
TRUST BOARD MEETING TO BE HELD ON WEDNESDAY 29
th

MAY 2013
IN ROOM 20063/64, CLINICAL SCIENCES BUILDING, UNIVERSITY HOSPITAL, COVENTRY, CV2 2DX

PUBLIC AGENDA

THE PUBLIC SESSION OF THE TRUST BOARD WILL COMMENCE PROMPTLY AT 1.00PM

Resolution of Items Heard in Private
In accordance with the provisions of Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960, and the Public Bodies
(Admissions to Meetings) (NHS Trusts) Order 1997, it has been resolved that the representatives of the press and other members of the
public are excluded from the second part of the Trust Board meeting on the grounds that it would be prejudicial to the public interest due to
the confidential nature of the business transacted. This section of the meeting has been held in private session.

1 General Business Paper Presenter Category
1.1. Apologies for Absence Verbal Chairman N/A
1.2. Minutes of Meeting held on 24

th
April 2013* Enc 1 Chairman N/A

1.3. Actions Enc 2 Chairman N/A
1.4. Matters Arising Verbal Chairman N/A
1.5. Declarations of Interest Verbal Chairman N/A
1.6. Chairman’s Report Verbal Chairman N/A

1.7
Private Trust Board Meeting Session Report
– 24

th
April 2013*

Enc 3 Chairman
N/A

1.8 Chief Executive’s Report Verbal Chief Executive Officer N/A

1.9 Integrated Performance Report Enc 4 Mrs G Nolan, Chief Finance Officer
Quality &

Safety
1.10 Provider Management Regime Enc 5 Mrs G Nolan, Chief Finance Officer Governance

1.11 Annual Plan* Enc 6
Mrs G Nolan, Chief Finance Officer/
Mr D Eltringham, Chief Operating
Officer

Strategy

1.12 ICT Report Enc 7
Mr D Eltringham, Chief Operating
Officer

Strategy

2
To Deliver Excellent Patient Care and
Experience

Paper Presenter Category

2.1 Patient and Staff Story Enc 8
Dr M Iredale, Deputy Medical
Director for Mrs M Pandit, Chief
Medical Officer

Quality &
Safety

2.2 Patient Experience Revolution Enc 9
Professor M Radford, Chief Nursing
Officer

Quality &
Safety

2.3 Quality Account Enc 10
Dr M Iredale, Deputy Medical
Director for Mrs M Pandit, Chief
Medical Officer

Quality &
Safety

3 To Deliver Value for Money Paper Presenter Category

3.1
Finance & Performance Committee Meeting
Report – 25

th
March 2013*

Enc 11
Ms S Tubb, Senior Independent
Director

Governance

4 To be an Employer of Choice Paper Presenter Category

4.1 Equality and Diversity Report Enc 12
Mr A Hardy, Chief Executive Officer
for Mr I Crich, Chief HR Officer

Governance

4.2 Foundation Trust Application Update* Enc 13 Mr A Hardy, Chief Executive Officer Strategy

5
To be a Research Based Healthcare
Organisation

Presenter
Category

5.1 Research and Development Annual Report Enc 14
Dr M Iredale, Deputy Medical
Director for Mrs M Pandit, Chief
Medical Officer

Governance

6
To be a Leading Training and Education
Centre
No Reports

7 Administrative Matters

7.1
Audit Committee Meeting Report – 11

th

February 2013*
Enc 15

Mr T Robinson, Non-Executive
Director

Governance

7.2 Work Programme* Enc 16 Chairman Governance
7.3 Any Other Business Verbal Chairman

8 Questions from the Public up to 15 minutes
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9 Date of Next Meeting:
Wednesday 26

th
June 2013 at 1:00pm

Please note: asterisked items (*) are for noting and, in general, do not require discussion.
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HTB 13/162
PRESENT

Mr D Eltringham, Chief Operating Officer
Mr A Hardy, Chief Executive Officer
Mrs G Nolan, Chief Finance Officer/Deputy Chief Executive Officer
Mrs M Pandit, Chief Medical Officer
Professor Radford, Chief Nursing Officer
Mr T Robinson, Non-Executive Director
Dr P Sabapathy, Non-Executive Director
Mr T Sawdon, Non-Executive Director
Mr N Stokes, Deputy Chair
Mr P Townshend, Chairman
Ms S Tubb, Senior Independent Director
Professor P Winstanley, Non-Executive Director

HTB 13/163
IN ATTENDANCE

Mr I Crich, Chief HR Officer
Mrs J Gardiner, Trust Board Secretary
Mrs Paula Young, Executive Assistant (note taker)

HTB 13/164
APOLOGIES

There were no apologies.

HTB 13/165
MINUTES OF
MEETING HELD
27th MARCH 2013*

The Trust Board APPROVED the minutes of the meeting held on
Wednesday 27th March 2013 as a true record of the meeting.

HTB 13/166
ACTIONS

The actions completed and actions in progress were NOTED.

HTB 13/167
MATTERS
ARISING

There were no matters arising.

HTB 13/168
DECLARATIONS
OF INTEREST

There were no declarations of interest.

HTB 13/169
CHAIRMAN’S
REPORT

The Chairman thanked Mr Stokes for assuming the role of Chair at the
Trust Board in March in the Chairman’s absence.

The Chairman observed that this is his penultimate Trust Board and
expressed his appreciation to all Board members for their contribution
to the Board. In particular he paid special tribute to Mr Sawdon who
finishes his terms as both Non-Executive Director and Lord Mayor of
Coventry in May. Mr Sawdon as Lord Mayor is hosting a local health
economy dinner on 2nd May 2013, one of several that have been held
to bring together people to better understand the challenges faced
within the local health economy.

In accordance with the provisions of Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960,
and the Public Bodies (Admissions to Meetings) (NHS Trusts) Order 1997, it is resolved that the
representatives of the press and other members of the public are excluded from the second part of the
Trust Board meeting on the grounds that it is prejudicial to the public interest due to the confidential nature
of the business about to be transacted. This section of the meeting will be held in private session.
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The Chairman reported that he, the Chief Executive Officer and Non-
Executive Officers had met with their respective colleagues from
George Eliot Hospital (GEH) recently. The meeting proved to be very
interesting and provided an opportunity to engage around a number of
common issues and gain a better appreciation for each others views.
Dr Sabapathy advised that GEH colleagues had indicated that they
would be keen to continue dialogue at an available opportunity.

The Chairman reported that he had held a series of meetings with
Members of Parliament and Chairs of other partnership organisations
as part of the regular framework of discussions within the local health
economy.

HTB 13/170
PRIVATE TRUST
BOARD MEETING
SESSION
REPORTS – 27th

MARCH 2013*

The Chairman advised that the purpose of the report is to advise of the
private Trust Board session meeting agenda held on 27th March 2013
and any key decisions or outcomes made by the Trust Board.

The Board NOTED the contents of the report.

HTB 13/171
CHIEF EXECUTIVE
OFFICERS
REPORT

The Chief Executive Officer observed that the Trust is now in a new
financial year and will be performance managed against a new
financial target. He was pleased to report that the Trust had achieved a
financial surplus of £2.3m as planned and offered his personal
congratulations to the Finance Team for achieving the tight timescale in
submitting the annual accounts.

The Chief Executive Officer was pleased to announce that David Flory,
Chief Executive of the NHS Trust Development Authority (NTDA) is to
pay a personal visit to the Trust on 26th April 2013. During his visit
David will be talking to the quarterly leadership forum.

The Chairman congratulated the Chief Officers for achieving the
financial surplus and asked that his thanks be reinforced to the Finance
Team.

HTB 13/172
INTEGRATED
PERFORMANCE
REPORT

The purpose of the report is to inform the Board of the performance
against the key agreed dashboard indicators for the month of March
2013

26 of the 52 KPIs reported against (50%) are breaching the standard/
target. This compares to 30 (58%) in the previous month.

Pressure on the non-elective pathway appears to be having a negative
effect on a number of wider Trust KPIs. Given the level of operational
pressure on the organisation the primary focus is on ensuring patient
safety.

Principal performance exceptions by Domain

Excellence in patient care
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In March there were 5 Clostridium Difficile infections recorded. The
Trust did not achieve performance this year against the Clostridium
Difficile KPI. Professor Radford was pleased to report that month on
month performance is improving. There has been a downward trend
since January and it is evident that the actions taken have resulted in a
reduction in cases. The Trust have received support from the SHA to
review all cases and indications are that there are 10-15 cases which
should not be attributed to the Trust. The Trust will present a clinical
case to the Clinical Commissioning Groups on 26th April 2013 to
request that the figure of hospital acquired C-Difficile cases is rebased.

Mr Sawdon queried whether there had been any learning points.
Professor Radford responded that following a root cause analysis the
sample methodology has been changed and this has resulted in a
positive trajectory.

In response to a query from Dr Sabapathy, Professor Radford advised
that the target next year has dropped to 56 which presents a significant
challenge not least because the criteria for inclusion remains the same
as the previous year.

Professor Winstanley queried whether there was a systematic pattern
relating to patient falls. Professor Radford confirmed that patient falls
are continually reviewed and managed on a weekly basis with the
Modern Matrons. He added that there is some evidence to suggest that
many falls take place early in the morning, and the Trust is looking at
the times patients wake up and medication reviews to see what
measures can be taken to help prevent falls.

Excellence in patient experience

The Trust has recorded 81.51% against the A&E 4 hour wait target.
This is the 6th consecutive month below the 95% standard and is set
against the context of widespread sub-95% performance across all but
one of the West Midlands NHS Trusts during quarter four.

Mr Stokes acknowledged that he was not present for the discussions at
the Finance and Performance Committee on Monday and queried what
the general feeling is in terms of performance. Mr Eltringham
responded that improvements are starting to occur; however,
performance remains challenging. Work is ongoing to deliver the action
plan but realising the movement that is required to make an impact is
significant; mixed with cultural change that is required. The Chief
Executive Officer added that a lot rests on discharge arrangements for
patients. The Local Area Team are holding a meeting on 30th April
2013, which will have representation from the Executives, as an
opportunity to seek system solutions.

Ms Tubb highlighted the impact that ‘black alert’ had on the rest of the
organisation’s performance metrics. The 18 week-wait target will be
extremely challenging to meet in the coming months. However, having
that understanding provides an opportunity for foresight to steer
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external conversations.

Professor Winstanley suggested that this is not a problem that can be
solved by any one NHS Trust; however, the Academic Health Science
Network (AHSN) could provide a vehicle to help move the issues
forward. Mr Stokes added that recent media coverage suggests that
this is a nationwide issue; whereby systems similar to that used in
Scandinavia where services are run by private hotel chains is being
considered by NHS England. Mr Eltringham concurred with this and
noted that nationally Trusts are under a great deal of scrutiny. He
added that there has been a call of evidence by the Parliamentary
Health Select Committee.

It was noted that last minute cancellation of operations remains high for
the third consecutive month.

The Trust has seen a further significant increase in the number of
breaches of the 28 day treatment guarantee following elective
cancellation (up to 13.77%)

The net promoter score has deteriorated in March to 44.31. The Trust
needed a score of 54 in March to achieve this KPI and consequently
breached the CQUIN target.

Delivery of Value for Money

The Trust has met its financial performance target as agreed with the
SHA for 2012/13. It has recorded an outturn net surplus of £1.0m,
which is £1.5m below internal plan.

The final outturn financial risk rating (FRR) for 2012/13 is 2 against the
plan of 3, largely due to poor liquidity.

Employer of Choice

The appraisal completion rate has worsened to its lowest level since
July 2011 with sickness improving to its lowest level in 7 months and
therefore getting closer to the KPI.

Professor Winstanley suggested that the wording of domain 5 Leading
research based health organisation should be reconsidered to read
research into innovative ways we work. Mrs Pandit confirmed that there
will be more KPi’s reported within this domain going forward.

The Chairman acknowledged that the A&E performance target remains
challenging. He encouraged ongoing conversations to be held at
leadership level within the local health economy. The Chairman
remarked on the Trust’s performance against the 62 day urgent referral
to treatment target on page 7 of the report (82.07%), which is below the
85% ytd target. Mr Eltringham advised that the Board need to be clear
that this does not relate to cancelled cancer patient appointments but is
related to delayed receipt of referrals from peripheral Trusts and as a
result the Trust has had to share the breach. Mr Sawdon suggested
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that this demonstrates the need for collaborative working. He added
that the Health and Wellbeing Board is the only body that has the
authority to bring to bear any responsibility. The Chief Executive Officer
concurred with this and added that the Health and Wellbeing Board
should be a key strategic making body. There are two separate Boards
for Coventry and Warwickshire and as such have separate statutory
functions. Discussion ensued regarding the function of the Health and
Wellbeing Boards and issues faced in the local health economy.

The Trust Board;

RECEIVED and ACCEPTED the report

CONTINUED to have an understanding of the report

SUPPORTED the Executive Team in actions being taken arising from
the performance metrics.

REQUESTED that the Chief Executive Officer in consultation with
colleagues prepare a submission to the Parliamentary Health Select
Committee.

REQUESTED that the Chief Executive Officer writes to all parties
setting out the views of the Trust in relation to the workings of the local
health economy and across areas of common concern

Mr Hardy

Mr Hardy

HTB 13/173
PROVIDER
MANAGEMENT
REGIME

The SHA wide Provider Management Regime (PMR) process has been
fully operational from April 2012 onwards. This regime was introduced
to support Trusts, by working with the SHA in a “Monitor like” way, to
help prepare Trusts for their DH and Monitor Foundation Trust
assessment and subsequent monitoring post authorisation under the
Monitor Compliance Framework.

The regime provides an opportunity for providers to earn autonomy
from the SHA. Providers who can demonstrate consistent performance
of governance, finance, quality and contract management will make
less frequent PMR returns and meet with the SHA less often than those
Trusts that face issues. There is also a clear escalation process for
Trusts with persistently poor ratings or other issues. The detailed
processes and rules by which a Trust can gain autonomy or might face
escalation are outlined within separate SHA guidance.

Each Trust is required to complete a return of the Provider
Management Regime template to the SHA on the last working date of
every month. The expectation is that the monthly template returns are
signed off by the Trust Board.

The Governance Risk Rating of Red (4.0) for March 2013 is because of
the continuation of the application of overriding rule which was first
applied by the SHA in January 2013. This automatically gave an
overall weighting of 4 and has retrospectively been applied back to
October 2012. The scoring in the revised PMR return has changed so
that a GRR weighting of greater than or equal to 1 but less than 2 will
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give a rating of Amber/Green (in the previous version used for reporting
performance for July to October 2012 a score of 1 or under gave a
rating of Green). The SHA clarified this change in January 2013.
Furthermore, the SHA are in the process of resolving an error in the
GRR section of the PMR template which is incorrectly applying an
additional weighting against the c-diff metric for quarter 3. The
Contractual Position is no longer rated in the PMR return and guidance
from the SHA is that this should be reported as “Blank”.

Specified areas of insufficient assurance and associated actions are:

 A&E - maximum waiting time of four hours from arrival to
admission/transfer/discharge: With support from the Emergency
Care Intensive Support Team, existing recovery plans (and the
associated governance framework) are being evaluated and
revised to deliver performance improvements throughout Q1 & Q2.
The main themes for improvement are developing alternative
pathways to ED, improving ED processes, inpatient capacity &
capacity management, proactive discharge planning (simple) and
improving supported discharge (complex).

 C-diff: A single consolidated action plan has been developed to
regain trajectory. The plan aimed to regain the monthly target in
March and although the overall position for the year was lost, the
monthly target was achieved. As agreed with the SHA, a meeting
was planned with CCGs to review case notes since a number of
cases were identified that were found not to be clinical C Diff
disease and therefore may not be attributable to UHCW.

 Financial Risk Rating (FRR) - The governance declaration is based
on the outturn FRR. The Trust has recorded an FRR 2 for the
financial year, largely as a result of poor liquidity.

 Board Statement 4 – The board anticipates the Trust will continue
to maintain a financial risk rating of at least 3 over the next 12
months. The 2013/14 financial plan is currently forecast to have a
financial risk rating (FRR) of 2. This is due to the liquidity metric
being less than 10 days. This has been impacted during 12/13 by
failure to secure capital investment borrowing. The route to
improving liquidity is to:

o Target increasing revenue surpluses;
o Reduce outstanding debtors;
o Ensure capital investment financing does not adversely

impact upon liquidity

It is noted that if the Board does not self certify against Board
Statement 4, UHCW could be deemed to be in escalation by the SHA.

The Overriding Rule which has been applied by the SHA is:

A&E Clinical Quality Indicator: UHCW did not achieve the 95%, 4-hour
A&E target in Q4 2011/12. The target was not achieved in Q1
2012/13. UHCW has therefore failed to meet the A&E target twice in
any two quarters over the last 12 months. UHCW did not achieve the
target in October, November or December 2012 and January and
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February 2013 and at the time of writing this report achievement of the
target for March 2013 was at risk. The SHA have confirmed the
overriding rule has been applied retrospectively from October 2012
because this target has been failed in the subsequent nine-month
period from Q1 2012/13. This means that UHCW is in escalation.
However, the SHA have advised that they will recommend mitigation of
UHCW’s red status due to the overriding rule for A&E if there is
evidence of a sustained improvement and delivery against the A&E
target for a 6-month period.

It was noted that the NTDA has since replaced the SHA as of 1st April
2013.

The Trust Board;

APPROVED the Provider Manager Regime return based on March
2013 data for onward submission to the SHA.

CONFIRMED its support for Governance Declaration 2 (for insufficient
assurance that all targets are being met) in relation to the Financial
Risk Rating, A&E and C-diff.

AGREED that, in line with the current 2013/14 financial plan, the Board
will not self-certify against Board Statement 4.

HTB 13/174
INFECTION
PREVENTION AND
CONTROL
ANNUAL REPORT
AND ANNUAL
PLAN

The purpose of the report is to present the Infection Prevention and
Control Team’s annual report for the year 2012-13 and the Annual Plan
for 2013/14.

Professor Radford advised that infection prevention and control
remains a high priority at UHCW NHS Trust. UHCW NHS Trust is fully
signed up to the Health Act 2009 and is registered in line with national
requirements.

MRSA Bacteraemia

The Trust continues to perform well against a target of 2 for 2012-2013.
Two MRSA bacteraemia were ascribed to the Trust. Infection
Prevention and Control Team is working closely with the IV specialist to
identify any concerns and to address any issues highlighted by the
RCA process. A follow up meeting is held with the Chief Executive
Officer and clinical teams to report progress against any action plans
and to seek any additional assistance if required.

Elective and Emergency MRSA Screening.

The Trust has consistently met the Department of Health (DH)
requirements for elective screening and has a positive pick up rate of
between 0.3-0.6%. The positive pick up rate for emergency screening
is 1.3%. We await the DH guidance around future screening strategy
for emergency and elective screening which was due out in June 2012
but is still not available. The target for 2012-2013 was a maximum of 2
MRSA Bacteraemia. The target for 2013-14 is 0.
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Incidents and Outbreaks

Norovirus was particularly challenging at UHCW this year as it was
throughout the county. The Trust is still experiencing issues with
Norovirus which is still in the community. To the year end the Trust had
21 wards confirmed with Norovirus and a total of 60 wards or areas that
were either affected or closed for observation. In the year 2011-12 the
Trust had 7 confirmed cases and 25 wards/ areas closed for
observation.

In response to a query from Mr Robinson, Professor Radford advised
that the Infection Prevention and Control Team undertook a total of 318
environmental audits over the year. The overall rate of compliance was
78% against a compliance target of 80%. External auditors have been
invited into the Trust by the Director of Estates and Project Co, and a
formal report is awaited.

Mr Sawdon noted the recent outbreak of measles and queried whether
the small outbreaks registered locally are at risk of becoming bigger
and what plans were in place to help prevent this. Professor Radford
advised that there have been a significant number of management
meetings with the Local Health Authority. The issues reported in South
Wales and more recently in Sheffield have helped to raise awareness
nationally, and there is an active programme in place to vaccinate
groups of children that are not already vaccinated.

Mr Sawdon suggested the promotion of a local media campaign. The
Chairman advised that this is a public health issue and the Cabinet
Member for Health is responsible for leading any media campaigns.

The Trust Board;

RECEIVED the report.

SUPPORTS the Infection Prevention and Control Team in its
commitment to continue to deliver high levels of infection control.

HTB 13/175
FRANCIS INQUIRY:
TASK & FINISH
GROUP UPDATE

The purpose of the report is to provide an outline of the approved Trust
assurance process and timetable, following the release of the Francis
report on 6th February 2013.

This report sets out the planned steps, to be taken by the Trust, to
consider in detail the findings and recommendations of the Francis
Report. The requirement is for the Trust to have a robust process, in
order to be able to formulate a formal response and plan, as to how the
recommendations should be implemented across the Trust.

National Response to Francis

The recommendations of the report require every part of the healthcare
system to respond:
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 All commissioning, service provision, regulatory and ancillary
organisations in healthcare should consider the findings and
recommendations of the report and decide how to apply them
to their work.

 Individual organisations should announce at the earliest
practicable time its decision on the extent to which it accepts
the recommendations and implementation, and on at least an
annual basis, report on progress.

 Department of Health to publish an annual report on progress
collating all the information.

 The Health Select Committee to use progress on
implementation as part of their performance reviews of
organisations.

Trust Response

Following the release of the Francis report, the Chief Executive Officer
has completed a series of staff and stakeholder briefings to raise
awareness of the report, it’s seriousness, and the future implications for
the Trust. The Chief Executive Officer will also continue to lead future
work and actions required by the Trust.

The Trust’s Chief Officer’s Group has approved a formal process and
timetable to consider the findings in detail and to provide assurance to
the Trust Board as to where there are gaps and ensure that
appropriate actions and performance management arrangements are
put in place.

This initial process will involve the following:

 Identifying which of the 290 recommendations are applicable to
UHCW.

 For those applicable recommendations identify Operational and
Executive Lead(s).

 For each of the applicable recommendations, complete an
assurance assessment as to whether the Trust has full, some
or no assurance for the recommendations (graded via a
Green/Yellow/Amber/Red assurance rating).

 Task and Finish Groups, headed up by an Executive Lead, to
be set up for themed areas of work, resulting from the
assurance process, to ensure that appropriate actions and
deadlines are put in place, with regular monitoring and
performance reporting.

Professor Winstanley observed that the CPD programme for clinicians
focuses on knowledge and practice; however, there needs to be
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elements of the process linked to cultural values, attitudes and
behaviours. Mrs Pandit responded that the CPD programme is
prescribed and therefore, the Trust is not at liberty to amend. However,
there is the opportunity to deliver the message of the significance of
compassion and kindness through mediums such as the Grand Round
and the review of Complaints process.

In response to a query from Professor Winstanley, Mrs Pandit
confirmed that the revalidation process for clinicians is a five year cycle
which includes annual appraisal and one 360° analysis.

The Chief Executive Officer confirmed that a detailed gap analysis and
action plan will be presented to the Trust Board in June 2013.

Mr Sawdon queried whether the Quality Governance Committee is best
placed to scrutinise progress. The Chief Executive Officer advised that
the Quality Governance Committee is the vehicle to monitor progress
against the action plan and that an annual progress report will be
presented to the Trust Board.

The Trust Board ENDORSED and SUPPORTED the actions of the
Chief Executive Officer and the Executive Team and REQUESTED
further periodic reports of not less than annual in nature.

Mr Hardy

Mr Hardy

HTB 13/176
SIGNINGS AND
SEALINGS*

The purpose of the report is to provide an overview of the documents
sealed by Trust Board during 2012/13.

In order to comply with the Trust’s Standing Orders, a Register of
Sealings is maintained by the Trust Board Secretary and a summary
report provided to Trust Board at the start of each financial year
detailing all seals issued during the previous financial year. The report
contains the full list of seals issued during 2012/13.

The Trust Board RECEIVED and ACCEPTED the report of seals
issued by the Trust during 2012/13.

HTB 13/176
FINANCE AND
PERFORMANCE
COMMITTEE
MEETING REPORT
– 25th FEBRUARY
2013*

The Trust Board ACCEPTED the contents of the Finance and
Performance Committee Report.

HTB 13/177
FOUNDATION
TRUST
APPLICATION
UPDATE*

The purpose of the report is to provide an update on the progress and
timeline for the Foundation Trust status application and report on
decisions made by the FT Steering Committee.

The FT Steering Committee and the Project Team met on 8th April,
2013 to review the Master Action Plan.

UHCW NHS Trust has submitted a revised timeline for achieving
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foundation status to the SHA. The current risks impacting upon
achievement of foundation trust status are:

 The deteriorating performance in A&E
 The action needed to achieve the financial requirements set out

by Monitor.

The Trust Board RECEIVED and ACCEPTED the report.

HTB 13/178
WORK
PROGRAMME

The Trust Board NOTED the Work Programme.

HTB 13/179
REGISTER OF
GIFTS AND
INTERESTS*

The purpose of the report is to provide the Board with an update on the
information currently held on the Register of Interests/Declaration of
Gifts, pertaining to Trust Board members for the financial year 2012/13.
In accordance with the Department of Health’s Code of Conduct and
Code of Accountability and the Trust’s Standing Orders, the Trust is
required to hold a number of Registers and to make them available for
public inspection.

A review of the details held in the “Register of Interests” and “Register
of Gifts” has taken place. Declarations have been requested and
received from members of the Trust Board and an all user message
has been issued to all Trust staff.

The Register has been updated accordingly. Hard and soft copies of
all declarations received are available for inspection from the Trust
Board Secretary. However, only the declarations for Trust Board
members are summarised here. The full register will be considered by
the Audit Committee annually.

Directors are reminded of their responsibility to advise the Trust Board
Secretary promptly on any changes to their Register of Interests.

The Trust Board RECEIVED and NOTED the Register of Directors’
Interests and Gifts.

HTB 13/180
ANY OTHER
BUSINESS

There was no other business noted.

HTB 13/181
QUESTIONS FROM
THE PUBLIC

In response to a question from the public, the Chief Executive Officer
responded that the NHS has undergone the biggest reorganisation to
date and acknowledged that there are many more governing bodies as
a result. He added that there are approximately 250 Clinical
Commissioning Groups (CCG’s). The CCGs will be held to account in a
variety of ways, both formally and informally. Their primary, formal line
of accountability is to NHS England (formerly the NHS Commissioning
Board). As a public body they are also accountable to the local
population.

In response to a question from the public, the Chief Executive Officer
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confirmed that the non-elective tariff applied is 10% greater than that
applied to elective patients.

In response to a question from the public, the Chief Executive Officer
advised that it is not uncommon to see increased sickness absence
levels in areas of significant pressure i.e. A&E. However, the increased
locum cost incurred by the Trust is not solely related to sickness
absence and is partly a result of not being able to recruit doctors to
posts.

In response to a question from the public, the Chief Executive Officer
confirmed that the 111 service has not yet been implemented in
Warwickshire. Teething problems have been experienced in Coventry
and work is ongoing to work with the CCG’s to identify the lack of
primary care provision. He added that the CCG’s and Local Area
Teams have a responsibility to monitor implementation of the service.
The clear message from the DH is that the service is here to stay.

In response to a question from the public, Professor Winstanley
advised that the impact of implementing collection bins for the
controlled disposal of urine for resistant diseased such as HIV would be
small.

In response to a question from the public, the Chief Executive Officer
acknowledged that the pilot medicine for members events recently held
had not drawn the numbers hoped from FT members However, the
Trust is looking to review the type of events offered to FT members and
the promotion of these events.

In response to a question from the public in relation to whistle blowing,
the Chairman stated that there is a clear indication from the Secretary
of State and the Parliamentary Health Select Committee that people
must be free to make comments of a constructive nature. He was
resolute that people should be able to act in good faith and be
prepared to speak out. He added that consultants frequently speak with
the Chairman both individually and collectively. The Chief Executive
Officer concurred with this and added that if people have to follow the
whistle blowing process, then the Board have failed in their duties.

In response to a question from the public, the Chief Executive Officer
advised that the polyclinics were implemented following a review of
healthcare in London by Professor Lord Darzi. He added that the
clinics did not take off as planned. The recent reorganisation of the
NHS will inevitably lead to changes in service provision; however, this
is likely to affect district hospitals and not tertiary Acute Hospitals such
as UHCW NHS Trust.

In response to a question from the public, the Chairman confirmed that
he would be happy to arrange to return the contents of a file previously
provided to him.

Chairman

HTB 13/182
DATE OF NEXT

The date of the next meeting is Wednesday 29th May 2013 at 1.00pm
in the Clinical Sciences Building, University Hospital, Coventry CV2
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MEETING 2DX.

HTB 13/183
APPROVAL OF
MINUTES

These minutes are approved subject to any amendments agreed at the
next Trust Board meeting.

SIGNED
…………………………………………
…..

CHAIRMAN

DATE
…………………………………………
…..
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AGENDA ITEM ACTION LEAD DATE TO BE
COMPLETED

COMMENT

ACTIONS IN PROGRESS
HTB 13/172 (24.4.13)
INTEGRATED
PERFORMANCE
REPORT

REQUESTED that the Chief Executive Officer
writes to all parties setting out the views of the
Trust in relation to the workings of the local health
economy and across areas of common concern

H 3.6.13

ACTIONS COMPLETE
HTB 13/172 (24.4.13)
INTEGRATED
PERFORMANCE
REPORT

REQUESTED that the Chief Executive Officer in
consultation with colleagues prepare a submission
to the Parliamentary Health Select Committee.

AH 3.6.13 Submission
sent 20.5.13

HTB 13/124 (27.3.13)
AUDIT COMMITTEE
ToR*

RECOMMENDED that mechanics are in place to
allow for the Audit Committee to receive
assurance from the HR Committees.

IC 29.4.13 Completed
method agreed
with Chair of
Audit
Committee

HTB 13/117
QUALITY STRATEGY

Professor Winstanley observed that he has been
very impressed with the patient experience focus
of the Trust. Professor Radford confirmed that
work around the patient experience revolution
agenda will be presented to the public session of
the Trust Board in May.

MR Scheduled for
May Trust
Board

HTB 13/012 (30.1.13)
MORTALITY REPORT

REQUESTED that the Trust Board Secretary
arrange to schedule the Francis Report as an item
on a Board Seminar agenda in March 2013.

JG 4.3.13 Presented to
Trust Board in
April

HTB 13/181 (24.4.13)
QUESTIONS FROM
THE PUBLIC

In response to a question from the public, the
Chairman confirmed that he would be happy to
arrange to return the contents of a file previously
provided to him.

PT 3.6.13 File collected
2.5.13

REPORTS SCHEDULED FOR NEXT MEETING

REPORTS SCHEDULED FOR FUTURE MEETINGS
HTB 13/175 (24.4.13)
FRANCIS INQUIRY:
TASK & FINISH
GROUP UPDATE

The Chief Executive Officer confirmed that a
detailed gap analysis and action plan will be
presented to the Trust Board in June 2013.

The Trust Board ENDORSED and SUPPORTED
the actions of the Chief Executive Officer and the
Executive Team and REQUESTED further
periodic reports of not less than annual in nature.

AH

AH

June 2013

June 2014

HTB 12/410 (26.9.12)
PERFORMANCE
REPORT

The Board will look to have more formal periodical
meetings with the CCG’s to engage with them and
build up good solid working relationships. The
Chairman requested that Mrs Gardiner facilitate a
meeting in the next 2-3 months. Mrs Gardiner
advised that she will need to take guidance from
the CCG’s in terms of whether they yet have full
Board appointments.

JG July 2013 Exec to Exec
meetings with
CCG’s on
24.10.12 and
21.11.12 both
cancelled by
CCG. CEO
confirmed with
CCG
Accountable
Officer that the
CCG does not
require Board
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AGENDA ITEM ACTION LEAD DATE TO BE
COMPLETED

COMMENT

HTB 12/460 (31.10.12)
SUSTAINABLE
SPECIALTIES &
FRAIL OLDER
PEOPLES
PROGRAMME

Dr Sabapathy suggested that this be the first item
for discussion on the Board to Board agenda with
the CCG’s as a topic for partnership working.

JG As above

to Board
meetings at this
time. To be
reviewed in six
months i.e. July
2013

ACTIONS REFERRED TO TRUST BOARD SUB-COMMITTEES
HTB 13/012 (30.1.13)
MORTALITY REPORT

REQUESTED that a list be made available to the
Board Seminar in March relating to the level of
complaints received regarding to mortality issues
for three years prior to 31

st
March 2013.

MP 4.3.13 Scheduled for
6.3.13; but B/S
cancelled. To
be rescheduled
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Subject: Trust Board Meeting Session Reports of 24
th

April 2013
Report By: Philip Townshend, Chairman
Author: Jenny Gardiner, Trust Board Secretary
Accountable Executive Director: Philip Townshend, Chairman

GLOSSARY
Abbreviation In Full

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:
To advise the Board of the private Trust Board Session meeting agendas for 24

th
April 2013 and of any key

decisions/outcomes made by the Trust Board.

Chairman’s Report: Mr P Townshend, Chairman
The Trust Board NOTED the Chairman’s report.
Chief Executive’s Report: Mr A Hardy, Chief Executive Officer
The Trust Board RECEIVED and ACCEPTED the Chief Executive Officer’s report.
Risk Register: Mrs M Pandit, Chief Medical Officer
The Trust Board RECEIVED and ACCEPTED the report.
Finance and Performance Committee Chairs Meeting Report – 22

nd
April 2013: Ms S Tubb, Senior

Independent Director
The Trust Board NOTED the Finance and Performance Committee Chairs Meeting Report of 22

nd
April 2013.

Draft Finance and Performance Committee Meeting Report – 25
th

March 2013: Ms S Tubb, Senior
Independent Director
The Trust Board ACCEPTED the Finance & Performance Committee meeting report of 25

th
March 2013.

SUMMARY OF KEY RISKS:
No risks were identified.

RECOMMENDATION / DECISION REQUIRED:
For Noting.

IMPLICATIONS:
Financial: N/A

HR / Equality & Diversity: N/A

Governance: N/A

Legal: N/A

REVIEW:
Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee 22.4.13 Executive Meeting
Audit Committee

DATA QUALITY:
Data/information Source:
Data Quality Controls:
Data Limitations:
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Subject: Integrated Performance Report – Month 11 – 2012/13
Report By: Gail Nolan, Chief Finance Officer
Author: Jonathan Brotherton, Director of Performance and Programme

Management
Lynda Cockrill, Head of Performance and Programme Analytics
Sarah Oakley, Head of Performance and Programme Finance

Accountable Executive Director: Gail Nolan, Chief Finance Officer

GLOSSARY

Abbreviation In Full
A&E Accident and Emergency
ALOS Average Length of Stay
AMU Acute Medical Unit
CAB Choose and Book
CIP Cost Improvement Programme
DNA Did Not Attend
EBITDA Earnings Before Interest, Tax, Depreciation and Amortisation
ED Emergency Department
FRR Financial Risk Rating
FTE Full Time Equivalent
HRED Human Resources Equality and Diversity
HSMR Hospital Standardised Mortality Ratio
KPI Key Performance Indicator
NIHR National Institute for Health and Research
NPS Net Promoter Score
PMR Provider Management Regime
PPMO Performance and Programme Management Office
QIPP Quality Innovation Productivity and Prevention
QPS Quality and Patient Safety
RTT Referral To Treatment
SHMI Standardised Hospital-level Mortality Indicator
VTE Venous Thromboembolism
WTE Whole Time Equivalent
YTD Year To Date

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

To inform the Board of the performance against the key agreed dashboard indicators for the month of April
2013
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SUMMARY OF KEY ISSUES:

In this report, 23 of the 52 KPIs reported against (44%) are breaching the standard / target. This compares to
26 (50%) in the previous month.

Pressure on the non-elective pathway again appears to be having a negative effect on a number of wider Trust
KPIs. Given the level of operational pressure on the organisation the primary focus is on ensuring patient
safety.

Excellence in patient care and experience

• The Trusts’ recorded SHMI score of 103.00 is a marginal improvement from the previous quarter but
remains above the 100 threshold.

• There have been 3 reported Grade 3 pressure ulcers during April. Following root cause analysis (RCA),
one is deemed as avoidable, the other 2 are pending and may become unavoidable following scrutiny.

• The Trust has recorded 81.44% against the A&E 4 hour wait target for April. This is the seventh
consecutive month below the 95% standard.

• The Trust has recorded 855 minutes Total time in A&E - admitted patients (95th centile). This KPI has
further deteriorated and represents a continued breach. Patient flow and discharge through inpatient wards
remains at the crux of this issue.

• The Trust has recorded 400 minutes Total time in A&E – non admitted patients (95th centile). This KPI has
further deteriorated and represents a continued breach.

• Breaches of the 28 day treatment guarantee following elective cancellation have doubled since last month
to 30.31% of cancelled patients not treated within 28 days. However last minute non-clinical cancelled
operations (elective) have reduced from last month to 2.04%. Both KPIs are a significant breach of their
respective thresholds

Delivery value for money

 The Trust is currently reporting a net deficit of £2.4m which is in line with the plan signed off by the Trust
board and submitted to the NHS Trust Development Authority.

 The forecast outturn for 2013/14 is a £2.5m surplus.

Employer of Choice

 The Trust has recorded a 53.28% Appraisal rate. This is considerably below target.
 The Trust has recorded a 62.06% Consultant appraisal rate. This is below target.
 The Trust has recorded a 65.83% attendance at mandatory training. This is below target.
 The Trust has recorded a 4.43% Sickness rate. This is above YTD plan.

Research Based Healthcare Organisation

 There are 2 additional KPIs being developed that will be included in future reports under this domain.

New Domain – ‘To be a leading training and education centre’

 There is a new domain to be included in future reports that reflects the Trust objective to be a leading
training and education centre.

SUMMARY OF KEY RISKS:

 Failure to deliver and sustain the A&E target
 Difficulties in achieving further reduction of Clostridium Difficile rates which are necessary to achieve this
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years more challenging target
 Further evidence of the impact of emergency pathway pressures on elective pathway KPIs
 Appraisal rates remain an area of concern
 Development of CIPs to ensure recurrent savings needs to be accelerated

RECOMMENDATION / DECISION REQUIRED:

 The Board are asked to confirm their understanding of the contents of the April 2013 IPR
and note the associated actions.

IMPLICATIONS:

Financial: CIP development and the impact of additional resources to deliver the A&E and
waiting times

HR / Equality & Diversity: Effective Management of attendance and appraisal of staff

Governance: None

Legal: None

REVIEW:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Executive Meeting
Audit Committee

DATA QUALITY:

Data/information Source: Various
Data Quality Controls: DQ policies, PPMC and F&P
Data Limitations: ESR Self Service roll out not yet complete.
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Executive Summary

Summary of performance

Commentary

In this report the Trust has highlighted areas of compliance and underperformance. Areas which are underperforming also
include an exception report and trends/benchmarking where available.

In this report, 23 of the 52 KPIs reported against are breaching the standard / target. This compares to 26 in the previous
month. Further detail is contained within the report.

Pressure on the non-elective pathway appears to be having a negative effect on a number of wider Trust KPIs. Given the level of
operational pressure on the organisation the primary focus continues to remain on ensuring patient safety.

Principal performance exceptions by Domain

Excellence in patient care and experience
• The Trusts’ recorded SHMI score of 103.00 is a marginal improvement from the previous quarter but remains above the 100

threshold.

• There have been 3 reported Grade 3 pressure ulcers during April. Following root cause analysis (RCA), one is deemed as
avoidable, the other 2 are pending and may become unavoidable following scrutiny.

• The Trust has recorded 81.44% against the A&E 4 hour wait target for April. This is the seventh consecutive month below
the 95% standard.

• The Trust has recorded 855 minutes Total time in A&E - admitted patients (95th centile). This KPI has further deteriorated
and represents a continued breach. Patient flow and discharge through inpatient wards remains at the crux of this issue.

• The Trust has recorded 400 minutes Total time in A&E – non admitted patients (95th centile). This KPI has further
deteriorated and represents a continued breach.

• Breaches of the 28 day treatment guarantee following elective cancellation have doubled since last month to 30.31% of
cancelled patients not treated within 28 days. However last minute non-clinical cancelled operations (elective) have reduced
from last month to 2.04%. Both KPIs are a significant breach of their respective thresholds

Integrated Quality, Performance and Finance Reporting Framework 4



Delivery of Value for Money

• The Trust is currently reporting a net deficit of £2.4m which is in line with the plan signed off by the Trust board and
submitted to the NHS Trust Development Authority.

• The forecast outturn for 2013/14 is a £2.5m surplus

Employer of Choice

• The Trust has recorded a 53.28% Appraisal rate. This is considerably below target.

• The Trust has recorded a 62.06% Consultant appraisal rate. This is below target.

• The Trust has recorded a 65.83% attendance at mandatory training. This is below target.

• The Trust has recorded a 4.43% Sickness rate. This is above YTD plan.

Research Based Healthcare Organisation

• There are 2 additional KPIs being developed that will be included in future reports under this domain.

New Domain – ‘To be a leading training and education centre’

• There is a new domain to be included in future reports that reflects the Trust objective to be a leading training and
education centre.

Executive Summary

Summary of performance
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PMR

PMR status for April is reported as below:

Executive Summary

Summary of performance
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PERIOD
Governance
Risk Rating

Financial
Risk Rating

MAY-12
Amber/Green

(1.0)
Green (3.0)

JUN-12
Amber/Red

(2.0)
Green (3.0)

JUL-12 Green (1.0) Red (2.0)
AUG-12 Green (1.0) Red (2.0)
SEP-12 Green (0.0) Red (2.0)
OCT-12 Red (4.0) Red (2.0)
NOV-12 Red (4.0) Red (2.0)
DEC-12 Red (4.0) Red (2.0)
JAN-13 Red (4.0) Red (2.0)
FEB-13 Red (4.0) Red (2.0)
MAR-13 Red (4.0) Red (2.0)
APR-13 Red (4.0) Red (1.0)
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Domain 1:
Excellence in patient
care and experience
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Domain Summary – Excellence in Patient Care and Experience

10

Commentary

In this summary, we have outlined the overall performance for the Trust for all of the Excellence in Patient Care and Experience
indicators. Where the Trust has achieved the required target for the year to date, there are no areas of concern.

The following areas are covered in more detail overleaf due to their current performance:

• The Trusts’ recorded SHMI score of 103.00 is a marginal improvement from the previous quarter but remains above the 100
threshold.

• There have been 3 reported Grade 3 pressure ulcers during April. Following root cause analysis (RCA), one is deemed as
avoidable, the other 2 are pending and may become unavoidable following scrutiny.

• The Dr Foster Red Mortality Alert that is reported was subsequently found to be a coding error

• The Trust has recorded 81.44% against the A&E 4 hour wait target for April. This is the seventh consecutive month below the
95% standard.

• The Trust has recorded 855 minutes Total time in A&E - admitted patients (95th centile). This KPI has further deteriorated and
represents a continued breach. Patient flow and discharge through inpatient wards remains at the crux of this issue.

• The Trust has recorded 400 minutes Total time in A&E – non admitted patients (95th centile). This KPI has further deteriorated
and represents a continued breach.

• Breaches of the 28 day treatment guarantee following elective cancellation have doubled since last month to 30.31% of
cancelled patients not treated within 28 days. However last minute non-clinical cancelled operations (elective) have reduced
from last month to 2.04%. Both KPIs are a significant breach of their respective thresholds

• The Trust has recorded improved theatre efficiency at all three sites although main theatres and day surgery are still below the
required thresholds.

• The Trust has recorded 5.3 days as the Standardised ALOS (non elective). This is up on last month and is above the
benchmarked target of 4.6 days.

• The Trust has seen a real improvement of the Successful Choose and Book KPI since last month with performance at 6.40%,
however this remains above the year end target of 5%.

Integrated Quality, Performance and Finance Reporting Framework



Domain Summary – Excellence in Patient Care and Experience

11

Commentary (continued)

There are three indicators that are in a watching or amber status;

• Referral to Treatment non delivery was recorded at specialty level for General Surgery, Plastic Surgery, Cardiothoracic and

Trauma and Orthopaedics. No further narrative is recorded as this is classed as amber performance. However the deterioration of

this KPI is of significant concern to the wider RTT performance. A weekly risk assessment is undertaken and Groups are preparing

recovery plans which are sighted by the Chief Officers.

• Delayed transfers of care decreased from the previous month to 3.53% and are now only slightly above the target of 3.5%.

Friends and Family Test (combined percentage score)

• The Net Promoter score has been replaced this year with the Friends and Family test. The KPI for this is a demonstration that the

friends and family question is established and reported for 15% of inpatient and A&E discharges, with patients surveyed at or within

48 hours of discharge or A&E attendance.

Integrated Quality, Performance and Finance Reporting Framework



Excellence in patient care – area of underperformance

SHMI

Overall Trust position

12

Commentary

Applicable Frameworks/Contracts:
Acute Contract - Quality Schedule

This indicator reports how many deaths would be expected to
occur if the organisation were like the national average at that
point in time. The SHMI model takes into account a number of
factors such as differences in age, sex, diagnosis, type of admission
and other diseases (co-morbidity). The organisation has a target
of 100. By achieving this target, the organisation can demonstrate
links to quality of care and to managing its reputation as a
healthcare provider. This indicator is reported quarterly, 4 months
in arrears.

There has been an improvement in the SHMI score from 103.38 to
103.00 although this remains slightly above the target of 100.

The Trust conducts regular reviews of mortality through the
patient safety committee, the quality governance committee and
the mortality review group.

Integrated Quality, Performance and Finance Reporting Framework
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Excellence in patient care – area of underperformance

Pressure Ulcers 3 and 4 (Trust Associated)

Commentary

Applicable Frameworks/Contracts: Acute Contract - Quality
Schedule

This indicator reports the number of incidences of grade 3 and 4
avoidable pressure ulcers acquired by in patients in the care of
the organisation in the calendar month. The organisation has a
reducing target over the year so at year end the target is 0.
Monitoring this will encourage best practice in prevention and
management for all patients at risk of developing pressure
ulcers.

There have been 3 grade 3 pressure ulcers in April, following
route cause analysis (RCA) one is deemed as avoidable the
other 2 are pending and may become unavoidable following
scrutiny. Actions have been put in place in respect of the
avoidable pressure ulcer.

A further 2 cases are being reviewed and following investigation
the formal reporting will be amended accordingly.

Overall Trust position

Integrated Quality, Performance and Finance Reporting Framework
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Excellence in patient care – area of underperformance

No of Dr Foster Red Mortality Alerts

Commentary

Applicable Frameworks/Contracts: Acute Contract - Quality
Schedule

This indicator reports the number of Dr Foster High Relative
Risk alerts per calendar month. The organisation has a target of
0. By achieving this target, the organisation can demonstrate
links to quality of care and to managing its reputation as a
healthcare provider.

This indicator is reported 3 months in arrears.

The Dr Foster red mortality alert that arose in January was
investigated through a coding review. The alert was
subsequently found to be a coding error and no further
investigation is required.

Overall Trust position
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Excellence in patient experience – area of underperformance

A&E 4 hour wait
Overall Trust position

15

Commentary

Applicable Frameworks/Contracts:
NHS Performance Framework; Monitor Compliance Framework; Acute
Contract - Quality Schedule

This indicator reports the percentage of A&E attendances where the
patient spends four hours or less in A&E from arrival to transfer,
admission or discharge. The is a measure against the national waiting
time standard, for which the target is 95%.

4 hour performance continues to be the key challenge facing the
organisation with April’s performance at 81.44%. In terms of context,
achievement of the 95% performance target for quarter to date at 12
May 2013 has not been delivered by any of the NHS Acute Trusts within
the West Midlands with the exception of Birmingham Children’s
Hospital.

Final sign off of the revised Emergency Care 4 hour recovery plan (by
COG) is scheduled for the w/c 27 May 2013 following feedback from the
Emergency Care Intensive Support Team (ECIST) and a number of senior
staff engagement / planning events.

Critical work streams are progressing in advance of this, specifically:
• An interim site operations model has been implemented and
recruitment to the substantive model is underway.
• Bed modelling to reconfigure the medical and surgical bed base and
virtually eliminate outliers is complete. Final sign off of the bed
configuration by Clinical Directors is scheduled for Friday 24th May with
the work to be completed by September.

Integrated Quality, Performance and Finance Reporting Framework

• The acute medical model has been reviewed by
ECIST. Active recruitment to vacant consultant posts is
underway.
• The ambulatory care operational management group
has been established. This group has responsibility for
reviewing hot-clinic performance and developing a
broader range of ‘alternatives’ to ED
• A review of UCC activity is underway &, in collaboration
with CCG, a range of alternatives to the ED front-end will
be available for review in June.

Performance has been discussed by representatives of the
Chief Officer Group at a variety of escalation meetings
and at a TDA workshop on 22 May.



Source: NHS Trust Development Authority
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Excellence in patient experience – area of underperformance

A&E Total time in A&E - admitted patients

Overall Trust position

17

Commentary

Applicable Frameworks/Contracts:
NHS Performance Framework
Monitor Compliance Framework
Acute Contract - Quality Schedule

This indicator reports in minutes the length of time of the 95th
percentile of admitted patients seen in A&E in a calendar month.
This calculation excludes planned follow up attendances and
attendances with unknown total times. The organisation's target is
less than 240 minutes. By achieving this target, the organisation
can demonstrate that their patient's receive fast access to
treatment, which can improve outcomes and reduce anxiety for
the patient.

The Trusts performance against this indicator has deteriorated in
line with overall 4 hour performance. This is in spite of the
significant work and investment that has been committed to
improve patient flow. The actions required to improve this KPI are
those highlighted in the commentary attached to overall 4 hour
performance.

The Trust will focus on the effectiveness of both board rounds and
ward rounds over the coming month.

A recently reported piece of work by ECIST on the management of
elderly patients is to be deployed.
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Excellence in patient experience – area of underperformance

A&E Total time in A&E – non admitted patients

Overall Trust position

18

Commentary

Applicable Frameworks/Contracts:
NHS Performance Framework
Monitor Compliance Framework
Acute Contract - Quality Schedule

This indicator reports, in minutes, the length of time of the 95th P
percentile of non-admitted patients seen in A&E in a calendar
month. This calculation excludes planned follow up attendances
and attendances with unknown total times. The organisation's
target is less than 240 minutes. By achieving this target, the
organisation can demonstrate their patient's receive fast access to
treatment, which can improve outcomes and reduce anxiety for
the patient.

The GP-led Urgent Care Centre was withdrawn following the end of
the contract on 31 March 2013. However, the level of demand in
the department has not reduced and therefore a service with the
Partnership Trust was introduced during April 2013. A review of
UCC activity is underway &, in collaboration with CCG, a range of
alternatives to the ED front-end will be available for review in June.

The ambulatory care operational management group has been
established. This group has responsibility for reviewing hot-clinic
performance and developing a broader range of ‘alternatives’ to
ED.

The Trust has set an internal target of zero breaches of the non-
admitted pathway.
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Excellence in patient experience – area of underperformance

Breaches of the 28 day treatment guarantee following elective cancellation

Overall Trust position

19

Commentary

This indicator reports the percentage of patients whose operation
was cancelled, by the hospital, for non-clinical reasons, on the day
of or after admission, who were not treated within 28 days. The
organisation's target is less than 5%. By achieving this target, the
organisation can demonstrate their patient's receive fast access
to treatment where they have not been the cause of delay, which
can improve outcomes and reduce anxiety for the patient.

Performance has deteriorated further this month with 30.31% of
cancelled patients not treated within 28 days. Over the course of
this calendar year the Trust has faced continual pressure on its
elective admissions due to the resource required (mainly beds) to
support the emergency pathway. This resource has been diverted
from the elective pathway at short notice and has caused the
Trust to cancel more routine elective patients on the day of
surgery than had previously been the case. As a consequence the
waiting list backlog has grown significantly and is impacting on the
ability to reschedule treatment within the 28 day timescale,
including for patients who have had multiple cancellations due to
clinical priorities.

Those cases that are most clinically urgent continue to override
those that are deemed most operationally urgent in terms of
priority.

Each speciality group is looking to implement a recovery plan
which includes outsourcing some elective activity and out of
hours initiative work. A root cause analysis of the Trust
performance is also being undertaken.
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Excellence in patient experience – area of underperformance

Last minute non-clinical cancelled ops (elective)

Overall Trust position
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Commentary

Applicable Frameworks/Contracts:
Acute Contract - Quality Schedule

This indicator reports the percentage of Elective Care operations
cancelled by the Provider for non-clinical reasons either before or
after patient admission per calendar month. The organisation's
performance is measured against a target of less than 0.8%. By
achieving this target, the organisation can demonstrate that it
offers accessible and responsive services that are delivered in a
timely and efficient manner, which can improve outcomes and
reduce anxiety for the patient.

Last minute cancelled operations improved slightly from March’s
position to 2.04% (110 cases), which remains considerably higher
than the target of 0.8%.

The primary reason for the cancellations was bed availability
(sufficient to maintain ED flow & associated patient safety).

Improvements in timely discharge (i.e. before midday) need to be
realised to help resolve this issue.
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Excellence in patient experience – area of underperformance

Standardised ALOS (Non-Elective)

Overall Trust position

21

Commentary

Applicable Frameworks/Contracts:
Acute Contract - Quality Schedule

This indicator reports the average length of stay in a calendar month
for non-elective patients, recorded on completion of their stay. The
organisation's performance is measured against a target of 4.6. By
achieving this target, the organisation can demonstrate that it offers
accessible and responsive services that are delivered in a timely and
efficient manner.

This indicator is reported 3 months in arrears.

This target has been set internally, based on the average
performance against a benchmark group of ten other large
acute/teaching hospitals in England.

Trust ALOS for non-elective patients has worsened slightly from the
March’s position but remains largely static across the year at a level
slightly above peers.
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Excellence in patient experience – area of underperformance
Successful Choose and Book

Overall Trust position

22

Commentary

Applicable Frameworks/Contracts:
Acute Contract - Quality Schedule

This indicator reports the percentage of patients who could not book
into an appointment slot. The organisation’s performance is
measured against a target of no more than 5%. By achieving this
target, the organisation can demonstrate its commitment to offering
accessible and responsive services that are delivered in a timely and
effective manner.

The number of patients unable to book has continued to improve in
April from March’s position and is now only 1.4% above the target of
5% which is the best position for the past 12 months.

Capacity within certain specialties remains the issue but continues to
be actively addressed with these specialities.

Integrated Quality, Performance and Finance Reporting Framework



Excellence in patient experience – standard reporting item

Friends and Family Test

23

Inpatient survey Specialty Group position
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A&E position



Excellence in patient experience – standard reporting item

Friends and Family Test – Inpatient Survey

24

Specialty position
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Ward position



Domain 2:
Deliver value for money
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Domain Summary – Value for Money

26

Commentary
In this summary, we have outlined the overall performance for the Trust for all of the Value for Money indicators. Where the Trust
has achieved the required target for the year to date, there are no areas of concern.

In February the following areas are covered in more detail:

•The Trust has recorded 2.7% YTD variance in Pay expenditure against budget.

•The Trust has recorded -7.1% YTD variance in CIP delivery from plan.

•The Trust has recorded a Monitor financial risk rating (FRR) of 1 for April. This is in line with the plan at this point in the year,
however is below the level expected for an aspirant Foundation Trust.

•The Trust has recorded failure against 5 out of 10 Provider Management Regime indices (PMR). Green rated performance
requires failure of no more than 1 indicator.

•The Trust has recorded -2.6% YTD variance in Total income against budget.
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Value for Money – area of underperformance

Pay expenditure (actual vs plan)

Overall Trust position
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Commentary

This indicator reports the YTD actual pay expenditure as compared to the YTD
planned expenditure (the budget position). The organisation has a target of
a variance of no more than 0.5% above budget per calendar month.
Reporting of this target enables the organisation to assess progress on
efficiency savings.

The year to date variances are driven by:

• Vacancies being filled by agency staff
• Additional agency used to cover emergency medicine.

The SOCI identifies that groups have forecast a deficit on operational
expenditure of £31.6m, of which £23.4m is pay expenditure. This is driven
by:

• Operational pressures associated with emergency activity
• 70% unidentified CIPS allocated to pay

The response to an increase in emergency activity is being reviewed to agree a
substantive solution and reduce the use of temporary staff.

Groups are attending confirm and challenge meetings every two weeks to
support the identification and delivery of CIP targets.

Red Amber Green Plan YTD Forecast

> 1% < 1% < 0.5%

> 0.5%
CFO COO0.0% 2.7% 8.3% Q4 2013/14

Indicator Range: Performance Timeframe to meet
Executive Lead

Standard



Value for Money – area of underperformance

CIP (actual vs plan)

Overall Trust position
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Commentary

This indicator reports the YTD actual CIP delivery as compared to the YTD
identified CIP planned delivery (the budget position). The organisation has
a target of 95%. Reporting on the target enables the organisation to assess
the progress of efficiency savings.

CIPs are showing a small under delivery as at month 1

The forecast is showing a significant gap due to the current level of unidentified
CIPs against the annual target of £25m

Groups have been asked to fully identify CIPs by the end of Month 2

Fortnightly meetings are being held with Groups to support identification and
challenge the development of schemes

Red Amber Green In Month YTD Forecast

> -15% > -5% < -5%

of plan < -15% of plan

Indicator Range: Performance Timeframe to meet
Executive Lead

Standard

COO-7.1% -7.1% -73.9% Month 4 2013/14



Value for Money – area of underperformance

PMR indices

Overall Trust position
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Commentary

This indicator reports on the 10 indicators of forward financial risk. The
organisation has a target of failing to achieve no more than one of
these indicators.

The indicators that are red reflect four main areas:

• I&E performance below planned levels.

• High Debtor/Creditor balances.

• Low Cash Balances.

• Future years CIP identification

Performance has improved during Month 12 from six indicators to five
due to significant progress in month in recovering overdue debts



Value for Money – area of underperformance

Total income (actual vs plan)

Overall Trust position
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Commentary

This indicator reports the YTD actual income as compared to the YTD
planned income (the budget position). The organisation has a target
of no more than 0.5% either side of the budget position.

Under-performance of elective inpatient activity is driving the under-
performance seen on the contract income bottom line. The
specialties driving this under-performance are T&O and a
combination of all surgical specialties.

The Trust will monitor the financial risks associated with RTT delivery
and assess any risks to income arising out the Group RTT recovery
plans

Red Amber Green Plan YTD Forecast

> +/-1% < +/-1% < +/-0.5%

of plan > +/-0.5%

Indicator Range: Performance Timeframe to meet
Executive Lead

Standard

CFO0.0% -2.6% 0.0% Q4 2013/14



Domain 3:
Employer of choice
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Domain Summary – Employer of choice

32

Commentary

In this summary, we have outlined the overall performance for the Trust for all of the Employer of choice indicators.
Where the Trust has achieved the required target for the year to date, there are no areas of concern.

In this month’s report the following areas are covered in more detail overleaf:

• The Trust has recorded a 53.28% Appraisal rate. This is considerably below YTD plan and there has been a general
month on month decline to the current position.

• The Trust has recorded a 62.06% Consultant appraisal rate. This is the first time the measure has been included in
this report. Rates have improved by circa 10% over the last 12 months with more actions planned to increase further.

• The Trust has recorded a 65.83% attendance at mandatory training. This is consistent with performance throughout
the year with the majority of teams highlighting mediocre performance.

• The Trust has recorded a 4.43% Sickness rate. This is above YTD plan and is a deterioration from the previous month
following a continued recent improving trajectory.
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Employer of choice – area of underperformance

Appraisal rate

Overall Trust position

33

Commentary

This indicator reports all staff other than medical staff in relation to
whether they have received an appraisal in the previous 12 month
period. The organisation has established a target of 100% of those
eligible to undertake an appraisal process. The completion of an
appraisal for staff alongside clear objectives and performance
development plan demonstrates a workforce that has clarity in what
they should be achieving in relation to their job and aligned to the
strategy, values and behaviours of the Trust.

Appraisal rates continue to fall to 53.28% against performance of
59.96% at the same time in April 2012. The monthly workforce key
performance indicator report highlights the management teams of
Cardiac/Respiratory, Care of the Elderly, Emergency,
Oncology/Haematology, Pathology and Surgery are all demonstrating
rates below 50%.

In order to provide improved performance alongside this indicator the
following actions are either in place or are planned to take place:
• Review paperwork and procedures that support the appraisal process
• To establish a task and finish group to consider why rates are low and
what specific interventions are needed to improve performance
• The HR&ED Committee to continue to hold areas of poor
performance to account and request action plans to demonstrate
improved performance within an agreed trajectory.
• That workforce targets including appraisal rates are managed within
the new performance framework and management teams held
accountable.
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Employer of choice – area of underperformance

Consultant appraisal rate

Overall Trust position

34

Commentary

This indicator reports the percentage of consultant doctors recorded as
having received an appraisal within the previous 12 months. The
organisation has a target of 100%. In addition, this is a contractual and
professional requirement for all consultants to ensure satisfactory
revalidation. In addition, consultants are required to demonstrate that
they have undertaken a satisfactory appraisal in the previous 12
months as a prerequisite for an application to the clinical excellence
awards.

Consultant Appraisal rates have fallen slightly since last month to
62.06% but have improved against performance of 50.60% at the same
time in April 2012. The monthly workforce key performance indicator
report highlights the management teams of Ambulatory Care, Cardiac,
Surgery, Theatres and Surgery are all demonstrating rates below 50%.

In order to provide improved performance alongside this indicator the
following actions are either in place or are planned to take place:
• The Chief Medical Officer to hold Clinical Directors to account.
• To establish a task and finish group to consider why appraisal rates
are low and what specific interventions need to take place to improve
performance.
• The HR&ED Committee to continue to hold areas of poor
performance to account and request action plans to demonstrate
improved performance within an agreed trajectory.
• That workforce targets including appraisal rates are managed within
the new performance framework and management teams held
accountable.
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Employer of choice – area of underperformance

Attendance at mandatory training

Overall Trust position

35

Commentary

This indicator reports the percentage of staff compliant with their

mandatory training requirements that are required as part of their
role on a rolling 12 month basis. The organisation has a target of
100% compliance for those eligible staff. The achievement of full
compliance not only reduces our clinical and non-clinical risks
regarding workforce but also enhances the skill base of our staff.

The compliance rate for mandatory training has seen another small
increase for April 2013 to 65.83%. There are no particular outliers in
relation to this compliance rate with the majority of teams
highlighting mediocre performance.

In order to provide improved performance alongside this indicator
the following actions are either in place or are planned to take place:
• 11 point action plan being implemented with new programme of
mandatory training implemented by 1st June 2013.
• Data Validation exercise taking place in May 2013 in order that
competency framework for staff is accurate.
• Enhanced opportunities for efficiency with the accurate recording
of data alongside ESR Self Service.
• Improved opportunity for performance management within teams
with the Compliance Matrix system on ESR.
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Employer of choice – area of underperformance

Sickness rate

Overall Trust position

36

Commentary

This indicator reports the percentage of sickness recorded in the
organisation against the overall hours. The organisation has set itself
a target of 3.39% as this aligns with national recommendations. The
rate of absence provides an indication of the wider health of the
business as it takes consideration of various factors such as
motivation and the general health & well being of the workforce.

The absence rate for April 2013 is now at 4.43% which is a rise from
the previous month following a continued recent downward
trajectory. We are aware of significant rises in sickness absence with
particular emphasis again of Rugby St. Cross which is now highlighting
a sickness rate above 10%.

In order to provide improved and sustained performance alongside
this indicator the following actions are either in place or are planned
to take place:
• The HR Team are working alongside particular areas where there
are high rates of sickness in order to provide interventions that can
assist with lowering absence rates.
• There is an absence campaign underway and also recognition of
those with 100% attendance in the previous 12 months.
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Domain 4:
Leading research based
health organisation
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Domain Summary – Leading research based health care organisation

38

Commentary

In this summary, we have outlined the overall performance for the Trust for all of the Leading research based health care
organisation indicators. Where the Trust has achieved the required target for the year to date, there are no areas of
concern.

The only KPI currently in this domain is the number of patients recruited into NIHR portfolio. This indicator has an outturn
of 4848, which exceeds the annual target of 4250 for 2012/13.

Development work is underway to incorporate two further KPIs in this domain:
1.Grant income
2.Peer-reviewed publications from UHCW staff
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Domain 5:
To be a leading training &
education centre
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Domain Summary – Leading training & education centre

40

Commentary

In this summary, we have outlined the 3 KPIs that are being scoped for inclusion in future reports to reflect the
organisations realisation of this objective.

GMC Annual Survey
This survey of all trainees’ is undertaken during March and April each year and results compiled by the Deanery. Information
could be presented as a Trust overview and may be comparable with other Trusts. It could also be shown at specialty level
for internal reporting as well as good practice identification and to highlight concerns and trends. The target would be no
unsatisfactory ratings.

JEST (Job Evaluation Survey Tool) survey
This is a survey of the junior doctors for each of the rotations they complete (3 times per year). It covers the partnership
with GEH and SWGH but data can be reported for UHCW only. Again the data could be provided at specialty level.
The target would be no unsatisfactory ratings.

GMC accreditation standards
These are new standards for all teachers / trainers of junior medical staff. The standards aren’t yet in force but will be by
2015. They will vary according to the specific role. UHCW are completing their initial gap analysis survey. Once complete this
could be reported and updated periodically throughout the year (3 monthly at most).

In theory 100% of undergraduate trainers and 100% of post graduate trainers should meet GMC requirements. As this is a
new requirement a 90% target is thought to be challenging yet realistic.
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Financial Statements
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Month 1 – 2013/14
Statement of Comprehensive Income – Primary Statement
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Statement of Comprehensive

Income
Plan

Forecast

Outturn
Variance Plan Actual Variance Plan Actual Variance

£000 £000 £000 £000 £000 £000 £000 £000 £000

Income

Income from Activities 446,853 445,610 (1,243) 36,220 35,069 (1,151) 36,220 35,069 (1,151)

Other Operating Income 69,280 70,643 1,363 5,797 5,868 71 5,797 5,868 71

Total Income 516,133 516,253 120 42,017 40,937 (1,080) 42,017 40,937 (1,080)

Operating Expenses

Pay (282,871) (306,310) (23,439) (24,468) (25,133) (665) (24,468) (25,133) (665)

Non Pay (171,540) (179,713) (8,173) (15,059) (14,603) 456 (15,059) (14,603) 456

CIP gap to target delivery 18,463 18,463

Additional savings required 0 3,198 3,198 0 0 0 0 0 0

Reserves (11,189) (1,358) 9,831 (910) 362 1,272 (910) 362 1,272

Total Operating Expenses (465,600) (465,720) (120) (40,437) (39,374) 1,063 (40,437) (39,374) 1,063

EBITDA 50,533 50,533 0 1,580 1,563 (17) 1,580 1,563 (17)

EBITDA Margin % 9.8% 9.8% 3.8% 3.8% 3.8% 3.8%

Non Operating Items

Profit / loss on asset disposals 0 0 0 0 0 0 0 0 0

Fixed Asset Impairments 0 0 0 0 0 0 0 0 0

Depreciation (19,833) (19,833) 0 (1,653) (1,644) 9 (1,653) (1,644) 9

Interest Receivable 83 83 0 7 14 7 7 14 7

Interest Charges (272) (272) 0 (23) (23) 0 (23) (23) 0

Financing Costs (25,292) (25,292) 0 (2,108) (2,107) 1 (2,108) (2,107) 1

PDC Dividend (2,719) (2,719) 0 (227) (227) 0 (227) (227) 0

Total Non Operating Items (48,033) (48,033) 0 (4,004) (3,987) 17 (4,004) (3,987) 17

Net Surplus/(Deficit) 2,500 2,500 0 (2,424) (2,424) 0 (2,424) (2,424) 0

2013/14 Year To Date Month



Month 1 – 2013/14
Statement of Financial Position
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Prior Year

Outturn
Statement of Financial Position Plan

Forecast

Outturn
Variance Plan Actual Variance Plan Actual Variance

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Non-current assets

345,198 Property, plant and equipment 362,328 362,328 0 344,348 344,049 (299) 344,348 344,049 (299)

112 Intangible assets 112 112 0 112 113 1 112 113 1

3,515 Investment Property 3,515 3,515 0 3,515 3,515 0 3,515 3,515 0

36,902 Trade and other receivables 30,081 30,081 0 38,790 37,032 (1,758) 38,790 37,032 (1,758)

385,727 Total non-current assets 396,036 396,036 0 386,765 384,709 (2,056) 386,765 384,709 (2,056)

Current assets

9,864 Inventories 10,864 10,864 0 9,864 9,668 (196) 9,864 9,668 (196)

21,252 Trade and other receivables 18,685 18,685 0 32,380 11,819 (20,561) 32,380 11,819 (20,561)

3,968 Cash and cash equivalents 2,562 2,562 0 6,131 29,912 23,781 6,131 29,912 23,781

35,084 32,111 32,111 0 48,375 51,399 3,024 48,375 51,399 3,024

453 Non-current assets held for sale 0 0 0 453 453 0 453 453 0

35,537 Total current assets 32,111 32,111 0 48,828 51,852 3,024 48,828 51,852 3,024

421,264 Total assets 428,147 428,147 0 435,593 436,561 968 435,593 436,561 968

Current liabilities

(40,000) Trade and other payables (37,902) (37,902) 0 (58,310) (57,793) 517 (58,310) (57,793) 517

(6,329) Borrowings (8,606) (8,606) 0 (6,857) (6,274) 583 (6,857) (6,274) 583

0 DH Working Capital Loan (500) (500) 0 0 0 0 0 0 0

(1,500) DH Capital loan (2,160) (2,160) 0 (1,500) (1,500) 0 (1,500) (1,500) 0

(5,953) Provisions (192) (192) 0 (5,953) (5,962) (9) (5,953) (5,962) (9)

(18,245) Net current assets/(liabilities) (17,249) (17,249) 0 (23,792) (19,677) 4,115 (23,792) (19,677) 4,115

367,482 Total assets less current liabilities 378,787 378,787 0 362,973 365,032 2,059 362,973 365,032 2,059

Non-current liabilities:

Trade and other payables

(279,618) Borrowings (272,174) (272,174) 0 (277,533) (279,593) (2,060) (277,533) (279,593) (2,060)

0 DH Working Capital Loan (4,500) (4,500) 0 0 0 0 0 0 0

(8,250) DH Capital loan (12,695) (12,695) 0 (8,250) (8,250) 0 (8,250) (8,250) 0

(2,418) Provisions (2,359) (2,359) 0 (2,418) (2,418) 0 (2,418) (2,418) 0

77,196 Total assets employed 87,059 87,059 0 74,772 74,771 (1) 74,772 74,771 (1)

Financed by taxpayers' equity:

24,870 Public dividend capital 24,870 24,870 0 24,870 24,870 0 24,870 24,870 0

14,234 Retained earnings 16,734 16,734 0 11,810 11,809 (1) 11,810 11,809 (1)

38,092 Revaluation reserve 45,455 45,455 0 38,092 38,092 0 38,092 38,092 0

77,196 Total Taxpayers' Equity 87,059 87,059 0 74,772 74,771 (1) 74,772 74,771 (1)

2013/14 Year To Date Month



Month 1 – 2013/14
Cash Flow
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Cash Flow Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Total

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £'000

EBITDA 1,563 4,453 1,370 6,570 4,640 3,753 6,399 3,866 5,147 6,040 2,452 4,212 50,465

Donated assets received credited to revenue but non-cash 0 0 0 0 0 0 0 0 0 0 0 0 0

Interest paid 6,299 46 46 6,299 45 46 6,299 45 46 6,300 46 47 25,564

Dividends paid 0 0 0 0 0 (1,460) 0 0 0 0 0 (1,357) (2,817)

Increase/(Decrease) in provisions 9 (9) (48) 0 (2,500) 0 (48) 0 0 (48) (2,000) (1,309) (5,953)

Operating cash flows before movements in working capital 7,871 4,490 1,368 12,869 2,185 2,339 12,650 3,911 5,193 12,292 498 1,593 67,259

Movements in Working Capital 18,636 (23,043) (1,118) (8,747) (1,219) 570 (10,090) (2,231) (4,500) (9,785) 346 (2,905) (44,086)

Net cash inflow/(outflow) from operating activities 26,507 (18,553) 250 4,122 966 2,909 2,560 1,680 693 2,507 844 (1,312) 23,173

Capex spend (496) (3,207) (4,870) (1,480) (742) (3,715) (936) (1,260) (1,214) (796) (1,060) (8,606) (28,382)

Interest received 13 0 7 7 7 7 7 7 7 7 7 7 83

Cash receipt from asset sales 0

Net cash inflow/(outflow) from investing activities (483) (3,207) (4,863) (1,473) (735) (3,708) (929) (1,253) (1,207) (789) (1,053) (8,599) (28,299)

CF before Financing 26,024 (21,760) (4,613) 2,649 231 (799) 1,631 427 (514) 1,718 (209) (9,911) (5,126)

Public Dividend Capital received

Public Dividend Capital repaid

DH loans repaid 0 0 0 0 0 (750) 0 0 0 0 0 (750) (1,500)

Capital Element of payments in respect of finance leases and PFI (25) (1,502) (40) (1,502) (40) (40) (1,502) (40) (40) (1,500) (40) (59) (6,330)

Drawdown of loans 0 0 0 0 0 0 0 0 0 0 0 11,605 11,605

Net cash inflow/(outflow) from financing (25) (1,502) (40) (1,502) (40) (790) (1,502) (40) (40) (1,500) (40) 10,796 3,775

Net cash outflow/inflow 25,999 (23,262) (4,653) 1,147 191 (1,589) 129 387 (554) 218 (249) 885 (1,351)

Opening Cash Balance 3,913 29,912 6,650 1,997 3,144 3,335 1,746 1,875 2,262 1,708 1,926 1,677 3,913

Closing Cash Balance 29,912 6,650 1,997 3,144 3,335 1,746 1,875 2,262 1,708 1,926 1,677 2,562 2,562
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Plan
Forecast

Outturn

Variance

fav/(adv)
Plan Actual

Variance

fav/(adv)
Plan Actual

Variance

fav/(adv)

£000 £000 £000 £000 £000 £000 £000 £000 £000

Confirmed CRL 0 0 0 0 0 0 0 0 0

Forecast CRL Adjustments for PFI 14,372 14,372 0 0 0 0 0 0 0

Forecast CRL Adjustments for non PFI 14,775 14,775 0 803 496 (307) 803 496 (307)

Total Forecast CRL 29,147 29,147 0 803 496 (307) 803 496 (307)

Plan
Forecast

Outturn
Variance Plan Actual Variance Plan Actual Variance

£000 £000 £000 £000 £000 £000 £000 £000 £000

Major Schemes

PFI lifecycle 14,372 14,372 0 0 0 0 0 0 0

Site Infrastructure/access development 2,450 2,450 0 0 0 0 0 0 0

Hill-Rom critical care beds 586 586 0 0 0 0 0 0 0

Pathology Replacement Project (Net UHCW) 620 620 0 17 1 16 17 1 16

PACS Replacement Project 692 692 0 334 7 327 334 7 327

E'Prescribing 710 710 0 0 0 0 0 0 0

Technology Refresh - PC and peripherals including 750 750 0 10 0 10 10 0 10

VitalPAC Replacement scheme 940 940 0 0 0 0 0 0 0

Aggregated Other Schemes 8,480 8,480 0 442 488 (46) 442 488 (46)

Total Capital Expenditure 29,600 29,600 0 803 496 307 803 496 307

Less: Donated/granted Asset Purchases 0 0 0 0 0 0 0 0 0

Less: Book value of assets disposed of: 453 453 0 0 0 0 0 0 0

Net Charge against CRL 29,147 29,147 0 803 496 307 803 496 307

Under/(Over)Commitment against CRL (total) 0 0 0 0 0 0 0 0 0

Year To Date

Month

Month

Capital Resource Limit (CRL)

2013/14 Year To Date

Capital Expenditure Programme

2013/14
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2013/14

Original Plan

£'000

CHP Energy

Efficiency

Scheme Bid

Rejected

£'000

A&E Resus

Scheme

Partial Deferral

One Year

£'000

House Sales

(NBV)

£'000

Finance Lease

Extended

£'000

Sterrad NX 100

Pharmacy

Upgrade

Slipped from

2012-13

£'000

Neo-natal

transitional

care

equipment

slipped from

2012-13

£'000

Ward Moves

£'000
MLU £'000

2013/14

Revised Plan

£'000

2014/15 -A&E

resus

£'000

2014/15 -

Finance leases

£'000

Capital Expenditure

Gross Capital Expenditure 33,590 (1,722) (925) (1,696) 11 58 222 42 20 29,600 925 1,622

Less: PFI Capital Expenditure (14,372) (14,372)

Total Non-PFI Capital Expenditure 19,218 (1,722) (925) 0 (1,696) 11 58 222 42 20 15,228 925 1,622

Capital Financing

Depreciation

Gross Depreciation 19,833 19,833

Less: PFI Depreciation (12,492) (12,492)

Net Depreciation 7,341 0 0 0 0 0 0 0 0 0 7,341 0 0

Movement in Capital Payables/Receivables

Finance Lease Repayments (non-PFI) (484) (484)

New Finance Leases (non-PFI) 2,914 (1,696) 1,218 1,622

Other Capital Payables/Receivables (non-PFI) 0 0

Movement in Capital Payables/Receivables 2,430 0 0 0 (1,696) 0 0 0 0 0 734 0 1,622

Other Funding Sources

Grants and Donations 0 0

Net Book Value of Non-Current Asset Disposals 0 453 453

Other Funding Sources 0 0 0 453 0 0 0 0 0 0 453 0 0

Revenue Surplus

Surplus for the Year 2,500 2,500

Less: Applied to Finance PFI (905) (905)

Less: Applied to Working Capital Loan Repayments 0 0

Less: Applied to Other Working Capital 0 0

Surplus Applied to Capital 1,595 0 0 0 0 0 0 0 0 0 1,595 0 0

Total Internally Generated Funds 11,366 0 0 453 (1,696) 0 0 0 0 0 10,123 0 1,622

External Funding

New Public Dividend Capital (PDC) 1,722 (1,722) 0

New Capital Investment Loans (CIL) 7,630 (925) (453) 11 58 222 42 20 6,605 925

Capital Investment Loan Repayments (1,500) (1,500)

Total External Funding 7,852 (1,722) (925) (453) 0 11 58 222 42 20 5,105 925 0

Total Capital Funding 19,218 (1,722) (925) 0 (1,696) 11 58 222 42 20 15,228 925 1,622

Capital Surplus/(Deficit) 0 0 0 0 0 0 0 0 0 0 0 0 0

Capital scheme changes
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Subject: Provider Management Regime
Report By: Gail Nolan, Chief Finance Officer
Author: Lynda Cockrill, Head of Performance & Programme Analytics
Accountable Executive Director: Gail Nolan, Chief Finance Officer

GLOSSARY
Abbreviation In Full
DH Department of Health
UHCW University Hospitals Coventry and Warwickshire
SHAs Strategic Health Authorities
PCTs Primary Care Trusts
PMR Provider Management Regime
TDA Trust Development Authority

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

While the Trust Development Authority (TDA) is in the process of establishing new reporting procedures,
Providers are encouraged to maintain the completion and submission of the PMR return in its current format on
the last working day of every month. The monthly template returns will continue to be signed off by the Trust
Board to support good practice rather than requirement as this reflects the guidance of the TDA.

In addition to sustaining the PMR returns, the Trust must now complete two submissions to the TDA each
month; the first a self-certification for Monitor compliance and the second self-certification for Board statements.
The Board statement template asks the same questions as the Board Statement sheet in the PMR template,
with updated references to the TDA’s Accountability Framework, the exception being the omission of the
Financial Risk Rating statement (Statement 4). The submissions were required mid-month for the first one
made in May although a request has been made by the Trust to seek alignment to the PMR process
timescales. Appendix A is the submission made for monitor compliance and Appendix B the submission
made for Board statements.

The Provider Management Regime (PMR) process became fully operational across the former SHA region from
April 2012. This regime was introduced to support Trusts, by working in a “Monitor like” way, to help prepare
Trusts for their DH and Monitor Foundation Trust assessment and subsequent monitoring post authorisation
under the Monitor Compliance Framework.

As well as sections for Board statements, Quality, Financial Risk Ratings (FRR) and Financial Triggers,
Governance Risk Ratings (GRR) and Contractual data, the return also includes a section for Trusts to
demonstrate progress against their Tripartite Formal Agreement (TFA) to become a Foundation Trust.

The Overriding Rules in the Governance Risk Rating Section of the PMR are the same as the governance red-
rated overrides in the 2012/13 Monitor Compliance Framework and have been applied at the discretion of the
East and Midlands SHA prior to April 2013 and by the TDA in April 2013. Using this framework, Monitor may
apply the overriding rules where Foundation Trusts are not compliant and escalate the Trust for consideration
as to whether it is in significant breach. If Monitor is satisfied a Trust is in significant breach they have the
discretion to intervene. A similar approach to Monitor is being taken whereby Trust’s whose overriding rules
have been applied will be deemed “unauthorisable”.
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SUMMARY OF KEY ISSUES:
Based on the data provided by the relevant leads the Trust risk ratings are as detailed below:

PERIOD
Governance
Risk Rating

Financial
Risk Rating

MAY-12
Amber/Green

(1.0)
Green (3.0)

JUN-12
Amber/Red

(2.0)
Green (3.0)

JUL-12 Green (1.0) Red (2.0)
AUG-12 Green (1.0) Red (2.0)
SEP-12 Green (0.0) Red (2.0)
OCT-12 Red (4.0) Red (2.0)
NOV-12 Red (4.0) Red (2.0)
DEC-12 Red (4.0) Red (2.0)
JAN-13 Red (4.0) Red (2.0)
FEB-13 Red (4.0) Red (2.0)
MAR-13 Red (4.0) Red (2.0)
APR-13 Red (4.0) Red (1.0)

The Governance Risk Rating of Red (4.0) for April 2013 is because of the continuation of the application of the
overriding rule which was first applied by the then SHA in January 2013. This automatically gave an overall
weighting of 4 and was retrospectively applied back to October 2012.

Note: the scoring in the PMR return has changed so that a GRR weighting of greater than or equal to 1 but less
than 2 will give a rating of Amber/Green (in the previous version used for reporting performance for July to
October 2012 a score of 1 or under gave a rating of Green). The error in the GRR section of the PMR template
which is incorrectly applying an additional weighting against the c-diff metric for quarter 3 is still to be amended
by the TDA (previously this was to be resolved by the SHA).

Appendix C is UHCW’s proposed submission to the TDA at the end of May 2013.

Specified areas of insufficient assurance and associated actions are:

 A&E - maximum waiting time of four hours from arrival to admission/transfer/discharge: With support from
the Emergency Care Intensive Support Team, existing recovery plans (and the associated governance
framework) are being evaluated and revised to deliver performance improvements throughout Q1 & Q2.
The main themes for improvement are developing alternative pathways to ED, improving ED processes,
inpatient capacity & capacity management including bed modelling, proactive discharge planning (simple)
and improving supported discharge (complex). Performance during May has been broadly on the revised
trajectory after a very challenging April.

 Financial Risk Rating (FRR) - The governance declaration is based on the year to date FRR. The Trust has
recorded an FRR 1 for month one of the 2013/14 financial year, driven by poor liquidity and a low surplus
margin.

 Board Statement 4 asks the board to confirm that the Trust will maintain a financial risk rating of at least 3
over the next 12 months. The 2013/14 financial plan is currently forecast to have a financial risk rating
(FRR) of 2. This is due to the liquidity metric being less than 10 days. The route to improving liquidity is to
target increasing revenue surpluses.

It is noted that if the Board does not self certify against Board Statement 4, UHCW could be deemed to be in
escalation by the TDA.
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SUMMARY OF KEY RISKS:

 The Governance Risk Rating and Financial Risk Rating are showing as Red
 The overriding rule against the 95%, 4-hour A&E target has been applied for October, November

and December 2012 and January, February, March and April 2013
 In line with the current 2013/14 financial plan, the board do not self-certify against Board

Statement 4.

RECOMMENDATION / DECISION REQUIRED:

 Trust Board to approve the Provider Manager Regime return based on April 2013 data for onward
submission to the TDA.

 Trust Board to confirm its support for Governance Declaration 2 (for insufficient assurance that all targets
are being met) in relation to the Financial Risk Rating and A&E.

 It is recommended that, in line with the current 2013/14 financial plan, the board do not self-certify against
Board Statement 4.

 Trust Board to note the new monthly submissions that are now being made to the TDA.

IMPLICATIONS:
Financial: N/A

HR / Equality & Diversity: N/A

Governance: Performance against the PMR submission will impact on the trusts ability to
move forward with its Foundation Trust application

Legal: N/A

REVIEW:
Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Executive Meeting
Audit Committee

DATA QUALITY:

Data/information Source:
Data Quality Controls:
Data Limitations:



SELF-CERTIFICATION RETURNS

Organisation Name:

University Hospitals Coventry & Warwickshire NHS Trust

Monitoring Period:

April 2013

NHS Trust Over-sight self certification template

Returns to XXX by the last working day of each
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2013/14 In-Year Reporting

Name of Organisation: Period: April 2013

Organisational risk rating

* Please type in R, AR, AG or G and assign a number for the FRR

Governance Declarations

Supporting detail is required where compliance cannot be confirmed.

Governance declaration 1

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Governance declaration 2

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

If Declaration 2 has been signed:

Target/Standard:
The Issue :

Action :

Target/Standard:
The Issue :

Action :

Target/Standard:
The Issue :

Action :

Target/Standard:
The Issue :
Action :

Target/Standard:
The Issue :
Action :

Governance Risk Rating (RAG as per SOM guidance) R

NHS Trust Governance Declarations :

University Hospitals Coventry & Warwickshire

NHS Trust

Each organisation is required to calculate their risk score and RAG rate their current performance, in addition to providing comment with regard to any
contractual issues and compliance with CQC essential standards:

Key Area for rating / comment by Provider Score / RAG rating*

The Trust is reporting an FRR of 1 based on the year-to-date position

At the current time, the board is yet to gain sufficient assurance to declare conformity with all of the Clinical Quality, Finance and Governance elements of the
Board Statements.

Normalised YTD Financial Risk Rating (Assign number as per SOM guidance) 2

Declaration 1 or declaration 2 reflects whether the Board believes the Trust is currently performing at a level compatible with FT authorisation.

Please complete sign one of the two declarations below. If you sign declaration 2, provide supporting detail using the form below. Signature may be either
hand written or electronic, you are required to print your name.

The Board is sufficiently assured in its ability to declare conformity with all of the Clinical Quality, Finance and Governance elements of the Board
Statements.

The governance declaration is based on the year to date FRR.
The Trust has recorded an FRR 1 for the month one position, driven by poor liquidity and a low surplus
margin. This also results in Trust being unable to self certify against Board Statement 4 (that he Trust will

continue to maintain a financial risk rating of at least 3 over the next 12 months).

Andrew Hardy

Chief Executive Officer

Philip Townshend

Chairman

For each target/standard, where the board is declaring insufficient assurance please state the reason for being unable to sign the declaration, and explain
briefly what steps are being taken to resolve the issue. Please provide an appropriate level of detail.

A&E: total time in A&E
Continuing pressures with a rise in both volume and acuity of medical admissions

With support from the Emergency Care Intensive Support Team, existing recovery plans (and the
associated governance framework) are being evaluated and revised to deliver performance improvements
throughout Q1 & Q2. The main themes for improvement are developing alternative pathways to ED,
improving ED processes, inpatient capacity & capacity management including bed modelling, proactive

discharge planning (simple) and improving supported discharge (complex). Performance during May has
been broadly on the revised trajectory after a very challenging April.

Financial Risk Rating

C-diff

2 Gov Dec Page 2 of 12 Enc 5.1 - PMR April 2013 (V1 0) APPENDIX C



For each statement, the Board is asked to confirm the following:

For CLINICAL QUALITY, that: Response

1 

2 
3 

For FINANCE, that: Response

4 No

5 
For GOVERNANCE, that: Response

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 
Signed on behalf of the Trust: Print name Date

CEO Andrew Hardy

Chair Philip Townshend

The board is satisfied that: the management team has the capacity, capability and experience necessary to deliver the
annual plan; and the management structure in place is adequate to deliver the annual plan.

The board is satisfied that all executive and non-executive directors have the appropriate qualifications, experience and
skills to discharge their functions effectively, including setting strategy, monitoring and managing performance and
risks, and ensuring management capacity and capability.

The board is satisfied that the trust shall at all times remain a going concern, as defined by relevant accounting
standards in force from time to time.

University Hospitals Coventry & Warwickshire NHS Trust

The necessary planning, performance management and corporate and clinical risk management processes and
mitigation plans are in place to deliver the annual plan, including that all audit committee recommendations accepted by
the board are implemented satisfactorily.

The trust has achieved a minimum of Level 2 performance against the requirements of the Information Governance
Toolkit.

The board will ensure that the trust will at all times operate effectively. This includes maintaining its register of interests,
ensuring that there are no material conflicts of interest in the board of directors; and that all board positions are filled, or
plans are in place to fill any vacancies, and that any elections to the shadow board of governors are held in accordance
with the election rules.

Board Statements

The board will ensure that the trust at all times has regard to the NHS Constitution.

The board has considered all likely future risks and has reviewed appropriate evidence regarding the level of severity,
likelihood of occurrence and the plans for mitigation of these risks.

April 2013

An Annual Governance Statement is in place, and the trust is compliant with the risk management and assurance
framework requirements that support the Statement pursuant to the most up to date guidance from HM Treasury
(www.hm-treasury.gov.uk).

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing targets (after the
application of thresholds) as set out in the Governance Risk Rating; and a commitment to comply with all commissioned
targets going forward.

The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to the
SOM's Oversight Regime (supported by Care Quality Commission information, its own information on serious incidents,
patterns of complaints, and including any further metrics it chooses to adopt), the trust has, and will keep in place,
effective arrangements for the purpose of monitoring and continually improving the quality of healthcare provided to its
patients.

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality
Commission’s registration requirements.

The board is satisfied that processes and procedures are in place to ensure all medical practitioners providing care on
behalf of the trust have met the relevant registration and revalidation requirements.

The board anticipates that the trust will continue to maintain a financial risk rating of at least 3 over the next 12 months.

All current key risks have been identified (raised either internally or by external audit and assessment bodies) and
addressed – or there are appropriate action plans in place to address the issues – in a timely manner
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Information to inform the discussion meeting

Unit May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Jan-13 Mar-13 Apr-13 Board Action

1 SHMI - latest data Score 105.3 105.3 106.1 106.1 106.1 107.4 107.4 107.4 103.4 103.4 103.4 103.0

The SHMI is produced and published quarterly by the NHS
IC. 103.3 relates to published data in April. SHMI's first
publication was end of October 2011

2
Venous Thromboembolism (VTE)
Screening

% 93.3 92.3 93.1 93.2 92.6 93 93.68 93.66 93.87 95.88 95.73 95.98

3a Elective MRSA Screening % 125.52 136.36 135.22 136.62 137.37 137.6 140.8 129.96 131.39 122.37 125.6 120.2 1290 tests were undertaken on patients needing screening
out of the 1073 total number of admissions.

3b Non Elective MRSA Screening % 70.0 69.9 70.3 71.1 76.2 70.3 72 69.42 77.21 70.22 68.12 68.83

4
Single Sex Accommodation
Breaches

Number 0 0 0 0 0 0 0 0 0 0 0 0

5
Open Serious Incidents Requiring
Investigation (SIRI)

Number
16

1

22

2

24

6

19

7

21

7

21

5

22

7

28

1

22

2

36

8

30

4

25

2

Open SIRIs
Number that were over the 45 day target on the last day of
the month.
NB -

6 "Never Events" occurring in month Number 0 1 0 0 0 0 1 1 0 0 1 0
Never events - 1. confirmed retained swab post-

operatively

7 CQC Conditions or Warning Notices Number 0 0 0 0 0 0 0 0 0 0 0 0

8
Open Central Alert System (CAS)
Alerts

Number 13 13 11
9

2

8

2

8

1

7

2

5

2

3

2

9

0

9

3

8

4

8 open CAS alerts. 4

outstanding2

9
RED rated areas on your maternity
dashboard?

Number 2 1 2 3 2 4 3 3 3 3 3 1 Smoking at Delivery - 13.13%

10
Falls resulting in severe injury or
death

Number 2 3 4 1 2 3 2 4 1 2 3 1
interpreted as those falls incidents graded as 'major' or
'catastrophic'

11 Grade 3 or 4 pressure ulcers Number 1 4 0 3 0 0 2 0 1 1 0 3
Hospital Acquired - avoidable
Note: The RCA for two of the 3 reported for April 2013 is

12
100% compliance with WHO
surgical checklist

Y/N N N N N N N N N N N N N
Dec-11 94.6%, Jan-12 94.8%, Feb-12 94.4%, Mar-12
96.4%, Apr-12 97.7%, May-12 98.4%, Jun-12 98.9%, Jul-12
99.2%, Aug-12 99.1%, Sep-12 99.6%, Oct 99.2%, Nov

13 Formal complaints received Number 44 29 48 45 47 40 37 36 38 40 38 39

14
Agency as a % of Employee Benefit
Expenditure

% 3.17 2.94 3.39 4.1 2.84 4.23 3.7 3.17 4 3.86 5.17 5.51

Historic and current information changed to reflect the

different definition. Agency costs ONLY as a % of

Employee Benefit Costs - previously Agency & Bank as a %

15 Sickness absence rate % 4.69 4.73 4.62 4.32 4.56 4.79 5.23 5.00 5.06 4.46 4.24 4.43

16
Consultants which, at their last
appraisal, had fully completed their
previous years PDP

% 55.74 53.39 46.23 52.98 55.62 57.49 59.94 63.93 64.35 65.41 63.45 62.06

The figure provided here is based on the number of

Consultants whom have completed an appraisal within

the previous rolling 12 months as extracted from ESR. Part

of the appraisal process incorporates a discussion on the

previous year’s objectives and PDP

University Hospitals Coventry & Warwickshire NHS Trust

Insert Performance in Month

QUALITY

Criteria

Refresh Data for new Month
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Criteria Indicator Weight 5 4 3 2 1
Year to

Date

Forecast

Outturn

Year to

Date

Forecast

Outturn
Board Action

Underlying
performance

EBITDA margin % 25% 11 9 5 1 <1 2 4 2 4

Achievement
of plan

EBITDA achieved % 10% 100 85 70 50 <50 4 5 4 5

Net return after financing % 20% >3 2 -0.5 -5 <-5 1 3 1 3

I&E surplus margin % 20% 3 2 1 -2 <-2 1 2 1 2

Liquidity Liquid ratio days 25% 60 25 15 10 <10 1 1 1 1

100% 1.6 2.8 1.6 2.8

1 2 1 2

1 2 1 2

Overriding Rules :

Max Rating

3 No
3 No
2 No
2 Unplanned breach of the PBC No
2 2 2
3 3 3
1 1 1
2

* Trust should detail the normalising adjustments made to calculate this rating within the comments box.

Plan not submitted complete and correct

Financial
efficiency

Two Financial Criteria at "2"

One Financial Criterion at "1"
One Financial Criterion at "2"

PDC dividend not paid in full

Rule

Two Financial Criteria at "1"

Weighted Average

Overriding rules

Overall rating

Plan not submitted on time

Risk Ratings

FINANCIAL RISK RATING

Insert the Score (1-5) Achieved for each

Criteria Per Month

Reported

Position

Normalised

Position*

University Hospitals Coventry &
Warwickshire NHS Trust
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FINANCIAL RISK TRIGGERS

Criteria
Qtr to

Sep-12

Qtr to

Dec-12

Qtr to

Mar-13
Apr-13 May-13 Jun-13

Qtr to

Jun-13
Board Action

1
Unplanned decrease in EBITDA margin in two consecutive
quarters

Yes Yes Yes No
EBITDA performance is on plan for M1 of 2013/14

2
Quarterly self-certification by trust that the normalised
financial risk rating (FRR) may be less than 3 in the next
12 months

Yes Yes Yes Yes
The FRR is forecast to be less than 3 for 2013/14 given the
poor liquidity position

3
Working capital facility (WCF) agreement includes default
clause

N/a N/a N/a N/a N/a N/a N/a

4
Debtors > 90 days past due account for more than 5% of
total debtor balances

Yes Yes Yes No
Action - Increased focus on debt recovery

5
Creditors > 90 days past due account for more than 5% of
total creditor balances

Yes Yes Yes Yes
Issues around large intra-NHS balances

6
Two or more changes in Finance Director in a twelve
month period

No No No No

7
Interim Finance Director in place over more than one
quarter end

No No No No
Substantive FD appointed in Jan 2012

8 Quarter end cash balance <10 days of operating expenses Yes Yes Yes Yes
Improvement requires ongoing increases in liquidity - M11
2012/13 position also <10 days of operating expenditure

9 Capital expenditure < 75% of plan for the year to date No No No Yes

10 Yet to identify two years of detailed CIP schemes Yes Yes Yes
Development of 2 years of CIP schemes is progressing but not
yet complete

University Hospitals Coventry &
Warwickshire NHS Trust

Insert "Yes" / "No" Assessment for the Month

Historic Data Current Data

Refresh Triggers for New Quarter
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See 'Notes' for further detail of each of the below indicators

Area Ref Indicator Sub Sections
Thresh-

old

Weight-

ing

Qtr to Sep-

12

Qtr to

Dec-12

Qtr to

Mar-13
Apr-13 May-13 Jun-13

Qtr to

Jun-13
Board Action

Referral to treatment information 50%

Referral information 50%

Treatment activity information 50%

Patient identifier information 50% N/a N/a N/a N/a

Patients dying at home / care home 50% N/a N/a N/a N/a

1c Data completeness: identifiers MHMDS 97% 0.5 N/a N/a N/a N/a

1c
Data completeness: outcomes for patients
on CPA

50% 0.5 N/a N/a N/a N/a

2a
From point of referral to treatment in
aggregate (RTT) – admitted

Maximum time of 18 weeks 90% 1.0 Yes Yes Yes Yes

2b
From point of referral to treatment in
aggregate (RTT) – non-admitted

Maximum time of 18 weeks 95% 1.0 Yes Yes Yes Yes

2c
From point of referral to treatment in
aggregate (RTT) – patients on an
incomplete pathway

Maximum time of 18 weeks 92% 1.0 Yes Yes Yes Yes

2d
Certification against compliance with
requirements regarding access to healthcare
for people with a learning disability

N/A 0.5 Yes Yes Yes Yes

Surgery 94%

Anti cancer drug treatments 98%

Radiotherapy 94%

From urgent GP referral for

suspected cancer
85%

From NHS Cancer Screening Service

referral
90%

3c
All Cancers: 31-day wait from diagnosis to
first treatment

96% 0.5 Yes Yes Yes Yes

all urgent referrals 93%

for symptomatic breast patients

(cancer not initially suspected)
93%

3e
A&E: From arrival to
admission/transfer/discharge

Maximum waiting time of four hours 95% 1.0 Yes No No No

During April 2013, 2556 patients out of
13,822 attendances at A&E were seen
outside of 4 hours. This means that UHCW’s
performance was at 81.44% or 13.56% below
the minimum performance threshold of 95%.
Performance during May has been broadly on
the revised trajectory after a very challenging
April.
ACTIONS:
Final sign off of the revised ED recovery plan
(by COG) is scheduled for the w/c 27 May
2013 following feedback from the Emergency
Care Intensive Support Team (ECIST) and a
number of senior staff engagement / planning
events.
Critical work streams are progressing in
advance of this final sign-off, specifically:
- an interim site operations model has been
implemented and recruitment to the
substantive model is underway. This work is
being supported by the UNIPART Expert
Practice change management team
- bed modelling to reconfigure the medical
and surgical bed base and virtually eliminate
outliers is complete. Final sign off of the bed
configuration by Clinical Directors is
scheduled for Friday 24th May with the work
to be completed by September.
- the acute medical model has been reviewed by ECIST. Active recruitment to vacant consultant posts is underway.

Receiving follow-up contact within 7

days of discharge
95%

Having formal review

within 12 months
95%

3g
Minimising mental health delayed transfers
of care

≤7.5% 1.0 N/a N/a N/a N/a

3h
Admissions to inpatients services had
access to Crisis Resolution/Home Treatment
teams

95% 1.0 N/a N/a N/a N/a

3i
Meeting commitment to serve new
psychosis cases by early intervention teams

95% 0.5 N/a N/a N/a N/a

Red 1 80% 0.5 N/a N/a N/a N/a

Red 2 75% 0.5 N/a N/a N/a N/a

3k
Category A call – ambulance vehicle arrives
within 19 minutes

95% 1.0 N/a N/a N/a N/a

Is the Trust below the de minimus 12 No No No Yes

Is the Trust below the YTD ceiling

Enter

contractual

ceiling
Yes Yes No Yes

Is the Trust below the de minimus 6 Yes Yes Yes Yes

Is the Trust below the YTD ceiling

Enter

contractual

ceiling
Yes Yes Yes Yes

CQC Registration

A
Non-Compliance with CQC Essential
Standards resulting in a Major Impact on
Patients

0 2.0 No No No No

B
Non-Compliance with CQC Essential
Standards resulting in Enforcement Action

0 4.0 No No No No

C

NHS Litigation Authority – Failure to
maintain, or certify a minimum published
CNST level of 1.0 or have in place
appropriate alternative arrangements

0 2.0 No No No No

TOTAL 1.0 2.0 2.0 1.0 0.0 0.0 0.0
RAG RATING : AG AR AR AG G G G

No MRSA for April 2013

N/a

Yes

Yes

N/a

Yes

Yes Yes

Yes

N/a N/a

Yes

N/a

AMBER/GREEN = Score greater than or equal to 1, but less than 2

AMBER / RED = Score greater than or equal to 2, but less than 4

All cancers: 31-day wait for second or
subsequent treatment, comprising:

Cancer: 2 week wait from referral to date
first seen, comprising:

3d

RED = Score greater than or equal to 4

Historic Data

N/a

Current Data

Yes

N/a

Yes

Yes

Yes Yes

GOVERNANCE RISK RATINGS

Insert YES, NO or N/A (as appropriate)

E
ff

e
c
ti
v
e

n
e

s
s

Data completeness: Community services
comprising:

N/a

University Hospitals Coventry & Warwickshire NHS

Trust

P
a

ti
e

n
t

E
x
p

e
ri

e
n

c
e

Q
u

a
lit

y

0.5

1.01a

1b
Data completeness, community services:
(may be introduced later)

Category A call –emergency response within
8 minutes

S
a

fe
ty

GREEN = Score less than 1

1.0

1.0

3a

3b All cancers: 62-day wait for first treatment:

1.0

1.0MRSA

Clostridium Difficile4a

In April 2013 there were 3 c-diff infections in
UHCW against a target of 6. The SHA have
confirmed the spreadsheet is applying a
weighting of 1 for this metric where Trusts are
exceeding the de minimus.

3j

4b

Care Programme Approach (CPA) patients,
comprising:

1.03f

Refresh GRR for New Quarter
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See 'Notes' for further detail of each of the below indicators Historic Data Current Data

GOVERNANCE RISK RATINGS

Insert YES, NO or N/A (as appropriate)

University Hospitals Coventry & Warwickshire NHS

Trust

Refresh GRR for New Quarter

Overriding Rules - Nature and Duration of Override at SHA's Discretion

i) Meeting the MRSA Objective

iv) A&E Clinical Quality Indicator Yes Yes Yes

UHCW did not achieve the 95%, 4-hour A&E
target in Q3 2012/13. The target was not
achieved in Q4 2012/13. UHCW has
therefore failed to meet the A&E target twice
in any two quarters over the last 12 months.
UHCW did not achieve the target in October,
November, December 2012 or January,
February, March and April 2013. The SHA
advised UHCW in January 2013 that the
overriding rule will be applied retrospectively
from October 2012 because this target has
been failed in the subsequent nine-month
period from Q1 2012/13

viii) Any other Indicator weighted 1.0

Adjusted Governance Risk Rating 1.0 4.0 4.0 4.0 0.0 0.0 0.0

AG R R R G G G

Breaches the indicator for three successive quarters.

referral to treatment information for a third successive quarter;

service referral information for a third successive quarter, or;

treatment activity information for a third successive quarter

vii) Community Services data completeness

Fails to maintain the threshold for data completeness for:

the category A 8-minute response time target for a third

successive quarter

either Red 1 or Red 2 targets for a third successive quarter

Ambulance Response Times

Breaches either:

the category A 19-minute response time target for a third

successive quarter

the 31-day cancer waiting time target for a third successive

quarter

the 62-day cancer waiting time target for a third successive

quarter

Breaches either:

Cancer Wait Times

The non-admitted patients 18 weeks waiting time measure for a

third successive quarter

The incomplete pathway 18 weeks waiting time measure for a

third successive quarter

Breaches:

Fails to meet the A&E target twice in any two quarters over a 12-

month period and fails the indicator in a quarter during the

subsequent nine-month period or the full year.

iii) RTT Waiting Times

Breaches the cumulative year-to-date trajectory for three

successive quarters

Greater than 12 cases in the year to date, and either:

The admitted patients 18 weeks waiting time measure for a third

successive quarter

vi)

v)

Meeting the C-Diff Objective
Reports important or signficant outbreaks of C.difficile, as

defined by the Health Protection Agency.

ii)

Greater than six cases in the year to date, and breaches the

cumulative year-to-date trajectory for three successive quarters

7 GRR Page 8 of 12 Enc 5.1 - PMR April 2013 (V1 0) APPENDIX C



Qtr to

Sep-12

Qtr to

Dec-12

Qtr to

Mar-13
Apr-13 May-13 Jun-13

Qtr to

Jun-13
Board Action

1 Are the prior year contracts* closed? Yes Yes Yes Yes

2
Are all current year contracts* agreed and
signed?

Yes Yes Yes No

Financial values are agreed. Terms and
conditions are being validated. Final sign
off date for the Arden CCGs was 20th May
2013.

3
Has the Trust received income support outside
of the NHS standard contract e.g.
transformational support?

Yes Yes Yes Yes

4
Are both the NHS Trust and commissioner
fulfilling the terms of the contract?

Yes Yes Yes Yes

5
Are there any disputes over the terms of the
contract?

No No No No

6
Might the dispute require third party intervention
or arbitration?

No No No No

7 Are the parties already in arbitration? No No No No

8 Have any performance notices been issued? Yes Yes Yes No

9 Have any penalties been applied? Yes No No No

*All contracts which represent more than 25% of the Trust's operating revenue.

Current Data

Insert "Yes" / "No" Assessment for the Month

University Hospitals Coventry &
Warwickshire NHS Trust

Criteria

CONTRACTUAL DATA

Information to inform the discussion meeting

Historic Data

Refresh Data for new Quarter
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TFA Progress

May-13

Milestone

Date
Due or Delivered

Milestones
Future Milestones Board Action

1
SHA Interviews with the board, SHA initial meeting with the
commissioners

Mar-12 Fully achieved in time
Completed

2 SHA/UHCW discussion of IBP/LTFM & PMR escalation meeting Mar-12 Fully achieved in time
Completed

3 Self-assessment completion of BGAF Mar-12 Fully achieved in time
Completed.

4 Submit 1st draft of IBP/LTFM and authorization for HDD1 refresh Nov-12 Fully achieved in time Completed

5
Trust complete self-assessment against quality dashboard and submit to
the SHA

Mar-13
Risk to delivery within

timescale
Revised timeline submitted to SHA 25th January 2013.

6 HDD1 Jan-13 Fully achieved in time On track to deliver Final report received and actions incorporated into plan.

7 Submit high quality draft of IBP/LTFM to SHA Jan-13 Not fully achieved
Risk to delivery within

timescale
Revised timeline submitted to SHA 25th January 2013

8 Final Draft of the IBP/LTFM to the SHA Feb-13 Not fully achieved
Risk to delivery within

timescale
Revised timeline submitted to SHA 25th January 2013

9 CQC Opinion received by SHA (SHA action) Mar-13 Not fully achieved
Risk to delivery within

timescale

This is an SHA action - revised timeline submitted to SHA on 25th January

2013

10 HDD 2 Mar-13 Not fully achieved
Risk to delivery within

timescale
Delayed due to new timeline

11 Implement recommendations from HDD1 Sep-13 On track to deliver Revised timeline submitted to SHA 25th Janaury 2013 - TBC

On track to deliver

12 IBP to Board for review Sep-13 On track to deliver

13 HDD1 Reassessment Dec-13 On track to deliver
Advised by SHA requirement to reassess HDD1 due to changes in service

strategy model and replacement of Chair/NEDS
On track to deliver

14 FT Readiness review SHA/UHCW including PMR escalation meeting Jan-14 On track to deliver

15 Complete QGAF assessment Mar-14 On track to deliver

16
Board seminar BGAF, ICTstrategy, IBP and LTFM prior to submission
to SHA

Mar-14 On track to deliver

17 Final IBP LTFM and supporting appendices to SHA Mar-14 On track to deliver

18 BGAF external validation and CQC opinion Apr-14 On track to deliver

19 Formal 12 weeks public consultation Jun-14 On track to deliver Advised by NTDA that formal consultation required

20 HDD2 assessment Dec-14 On track to deliver

21 Board seminar on HDD2, financial plans and risks and BGAF Mar-15 On track to deliver

22 CCG letter of support Mar-15 On track to deliver

23 NTDA interview with HDD 2 lead and review of self certifications Apr-15 On track to deliver

24 Board seminar on final IBP HDD and BGAF Apr-15 On track to deliver

25 Completed IBP/LTFM to SHA Apr-15 On track to deliver

26
NTDA/UHCW Board to Board (Full Voting Board), includes review of
PMR

May-15 On track to deliver

27 Submit FT application to the DH Jun-15 On track to deliver

28

29

30

31

32

33

34

35

36

37

38

39

40

TFA Milestone (All including those delivered)

University Hospitals Coventry & Warwickshire NHS Trust

Select the Performance from the drop-down list

9 TFA Progress Page 10 of 12 Enc 5.1 - PMR April 2013 (V1 0) APPENDIX C



Notes

Ref Indicator Details

Thresholds

1a

Data
Completeness:
Community
Services

Data completeness levels for trusts commissioned to provide community services, using Community Information Data Set (CIDS) definitions, to
consist of:
- Referral to treatment times – consultant-led treatment in hospitals and Allied Healthcare Professional-led treatments in the community;
- Community treatment activity – referrals; and
- Community treatment activity – care contact activity.

While failure against any threshold will score 1.0, the overall impact will be capped at 1.0. Failure of the same measure for three quarters will
result in a red-rating.

Numerator:

all data in the denominator actually captured by the trust electronically (not solely CIDS-specified systems).

Denominator:

all activity data required by CIDS.

1b Data
Completeness
Community
Services (further
data):

The inclusion of this data collection in addition to Monitor's indicators (until the Compliance Framework is changed) is in order for the SHA to
track the Trust's action plan to produce such data.

This data excludes a weighting, and therefore does not currently impact on the Trust's governance risk rating.

1c Mental Health
MDS

Patient identity data completeness metrics (from MHMDS) to consist of:
- NHS number;
- Date of birth;
- Postcode (normal residence);
- Current gender;
- Registered General Medical Practice organisation code; and
- Commissioner organisation code.

Numerator:

count of valid entries for each data item above.
(For details of how data items are classified as VALID please refer to the data quality constructions available on the Information Centre’s
website: www.ic.nhs.uk/services/mhmds/dq)

Denominator:

total number of entries.
1d Mental Health:

CPA
Outcomes for patients on Care Programme Approach:

• Employment status:

Numerator:

the number of adults in the denominator whose employment status is known at the time of their most recent assessment, formal review or other
multi-disciplinary care planning meeting, in a financial year. Include only those whose assessments or reviews were carried out during the
reference period. The reference period is the last 12 months working back from the end of the reported month.

Denominator:

the total number of adults (aged 18-69) who have received secondary mental health services and who were on the CPA at any point during the
reported month.

• Accommodation status:

Numerator:

the number of adults in the denominator whose accommodation status (i.e. settled or non-settled accommodation) is known at the time of their
most recent assessment, formal review or other multi-disciplinary care planning meeting. Include only those whose assessments or reviews were
carried out during the reference period. The reference period is the last 12 months working back from the end of the reported month.

Denominator:

the total number of adults (aged 18-69) who have received secondary mental health services and who were on the CPA at any point during the reported month.

• Having a Health of the Nation Outcome Scales (HoNOS) assessment in the past 12 months:

Numerator:

The number of adults in the denominator who have had at least one HoNOS assessment in the past 12 months.

Denominator:

The total number of adults who have received secondary mental health services and who were on the CPA during the reference period.

2a-c RTT

Performance is measured on an aggregate (rather than specialty) basis and trusts are required to meet the threshold on a monthly basis.
Consequently, any failure in one month is considered to be a quarterly failure. Failure in any month of a quarter following two quarters’ failure of
the same measure represents a third successive quarter failure and should be reported via the exception reporting process.

Will apply to consultant-led admitted, non-admitted and incomplete pathways provided. While failure against any threshold will score 1.0, the
overall impact will be capped at 2.0. The measures apply to acute patients whether in an acute or community setting. Where a trust with existing
acute facilities acquires a community hospital, performance will be assessed on a combined basis.

The SHA will take account of breaches of the referral to treatment target in 2011/12 when considering consecutive failures of the referral to
treatment target in 2012/13. For example, if a trust fails the 2011/12 admitted patients target at quarter 4 and the 2012/13 admitted patients target
in quarters 1 and 2, it will be considered to have breached for three quarters in a row.

2d Learning
Disabilities:
Access to
healthcare

Meeting the six criteria for meeting the needs of people with a learning disability, based on recommendations set out in Healthcare for All (DH,
2008):
a) Does the trust have a mechanism in place to identify and flag patients with learning disabilities and protocols that ensure that pathways of care
are reasonably adjusted to meet the health needs of these patients?
b) Does the trust provide readily available and comprehensible information to patients with learning disabilities about the following criteria:
- treatment options;
- complaints procedures; and
- appointments?
c) Does the trust have protocols in place to provide suitable support for family carers who support patients with learning disabilities?
d) Does the trust have protocols in place to routinely include training on providing healthcare to patients with learning disabilities for all staff?
e) Does the trust have protocols in place to encourage representation of people with learning disabilities and their family carers?
f) Does the trust have protocols in place to regularly audit its practices for patients with learning disabilities and to demonstrate the findings in
routine public reports?

Note: trust boards are required to certify that their trusts meet requirements a) to f) above at the annual plan stage and in each month. Failure to do so will result in the application of the service performance score for this indicator.

3a

Cancer:
31 day wait

31-day wait: measured from cancer treatment period start date to treatment start date. Failure against any threshold represents a failure against
the overall target. The target will not apply to trusts having five cases or less in a quarter. The SHA will not score trusts failing individual cancer
thresholds but only reporting a single patient breach over the quarter.. Will apply to any community providers providing the specific cancer
treatment pathways

3b
Cancer:
62 day wait

62-day wait: measured from day of receipt of referral to treatment start date. This includes referrals from screening service and other consultants.
Failure against either threshold represents a failure against the overall target. The target will not apply to trusts having five cases or less in a
quarter. The SHA will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter. Will apply to
any community providers providing the specific cancer treatment pathways.

National guidance states that for patients referred from one provider to another, breaches of this target are automatically shared and treated on a
50:50 basis. These breaches may be reallocated in full back to the referring organisation(s) provided the SHA receive evidence of written
agreement to do so between the relevant providers (signed by both Chief Executives) in place at the time the trust makes its monthly declaration
to the SHA.

In the absence of any locally-agreed contractual arrangements, the SHA encourages trusts to work with other providers to reach a local system-
wide agreement on the allocation of cancer target breaches to ensure that patients are treated in a timely manner. Once an agreement of this nature has been reached, the SHA will consider applying the terms of the agreement to trusts party to the arrangement.

3c Cancer
Measured from decision to treat to first definitive treatment. The target will not apply to trusts having five cases or fewer in a quarter. The SHA
will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter. Will apply to any community
providers providing the specific cancer treatment pathways.

3d Cancer

Measured from day of receipt of referral – existing standard (includes referrals from general dental practitioners and any primary care
professional).Failure against either threshold represents a failure against the overall target. The target will not apply to trusts having five cases or
fewer in a quarter. The SHA will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter.
Will apply to any community providers providing the specific cancer treatment pathways.

Specific guidance and documentation concerning cancer waiting targets can be found at:
http://nww.connectingforhealth.nhs.uk/nhais/cancerwaiting/documentation

The SHA will not utilise a general rounding principle when considering compliance with these targets and standards, e.g. a performance of 94.5% will be considered as failing to
achieve a 95% target. However, exceptional cases may be considered on an individual basis, taking into account issues such as low activity or thresholds that have little or no
tolerance against the target, e.g. those set between 99-100%.
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Notes

Ref Indicator Details

3e A&E
Waiting time is assessed on a site basis: no activity from off-site partner organisations should be included. The 4-hour waiting time indicator will
apply to minor injury units/walk in centres.

3f Mental 7-day follow up:

Numerator:

the number of people under adult mental illness specialties on CPA who were followed up (either by face-to-face contact or by phone discussion)
within seven days of discharge from psychiatric inpatient care.

Denominator:

the total number of people under adult mental illness specialties on CPA who were discharged from psychiatric inpatient care.

All patients discharged to their place of residence, care home, residential accommodation, or to non-psychiatric care must be followed up within
seven days of discharge. Where a patient has been transferred to prison, contact should be made via the prison in-reach team.

Exemptions from both the numerator and the denominator of the indicator include:
- patients who die within seven days of discharge;
- where legal precedence has forced the removal of a patient from the country; or
- patients discharged to another NHS psychiatric inpatient ward.

For 12 month review (from Mental Health Minimum Data Set):

Numerator:

the number of adults in the denominator who have had at least one formal review in the last 12 months.

Denominator:

the total number of adults who have received secondary mental health services during the reporting period (month) who had spent at least 12 months on CPA (by the end of the reporting period OR when their time on CPA ended).

For full details of the changes to the CPA process, please see the implementation guidance Refocusing the Care Programme Approach on the Department of Health’s website.

3g Mental Health:
DTOC

Numerator:

the number of non-acute patients (aged 18 and over on admission) per day under consultant and non-consultant-led care whose transfer of care
was delayed during the month. For example, one patient delayed for five days counts as five.

Denominator:

the total number of occupied bed days (consultant-led and non-consultant-led) during the month.

Delayed transfers of care attributable to social care services are included.

3h Mental Health: I/P
and CRHT

This indicator applies only to admissions to the foundation trust’s mental health psychiatric inpatient care. The following cases can be excluded:
- planned admissions for psychiatric care from specialist units;
- internal transfers of service users between wards in a trust and transfers from other trusts;
- patients recalled on Community Treatment Orders; or
- patients on leave under Section 17 of the Mental Health Act 1983.

The indicator applies to users of working age (16-65) only, unless otherwise contracted. An admission has been gate-kept by a crisis resolution
team if they have assessed the service user before admission and if they were involved in the decision-making process, which resulted in
admission.

For full details of the features of gate-keeping, please see Guidance Statement on Fidelity and Best Practice for Crisis Services on the
Department of Health’s website. As set out in this guidance, the crisis resolution home treatment team should:
a) provide a mobile 24 hour, seven days a week response to requests for assessments;
b) be actively involved in all requests for admission: for the avoidance of doubt, ‘actively involved’ requires face-to-face contact unless it can be demonstrated that face-to-face contact was not appropriate or possible. For each case where face-to-face contact is deemed inappropriate, a declaration that the face-to-face contact was not the most appropriate action from a clinical perspective will be required;
c) be notified of all pending Mental Health Act assessments;
d) be assessing all these cases before admission happens; and
e) be central to the decision making process in conjunction with the rest of the multidisciplinary team.

3i Mental Health
Monthly performance against commissioner contract. Threshold represents a minimum level of performance against contract performance,
rounded down.

3j-k

Ambulance
Cat A For patients with immediately life-threatening conditions.

The Operating Framework for 2012-13 requires all Ambulance Trusts to reach 75 per cent of urgent cases, Category A patients, within 8 minutes.
From 1 June 2012, Category A cases will be split into Red 1 and Red 2 calls:
• Red 1 calls are patients who are suffering cardiac arrest, are unconscious or who have stopped breathing.
• Red 2 calls are serious cases, but are not ones where up to 60 additional seconds will affect a patient’s outcome, for example diabetic
episodes and fits.
Ambulance Trusts will be required to improve their performance to show they can reach 80 per cent of Red 1 calls within 8 minutes by April 2013.

4a C.Diff

Will apply to any inpatient facility with a centrally set C. difficile objective. Where a trust with existing acute facilities acquires a community
hospital, the combined objective will be an aggregate of the two organisations’ separate objectives. Both avoidable and unavoidable cases of C.
difficile will be taken into account for regulatory purposes.

Where there is no objective (i.e. if a mental health trust without a C. difficile objective acquires a community provider without an allocated C.
difficile objective) we will not apply a C. difficile score to the trust’s governance risk rating.

Monitor’s annual de minimis limit for cases of C. difficile is set at 12. However, Monitor may consider scoring cases of <12 if the Health
Protection Agency indicates multiple outbreaks. Where the number of cases is less than or equal to the de minimis limit, no formal regulatory
action (including scoring in the governance risk rating) will be taken.

If a trust exceeds the de minimis limit, but remains within the in-year trajectory for the national objective, no score will be applied.
If a trust exceeds both the de minimis limit and the in-year trajectory for the national objective, a score will apply.
If a trust exceeds its national objective above the de minimis limit, the SHA will apply a red rating and consider the trust for escalation.

If the Health Protection Agency indicates that the C. difficile target is exceeded due to multiple outbreaks, while still below the de minimis, the SHA may apply a score.

4b MRSA

Will apply to any inpatient facility with a centrally set MRSA objective. Where a trust with existing acute facilities acquires a community hospital,
the combined objective will be an aggregate of the two organisations’ separate objectives.

Those trusts that are not in the best performing quartile for MRSA should deliver performance that is at least in line with the MRSA objective
target figures calculated for them by the Department of Health. We expect those trusts without a centrally calculated MRSA objective as a result
of being in the best performing quartile to agree an MRSA target for 2012/13 that at least maintains existing performance.

Where there is no objective (i.e. if a mental health trust without an MRSA objective acquires a community provider without an allocated MRSA
objective) we will not apply an MRSA score to the trust’s governance risk rating.

Monitor’s annual de minimis limit for cases of MRSA is set at 6. Where the number of cases is less than or equal to the de minimis limit, no
formal regulatory action (including scoring in the governance risk rating) will be taken.

If a trust exceeds the de minimis limit, but remains within the in-year trajectory for the national objective, no score will be applied.
If a trust exceeds both the de minimis limit and the in-year trajectory for the national objective, a score will apply.
If a trust exceeds its national objective above the de minimis limit, the SHA will apply a red rating and consider the trust for escalation
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NHS TRUST DEVELOPMENT 
AUTHORITY 

 

OVERSIGHT: Monthly self-certification requirements - Compliance Monitor 
                                  Monthly Data.

CONTACT INFORMATION:

Enter Your Name:

Enter Your Email Address

Full Telephone Number: Tel Extension:

SELF-CERTIFICATION DETAILS:

Select Your Trust:

Submission Date: Reporting Year:

Select the Month April May June

July August September

October November December

January February March

COMPLIANCE WITH MONITOR LICENCE REQUIREMENTS FOR 
NHS TRUSTS:



  
  
  
1. Condition G4 – Fit and proper persons as Governors and Directors (also applicable to those  
                                  performing equivalent or similar functions). 
2. Condition G5 – Having regard to monitor Guidance. 
3. Condition G7 – Registration with the Care Quality Commission. 
4. Condition G8 – Patient eligibility and selection criteria. 
  
5. Condition P1 – Recording of information. 
6. Condition P2 – Provision of information. 
7. Condition P3 – Assurance report on submissions to Monitor. 
8. Condition P4 – Compliance with the National Tariff. 
9. Condition P5 – Constructive engagement concerning local tariff modifications. 
  
10. Condition C1 – The right of patients to make choices. 
11. Condition C2 – Competition oversight. 
  

12. Condition IC1 – Provision of integrated care. 
  
  
  

Further guidance can be found in Monitor's response to the statutory consultation on the new NHS provider licence: 
The new NHS Provider Licence  
  
 

COMPLIANCE WITH MONITOR LICENCE REQUIREMENTS FOR 
NHS TRUSTS:

                                                                                        Comment where non-compliant or                  
                                                                                        at risk of non-compliance 
 

1. Condition G4 
Fit and proper persons as 
Governors and Directors.

 

 Timescale for compliance:

2. Condition G5 
Having regard to monitor 
Guidance.

 

 Timescale for compliance:

3. Condition G7 
Registration with the Care 
Quality Commission.

 

 Timescale for compliance:

                                                                                        Comment where non-compliant or                  
                                                                                        at risk of non-compliance 
 

4. Condition G8 
Patient eligibility and 
selection criteria.

 

 Timescale for compliance:

http://www.monitor-nhsft.gov.uk/sites/default/files/publications/ToPublishLicenceDoc14February.pdf
http://www.monitor-nhsft.gov.uk/sites/default/files/publications/ToPublishLicenceDoc14February.pdf


  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

                                                                                        Comment where non-compliant or                  
                                                                                        at risk of non-compliance

5. Condition P1 
Recording of information.

 

 Timescale for compliance:

6. Condition P2 
Provision of information.

 

 Timescale for compliance:

7. Condition P3 
Assurance report on 
submissions to Monitor.

 

 Timescale for compliance:

8. Condition P4 
Compliance with the 
National Tariff.

 

 Timescale for compliance:

 

                                                                                        Comment where non-compliant or                  
                                                                                        at risk of non-compliance

9. Condition P5 
Constructive engagement 
concerning local tariff 
modifications.

 

 Timescale for compliance:



  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

                                                                                        Comment where non-compliant or                  
                                                                                        at risk of non-compliance

10. Condition C1 
The right of patients to 
make choices.

 

 Timescale for compliance:

11. Condition C2 
Competition oversight.

 

 Timescale for compliance:

  
  
 

12. Condition IC1 
Provision of integrated 
care.

 

 Timescale for compliance:

  
  
  
  
  
 



NHS TRUST DEVELOPMENT 
AUTHORITY 

 

OVERSIGHT: Monthly self-certification requirements - Board Statements 
                                  Monthly Data.

CONTACT INFORMATION:

Enter Your Name:

Enter Your Email Address

Full Telephone Number: Tel Extension:

SELF-CERTIFICATION DETAILS:

Select Your Trust:

Submission Date: Reporting Year:

Select the Month April May June

July August September

October November December

January February March

BOARD STATEMENTS:



  
CLINICAL QUALITY 
FINANCE 
GOVERNANCE 
  
  
The NHS TDA’s role is to ensure, on behalf of the Secretary of State, that aspirant FTs are ready to proceed for 
assessment by Monitor. As such, the processes outlined here replace those previously undertaken by both SHAs 
and the Department of Health.  
  
  
In line with the recommendations of the Mid Staffordshire Public Inquiry, the achievement of FT status will only 
be possible for NHS Trusts that are delivering the key fundamentals of clinical quality, good patient experience, 
and national and local standards and targets, within the available financial envelope.  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

BOARD STATEMENTS:

For CLINICAL QUALITY, that 
  
1. The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard 
to the TDA’s oversight model (supported by Care Quality Commission information, its own information on 
serious incidents, patterns of complaints, and including any further metrics it chooses to adopt), the trust has, 
and will keep in place, effective arrangements for the purpose of monitoring and continually improving the 
quality of healthcare provided to its patients. 
  
 

1. CLINICAL QUALITY 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:



For CLINICAL QUALITY, that 
  
2. The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality 
Commission’s registration requirements. 
  
  
  
  
  
 

2. CLINICAL QUALITY 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For CLINICAL QUALITY, that 
  
3. The board is satisfied that processes and procedures are in place to ensure all medical practitioners providing 
care on behalf of the trust have met the relevant registration and revalidation requirements. 
  
  
  
  
 

3. CLINICAL QUALITY 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:



For FINANCE, that 
  
4. The board is satisfied that the trust shall at all times remain a going concern, as defined by the most up to 
date accounting standards in force from time to time. 
  
  
  
  
 

4. FINANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
5. The board will ensure that the trust remains at all times compliant with the NTDA accountability framework 
and shows regard to the NHS Constitution at all times. 
  
  
  
 

5. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:



For GOVERNANCE, that 
  
6. All current key risks to compliance with the NTDA's Accountability Framework have been identified (raised 
either internally or by external audit and assessment bodies) and addressed – or there are appropriate action 
plans in place to address the issues in a timely manner. 
  
  
 

6. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
7. The board has considered all likely future risks to compliance with the NTDA Accountability Framework and 
has reviewed appropriate evidence regarding the level of severity, likelihood of a breach occurring and the plans 
for mitigation of these risks to ensure continued compliance. 
  
  
 

7. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:



For GOVERNANCE, that 
  
8. The necessary planning, performance management and corporate and clinical risk management processes 
and mitigation plans are in place to deliver the annual operating plan, including that all audit committee 
recommendations accepted by the board are implemented satisfactorily. 
  
  
 

8. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
9. An Annual Governance Statement is in place, and the trust is compliant with the risk management and 
assurance framework requirements that support the Statement pursuant to the most up to date guidance from 
HM Treasury (www.hm-treasury.gov.uk). 
  
  
 

9. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

http://www.hm-treasury.gov.uk
http://www.hm-treasury.gov.uk
http://www.hm-treasury.gov.uk
http://www.hm-treasury.gov.uk
http://www.hm-treasury.gov.uk


For GOVERNANCE, that 
  
10. The Board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing 
targets as set out in the NTDA oversight model; and a commitment to comply with all known targets going 
forward. 
  
  
 

10. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
11. The trust has achieved a minimum of Level 2 performance against the requirements of the Information 
Governance Toolkit. 
  
  
 

11. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:



For GOVERNANCE, that 
  
12. The board will ensure that the trust will at all times operate effectively. This includes maintaining its register 
of interests, ensuring that there are no material conflicts of interest in the board of directors; and that all board 
positions are filled, or plans are in place to fill any vacancies. 
  
  
 

12. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
13. The board is satisfied that all executive and non-executive directors have the appropriate qualifications, 
experience and skills to discharge their functions effectively, including setting strategy, monitoring and 
managing performance and risks, and ensuring management capacity and capability. 
  
  
  
 

13. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:



For GOVERNANCE, that 
  
14. The board is satisfied that: the management team has the capacity, capability and experience necessary to 
deliver the annual operating plan; and the management structure in place is adequate to deliver the annual 
operating plan. 
  
  
 

14. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

29 May 2013

Trust board/templates/header sheet (public) version 6 – August 2011

Subject: Annual Plan Summary 2013/14 - 2015/16
Report By: Daniel Ibeziako
Author: Daniel Ibeziako
Accountable Executive Director: Gail Nolan / David Eltringham

GLOSSARY

Abbreviation In Full

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

The Annual Plan and the detailed Financial Plan were formally approved at the March 2013 Trust Board. The
full Annual Plan document is available on a shared drive for management use and it is planned that this
summary document will be produced by the Trust Communications Team, to be available for all staff. In
addition it will be sent to stakeholders (eg UHCW’s commissioners) and will be available to the public via the
UHCW Internet site and supported by Trust communications events.

SUMMARY OF KEY ISSUES:

 The Plan has been developed in line with UHCW’s own planning framework and external guidance
including Monitor’s Compliance Framework and the NHS Trust Development Authority’s Planning
Guidance

 The Annual Plan outlines past performance and future plans for the next three years i.e. 2013/14-
2015/16

 Delivery of quality services is and will remain a key priority. UHCW’s mission is to Care, Achieve and
Innovate.

 The Plan seeks to achieve and exceed core standards relating to quality i.e. patient experience, safety
and outcomes.

 Delivery of 4 hour waiting times in A&E continues to be a challenge and the Plan outlines the ‘4 steps
to 4 hours’ that will achieve this quality target

 The Plan also seeks to achieve efficiency and has set a plan to deliver £2.5m revenue surplus (as
agreed at March 2013 Trust Board) including an efficiency target of £25m

 Service transformation is identified as key to future service provision and sustainability. A programme
of internal service change as well as integrated partnership change with others such as Clinical
Commissioning Groups is identified within the Plan

SUMMARY OF KEY RISKS:

Non delivery of plan. This is mitigated through:
 Clinically led Groups and specialties responsible for delivery, supported by Service Transformation

Programme
 Alignment of key assets required to support delivery e.g. leadership and workforce, estates and ICT
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Annual Plan Summary 2013/14 - 2015/16

Introduction

University Hospitals Coventry and Warwickshire NHS Trust (UHCW) was established
in 1992 and is currently one of the largest teaching hospitals in the country, located in
the West Midlands and adjoining the East Midlands.

The Trust provides both local acute hospital services to 800,000 people in Coventry
and Warwickshire and tertiary/specialist hospital services to over one million people
from Coventry, Warwickshire and beyond (mainly the West Midlands, but also
including Leicestershire and Northamptonshire). Approximately 94% of the Trust’s
referrals originate from within Coventry and Warwickshire.

The Trust comprises two main sites from where services are provided. These are
University Hospital in Coventry and the Hospital of St Cross in Rugby.

UHCW has set out a vision which is
to be ‘a national and international
leader in healthcare, research &
innovation.’

Annual Plan

The Annual Plan outlines the Trust’s performance over the last year (2012/13),
reviews the strategic context in which the Trust is operating and sets out the priorities
for delivery.

The Annual Plan has been developed in line with our planning framework. This
framework aims to provide a fully integrated plan to align the service priorities with
the resources that are available including workforce, finance, facilities and ICT.

Our Plan takes account of Monitor’s Compliance Framework for Foundation Trusts.
This requires the production of an Annual Plan for a three year rolling period to
incorporate a strategic commentary of the past years performance and future
outlook, including service plans, finances and risks.

The Plan also follows the NHS Trust Development Authority’s (NHSTDA) ‘Toward
High Quality, Sustainable Services - Planning Guidance for NHS Trust Boards
for 2013/14’ (December 2012) that, in summary, requires all NHS Trusts to submit a
fully integrated plan that:

 ensures delivery of high quality services within the resources available
 is underpinned by future sustainability, whilst focused on the year ahead
 is part of a medium/long term plan
 is fully supported by the Trust Board, underpinned by clinical governance

processes, to ensure commitment to delivery.

Performance and plans

Within the Annual Plan we have outlined the Trust’s performance over the last year
(2012/2013) and set out the plans for achieving our strategic objectives for
2013/2014, together with the following two years until 2015/2016 which will be
reviewed and updated on an annual basis.



The Annual Plan takes account of the wider context within which UHCW operates.
National health policy has been articulated through the Health and Social Care Act
2012 and, more specifically for the year ahead through ‘Everyone Counts: Planning
for Patients 2013/14’, NHS Commissioning Board, December 2012. The economic
pressures, and the Francis Report into Mid-Staffordshire NHS Foundation Trust
(February 2013), indicates that the emphasis will be on quality, the scale of change
will be significant and the pace of change will be rapid.

Within this wider context, it is recognised that new opportunities for development will
be limited. New investment is unlikely and so the priorities will be to ensure existing
services are high quality and efficient and any new opportunities are based on
available resources. UHCW’s mission to Care, Achieve and Innovate remains and,
along with the external strategies, is a key influence for the Annual Plan.

We continue our mission

Care: The mission to Care aligns closely with national and local priorities to maintain
and improve quality of services; including the patient experience, safety and
outcomes. The plans contained within the full Annual Plan focus on how services
are provided across the whole patient journey from access to care, through to care
in hospital and care out of hospital. The plans also outline what services are
provided across the patient pathway.

Achieve: Underpinning high quality care, and in line with the mission to Achieve, the
Plan recognises that UHCW must demonstrate that the care we give is both high
quality and efficient by measuring performance against clear standards and metrics.
In line with the vision, the aim is not simply to meet nationally and locally determined
targets, but to exceed them. Overall, UHCW benchmarks well and exceeds targets
but delivery of four hour waiting times has been and continues to be an issue and a
priority. Our internal teams are focussed on ensuring we move towards meeting this
target. See figure 1 below.

Figure 1: Four hour recovery plan



Innovate: UHCW is committed to keeping abreast of advances in technologies and
treatments in line with our mission to innovate. The Trust has a Research &
Development (R&D) strategy and has invested in a number of ‘Innovation
Champions’, clinicians, nurses and managers who are tasked with developing a
responsive innovation culture within the Trust. Focus areas include a pilot in
telehealth is being explored with the University of Warwick and development of Trust
facilities to include an extended tissue bank and an early trials unit.

Efficiency

The Trust has set a plan to deliver £2.5m revenue surplus, including an efficiency
target of £25m for 2013/14. We recognise that Foundation Trust (FT) status is
dependent upon achievement of these targets and the Plan also sets out the road
map for the FT application.

Service development and transformation

Service development and transformation is identified as key to future service
provision and sustainability. A programme of external service developments and
internal service change as well as integrated partnership change with others such as
Clinical Commissioning Groups (CCGs) is identified within the Plan.

Service redevelopment
In line with opportunities that have been identified and the introduction of a hub and
spoke model priorities for service development include:

 Hub example - University Hospital being the place for admission for all
potential stroke patients across Coventry and Warwickshire, from April 2014.

 Spoke example – UHCW @ Worcester Acute Hospitals NHS Trust (WAHT).
A business case has been approved to move radiotherapy services for
Worcester patients from University Hospital, Coventry to WAHT as UHCW
has been selected as the partner to support WAHT.

Service transformation
The CCG is progressing work to develop a number schemes that reduce emergency
referrals to UHCW and thereby reduce emergency admissions.

Internal service transformation
Following an external review of opportunities to improve quality and efficiency
internally a program of service transformation is to be implemented.

Delivery of the plan

We recognise that the plan is meaningless without arrangements for delivery and this
is summarised below. The infrastructure requirements to deliver the service changes
are outlined in full within the Annual Plan, particularly in relation to Leadership and
Workforce, Information Management & Technology and Estates. Further, UHCW
has a robust organisational structure, including the Trust Board and sub committees,
as well as a new structure of clinically-led business units and performance
management. We believe that this will ensure delivery of the Plan.



Figure 2 Annual Plan in Context

Delivery of the UHCW Plan

There is a clear process for translating the plan into reality as summarised in the
diagram below:

Figure 3 Delivery and Oversight of the Annual Plan

In order to facilitate delivery of the plan, it is recognised that external support will be
required in certain areas. The table below identifies the areas of development where
support has been requested from the NHSTDA, in line with their process that
requires the submission of three to six areas to be identified.

No Development Priority

1 Board Development
– To focus on succession planning and building appropriate

capacity and capability within the Board to ensure the Board
exemplifies the behaviours and competencies expected within a
corporate environment.

2 Sustainable Services
– To create sustainable acute service provision through

partnership working across the health economy, with



commissioners and providers

3 Leadership and Management
– To develop a learning organisation through the

implementation of an OD program that ensure we have the
leadership capacity and capability within the trust to deliver our
strategic objectives and the operational performance to which
we aspire.

4 Culture/Modus Operandi for FT
– To develop clinical engagement in the delivery of service
transformation.
- To embed PPMO and CIP delivery within the service groups.

5 Clinical Services
- Deliver real improvements in healthcare through
implementation of our hub and spoke model for clinical services
in partnership with CCG’s and other healthcare providers.

6 Liquidity
- To explore a long term, sustainable solution to improve the
liquidity position and reduce reliance on capital investment
loans. This is particularly important to ensure compliance with
the expected Monitor risk assessment framework (current
consultation) that is likely to result in only two metrics; liquidity
ratio and capital servicing capacity for which the Trust would
only score 1 & 2, respectively
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PURPOSE OF THE REPORT / PRESENTATION:

This report is provided to inform the Trust Board of the progress of Information and Communication
Technologies (ICT) at the Trust in 2012/13, and plans for delivery in 2013/14.

SUMMARY OF KEY ISSUES:

There was a full programme of work for ICT in 2012/13 including three major components, procurement of
replacements for two critical clinical systems, initiation of the electronic record programme (EPR) and
exploitation of the Trust’s wireless (WiFi) network, whilst also maintaining the existing ICT infrastructure and
services.

The 2013-14 ICT work programme is substantial. Many of the projects from 2012/13 will continue and be
delivered in 2013/14. Delivery of this workload will not only depend on the resources of the ICT team but also
the involvement, leadership and commitment of clinical and business colleagues.

SUMMARY OF KEY RISKS:

To deliver the programme in 2013/14 and to maintain business as usual will require significant effort from the
ICT team and other colleagues at a time of increased activity and challenge for the Trust as a whole. It will be
important to review regularly the priorities to ensure that if there is slippage then the key components are
delivered successfully.

The Trust should ensure that these projects and this ICT team continue to be funded appropriately to support
delivery of the ICT strategy, but also to ensure best value, whilst also recognising the many other challenges on
Trust budgets.
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Information and Communication Technology (ICT) Annual Report to the Trust Board
Introduction

This report outlines the progress of Information and Communication Technologies (ICT) at the Trust in 2012/13 and plans for delivery in 2013/14, both in
support of the Trust’s ICT strategy approved by Trust Board in 2012.

The ICT Department consists of three sections Programme Delivery, Service Delivery, and Technology. Programme Delivery is responsible for the delivery
of each year’s programme of projects, as set out overleaf and in Annex B. Service Delivery and Technology deliver between them the core ICT service,
and also support delivery of the annual programme.

ICT Programme Delivery
Update on the 2012/13 ICT programme

The ICT programme last year included three substantial components, procurement of replacements for two critical clinical systems, initiation of the
electronic record programme (EPR) and exploitation of the Trust’s wireless (WiFi) network.

The two clinical systems to be replaced are the Picture Archiving and Communication system (PACS – digital imaging) and its associated information
system (RIS), and the Pathology laboratory information system (LIMS). Both of the existing systems are out of contract in 2013. These two systems are
major components of the clinical IT infrastructure, supporting imaging activities and pathology tests respectively. Though the systems will not be fully
implemented until later in 2013, much of the effort last year, apart from the procurements themselves, was to begin the implementation activities in good
time to ensure that the projects deliver to schedule.

The EPR programme has now been established and a major success last year was the implementation of clinical results acknowledgement in the Clinical
Results Reporting System (CRRS), itself core component of the Trust’s emerging electronic patient record. The Trust is making steady progress towards
its own ambition to be paperless by 2016 in the context of the Secretary of State’s announcement that the NHS will be paperless by 2018.

Delivery early in 2012 of the Trust’s improved wireless network meant that a further challenge last year was to start to exploit the benefits of this
infrastructure. The ICT team started by connecting tablet devices (notably iPads and iPods) and smart mobile phones to it, then allowing patients and
visitors to connect to the Internet through it, and now colleagues from other trusts connect to their own trust’s systems directly from it. All of these
developments use secure infrastructure and methods to continue to protect patient and Trust data sharing the same network. The last of these
developments, colleagues’ access to their own trust’s systems, has been shortlisted for two awards.

Uncertainty over capital funding caused some changes to the 2012/13 plan, most notably delaying the e-prescribing and digital dictation projects.

A summary of the progress of all of ICT’s significant projects in 2012/13 is set out in Annex B.
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The ICT programme in 2013/14
The 2013/14 ICT programme is already substantial. Many of the projects from 2012/13 will continue and be delivered in 2013/14. These include PACS and
LIMS. A list of high profile projects is set out below, together with one or two of the key benefits of each project. The ICT department has a full list of
projects in 2013/14 available on request.

Scheme Description Benefit
PACS replacement Procure a new PACS imaging system to

replace the current national product in use at
UHCW

The new PACS has new features including 3D imaging and will cost less in
revenue per annum than the existing national contract

PACS additional
modalities

Integration of additional imaging modalities
including arthroscopy and vascular scans

Gathering together images taken around the Trust into one central store for secure
storage and ease of access

Pathology LIMS
replacement

Procure a new Pathology IT system to replace
the existing system supplied by GE

The new system is a modern LIMS that will support the Pathology service for many
years to come. The new contract will cost less per annum than the existing one.

Automated extraction of all referral letters and
supporting information into CRRS

Will provide referral data quickly for clinicians

Tool to capture CJD risk assessments in
CRRS

Electronic support for risk assessments and improves the use of theatre sterile
equipment

Electronic discharge improvements In support of quicker discharges for patients
Modifications to CRRS to improve the security
model

Will help reduce the number of security incidents caused by staff accessing patient
records inappropriately. Will need to be handled sensitively to avoid
inconveniencing busy clinicians

Project to investigate and provide a new
software and hardware platform for CRRS

Moves a core clinical system onto modern technology and is expected to improve
the rate of development of new features

Electronic document management (EDM)
system and scanning paper records

Will substantially reduced the paper used to record patient data. Linking this to the
electronic patient record will start to put clinical data all in one place to support
clinicians and improvements in clinical care. Will also reduce the cost of the paper
records contract significantly

Procurement of an Electronic Prescribing and
Medicines Administration (EPMA) system

An e-prescribing system has many clinical benefits including improving the safety
of drug administration and improving discharge rates.

Electronic patient
record (EPR)
development

Replace the electronic patient observation
system currently in use as the current contract
expires

Procures a more modern system that may be used effectively over the wireless
network to support improved clinical assessment and care at the bedside

Blood Track TX Introduction of a system to support blood
tracking

Brings the Trust further into line with European legislation

Digital Dictation A computerised dictation system to support
clinicians and their secretarial teams improve
the efficiency of the production of clinical
letters.

Improves the speed of producing and sending clinic letters to patients and GPs
and reduces transcription and postal charges
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Scheme Description Benefit
Microsoft Windows
7/ Office 2010

Upgrade from Windows XP and Office 2003 to
Windows 7 and Office 2010

The Windows XP software will be out of support in 2014. This more modern suite
of software is said to aid productivity. Windows 7 has been shown to reduce power
consumption of PCs thus reducing costs

IPM upgrade Patient administration system upgrade This upgrade of the main hospital administration system will introduce a number of
fixes for known problems in the current version of the software

Renal replacement
system

Replacement of the aging PROTON renal IT
system and expansion of use across the
Renal network

The introduction of a new system alongside changes in administrative processes
will improve the quality of data held on renal patients and support improvements in
clinical processes

Theatre system
upgrade

Introduction of the latest version of the Opera
IT system and moving it onto new hardware

This upgrade and new hardware will increase the resilience of the system and
provide features the Theatres team wish to exploit.

Pharmacy JAC
upgrade

Move of the pharmacy JAC system onto the
latest version of software

This upgrade is critical to the delivery of the Pharmacy outsourcing project. It will
permit two organisations to use the same system to share stock control processes.

Hospital at Night Supports clinical staff at night to share tasks
through electronic communication over the
wireless network using mobile devices

Enables clinical tasks to be recorded and distributed electronically to clinical staff,
and then tracked to completion.

Bring your own device (BYOD) phase 2 Expansion of the WiFi service to allow additional devices to access the Trust
network

Upgrade the main Trust IT network as part of
the standard PFI refresh

Will improve the speed of connection across the main Trust network and replaces
elderly components

Upgrade to Exchange 2010 (email) Improves email functionality and security
Rationalisation of Trust data storage Improves IT storage capacity and efficiency

Technology
developments

Use of a software automation tool for
interfaces between systems

Will support improvements in efficiency and the quality of data in Trust business
processes

QIPP and CQUIN
support

No projects identified yet, but included here as
a place marker

Intranet
development

Introduce new web technology to improve the
Trust’s web services, such as the Trust
intranet.

The existing web services use obsolete software and the intranet is not easy to
use. This project is planned to deliver an improved service helping staff find the
information they need.

Single Sign On
(SSO)

Rapid and secure smart card access to IT
systems

Will provide significant benefit to busy clinicians when logging on and off systems

ICT Quality
Management
system

Introduction of documentation management
standards in ICT and implementation of a
quality manual.

Will standardise processes within ICT and allow it to move away from dependency
on individual technical excellence to solve problems. It should also support ICT in
marketing its services outside the Trust to bring in valuable income.

ITU upgrade Upgrade the QS intensive care system Move away from an obsolete version of the software
Radiology reports
to GPs

Transmission of radiology reports directly into
GP systems rather than by paper.

Reduces the cost of printing and postage and improves the speed of delivery.
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Progress towards the electronic patient record (EPR)

The Trust has committed to an EPR strategy which builds on a ‘three pillar’ model with its own Clinical Results Reporting system (CRRS) as the core,
linked to an electronic document management system and an electronic patient observation system. These three pillars are underpinned by a patient
administration system (iPM PAS), and an imaging system PACS to create an integrated and fully functional EPR system.

The EPR Programme Board is now established with the Chief Nursing Officer, Mark Radford, as Chair and senior responsible owner. A clinical reference
group has also been established to act as the communication and engagement forum with the clinical body. The Trust’s Planning Unit has approved Stage
1 business cases for the overall EPR programme, for the document management system and the patient observation system. Stage 2 cases are in
development.

In CRRS electronic results acknowledgement of test results and image diagnostic reports has been implemented successfully with paper results switched
off on 2nd April 2013. 88% of clinical test and imaging results are already being acknowledged by medical staff.

An approach to scanning paper health records and storing these in the document management system has been set out by the EPR team. The team will
conduct procurements for both scanning paper records and the document management system during the summer 2013. The procurement process for a
replacement to the existing VitalPac patient observation system is underway with the new supplier to be confirmed this summer.

ICT Service Delivery

The ICT Service Delivery team were also heavily involved in the PACS and LIMS projects. Other projects supported in 2012/13 include an upgrade to the
Diabetic retinal screening system and a call centre telephone system for bowel cancer screening at Rugby St. Cross.

The uncertainty around the capital available to the Trust in 2012/13 meant that some significant pieces of work could not begin until the last few months of
the financial year. Funds were made available in November 2012 to upgrade the Trust’s aging PC estate. Approximately 1000 PCs were purchased. These
are being rolled out to support the implementation of new clinical systems and in support of the digital dictation project.

Elsewhere in ICT Service Delivery staff from the System Management and Health Records team have been working closely with teams across the Trust to
understand the current processes that support the movement and handling of paper patient records, this to inform the electronic document management
project. UHCW also became the national test site for GP file updates to the Maternity Evolution IT system due to the expertise of this same team. The team
also worked closely with the Emergency Department to develop administrative processes for patients arriving as part of the Trust’s new Major Trauma
Centre, this to ensure that hospital identifiers are readily available for each trauma patient on arrival to allow tests to be requested immediately.

The ICT security team have put in place information sharing agreements with every GP practice in Coventry to ensure that governance responsibilities are
known and understood by GPs and their staff when accessing patient data on UHCW systems. Access to our Clinical Results Reporting system (CRRS),
of particular relevance to local GPs, will be rolled out to North Warwickshire practices during 2013/14, and again an information sharing agreement will be
required for each practice.

Within ICT Service Delivery a review has begun of the ways in which we interact with our department’s customers. Wherever possible processes will be
streamlined and as much paper as possible taken out of the system to maximise efficiency and use the technology available to us. This fits well with the
national and local agendas of going paperless by 2016 and will support our aspirations of gaining ISO9001 quality management accreditation to go with
our national accreditation of the UHCW ICT Service Desk.
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ICT Technology

As part of the new PACS system an image storage archive was purchased early in 2013. The archive will not only serve as a repository for radiology
images, but will also store scanned case notes and other patient documents and images, as the Trust moves towards its target of being paperless by 2016.

In support of the new PACS archive, a significant development of the IT data storage infrastructure took place in 2012/13. The new environment will enable
the Trust’s data storage to be merged and will provide for more resilient and cost effective data storage and management. The ICT Technical team also
continued with its programme of server virtualisation in 2012, thus allowing the Trust to make useful cost savings when replacing systems due for renewal.

Following the replacement of the Trust’s wireless network a number of trials were run in 2012/13 with Apple iPad and iPod tablets in support of more
flexible access to clinical information on the wards. Improved support for mobile voice communications has also been implemented to address the previous
problem of mobile phone coverage in University Hospital. A patient and other visitor Internet service was introduced in December 2012 and WiFi access,
for both the public and staff in public areas, is to follow in the summer of 2013. The wider and secure use of mobile devices in the Trust requires a
substantial upgrade to the Trust’s IT infrastructure, which is due to complete in the same timeframe.

The Trust has collaborated with the Coventry and Warwickshire Partnership Trust to deliver an innovative solution to improve patient services with a first-
of-its-kind reciprocal wireless access implementation in the NHS. The technology has enabled the development of an integrated Acute/Mental Health
liaison service, providing mental health nurses with secure, full access to community information systems whilst working in UHCW. This service has
resulted in improved quality of care and reduced length of stay, whilst from an information governance perspective the solution also avoids the laborious
and costly access control processes between the two trusts. The innovative work has been shortlisted for two national Patient Safety and Care Integration
Awards. The solution will be extended by the UHCW ICT team to other local NHS organisations during 2013.

During 2012/13 a trial of Windows 7 and Office 2010 was begun to start testing of all of the Trust’s IT systems under this new PC operating system. The
Trust’s team were the first in the NHS to solve getting the nationally supplied patient administration system in use at the Trust and elsewhere to work on a
PC running Windows 7. The project will continue in 2013/14 with the rollout of the Windows 7 software environment to PCs across the Trust.

The ICT team continued to roll out electronic letters to GP practices across Coventry and Warwickshire. Working collaboratively with Arden Cluster
partners they delivered over 450,000 letters electronically to GPs in 2012/13. The withdrawal of paper copies and the transfer of radiology reports are
scheduled with our partner organisations in the Arden Cluster for 2013/14. This will deliver further cost savings.

ICT Strategy

A short summary of the Trust’s ICT Strategy is at Annex A. This strategy will be reviewed each year to ensure it aligns with, and supports, local
developments such as the Trust’s Clinical Strategy and national plans and announcements such as that by the Health Secretary Jeremy Hunt that the NHS
is to be paperless by 2018. The full document is available on the Trust intranet, or by request to the ICT Director.
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Annex A

Information and Communication Strategy (ICT) 2012/13 to 2014/15

Summary
The overall aim of the strategy is to outline the key principles and objectives that will deliver improvements in ICT to support UHCW to achieve its strategic
priorities.

The strategy builds on the firm technical foundation delivered by the 2009/11 ICT strategy, while seeking to innovate and be flexible. This new strategy has
as its primary objectives to support improvements in clinical care, in patient safety and experience, and in staff access to information and communication
technologies.

Ownership of IT systems and services will be placed in the hands of clinical and business leaders, with the ICT team in a supporting role. This change in
emphasis of ownership of projects and systems will in turn create a challenge between maximising local (department or service) benefits whilst ensuring
the integrity of the overall ICT technical and information architecture at the Trust.

ICT projects and changes will be seen as enablers to service improvements and business transformation, rather than ends in themselves. Thus each ICT
project or change will be considered on merit for the clinical service or safety improvement it supports, or the business transformation that it enables.

The Trust will adapt to the changing ways that people use ICT, from fixed desktop equipment to mobile working and communications; from paper to digital.
The Trust will increase its activities with, and across, the local health community. This will be underpinned by shared information using a coherent local ICT
infrastructure that may eventually be extended into patients’ homes in support of new care processes.

Benefits from the implementation of this vision will include:
 For everyone… Equal access to an easy to use high quality information technology environment that provides effective support for Trust clinical

and business processes and fosters innovation
 For patients… Ensuring that each clinician involved in their care has access to the right information about them and their care at the point that it is

needed. Reduction of repeat requests for information, and easy access to information about their health and care
 For clinicians… Access to a useful set of coherent information about each patient at the point of care, ultimately increasing the time available for

patient care. Easier means to enter patient data once at the point of care. Access to data to support research and to improve clinical services
 For administrators… Simpler means to enter data, entering data only once. Access to information about the performance of their services to

empower local management and stimulate innovation
 For directors and managers… Access to indicators about performance across the Trust and particularly for their areas of responsibility. Aggregate

data delivered directly from clinical systems to support decision making using business intelligence tools
 For ICT staff… Automated support systems to reduce manual support interventions. Well trained and effective users of ICT, support by local ICT

champions, reducing the need for central support and allowing more time to implement systems effectively and explore and exploit technological
innovations.
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Each patient’s experience will be at the centre of the Trust’s approach to delivering information and communication technologies. Thus the delivery of the
electronic patient record is at the heart of the strategy. However there are a number of other elements that are also important. These include:

 Replacement of major systems including Radiology’s Picture Archiving and Communication system (PACS) and the Pathology’s Laboratory
Information system (LIMS)

 Enhancing and extending the ICT infrastructure to include greater use of mobile and web technologies
 The ICT team identifying and supporting new arrangements in the provision of healthcare and becoming more proficient in the exploitation of new

technologies
 A safety approach using a local Clinical Safety Management System (CSMS) will be developed, based on national standards.

Trust employees will be encouraged and supported to become proficient in the use of clinical and non-clinical systems. The ICT Training team will
introduce different methods of learning styles (blended learning) to support Trust staff. Wherever possible, training will be tailored to suite the learner’s
requirements and will also include the agreed business processes of the Trust. Using this approach should then assist the learner to apply their newly
acquired knowledge when they return to their workplace.

Underpinning all new ICT developments will be a shift in the culture of the organisation and the behaviour of staff, to where the security of information is
valued more highly. The sharing of information with our health care partners and third parties will reinforce our responsibility as data controllers.
Information sharing protocols and agreements will assure that legislation is being complied with, and that information is being protected. The Trust will also
look to reduce data duplication, that is, the same data entered in two or more IT systems.

The key principles of this strategy highlight the significance of engaging clinicians as well as business leaders. It is the intention to increase our effort to
communicate and engage with all Trust staff through a greater focus on this within ICT.

The overall implementation of this strategy will be the responsibility of the Director of ICT and his team, reporting to the Chief Operating Officer.
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Annex B

Scheme Description Status

PACS replacement Procure a new PACS imaging system to
replace the current national product in use at
UHCW

Project on schedule to replace PACS and its associated information system (RIS)
before the end of the existing contract in June 2013

Pathology LIMS
replacement

Procure a new Pathology IT system to replace
the system supplied by GE

Project on schedule to replace existing LIMS by end of existing contract in
December 2013

Electronic Patient
Record
development

Introduction of an electronic patient record to
support clinical care and move towards
paperless working.

The EPR programme was established with clinical leadership. CRRS
development plan principal achievement has been the introduction of the
acknowledgement of test and imaging results. Introduction of an electronic
document management system and scanning the paper record has also begun,
the solution should be procured by summer 2013.

iPM Patient
Administration
system upgrade

This upgrade has introduced a number of
fixes for known problems in the current
version of the software

The software from the national supplier was not ready for deployment in 12/13 and
the upgrade was completed on 19th April 2013.

E-Prescribing Procurement of Electronic Prescribing and
Medicines Administration (EPMA) system to
support ward administration of drugs

No Trust funding was available in 2012/13. Support was sought for a local
community-wide procurement part funded by commissioners. This funding was
not agreed and the project was deferred. The project is now planned to begin in
2013/14

Digital Dictation A computerised dictation system to support
clinicians and their secretarial teams to
improve the efficiency of the production of
clinical letters.

The business case was approved in November 2012. Following testing the project
is now in deployment and rolled out to ENT. The project will continue to deploy
across the Trust during 2013/14.

Support for
CQUINs

Project in support of delivery of dementia risk
assessments.

Software developed and implemented.

Hospital at Night Enables clinical tasks to be recorded and
distributed electronically to clinical staff, and
then tracked to completion. For use by night
staff.

Successfully piloted in July 2012 the project has stalled due to staffing constraints
in the Hospital at Night business team. Rollout commenced in January and is
progressing slowly due to delays in getting night staff trained.

Oncology
expansion to
Worcester

An extension of the oncology system into
Worcestershire to support the Trust’s oncology
service there.

Main project completed. Final activities expected to be completed by August 2013

Blood Track TX Introduction of a system using handheld
devices to support blood tracking in line with
European legislation

Project was significantly delayed in 2012/13. Roll out planned to begin in summer
2013.
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ESR Roll Out Roll out of the electronic staff record (ESR)
self service component to all staff

Roll out expected to complete by May 2013

Implement Microsoft Exchange 2010 Project expected to complete in September 2013
PC software upgrade from Windows XP and
Office 2003 to Windows 7 and Office 2010

UHCW appears to be one of the first Trusts to undertake this upgrade and has
faced technical issues, which it has solved. This has caused delays and the project
is now expected to complete early in 2014.

Support for bring your own IT device to work
(BYOD)

The Trust now supports iPads under the BYOD scheme

Internet firewall replacement Complete
Security of mobile device applications Complete
Rollout of mobile voice communications in
University Hospital

Capability now in place for iPhone and Blackberry smart phones. Issues with
Android devices are believed resolved and are under test.

Rollout of internet access to patients and other
visitors

Complete

Technical
infrastructure
projects

Installation of a replacement interface engine
and increased interfacing between systems to
improve data quality

Interface migration underway but has been delayed due to LIMS and PACS
interface activities. Now expected to complete in late 2013

Web content
management
system

Introduce new web technology to improve the
Trust’s web services, such as the staff
intranet.

This project has been significantly delayed as the supplier has continually failed to
deliver a robust product to schedule. Expected to be available within the Trust
from May 2013.

Local health
community project

The GP communication improvement project
will provide electronic transfer of clinical
letters, including discharge summaries, to GPs

The Trust now sends all clinical correspondence and discharge records to many
Coventry and Warwickshire GP practices electronically.

ICT quality
management
system

Introduction of documentation management
standards in ICT, implementation of quality
manual including all processes and
procedures

A project structure has been established and leads identified to progress this work.
Team processes have been mapped and work plan is being developed that will
embed a quality system during 13/14.
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PURPOSE OF THE REPORT / PRESENTATION:

To appraise the Trust Board of a letter received from an elderly patient’s daughter regarding her
Mother’s experiences at the Trust.

The Complaints Department, on receipt of the letter, wrote to the writer of the letter (the patient’s
daughter) explaining that consent would be required from the patient to investigate the issues
contained [in the letter]. At that point the daughter informed the Complaints Department that she did
not want to complain formally but would like assurance that the letter was brought to the attention of
the Ward Manager and Modern Matron concerned to be used as a learning tool. This was duly done
and the letter brought to the attention of the ward staff involved. The letter was then given to the
Patient Involvement Facilitator for submission as a Patient Story to the Trust Board; the issues
outlined in the letter are not unique to this patient.

SUMMARY OF KEY ISSUES:

 The overall patient experience was extremely variable:

 The patient, who is a 96 year old lady, attended Out-Patients in January 2013 as she had
sudden onset of severe pain in her left leg after breaking her hip in July 2012;

 The clinic staff were kind and thorough;

 The nursing care on admission was not to the same standard experienced in Out-Patients;

 The patient is incontinent and her pressing of the buzzer (to be taken to the toilet) seemed to
irritate the nursing staff; (Action Taken: All staff reminded of urgency of answering call bells.
Use of ‘night’ function on call bells ‘banned’ during 7am till 11pm. Intentional rounding to ask if
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patient wishes to use the toilet rather than wait for patient to call.)

 Untimely changing of dressings for the patient’s small leg ulcers despite requests from the
daughter for her Mother’s [dressings] to be changed; (Action taken: Daily review of all wound
dressings including leg ulcers. Tissue viability link Nurse for ward to include cascade training
of complex dressings.)

 No discussion regarding a suitable discharge date and then inadequate notice of the patient’s
discharge: a phone call to the daughter at 6.00pm to say that her Mother could go home
immediately. The patient is 96 years old, lives on her own and her home had been shut up
for over a week in snowy, sub zero temperatures; (Action taken: Discussed need to contact
family following changes discussed at board rounds, estimated date of discharge to be
discussed as close to admission) Lead Nurse for Nursing Care Standards and Discharge has
been provided with additional nursing resource which has enabled “Effective Discharge”
training sessions to commence trust wide. The content of which places great emphasis on
the importance of early involvement of patients and their relatives in discharge planning. To
date the presentation has been delivered to over 100 members of staff. Following the
concerns raised specifically relating to Ward 53; an intense period of training within the
clinical area has been undertaken.

 An agreement was reached that the patient would be discharged the next day;

 On the day of discharge, the daughter received a telephone call to say her Mother had been
moved to the Day Surgery Unit and this is where she could be collected from;

 On her daughter’s arrival at the Day Surgery Unit, the patient burst in to tears and explained
that the night before, she had been asleep (on the ward of admission) when she was woken
at 11.00pm and told to get her things together as she was being moved to the Day Surgery
Unit where she was left for the remainder of the night; (Action Taken: Patients to outlie in day
surgery when beds are short are to be identified as early in the day as possible. Ward staff
do discuss suitability of patients moving with night sisters, however moves still occur).

 The patient has told her daughter that she will never come into hospital again.

SUMMARY OF KEY RISKS:

Negative impact on this patient’s experience and Trust’s reputation as a hospital of choice and
potential impact on FFT CQUIN scores.

RECOMMENDATION / DECISION REQUIRED:

For noting.
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OP Outpatients
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PURPOSE OF THE REPORT / PRESENTATION:

To update the Trust Board on the work and conclusions of management consultancy TMI in respect of the
Patient Revolution – UHCW Pathfinder Patient Experience project and to note the next steps.

SUMMARY OF KEY ISSUES:

 Project areas covered; the welcome in main Out-Patients, the welcome in A&E, processes in the X-
Ray Department and elements of the discharge process

 The model used involved three key elements: immersion, co-production and change in practice trials.

 As part of the project, TMI also installed a Listening Booth for a day in the main reception and main out-
patient department. ‘Manned’ by a member of their staff, the booth was primarily aimed at patients and
visitors to give feedback but staff also approached and gave their views also.

 Main findings of the project

 Main actions trialled (identified at Co-Production workshops)

 Areas which evaluated well

o Introduction of meet and greet services in A&E and OP;
o Reception service behaviours in A&E, OP and Imaging;
o Introduction of OP maps have helped guide patients to correct place;
o Introduction of waiting time charts in OP areas;
o The removal of non reception staff from reception;
o The zoning of patients, during quiet periods, in A&E;
o Improved ‘call in’ for patients in both A&E and OP;

o Provision of magazines and newspapers in OP.

 How to Take TMI Approach Forward
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SUMMARY OF KEY RISKS:

None

RECOMMENDATION / DECISION REQUIRED:

Trust Board are asked to accept this report and proposed actions.

IMPLICATIONS:
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HR / Equality & Diversity: None

Governance: None

Legal: None

REVIEW:
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Finance and Performance Committee Executive Meeting
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Patient Revolution – UHCW Pathfinder Patient Experience

Introduction

In December 2012 the Trust were successful in its application to the SHA to become
one of the five Trusts in the region to take part in a research project to improve
patient experience. TMI were appointed to work with the Trust on this project as a
pathfinder site and a legacy project of NHS Midlands and East “Pathfinder
Revolution”.

Background

Taking into account the relatively short timescale of the Project, January – March
2013, TMI, after considering the results from our FFT, national patient survey results,
meetings with members of our Patients’ Council and staff decided to focus on trying
to improve patient experience in the four areas noted below:

 The welcome in main Out-Patients
 The welcome in A&E
 Processes in the X-Ray Department
 Elements of the discharge process

TMI used a model from the service industry, but not used before in the NHS. The
focus to improve ‘customer’ experience involved 3 key elements:

Immersion – observing practice in the areas involved;
Co-production – workshops to which all relevant members of staff were invited
(and members of our Patients’ Council and lay representatives from Coventry
and Rugby CCG). At these co-production sessions both short term and long term
improvements were identified.
Change in practice trials – putting into practice actions agreed during the co-
production workshops. It was agreed that for the change in practice trial period,
only short term, achievable actions would be implemented.

As part of the project, TMI also installed a Listening Booth in the main reception and
main out-patient department. ‘Manned’ by a member of their staff, the booth was
primarily aimed at patients and visitors to give feedback but staff also approached
and gave their views also.

Main Findings of the Project

The Trust’s top three strengths were identified as:

1. the physical environment;
2. the range of specialist healthcare services offered which are comprehensive and

modern;
3. patients are afforded the opportunity to access best practice in medicine and

care.



A number of other perceptions and views were fedback during these sessions,
including;

 There is a sense that targets and cost control are important and that patient
experience is secondary to these;

 There is a lack of personal service skills and empathy, specifically in some
reception staff;

 Staff have a pride in keeping their workplace clean and presentable;
 Decision making and management control operates vertically via departments

and wards – patient experience spans across the Trust resulting in a sense no
‘ownership’ of patients who have to use more than one service/department;

 Longer waiting times, in A&E and OP, are compounded by a lack of information;
 Patient privacy and dignity is compromised sometimes – gowns in X-ray, being

wheeled on beds through main, busy thoroughfares;
 Lack of leadership visibility fuels low levels of engagement amongst staff;
 The overwhelming duty of care and good intentions amongst staff is potentially

being overlooked by management;
 Belief that Executives are rarely seen in the wards or on the front line (except

during a safety round with NEDs);
 There is a low understanding of how to address patient experience issues and

cross-departmental change leadership;
 Managers need ‘skilling up’;
 Individual performance is not managed – either when it’s good or when it’s not;
 PFI myth – understanding amongst staff that nothing physical can be changed;
 Slow, bureaucratic processes delay the implementation of simple, low cost

solutions.

Main Actions Trialled (identified at Co-Production Workshops)

As a result of this feedback an action was identified including a range of new
measures to improve patient experience.

A&E

Introduction of meet and greet; reception service behaviour; dedicated wheelchairs
for use in the department; privacy signage in queue; advertisement of availability of
hearing loop operation; registration routine; relocation of clinical coders; review of
posters and notice boards; implementation of waiting zones; improve courtesy of ‘call
in’ for treatment;

Main OP

Introduction of meet and greet; clinic 4 registration routine; navigation from main
hospital entrance; improve information about waits; improve aspects of sub wait in
clinic 4; provision of magazine and newspapers.

Imaging Processes

Ward staff to ensure patients are prepared; dedicated wheelchairs for use by the
department; improve welcome of porters; meet and greet service introduced;
reception registration routine revised; remove non reception staff from reception
area; directional markings inside department; patient information giving about main
X-Ray procedures; provision of magazines and newspapers; more courteous call ins;
new patient gowns; improvement to patient transfers.



Discharge Process

The following actions were identified for being trialled with regard to the discharge
process but were not [trialled] for a variety of reasons. However the project did
identify a ‘passion’ to improve patient experience in the process. There was also
general recognition that earlier communication with both patients and their relatives
about discharge arrangements would ease pressure on the process :

 Earlier preparation of discharge notes and TTOs;
 Preparing patients for discharge;
 Installation of more POD lockers;
 Near patient prescribing;
 Re position benefits and purposes of Hospitality Lounge;
 Refresh Hospitality Lounge – décor and services

Evaluation and Next Steps

Using various existing Trust information e.g. FFT results, the actions trialled have
been evaluated to varying degrees. The Patient Experience and Engagement Group
received reports from staff involved in the work on 15th April and it was agreed that
work is on going to assess suitability for roll out to other areas. In the meantime, it
should be noted that the following have evaluated particularly well:

 Introduction of meet and greet services in A&E and OP;
 Reception service behaviours in A&E, OP and Imaging;
 Introduction of OP maps have helped guide patients to correct place;
 Introduction of waiting time charts in OP areas;
 The removal of non reception staff from reception;
 The zoning of patients, during quiet periods, in A&E;
 Improved ‘call in’ for patients in both A&E and OP;
 Provision of magazines and newspapers in OP.

How to Take TMI Approach Forward

At the Patient Engagement and Experience Group (PEEG) meeting of April and May,
workshops were held regarding the TMI approach. The workshop on 14th May with
Patients Council and stakeholders supported the model to take forward patient
experience projects (see attached). The key aims being:

 Clinical groups owning the patient experience agenda
 Clinical groups utilising the patient experience feedback more constructively

in business decisions and service design
 Real time feedback on changes in practice
 Co-production with patients and stakeholders
 'Contracts' with groups on projects being clear on deliverables, support from

PEEG and outcomes
 'Contracts' based upon patient experience inputs and key COG priorities.
 Clearer role for PEEG supporting business - rather than then doing all of it.
 Move away from target driven approach to patient experience (ie improve

your score by 20 points etc.)

Recommendation

Trust Board are asked to accept this report and proposed actions. A full Project
Initiation Document of further co-production work will be presented in July 2013.
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PURPOSE OF THE REPORT / PRESENTATION:

Purpose of the report is to provide the Trust Board with a pick list of priorities from which the Board
have to choose a topic from each category of Patient Safety, Clinical Effectiveness and Patient/Staff
Experience to be the Trusts Quality Priorities for 2013/14 that shall be published in this year’s (2012/13)
Quality Account.

SUMMARY OF KEY ISSUES:

 The pick list represents themes formed from various sources, namely complaints, incidents,
audits, external stakeholders, i.e. LiNKs and OSC’s , and national and regional drivers.

 The Chief Officers have considered the list and the priorities that the CMO and CNO would like to
recommend to Board are highlighted in yellow.

SUMMARY OF KEY RISKS:

Due to the Quality Governance Committee not being quorate in May, in order to comply with the
requirement for Trust Boards to decide and agree the priorities for the coming year it was felt
appropriate to escalate to the Board for a decision.

RECOMMENDATION / DECISION REQUIRED:

Agree the three priorities from the attached list to become UHCW’s 2013/2014 Quality Priorities
which shall be published on the 30 June 2012 in our 2012/2013 Quality Account.
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IMPLICATIONS:

Financial:

HR / Equality & Diversity:

Governance: Quality Account Regulations 2010

Legal:

REVIEW:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee COG Meeting April 2012
Audit Committee

DATA QUALITY:

Data/information Source:
Data Quality Controls:
Data Limitations:



Choosing Quality Priorities for this year’s Quality Account

The priorities for improvement section of the Quality Account form the forward

looking section of the report and is the Trust’s opportunity to show clearly our plans

for quality improvement within the organisation and why they have been chosen.

The Trust should also demonstrate how the organisation is developing quality

improvement capacity and capability to deliver these priorities.

The list below has been formed from various sources, namely complaints, incidents,

audits, external stakeholders, i.e. LiNKs and OSC’s , and national and regional

drivers. From the list below the Board must assess what the Trusts’ Quality

Priorities for Improvement are going to be for identification and inclusion in the

2012/13 Account and must agree on a minimum of one from each category to

be delivered during 2013/14.

Patient Safety Rationale

Reduction of infections Will continue to be a nationally important quality
target and the Trust has been partly successful
delivering year on year improvement. Included as
potential priority by external stakeholders.

Falls Consistently the largest number of CAEs reported.
Performance being driven through the
implementation of the NHS Safety Thermometer.

Urinary Tract Infections Data suggests this is significant safety issue and
can also contribute to reduced admissions and
length of stay in the frail elderly.

Clinical Effectiveness Rationale

The hospital outpatient appointment
booking and correspondence
system

Feedback from patient experience and external
stakeholders has indicated poor perception of the
current system

Hospital discharge Was included in 2009/2010 QA and is still an issue
of concern highlighted in patient feedback and by
external stakeholders.

Care of dementia patients Has been included in 2009/10 and 2010/11 QA and
could therefore show a journey of improvement and
there is still more to implement to achieve improved
effective care for these patients. Suggested by
external stakeholders.



Patient/Staff Experience Rationale
Demonstrating how patient feedback is
used

There has been national and regional focus around
use of real time data capture – the focus needs to
move on from data capture to the way the feedback
is driving changes to the actual experience of
patients.

Communication - hospital to patients
and GPs at discharge or after
outpatient appointments

Highlighted by external stakeholders and GP’s as
an area for improvement to improve communication
and information to patients.

Paul Martin
Director of Governance
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Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

To advise the Board of the Finance and Performance Committee meeting agenda for 25 March 2013 and of
any key decisions/outcomes made by the Finance and Performance Committee.

SUMMARY OF KEY ISSUES:

DEVELOPMENT REPORTS – STRATEGIC TRANSFORMATION PROJECT
A paper was presented which set out how the strategic transformation process will be implemented across the
Trust. A Transformation Board will be created with an aim to deliver the clinical strategy of the Trust. An
explanation was provided that this is a three year process with the Transformation Board setting up
transformation projects for the Groups against which the Performance and Programmes Management Office
will monitor delivery. The Committee received and accepted the outline programme.
DEVELOPMENT REPORTS – SERVICE STRATEGY FRAMEWORK – NEXT STEPS
The purpose of the report is for the Committee to consider the outcome of the approach taken to date regarding
the development of service strategies and to determine whether and, if so, how this should be pursued in
2013/14. Several workshops have been organised with the Clinical Directors and General Managers with the
aim for each Group having between 15 and 20 indicators for their individual Group Scorecard against which
their delivery will be monitored. The Committee agreed the approach being taken to develop the strategy and
agreed to receive a follow up report in June on progress with the development work.
DEVELOPMENT REPORTS – TRANSFORMATION DELIVERY REPORTING
An update on the current status of the planned changes to reporting against the Cost Improvement Programme
in 2013/14 was presented, together with an illustrative version of the revised report. The content of the revised
report was approved and it was noted that the new reporting procedure will commence from Month 1 of the new
financial year.
PLANNING REPORTS – DRAFT ANNUAL PLAN (INCLUDING FINANCIAL PLAN)
An update on the draft Corporate Annual Plan for 2013/14 to 2015/16 that has been developed and which will
be submitted to the NTDA was given. The Committee agreed that the projected surplus for the current financial
year should be redefined with the difference being proposed as a contingency against the substantial resources
required to support the transformation process whilst ensuring patient quality. The Committee noted the report.
PLANNING REPORTS – FINANCIAL PLAN (REVENUE)
The purpose of the report is to brief the Committee on the Trust’s financial plan for 2013/14 and the likely level
of savings required to achieve a surplus. The paper provides an update on the plan previously presented to the
Committee in February.
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PLANNING REPORTS – FINANCIAL PLAN (CAPITAL)
The proposed capital programme for 2013/14 and the outline programme for 2014/15 to 2017/18. Key issues
for consideration by the Committee were outlined within the report in connection with the programme and its
associated financing plan.
PERFORMANCE REPORTS – INTEGRATED PERFORMANCE REPORT
The Integrated Performance Report was presented to the Committee with key issues being highlighted. It was
noted that thee are substantial external pressures on the Emergency Department which need to be escalated,
as well as the internal flow within the Trust which was experiencing problems. The Committee confirmed their
understanding of the contents of the report and noted the associated actions.
FINANCE REPORTS – INTEGRATED FINANCE REPORT
The Integrated Finance Report was received by the Committee and attention was drawn to salient points within
the report.
FINANCE REPORTS – FINANCE RISK REGISTER
The Risk Register was presented to the Committee and attention drawn to the fact that the Register will be
updated in line with the Financial Plan discussions.
ADMINISTRATIVE MATTERS: ANNUAL REPORT 2012/13
The draft Annual Report for the year 2012/13 was presented for review and amendment prior to submission to
the Audit Committee for ratification and provision of assurance to the Board.

SUMMARY OF KEY RISKS:

No key risks were identified.

RECOMMENDATION / DECISION REQUIRED:

The Board is asked to review and note the meeting report of the Finance and Performance Committee meeting
held on 25 March 2013.

IMPLICATIONS:

Financial:

HR / Equality & Diversity:

Governance:

Legal:

REVIEW:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Executive Meeting
Audit Committee

DATA QUALITY:

Data/information Source:
Data Quality Controls:
Data Limitations:
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Subject: UHCW NHS Trust Equality Objective and Plan 2012 – 2014 update
Report By: Ian Crich, Chief Human Resources Officer
Author: Barbara Hay, Head of Diversity
Accountable Executive Director: Ian Crich, Chief Human Resources Officer

GLOSSARY

Abbreviation In Full
BSL British Sign Language
EDS Equality Delivery System
IAG Independent Advisory Group
RAG rating Red, Amber, Green rating

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

 To present to the Board the Equality Objectives and Plan update for their approval.

 For the Board to note the contents of the document

 To seek agreement from the Board for publication of the overall AMBER rating for progress against
actions in the plan

SUMMARY OF KEY ISSUES:

1. Translation and interpretation services have been renegotiated and now managed by Equality and
Diversity

2. Potential savings of c£125k per year on interpreting and translation spend

3. Equality Objectives and Plan (based on NHS Equality Delivery System Framework) – the actions are a
reflection of issues raised through consultation with staff and the wider community

4. The plan to be Red, Amber or Green rated annually

5. Ratings must have been arrived at in consultation with communities and employees

6. After ratings event 7
th

March 2013 proposed that UHCW NHS Trust overall rating for this year is
AMBER

7. Overall good progress has been made this year

SUMMARY OF KEY RISKS:

Failing to achieve against the EDS will be highlighted to the Department of Health and could affect our
registration status with CQC.



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

29
th

May 2013

Trust board/templates/header sheet (public) version 6 – August 2011

RECOMMENDATION / DECISION REQUIRED:

 To NOTE - the changes to the Interpreting services in relation to the suppliers and the expected
savings c£115k per year (spoken word) and c£10K to £12k (British Sign Language (BSL))

 To NOTE - the additional support that is in place in support of the delivery of the Equality Plan 2012-14

 To NOTE - the progress made in relation to the actions in the Equality Plan 2012-14.

 To AGREE – the overall AMBER rating for the Trust’s Equality Plan 2012-14

IMPLICATIONS:

Financial: Possible resource implication to ensure appropriate consultation and sustained
partnership working with community groups.

HR / Equality & Diversity: Ensure compliance with Equality Act and Department of Health Equality Delivery
System

Governance: The Care Quality Commission (CQC) will take account of the Equality Delivery
System ratings and in particular any highlighted concerns as part of its process
to monitor registration status

Legal: Compliance with Equality Act 2010



Equality and Diversity

1. Purpose of this report

1.1

1.2

1.3

In April 2012 the Trust developed and published its Equality Objectives and Plan as
required by the Equality Act 2010 and the Department of Health’s Equality Delivery
System. The document details UHCW NHS Trust’s five key Equality Objectives and a plan
for delivery against those objectives for the period 2012 to 2014.

As part of the governance and monitoring process as set out in the document (and
expected by both the Equality Human Rights Commission and the Department of Health),
the Trust Board must be provided with updates on the progress against the actions listed
in the plan.

The purpose of this report is therefore to inform the Board of the Trust’s work on Equality
and Diversity, key changes and/or activities and progress with regard to the actions in the
Equality Plan 2012-14.

2. Recommendation(s)

2.1

2.2

2.3

2.4

To NOTE - the changes to the Interpreting services in relation to the suppliers and the
expected savings c£115k per year (spoken word) and c£10K to £12k (British Sign
Language (BSL))

To NOTE - the additional support that is in place in support of the delivery of the Equality
Plan 2012-14

To NOTE - the progress made in relation to the actions in the Equality Plan 2012-14.

To AGREE – the overall AMBER rating for the Trust’s Equality Plan 2012-14

3. Interpreting and Translation services

3.1

3.2

3.3

3.4

3.5

3.6

As part of the Trust wide contract with HealthTrust Europe (HTE) the Interpreting and
Translation Framework Agreement was introduced in May 2011. There were 17 suppliers
accepted on to the Framework Agreement, which is a direct award agreement (i.e. no mini
competition is required). The framework is in operation until May 2014 with the option to
extend for a further 12 months.

The previous providers of the service to the Trust were Coventry Interpreting and
Translation Unit (CITU). They had provided the service for a number of years with no
major issues at the point of delivery, however, there was no formal contractual
arrangement in place.

On the advice of the Finance and Procurement departments, it was agreed to run a mini-
competition type process due to the value of the contract (c £340,000 in 2011/12) to
ensure that we made an informed and transparent decision.

The participating companies were CITU, Language Line, Pearl Linguistics and Universal
Care Services. References were sought from and provided by Acute Trusts who used the
above mentioned companies’ services.

After considering the scoring from the presentations, the answers to the set questions and
the responses to the reference request, the costs of each supplier were also analysed,
based on the 2011/12 usage. In total this led to the panel agreeing to award the contract
to Pearl Linguistics, who appear to satisfy our quality needs and the cost of the contract
would be c£225k based on the previous years’ activity.

The change in supplier will enable the Equality and Diversity/Human Resources



3.7

3.8

3.9

3.10

3.11

3.12

department to contribute a c£115k per annum benefit to the Trust’s Cost Improvement
Programme based on 2011/12 usage of Face to Face interpreting.

British Sign Language (BSL) - The Equality and Diversity Department has also
re-negotiated the Service Level Agreement for the provision of British Sign Language
(BSL) from Coventry and Warwickshire Sign Language and Interpreting Service
(CWSLIS).

CWSLIS has provided an efficient and quality service for our patients for many years.
Coupled with the fact that they are a small local business enterprise with charitable status,
we felt that it would be prudent and in the spirit of the Social Value Act to continue to use
this service at this time.

Social Value Act - Public Services (Social Value) Act 2012 - The Act places a duty on
public bodies to consider social value ahead of a procurement.

The Act applies to the provision of services, or the provision of services together with the
purchase or hire of goods or the carrying out of works.

The Act states that the authority must consider:-

(a) how what is proposed to be procured might improve the economic, social and
environmental well-being of the relevant area, and

(b) How, in conducting the process of procurement, it might act with a view to securing
that improvement.

Through negotiations with CWSLIS, it was agreed that from 1st April 2013, CWSLIS will
reduce their:

 hourly rates from £45 to £42
 minimum charge per appointment from 3 to 2 hours

This will potentially realise a further cost improvement saving of £10k to £12k per annum
from the overall interpreting spend.

Although it is possible to get a service provider at a rate of £40 per hour, CWSLIS have
not only provided high quality signing services but have also built up a rapport and
relationship with the local deaf community over the years. Having consulted with the local
deaf community they clearly feel that using CWSLIS will continue to provide them with a
positive patient experience.

They are a local provider who without local support would not be sustainable and,
therefore, would be a loss to the local economy and social infrastructure. Given that it is a
relatively small contract, the benefits of continuing to use CWSLIS far outweigh the very
small savings (estimated £1,200 per annum) we might make by using another service
provider.

4. Support for Equality and Diversity Agenda

4.1

4.2

4.3

From 2008 when the Head of Diversity was recruited, the Equality and Diversity agenda
for the Trust has been serviced by that single post. It has been noted in previous Trust
Board reports that there was a need for support to ensure compliance, continual
improvement and new developments for patients and staff across the Trust.

The Equality and Diversity Steering group and other committees, groups and individuals
have offered and provided their support where possible to the Head of Diversity for this
agenda.

The Chief Officer for Human Resources has been able to identify additional capacity for
the Equality and Diversity department which will greatly contribute to achieving targets set



in the Equality plan.

Equality and Diversity Executive Assistant will provide generic support to the Head of
Diversity across a range of duties, delivering appropriate advice and guidance throughout
the Trust.

5. Equality Objective and Plan 2012-14 based on Department of Health’s Equality Delivery
System (EDS)

5.1

5.2

5.3

5.4

5.5

5.6

5.7

In April 2012 the Trust Board agreed the Strategic Equality Objectives and the specific
areas of work for our Equality Plan, which had been developed in consultation with
community groups and staff. The actions identified are designed to be achievable and
bring about appropriate changes and/or impact positively on patients and staff.

The Plan has now been in place for 12 months
and, as required by the Department of Health’s
Equality Delivery System (EDS), the Trust’s
Equality Plan 2012-14 has been rated using the
EDS Red (underdeveloped), Amber
(developing), Green (achieving) system. UHCW
staff, community members and representatives
from local community groups and organisations
were invited to an event held in the Clinical
Sciences Building on 7th March 2013.

Discussions at the RAG Rating event - CSB - 07.03.13

There were 24 participants and the event was supported, with input, by the Chair of the
Trust Board, Chief Executive Officer and Chief Human Resources Officer. Using
interactive tools and through discussions each individual was able to rate our progress
against each relevant action and provide a rationale for their ratings.

In addition to rating our progress, the group also took the opportunity to provide
suggestions, ideas, contacts etc… which they felt would further help us as deliver against
our targets. These suggestions will be looked at in greater detail at the next community
event planned to take place in the subsequent 8 weeks, to see how they can be
incorporated into the existing and future plan.

After the ratings were collated all participants were given a further opportunity to respond
to our comments where we felt that the rating were either inappropriate, unclear or should
have been in another category.

The chart below shows how the four key themes of the plan were finally rated (each unit
reflects an individual’s rating):

Overview of Ratings

0 2 4 6 8 10 12 14 16

Better Health

Outcomes for all

Improved Patient

access and

experience

Empower, engaged

and well-supported

staff

Inclusive

Leadership at all

levels

Achieving

Developing

Underdeveloped

Although there are clearly actions that the group felt had not been progressed adequately
and, therefore, rated Underdeveloped (15), the majority of the ratings were either
Developing (33) or Achieving (16).



5.8

5.9

5.10

5.11

5.12

To reach an overall rating for the Equality Objectives and Plan 2012 – 2014, we looked at
the number of Red, Amber and Green ratings as follows. The sum of Developing and
Achieving was more than three times greater than the number of Underdeveloped.
Therefore, it was clear that the overall rating should not be Underdeveloped. However,
because the majority of the ratings were Developing with a significant number of
Achieving ratings, it was felt that the appropriate overall rating for the plan should be
Amber.

Given that this is our first plan of this kind and our first rating by the wider community the
result of an Amber rating is very encouraging and reflects the good progress being made.
The event has enabled us to gain a better understanding of what is expected from us by
the wider community and there were lots of very useful suggestions as to how we could
improve the process of RAG rating in the future.

Appendix 1 details the progress for each action with completion dates up to the March
2013 and the overall rating for the action. Future reports will include actions up to the
reporting date to ensure that the report is a true reflection of progress in relation to
relevant actions.

Where actions have been rated as Red an explanation has been provided in the progress
column and in most case a revised target date set.

The ratings and all the supporting comments and suggestions will be made publicly
available via the Trust internet site after approval from the Trust Board. This will provide
the wider community with a clear sense of how we are progressing against the actions set
out in the plan.

6. Supporting Trust Employees

6.1

6.2

6.3

As previously stated the Equality Plan covers four key areas of work. For this report
examples of progress in the area of Empowered, Engaged and Well Supported Staff are
highlighted below.

Staff Surgeries

Monthly Staff Surgeries have been made available from February 2012 where at least one
member of the team is present to respond to queries. The team is made up of the Head of
Diversity, Principal Learning Adviser and Team Leader for Chaplaincy. Leaflets, posters,
information packs and access to the internet were available at these sessions and the
area used was well sign posted with a large roller banner. In addition to this, a dedicated
email address to allow staff to contact us confidentially, outside of the Staff Surgeries, was
set up.

The following charts and tables provide an insight into the types of people who have used
the service, the issues that they brought to the sessions or individuals and the advice
given through Staff Surgeries.

Issues Raised by Staff at Drop in Sessions

Counseling
5%

Career Progression
15%

General Interest
25%

Bereavement
5%

Tax Codes
5%

Redeployment
10%

Contract
10%

Retirement
5%

Supporting Staff in the Team
10%

Management Practices
5%

Health
5%

Actions Agreed with Staff Following Attendance at Drop in Sessions

Contact Occupational Health
15%

Contact HR Team
20%

Speak to Manager
20%

Recommend Staff Surgery to
Others
10%

Contact External Agency
15%

Speak to L&OD
10%

Speak to Legal Team
5%

Nothing
5%



6.4

6.5

6.6

6.7

6.8

6.9

6.10

6.11

6.12

6.13

6.14

During the period February to August 2012 there were 20 face to face contacts during the
Staff Surgery sessions and a further 74 contacts through the confidential email address
and direct contact, 94 contacts in total.

From August 2012 to date a further 27 people have made contact with the Staff Surgery
team either via the inbox or by contacting team member directly.

We believe much of the advice and guidance that has been provided has precluded
employees from taking actions that could either exacerbate situations, disrupt services,
lead to grievances/disciplinary investigations or increase absences.

The Staff Surgeries have made it possible for us to gain an insight into the issues and
concerns that exist across the Trust. This knowledge and information has promoted
partnership working across a number of departments as a way of dealing with complex
and diverse issues. For example: Occupational Health, Unions, HR, and ISS have all
been involved in providing additional advice, information, support and resources.

The Staff Surgeries have enabled us to respond to some of the needs of employees that
relate to Trust wide objectives including the Equality Objectives and Plan and the HR
Business Plan 2012/13.

Nonetheless, the face to face Staff Surgeries did not yield the response we expected and
it appeared that employees prefer to make contact more privately & confidentially.
Therefore, from November 2012 Staff Surgeries are conducted via the inbox and Health
and Wellbeing days only.

Dignity at Work

A new approach to promoting Dignity at Work has been piloted with a complete
department. The Head of Diversity involved and worked closely with a Service Director
and the Principal Learning Adviser to identify the most appropriate and effective way of
developing colleagues understanding of themselves, each other and recognising how their
behaviours can impact on their working relationships.

Surveys were sent to the whole department to find out how satisfied they were in relation
to issues such as relationships with colleagues and manager, how they rated their
knowledge on Equality and Diversity, what values were important to them (work related),
what they felt was inappropriate behaviours for the workplace etc.

The information gathered from the surveys then helped to form the basis of the half day
programme designed to meet the needs of the department. This included Equality
Legislation, difference between bullying and harassment, perception, appropriate and
inappropriate behaviours, how to constructively challenge behaviours etc.

There were four events facilitated by the Head of Diversity and the Principal Learning

Issues Raised by Staff Outside of Sessions

Health/Stress
11%

St Cross
1%

Finance
4%

Workplace relationships (general)
19%

Workplace relationships (with
manager/clinician)

8%

Family
12%

Bullying
7%

Discrimination
8%

Disability
1%

Traumatic Incident
5%

Redundancy advice
3%

Flexible Working
1%

Abuse
1%

Supporting Staff in the Team
3%

Bereavement
7%

Career Progression
4%

Management Practices
1%

Tax Codes
0%

Redeployment
0%

Contract
0%

Counseling
1%

General Interest
0%

Retirement
1%



6.15

6.16

6.17

Adviser where in total 80 people participated.

The feedback from both the Director and the participants has been, in the main, extremely
positive. Some have said that behaviours have improved in some areas since the training,
whilst others said that they felt more able the challenge and assert themselves.

The training will be used as a template for future Dignity at Work training delivered by the
Equality and Diversity department and we will be working closely with Learning and
Organisational Development Team to identify how it can be rolled out to other
departments.

The training has given the Department concerned a sound foundation to examine future
team building activities and/or training as the next steps for the department.

7. Awards and Recognition

7.1

7.2

7.3

In June 2012 we completed our year term as an NHS Employers Equality Partner. UHCW
NHS Trust was one of only 11 Trusts nationally who were successful in accessing this
programme.

The learning from the programme has been used to help shape how our plan is monitored
and assessed with our community and partners.

Left to right: Dean Royles Chief Executive, NHS Employers
Barbara Hay UHCW, Head of Diversity & Carol Baxter, NHS Employers

On behalf of UHCW NHS Trust the Head of Diversity accepted the certificate of
achievement presented by Dean Royles, Chief Executive of NHS Employers June 2012.

Barbara Hay
Head of Diversity



Appendix 1

1. Better health outcomes for all

The NHS should achieve improvements in patient health, public health and patient safety for all, based on comprehensive
evidence of needs and results

Actions Method Beneficiaries Target Lead(s) Target date Progress

Broaden membership of
the Equality Leads group
to include all Coventry and
Warwickshire NHS
partners and identify
representatives for the
Independent Advisory
Group (IAG)

Seek
representation
from local
community
groups
relating to
protected
characteristics

Patients

Community
groups

UHCW NHS
Trust

Representation
for all protected
characteristic
groups to put
themselves
forward

Barbara Hay

Rano Bains

Helen Bunter

April 2013

 Membership now includes leads
from Warwickshire and a
member from the voluntary
sector.

 It has been decided to invite
community representatives to
appropriate meetings

Identify representatives for
the Independent Advisory
Group

Patients

Community
groups

UHCW NHS
Trust

Representation
for all protected
characteristic
groups to put
themselves
forward

Barbara Hay

April 2013
Revised date

July 2013

 1
st

RAG rating meeting took
place on 7

th
March 2013 and

representatives identified to
attend IAG in June/July 2013.

 First meeting of IAG - June/July
2013.

Develop Terms of
Reference for the group

Consultation
session with
relevant
stakeholders

Patients

Community
groups

UHCW NHS
Trust

Shared
understanding
of the purpose
of the group
and how it will
function

Barbara Hay
June 2012

Revised date
July 2013

 1
st

RAG rating meeting took
place on 7

th
March 2013 and

identified representatives to
attend IAG in June/July 2013.

 Terms of Reference to be agreed
at June/July meeting.

Develop and deliver
training for group
members

Deliver
training
session
developed by
Department of
Health

Patients

Community
groups

UHCW NHS
Trust

Appropriately
skilled group
member who
are able to
implement the
RAG rating
system

Barbara Hay
July 2012

Revised date
July 2013

 To be agreed at IAG meeting in
June/July 2013.

Hold quarterly meetings
for Red, Amber Green

Each of the 3
Trusts in the

Patients Plans that have
been

Barbara Hay  Held our own Community RAG
rating event on 7

th
March 2013
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Actions Method Beneficiaries Target Lead(s) Target date Progress

rating city to host at
least one
meeting per
years for the
purpose of
rating plans

Community
groups

UHCW NHS
Trust

monitored and
rated
appropriately

1
st

meet
August 2012  Next meeting planned June /July

2013.

Review and evaluate
group

Patients

Community
groups

UHCW NHS
Trust

Barbara Hay
April 2013

Revised date
December

2013

 Review six months after IAG
meeting in June/July 2013.

Develop a calendar of
community events where
UHCW NHS Trust will
have representation and or
support events

Collate
information
form
community
groups,
Coventry City
Council,
charities etc…

Patients

Community
groups

UHCW NHS
Trust

UHCW NHS
Trust
Representation
at major
community
event

Barbara Hay

May 2012
Revised date

July 2013

 Agree/plan at IAG meeting in
June/July 2013

Work with community
groups to put on events
relating to acute care – at
least 4 event per year

Patients

Community
groups

UHCW NHS
Trust

Barbara Hay

1
st

event April
2012

 Health Event at Coventry West
Indian Club held April 2012
supported co led with UHCW
NHS Trust

 Coventry Deaf Club on 14
th

March 2013

RAG rating: Amber (developing)
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2. Improved patient access and experience

The NHS should improve accessibility and information, and deliver the right services that are targeted, useful, useable
and used in order to improve patient experience

Actions Method Beneficiaries Target Lead(s) Target date Progress

Deliver a programme of
Transgender training to
all key employees’ e.g.
clinical staff, managers/
supervisors, ward clerks
etc.

1.5 hour face
to face
session.
Cascade
Guidance
booklets
Intranet

Modern Matrons
Ward managers
Group managers
A&E department

240 people
trained in
basic
understandi
ng of
transgender

Equality and
Diversity
Steering group

Mark Radford

Barbara Hay

March 2013

 Sessions delivered to St Cross,
HR Department & E&D Steering
Group (and other invitees)
85 people

 Bespoke sessions delivered to
Modern Matrons and Ward
Managers approx 50 people.

Develop and disseminate
guidance on employment
and service delivery
issues relating to
Transgender

Written
information
Intranet pages
Internet links

All employees All
employees
with access
to intranet
and internet

Barbara Hay

October 2012

 Guidance available and given to
participants of the Transgender
Training and informed of link to
documents provided.

 Awaiting introduction of new intranet
site. As this has been delayed,
information will be uploaded on
current intranet.

Have representation from
the Trans community on
the Independent Advisory
Group

Approach
communities

Protected
characteristics

Barbara Hay
May 2012

Revised date
July 2013

 Invited representatives to the
Community RAG rating event on 7

th

March 2013 but no response was
received. Need to review how to
engage with this community to
ensure their inclusion.

Ensure all our surveys
actively enable trans
people to contribute

Amend all
‘local‘ surveys
to include
transgender
question

Authors and
owners of
information
systems

Initially pilot
in most
appropriate
wards i.e.
A&E

Barbara Hay
September
2012 then
ongoing

 Patient Impression has been re-
designed to include gender question
for transgender people.

 Consultation with local community
groups and staff has taken place.
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Actions Method Beneficiaries Target Lead(s) Target date Progress

Develop and implement
an Interpreting and
Translation policy and
guidance

Consultation
with JNCC,
group
managers,
finance,
consultants,
medical
secretaries,
ward clerks
Patients

Patients

Front line staff

All UHCW
NHS Trust
employees,
patients,
visitors,
volunteers
etc…

Service
provider

Barbara Hay

Monica
Mabbett

September
2012

Revised
completion

date
April 2013

 The Trust’s current provision in line
with a regional framework has been
reviewed. This process was
completed at the end of September
2012. The new contractual
arrangements started on 3

rd

December 2012.

 New contract agreed with Pearl
Linguistics which commenced on 3

rd

December 2012 on a probationary
period of six months.

 Guidance is available on the intranet
Interpreting and Translation policy to
be developed when probationary
period completed.

Deliver Interpreting and
Translation awareness
and information sessions
to divisions and
departments

Training
session
provided for
staff who
decide when
services are
need and who
book
interpreters

Patients

Staff

Written
guidance
available
Intranet
updated to
include
interpreting,
translation
page

Service
Provider

Barbara Hay

Monica
Mabbett

January 2013

Revised
completion

date
July 2013

 A representative from Pearl
Linguistics has delivered training to
Modern Matrons and Ward
Managers.

 37 members of staff attended
training sessions on Pearl’s online
booking portal and telephone
interpreting on 17

th
April 2013.

 Information available on the Intranet.

Established permanent
way finding desk

Identify and
secure funding
Design
appropriate
desk/reception
Ensure desk is
staffed at peak
times of the
day

Patients

Visitors

New employees

A staffed
and
permanent
way finding
service

Kristine Horne Spring 2012
 Funding provided by UHCW

Voluntary Services

 Permanent wheel chair accessible
desk built in central area of main
reception.

 Desk staffed by volunteers at peak
times.



Appendix 1

Actions Method Beneficiaries Target Lead(s) Target date Progress

Improve signage i.e. main
entrance, outside lifts

Patients

Staff

Visitors

Lincoln
Dawkins

Allan Brooks Ongoing

 SODA Ward added to main
reception pillar sign.

 Inappropriate signs removed and
replaced with branded signs.

 Sign amnesty for non corporate
signs.

 Audit of non corporate signs.

 External community group carried
out an audit.

 New signs ordered for outside of lift
areas

Provide ‘landmarks’
across the hospital so
patients are able to
orientate themselves

Patients

Staff

Visitors

June 2012  Work is in progress.

 Artwork is more visible across the
site.

RAG rating: Amber (developing)
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3. Empowered, engaged and well-supported staff

The NHS should increase the diversity and quality of the working lives of the paid and non-paid workforce, supporting
all staff to better respond to patients’ and communities needs

Actions Method Beneficiaries Target Lead(s) Target date Progress

Develop and implement a
programme of training
modules and guidance for
UHCW employees and
volunteers based around
the Equality Act 2010 and
the protected
characteristic groups

Work with
Learning and
Organisational
Development
department to
arrange
regular
training
session for
staff

Patients

UHCW NHS
Trust employees

At least one
session per
month

Barbara Hay October 2012

Revised target
date January

2013

 Due to current work load this action
has not progressed

 Additional capacity now with Equality
and Diversity department

 Revised target date for
commencement of sessions January
2013

 An online e-learning Equality and
Diversity training package available
from 1 April 2013.

Develop and implement
training and guidance for
UHCW employees and
volunteers based around
dignity and care and
dignity at work

Pilot training
session with a
specific
department.

Patients

UHCW NHS
Trust employees

4 training
session
delivered
then
reviewed

Barbara Hay

Anne Booth

October 2012  Worked with Director of ICT to
deliver sessions to all ICT staff.

 4 sessions held in October 2012.

 Questionnaire sent to all staff within
ICT Department to understand their
views and knowledge around dignity
at work.

 Training delivered to 80 people.

Staff surgeries pilot
offering informal advice
and information

Monthly
sessions
Staff Surgery
Inbox

UHCW NHS
Trust employees

All UHCW
NHS Trust
employees

Barbara Hay

Anne Booth

Simon
Betteridge

To be reviewed
July 2012

 Monthly sessions held from January
2012

 Inbox is well used

 A report detailing usage, key issues
and feedback from users presented
to Human Resources, Equality and
Diversity Committee. It was agreed
to continue and monitor the Inbox
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Actions Method Beneficiaries Target Lead(s) Target date Progress

but not to hold any further sessions.

Continuation of dedicated
staff Health and well
being events

Hold regular
Health & Well
being events
for staff to
engage with
relevant
agencies and
services

All UHCW NHS
Trust employees

Bi-annual
Health &
Well being
events for
staff

Andrew
McMenemy

HR Managers Ongoing

 Health & Wellbeing events held on
19

th
July 2012, 17

th
January 2013

 Next event scheduled for 12
th

June
2013 at Rugby St Cross.

Develop an approach
leading to increased
informal resolution and
less formal people
management issues
where appropriate

Working and
consulting
with managers
and union reps

All UHCW NHS
Trust employees

Reduce the
number of
cases of
grievance
and
disciplinary

Human
Resources
Operatives

Speciality
Management
Teams

Ongoing  Action completed and in place.
Significant reduction (50%) in formal
process since implementation.

 Mediation is taking place to deal with
issues informally.

RAG rating: Amber (developing)
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4. Inclusive leadership at all levels

NHS organisations should ensure that equality is everyone’s business, and everyone is expected to take an active
part, supported by the work of specialist equality leaders and champions

Actions Method Beneficiaries Target Lead(s) Target date Progress

- All Board papers to
have a section on
Equality & Diversity

- Template to be
altered to enable
authors to present
E&D issues in more
informed manner and
highlight key aspect
of EIA

- Chair to ensure
appropriate
discussions on E&D
issues take place and
are recorded

- Head of Diversity and
the IAG to ‘spot
check’ samples of
board papers

- E&D should be an
integral part of Board
Reviews

The annual
Board review
confirms
E&D/inclusion
issues come
properly to the
Board and that
papers
accepted for
Board
consideration
adequately
include
implications for
E&D/inclusion.
EIAs are
accurate.

August 2012
This work has now been superseded by
the Deloitte work on committee reviews
and will be implemented alongside those
recommendations rather than adopting
piecemeal changes.

Identify relevant training
and development
opportunities for BME
and female staff at
Bands 7 and 8 so that
they are able to develop
skills for Executive roles

BME = Black & Minority
Ethnic

Ensure that
Trust is up to
date with
development
opportunities
available

UHCW NHS
Trust employees

Patients

BME and
female
employees are
encouraged
and able to
access
development
opportunities

Barbara Hay June 2012
 BME employees encouraged to

apply for national NHS Leadership
course for bands 6-8.

 No-one was successful, however,
constructive feedback was received
on their applications.
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Actions Method Beneficiaries Target Lead(s) Target date Progress

Introduce work
shadowing of senior
managers so that staff
are able to make
informed decisions
regarding their own
capacity to develop in
more senior positions

UHCW NHS
Trust employees

Barbara Hay April 2013

 No progress

Develop a Mentoring
programme, paired with
Senior Managers, for
both BME and female
staff who are entering or
already engaged in
management training or
programme

UHCW NHS
Trust employees

March 2013

 Meeting scheduled for 21
st

May with
Learning and Organisational
Development Department.

Identify good practice
from across the country
which the Trust could
remodel for its use for
developing future leaders

Ongoing
 Looking at in-house breaking

through project for BME & women.

Publish testimonials from
past and current
employees who can
demonstrate the
possibilities for BME staff
to enter leadership roles

April 2013

 No progress

RAG rating: Amber (developing)
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Community RAG ratings 7th March 2013
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC
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Subject: Foundation Trust Project
Report By: Andrew Hardy Chief Executive Officer
Author: Christine Emerton Foundation Trust Programme Director
Accountable Executive Director: Andrew Hardy Chief Executive Officer

GLOSSARY
Abbreviation In Full
BAF Board Assurance Framework
BGAF Board Governance Assurance Framework
FT SC Foundation Trust Steering Committee
HDD Historic Due Diligence
IBP Integrated Business plan
LTFM Long Term Financial Model
NTDA NHS Trust Development Authority
NED Non-Executive Director
PWC Price Waterhouse Cooper
SHA Strategic Health Authority
QGAF Quality Governance Assessment Framework
PPMO Performance and Programme Management

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers
Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:
To provide an update on the progress and timeline for the Foundation Trust status application and report on
decisions made by the FT Steering Committee.

SUMMARY OF KEY ISSUES:
The FT Steering Committee and the Project Team met on 8

th
April and 13

th
May 2013 to review the Master

Action Plan. A summary of the actions completed since the last report to the Board is included in the attached
Exception Report.

SUMMARY OF KEY RISKS:
UHCW NHS Trust has submitted a revised timeline for achieving foundation status to the SHA. The current
risks impacting upon achievement of foundation trust status are:

 The deteriorating performance in A&E
 The action needed to achieve the financial requirements set out by Monitor.

RECOMMENDATION / DECISION REQUIRED:
The Trust Board are asked to RECEIVE and ACCEPT this report.

IMPLICATIONS:
Financial: Financial performance this year. Importance of achievement of CIPs, work to

increase predicted surplus and achieve financial assumptions for down-side
scenarios.

HR / Equality & Diversity: Recruitment and maintenance of a representative and diverse membership.

Governance: Date for achieving Foundation Trust status.

Legal: Legal constitution and completion of necessary assessment phases.
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May 2013

REVIEW:
Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Executive Meeting
Audit Committee

DATA QUALITY:

Data/information Source:
Data Quality Controls: FT Steering Committee review 8

th
April and 13

th
May 2013

Data Limitations:
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13
th

May for May 2013 Trust Board

Actions since last month:

Decisions made by the FT Steering Committee 8
th

April and May 13
th

2013:

1. Board Visibility Programme - The FT Steering Committee discussed proposals for increasing the
visibility of all Board members both within the organisation and across the community. This is required as
part of addressing the Board Governance Assurance Framework (BGAF) recommendations and builds
upon actions and good practice already in place such as the Chat with the Chief and Patient Safety
Walkarounds. The FT Steering Group agreed that:

 A process is to be established for recording all visits by Board members (both formal and informal)
to operational and non operational areas within the Trust.

 A rolling programme of visits is to be developed to ensure there is coordination of activities and
duplication or overload to any one area is avoided.

2. Cost Improvement Plans – Following the review meeting with the NHS Trust Development Authority
(NTDA) on 9

th
May, the FT SC discussed the current state of readiness of divisional cost improvement

plans (CIP) for the next 3 years. It was agreed that:
 The timeline for completion of the 3 year divisional CIP plans is brought forward to July 2013.

3. FT Developmental Modules – There are 3 developmental modules within the BGAF. The FT SC currently
receives a monthly exception report on progress against the standards set out in the module for Quality
Governance. The remaining modules are (a) Finance and (b) Organisational Strategy and Values. These
currently report respectively to the Finance and Performance Committee and the Strategy Group. The FT
SC agreed that monthly exception reports should now also include all BGAF development modules for
completeness of oversight.

Other actions:
 Planning and IBP – The Francis Report has been reviewed and areas for strengthening the Board

Development Programme to reflect the recommendations have been included in the Board Visibility
Programme. Members of the FT Project Team attended the FT Network meeting. This included a sharing
and learning session from the West Midlands Ambulance Service NHS Foundation Trust who recently
went through the Monitor process. Work with the Operational Divisions to prepare service level strategic
plans is underway.

 Finance/LTFM – Work continues with modelling scenario’s to quantify the strategic model and CIP
development with Operational Divisions.

 Membership –Membership now stands at Public 9,195 and Staff 8,636.
 BGAF – Updated action plan and monitored for any new requirements. Completed proposals paper to

inform sign up to Coventry Champions Scheme. FTN strategy consultation response completed and
submitted.

 Board Development – Rescheduled board development sessions to coincide with new non
executive/chair appointments (likely to be June 2013). Collated and reported back on good practice from
FT Network session on Robust Quality Governance 7

th
March and post Francis Governance 20

th
March.

 Senior Leadership Development – Further actions on hold.
 Strategic Membership and Governor Development – Collated and reported back good practice from FT

Network session on Governors and elections. Planning commenced to implement communications around
new FT timeline, once formal notification received from NHS TDA.

Activities for coming month:

 Planning and IBP – continue with further updates on strategy following work with Operational Divisions.
 Finance/LTFM – commenced work with divisions, finance and planning to quantify scenarios for 14/15

and 15/16.
 Membership – Hold the Give and Gain Day 17

th
May.

 BGAF – Populate Board visibility programme with details of visits already undertaken and those
scheduled.

 Board Development – Confirm content for Board seminars for June. Re-plan work for period up to new
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Board members being in post. Meet with new NTDA Relationship Manager.
 Senior Leadership Development – Establish small group involved in OD to review leadership

development. Undertake presentations to Grade 5’s on leadership development training.
 Strategic Membership and Governor Development. – Undertake presentations to Coventry Older

Peoples Partnership Board and Coventry Carers Forum. Plan sessions for HOSC and LINks to be
completed in May 2013.

Risks:

 FT R 31 Current rate of FT authorisations low

 FT R 12 Financial compliance and failure to demonstrate stable financial footing for FT authorisation

 FT R 11 National targets and deterioration in A&E performance.

 FT R 47 Quality Governance Framework assessment score of 3.5 well above Monitor QGAF
threshold.

Mitigations:

 Revised timeline submitted to SHA.

 The achievement of the 4 hour target continues to be a challenge and is receiving the full attention of
the Executive and the Leadership Team. The capacity management position was escalated to black
alert by the Chief Operating Officer and all elective surgery was cancelled for the week commencing
8

th
April. Performance for the first two weeks of May has improved to 92%.

 A detailed review of the Quality Governance Framework has been completed with external support to
identify areas of weakness and actions required.

 PPMO process established to ensure Quality Impact Assessments are incorporated into cost
improvement programmes and monitor delivery of CIP.

 Additional resources are being secured to provide more capacity in the governance team. The CEO is
to review the situation with the Director of Governance.
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Ceri Jones, Head of Research, Development and Innovation
Accountable Executive Director: Meghana Pandit

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

The Trust’s mission, Care – Achieve – Innovate, is explicit in that we will deliver the best care for our patients,
achieve excellence in education and teaching and innovate through research and learning. As such, a clear
strategy was approved by the Board in September 2012 in place to develop research and innovation within the
Trust. This paper provides an update of delivery against action plan.

SUMMARY OF KEY ISSUES:

 The West Midlands Academic Health Science Network (AHSN) offers opportunity for the Trust.

 Hosting West Midlands Local Clinical Research Network will require Board level commitment and
oversight.

 Launch of the Innovation agenda at the Grand Round on 24
th

May 2013.

 Targets for 2012/13 have been met. Additional national targets (’70 day target’ from receipt of R&D
application to first patient recruited) are providing more challenging, compounded by lack of resource.
This is being resolved.

SUMMARY OF KEY RISKS:

 Failure to capitalise on existing research facilities
 Research income is highly reliant on a few individuals
 That the Trust is not considered to be a place where research / innovation happens

RECOMMENDATION / DECISION REQUIRED:

We recommend that the Board continues to support the Research, Development and Innovation
Strategy implementation.
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IMPLICATIONS:

Financial: R,D&I Strategy delivery in 2012/13 was cost neutral; investment is required to
deliver strategy in 2013/14. Increase in Department of Health ‘Research
Capacity Funding’ from c.£80K 2012/13 to c.£480K 2013/14 will enable delivery.

HR / Equality & Diversity: Additional staff are being recruited to support developments.

Governance:

Legal:

REVIEW:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Executive Meeting
Audit Committee

DATA QUALITY:

Data/information Source: National Institute of Health Research recruitment data
1

and internal
departmental grant income data.

Data Quality Controls: NIHR data is national data collection, correlates with internal figures.
Internal grant income data derived from amounts as awarded in contract, not
as received by Trust (projects can last a number of years).

Data Limitations:
1
Provided in arrears, final annual recruitment figures will exceed 5,000

patients for 2012/13.
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Research, Development and Innovation:

Update to Trust Board May 2013

Development Update:

West Midlands Academic Health Science Network (AHSN):
West Midlands AHSN will align education, clinical research, informatics, training and
healthcare delivery; it is intended to be an effective partnership of organisations,
looking to spread learning, innovation and leaderships in order to raise standards,
quality of patient care, and healthcare delivery outcomes across our region.
Following a bid led by Andy Hardy, the network received its designation on 13th May
2013. It is anticipated that the region will receive c. £50million to support this
initiative (£10million per year for the next 5 years).

West Midlands Local Clinical Research Network:
The National Institute for Health Research (NIHR) currently funds over 100 local
networks, some that specialise in particular therapy areas (like the Arden Cancer
Research Network, hosted by UHCW), and others that cover a whole range of
diseases (e.g. the Comprehensive Local Research Network that the Trust also
hosts). The geographical boundaries of these networks overlap in some places, but
don’t in others, which has led to some complexity. As such, from April 2014 the
NIHR Clinical Research Network will comprise 15 NIHR Local Clinical Research
Networks. The boundaries of these NIHR Local Clinical Research Networks will be
based on the geographical footprint of the Academic Health Science Networks, i.e.
the West Midlands for UHCW. There will be a single host organisation for each
NIHR Local Clinical Research Network and UHCW NHS Trust has submitted an
expression of interest to act as host. It is anticipated that c. £150million will be
available to support this initiative (£30million per year for the next 5 years).

Innovation:
To respond to the Health, Wealth and Innovation agenda, the Research &
Development team has been refocused as Research, Development & Innovation to
support Innovation. As part of this, the ‘Innovation Champion Team’ has been
recruited (2 consultants, 3 nurse / managers) and started work in April 2013. They
are charged with ‘inspiring and facilitating change through innovation’ across the
Trust. A strategy to deliver the means to embed and support staff, patients and the
public to develop innovate and celebrate success is in development. Discussion is
underway with academic partners to determine how this work fits with their agendas
(such as the Warwick Medical School’s ‘Clinical Faculty’) and how excellence in
innovation can be recognised. This work will contribute to the AHSN delivery and
offers opportunity to secure additional funding. A baseline survey of staff has been
completed and the results will be disseminated as part of the launch of the Innovation
agenda at the Grand Round on 24th May 2013.

Performance Update:

1) Recruitment into National Institute for Health Research (NIHR) research:
West Midlands (South) Comprehensive Local Research Network (CLRN) has met its
recruitment target 1 year ahead of schedule. UHCW NHS Trust makes a significant
contribution to this total. Indeed, since the CLRN started (2008), we have recruited
more patients into NIHR trials than any other NHS Trust in the West Midlands.
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The graph below shows that the Trust exceeded target for recruitment into NIHR
trials in 2012/13:

Recruitment compared with target, Commercial and Non-commercial combined

0

1000

2000

3000

4000

5000

6000

Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13

Trust Target

Running Total

2) External research grant income:
Income continues to rise in line with projection, we are awaiting outcomes for 50
studies submitted in 2012/13:
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3) Performance against Action Plan
Following the launch of the Research, Development and Innovation Strategy in
September 2012, the R,D&I team have been working to deliver the strategy.
Performance against delivery is detailed below.
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Research, Development and Innovation: Action Plan to Deliver the Strategic Priorities 2012-2014

Increase high quality research and innovation activity and impacts across the organisation

GOAL ACTIVITY DATE FOR
DELIVERY

PROGRESS / COMMENTS RAG SUCCESS MEASURES

Develop active
engagement in innovation
and research and ensure
they inform practice;
Seek to maximise external
income by identifying and
protecting opportunities,
new technologies and
intellectual property

Set-up new R,D&I team.

Advertise and recruit ‘Innovation
Champions’

Develop Innovation workplan

Activities to increase awareness
amongst staff (and patients), events
and opportunities to identify and exploit
Intellectual Property.

31/03/13

31/12/12

31/03/13

Throughout
2013/14

Complete

Complete

Complete

Launch at Grand Round
24/05/13

Team in place

Team in place

Number of staff engaged in
innovation.

Increased IP identified and
exploited

Economic and /or patient value of
innovation

Good practice adopted elsewhere
Enhance and support
research

Secure academics to increase the
esteem and outputs of existing teams –
commitment to fund from 2013-14

Identify barriers to success and reduce
or eliminate them:

 Research set-up (supporting
departments) – capacity review for
2013 onwards

 Research delivery (nurse team /
CLRN support)



31/03/14

Ongoing

Ongoing

Ongoing Increased number of Academic
appointments

Study set-up times at, or below,
national targets (40 days)
Meet national target of first patient
recruited within 30 days of
research approval for all trials.
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Enhance our research
activity amongst nurses,
midwives and allied health
professionals.

Design and resource a specific Nurse,
Midwifery and AHP research
programme.

31/06/13 Ongoing

Chair/Reader with Coventry
Uni. to advert May/June 2013

Number of research leaders in
these professions.
Number of grants funded and
high quality publications

Align clinical and research
strengths to develop
additional important areas
of future research;
Develop new themes of
research with academic
and other partners;
Support collaborations and
develop strategic
academic, NHS,
commercial and network
partnerships

Work with partners to identify emerging
areas:

 Develop joint research
development strategy with
Warwick Medical School to
capitalise on shared area of
expertise

 Develop joint research
development strategy with
Coventry University Faculty of
Health and Life Sciences to
capitalise on shared area of
expertise

 Develop relationships with
other academic partners

 Develop relationships with
industry / other external
partners

 Develop Trust-wide commercial
research business plan

31/12/12

01/09/13

Ongoing

Ongoing

31/06/13

Ongoing - regular strategy
meetings in place with WMS.
Document to be produced.

1
st

draft produced 25/04/13,
ongoing.

Ongoing

Ongoing

Under review

Number of grants funded and
high quality publications

Increased number of jointly
funded posts

Increased number of research
themes

Number of joint events, training
etc.

Increase commercial research
income

Incorporate metrics to
enhance the research and
innovation culture

Develop appropriate metrics for
inclusion as performance indictors:

1) Board level

2) Other (to include national and
local metrics)

Complete

01/ 01/13

1) Data (recruitment against
target) provided monthly

2) Metrics (grant income
recruitment, innovation)

Website / repository in place
from Q3; requires investment

Successful meeting of metrics:

Recruitment to NIHR portfolio
trials

Increased publications
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Website for R&D detailing successes,
publications etc.

01/ 01/13

Provide quality management & support for research and innovation, through a Research, Development & Innovation Dept, that complies with regulatory
requirements, national frameworks and emerging best practice

GOAL ACTIVITY DATE FOR
DELIVERY

PROGRESS / COMMENTS RAG SUCCESS MEASURES

Ensure that Trust staff,
from all professions, can
get involved with research
and innovation and are
provided with the
necessary support, facilities
and education.

Further develop training opportunities
and competencies for all research staff.

Make sure that new appointments have
the research expertise appropriate for
posts within a research active Trust.

Support staff to complete grant
applications: Provision of on-site
statistical / research design support,
identification and dissemination of
suitable opportunities.

Ongoing

Ongoing

Complete
(from

01/10/12)

Ongoing

Ongoing
Requirement to detail how new
Business Cases contribute to
R,D&I agenda from June 2013

Complete

Number of MRes / MPhil / PhD
Students

Record that all staff involved in
research have undertaken
mandatory research training

Increased number of posts with
requirement for research /
innovation in job specification

Maintain and improve high
quality, pragmatic and
facilitative research
governance processes.

Develop R,D&I team in line with NIHR
requirements:

1) Ensure that R&D approval and
70 day recruitment target data
is collected

2) Ensure that national targets are
met

3) Monthly research project
monitoring

31 / 03 / 13

Quarterly
review from
06 / 06 / 13

Ongoing

Insufficient staffing / resource is
impacting on progress; this

being resolved.

Quarterly review from 06/06/13

Ongoing

Increased % / number of
successful research and
innovation funding awards

Increased income

NIHR RSS Status conferred /
R&D approval times better than
national average

Positive external audit (MHRA)
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Rise the profile of Research, Development and Innovation (staff, patients and the public)

GOAL ACTIVITY DATE FOR
DELIVERY

PROGRESS / COMMENTS RAG SUCCESS MEASURES

Communicate our success:

i locally

Develop and implement a strategy to
improve communication about the
quality and impact of our research and
innovations.

Raise awareness of support available

Provide patient recruitment as key
performance indicator to Board / groups
on a monthly basis

Determine and provide other research
and innovation information to groups on
a quarterly basis

31/06/12

Ongoing

Complete

From
01/04/13

Complete 10/05/13

Research Open day 20/05/13

Consulting QIPP leads as to
information required / format; to

implement from June 2013

Annual Research and Innovation
day

Patient and public open days

Improved intranet and web
presence

Long term, recognition of
research and innovation in staff
and patient surveys

Number of exemplar projects
communicated

Ii nationally and
internationally

Work with Trust Communications team
to ensure that good news stories are
identified and disseminated.

Ongoing National adoption of UHCW NHS
Trust ideas.
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Provide high quality facilities for clinical research and healthcare innovations capable of responding to change in demand and evolving the collaborative
environment

GOAL ACTIVITY DATE FOR
DELIVERY

PROGRESS / COMMENTS RAG SUCCESS MEASURES

Ensure that facilities are
exploited to the benefit of
patient-centred research.

Monitor HMRU and BRU strategies to
ensure that they deliver as promised.

Review
meetings
set 3 x /

year

HMRY review presented for
Peer scrutiny 09/05/13.

BRU review completed
10/05/13; report to Trust Board
due 28

th
May

Increased research and
innovation activity

Increase translational research

Develop current and
complementary facilities, to
maximise return for the
Trust.

Extend scope of Tissue bank - secure
over-arching ethics to allow prospective
collection of all tissue types; work with
National Transplant Service to secure
access to unwanted transplant tissue

Review opportunities to develop an
early phase trials unit and work up
business case

Continue to ensure that all facilities are
maintained, with appropriate training,
standard operating procedures and
processes to ensure a safe environment
for our patients and staff.

31/03/13

31/06/13

Ongoing

Amendments required to ethics
application; final ethics secured
May 2013

Ongoing

Ongoing

Increase number of samples held
and used, leading to increased
grant applications and
publications.

Earlier phase trials capacity.

Successful audit of facilities.
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GLOSSARY

Abbreviation In Full

WRITTEN REPORT (provided in addition to cover sheet)? Yes No

POWERPOINT PRESENTATION? Yes No
NB Presentations need to be submitted for inclusion in Board papers

Title
Approx. Length

PURPOSE OF THE REPORT / PRESENTATION:

To advise the Board of the Audit Committee meeting agenda for 11 February 2013 and of any key issues or
decisions arising from the meeting.

SUMMARY OF KEY ISSUES:

CONSULTANT JOB PLANS
An update on the progress being made on Consultant Job Planning was received. It was proposed that details
of this issue should, in the future, be included within the Annual Report of the Quality Governance Committee.
IT HISTORIC DUE DILIGENCE
An update on the recommendations for IT controls was received with key points from the report highlighted.
The Committee noted the progress made and the control measures in place to ensure all changes are
auditable.
INTERNAL AUDIT REPORT – CRM INCOME UPDATE
Following queries raised at a previous meeting, the Group Manager was asked to provide further information
which was presented to the Committee.
INTERNAL AUDIT REPORT – COVENTRY PATHOLOGY SERVICES, INTERNAL AUDIT PROGRESS
REPORT
The Committee were given assurances from the Chair of the Pathology Network Board that the issues
contained within the Internal Audit Report were being addressed.
INTERNAL AUDIT PROGRESS REPORT 2012/13
A progress report summarising the work of Internal Audit for the period to 1 February 2013 was presented.
INTERNAL AUDIT – ANNUAL AUDIT PLAN
The Internal Audit Annual Plan for 2013/14 was presented. The proposed plan links to the Board Assurance
Framework and it was noted that the risk mapping workshop will be re-scheduled.
INTERNAL AUDIT REPORTS
A number of internal audit reports were presented as follows:
Ordering and Receipting (Non-Stock) Review
Electronic Rostering
Information Governance Toolkit
Information Assurance Framework
Board Assurance Framework: Interim Review 2012/13
Financial Systems
REVIEW/APPROVAL FUNCTIONS – REVIEW OF TRUST PROPERTY AND LEASE REGISTER
The current position in relation to property/lease issues within the Trust was outlined to the Committee.
EXTERNAL AUDIT PLAN
The External Audit Plan was presented to the Committee. Key areas within the Plan were highlighted. An
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update on the 2012/13 Audit Fees was provided. Recent developments and publications were noted.
REVIEW/APPROVAL FUNCTIONS – LOSSES AND SPECIAL PAYMENTS
A schedule of losses and special payments recorded on the losses register for the period 1 Novembe 2012 to
31 January 2013 was presented to the Committee and agreed.
REVIEW/APPROVAL FUNCTIONS – DEBT WRITE-OFFS
A schedule of outstanding debts was presented to the Committee.
REVIEW/APPROVAL FUNCTIONS – WAIVERS OF STANDING FINANCIAL INSTRUCTIONS, STANDING
ORDERS, AND THE SCHEME OF RESERVATION AND DELEGATION
An overview of when the business rules of the Trust have been waived between September 2012 and January
2013 was provided.
OVERALL GOVERNANCE ARRANGEMENTS – BOARD ASSURANCE FRAMEWORK
An update on progress with the Board Assurance Framework was presented, with salient points from within the
report highlighted.
ADMINISTRATIVE MATTERS – REVIEW TERMS OF REFERENCE
In line with good practice and the Committee’s annual work plan, the Committee’s Terms of Reference were
reviewed by the Committee.
COUNTER FRAUD MATTERS – COUNTER FRAUD PROGRESS REPORT 2012/13
The report presented provided an update on recent investigative and other work carried out the Trust’s Local
Counter Fraud Specialist since September 2012.
COUNTER FRAUD MATTERS – COUNTER FRAUD OPERATIONAL PLAN 2013/14
The proposed Counter Fraud Operational Plan for the period April 2013 to March 2014 was presented to the
Committee.
CHARITABLE FUNDS – CHARITABLE FUNDS AUDIT PLAN 2012/13
The Audit Plan relating to the audit of the financial statements for the year ending 31 March 2013 for the Trust’s
Charity was presented to the Committee.
OVERALL GOVERNANCE ARRANGEMENTS – ANNUAL REPORTING FRAMEWORK 2012/13
The timelines and process for compiling the annual report for 2012/13 and preparation for the Annual General
Meeting were presented to the Committee. It is proposed to hold the Annual General Meeting in July 2013.
OVERALL GOVERNANCE ARRANGEMENTS – REVIEW OF EXTERNAL AUDIT
A summary of the Trust’s review of the performance of External Audit in relation to 2011/12 and 2012/13 to
date was presented to the Committee.
OVERALL GOVERNANCE ARRANGEMENTS – REVIEW OF INTERNAL AUDIT
A summary of the Trust’s review of the performance of Internal Audit in relation to the financial year 2012/13 to
the date of the meeting was presented to the Committee.

SUMMARY OF KEY RISKS:

No key risks were identified.

RECOMMENDATION / DECISION REQUIRED:

The Board is asked to review and note the meeting report of the Audit Committee held on 11 February 2013.

IMPLICATIONS:

Financial:

HR / Equality & Diversity:

Governance:

Legal:
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Trust Board Work Programme (Public Session)

Report Public Exec

Lead

Lead Manager Frequency No. Set date for in-year report? Report for Noting /

Approval

AHSN Public AH Amanda Royston Annual 1 Oct Approval

Calendar of Meetings Public AH Jenny Gardiner Annual 1 Nov Approval

Foundation Trust Application Update Public AH Chirstine Emerton Monthly 10 Monthly Noting

Register of Gifts Public AH Jenny Gardiner Annual 1 Apr Noting

Register of Interests Public AH Jenny Gardiner Annual 1 Apr Noting

Work Programme Public AH Jenny Gardiner Monthly 10 Monthly Noting

Signings and Sealing's Public AH Jenny Gardiner Annual 1 April Noting

Provider Management Regime Public GN Simon Reed Monthly 10 Jan, Feb, Mar, Apr, May, Jun, Jul, Sep, Oct, Nov Approval

Integrated Performance Report and Dashboard Public GN Jonathon Lloyd Monthly 10 Jan, Feb, Mar, Apr, May, Jun, Jul, Sep, Oct, Nov Approval

Annual Plan Public DE John Amphlett/ Sarah Phipps Annual 1 May Noting

Infection Prevention and Control Annual Report and Annual Plan Public MR Mike Weinbren Annual 1 Apr Noting

Infection Prevention and Control Report including Joint Cleaning Update with ISS Mediclean Public MR Mike Weinbren Annual 1 Oct Noting

ICT Report Public DE Robin Arnold Annual 1 May Approval

PR Report Public IC Kerry Beadling Annual 1 January Approval

Annual Financial Plan (Revenue and Capital) including Health Care Contracts with Commissioners Public GN Antony Hobbs / A Jones Annual 1 Mar Approval

Annual Report and Accounts (including Statement of Internal Control and Quality Account) Public GN Alan Jones Annual 1 July (AGM by 30th Sept) Noting

Equality and diversity report Public IC Barbara Hay Annual 1 May Approval

Risk Management (inc H&S & Radiation Protection) Annual Report Public IC Dipak Chauhan Annual 1 Sept Noting

Nolan Principles/NHS Code of Conduct/UHCW Code of Conduct Policy Statement Public IC Jenny Gardiner Annual 1 February Approval

PLACE Report Public IC Lincoln Dawkin Annual 1 June Approval

Audit Committee Meeting Report Public NED Alan Jones 6 times per

year

6 As required Approval

Audit Committee TOR Public NED Alan Jones Annual 1 Mar Approval

Finance & Performance Meeting Report Public NED Alan Jones 8 times per

year

8 As required Approval

Finance and Performance Committee TOR Public NED Alan Jones Annual 1 July Approval

Quality Governance Committee TOR Public NED Paul Martin Annual 1 Nov Approval

Quality Governance Meeting Report Public NED Paul Martin 10 times per

year

10 Monthly Approval

Remuneration Committee TOR Public NED Jenny Gardiner Annual 1 June Approval

Trust Board Terms of Reference Public NED Jenny Gardiner Annual 1 November Approval

Trust Board meeting report Public NED Jenny Gardiner Monthly 10 monthly Noting

Patient Experience and Engagement Report Public MP Paul Martin Annual 1 Sept Noting

Patient and Staff Story Public MP Paul Martin Bi-monthly 6 Jan, Mar, May, July, Sept, Nov Approval

Board Assurance Framework Public MP Jenny Gardiner Bi-annual 2 Mar, Sep Noting

Education Report Public MP Maggie Allen Annual 1 January Noting

SIG Report Public MP Paul Martin Bi-annual 2 January and June Approval

Mortality Report Public MP Paul Martin Bi-annual 2 January and June Approval

Research and Development Annual Report Public MP Ceri Jones Annual 1 May Noting

Number of Reports 109
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