
PUBLIC TRUST BOARD MEETING TO BE HELD AT ON WEDNESDAY
26 MARCH 2014 AT 1.00 PM – 3.00 PM IN ROOM 20063/64, CLINICAL SCIENCES

BUILDING, UNIVERSITY HOSPITAL, COVENTRY, CV2 2DX

PUBLIC BOARD AGENDA

ITEM TITLE BOARD ACTION PAPER TIME
1 Apologies for Absence

Chairman
2 Declarations of Interest

Chairman
3 Minutes of Public Board Meeting

Held on the 26 February 2014
Chairman

For Approval Enclosure 1 5

4 Trust Board Action Matrix
Chairman

For Assurance Enclosure 2 5

5 Matters Arising
Chairman

Verbal

6 Chairman’s Report
Chairman

For Assurance Verbal 10

7 Chief Executive’s Report
Chief Executive Officer

For Assurance Enclosure 3 10

Patient Quality and Safety

8 Patient Story: Care Quality
Commission’s Survey of Women’s
Experiences of Maternity Services
2013 & Trust Action Plan including
National NHS Maternity Survey by
Quality Health 2013

Chief Medical Officer

For Assurance Enclosure 4 15

9 Together Towards World Class
Chief Executive Officer

For Assurance Enclosure 5 15

10 Proposed Changes to Car Park
Charges
Chief HR Officer

For Approval Enclosure 6 15

Performance

11 Integrated Quality Performance and
Finance Report Month 11 2013/14
Chief Finance Officer

For Assurance Enclosure 7 15

12 Performance Management Regime
February 2014
Chief Finance Officer

For Approval Enclosure 8 10

Feedback from Key Meetings

13 Private Trust Board Meeting
Session Report of 26 February 2014
Chairman

For Assurance Enclosure 9 5



ITEM TITLE BOARD ACTION PAPER TIME
14 Quality Governance Committee

Minutes of the Meeting Held on the
24 February 2014 & Verbal Update
on the Meeting Held on the 24 March
2014
Chair, Quality Governance Committee

For Assurance Enclosure 10 10

15 Finance and Performance
Committee Report of the Meeting
Held on the on the 24 February 2014
& Verbal Update on the Meeting
Held on the 24 March 2014
Chair, Finance & Performance
Committee

For Assurance Enclosure 11 10

Regulatory, Compliance and Corporate Governance

16 Board Assurance Framework
Chief Medical Officer

For Assurance Enclosure 12 10

17 Forward Work Programme For Assurance Enclosure 13

18 Any Other Business Verbal

19 Questions from Members of the
Public

20 Date of Next Meeting: Wednesday
30 April 2014 1.00 pm

Resolution of Items to be 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 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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AGENDA ITEM DISCUSSION ACTION

HTB 14/458
PRESENT

Mr I Buckley, Non-Executive Director (IB)
Mr I Crich, Chief HR Officer (IC)
Mr D Eltringham, Chief Operating Officer (DE)
Mr A Hardy, Chief Executive Officer (AH)
Mr E Macalister-Smith, Non-Executive Director (EMS)
Mr A Meehan, Chairman (AM)
Mr D Moon, Chief Strategy Officer (DM)
Mrs G Nolan, Chief Finance Officer/Deputy Chief Executive Officer (GN)
Mrs M Pandit, Chief Medical Officer (MP)
Mr M Patel, Interim Director of Corporate Affairs (MPa)
Professor M Radford, Chief Nursing Officer (MR)
Mr T Robinson, Chairman (TR)
Ms S Tubb, Senior Independent Director (ST)

HTB 14/459
IN ATTENDANCE

Julia Flay, Patient Involvement Facilitator (JF) for agenda item HTB
14/467
Michelle Linnane, Lead Nurse for Nursing Care Standards and
Discharge (ML) for agenda item HTB 14/467
Amanda Scrimshaw, Minute Taker and Executive Assistant (AS)
Judith Smith, Lead Nurse for Quality and Safety (JS) for agenda item
HTB 14/467

HTB 14/460
APOLOGIES

Professor P Winstanley, Non-Executive Director (PW)

HTB 14/461
DECLARATIONS OF
INTEREST

There were no declarations of interest.

HTB 14/462
MINUTES OF TRUST
BOARD MEETING
HELD ON 29
JANUARY 2014

The Trust Board APPROVED the minutes of the meeting held on 29
January 2014 as a true and accurate record of the proceedings subject
to the following amendments:

Page 1 – HTB 14/440 to read ‘TR advised the Trust Board that this
would be his first and last Board meeting, in the capacity as Acting
Chairman…’

Page 8 - HCB14/455 to read ‘AH confirmed that the George Eliot
Hospitals’ tender process is confirmation…’

HTB 14/463
ACTIONS UPDATE

The Trust Board RECEIVED ASSURANCE from the Action Matrix.

HTB 14/464
MATTERS ARISING

There were no matters arising recorded.
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AGENDA ITEM DISCUSSION ACTION

HTB 14/465
CHAIRMAN’S REPORT

AM advised the Board that he had been in post at University Hospital
Coventry and Warwickshire NHS Trust (UHCW) for five working days,
during which time he had engaged in many valuable discussions and
meetings and was looking forward to working with the Board and the
staff at the Trust.

HTB 14/466
CHIEF EXECUTIVE’S
REPORT

AH advised the Trust Board that over the last couple of weeks, UHCW
had withdrawn its bid in relation to becoming the strategic partner with
the George Eliot Hospital NHS Trust through the “Securing Sustainable
Future” procurement process.

AH continued in saying that whilst UHCW had withdrawn from the
process, it was important for the people of North Warwickshire and
Nuneaton to know that UHCW continues to be a major partner of the
George Eliot Hospital NHS Trust in delivering first class health care
across a number of key clinical areas.

AH spoke of a recent “Dragons Den” event held at UHCW, the first of its
kind at which GN, IC and AH participated and were presented with a
range of ideas intended to improve care for patients with learning
disabilities and hearing impairment. This event saw active participation
from members of staff and the community. It was an innovative
approach resulting in many great ideas coming forward to assist and
support the delivery of better patient care.

The Trust Board RECEIVED ASSURANCE from the report.

HTB 14/467
PATIENT STORY
PROGRAMME

As part of the Trust Board’s Patient Story programme, the Trust Board
invited Judith Smith (JS), Lead Nurse for Quality and Safety at the Trust,
to attend the Board meeting to give a first hand account of her
experience of care at UHCW.

JS advised she had been employed as a nurse for 36 years and advised
the Board this was the first time she had been a patient at UHCW and
that she wanted to share her experiences, both positive and negative,
with the Board.

JS recalled her journey began when she attended a Breast Screening
Clinic in December 2012 for a routine screening appointment and within
thirty minutes of that appointment JS was diagnosed with cancer. This
diagnosis resulted in a subsequent programme of treatment.

JS recalled how she had attended various departments for numerous
scans and blood tests. JS also attended appointments for 18 weeks in
the Arden Cancer Centre and every three weeks in the Trust’s main
outpatient oncology service.

JS explained to the Board that her diagnosis was devastating news and
utterly frightening. Her experience encompassed highs and lows in the
care, kindness and communication received at the Trust. JS spoke
positively about a number of staff who had been involved in her care and
shared her thoughts with the Board about some elements of her care
that she believed could have been better, including the attitude of
reception staff in some areas.



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

MINUTES OF THE PUBLIC MEETING OF THE UNIVERSITY HOSPITALS COVENTRY
AND WARWICKSHIRE NHS TRUST BOARD HELD ON WEDNESDAY 26 FEBRUARY
2014 AT 1.00PM IN ROOM 20063/64, CLINICAL SCIENCES BUILDING, UNIVERSITY

HOSPITAL, COVENTRY, CV2 2DX

3

AGENDA ITEM DISCUSSION ACTION

HTB 14/467
PATIENT STORY
PROGRAMME

MP expressed her sincere thanks to JS and noted that she fully
appreciated how difficult it must have been for her to share her
experiences with the Board.

MP sought the permission of JS to inform those members of staff of the
praise and comments made by her about their delivery of excellent
patient care. MP continued by saying JS had made some very well
observed suggestions for improving the experience of cancer patients
and said the issues raised will be taken forward through the Trust’s
Patient Experience Group.

MR emphasized how very emotional and powerful it was to hear JS talk
about her experiences and that he was pleased the Board had been
given the opportunity to hear the story first hand. MR also offered JS an
apology for all the aspects of her care that did not live up to the desired
expectations of the Trust. Equally, MR advised how happy he was to
learn of the excellent levels of care delivered by the many departments
across the Trust. MR asked JS to be a part of the Trust’s change
making process and assist in taking the issues forward that she had
raised.

AH thanked JS for sharing her story with the Board and stated how
powerful he had found it and asked JS to take assurance that the Trust
will act on the negative elements of care that had been identified.

Regarding the issues raised by JS vis-à-vis the Trust’s Charitable Funds,
AH advised the Board and JS that new guidance had recently been
produced by the Department of Health and the issues identified by JS
will be raised at the next meeting of the Trust’s Charitable Funds
Committee.

TR endorsed his thanks to JS and made the observation about how
privileged, as a Non-Executive Director, he felt in being able to listen to
the many patient stories at the Board and advised that this was the
second story he had listened to from a member of staff and that in a
number of ways, the story was more powerful because it came with that
additional perspective and insight.

ST advised it was very clear in the report prepared by JS where specific
points would need to be worked through, but she was keen to
understand how to use this information more broadly as it was clear that
there were some unsatisfactory elements specific to wards and staff
behaviours and ST asked how the Trust could address this more
systematically.

In response, MP noted that there were some specific service
improvements identified such as clinic times and the matters pertaining
to the Surgery on Day of Admission or SODA ward which would be
looked at directly, but there were other issues which are generic and will
be looked at across the board within the Trust, as part of the work of the
Patient Experience Group.

Regarding personal behaviours and values, MP noted the launch of
‘Together Towards World Class’ next week, included a strong theme
around communicating with patients with more compassion.
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AGENDA ITEM DISCUSSION ACTION

HTB 14/467
PATIENT STORY
PROGRAMME

MR advised the Board that regarding the SODA ward, the Estates and
Facilities Department will be looking at putting together options to
address some of the issues raised such as lack of space, resulting in the
lack of privacy for patients. However, regarding the professional
standards of staff, MR believed this is fundamentally about how we
communicate and staff need to be made aware that there are
consequences as a result of any unprofessional behaviour. MR added
that this is also more broadly about the behaviours of the Trust’s Senior
Leadership Team and how they are demonstrated across the
organisation.

IB considered it was important for the Trust to understand if changing in
the toilets on the SODA ward was an issue anyone else had complained
about it previously and whether changing in toilets was a consistent
problem across the Trust. IB also queried why this issue had not
surfaced earlier?

MP responded by noting that she was not aware of previous complaints
around changing in the toilets on the SODA ward and that this was not a
problem elsewhere in the Trust. MP advised that in relation to the SODA
ward, appointments will in future be staggered to avoid overcrowding on
the ward.

MP also added that the Trust has a strong feedback system in place
through the Patient Impressions Scheme and the Friends and Family
Test in particular. Matters that have been raised through these systems
are discussed at the Patient Experience Group and further discussed at
Board level, but that none of these systems will pick up all issues and
that this was the case with this particular issue.

EMS thanked JS for presenting her story and queried whether it was
possible for staff in the Trust to have a more direct relationship with
Charitable Funds that may make it easier to access funds. AH said this is
already the case but this will be further looked in to.

AM asked JS if she thought behaviours of staff in the Trust towards her
would have been different if they knew she too was a Trust employee. JS
stated that she was not aware staff knew who she was and did not feel in
a position to answer the question definitively.

IC thanked JS and wondered whether she would agree to meet with him
and talk through the experiences she had as an employee on sick leave,
to see what wider learning that could provide the Trust.

AM thanked JS for her presentation to the Board and agreed that areas
of concern which had been highlighted through her story would be
addressed by the relevant Chief Officers.

HTB 14/468
MEDICAL APPRAISAL
AND REVALIDATION
UPDATE CHIEF
MEDICAL OFFICER

MP introduced the six monthly update report of the revalidation and
appraisal processes which set out progress made since the revalidation
process was introduced and the positive impact this has had on patient
safety.
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AGENDA ITEM DISCUSSION ACTION

HTB 14/468
MEDICAL APPRAISAL
AND REVALIDATION
UPDATE CHIEF
MEDICAL OFFICER

The Board were informed that out of 478 doctors at UHCW including
consultants, doctors and clinical academics, a total of 109 positive
recommendations had been made since April 2013. Sixteen deferrals
have been made resulting from incomplete paperwork or if a separate
concern is being investigated. However, MP advised the Board that as
the implementation has progressed, there has been a steady decline in
the number of deferrals being made and staff are now completing the
necessary paperwork in an appropriate and timely manner.

TR drew attention to the top of page three in the report and referred to
the Consultant Appraisal Rate and the issue mentioned relating to ESR
and asked if this is a significant or minor issue, and if it had any
implications on data quality.

MP assured the Board that the GMC guidelines stipulate that a
revalidation ready appraisal can take place any time between nine -
fifteen months, whereas ESR dictates a twelve month period and that the
Trust needs to link the two systems to reflect a nine month period, for
which then records need be completed in a timely manner. TR then
asked if there was anything that could be done to improve ESR to which
MP responded by saying that the key is to link the revalidation
management system to ESR.

In response to a query raised from DE about dealing with clinicians
where there may be concerns, MP advised that there is a well set out
process that is used to investigate matters of concern and this is
consistent with national guidelines (Managing Health Professional
Standards or MHPS). IC assured the Board that the Trust also utilises
the services of the National Clinical Assessment Service or NCAS, an
external body set up to improve patient safety by helping to resolve
concerns about the professional practice of doctors.

EMS enquired if there was a part of the appraisal process that has a
focus on leadership roles and measurement processes. MP advised all
aspects of medical practice are part of the appraisal process, although
there is not currently a tool for measuring clinical leadership. MP added
that whilst it cannot be measured objectively, it is certainly part of the
appraisal discussion.

AM asked MP to confirm she was comfortable with progress to date and
that a robust process was in place to make the required improvements
and MP assured the Board that this was the case.

MP concluded by summarising details of the revalidation team at UHCW
and seeking Board approval for appointing an existing consultant to the
role of Deputy Medical Revalidation Lead.

The Trust Board RECEIVED ASSURANCE from the report and agreed
to offering the role of Deputy Medical Revalidation Lead.
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AGENDA ITEM DISCUSSION ACTION

HTB 14/469
SIGNIFICANT
INCIDENT GROUP
REPORT; INCLUDING
NEVER EVENTS
UPDATE

MP introduced the quarterly update report on significant incidents which
are investigated as part of a monthly integrated performance report. This
updates on incidents that occurred between November and December
2013, and provides a progress report on completion together with an
action plan, which is considered absolutely key to ensuring these are
completed together with a detailed report on Never Events.

ST drew attention to the reported Never Events and made an
observation about the chart on page five of the report, which details the
types of Never Events and the number of Never Events that have
happened over the last five years.

ST said it was apparent that there is an upward trend and added that two
particular incidents stood out; ‘retained foreign body’ and ‘incorrect’
prosthesis issues which raised concerns about these matters increasing.
ST asked MP what was being implemented in surgery to address this; to
what extent are these seen as isolated and non-correlated incidences
and how are they going to be addressed.

In response MP advised the Board that regarding generic and specific
Never Events, each one has a detailed root cause analysis conducted
within 60 days, led by the Deputy Chief Medical Officer, and the results
of which are presented to the Chief Executive Officer. Thereafter, all
action plans are monitored for each event. A GAP analysis was
presented at the Ground Round meeting which over 200 clinicians
attend. MP also referred to an unannounced visit by the CCG to the
Trust last year, with specific attention on Theatres, which was very
positive.

MP referred to the World Health Organisation or WHO Safe Surgery
Checklist in operation within the Trust and that the Trust had a 99.8%
compliance rate. However, MP stated that despite these systems being
in place, they cannot mitigate against human error.

MP also informed the Board about the work on audio interactive
procedure specific checklists being trialled within theatres, in five
specialities as a pilot with a view to rolling it out thereafter, which will
provide further checks and balances alongside existing mechanisms
such as the WHO Safe Surgery Checklist.

The Board was also made aware of work with TEREMA, who are
aviation safety experts, on bringing learning from that sector into the
Trust. In addition, safety champions are going to be appointed within the
Hospital of St Cross, Rugby and at University Hospital with the purpose
of empowering and engaging teams to tackle human errors.

The Trust Board RECEIVED ASSURANCE from the report
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AGENDA ITEM DISCUSSION ACTION

HTG 14/470
INTEGRATED
QUALITY
PERFORMANCE AND
FINANCE REPORT
MONTH 10 2013/14

GN introduced the report and noted that the Trust must maintain a
degree of prudence towards year end, however, it is still anticipated that
the Trust can and will deliver its 2013/14 Financial Plan position.

GN added that this must then be balanced against the national
performance standards, and in particular within that, the key access
standards. GN noted that the Trust’s position was not without risks and
the paper sets these out.

EMS advised the Board that a number of issues were discussed in detail
at the recently held Quality Governance Committee outside of the ‘value
for money’ debate including an in-depth discussion of Never Events.

EMS urged that the Trust, quite rightly, will continue to be concerned
regarding its financial position and assumed discussions were held
around non-clinical cancellations of operations at the Finance and
Performance Committee meeting, which is not only an important
measure, but a significant operational issue and equally the Trust must
not lose sight of the impact this has on patients from a quality
perspective. GN confirmed that those discussions had taken place.

ST drew attention to this year’s financial gap and noted that how it is
addressed will be a priority for the Board in the coming weeks.

AM agreed with ST and said a priority activity of the Board is to deliver
on the 2013/14 Financial Plan and to then set out plans for 2015/16,
which he added, are likely to be every more challenging, than those in
2013/14.

The Trust Board RECEIVED ASSURANCE from the report

HTB 14/471
PROVIDER
MANAGEMENT
REGIME

GN introduced the report and informed the Board this was the summary
statement that the Board is requested to return to the NHS Trust
Development Authority (NHS TDA) which confirms the Trust compliance
against these conditions to fulfil Monitor’s Licence Requirements for NHS
Trusts.

AM enquired into the background of this requirement and asked if the
reporting frequency was monthly or quarterly.

In response GN confirmed the submission is sent on behalf of the Board
on a monthly basis.

GN continued by saying the information behind each of the statements is
overseen by each of the Deputy Directors and it is each of their
responsibilities to ensure evidence is available to support the substance
of the Trust’s return.

The Trust Board APPROVED the statements provided in Appendices A
and B for January 2014 and the submission to the NHS TDA.



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

MINUTES OF THE PUBLIC MEETING OF THE UNIVERSITY HOSPITALS COVENTRY
AND WARWICKSHIRE NHS TRUST BOARD HELD ON WEDNESDAY 26 FEBRUARY
2014 AT 1.00PM IN ROOM 20063/64, CLINICAL SCIENCES BUILDING, UNIVERSITY

HOSPITAL, COVENTRY, CV2 2DX

8

AGENDA ITEM DISCUSSION ACTION

HTB 14/472
PRIVATE TRUST
BOARD MEETING
SESSION REPORT OF
29 JANUARY 2014

AM presented this report and advised the Board that essential work is
ongoing focussing on the year end financial position and the strategic
planning around the budget setting process for 2014/15.

AM confirmed that UHCW is no longer progressing its tender submission
as part of the George Eliot Hospital procurement process and reiterated
the earlier statement made by AH that the Trust’s work and links with
George Eliot Hospital will continue in all of its aspects and that the Trust
looked forward to serving the NHS economy, in Coventry and
Warwickshire.

The Trust Board RECEIVED ASSURANCE from the report.

HTB 14/473
QUALITY
GOVERNANCE
COMMITTEE MEETING
REPORT HELD ON
THE 27 JANUARY
2014

IB introduced the report to the Board and endorsed the content with no
further comments to add.

The Trust Board RECEIVED ASSURANCE from the report.

HTB 14/474
AUDIT COMMITTEE
REPORT HELD ON 11
NOVEMBER 2013

TR introduced the report to the Board and endorsed the content with no
further comments to add.

The Trust Board RECEIVED ASSURANCE from the report.

HTB 14/475
FINANCE AND
PERFORMANCE
MEETING REPORT
HELD ON 25
NOVEMBER 2013

ST introduced the report to the Board and endorsed the content.

AM queried however, whether it was possible to have timelier reporting
from Board Committees into the Board and MPa agreed to ensure this
happens.

The Trust Board RECEIVED ASSURANCE from the report.

MPa

HTB 14/476
ENSURING GOOD
GOVERNANCE
DURING A PERIOD OF
TRANSITION

AM advised the Board that the interim arrangements put in place around
the chairing of the suite of meetings in the absence of a permanent Chair
of the Trust being appointed, are no longer in place and set out the
impact of this on committee membership and chairing arrangements.

The Trust Board APPROVED the report and the changes to the
membership and chairing of committees as set out in the paper.

HTB 14/477
ACCOUNTING
POLICIES UPDATE

GN introduced the report and sought approval for the revisions to the
Trust’s existing accounting policies in readiness for the detail to be
incorporated into the Trust’s 2013/14 annual accounts. TR informed the
Board that this matter was an item of discussion at the Audit Committee
meeting held on the 10 February 2014.

The Trust Board APPROVED the report.
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AGENDA ITEM DISCUSSION ACTION

HTB 14/478
REVIEW OF
STANDING ORDERS,
STANDING FINANCIAL
INSTRUCTIONS AND
THE SCHEME OF
RESERVATION AND
DELEGATION

GN introduced the report and sought approval of the Board to the
proposed changes to Standing Orders, Standing Financial Instructions
and the Scheme of Reservation and Delegation. It was noted that these
changes will result in tighter arrangements around the Trust’s tendering
processes.

The Trust Board APPROVED the report.

HTB 14/479
FORWARD WORK
PROGRAMME

The Board RECEIVED ASSURANCE from the report.

HTB 14/480
ANY OTHER
BUSINESS

No items were recorded.

HTB 14/481
Q&A FROM MEMBERS
OF THE PUBLIC

AM asked members of the public if they had any questions to put to the
Trust Board.

Q. It was asked if UHCW will give consideration to the use of bar
codes that can be issued with appointment letters and therefore on
arrival at the Trust, patients can scan the bar code, which will then
trigger an alert to the appropriate person to meet them and direct
them to the appropriate place to be.
A. AH confirmed that UHCW had looked into this system.

Q. It was asked if, according to recent newspaper reports, UHCW
NHS Trust had participated in the transference of patient data to a
third party, who in turn provides services to insurance companies,
and if so, on whose authorisation was this carried out?
A. AH confirmed categorically that UHCW NHS Trust did not release
patient data to a third party, although it was confirmed the Trust would
have contributed to the normal NHS data submissions, which may well
be open to third parties for factorial reasons, such as policy
development.

Q. It was asked how the Trust appraises its leadership and if the
Trust employs the use of 360 degree appraisals?
A. It was confirmed that Consultant appraisals do include a 360 degree
appraisal tool, which is used in accordance with GMC Guidance. Senior
nursing staff utilise a 360 degree approval tool aligned to the NHS tool
for leadership and the CEO and the Chief Officers are also subject to
360 degree appraisals.

Q. It was asked if UHCW might consider an investment programme
looking at robotic machinery, for the detection of prostrate cancer.
A. AH confirmed UHCW had invested in a Da Vinci robot prior to
Christmas 2013, for that very purpose and that he was pleased to
confirm that a great deal of funding had come from charitable funds.
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AGENDA ITEM DISCUSSION ACTION

HTB 14/481
Q&A FROM MEMBERS
OF THE PUBLIC

Q. It was asked what part of the funding gap in the NHS can be
attributed to the Trust and what plans other than efficiency changes
and new equipment will deal with this matter.
A. AH noted that the Coalition Government had ‘ring fenced’ the NHS
budget and committed to increase spending in real terms each year to
2014/15. AH also noted the so-called “Nicholson Challenge” refers to
the requirement for NHS to find £20 billion of efficiency savings by 2015.
AH also noted that the Trust’s financial plan for 2014/15 would reflect
and build on that, as it had done in previous years.

Q. It was asked if there were any plans for integration of local
services that are run by separate trusts.
A. AH stated that integration is a priority in the NHS and getting services
working together around the patient is key and that a great deal of joined
up service delivery already takes place and this will continue to be built
upon going forward.

Q. The Board was questioned as to why it had been withdrawn
from the procurement process to find a strategic partner for the
George Eliot Hospital NHS Trust.
A. AH noted that due to a combination of technical issues and the
Trust’s desire to focus even more on its future sustainability and bid for
FT status, the Trust took the strategic decision to withdraw its bid.

HTB 14/482
DATE OF NEXT
MEETING

This will be held on Wednesday 26 March 2014 at 1.00 pm at University
Hospital Coventry & Warwickshire NHS Trust.

HTB 14/483
APPROVAL OF
MINUTES

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

SIGNED …………………………………………............................

CHAIRMAN

DATE …………………………………………............................

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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Red = outstanding
Black = in progress not yet due
Green = complete
Unless a date is specified it will be assumed that the date for completion is the 1st Monday following the next Trust Board.
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AGENDA ITEM ACTION LEAD DATE TO BE
COMPLETED

COMMENT

ACTION COMPLETE

HTB 14/475
FINANCE AND
PERFORMANCE
MEETING REPORT
HELD ON 25
NOVEMBER 2013

AM queried however, whether it was possible to have timelier reporting
from Board Committees into the Board and MPa agreed to ensure this
happens.

MPa 03.03.14 Complete:
MPa reflected
timelier report within
Board Forward Work
Programme.

ACTIONS IN PROGRESS
HTB 13/423
INTEGRATED
PERFORMANCE
REPORT –
MONTH 7 2013/14

AH and GN agreed that work was ongoing on the Integrated
Performance Report to make it a more informative document going
forward.

GN/AH 30.04.14 In hand:
Information refresh
during Jan-March
2014 facilitated with
specialist advice and
with involvement of
NEDs (ST/IB).

HTB 14/445
RESEARCH
DEVELOPMENT AND
INNOVATION ANNUAL
REPORT 2013

AH advised the Trust Board that the first draft of the joint vision paper
between Warwick Medical School and UHCW, which was discussed at
the Board Meeting on 27 November 2013, would be ready for
circulation mid-February 2014.

AH/PW 28.05.14 In hand:
AH confirmed this
will be presented to
the Trust Board in
May 2014.
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Subject: Chief Officers Report
Report By: Andy Hardy, Chief Executive Officer
Author: Andy Hardy, Chief Executive Officer
Accountable Executive Director: Andy Hardy, Chief Executive Officer

PURPOSE OF THE REPORT:

To update the Trust Board of the key details of meetings and events attended by the Chief Executive Officer
during March 2014.

SUMMARY OF KEY ISSUES:

Together Towards World Class
An organisational development programme with new organisational values was launched within the Trust on 3
March 2014 to in excess of 1000 staff. This event coincided with the national NHS Change Day. The feedback
received has been very positive with a good appetite for individuals to become Change Makers. A series of
‘mop up’ launch presentations commenced from 19 March 2014.

CQC Intelligent Monitoring Report
The Trust received the outcome from the CQC intelligent monitoring report in which they divide acute Trusts
into 6 priority bands for inspection based on the likelihood that people may not be receiving safe, effective, high
quality care, Band 1 being the highest priority trusts and Band 6 being the lowest. UHCW received a Band 6
rating which is extremely positive.

Car Park Charges
The inevitable media interest in relation to the proposal in increasing the public car park charges commenced
with immediate effect on communication of the press release.

STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre

RECOMMENDATION / DECISION REQUIRED:

The Trust Board are asked to RECEIVE ASSURANCE from the report.

IMPLICATIONS:
Financial: None Highlighted

HR/Equality & Diversity: None Highlighted

Governance: None Highlighted

Legal: None

NHS Constitution: None Highlighted

Risk: None Highlighted

COMMITTEES/MEETINGS WHERE THIS ITEMS HAS BEEN CONSIDERED:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Chief Officers Group
Audit Committee
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Subject: Patient Story:

Care Quality Commission’s Survey of Women’s Experiences of
Maternity Services 2013 & Trust Action Plan including National NHS
Maternity Survey by Quality Health 2013

Report By: Benchmark Report - Care Quality Commission

Action Plan - Produced by Specialty

Header Sheet - Meghana Pandit, Chief Medical Officer

Author: As above
Accountable Executive Director: Dr Meghana Pandit, Chief Medical Officer

PURPOSE OF THE REPORT:

To inform Trust Board about the results of the Maternity Survey 2013/2014 and the subsequent action plan for
maternity services.

This forms part of the Patient Story Programme.

SUMMARY OF KEY ISSUES:

Benchmark Report from Care Quality Commission: The Maternity Survey 2013 surveyed Maternity
Services users of 137 acute NHS trusts in England. Women were eligible to take part if they had a live birth
during February 2013, were aged 16 years or older, gave birth in a hospital, birth centre, maternity unit or who
had a home birth. The benchmark report contains the benchmarked results for the Trust for the labour and
birth section of the questionnaire.

 The Trust results are ‘better’ compared with most other Trusts in the survey in the following area:

o Perceived length of stay after the birth being appropriate.

 The Trust results are challenging compared with most other Trusts in the survey in the following areas:

o Skin to skin contact shortly after birth;

o Staff introducing themselves;

Action Plan from Specialty: The action plan, drawn up by the Specialty, indicates the actions taken for each
area highlighted in the survey. Each action’s check point and status is included in the plan.

 A further survey was undertaken by Quality Health Ltd on behalf of the Trust between April and September
2013;

 The survey sample was drawn from all women aged over 16 and who had a live birth between 1
st

February
and 28

th
February 2013;

 168 completed questionnaires were returned from the sample of 413. This is a response rate of 41%;

An action plan has been drawn up based on the recommendations contained in the Management Report. The
action plan has been populated by the Specialty.

STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre
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RECOMMENDATION / DECISION REQUIRED:

Trust Board is asked to note the action plan and recommend that it is monitored by Quality Governance
Committee quarterly.

IMPLICATIONS:

Financial:

HR/Equality & Diversity:

Governance: Francis Report, National Patient Experience CQUIN, Friends and Family Test

Legal:

NHS Constitution:

Risk:

COMMITTEES/MEETINGS WHERE THIS ITEMS HAS BEEN CONSIDERED:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Chief Officers Group 15.02.14
Audit Committee
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REPORT TO THE TRUST BOARD: PUBLIC

26 MARCH 2014

Subject: Together Towards World Class

Report By: Andrew Hardy, Chief Executive Officer

Author: Ian Crich, Chief Human Resources Officer

Accountable Executive Director: Andrew Hardy, Chief Executive Officer

PURPOSE OF THE REPORT:

The purpose of this report is to provide the Board with an overview of the Together Towards World Class
organisational development programme, demonstrate how it will become a key vehicle through which the Trust
will seek to achieve its vision to be “a national and international leader in healthcare”, and update the Board
on progress made to date.

SUMMARY OF KEY ISSUES:

The attached report sets out:

 A description of the Trust’s aspiration and vision to become a national and international leader in
healthcare

 A description of the five key streams of activity that together form the Trusts overarching organisational
development programme, Together Towards World Class

 Information on the successful launch of the programme on 3 March 2014
 Key information on the launch of the revised Trust values
 Information on the proposed next steps to hold listening events and the appointment of a team of “Change

Makers”
 Information on how the Together Towards World Class programme is being governed

STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre

RECOMMENDATION / DECISION REQUIRED:

The Trust Board are recommended to:

 NOTE the progress made so far with the launch of the Together Towards World Class organisational
development programme.

 NOTE the proposed next steps in respect of listening events and the recruitment of a team of “Change
Makers”.

 NOTE and AGREE the governance arrangements in place.
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IMPLICATIONS:

Financial: There will be costs associated with the programme but as yet these cannot be
fully clarified until the detail design of each of the 5 work streams has been
completed. Once done, the costs will be reported through the Together Towards
World Class Programme Board and onwards to the Chief Officers Group.

HR/Equality & Diversity: This programme will touch all employees of the Trust and it is critical that the
Trust seeks and receives opinion and views from each and every area to ensure
that it is reflective of the diverse nature of our work force

Governance:

Legal:

NHS Constitution: The revised Trust Values are congruous with and reflective of those set out in the
NHS constitution

Risk:

COMMITTEES/MEETINGS WHERE THIS ITEMS HAS BEEN CONSIDERED:

Trust Standing Committee Date Trust Standing Committee Date

Quality Governance Committee Remuneration Committee

Finance and Performance Committee Chief Officers Group

Audit Committee



University Hospitals Coventry and Warwickshire NHS Trust

Trust Board meeting 26 March 2014

Together Towards World Class

1. Introduction

The purpose of this document is to provide the Board with an overview of the Together

Towards World Class organisational development programme, and demonstrate how it will

become a key vehicle through which the Trust will seek to achieve its vision to be “a national

and international leader in healthcare”.

2. The Trust’s Vision

As agreed in late 2012, the Trust’s vision is to be a world class healthcare organisation that

will deliver safe, timely, efficient and appropriate high quality care to all of its patients all of

the time, every time that they come into contact with its services.

UHCW will build its status from a blend of research and evidence based clinical care,

innovation and the will of its staff. Each patient will be treated by healthcare professional

teams who are amongst those who lead the way globally in their field of expertise. Each

service that UHCW provides, whether it is general or highly specialised will be world class,

that is, every service will be research driven, evidence based and will use the latest

technologies, techniques and innovations to provide the latest advances in healthcare

sciences.

Our patients will feel valued and respected. They will be actively encouraged to be partners

in their own healthcare, working with our teams to achieve the very best outcomes for each

individual based on their unique needs. Families of patients will also feel valued by our

teams as we recognise the pivotal role that relatives play in caring for our patients, both in

hospital and at home. Patients and their families will receive a positive experience

throughout their healthcare journey at UHCW. We will actively engage with them to seek

their views on how we, as individuals and as an organisation, can improve.

We will also seek actively to identify those increasingly rare occasions when things haven't

gone as well as UHCW or our patients should expect. We will be open when such things

occur, and identify their root cause in order to learn from them to continually improve the

experiences of our patients and their families in the future.

UHCW recognises that high quality services and care are delivered by our workforce,

acknowledging the uniqueness that people bring to the organisation. We will actively

support each other to develop and deliver a values based service to our local communities.

Through this programme we will listen to each other and act on what we hear, so that this

vision will grow into a vision owned by everyone. We will support each other to continually

develop to meet our potential both within current roles and beyond.

Together we will create a workforce of experts, irrespective of roles, who will take pride in

delivering our work to the highest standard possible. We will create effective and successful

leaders throughout the organisation and UHCW will become “an employer of choice”.



From the Chief Executive Officer and the Trust Board to every member of staff, we will

become ambassadors for our Trust values, creating together a culture that will underpin our

ambition towards world class.

3. Together Towards World Class - the programme

Together Towards World Class will be an ongoing programme of closely co-ordinated

organisational interactions. The programme will have five key areas of focus:

World Class Experience:

Improving our focus on patient care and patient experience

World Class Services:

Ensuring our services are wholly relevant to the patients we serve, are research driven,

evidence based and using the latest technologies, techniques and innovations

World Class Conversations:

Improving our internal communications and employee engagement mechanisms, ensuring

that all employees have a strong voice in the way services are run and developed

World Class Leadership:

Ensuring that we have effective and successful leadership throughout the organisation

World Class People:

Concentrating on the Trust’s values and embedding the behaviours which we will all have to

demonstrate for our vision to be realised

4. Trust Values

As part of the launch of “Care, Achieve and Innovate” in 2009, a set of Trust values were

also agreed. However, these were never fully used within the Trust and thus had little if any

traction with employees, nor therefore guide the way we all conduct our business. In late

2012 a comprehensive consultation exercise was undertaken with all employees invited to

comment upon the existing values and suggest amendments to those, or indeed to suggest

new values altogether.

Over 800 employees responded to this invitation. To support the launch of, and underpin

the work of, the Together Towards World Class programme, a new set of Trust values,

formed from the views of our employees have been introduced.



These Trust values are:

As we develop and grow, every member of staff will own and live these values and their
associated behaviours, and together we will create a culture that will underpin and develop
our ambition to become a world class health provider.

5. Launch of the Programme

The Together Towards World Class programme, was formally introduced into the

organisation on 3rd March 2014. 7 separate launch presentations were held throughout the

day (from early morning through to early evening) and over 1000 staff attended to hear the

presentation given by the Chief Executive Officer.

The Chief Executive Officer was supported at these events by the Chief Officers and Non

Executive Directors also attended sessions where possible.

A further 4 events are scheduled for the remainder of March and a video of the presentation

is available on the Trust intranet for those staff who have been unable to attend any of the

presentations.

The 3rd March 2014 was deliberately chosen to launch our programme, as it coincided

perfectly with the second national “NHS Change Day”, a day on which all of us are asked to

make a personal pledge to seek to improve something in our role within the NHS.

6. Next Steps

Whilst each of the 5 streams of activity under the overall Together Towards World Class

programme have agreed and clear expected outcomes, the detail of how those outcomes

will be realised has yet to be determined.



This is intentional as we believe that it is vital that each and every member of staff is given

the opportunity to make a contribution and engage with each other to inform how these five

key areas of activity will develop.

As a first step in that engagement and consultation process, a series of 29 “listening events”

will be held in April and May 2014 to gain views and opinions for staff from all occupational

groups and all “levels” within the organisation. To demonstrate the critical importance of

these listening events, each one will be led by a Chief Officer.

Additionally it is expected that other listening events will utilise existing meeting

arrangements within the Trust (for example it is hoped that a near future meeting of the

JNCC (Joint Negotiation and Consultation Committee) will be given over for exploration of

the Together Towards World Class programme to get, in this instance, the specific views of

the trades union staff representatives).

It will be the collective product from the range of listening events which will give direction to

the five streams of activity.

7. “Change Makers”

At the launch event, the Chief Executive Officer also announced that we will be looking to

recruit a group of “Change Makers”.

In order for the Together Towards World Class programme to succeed, we need to have a

group of key individuals, spread throughout the organisation, to support the work. These will

be our “Change Makers”.

These individuals will be ambassadors for the programme as a whole. Additionally, some

Change Makers may also have skills which help them to directly support one or more of the

five work streams which underpin Together Towards World Class.

Most importantly, Change Makers will play a key part in modelling and demonstrating the

new Trust values and associated behaviours. They will have (or develop) the ability to

influence and lead others to achieve improvements in line with the Together Towards World

Class programme.

The role of a Change Maker is a voluntary one, and one that will require the active support of

the Line Manager. It is expected that those who successfully become Change Makers will

come from across our Trust, from all work groups, and fully representing the true make up of

our workforce.

The recruitment process for the Change Makers is already underway.

8. Governance Arrangements

Each of the 5 streams of activity under Together Towards World Class will be led by a Chief

Officer as follows:

World Class Experience: Meghana Pandit, Chief medical Officer

World Class Services: Mark Radford, Chief Nursing Officer

World Class Conversations: Ian Crich, Chief Human Resources Officer

World Class Leadership: David Eltringham, Chief Operating Officer

World Class People: Ian Crich, Chief Human Resources Officer



Each of these streams will be appropriately project managed and report on a scheduled

basis to an overarching Together Towards World Class Programme Board which is chaired

by the Chief Executive Officer.

The Chief Officer leads are members of the Programme Board as is a nominated Non

Executive Director (currently Samantha Tubb). It is the role of the Programme Board to hold

each Chief Officer to account for the successful delivery of the activity stream(s) for which

they are responsible and also to ensure that the 5 streams of activity are effectively

coordinated. This Programme Board reports regularly into the Chief Officers Group.

A quarterly report will also be submitted to the Trust Board setting out progress.

9. Recommendations

The Trust Board are recommended to:

 NOTE the progress made so far with the launch of the Together Towards World Class

organisational development programme

 NOTE the proposed next steps in respect of listening events and the recruitment of a

team of “Change Makers”

 NOTE and AGREE the governance arrangements in place.

Andrew Hardy
Chief Executive Officer
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Subject: Proposed changes to car parking charges

Report By: Ian Crich, Chief Human Resources Officer

Author: Lincoln Dawkin, Director of Estates and Kerry Beadling-Barron, Head of
Communications

Accountable Executive Director: Ian Crich, Chief Human Resources Officer

PURPOSE OF THE REPORT:

To propose, for Board consideration, changes to current car parking charges, balancing the issue of car parking
prices and the effect it has on patient experience, with the need to make financial savings that affect patient
care budgets as little as possible.

SUMMARY OF KEY ISSUES:

University Hospital

Proposed reduction of the 30 minute free parking period to 10 minutes once the improved drop off zone is
opened.

Proposed increase of parking charges.

Patient concessions to continue as before.

Hospital of St Cross

Proposed increase in car parking prices for the first time in seven years.

Whilst it is proposed to charge blue badge holders in line with other visitors, all other patient concessions are to
continue as before.

STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre

RECOMMENDATION / DECISION REQUIRED:

The Board is asked to consider the four recommendations as set out in the accompanying report.

IMPLICATIONS:

Financial:

HR/Equality & Diversity:

Governance:

Legal:

NHS Constitution:

Risk:
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COMMITTEES/MEETINGS WHERE THIS ITEM HAS BEEN CONSIDERED:

Trust Standing Committee Date Trust Standing Committee Date

Quality Governance Committee Remuneration Committee

Finance and Performance Committee Chief Officers Group

Audit Committee
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Proposed Car Parking Changes

Introduction

It is recognised what an emotive issue car parking is for our community. That is why we have
continued to work hard to improve congestion and car parking at the University Hospital site. To this
end we have already received planning permission to make improvements to the site including
improved access, improved drop off zone, improved signage, additional decks to the car parks and,
importantly, improvements to the bus lane and station in order to further encourage our community to
use the many public transport routes available to them. Once the extra works are completed on site,
car parking spaces will be increased by a further 250.

These changes on site are also a crucial part of the joint “Pinch Point” works being carried out by
Coventry City Council designed to improve the road network and road junctions surrounding the
University Hospital site. It is expected that these works will be completed by the end of 2015.

Alongside these developments, the Trust has taken this timely opportunity to review the current
approach to charging for car parking at both University Hospital and the Hospital of St Cross, in
particular given the large levels of subsidy to charges currently being funded by the Trust.

The Trust has considered the balance between the need to keep car park charges as low as possible
with a desire to make any required financial savings in areas which impact least on direct patient care
budgets.

In advance of the Public Trust Board meeting, information on the proposed changes to car park
charges have been shared with colleagues at our Clinical Commissioning Groups, local Healthwatch
groups, councillors and MPs. Additionally, details were also sent to the local media in both Coventry
and Rugby, were added to the Trust website and have been circulated through social media
(Facebook and Twitter) in order to reach as wide an audience as possible.

Patient Concessions

Concessions for car parking at University Hospitals are currently provided to:

 An oncology (cancer) patient attending for outpatient intravenous chemotherapy / radiotherapy
treatment;

 Renal Dialysis patients;

 Parents of Sick Children (who stay in hospital overnight to accompany their sick children).

It is recommended that although the Trust needs to identify financial savings, it is crucial that the
concessions remain in place for these groups.

RECOMMENDATION 1:

That, the Trust Board AGREE that the subsidy to the groups, as described above, should continue.

Visitors Charges - Background

Car parking at University Hospital (UH) is governed by the PFI contract. In 2011, the Trust Board
decided to reduce car parking charges incurred by patients and visitors. The Hospital of St Cross car
parking is not subject to the PFI arrangement for car parking and thus a different charging structure is
in place, as described later within this report.

University Hospital (UH)

Improved drop off zone and remove 30 minute free period

At present, the Trust offers a free 30 minute period, in part, to enable the drop off of patients. This free
period was introduced in 2011 following a Trust review / benchmarking exercise undertaken by
University of Warwick MBA students. Under the PFI contract a free parking period of 10 minutes is
allowed.
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Part of the planned site improvements includes the creation of a new and much improved drop off
facility. This is to make it far easier for patients to be dropped off and allowing closer access to the
main entrance for those with mobility issues.

Therefore it is proposed that once the drop off zone has been completed, the 30 minute free period will
no longer be needed and so can be removed with the car parks reverting back to the PFI tariff of 10
minutes free parking.

This will also free up spaces in the main car parks and thus make it easier for those seeking longer
term parking to find a space.

RECOMMENDATION 2:

That, the Trust Board AGREE that once the improved, proposed drop off facility at the front of the
main UH building is operational, the free 30 minutes currently offered by the Trust within the car parks
is removed and the 10 minutes free included within the PFI contract will be re-instated. It is expected
that this will be implemented from 1 April 2014.

Increase of UH parking prices by RPI indexation

Under the PFI arrangement, the unitary payment is indexed on a yearly basis in accordance with the
Retail Price Index (RPI) change on a February to February basis. This indexation also applies to the
PFI car parking tariff and at present, this indexation is not passed onto the users of the car park, and
thus this cost is met by the Trust and is in the region of £100k per annum for each year they are not
increased. It should be noted that car park charges have not been increased since 2011. These costs
therefore, if not passed on will continue to increase, year on year, the subsidy paid (by circa £100K
per annum).

It is proposed that, as part of the revised proposals, this indexation subsidy is, going forward, stopped
and that ISS is allowed to pass the indexation of charges onto car park users.

To minimise disruption and impact on patients and visitors, it is proposed that rather than an annual
increase, this is carried out every two years incorporating the RPI increase of the preceeding period.
Therefore, if the proposal below, to increase charges from 1 April 2014 is agreed, patients and visitors
would know that prices would not rise again until April 2016.

Proposed charge from

1 April 2014
Current charge

0-10mins Free Free (up to 30 mins)

1 hour £2.30 £2.00

2 hours £3.10 £2.80

3 hours £3.80 £3.50

4 hours £4.50 £4.20

5 hours £5.90 £5.40

6 hours £7.30 £6.60

7 hours and over £8.50 £7.70

The Trust has compared these prices to other same sized Trusts regionally and nationally and found
that they are similar.
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RECOMMENDATION 3:

That, the Trust Board AGREE that from April 2014, the PFI provider be allowed to pass on the
RPI indexation on a bi annual basis so that car parking charges will therefore not be increased
again until April 2016 and that the proposed rates, as set out above, become operable from 1
April 2014.

Hospital of St Cross, Rugby

Charges at the Hospital of St Cross have not been raised since 2007. As parking prices at
University Hospital were to be reviewed, it was decided to also review charges at St Cross.
Once the upkeep of the St Cross car parks is taken into account, including security and the
installation and maintenance of CCTV and other periodic works, the current charges are
insufficient to cover the costs.

The current charges for parking at St Cross are as follows:

 Up to three hours - £1.50

 Between 3 - 24 hours - £4

 Free parking from 6pm - 7am and weekends

 Free disabled parking

Given the fact that charges have not been increased for seven years, and that other costs have
increased with inflation, it is proposed that the following tarriffs are recommended for visitors
fixed until April 2016:

 Up to three hours - £1.60

 Between 3 and 5 hours - £4.30

 Between 5 to 24 hours - £7

It should be noted that the above charges would apply to blue badge holders also and would be
24/7 including weekends.

All other patient parking concessions will remain the same.

RECOMMENDATION 4:

That, the Trust Board AGREE that from April 2014, the Trust implement the above set of
revised charges at the Hospital of St. Cross and that car parking charges will therefore not be
increased again until April 2016.
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Subject: Integrated Quality, Performance & Finance Report – Month 11 –
2013/14

Report By: Gail Nolan, Chief Finance Officer
Author: Jonathan Brotherton, Director of Performance and Programme

Management
Accountable Executive Director: Gail Nolan, Chief Finance Officer

PURPOSE OF THE REPORT:

To inform the Board of the performance against the key performance indicators for the month of February 2014.

SUMMARY OF KEY ISSUES:

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 59 KPIs for which data is available and reported against are breaching the standard /
target.

Principal performance exceptions by Domain

Principal performance exceptions by Domain
Excellence in Patient Care and Experience

• The Trust reported 21 Serious Incidents in February.
• The number of last minute non-clinical cancelled ops (elective) was 2.71% for February.
• Five patients breached the 28 day guarantee for treatment following elective cancellation.
• Theatre efficiency saw a significant decline.
• Delayed transfers of care rose significantly
•

The achievement of the 95% 4 hour standard needs to be considered against the backdrop of the significant
pressure seen across the emergency pathway coupled with the range of measures taken to ensure timely
access and their associated impacts on other care pathways.

Delivery of Value for Money
• The Trust’s YTD capital services ratio is below plan at 1.3 compared to a YTD plan of 1.4.
• The forecast efficiency delivery against plan is significantly underperforming.
• The Trust has reduced is forecast outturn to £0.2m this month. This is £2.3m adverse to the financial

plan monitored by the TDA. Further details are provided overleaf. There remains a level of risk around
the Trust achieving the forecast outturn position in the last month of the financial year.

Employer of Choice
• The Trust has recorded a 78.14% Appraisal rate. This remains below target but shows consistent

progress with this indicator.
• The Trust has recorded a 74.29% Consultant appraisal rate. This is below target and shows a

decrease of 2.08% from last month.
• The Trust has recorded 72.42% compliance with mandatory training. This is a further marginal

increase but remains below target.
• The Trust has recorded a 4.77% Sickness rate. This exceeds the Trust target of 4%.

Leading Research Based Health Care Organisation
• The Trust’s performance against the initiation and delivery of clinical research trials remains a concern

with latest quarterly performance for Initiating Clinical Research at 22.03% and for Performance and
Delivery of Trials at 44.62%.
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STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre
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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 59 KPIs for which data is available and reported against are breaching the standard / target.   
 
Principal performance exceptions by Domain 
 
Excellence in Patient Care and Experience 

 

• The Trust reported 21 Serious Incidents in February. 

• The number of last minute non-clinical cancelled ops (elective) was 2.71% for February. 

• Five patients breached the 28 day guarantee for treatment following elective cancellation. 

• Theatre efficiency saw a significant decline. 

• Delayed transfers of care rose significantly. 

 
Delivery of Value for Money 
 
• The Trust’s YTD capital services ratio is below plan at 1.3 compared to a YTD plan of 1.4.  

• The forecast efficiency delivery against plan is significantly underperforming.  

 
The Trust has reduced is forecast outturn to £0.2m this month. This is £2.3m adverse to the financial plan monitored by the TDA. Further 
details are provided overleaf. There remains a level of risk around the Trust achieving the forecast outturn position in the last month of 
the financial year.  
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Executive Summary 
Summary of performance 

 

Employer of Choice 

• The Trust has recorded a 78.14% Appraisal rate. This remains below target but shows consistent progress with this indicator.  

• The Trust has recorded a 74.29% Consultant appraisal rate.  This is below target  and shows a decrease of 2.08% from last month.  

• The Trust has recorded 72.42% compliance with mandatory training.  This is a further marginal increase but remains below target. 

• The Trust has recorded a 4.77% Sickness rate.  This exceeds the Trust target of 4%. 

 

Leading Research Based Health Care Organisation 

The Trust’s performance against the initiation and delivery of clinical research trials remains a concern with latest quarterly performance 
for Initiating Clinical Research at  22.03% and for Performance and Delivery of Trials at 44.62%. 
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Executive Summary 
Trust Scorecard – February 2014  

Replace me 
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Executive Summary 

Trust Scorecard – February 2014 



Domain 1: 
Excellence in patient 
care and experience 
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Domain Summary – Excellence in Patient Care and Experience 

9 

Commentary 
 

In this summary, we have outlined the overall performance for the Trust for all of the Excellence in Patient Care and Experience 
indicators.  The following areas are covered in more detail overleaf due to their current performance: 
 

• There have been 21 Serious Incidents reported for February and there was one overdue Serious Incident at the end of 
February which has an extended timeline due to its nature. 

• Elective caesarean section rates are above the proposed target.  

• The number of last minute non-clinical cancelled ops (elective) rose significantly above target at 2.71% for February and is 
further discussed in the narrative. 

• Five patients breached the 28 day guarantee for treatment following elective cancellation. 

• Theatre efficiency remains below the target  with performance falling in Main, Day and Rugby Theatres. Further explanation of 
the metric and challenges for each theatre area is contained in the report. 

• The Successful Choose and Book KPI has worsened with performance now  11.49% and remains significantly above the target 
of 3%.  

• Delayed transfers of care is reported as 5.74% against a target of 3.5% for February.  This is an increase of 1.91% on last 
months performance and shows the highest levels of delay that has been experienced over the last two years. 

• Friends and Family Maternity (overall summary indicator for the four individual maternity service touch points). The Trust 
continues to achieve 15% coverage for three of the four touch points following implementation of these new metrics. The 
remaining touch point in post-natal community care remains challenging.  
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Domain Summary – Excellence in Patient Care and Experience 

10 

Commentary 
 
Indicators in a watching or amber status; 

 

• There were two overdue CAS alerts for February.  

• Theatre utilisation for Main, Rugby and Day Surgery remains amber. 

• The WHO Safer Surgery Checklist is recorded as 99.9% and therefore in amber status against the target of 100%. 
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Excellence in patient care – area of underperformance 

Serious incidents – number and overdue 

Commentary 
 
Applicable Frameworks/Contracts:  
Trust Development Authority Framework 
 
Serious Incidents (Number) - This is the total number of serious incidents 
that were reported to STEIS within the month. These are the serious 
incidents as monitored by the Significant Incident Group (SIG). 
 
There have been 21 Serious Incidents reported for February. 
• 5 pressure ulcers 
• 9 healthcare acquired infections (HCAIs) 
• 1 maternity case 
• 4 patient falls 
• 2 “other” 

 
The Serious Incidents process requires that all grade 3 or 4 pressure 
ulcers are reported regardless of whether they could have been 
prevented.   Four of the five reported were declared as “unavoidable”. 
 
Norovirus – The trust reports  incidents relating to closed bays rather 
than closed wards, which is different from other organisations and 
may give a misleading view. The Trust is working with the CCG to  
establish a standardised method of reporting. 
 
Serious Incidents (Overdue) - This is the number of serious incidents that 
have not been closed within 45 working days (as at last working day of 
the month).  
 
There was one overdue Serious Incident at the end of February. This was 
a never event investigation which has a 60 day deadline. 
 

Overall Trust position 
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Excellence in patient care – area of underperformance 

Caesarean Section Rates – elective 

Commentary 
 
Applicable Frameworks/Contracts:  
NHS Trust Development Authority Framework 
 
This indicator reports on the proportions of all births that are 
carried out by Caesarean Section, separated out into Elective 
and Emergency percentages. 
 
The National Target for Caesarean Sections is no more than 
25%. It is recognised that UHCW attracts additional complex 
pregnancies from surrounding hospitals and the target has 
been adjusted to 26.5% by Commissioners. The proposed split 
of this target is 10.75% for Elective and 15.75% for Emergency 
Caesarean Section. Discussions are being concluded with 
clinical leads regarding these targets and will be resolved by 
next months report. 
 
For February, Elective Caesarean Section rates (11.79%) were 
over the proposed target.  

Overall Trust position 
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Excellence in patient care – area of underperformance 

Falls per 1000 occupied bed days resulting in serious harm 

Commentary 
 
This indicator reports patient falls (graded as causing major or 
catastrophic injury) per 1000 occupied bed days. 
 
February’s reported position has declined since last month and 
breaches the newly revised 0.1 per 1000 bed days amber 
threshold.  
 
The falls action plan that is led by the Chief Nursing Officer 
remains active and is reviewed monthly at a Trust wide falls forum, 
the group remains very active and includes university and Medical 
representation. 
 
UHCW hosted a falls focus day in September 2013 and a follow up 
day has been arranged for May 2014. 
 
The first cross organisation group was held by the CCG in 
November 2013 and will meet on a monthly basis with working 
groups feeding in to it. UHCW’s falls RCA process is going to be 
used across the patch and has also been agreed as a CQUIN for 
2014/15. 

Overall Trust position 
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It is worth noting that the national safety thermometer shows the 
Trust is performing well compared to the Regional and National 
Benchmark for falls with harm. 
 

 

Source: NHS Quality Observatories 



Excellence in patient experience – area of underperformance 

Theatre efficiency 

Commentary 
This indicator reports on how efficiently the surgical operative pathway is 
performing. An efficient theatre session is one during which there are no 
avoidable cancellations and all scheduled operations are completed within the 
time available without suffering underruns or overruns. This has benefits for 
patients through shorter waiting times, avoidance of the stress of operations 
being cancelled at short notice, and a reduced length of pre-operative fasting. 
Staff also benefit through a reduction in unplanned late finishes. 
 
With start times and utilisation remaining relatively stable in February, the 
overwhelming factor responsible for the decrease in efficiency was cancellations 
due to clinical and non-clinical reasons.  The main reason for cancelling patient’s 
was the unavailability of pre/post-op ward bed and patients being medically unfit 
for surgery. The plan for tackling non-clinical cancellations is described within the 
last minute cancelled operation slide narrative. The current project to optimise 
the pre-operative assessment process is intended to reduce clinical cancellations.  
 
A number of initiatives are in progress to improve start times and reduce over-
runs, including: 
• Change in process for admitting the first patient listed for Day Surgery Unit 

(DSU) 
• Change in Anaesthetic Practitioner Start Times in DSU 
• Change in Instrument Coordinator Start Times in DSU 
• Group performance scorecards to include performance of theatre list start 

times 
• A Neurosurgery Theatre Improvement Project has recently commenced to 

improve Start Times, Turnover Time and Booking.  
  
A joint elective care programme board has been set up to commence in April 
with commissioners to oversee transformation of the elective pathway. The work 
programme will include the various projects outlined in last months report. 
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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. 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. 
 
Performance for last minute cancelled operations in February was 
the worst in the last 23 months at 2.71% (150 cases). This 
breaches the 0.8% target for the third consecutive month. The 
majority of cancelled operations fell into the following categories:  
• No ward bed available  
• Replaced by an emergency 
• Ran out of theatre time 
 
It should be recognised that twelve months ago, the Trust 
experienced a number of ‘black alert’ days which led to patients 
being cancelled ahead of the day of their operation.  In line with 
the improvements to the emergency care pathway the Trust has 
avoided the need for ‘black alert’ this winter thus increasing the 
risk of more ‘on the day’ cancellations during periods of sustained 
pressure on the emergency pathway. February saw significant 
bouts of such pressure that has significantly contributed to the 
increase in last minute cancellations. There does remain some 
other underlying themes that also contribute each month to a 
higher than acceptable number. 

 
In response to the high number of cancelled operations in 
February, March has seen the introduction of twice daily reviews 
of the planned operations lists with each surgical specialty.  
 
Cancelled operation guidelines have been altered to focus more 
heavily upon avoidance. The number of last minute cancelled 
operations has significantly reduced in the first 2 weeks of 
March. 
 
Future resilience of performance against this indicator will be 
delivered through: 
• Improved scheduling  
• Maximised utilisation of the Day Surgery Unit 
• Availability of a second emergency theatre 



Excellence in patient experience – area of underperformance 

Breaches of the 28 day treatment guarantee following elective cancellation 

Overall Trust position 
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Commentary 
 
This indicator reports the number 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. By 
achieving this standard, 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. 
 
There were five breaches of the 28 day treatment guarantee for 
February.  Two of the five patients who breached were treated in 
February (but after their breach date) and the other three patients 
have been or are due to be treated in March. 
 
The high number of last minute non-clinical cancelled operations 
from December though to February have placed significant related 
challenges on the avoidance of breaches of this KPI.  
 
The weekly access meeting scrutinises and challenges the re-
scheduling of cancelled patients whilst the twice daily reviews of 
the planned operating lists with each specialty provides a high 
degree of rigour in ensuring these patients are not cancelled for a 
second time.  
 

February’s very high number of last minute cancellations 
(150 cases) are currently being managed through these 
processes although the sheer volume requires very close 
management to limit the breaches as far as practicable. 
The impact of this will be seen through March’s reported 
position of this KPI. 



Excellence in patient experience – area of underperformance 

Successful Choose and Book 

Overall Trust position 
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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 3%.  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.    
 
Choose and Book 'Slot-Issue' performance has worsened this month and 
remains well above the target. February’s poor performance was largely 
driven by three specialties:  
• Orthopaedics 
• Ophthalmology  
• Urology 

 
Action plans submitted identify: 
• Urology has altered certain rotas and an improvement was seen at the 

end of February / early March 
• Ophthalmology’s plans should improve performance incrementally 

from April 
• Orthopaedics have a significant capacity issue affecting their 

performance. Therefore a full demand and capacity review is 
underway. A resolution date is not yet available but will likely involve 
additional Consultant posts so is likely to be protracted. This specialty 
alone continues to put the Trust above the 3% standard. 

 
The weekly access meeting reviews specialty action plans and challenges 
their recovery trajectories.  

Integrated Quality, Performance and Finance Reporting Framework 

For 2014/15 commissioners have proposed the 3% 
target is reported excluding orthopaedics and 
ophthalmology in recognition of the capacity challenge 
faced. 
 
These two specialties will still be subject to achieving 
the standard based on an agreed recovery trajectory.  
 
Therefore the intent is to ensure the remaining 
specialties operate well within the 3% tolerance from 
April whilst recovery plans for orthopaedics and 
ophthalmology are delivered. 



Excellence in patient experience – area of underperformance 
Delayed transfers as a percentage of admissions 

Overall Trust position 
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Commentary 
 
Applicable Frameworks/Contracts:  
Acute Contract - Quality Schedule 
 
This indicator reports the percentage of Delayed Transfers of Care.  
This should be maintained at a minimum level.  The organisation has 
a target of less than 3.5%.  By achieving this target, the organisation 
can demonstrate that it offers accessible and responsive services that 
are delivered in a timely and efficient manner. 
 
Performance for February is 5.74%. 
 
Dementia beds have remained an issue in February and joint 
investigation with partners has established that insufficient beds are 
available to be commissioned and that no solution is currently 
forthcoming.  
 
There have been significant gaps in Integrated Discharge Team cover 
due to sick leave, maternity leave and vacancies which impacts on the 
ability to monitor, coordinate and progress timely discharges. All 
these problems are being actively worked upon and resolved but the 
skills needed are not available from elsewhere in the Trust and need 
to be developed. 
 
The increased dependency of patients admitted is reflected in the 
assessments required to ensure adequate support is in place for 
discharge. Continuing Health Care teams have improved resources 
and processes but have not been always been able to keep pace with 
the large number of referrals for patients who are medically stable 
but have not yet reached the point of being official DTOCs.  
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The Friends and Family test forms a part of the Commissioning for Quality and Innovation (CQUIN) framework for 2013/14 which aims to 
secure improvements in quality of services and better outcomes for patients.  This test intends to improve the experience of patients in 
line with Domain 4 of the NHS Outcomes Framework. The Friends and Family Test will provide timely, granular feedback from patients 
about their experience.  
The Trust is required to achieve a baseline response rate of at least 15% and by Q4 a response rate that is both (a) higher than the 
response rate for Q1 (20.54) and (b) 20% or over. A single response rate for each provider will be calculated by combining the response 
rates from the A&E and acute inpatient areas.  The position for February is 22.21%.  The ability of the Trust to achieve the required 
combined response rate at the end of Q4 remains a concern and therefore there is a risk of failing this CQUIN.  In an effort to improve the 
response rate a range of additional measures have been put in place that have improved the February score; BT are phoning patients 
back who did not respond to the text,  there have been further volunteers on the wards, a radio Jingle has been recorded and the tally 
box has been put back into the A&E Department. 

Excellence in patient experience – standard reporting item 
Friends and Family Test 
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Overall Specialty Group position 

A&E position 



Excellence in patient experience – standard reporting item 
Friends and Family Test – Inpatient Survey 

Specialty position 
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Ward position 
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Excellence in patient experience – standard reporting item 

Friends and Family Test- Trend Analysis 
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How  the Score is calculated: 
The number of promoters are subtracted from the number of detractors, 
and the resulting number divided by the total number of responses 
(excluding the don’t knows). 
‘Likely’ is being considered by NHSE to be reclassified as a Promoter. 
 

 

 

 

 

 

 

Response Categories Classification of 
Respondents 

Extremely Likely Promoters 
Likely Passives 
Neither Likely nor Unlikely 
Unlikely 
Extremely Unlikely 
Don’t know 

Detractors 

 

 

 

 

 

 

 

The Inpatient Score has slightly improved  from last month but the score for A&E has fallen again. This may be indicative of an 
increase in operational pressures in A&E since January. The patient experience team will undertake a review of ‘Impressions’ to 
ascertain any particular themes or causes. 

Submit Month AE Score AE Coverage 

(%)

IP Score IP Coverage 

(%)

Apr 22.28 23.05 61.67 22.24

May 35.41 20.76 56.84 17.38

Jun 50.55 16.01 60.78 25.3

Jul 49.16 15.19 59.1 27.54

Aug 51.75 17.08 66.76 24.03

Sep 51.99 17.79 66.76 25.45

Oct 50.55 17.36 66.2 28.88

Nov 57.57 17.7 63.46 24.28

Dec 62.8 18.35 62.05 23.03

Jan 57.11 17.81 57.36 23.35

Feb 45.34 20.2 60.41 26.61



Excellence in patient experience – standard reporting item 
Friends and Family Test- Maternity 
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Women will be surveyed at three touch points: 
i. Antenatal care (question 1) – to be surveyed at the 36 week antenatal appointment 
ii. Birth and care on the postnatal ward (questions 2 and 3) – to be surveyed at discharge from the ward/birth unit/following a home 
birth 
iii. Postnatal community care (question 4) – to be surveyed at discharge from the care of the community midwifery team to the care 
of the health visitor/GP (usually at 10 days postnatal) 

The Friends and Family Test (FFT) aims to provide a simple, headline metric which, when combined with follow-up questions, can be 
used across the maternity pathway to drive a culture change of continuous recognition of good practice and potential improvements in 
the quality of the care received by service users. 

A descriptive six-point response scale is used to answer the question: Extremely likely, Likely, Neither likely nor unlikely, Unlikely, Extremely 
unlikely, Don’t know. The published guidance states an expectation of a 15% overall response rate -  However NHSE have recently advised 
they are looking at 15% response rate for each touch point. Each midwifery service will receive a score (assuming they provide all these 
services) for antenatal services, birth (for a labour ward, birth centre/midwife led unit or homebirth), postnatal ward  and postnatal 
community provision. 

There has been an improvement across all touch points since January 2014 and the Maternity Team have worked very hard in promoting 
and encouraging completion of the postcards. The Team have a new ‘You Said We Did’ board on display highlighting how feedback has led 
to positive changes. 



Excellence in patient experience – additional reporting item 
CQUIN Dementia Indicators – Find, Assess, Investigate & Refer 
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As part of the national Dementia CQUIN scheme for 2013/14 providers must report the proportion of patients aged 75 and over to 
whom case finding is applied following emergency admission, the proportion of those identified as potentially having dementia who 
are appropriately assessed, and the number referred on to specialist services. The Trust has achieved the 90% target. 
 
The below table shows monthly achievement against the measures. 



Excellence in patient experience – additional reporting item 
CQUIN Dementia Indicators – Supporting Carers of People with Dementia 
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As part of the national Dementia CQUIN scheme for 2013/14 providers must demonstrate that they have undertaken a monthly audit 
of carers of people with dementia to test whether they feel supported and report the results to the Board. 
 
The below table shows the results of this audit. There was no survey data available for August and September. 



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

26 

Commentary 
 
This summary details the overall performance for the Trust for all of the Value for Money indicators in February. 
 
The Trust has a YTD liquidity days ratio of -25.0 compared to a YTD plan of -30.4.  
 
The Trust’s YTD capital services ratio is below plan at 1.3 compared to a YTD plan of 1.4.  
 
The Trust’s combined risk rating is on plan at 2.  
 
The Trust has reduced is forecast outturn to £0.2m in the M11. This is £2.3m adverse to the financial plan monitored by the TDA. 
Further details are provided overleaf. There remains a level of risk around the Trust achieving the forecast outturn position in the last 
month of the financial year.  
 
The Trust continues to underperform against its CIP target. The forecast outturn at month 11 is £18.0m against a target of £25m. This 
is in escalation. Further details are provided overleaf. 
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Value for Money – area of underperformance 

Capital services capacity ratio 

Commentary 
 

This indicator reports the Trust’s capital service capacity and 
shows the extent to which the Trust’s generated income covers its 
financing obligations. It is calculated as EBITDA divided by annual 
debt service (PDC dividend payment, interest costs and loan 
repayment). Based on the 2013/14 financial plan submitted to the 
TDA the Trust has a YTD plan of 1.4 for February.  
 
The Trust has achieved a rating of 1.3 YTD. This is due to EBITDA 
being below plan as a result of operational cost pressures and 
unidentified CIP.  
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Value for Money – area of underperformance 

Forecast I&E compared to plan 

Commentary 
 

This indicator reports the forecast I&E compared to plan. The Trust 
has a target of £2.5million surplus.  Reporting on the target 
enables the organisation to monitor its forecast outturn position 
for the year and take any required actions to bring performance 
back in line. 
 
Forecast I&E is below plan for the first time this financial year. The 
Trust is now reporting a surplus of £228k compared to the 
£2,927k  in the 2013/14 financial plan submitted to the TDA. 
 
The forecast outturn has been revised at M11 to take into account 
the financial impact of operational performance, cost pressures 
and slippage on CIP delivery. There remains a level of risk around 
the Trust achieving the forecast outturn position in the last month 
of the financial year.  
 

  

Overall Trust position 
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Red Amber Green In Month YTD Forecast

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

of plan < -15% of plan

Indicator Range: Performance Timeframe to meet

Standard

-42.6% -27.4% -28.2% end Q4 2013/14



Value for Money – area of underperformance 

Forecast recurrent and non recurrent efficiency (CIP) 

Commentary 
 

This indicator reports the forecast efficiency delivery. The Trust 
has a target of £25million.  Reporting on the target enables the 
organisation to assess the progress of efficiency savings. 
 
Forecast delivery is below plan due to £5.4m of the total plan 
remaining unidentified and delivery slippage of £1.6m on 
identified schemes. 
  
CIPs are currently forecast to deliver £18.0m of the £25m target 
based on schemes identified at the end of February. 
 
The CIP Steering Group continues to performance manage the 
scoping and development of strategic schemes. Schemes in 
slippage are also reported through this forum to ensure that 
actions to mitigate against further slippage are identified and 
implemented where possible. 
 
There remains a continued focus from both the Executives and the 
PPMO on Groups to identify any additional savings in the last 
month of the year, however the Trust has to recognise the very 
significant risk that non delivery of the CIP poses to the overall 
financial position and ensure it has mitigating actions in place to 
be able to maintain its financial position in the event that the full 
£25m is not delivered. 
 

  

Overall Trust position 
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Red Amber Green In Month YTD Forecast

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

of plan < -15% of plan

Indicator Range: Performance Timeframe to meet

Standard

-42.6% -27.4% -28.2% end Q4 2013/14



Domain 3: 
Employer of choice 
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Domain Summary – Employer of choice 
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Commentary 
 
In this summary, we have outlined the overall performance for the Trust for all of the Employer of choice indicators.    
 
The following areas are covered in more detail overleaf: 
 

• The Trust has recorded a 78.14% Appraisal rate. This remains below target but shows consistent progress with this 
indicator.  

• The Trust has recorded a 74.29% Consultant appraisal rate.  This is below target  and shows a decrease of 2.08% from last 
month.  

• The Trust has recorded 72.42% compliance with mandatory training.  This is a further marginal increase but remains 
below target. 

• The Trust has recorded a 4.77% Sickness rate.  This exceeds the Trust target of 4%. 
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Employer of choice – area of underperformance 

Appraisal rate Overall Trust position 
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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 Trust has established an overall target of 
100% of those eligible to undertake an appraisal process. 
However, this report provides for a target of 80% achievement 
to move from red to amber and then above 90% to move from 
amber to green.  
 
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 improved once again and currently stand at 
78.14%. This shows slight improvement and the Trust overall 
just falls short of reaching the amber position.   
  
However, there are teams/groups that prevent the Trust from 
producing even better results. Where improvements could be 
made in these particular groups then the Trust would realise 
performance in excess of 80%. The groups which remain below 
70% compliance are: Cardiac & Respiratory (67.60%), Core 
Services (66.92%) and Trauma & Orthopaedics (66.45). 
Furthermore, these three Groups have show little improvement 
in compliance rates over the last quarter. 

In order to provide improved performance alongside this 
indicator the following actions are either in place or are planned 
to take place:  
  
• The review of the paperwork and procedure to support the 

appraisal process has now been completed and has been 
rolled out across the Trust following successful feedback from 
pilot areas.  
 

• That workforce targets including appraisal rates are managed 
within the new performance framework and management 
teams held accountable.  
 

• The HRED Committee to consider further analysis and action 
as to the reasons as to why the three areas indicated continue 
to perform poorly. 
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Employer of choice – area of underperformance 
Consultant appraisal rate 

Overall Trust position 

33 

• 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.  

Commentary 
 

This indicator reports the percentage of consultant doctors recorded as 
having received an appraisal within the previous 12 months. The 
organisation has an overall target of 100%. However, this report 
provides for a target of 80% achievement to move from red to amber 
and then above 90% to move from amber to green.  
 
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 has decreased by 2.37% to 74.29%. The monthly 
workforce key performance indicator report highlights that there are 
four  groups indicating significantly poor rates for consultant appraisal 
of under 70% with one under 30%:   
• Oncology/Haematology - 54.17% 
• Anaesthetics – 67.62% 
• Neurosciences – 69.5%    
• Renal – 25% 
 
In order to provide improved performance for 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.  
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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.   
 
As part of the 2013-14 HR Business Plan, the target for overall 
Trust compliance is 80% by October 2013 and for 90% by the end 
of March 2014 which was ratified by the HR, Equality and 
Diversity Committee. 
 
The Trust’s current overall compliance for February has had a 
slight improvement to 72.42%. 
  
The areas that highlight performance below 70% and therefore 
do not allow the Trust to perform better for this indicator are: 
Ambulatory Care (69.17%), Anaesthetics (66.71), Emergency 
Medicine (64.347%), Pathology (64.96%), Trauma & Orthopaedics 
(66.05) and Women’s & Children’s (68.22%).   It is worth noting 
that Clinical Support Services is achieving 87.11%, Theatres are 
85.95% and therefore should be on target to achieve the Trust 
standard. 

• The Learning and OD Team have introduced supported e-learning 
sessions in key areas across the Trust; information about these 
sessions is available on the Intranet. 
 

• The Subject Matter Experts (SMEs) within the Trust will examine 
the compliance data and refocus their work in the clinical areas 
where compliance remains low on key topics, as well as the staff 
groups where this remains the case. This will be monitored by 
the monthly Mandatory Training Committee (MTC). 

 
• HR Managers to indicate specific risks associated to no-

compliance with particular emphasis on clinical risks alongside 
specific staff groups/areas.    
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Commentary 
This indicator reports the percentage of sickness recorded in the 
organisation against the overall hours. 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 February has risen by 1.3% to 4.77% which is 
above the Trust’s target for managing absence. The following areas 
are highlighting sickness above 5%: Theatres  8.77%, Care of the 
Elderly  6.70%, Imaging  6.18%, Anaesthetics  6.15%, Emergency 
Department  6.10% 
 
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% in the previous 12 months.  
 

• The task and finish group has worked closely with senior 
management and clinical areas towards the introduction of the 
Healthy Ward.  
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Commentary 
 
In this summary, we have outlined the overall performance for the Trust for the Leading research based health care organisation 
indicators.   
 
• The number of patients recruited into NIHR portfolio has increased this month to 3598 against a year to date plan of 3540 and 

therefore achieves the target. 
 
• Current performance in initiating clinical research is at 22.03% against the 80% target resulting in exception. 
 
• Performance in delivering clinical research is currently at 44.62% against the 80% target and in exception.  

 
The above two metrics for clinical research are updated on a quarterly basis. 
 
Significant progress has been made since April 2013 to reduce the length of time taken to get research up and running, with 
improvements in average study set up being reduced by 92 days and approval times  by 9 days. However, the target (i.e. from ‘Valid 
Research Application’ to first patient recruited should be less than 70 days)  is  still not being met. It is acknowledged that the Trust is in 
the bottom quarter of Trusts currently submitting this data to the NIHR Central Commissioning Facility.  This is mainly due to lack of 
resource, particularly in nursing staff and support departments, but also due to slow adoption of some new processes.  Work is on-going 
to address staffing issues and introduce new systems to ensure the speedy set up and delivery of research studies at UHCW.  Up to 50% 
of the delays currently experienced are due to factors outside the Trust’s control and this is one reason that there is currently national 
concern about this target (mostly recently raised by the Association of UK University Hospitals).  Commitment to when this target can be 
achieved is difficult until national clarification is received. 
 
 

Integrated Quality, Performance and Finance Reporting Framework 



Domain 5: 
To be a leading training & 
education centre 
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Commentary 
 
The Job Evaluation Survey Tool (JEST) is run by the West Midlands Deanery and includes responses from all trainee doctors 
(foundation and specialty trainees). There are three key reporting dates throughout the year; April, August and December 
and these updates will be included within the IPR upon release.  The date range reported this time is August 2012 to July 
2013.  
 
A set number of questions are included in the survey with responses ranging from 5 (excellent) to 1 (unsatisfactory). Any 
responses of 1 and 2 are considered low.  The score represents an average of all responses.  The target has been set at 3.5 to 
allow for future improvement.  The figure included this month is 3.7 which is marginally above the target. 
 
In this summary, we have outlined the 2 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. 
  
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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Statement of Comprehensive 

Income
TDA Plan Plan

Forecast 

Outturn
Variance Plan Actual Variance Plan Actual Variance

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

Income

Contract income from activities 434,305 437,927 442,032 4,105 401,763 405,682 3,919 33,961 35,588 1,627

Other income from activities 13,558 12,186 12,050 (136) 11,176 11,110 (66) 1,010 1,124 114

Other Operating Income 68,217 66,837 73,987 7,150 61,249 67,839 6,590 5,572 6,733 1,161

Total Income 516,080 516,950 528,069 11,119 474,188 484,631 10,443 40,543 43,445 2,902

Operating Expenses

Pay (280,206) (287,713) (306,145) (18,432) (263,971) (280,160) (16,189) (23,841) (25,987) (2,146)

Non Pay (171,518) (176,177) (176,557) (380) (161,832) (161,251) 581 (14,221) (14,101) 120

Savings required 0 2,089 2,089

Reserves (13,755) (4,198) 67 4,265 (4,009) 8 4,017 (156) 22 178

Total Operating Expenses (465,479) (468,088) (480,546) (12,458) (429,812) (441,403) (11,591) (38,218) (40,066) (1,848)

EBITDA 50,601 48,862 47,523 (1,339) 44,376 43,228 (1,148) 2,325 3,379 1,054

EBITDA Margin % 9.8% 9.5% 9.0% 9.4% 8.9% 5.7% 7.8%

Non Operating Items

Profit / loss on asset disposals 0 0 11 11 0 11 11 0 1 1

Fixed Asset Impairments 0 (1,344) (1,344) 0 (1,344) (1,344) 0 0 0

Depreciation (19,833) (18,662) (18,589) 73 (17,107) (17,040) 67 (1,555) (1,488) 67

Interest Receivable 83 83 66 (17) 76 60 (16) 7 2 (5)

Interest Charges (272) (272) (272) 0 (249) (249) 0 (23) (23) 0

Financing Costs (25,360) (25,292) (25,292) 0 (23,184) (23,135) 49 (2,108) (1,940) 168

PDC Dividend (2,719) (2,219) (2,103) 116 (2,034) (1,928) 106 (185) (238) (53)

Total Non Operating Items (48,101) (46,362) (47,523) (1,161) (42,498) (43,625) (1,127) (3,864) (3,686) 178

Net Surplus/(Deficit) 2,500 2,500 0 (2,500) 1,878 (397) (2,275) (1,539) (307) 1,232

Net Surplus Margin % 0.5% 0.5% 0.3% 0.4% 0.2% -3.8% -0.7%

Note: The Trust plan has changed marginally, between income, pay and non pay, from the plan submitted to the TDA to reflect delivery of CIPs

2013/14 Year To Date Month
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Statement of Financial Position Plan
Forecast 

Outturn
Variance Plan Actual Variance Month Actual Variance

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

Non-current assets

Property, plant and equipment 362,328 358,847 (3,481) 348,782 335,923 (12,859) 1,902 793 (1,109)

Intangible assets 112 112 0 112 113 1 0 0 0

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

Trade and other receivables 30,081 34,757 4,676 33,325 36,742 3,417 (2,494) (2,591) (97)

Total non-current assets 396,036 397,231 1,195 385,734 376,293 (9,441) (592) (1,798) (1,206)

Current assets

Inventories 10,864 9,864 (1,000) 10,364 9,695 (669) 0 36 36

Trade and other receivables 18,685 16,685 (2,000) 20,496 33,084 12,588 (11,796) (12,160) (364)

Cash and cash equivalents 2,562 1,000 (1,562) 1,253 4,636 3,383 (237) 4,636 4,873

32,111 27,549 (4,562) 32,113 47,415 15,302 (12,033) (7,488) 4,545

Non-current assets held for sale 0 737 737 0 737 737 0 737 737

Total current assets 32,111 28,286 (3,825) 32,113 48,152 16,039 (12,033) (6,751) 5,282

Total assets 428,147 425,517 (2,630) 417,847 424,445 6,598 (12,625) (8,549) 4,076

Current liabilities

Trade and other payables (37,902) (35,923) 1,979 (46,307) (60,236) (13,929) 9,046 7,538 (1,508)

Borrowings (8,606) (8,606) 0 (8,606) (8,606) 0 0 679 679

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

DH Capital loan (2,160) (1,500) 660 (1,500) (1,500) 0 0 0 0

Provisions (192) (194) (2) (1,453) (865) 588 2,000 (51) (2,051)

Net current assets/(liabilities) (17,249) (17,937) (688) (25,753) (23,055) 2,698 (987) 1,415 2,402

Total assets less current liabilities 378,787 379,294 507 359,981 353,238 (6,743) (1,579) (383) 1,196

Non-current liabilities:

Trade and other payables

Borrowings (272,174) (271,459) 715 (271,000) (271,515) (515) 40 26 (14)

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

DH Capital loan (12,695) (6,750) 5,945 (7,500) (7,500) 0 0 0 0

Provisions (2,359) (2,502) (143) (2,407) (2,502) (95) 0 51 51

Total assets employed 87,059 98,583 11,524 79,074 71,721 (7,353) (1,539) (306) 1,233

Financed by taxpayers' equity:

Public dividend capital 24,870 33,870 9,000 24,870 24,870 0 0 0 0

Retained earnings 16,734 9,582 (7,152) 16,112 9,183 (6,929) (1,539) (306) 1,233

Revaluation reserve 45,455 55,131 9,676 38,092 37,668 (424) 0 0 0

Total Taxpayers' Equity 87,059 98,583 11,524 79,074 71,721 (7,353) (1,539) (306) 1,233

2013/14 Year To Date Month
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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 £001 £002 £003 £000 £000 £000 £000 £000 £000 £'000

EBITDA 1,563 3,390 2,113 5,956 3,774 2,453 5,819 4,448 6,150 4,082 3,535 4,244 47,527

Donated assets received credited to revenue but non-cash 0 0 0 0 0 0 0 0 (1,300) 100 0 (295) (1,495)

Interest paid (6,299) (118) (17) (6,293) (109) (41) (6,296) (39) (40) (6,293) (39) (41) (25,625)

Dividends paid 0 0 0 0 0 (1,364) 0 0 0 0 0 (837) (2,201)

Increase/(Decrease) in provisions 9 (716) (5) (1,981) 312 (566) (1,966) 0 (195) 104 0 (671) (5,675)

Operating cash flows before movements in working capital (4,727) 2,556 2,091 (2,318) 3,977 482 (2,443) 4,409 4,615 (2,007) 3,496 2,400 12,531

Movements in Working Capital 32,147 (24,444) (1,112) 9,881 (7,852) 53 4,485 (991) (6,590) 2,883 4,861 (10,620) 2,701

Net cash inflow/(outflow) from operating activities 27,420 (21,888) 979 7,563 (3,875) 535 2,042 3,418 (1,975) 876 8,357 (8,220) 15,232

Capex spend (1,409) (3,575) (2,360) (1,771) (1,387) 3,165 (1,105) (861) (2,504) (1,806) (3,121) (3,615) (20,349)

Interest received 13 5 4 11 6 4 5 3 2 6 2 5 66

Cash receipt from asset sales 0 226 0 227 0 0 260 0 0 0 103 0 816

Net cash inflow/(outflow) from investing activities (1,396) (3,344) (2,356) (1,533) (1,381) 3,169 (840) (858) (2,502) (1,800) (3,016) (3,610) (19,467)

CF before Financing 26,024 (25,232) (1,377) 6,030 (5,256) 3,704 1,202 2,560 (4,477) (924) 5,341 (11,830) (4,235)

Public Dividend Capital received 0 0 0 0 0 0 0 0 0 0 0 9,000 9,000

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) (1,482) (25) (1,499) (25) (25) (1,499) (25) (25) (1,466) (26) (56) (6,178)

Drawdown of new DH loan 0 0 0 0 0 0 0 0 0 0 0 0 0

Net cash inflow/(outflow) from financing (25) (1,482) (25) (1,499) (25) (775) (1,499) (25) (25) (1,466) (26) 8,194 1,322

Net cash outflow/inflow 25,999 (26,714) (1,402) 4,531 (5,281) 2,929 (297) 2,535 (4,502) (2,390) 5,315 (3,636) (2,913)

Opening Cash Balance 3,913 29,912 3,198 1,796 6,327 1,046 3,975 3,678 6,213 1,711 (679) 4,636 3,913

Closing Cash Balance 29,912 3,198 1,796 6,327 1,046 3,975 3,678 6,213 1,711 (679) 4,636 1,000 1,000
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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 6,952 1,952 (5,000) 1,952 1,952 0 (5,000) (5,000) 0

Forecast CRL for PFI 14,372 9,696 (4,676) 11,128 7,848 (3,280) 2,494 2,559 65

Forecast CRL for Finance leases 1,218 380 (838) 694 351 (343) 0 0 0

Forecast CRL for non PFI 6,605 9,000 2,395 7,536 3,132 (4,404) 6,080 3,132 (2,948)

Total Forecast CRL 29,147 21,028 (8,119) 21,310 13,283 (8,027) 3,574 691 (2,883)

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 9,696 4,676 11,128 7,848 3,280 2,494 2,559 (65)

Site Infrastructure/access development 2,450 1,183 1,267 0 472 (472) 0 202 (202)

Critical care beds 586 375 211 586 351 235 0 0 0

Pathology Replacement Project (Net UHCW) 620 149 471 362 101 261 0 20 (20)

PACS Replacement Project 692 950 (258) 692 826 (134) 0 0 0

E'Prescribing 710 120 590 530 26 504 190 2 188

Technology Refresh - PC and peripherals including 

PDA's 750 475 275 650 15 635 100 (357) 457

VitalPAC Replacement scheme 940 40 900 520 42 478 30 8 22

0

Aggregated Other Schemes 8,480 9,307 (827) 7,295 5,618 1,677 760 688 72

Total Capital Expenditure 29,600 22,295 7,305 21,763 15,299 6,464 3,574 3,122 452

Less: Donated/granted Asset Purchases 0 1,495 1,495 0 1,200 1,200 0 (100) (100)

Less: Book value of assets disposed of: 453 816 363 453 816 363 0 103 103

Net Charge against CRL 29,147 19,984 9,163 21,310 13,283 8,027 3,574 3,119 455

Under/(Over)Commitment against CRL (total) 0 1,044 1,044 0 0 0 0 (2,428) (2,428)

Year To Date Month

Capital Resource Limit (CRL)

2013/14 Year To Date Month

Capital Expenditure Programme

2013/14
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2013/14  

Plan*

£'000

2013/14  

Forecast 

outturn

£'000

Movements 

£'000 Comments

Capital Expenditure

Gross Capital Expenditure 29,600 22,295 -7,305 The capital programme has been reduced to take account of the revised PFI

equipment lifecycle spend (explained below) and a reduction in the capital financing

required to fund 'must do' schemes.

Less: PFI Capital Expenditure -14,372 -9,696 4,676 Reduced equipment lifecycle spend notified by PFI Partner, GEMS, with slippage 

into 2014/15.

Total Non-PFI Capital Expenditure 15,228 12,599 -2,629

Capital Financing

Depreciation

Gross Depreciation 19,833 18,589 -1,244 The forecast outturn depreciation charge has been reviewed to take into account the 

reduction in the 2013/14 capital programme.

Less: PFI Depreciation -12,492 -11,842 650

Net Depreciation 7,341 6,747 -594

Movement in Capital Payables/Receivables

Finance Lease Repayments (non-PFI) -484 -332 152

New Finance Leases (non-PFI) 1,218 380 -838 Existing leases due for replacement have been extended into 2014/15.

Other Capital Payables/Receivables (non-PFI) -5,000 -5,000 0

Movement in Capital Payables/Receivables -4,266 -4,952 -686

Other Funding Sources

Grants and Donations 0 1,495 1,495 The forecast outturn now includes the robotic surgery system and other donated 

asset acquisitions.

Net Book Value of Non-Current Asset Disposals 453 816 363

Other Funding Sources 453 2,311 1,858

Revenue Surplus

Surplus for the Year with impairments added back 

(excluding donated income)

2,500 -151 -2,651 Reflects the latest forecast outturn revenue position.

Less: Applied to Finance PFI -905 -1,555 -650 Lower PFI depreciation (resulting from reduced PFI capital additions) requires an 

increase in revenue surpluses to finance non-revenue PFI commitments.

Less: Applied to Working Capital Loan Repayments 0 0

Less: Applied to Other Working Capital 0 0

Surplus Applied to Capital 1,595 -1,706 -3,301

Total Internally Generated Funds 5,123 2,400 -2,723

External Funding

New Public Dividend Capital (PDC) 0 9,000 9,000

New Capital Investment Loans (CIL) 11,605 0 -11,605

Capital Investment Loan Repayments -1,500 -1,500 0

Total External Funding 10,105 7,500 -2,605

Total Capital Funding 15,228 9,900 -5,328

Capital Surplus/(Deficit) 0 -2,699 -2,699 The shortfall is as a result of the reduced revenue surplus.

* For comparison purposes the Original Plan has been restated to show the £5m working capital loan now as a capital investment loan 

The TDA has put forward the Trust's request for £9m of financing as PDC instead of 

loan financing.
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

26 MARCH 2014

Subject: Provider Management Regime February 2014
Report By: Gail Nolan, Chief Finance Officer
Author: Lynda Cockrill, Head of Performance & Programme Analytics
Accountable Executive Director: Gail Nolan, Chief Finance Officer

PURPOSE OF THE REPORT:

UHCW is required by the TDA to submit a self-certification for Monitor compliance (Appendix A) and the self-
certification for Board statements (Appendix B) each month. As advised by the TDA, the Provider
Management Regime (PMR) return is no longer required to be submitted each month.

SUMMARY OF KEY ISSUES:

The TDA has advised that the monthly reporting requirement of the Provider Management Regime (PMR) has
now ceased due to the publication of the new accountability framework. Work is currently on-going to ensure
that the Trust Integrated Performance Report and associated scorecards incorporate the relevant metrics from
the accountability framework.

Appendix A is the Trust Self-certification Compliance Monitor that will be submitted to the TDA electronically
on the last working day of the month. This demonstrates UHCW’s compliance against twelve conditions in
order to fulfil Monitor Licence Requirements for NHS Trusts. Appendix B is the Trust Self-certification Board
Statement that will be submitted to the TDA electronically on the last working day of the month. The Board
Statement contains elements of Clinical Quality, Finance and Governance as reported previously within the
PMR return.

STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre

RECOMMENDATION / DECISION REQUIRED:

Trust Board to approve the statements provided in Appendices A and B for February 2014.

IMPLICATIONS:

Financial: N/A

HR/Equality & Diversity: N/A

Governance: 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.

Legal: N/A

NHS Constitution: N/A

Risk: 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.

COMMITTEES/MEETINGS WHERE THIS ITEMS HAS BEEN CONSIDERED:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee N/A Remuneration Committee N/A
Finance and Performance Committee N/A Chief Officers Group N/A
Audit Committee N/A



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

26 MARCH 2014

Subject: Private Trust Board Meeting Session Report of 26 February 2014
Report By: Andrew Meehan, Chairman
Author: Moosa Patel, Interim Director of Corporate Affairs
Accountable Executive Director: Andrew Meehan, Chairman

PURPOSE OF THE REPORT:

To advise the Board of the substantive agenda items discussed at the Private Trust Board Session held 26
February 2014 and of any key decisions/outcomes made by the Trust Board.

SUMMARY OF KEY ISSUES:

Items discussed included:

Chief Executives Report – the Board received assurance from the report

Trust Organisational Development Plan – the Chief Executive Officer gave an update on the UHCW five
year programme to develop the Trust, entitled ‘Together Towards World Class’ which was to be launched on
the 3 March 2014, to coincide with “NHS Change Day”

George Eliot Hospital Securing a Sustainable Future – the Board received an update on this

Colorectal Surgeon Business Case - the Trust Board APPROVED the Business Case

STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre

RECOMMENDATION / DECISION REQUIRED:

The Board is asked RECEIVE ASSURANCE from this report.

IMPLICATIONS:

Financial: None identified

HR/Equality & Diversity: None identified

Governance: The paper is line with the principles of good governance

Legal: None identified

NHS Constitution: None identified

Risk: None identified

COMMITTEES/MEETINGS WHERE THIS ITEMS HAS BEEN CONSIDERED:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee NA Remuneration Committee NA
Finance and Performance Committee NA Chief Officers Group NA
Audit Committee NA



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

26 MARCH 2014

Subject: Quality Governance Committee 24 February 2014
Report By: Ed Macalister-Smith, Non-Executive Director
Author: Paul Martin, Director of Clinical Governance
Accountable Executive Director: Meghana Pandit, Chief Medical Officer

PURPOSE OF THE REPORT:

To advise Trust Board of the details of the Quality Governance Committee meeting on 24 February 2014.

SUMMARY OF KEY ISSUES:

 MINUTES, MATTERS ARISING, ACTIONS from January were approved.

 HRED REPORT ON AGENCY EXPENSES – update was presented and the meeting advised that a new
contract will commence on 1 April 2014. E-rostering is in process of review and there will be a report back
at a later stage.

 QUALITY, PERFORMANCE & FINANCE REPORT – key issues were Pressure Sores and Never Events.
Proposal to consider reviewing the internal audit process. Report approved.

 TRAINING, EDUCATION AND RESEARCH – It was felt that rotas and arrangements regarding new ST3s
and on-call duties need to become more uniform in their practice. Report approved.

 PATIENT ENGAGEMENT & EXPERIENCE COMMITTEE – methods of extending patient experience
feedback were discussed. Report approved.

 PATIENT SAFETY COMMITTEE – key issues were Major Trauma Governance Committee Report and
Hospital at Night. Report was approved.

 MORTALITY HSMR & SHMI REPORT – there have been 9 mortality alerts this month, 7 negative alerts
and 2 positive alerts. Due to a new Dr Foster reporting tool alerts are now split between those
diagnosis/procedure groups which are in the basket of 56 diagnoses that comprise HSMR and those that
are outside of this. This change in reporting is what has caused the increased number of alerts. The report
on the July 2013 figures was presented to provide feedback and assurance that the raised HSMR in that
month had been fully investigated to evaluate if there was any need for extra care. The complex nature of
the report was queried and this will be discussed outside the meeting. Report approved.

 SIGNIFICANT INCIDENT GROUP – the Committee were advised of the number of Significant Incidents
reported and of the current status. Report approved.

 ICT COMMITTEE – the meeting was advised of the key issues discussed at the last ICT meeting and the
top five key risks, one of which is the increasingly unstable network leading to incidents of unplanned
downtime. All incidents are being monitored and mitigations progressed.

 RISK COMMITTEE – discussion and explanation took place regarding the risk evaluation process. The
risk regarding transfer of information to the Radiotherapy Team was highlighted and that there is a risk of
loss of data due to the need for an upgrade in band width. This to be escalated to Board as a capital
scheme. The report was approved.

 CERVICAL SCREENING REPORT – NHS England have produced a new Cervical Screening Specification
to be implemented by April 2014, the implications and workability of this was discussed. Report approved.

 EQUALITY & DIVERSITY REPORT – the various aspects covered by this Department were highlighted
and it was stated that the main focus for the next 12 months will be the difficulties experienced by people
with hearing or learning disabilities. It was acknowledged there are other areas which also experience
problems, but the danger of taking on too much at any one time was acknowledged. The report was
accepted.



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

26 MARCH 2014

 INFECTION PREVENTION & CONTROL REPORT – the Committee were advised that C Diff is currently
taking focus. Discussions to take place regarding antimicrobial stewardship. It was reported that the Trust
Development Authority visit had been very positive. Report agreed.

 PATIENT SAFETY THERMOMETER REPORT – the meeting was advised that UHCW have been
consistently above the stipulated target and that whereas the Trust Development Authority stipulates a
93% target, UHCW has achieved 95%. Report agreed.

 NIL BY MOUTH PROJECT 1724 – this report itemised the areas in need of improvement towards making
patient experience better. The Committee agreed the report.

 TRUST RESPONSE TO FRANCIS ENQUIRY UPDATE – there is continuing action at Corporate and
Clinical Speciality levels and the Francis Steering Group has now been organised and is establishing a
programme of work. Progress against the action plan will be monitored by QGC. The Terms of Reference
were submitted for approval. The Committee agreed the report.

 AOB – it was decided that Friends and Family, the Mortality discussion, and strategic issues in BAF should
be escalated to Board in the Chair’s report.

STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre

RECOMMENDATION / DECISION REQUIRED:

To provide the Board with assurance on the work of the Quality Governance Committee.

IMPLICATIONS:

Financial: None Highlighted

HR/Equality & Diversity: None Highlighted

Governance: None Highlighted

Legal: None

NHS Constitution: None Highlighted

Risk: None Highlighted

COMMITTEES/MEETINGS WHERE THIS ITEMS HAS BEEN CONSIDERED:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Chief Officers Group
Audit Committee



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

26 MARCH 2014

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

Subject: Finance and Performance Meeting Report – 24 February 2014
Report By: Ms S Tubb, Non-Executive Director
Author: Mrs G Nolan, Chief Finance Officer
Accountable Executive Director: Mrs G Nolan, Chief Finance Officer

PURPOSE OF THE REPORT:

To advise the Board of the Finance and Performance Committee meeting agenda for 24 February 2014 and of
any key decisions/outcomes made by the Finance and Performance Committee.

SUMMARY OF KEY ISSUES:

PERFORMANCE REPORTS - INTEGRATED PERFORMANCE REPORT
The Integrated Performance Report was presented to the Committee with key issues being highlighted. The
report identified that there were areas of compliance and underperformance. The Committee confirmed their
understanding of the contents of the report and noted the associated actions.

PERFORMANCE REPORTS – DELIVERY REPORT – CIPs CQUIN, QIPP
The purpose of the report is to update the Committee on current progress with the efficiency agenda for
2013/14. The Committee confirmed their understanding of the Cost Improvement Programme position as at
Month 10.

PERFORMANCE REPORTS – INTEGRATED FINANCE REPORT
An update on the financial position of the Trust for Month10 of the 2013/14 financial year was presented and
attention was drawn to salient points within the report. The Committee confirmed their understanding of the
financial position for Month 10 of the 2013/14 financial year.

PERFORMANCE REPORTS – RISK REGISTER
A brief update on the Finance and Performance Risk Register was provided. The Committee reviewed the Risk
Register and noted the action being taken by the Risk Committee to improve the consistency of reporting and
recording of risks included in the Register. The Committee agreed to review the reporting template at the next
meeting.

PLANNING REPORTS – ANNUAL PLAN UPDATE
The report presented provided an update to the Committee on the process for preparing plans for 2014/15 and
beyond. The report also provided an update on the submission of planning documents to the NHS Trust
Development Authority. The Committee noted the updated report.

STRATEGY DEVELOPMENT – SERVICE TRANSFORMATION UPDATE
The report provided an update to the Committee on progress on key elements of the Service Improvement
work undertaken since the last report to the Committee in January. The Committee received the report and
noted the progress made.

STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre

RECOMMENDATION / DECISION REQUIRED:
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REPORT TO THE TRUST BOARD: PUBLIC

26 MARCH 2014

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

The Board is asked to review and accept the report of the Finance and Performance Committee meeting held
on 24 February 2014.

IMPLICATIONS:

Financial: None identified

HR/Equality & Diversity: None Identified

Governance: Compliance with the Finance and Performance Committee’s Terms of Reference
which includes formal reporting of the Committee’s activities to the Board.

Legal: None identified

NHS Constitution: None identified

Risk: None identified

COMMITTEES/MEETINGS WHERE THIS ITEM HAS BEEN CONSIDERED:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee 27.01.14 Chief Officers Group
Audit Committee



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

REPORT TO THE TRUST BOARD: PUBLIC

26 MARCH 2014

Subject: Board Assurance Framework
Report By: Meghana Pandit, Chief Medical Officer
Author: Jenny Gardiner, Associate Director of Governance
Accountable Executive Director: Meghana Pandit, Chief Medical Officer

PURPOSE OF THE REPORT:

To update public Trust Board on the year end Board Assurance Framework (BAF) risks for 2013/14.

SUMMARY OF KEY ISSUES:

To update Trust Board on the refreshed Board Assurance Framework (BAF) risks for 2013/14.

The role of the Trust Board in monitoring the BAF

The Board is responsible for identifying its principal objectives, setting annual targets and having systems in
place to manage its principal risks. Trust Board undertake an annual risk identification and assessment
exercise to identify business critical risks which threaten the achievement of the organisation’s strategic
priorities and determine the level of acceptability of these risks. The output of this assessment forms the basis
of the Trust Board Assurance Framework (BAF).

It is the duty of Trust Board members to ensure that they appropriately monitor the BAF and obtain assurances
that the controls in place to manage risks in order to achieve the organisational objectives are effective and
operating as intended. They do this by receiving the populated BAF detailing the totality of risks to the strategic
objectives and considering whether risks are being appropriately managed and mitigated by seeking the
following assurances;

 Do the controls mitigate the risks? Are there areas which require further control?
 Are the assurances sought adequate? Are there areas which require further assurances?
 Do resources need allocating to bring controls and assurances to the required level?
 Does the BAF influence the Board agenda?
 Where gaps are identified, are actions monitored through to completion?

In addition, the Trust Board will focus on the high risk areas of the BAF by reviewing the red BAF risks as part
of a separate risk register report to Trust Board.

During the course of 2013/14 one risk has been mitigated to its target level and resolved (1913) and an existing
corporate risk has been escalated to BAF status (1858).

STRATEGIC PRIORITIES THIS PAPER RELATES TO (Please check one):

To Deliver Excellent Patient Care and Experience

To Deliver Value for Money

To be an Employer of Choice

To be a Research Based Healthcare Organisation

To be a Leading Training and Education Centre

RECOMMENDATION / DECISION REQUIRED:

Trust Board to note and accept the year end 2013/14 BAF
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REPORT TO THE TRUST BOARD: PUBLIC

26 MARCH 2014

IMPLICATIONS:

Financial:

HR/Equality & Diversity:

Governance: Informs Internal Audit opinion
The role of the Trust Board is to consider the relevance and rigour of the BAF. In
particular, to satisfy itself that the operational issues are being managed by
executive directors and managers, and that the BAF concentrates on the right
areas (high risk, business critical).

Legal:

NHS Constitution:

Risk: As detailed on the BAF

COMMITTEES/MEETINGS WHERE THIS ITEMS HAS BEEN CONSIDERED:

Trust Standing Committee Date Trust Standing Committee Date
Quality Governance Committee Remuneration Committee
Finance and Performance Committee Chief Officers Group
Audit Committee
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accreditation

Building positive 
reputation and 
identity, 
Delivering 
excellence in 
research 
innovation & 
education, 
Delivering safe, 
high quality & 
evidenced 
patient care, To 
be a leading 
Training and 
Education 
Centre

Strategic
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e 1. Specialty junior doctor forums, 2. All surveys are responded to and actions followed 
through. 3. Progress both related specifically to actions in Acute Medicine and on all 
other training related matters is being closely monitored by Trust management 
including PMEC. CMO leading a project:Postgraduate Medical Training, 'raising the 
bar'. Project Lead is Mat Rogers.

Specialty outputs not 
fed back into 
assurance 
committees in a 
coherent manner

LI
KE

LY

M
AJ

O
R

H
ig

h PSC - monthly QGC - Quarterly Trust Board -
annually TERC- quarterly PG Medical 
Education Committee (reports to TERC) 1:1 
meetings with CMO

Acute Medicine and 
Neurosurgery have has 
targeted Level 3 visits 
and need action before 
June. None The following 
specialties have scored 
poorly on the recent 
national surveys (JEST, 
GMC): Acute Medicine, 
O&G, Neurosurgery, 
Plastic surgery.

R
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M
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D
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w Education metrics to be 
included on IPR and Group 
Dashboards
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03
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12 (BAF) Poor patient 
experience, 
reputational and 
financial impact of 
failing key national 
performance 
indicators

To deliver 
excellent Patient 
Care and 
Experience

Operational
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D
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C
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T

M
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O
R

H
ig

h - High level action plan, covering 5 domains relating to ED Four Hours; pre-hospital, 
ED, forward, DTOC/Capacity, Discharge/External Discharge - Robust process to 
manage patient access to 18 week and 2 week wait / Cancer Pathways. In addition to 
the controls listed above, the following action has been introduced: - Getting 
Emergency Care Right Campaign FREED metrics and clinical/professional safety 
standards - a new Command and Control structure utilising bronze/silver/gold 
operational and clinical Commanders - a robust winter plan including Medihome, 7 day 
imaging, diagnostic and discharge support - clinical engagement and leaership 
model/plan

None of note

PO
SS

M
IN

O
R

Lo
w Real time "speedo" Extramed breach 

tracking Escalation and response systems 
Monthly IPR Face to Face Executive 
leadership and scrutiny DCOO/ADN/AMD 
supervision

None

R
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E

M
O

D
Ve

ry
 lo

w Perfect weekend Urgent 
Care Centre Medical Model 
review and Acute Medical 
take to AMU Discharge 
Actions - Rapid Response 
team, daily Snr review Bed 
Managment System change 
Hot Clinics / Acute Clinics 
Campaigns Getting 
Emergency Care Right 
campaign Command and 
Control Winter Plan Clinical 
Engagement Plan

31
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7/
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14
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Action Plan Summary
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1904

04
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6/
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13 (BAF) Failure to 
understand and 
respond to external 
environment leads to 
poor decision making

To deliver 
excellent Patient 
Care and 
Experience

Strategic
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D
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M
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O
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e Full market assessment undertaken annually and reviewed via IBP & annual plans. 
Ongoing assessment via supply2health, market share, informal intelligence.

structured use of 
market share 
performance in IPR PO

SS

M
IN

O
R

Lo
w Internal: COG/Trust Board, External: TDA PPMO

PO
SS

N
EG

Ve
ry

 lo
w

01
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6/
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13 (BAF) Board 
distracted by external 
scrutiny/pressure to 
account at expense 
of delivering 
operational 
excellence for pts & 
users

To deliver 
excellent Patient 
Care and 
Experience

Operational
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e The Trust has developed a single reporting tool which can be utilised by multiple 
stakeholders, as a means of reducing the workload. NHS Trust Development Authority 
- single daily reporting shared with NHS England, which again has reduced the 
workload. Limit attendance at key meetings, such as to health and well being boards 
and health overview and scrutiny committees to key people, so that less key people 
are impacted by such requirements, as well as delegati ng these roles within the wider 
team. NHS Trust Development Authority and NHS England communicating better 
between themselves on key actions by the Trust to address the A&E 4 hour standard.

The systematic and 
consistent delivery of 
the A&E 4 hour 
standard has 
continued to be 
achieved under the 
overall auspices of 
Getting Emergency 
Care Right

U
N

LI
KE

M
IN

O
R

Lo
w Close scruitiny of the Trust performance 

against the A&E 4 hour standard is being 
applied by the Trust Board and at the 
Finance and Performance Committee. 
UHCW NHS Trust delivery against A&E 4 
hour standard is being managed through the 
overall Getting Emergency Care Right work 
and is having detailed scrutiny being applied 
to it by the Chief Officers Group

Analysis of Trust 
performance against the 
A&E 4 hour standard 
would suggest that the 
key to delivery is 
behavioural change and 
not technical issues. 
Analysis of UHCW NHS 
Trust delivery against 
A&E 4 hour standard has 
been undertaken and 
plans are in place to 
address the situation, 
and these are being 
continuously monitored 
and revised.
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13 (BAF) Prioritisation 
of finance and 
performance targets 
over quality 
improvements leads 
to decreased quality 
of care

Delivering safe, 
high quality & 
evidenced 
patient care, 
Improving 
business and 
service 
framework, To 
deliver Value for 
Money

Operational
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G
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l N
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M
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e Balanced scorecard ensures quality & efficiency considered in parallel and planning 
process focuses on both targets.

Completion of annual 
planning process 
including prioritising 
the use of resources 
taking a quality 
impact and risk 
based approach.

U
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M
O

D
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w COG/Board, TDA None
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1067

20
/0

1/
20

12 (BAF) Insufficient 
controls and 
adherence to safety 
procedures may lead 
system failures and 
Never events

To deliver 
excellent Patient 
Care and 
Experience

Safety - Clinical

M
r S
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r
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a 
Se

er
y

M
eg

ha
na

 P
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t

LI
KE

LY

M
AJ

O
R

H
ig

h A gap analysis was undertaken by QPS for all never events and actions have been 
completed to minimise the risks. RCAs were undertaken for each incident. Action plans
have been implemented. Monitored by SI Group. 13.02.2013 - Opera time stamps for 
"sign-in", "time out", "sign out" introduced to prevent "creative box ticking" by theatre 
staff. 04/06/13 Never events gap analysis has been re-distributed to all specialties for 
completion by 14th June 2013. Presentation to be made at Grand Round in September 
2013. Weekly monitoring of compliance via theatre Opera system incidences of non 
compliance addressed by theatre management team and report distributed to deputy 
Medical Director and ADN for patient safety. Staff education via never event film 
shown to staff at audit and theatre teams attend specialty meetings to reinforce policy 
and safer surgery check list, team brief compliance. Specialty team brief forms revised 
and implemented.

Theatre staff have all 
been updated and 
advised of risks, 
however, theatre 
service users 
sometimes can have 
an impact on events

LI
KE

LY

M
IN

O
R

M
od

er
at

e Communication to staff Training Surgical 
Safety Checklist Weekly reports Electronic 
version of checklist implementation

Time to allow staff to 
undertaken training and 
updates 300 theatre staff,
shift patterns, absences 
can be difficult to ensure 
all staff have had issues 
communicated

PO
SS

N
EG

Ve
ry

 lo
w Surgical Checklist to be 

placed on Opera System
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4/
20

13 (BAF) Capacity and 
reputational impact 
of hot water pipe 
failure (Harm to 
people and loss of 
infrastructure)

Delivering safe, 
high quality & 
evidenced 
patient care

Operational
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C
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R

M
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at

e There remain concerns around the temperature not being maintained in a large 
proportion of the Trust Site during the colder winter months. This will need to be 
considered and the risk evaluated once a clear picture of the impact of low 
temperature is understood. Rapra have examined two further samples of pipe and the 
reports have both been inconclusive. 27/1/14 Skanska engaged two Independent 
experts to help formulate an effective testing regime that will help establish the 
integrity and longevity of the Girpi pipework system. Testing regime proposals will be 
presented to the Trust and project Co during Jan 2014. The work to replace the A6 
Constant Temperature circuit is still being developed and will be presented to all 
parties for review and agreement. 12/3/14 update Girpi committee set up with PFi 
partners. External, independent, experts appointed to carry out samples of the 
pipework to determine true life cycle of the girpi material. Measures to monitor room 
temperature complaints in place to monitor energy use and patterns. Valves are being 
tested by Vinci and rapid response team protocol has been revised and agreed.

PO
SS

M
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O
R

M
od

er
at

e Clear Maintenance procedures in place and 
agreded with Project Co and Partners 
Protocol / procedure to be developed and 
and adhered to when carrying out any work 
under licence or permit system. (Trust & 
Project Co) Skanska construction to Identify 
all the pipes schematics (Constant 
Temperature and Variable Temperature 
systems) and ensure that the risk exposure is
clearly identified to both people and 
infrastructure. As soon as possible. 
(Skanska) [Completed 2/5/13] Reduce 
operating temperature of the system to 
minimise hot water hazard. 26/4/13 (Project 
Co) [Completed 2/5/13] Ensure that all non-
essential works are put on hold until 
independent assessment of failed pipe is 
obtained with immediate effect. (Project Co, 
Vinci) [Completed 2/5/13] Inform users to be 
vigilant of leaks from ceiling and to report to 
help desk. As soon as possible. (Trust) 
[Completed 2/5/13] Regular patrols across 
the hospital sites to be implemented to 
monitor any leakage or failures. (Action 
Vinci) [Completed 2/5/13]
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13 (BAF) Failure to rise 
above the day to day 
operational pressure 
leads to failure to 
deliver overarching 
organisational 
strategy

To deliver 
excellent Patient 
Care and 
Experience

Operational
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M
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O
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H
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h 3 x DCOO posts created. Interim x 2 inplace during recruitment. CD meetings Friday 
morning new split out to CD/COO & CD/DCOO's attending all. Direction offered via 
QPR & ODM's Control Room Team in place from 01.10.13 allowing GM's to withdraw / 
reduce daily committments. Winter Plan in place. Revised action plan being 
developed.
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e COG reports, TDA reports, Arden Urgent 

Care Board
None
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Action Plan Summary
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13 (BAF) Failure to 
develop leadership, 
managerial & 
financial awareness 
& competence of 
managers

To deliver Value 
for Money

Operational
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e Plans are being developed to deliver a formal leadership programme as part of the OD 
Programme. In the meantime existing managment programmes continue to run as part 
of the PDR / PDP process. Individual managers are responsible for the delivery of 
support and PDP planning for thier staff.

Absence of a value 
based leadership 
programme LI

KE
LY

M
O

D
M

od
er

at
e Establishment of a leadership development 

group
Delivery and 
estalishment of a 
programme which cuts 
across the organisation 
and has a strong 
leadership focus.
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13 (BAF) Failure to knit 
together 
underpinning 
strategies and 
resource capacity to 
deliver Trust strategy

To deliver Value 
for Money

Strategic
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M
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O
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M
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e Strategy unit oversees and ensures integration of clinical strategy and underpinning 
strategies. Annual planning process oversees execution of strategy and resource 
consequences. FT process (IBP/LTFM) ensures integration.

Completion of annual 
planning cycle to 
include identification 
of resource 
consequences and 
decision making to 
determine priorities
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e Internal: COG/Trust Board, External: TDA None
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13 (BAF) Poor 
organisational 
reputation deters 
people from joining 
the team

To be an 
Employer of 
choice

Human Resources
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e To present the Trust in the best possible light when advertising posts and ensure that 
we highlght the areas of excellence that currently exist. To communicate positive 
messages of the Trust to our employees and to those who use our services. This will 
be supported by the launch of our Organisational Development Srategy, Together 
Towards World Clas from 3rd March 2014. part of this supports embedding values in 
the workplace and for the purpose of this risk, within the recruitment process.

Clarity around 
Foundation Trust 
status. PO

SS

M
AJ

O
R

M
od

er
at

e Excellent clinical outcomes and reputation 
that is presented up to and including the 
Trust Board.

There are no gaps in 
assurance.
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/1

1/
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13 (BAF)Warwick 
Medical School 
affiliating to another 
Trustif not enough 
emphasis & support 
is given to Training & 
Education

To be a leading 
Training and 
Education 
Centre

Reputational
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e The Medical Education team at UHCW under the leadership of Dr M Allen are acutely 
aware of the importance of the partnership we have with Warwick Medical School and 
work hard to ensure that there is a clear on going commitment to providing them with 
an excellent service. The members of the Undergraduate Medical Education 
Committee (Consultant Educational Leads and representatives from the Medical 
School) are working closely with the school to help implement their revised curriculum. 
In addition the Dean continues to have regular meeting with our CEO.

None

R
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M
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O
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w The recent Quality Visit from the school went 

well and it was reported that the school is 
generally pleased with its relationship with 
the Trust.

none
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UNIVERSITY HOPSITAL COVENTRY & WARWICKSHIRE NHS TRUST FORWARD WORK PROGRAMME 2014 – PUBLIC (UPDATED: 18 MARCH 2014)

Item Board Meetings

Jan Feb Mar Apr May Jun July Aug Sept Oct Nov Dec Director Action Frequency

Patient Quality & Safety

Car Parking Plans   √     CHRO Ad hoc

CIP Quality Impact Assessment   √  CNO Annual

Clwyd Report Trust Response √       CMO Ad hoc

Community Engagement – Foxford School & Community Arts College √       CHRO Ad hoc

CQC Inspection Process  √      CNO Ad hoc

IG Toolkit Annual Submission    √    CHRO Annual

Major Incident & Emergency Preparedness Annual Report   √  COO Annual

Maternity Survey Results   √     CMO Annual

Francis & Related Inquiries Inquiry Trust Action Plan Quarterly Update √   √   √    √ CMO Quarterly

Infection Prevention & Control Annual Report & Plan   √  CNO Annual

Medical Revalidation and Appraisal 6 Monthly Update  √     √ CMO Twice a yr

Mortality (SHMI and HSMR) 6 Monthly Update    √      √  CMO Twice a yr

Nurse Staffing     √     √  CNO Twice a yr

Patient Experience and Engagement Annual Report  √   CMO Annual

Patient Story √ √ √ √ √ √ √  √ √ √ CMO Monthly

PLACE Annual Report  √   CHRO Annually

Significant Incident Group Report, incl. Never Events 6 Monthly Update  √     √ CMO Twice a yr

Winter Plan Update √          √ COO Annually

Strategy

Equality and Diversity Annual Report     √   CHRO Annual

FT Update  √  √  √   √  √ CSO Bi-monthly

ICT Annual Report    √    COO Annual

Internal and External Communications Update 6 Monthly Update    √      √  CHRO Twice a yr

Trust Annual Corporate Business Plan DCO Annual

NHS Staff Attitude & Opinion Survey Results 6 Monthly Update     √      √ CHRO Twice a yr

Summary 5 Year  Strategic Plan (IBP/LTFM)       √ CSO Annual

Together Towards World Class    √    √ CHRO Twice a yr

Two Year Corporate Plan Summary     √   CSO Annual

Update from the Dean of Warwick Medical School  √   √    √   DEAN Thrice a yr

Research and Innovation

Academic Health Sciences Network Annual Update   √  CEO Annual

Research and Development Annual Report     √   CMO Annual

Research and Innovation 6 Monthly Update √     √  CMO Twice a yr

Research Quarterly Update from the Dean of the Medical School √   √   √   √  DEAN Quarterly

Finance

Annual Financial Plan   √     CFO Annual

Performance

Integrated Quality, Performance and Finance Monthly Report √ √ √ √ √ √ √  √ √ √ CFO Monthly

Provider Management Regime √ √ √ √ √ √ √  √ √ √ CFO Monthly

Feedback from Key Meetings

Audit Committee Meeting Report  √   √  √  √  √ CHAIR 5 x a year

Finance & Performance Committee Meeting Monthly Report √ √ √ √ √ √ √  √ √ √ CHAIR Monthly

Private Trust Board Meeting Monthly Report √ √ √ √ √ √ √  √ √ √ DCA Monthly

Quality Governance Committee Meeting Monthly Report √ √ √ √ √ √ √  √ √ √ CHAIR Monthly

Regulatory, Compliance and Corporate Governance

Accounting policies update   √      CFO Ad hoc

Annual Board Declaration – NHS Code of Conduct   √ DCA Annual

Audit Committee Annual Report  √  DCA Annual

Board Assurance Framework    √      √  CMO Twice a yr

Board & Committee Annual Review  inc ToR review    √    DCA Annual

Forward Work Programme √ √ √ √ √ √ √  √ √ √ DCA Monthly

Governance in Transition √ √      DCA Ad hoc

Health & Safety Risk Management Annual Report  √   CHRO Annual

Register of Gifts and Interests Annual Update    √    DCA Annual

Register of Signings and Sealing’s Annual Update    √    DCA Annual

Review of Standing Orders & Standing Financial Instructions Annual Update  √    DCA Annual

Trust Annual Report & Accounts inc Governance Statement       √ CFO Annual

Questions from Members of the Public √ √ √ √ √ √ √  √ √ √ CHAIR Monthly

Review of SOs, SFIs and the Scheme of Reservation and Delegation  √ CFO Ad hoc

Number of Items 14 17 13 18 13 9 16 15 14 12


	Name_18TwjZLewwv9gh7I*dLqlw: Lynda Cockrill
	Email_wuq1SPmm44lJhHpoAdc3Bg: lynda.cockrill@uhcw.nhs.uk
	Telephone_D4-727Ue7zX7*8QHk0x2lw: 02476 968405
	Extension_FS18a6acl5Awgk0YmtwZ4g: 28405
	Trust_cIk3Wh2G3X5FKw2Q13WKgg: [University Hospitals Coventry And Warwickshire NHS Trust]
	SubmissionDate_wzPEyNo5iKqGpGJgfYnk5A: 31/03/2014
	ReportingYear_*PuaJn3TZrXTuOvqyS7VJg: [2013/14]
	ReportingMonth_tVqGuVvJCRofrXjeIddo*w: February
	ComplianceG4_pwGnkgztvavh*MgOJr3SXQ: [Yes]
	G4Comments_J4kvGqiOsp51gor00p*jow: 
	G4Timescale_mWRMm9DtqoQayPT-0M5NVw: 
	ComplianceG5_dQMhglNKYkQciFqHB5h0Ag: [Yes]
	G5Comments_dNwXzleVN-NANOytIzgDBg: 
	G5Timescale_wMXFXb704Wg50Lc-WT7P3Q: 
	ComplianceG7_MceUZtQdVKuvVfbLwNe7uw: [Yes]
	G7Comments_8RlNnyNjuXknBOJX2OnwsA: 
	G7Timescale_sLszImdJ1ZvCWj0P4q37Ew: 
	ComplianceG8_g4CZFfw6RdK01Yug*71KcQ: [Yes]
	G8Comments_mu76IXz1*CRd5g3m4bFeZg: 
	G8Timescale_oX4U7retOXrvmSH92DnyDw: 
	ComplianceP1_rz*dH9V2gE8fT2OeTc2kzw: [Yes]
	P1Comments_lAoyHXoWrFEJHBv6LnweZw: 
	P1Timescale_6tsCQyTSyaiGSs0jED4ZeQ: 
	ComplianceP2_iSBViRwVyLltQgJXc6Bu6A: [Yes]
	P2Comments_xEZdQAbeDD52KPBTTcSw9w: 
	P2Timescale_0SkxbjLklcQNtMzo1Ci0TA: 
	ComplianceP3_1V4ChEK2mxYcwwK-o3a1xQ: [Yes]
	P3Comments_t9vh9egQproJOqFg5EQ68A: 
	P3Timescale_vhijx8dPkJWirlyGO22kGQ: 
	ComplianceP4_gSfzXeULQkEH7Hbti8o1cg: [Yes]
	P4Comments_UDXC7WZ4zsY4UppRqjVnnw: 
	P4Timescale_TbFKU5DkeAV-F59aAofHfQ: 
	ComplianceP5_mSeOAEPizwLhb0wvTRnBfw: [Yes]
	P5Comments_exZRMs*kpi0XkHH4VI8adA: 
	P5Timescale_4IJj2SPd1nRzddiItkNgDw: 
	ComplianceC1_I0jkkgIyQq2AYxScafs35w: [Yes]
	C1Comments_tO5epX-TiS4eaoepIrn1EQ: 
	C1Timescale_m-NLpL9V*P7gqMTzXMcrPQ: 
	ComplianceC2_0P3Oq0W6c0t9r6xs7u2aiQ: [Yes]
	C2Comments_kh6nVR3xnug86AWjKrzjuQ: 
	C2Timescale_P6ex0Typx9FAdwMy-o5eTQ: 
	ComplianceIC1_FZsPqfNtjnQPX9-BXna*6A: [Yes]
	IC1Comments_oBaNuwBN7sZIoiM2NPxi7Q: 
	IC1Timescale_l3Gjl7lCcfr9rmmWQtfEJQ: 
	fc-int01-submit: 
	fc-int01-dataModelVersion: 6080
	fc-int01-dateOrder: 2
	fc-int01-statusError: 
	fc-int01-status: 
	fc-int01-generateAppearances: FALSE
	Trust_nIsxXTgya6NSSBvHxKPt2Q: [University Hospitals Coventry And Warwickshire NHS Trust]
	ReportingMonth_TC7GSpm6EWsd4GNA1EFpTw: February
	_1ClinicalQuali_4qM0awBr*Z0cT9nPfKGd6Q: [Yes]
	_1ClinicalQuali_TGgB11QmuyjAjCsg-TDR-w: 
	_1ClinicalQuali_Nw8PXkGN0MlADr74HEhEgA: 
	_2ClinicalQuali_6QriNg9Azn8IpIzF4zE*Wg: [Yes]
	_2ClinicalQuali_RXtHgpOI8BIpWuZj8VKahA: 
	_2ClinicalQuali_LwJ5ojXkZPC5bLhqOjOhLg: 
	_3ClinicalQuali_5D2zILOTNnDWpOCXilBWHg: [Yes]
	_3ClinicalQuali_7gxAVFlOOFYHDIVFJ6bAIg: 
	_3ClinicalQuali_zWriMKgSZn*cFDX27*k6TA: 
	_4FinanceCompli_t0BKnxT5GzcGXdpdXt9ing: [Yes]
	_4FinanceTimesc_9qje5ptXDuI9CNv7B36NQQ: 
	_4FinanceRespon_Yb7pQv-eAXPng7Gi*ddTVQ: 
	_5GovernanceCom_6wEt2ZpzSMtw5HR5bi*WOQ: [Yes]
	_5GovernanceTim_YEvi35imKBaI8*WXN*yQ7Q: 
	_5GovernanceRes_imHFTwp4eGnXCgg7E1FxFQ: 
	_6GovernanceCom_Kcu9yElUVrjuXQF2oCW66A: [Yes]
	_6GovernanceTim_ToK2QbieH1cqOWT1*rJCgw: 
	_6GovernanceRes_s1qCiCO4wciO8PPgz5O4FA: 
	_7GovernanceCom_PUwlyW6i*aISHo4hsnCAoA: [Yes]
	_7GovernanceTim_oVLn19gKyhYIFp0cEnKhFQ: 
	_7GovernanceRes_z4fDscsf6PjDvIfR*McFTg: 
	_8GovernanceCom_QneoJJ*pvQ-YrKKgY81LQA: [Yes]
	_8GovernanceTim_929QOerSVbjLPab2AUSZHA: 
	_8GovernanceRes_dUdTtfEqz8Lo5gYLG0quoQ: 
	_9GovernanceCom_k6Ww-t2mlhpBPDJiloBzUA: [Yes]
	_9GovernanceTim_dM0k9OhNKcip-vLpOduSLA: 
	_9GovernanceRes_4KvyN0z6PyPykuoihRTEfw: 
	_10GovernanceCo_3O0gOrDXjLb0SnIlcj9ZrQ: [Yes]
	_10GovernanceTi_M8lKAJgbIr2TzPDs5g0HLg: 
	_10GovernanceRe_RGrMR8wNWJWCN0CZhxi00w: 
	_11GovernanceCo_oRHB5fUJpH*xf43SMG9kMw: [Yes]
	_11GovernanceTi_W8RHbJq1rCkB3RYIKIurrQ: 
	_11GovernanceRe_yH7rW0ho-irf1WzWink7*A: 
	_12GovernanceCo_4bnS1-KvStsptrTK7NbXmw: [Yes]
	_12GovernanceTi_Na4m4rwSRErHxZvTMt4frw: 
	_12GovernanceRe_zdQarV3D40U8inG8p8KJYg: 
	_13GovernanceCo_i20OnnhrI6NlNLcXSHgwFw: [Yes]
	_13GovernanceTi_*rtay99FeLEfCCpOQlRHtw: 
	_13GovernanceRe_ARD7RCSQ8DYWnSJJSD80eQ: 
	_14GovernanceCo_cKG8DyirgroZn3Z9s0cNxA: [Yes]
	_14GovernanceTi_pBnBWEF3YNfju8q4mXXIbA: 
	_14GovernanceRe_egajUNaS0XSE5bOmk3LMtw: 


