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PUBLIC TRUST BOARD MEETING TO BE HELD AT ON THURSDAY 
30 APRIL 2015 AT 10.00 AM IN ROOM 10009/11, CLINICAL SCIENCES 

BUILDING, UNIVERSITY HOSPITALS COVENTRY& WARWICKSHIRE, CV2 2DX 
 

PUBLIC BOARD AGENDA 
 

ITEM TITLE BOARD ACTION PAPER TIME 
Standing Items   
1 Apologies for Absence  

Chairman 
   

2 Declarations of Interest 
Chairman 

For Assurance Verbal  

3 Minutes of Public Board Meeting 
Held on the 26 March 2015 
Chairman 

For Approval Enclosure 1  

4 Matters Arising 
Chairman 

For Assurance Verbal  

5 Trust Board Action Matrix 
Chairman 

For Approval Enclosure 2  

Business Items   
6 Chairman’s Report 

Chairman 
For Assurance Enclosure 3 5 

7 Chief Executive’s Report 
Chief Executive Officer 

For Assurance Enclosure 4 5 

Patient Quality and Safety   
8 Patient Story – Healing Arts 

Programme Update 
Chief Medical Officer/Deputy CEO 

For Assurance Enclosure 5 15 

9 NMC Revised Code Changes 
Chief Nursing Officer 

For Assurance Enclosure 6 10 

10 Cost Improvement Programme: 
Quality Impact Assessments  
Chief Medical Officer/Deputy CEO 
and Chief Nursing Officer 

For Assurance Enclosure 7 10 

11 Emergency Pathway Update 
Chief Operating Officer 

For Assurance Verbal 10 

12 University Hospitals Coventry 
and Warwickshire Mortality 
Report – Data to end of March 
2015 
Chief Medical Officer/Deputy CEO 

For Assurance Enclosure 8 10 

13 Staff Feedback and Engagement 
– National Staff Survey and Staff 
Friends and Family Test  
Chief Interim HR Officer 
 
 

For Assurance Enclosure 9 10 



 
ITEM TITLE BOARD ACTION PAPER TIME 

14 Board Safety & Quality Walk-
Round Programme Update 
Chairman 

For Assurance Enclosure 10 10 

15 New Safer Staffing Performance 
Indicators 
Chief Nursing Officer 

For Assurance Enclosure 11 10 

16 MRSA Bacteraemia Update 
Chief Nursing Officer 

For Assurance Presentation 
Enclosure 12 

     15 

Performance   
17 Integrated Quality Performance 

and Finance Report – Month 12 
Chief Finance Officer 

For Assurance Enclosure 13 10 

18 Trust Development Agency 
(TDA) Oversight Monthly Self-
Certification Requirements -  
April 2015 
Chief Finance Officer 

For Approval Enclosure 14 5 

Feedback from Key Meetings   
19 Private Trust Board Meeting 

Session Report of 26 March2015 
Chairman 

For Assurance Enclosure 15 5 

20 Quality Governance Committee 
Meeting Report 7 April 2015 
Chair, Quality Governance 
Committee 

For Assurance Enclosure 16 5 

21 Finance and Performance 
Committee Meeting Report  
7 April 2015  
Chair, Finance and Performance  
Committee 

For Assurance Enclosure 17 5 

Regulatory, Compliance and Corporate Governance   
22 Information Governance Toolkit 

Annual Submission 2014/15 
Chief Operating Officer 

For Approval Enclosure 18 5 

23 Trust Seal Register 2014/15 
Chairman 

For Assurance Enclosure 19 5 

24 Any Other Business  Verbal  
25 Questions from Members of the Public Relating to Agenda Items 
26 Date of Next Meeting:  

The next meeting of the Trust Board will take place on Thursday  
28 May 2015 at 10.00 am, University Hospitals Coventry and Warwickshire 

27 Resolution of Items to be Heard in Private (Chairman) 
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. 

 



UNIVERSITY HOSPITALS COVENTY & WARWICKSHIRE NHS TRUST 

MINUTES OF A PUBLIC MEETING OF THE BOARD OF UNIVERSITY HOSPITALS 
COVENTRY AND WARWICKSHIRE NHS TRUST HELD ON THURSDAY 26 MARCH 2015 AT 
10.00 AM IN THE CLINICAL SCIENCES BUILDING, UNIVERSITY HOSPITALS COVENTRY 

& WARWICKSHIRE 
 
HTB 
15/761 

PRESENT 
 

 

 Mrs B Beal Non-Executive Director 
 Mr I Buckley Vice Chair (IB) 
 Mr D Eltringham Chief Operations Officer (DE) 
 Mr A Hardy                         Chief Executive Officer (AH) 
 Mr K Hutchinson Interim Chief Human Resources Officer (KH) 
 Mr A Meehan                  Chairman (AM) 
 Mr D Moon Chief Finance & Strategy Officer (DM) 
 Professor M Radford Chief Nursing Officer (MR) 
 Mrs M Pandit Chief Medical Officer /Deputy CEO (MP) 
 Mrs B Sheils Non-Executive Director (BS) 
   
 IN ATTENDANCE  
 Mrs K Beadling Head of Communications (KB) 
 Ms Z Cox Executive Assistant Manager/Note Taker (ZC) 
 
HTB 
15/762 

APOLOGIES FOR ABSENCE  

 Mr T Robinson, Non-Executive Director (TR)  
 Mr E Macalister-Smith, Non-Executive Director (EMS)  
 Mr P Winstanley, Non-Executive Director (PW) 

Mrs R Southall, Director of Corporate Affairs (RS) 
 

   
HTB 
15/763 

DECLARATIONS OF INTEREST  

 BB declared that she had been appointed an Independent Healthcare Adviser on 
a short term assignment with Monitor, however, would not be carrying out any 
work in the Coventry and Warwickshire area and it was agreed this would be 
added to the Declarations of Interest Register. 

RS 

   
HTB 
15/764 

MINUTES OF TRUST BOARD MEETING HELD ON 26 FEBRUARY 2015  

 The minutes were APPROVED by the Trust Board as a true and accurate record 
of the meeting. 

 

   
HTB 
15/765 

TRUST BOARD ACTION MATRIX  
  
The Trust Board NOTED the progress made and APPROVED the removal of 
those actions marked as complete. 

 

   
HTB 
15/766 

MATTERS ARISING  

 There were no matters arising that were not on the action matrix or the agenda.  
   
HTB 
15/761 

CHAIRMANS REPORT  

 AM offered congratulations to MP in her newly appointed additional role as  
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Professor of Practice working within the Institute of Digital Healthcare which is part 
of Warwick Manufacturing Group.  AM also congratulated AH as being listed in the 
Health Service Journal (HSJ) as being one of the Top 50 CEO’s in Healthcare. 
 
AM further added to his report that he had invited Chairs of George Eliot Hospital 
(GEH), North Warwickshire Clinical Commissioning Group (CCG) and Coventry & 
Rugby CCG to visit St. Cross Hospital, Rugby for a Tour of the Trusts operations 
and DE would also be in attendance. 
 
The Trust Board RECEIVED ASSURANCE from the report. 

   
HTB 
15/762 

CHIEF EXECUTIVE OFFICERS REPORT  

 AH stated that the first anniversary of the Together Towards World Class (TTWC) 
Programme had taken place week commencing 2 March, which was very well 
received by staff and acted as a refresher for all staff. 
 
The Care Quality Commission (CQC) Inspection took place week commencing 10 
March and the organisation felt the inspection went well and AH advised that the 
Trust was notified that the Quality Summit, where the inspection rating and 
published report would be given, would take place mid-June.  The Summit will 
take place at University Hospitals Coventry & Warwickshire (UHCW), which was 
unusual as this is usually held offsite, but the CQC were so impressed with 
UHCW’s organisation of the inspection, they decided to hold it at the Trust.  
Several Stakeholders will be invited, alongside local regulators and Boards and 
only limited attendance from the Trust are allowed to attend. 
 
AH commented that the retirement of both Margarat Greer and Paul Martin which 
is a sad loss for the organisation as they had both served many years at UHCW. 
 
AH had attended the Pride of Coventry and Warwickshire Awards on 20 March at 
Coventry Cathedral, which was an excellent opportunity to celebrate the work 
local organisations have carried out for the local health economy. 
 
BB asked AH when the Board could expect to see the actions from the 
Morecombe Bay Report and MR responded that work was currently being 
undertaken on this and a report would be presented to the Quality Governance 
Committee (QGC) and then would come to the Trust Board. 
 
The Trust Board RECEIVED ASSURANCE from the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MR 

HTB 
15/763 

RISK MANAGEMENT STRATEGY 2015/16  

 
 
 
 
 
 
 
 
 
 

MP presented the Risk Management Strategy 2015/16, which had been discussed 
at a Board Seminar for formal Board approval. 
 
MP highlighted that training of the Risk Strategy is ongoing and will continue with 
all levels of clinical and non-clinical staff. 
 
AM asked MP when the Board would review the Board Assurance Framework for 
2016 and MP responded that a Board Seminar was set to address this on 14 
April. 
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 The Trust Board APPROVED the Risk Management Strategy 2015/16. 
   
HTB 
15/764 

BOARD SAFETY & QUALITY WALKROUND PROGRAMME UPDATE  

   
 
 
 
 
 
 
 
 

MP presented the report and highlighting the walkrounds that had been carried 
out since the last Trust Board. 
 
BB raised the she had attended a Walkround on 2 March in Maternity. 
 
BS highlighted that she felt the programme was being administered very well. 
 
MP advised that she would be meeting with Yvonne Gatley, Associate Director of 
Quality and Rebecca Southall, Director of Corporate Affairs, addressing the 
actions and recommendations raised as a result of the walkrounds and how best 
to present these to the Board. 
 
The Trust Board RECEIVED ASSURANCE from the report. 

 
 
 
 
 
 
 
MP 
 

   
HTB 
15/765 

WINTER PLAN AND EMERGENCY PATHWAY UPDATE  

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DE updated the Board that ED was still very challenging with performance against 
the 4 Hour Standard at 81.37%, which reflects a poor run of performance.  This is 
being scrutinised by the NHS Trust Development Authority (NHS TDA) and 
regular conversations are taking place with them and other stakeholders.   
 
The GP Assessment Unit (GPAU) is having a positive effect on the flow of 
patients through A&E, with numbers of around 210 per week being re-directed  to 
the GPAU which means we are avoiding admission of approximately 56 patients 
per week.  DE highlighted that despite this, ED remains challenged.  The CO’s 
have reviewed all aspects of this ongoing issue and it is obvious that the dynamics 
have changed in A&E since the GP Assessment Unit launched and Chief Officers  
are working with staff to address this.  MR advised the Board that UHCW have 
asked for the support of Mathematicians from The Wolfram Institute in London as 
they specialise in workflow and big data. 
 
DE stated that delayed discharge continues to be an issue and advised that a 
focused piece of work will be carried during the Easter period around this.  The 
NHS TDA have offered the Health Economy support of the Emergency Care 
Intensive Support Team (ECIST) who will directly support diagnostics and 
planning work. 
 
MP stated that now would be a good time to re-launch the Getting Emergency 
Care Right (GECR) campaign as it would follow on from the intensive focus of the 
CQC Inspection, when clinical engagement is strong.  DE concurred with this. 
 
DE advised that some Clinical Directors (CD’s) have been invited to attend the 
Chief Officers Group (COG) meeting on Wednesday 1 April, where they will 
discuss discharge and the challenges faced internally and externally. 
  
DE and AH stated that they had attended an NHS TDA Escalation Meeting on 25 
March, which followed on from the one they attended in December, which was 
also attended by colleagues from external local health partners.  This meeting 
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HTB 
15/765 

assessed the work carried out by the Trust against the objectives set at the 
previous meeting.  The NHS TDA recognised the issues the Trust were facing 
with regard to delayed discharges and stated that these numbers were extremely 
high which highlighted how serious the problem is and those issues faced with 
local partners.  There was clear direction that the number of delayed discharges 
must be reduced and this was a problem that needed to be addressed by all 
partners working together.  There will be a follow up meeting on Friday 27 March 
to discuss additional capacity in getting patients discharged. 
 
DE stated that the Trust were advised to look at the pre-noon discharge figures 
which is at 15% and they advised the Trust should be looking at around 33%.  DE 
advised that he agreed this was a reasonable figure to aim for.  He further added 
that discharge numbers fall at the weekends and Sunday shows the lowest 
number of discharges for the whole week.  The NHS TDA have asked the Trust to 
ensure its capacity/demand position balances each day, including weekends. 
 
BS stated it was good to see the GP Assessment Unit having a positive effect on 
the numbers in A&E and asked about the Frail and Elderly Assessment Unit and 
when this would be executed.  DE responded that this Unit was a more complex 
set up and required more partnership working with external partners for a smooth 
execution.  It also involves some financial investment and until everyone was fully 
on-board and due to the Trust’s financial position, this was not something that 
would executed until the Trust are convinced it will help the current position.  He 
added that he hoped it would go live by June. 
 
MR advised that the GP Assessment Unit has had an effect on the Staffing 
Models and this has given the Trust the opportunity to review those models and 
analyse the changes that have occurred moving members of staff around the 
organisation.  Data has shown a sizeable shift in acuity patients in 2015 compared 
to that of Winter 2014 and this data will be presented at next month’s Trust Board. 
 
BS asked MR for assurance that the Frail and Elderly Assessment Unit will have a 
positive impact on the figures and MR assured BS that it would as these patients 
commonly present with high acuity and usually result in admissions. 
 
DM reminded the Board that the Trust is not alone in facing these challenges as 
they are common across all Trusts in the UK.    
 
It was highlighted that there are some areas in the local health economy that go 
beyond the need for only financial help and that there are simply not enough 
resources in order to offer patients the right kind of care packages required.  In 
response to a question regarding charitable nursing homes and availability to help 
with discharges, DM responded that this is not possible due to local government 
tariffs set.   DM further advised that the Trust does work with charities such as 
Age UK but as some patients in UHCW require specialist treatment/care and Age 
UK cannot offer this kind of support. 
 
DM stated that there is a strategic question to be asked, which is whether the 
Trust should take on the problem of discharge itself.  DE highlighted that the Trust 
already does that to some extent with the use of Medi-home, which already 
compensates for lack of bed space within the local health economy.  DE stated 
that this was a good example of the Trust taking control of a problem which could 
be dealt with outside of the Trust. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MR 
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In summary, the Trust continues to push for improvements in internal processes 
while actively pursuing system-wide solutions with partner organisations. 
 
The Trust Board RECEIVED ASSURANCE from the update. 

   
HTB 
15/766 

TRUST WIDE NURSING/MIDWIFERY STAFFING RISK ASSESSMENT  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MR presented the report and advised the Board that the report showed how risk is 
being identified and assessed with the Trust wide Nursing and Midwifery staff and 
highlights those areas. 
 
MR added that this is discussed at various Committees and a triangulation 
process has been set to address this and is managed though the Executive Team 
on a quarterly basis. 
 
MR advised that short, medium and long terms actions are in place to reduce the 
vacancy positions.  All Health Care Assistant vacancies should be filled which is 
excellent and Nurse vacancies have been reduced by half.  MR assured the 
Board that should the position change, a report would be brought back to the 
Trust Board. 
 
BS asked about agency recruitment frameworks in relation to procurement and 
MR advised that the Trust does have influence with local agencies and the HR 
team are working with them on discounted booking rates and reducing agency 
spend.  BB stated that QGC have reviewed agency spend in some detail with 
Linda Abolins, Deputy Chief Nursing Officer.  AH confirmed that work is being 
carried out on bringing agency Nurses onto the Bank and some contractual 
changes have been put into place to assist with this.  BB asked how Bank staff 
are currently paid and MR stated that they are paid every two weeks which was in 
line with current HRMC regulations, but as these regulations have now been 
amended, the Trust will review its payment terms in the new financial year.   
 
IB sought assurance around recruitment of specialist Nurses and MR commented 
that there are certain specialities that are notoriously difficult to recruit to which is 
why the Trust believes in training their own staff to meet these recruitment needs.  
AH confirmed there is a big push from Learning Education Training Board (LETB) 
and Learning Education Training Council (LETC), of which MR and AH are both 
members, in relation to commissioning more Nurses, as nationally, it is recognised 
that there will not be enough Nursing staff in the market place within the next 2/3 
years. 
 
BS sought assurance around the mandatory training figure for CPR being low.  
MR responded that this was due to a change in equipment and training 
methodology which is being implemented and assured the Board that this figure 
will improve next month as the revised training will have been carried out.  MP 
further advised that this training is being pushed out onto ward areas to increase 
the uptake. 
 
BS asked whether the Trust had good links with local Universities as being an 
Employer of Choice and MR responded that the Trust does have an excellent 
relationship with Coventry University and would always be their first choice and 
have set new opportunities in motion to engage with students to ensure the Trust 
is their chosen Employer of Choice. 
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MR further added that if a nursing vacancy is applied for by say 10 applicants, the 
Trust is looking at how it can maximise opportunities in liaising with the 9 
unsuccessful applications and how this could be turned into a positive for both the 
applicant and the Trust. 
 
IB sought assurance around analysis of exit interviews and MR stated that a 
paper will be presented to the Trust Board in due course to address this. 
 
The Trust Board NOTED the current risk rating and the proposals for monitoring 
and APPROVED the short, medium and long term actions and mitigations as 
outlined. 

 
 
 
 
 
 
MR 
 
 
 
 

   
HTB 
15/767 

INTEGRATED QUALITY PERFORMANCE AND FINANCE REPORT – MONTH 
11 

 

 DM presented the report and highlighted 32 of the 60 key performance indicators 
(KPI’s) are breaching the standard/target and a further 12 are in amber ‘watching’ 
status. 
 
DM drew the Board’s attention to page 8 of the report, where it highlighted that a 
Never Event had been reported in February which was discussed at the February 
Trust Board.  He also advised of the MRSA Bacteraemia cases which have been 
reported and MR stated that a presentation around this would take place in the 
Private Board meeting and this was due to the presentation including a level of 
detail that may include clinical information, however, there will be an update and 
action plan presented at the Public Trust Board in April. 
 
DM highlighted some key achievements for February which saw Lucina Birthing 
Centre celebrate its one thousandth birth and the Trust was awarded the National 
Maternity Support Foundation (NMSF) Award for Bereavement Care at the Royal 
College of Midwives Annual Midwifery Awards. 
 
DM advised that in relation to the financial position, the Trust continues to tackle 
overspend on pay expenditure as a priority. 
 
BB sought assurance about the follow up on the Never Event that had occurred.  
MP responded that a new guideline has been written as a result of this and a new 
checklist has been created.  This incident details were presented at the Grand 
Round to help educate staff.  AM asked about support given to those members of 
staff involved.  MP responded that the team involved would be presenting on the 
event to AH and he categorically advised them that this was not about blame but 
about learning from the event and moving forward from it.  MP stated that the 
family of the patient involved, had been very supportive of the staff member 
involved. 
 
BS asked about the revalidation figures and sought assurance around what was 
being done to address those who were still not compliant.  MP advised that she 
had been given names of a small number of employees not compliant and that an 
action plan was in place to tackle those individuals, however, it would be 
impossible to get 100% due to long term sickness, maternity etc. which affects the 
figures. 
 
BS offered congratulations to the Theatre team on their efficiency targets and the 
progress made.  BS asked if this improvement had seen results anywhere else 
and DE advised that these improvements had been driven by work being carried 

 
 
 
 
MR 
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over to St. Cross Hospital and the creation of the second theatre and also the 
protection of day case surgeries had also had a positive impact.  DE highlighted 
that unfortunately this would not turn to green until the GECR pathway was fixed. 
 
DM advised that on page 7, mandatory training had gone down but this was 
purely down to a new Resuscitation Policy being implemented and the figures 
would see an improvement next month. 
 
MR advised that Child Protection Training had not taken place in February due to 
the Trainer being off sick and this also would have affected the figure. 
 
AH advised that the NHS TDA have asked for 90% against mandatory training 
and the Trust is at 84%, so there will be an intensive push to get to the required 
level. 
 
The Trust Board CONFIRMED their understanding of the contents of the February 
2015 IPR and NOTED the associated actions. 

 
 
 
 
 

   
HTB 
15/768 

TRUST DEVELOPMENT AGENCY (TDA) OVERSIGHT MONTHLY SELF-
CERTIFICATION REQUIREMENTS – MARCH 2015 

 

 
 

DM presented the self-certification and advised the Board that this was 
unchanged. 
 
The Trust Board NOTED the March submission and APPROVED the 
submission of the document to the TDA. 

 

   
HTB 
15/769 

PRIVATE TRUST BOARD MEETING SESSION REPORT 26 FEBRUARY 2015  

 AM advised he had nothing further to add to his report and there were no 
questions raised by members of the Board. 
 
The Trust Board RECEIVED ASSURANCE from the report. 

 

   
HTB 
15/770 

QUALITY GOVERNANCE COMMITTEE MEETING REPORT 2 MARCH 2015  

 BS presented the report on behalf of EMS.  She highlighted that the Risk Regsiter 
will be discussed in details during the next QGC meeting 7 April. 
 
The Trust Board RECEIVED ASSURANCE from the report. 

 

   
HTB 
15/771 

FINANCE AND PERFORMANCE COMMITTEE MEETING REPORT 2 MARCH 
2015 

 

 IB presented the report and advised he had nothing further to add. 
 
AM asked the Board whether there should be a session similar to last year, where 
the Groups present their signed off plans and if Non-Executive Directors would 
find this beneficial.  The NEDs agreed this would be of benefit and DM would 
liaise with Rebecca Southall, Director of Corporate Affairs to dedicate a Board 
Seminar to this. 

 
 
RS 

   
HTB 
15/772 

ANNUAL CORPORATE OBJECTIVES 2015/16  
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 These had been discussed at the Board Seminar the day before and the Board 
approved the corporate objectives 2015/16. 
 
The Trust Board APPROVED the Corporate Objectives 2015/16 subject to 
appropriate measurable targets being applied. 
 

 
 
 

HTB 
15/773 

REGISTER OF INTERESTS AND REGISTER OF HOSPITALITY AND GIFTS.  

 AM presented the Register of Interests and Register of Hospitality and Gifts.  AM 
advised that any amendments/changes to the report should be sent to ZC for 
updating. 
 
The Trust Board APPROVED the Register of Interests and Register of Hospitality 
and Gifts subjects to amendment. 

 
 
 
 

   
HTB 
15/774 

ANY OTHER BUSINESS  

 AH advised that he and MP had attended Andrew Sprowson’s funeral, the 
Consultant, who had tragically died in a road traffic accident and agreed to set up 
a fellowship in his name. 
 
The Board offered its condolences to his family. 
 

 
 
 
 

HTB 
15/775 

QUESTIONS FROM MEMBERS OF THE PUBLIC  

 There were no questions from members of the public raised.  
   
HTB 
15/776 

The next Public Trust Board will be held on Thursday 30 April at 10.00 am at 
University Hospitals Coventry & Warwickshire. 

 

   
HTB 
15/777 

These minutes are approved. 
 
SIGNED 
 

 
…………………………………………........................
.... 
 

  
CHAIRMAN 
 

 
DATE 

 
…………………………………………........................
.... 
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ACTIONS UPDATE: PUBLIC TRUST BOARD MEETINGS 

26 MARCH 2015 
 

The Trust Board is asked to note the progress made with regards to matters arising and to approve the removal of those matters 
marked completed and recommended for removal. 

 
 

 AGENDA ITEM ACTION CHIEF 
OFFICER 

DUE 
DATE 

UPDATE REMOVAL  

ACTIONS FROM FEBRUARY 2015 MEETING 
HTB/15/741 
Chief Executive 
Officer’s Report 

Response to the Freedom to Speak review to 
be brought back to the Trust Board 

MR/RS 28.05.15 Work underway; will be 
presented to the May Board 

No 

HTB/15/743 
Francis Action 
Plan Update 

Outstanding actions to be discussed at the 
Quality Governance Committee 

MP 26.03.15 Scheduled for the April 
meeting. 

No 

ACTIONS FROM MARCH 2015 MEETING 
HTB/15/763 
DECLARATIONS 
OF INTEREST 

BB declared that she had been appointed an 
Independent Healthcare Adviser on a short 
term assignment with Monitor, however, 
would not be carrying out any work in the 
Coventry and Warwickshire area and it was 
agreed this would be added to the 
Declarations of Interest Register. 

RS 02.04.15 The Register of Interests 
has been updated 

Yes 

HTB/15/762 
CHIEF EXECUTIVE 
OFFICERS 
REPORT 
 
 
 

MR to present on the Morecombe Bay Report 
recommendations at a future Trust Board. 

MR TBC MR to confirm which Trust 
Board this would be 
presented at. 

No 

HTB/15/764 
BOARD SAFETY & 
QUALITY 
WALKROUNDs 

MP to meet with Yvonne Gatley, Associate 
Director of Quality Governance and Rebecca 
Southall, Director of Corporate Affairs to 
agree how the actions/recommendations 

MP 30.04.15 Meeting has taken place; 
further discussion needed.  
Scheduled for May Board 
seminar. 

Yes 



Enclosure 2  

 

should be presented to Trust Board. 
HTB/15/765 
WINTER PLAN 
AND EMERGENCY 
UPDATE 

MR to present on Safer Staffing at the April 
Trust Board. 

MR 30.04.15 Safer Staffing on the April 
Trust Board agenda. 

Yes 

HTB/15/766 
TRUST WIDE 
NURSING/ 
MIDWIFERY 
STAFFING RISK 
ASSESSMENT 

MR to present on leavers exit interview 
analysis at a future Trust Board. 

MR 30.04.15 MR to confirm which Trust 
Board this will be presented 
at. 

No 

HTB/15/767 
INTEGRATED 
QUALITY 
PERFORMANCE 
REPORT – MONTH 
11 

MR confirmed he would update the Public 
Trust Board on MRSA Bacteraemia.  

MR 30.04.15 MRSA Bacteraemia on the 
April Public Trust Board 
agenda. 

Yes 

HTB/15/722 
FINANCE AND 
PERFORMANCE 
COMMITTEE 
MEETING REPORT 
2 MARCH 

RS to liaise with DM to organise a Board 
Seminar where the Groups will present their 
plans. 

DM 30.04.15 Suitable date to be 
identified. 

No 
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REPORT TO THE TRUST BOARD: PUBLIC 

 
30 APRIL 2015 

   
Subject: Chairman’s Report 
Report By: Andy Meehan, Chairman 
Author: Andy Meehan, Chairman 
Accountable Executive 
Director: 

Andy Meehan, Chairman 

 
PURPOSE OF THE REPORT: 

 
To update the Trust Board of the key details of meetings and events attended by the 
Chairman. 

 
SUMMARY OF KEY ISSUES: 

 
Since the last Board meeting, the major meetings and areas of interest were as follows: 
 

• Meeting with Dale Bywater NHS TDA and Executive Team – Operational Plan 
2015/16 

• Board Quality & Safety Walkround Ward 15 
• Board Seminar – Warwick University 
• Operational Tour at St. Cross Hospital, Rugby with Adrian Canale-Parola – 

Coventry & Rugby CCG and Deryth Stevens – North Warwickshire CCG  
• Non-Executive Directors Appraisals 
• Board Seminar on the Board Assurance Framework 
• Meeting with Coventry Hospitals Charity 
• Meeting with the PFI Management Company 
• Corporate Trustees Committee Meeting 
• Meeting with Karamjit Singh – Chairman University Hospitals Leicester NHS 

Trust 
• Appraisal Meeting with Dale Bywater, NHS Trust Development Auhtority 

 
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 
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REPORT TO THE TRUST BOARD: PUBLIC 

 
30 APRIL 2015 

   
Legal: None  
NHS Constitution: None Highlighted 
Risk: None Highlighted 

COMMITTEES/MEETINGS WHERE THIS ITEM HAS BEEN CONSIDERED: None –the 
report is for the Trust Board. 
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REPORT TO THE TRUST BOARD: PUBLIC 

 
30 April 2015 

   
Subject: Chief Executive 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 and key policy issues. 

 
SUMMARY OF KEY ISSUES: 

 
Summary of Activity 
This month I have been involved in the following: 

• Royal Opening of Worcestershire Oncology Centre – 13 April 2015 
• Exec to Exec with Coventry City Council – 13 April 2015 
• Never Event RCA –  17 April 2015 
• Worcester Emergency Care Provision – 20 April 2015 

 
Consultant Appointments – there have been two consultant appointments since the last Trust Board 
Meeting. Those being Dr. Chandrashekhar Vaidyanath and Dr. Meghna Sharma who have both been 
appointed as consultant Anaesthetists. 
 
Policy Issues and Publications: 
The following are key issues and reports that have been published that I would bring to the attention 
of the Trust Board. 
 
The NHS TDA has published the Accountability Framework for NHS Trust Boards for 2015/16: 
 
http://www.ntda.nhs.uk/blog/2015/04/02/delivering-for-patients-the-201516-accountability-framework-
for-nhs-trust-boards/ 
 

 
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 

 

http://www.ntda.nhs.uk/blog/2015/04/02/delivering-for-patients-the-201516-accountability-framework-for-nhs-trust-boards/
http://www.ntda.nhs.uk/blog/2015/04/02/delivering-for-patients-the-201516-accountability-framework-for-nhs-trust-boards/
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PUBLIC TRUST BOARD PAPER  
 

Title Healing Arts Programme Update 
Author Emma Linnane, Arts Coordinator  
Responsible 
Chief Officer 

Meghana Pandit, Chief  Medical and Quality Officer 

Date  30th April 2015 
 
1. Purpose  
 
The purpose is to share with the Board the positive work carried out by the Healing Arts 
Programme at UHCW NHS Trust and to share patient and staff feedback on projects 
carried out. It will also outline how the programme intends to further progress over the 
next three years.  
 
2. Background and Links to Previous Papers 
 
This story forms part of the Patient Story Programme that was agreed by the Board in 
January 2015.  
 
3. Narrative 
 
There is much research to suggest that the arts can make a significant contribution to 
improving the wellbeing and health of patients, service users and carers as well as staff.  
There is also much research to suggest art has a positive impact on the patient 
environment. 
 
The Healing Arts Programme at UHCW NHS Trust was launched in 2009 and 
compliments patient care and welfare through a diverse range of activities, including 
visual and performing arts. The programme helps to address the concerns people face 
when they or a loved one comes into hospital, through softening the environment, 
complimenting care and integrating the hospital into the local community. 
 
Emma Linnane, Arts Coordinator for the Trust will be delivering a short presentation 
highlighting what has been achieved to date by the Healing Arts Programme.  
 
The Healing Arts Programme is funded by charitable means and is delivered by the Arts 
Coordinator with the support of a Healing Arts Committee. A new arts strategy has been 
developed for 2015 to further enhance the programme over the next three years, 
enhancing the stay of patients both at University Hospital and the Hospital of St Cross.  
 
4. Areas of Risk 
 
Funding 
The Healing Arts Programme relies on donations to ensure its success. Until now all 
activities carried out have been supported by the Healing Arts fund within UHCW Charity, 
or given in kind by artists/volunteers. In addition to delivering a programme of arts the arts 
coordinator is responsible for securing sufficient funding in order to make it sustainable. 
 



5. Governance  
 
NHS Constitution 
 
Section 2- Commitment to Quality of Care and Improving Lives 
 
Section 3b- Patients and the public have responsibility to give feedback, both positive and 
negative about their experiences. 
 
Principle 4 – The NHS aspires to put patients at the heart of everything it does….NHS 
services must reflect and should be coordinated around and tailored to, the needs and 
preferences of patients, their families and their carers. 
 
6. Responsibility 
 
The Arts Coordinator is responsible for delivering the Healing Arts Programme. In 2011 
the role became part of Estates and Facilities and in 2014 was made into a full time post. 
All objectives set are given by the Healing Arts Committee.   
 
The Healing Arts Committee is responsible for achieving the aims of the Healing Arts 
Programme. This meets at least four times a year to review Healing Art’s performance 
ensuring that the events and works showcased are of the highest quality and are 
consistent to the values of the programme. In the meantime, the Committee’s Chairman 
may make any final decisions when they need to be made with immediate effect. 
 
Since 2013 The Healing Arts Committee has reported to The Patient Engagement and 
Experience Committee (PEEC). The PEEC reports into the Trust’s Quality Governance 
Committee and then Trust Board.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Page 2 of 3 



7. Recommendations 
 
The Board is invited to note: The New Arts Strategy 2015-18  
 
Name and Title of Author:  Emma Linnane, Arts Coordinator  
Date:     Thursday 30th April 2015 
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 Enclosure 6 
 

PUBLIC TRUST BOARD PAPER  
 

Title Nursing & Midwifery Council (NMC) Revised Code Changes 
Author Michelle Linnane, Associate Director of Nursing 
Responsible 
Chief Officer 

Professor Mark Radford, Chief Nursing Officer 

Date  30th April 2015 
 
1. Purpose  
 
To inform the Board of the revised Nursing and Midwifery Council (NMC) Code - 
Professional standards of practice and behaviour for nurses and midwives which came 
into effect on 31st March 2015. 
 
2. Background  
 
The report provides an overview of the main changes to the NMC Code and aims to 
provide Trust Board and members of the public with an understanding of what the Code 
means for the Trust’s nurses and midwives and the standards they are expected to 
uphold. 
  
3. Narrative 

 
The NMC periodically update the Code to take into account developments in nursing and 
midwifery practice and society’s changing expectation of health and social care. The 
Code was last updated in 2008. 
 
The structure of the revised Code reflects four broad themes which together signify good 
nursing and midwifery practice with the ultimate aim of public protection; 

o Prioritise people 
o Practise effectively 
o Preserve safety 
o Promote professionalism and trust 

When joining the register and on renewing their registration, nurses and midwives commit 
to practice that puts the interests of patients and service users first, is safe and effective 
and promotes trust through professionalism. 
 
It is therefore important that our nurses and midwives know the Code has been updated 
and what those updates mean to them.  Additionally the Code represents what patients, 
their relatives/carers and members of the public should expect from nurses and 
midwives. 
 
As an employer we have a responsibility to embrace the Code, embed it within our 
organisation and ensure that our staff are able to practice according to the requirements 
of the Code.  



 
4. Governance  

 
Understanding and reflecting on the Code will be central to compulsory revalidation for 
nurses and midwives which will come into effect from January 2016 
 
5. Responsibility 

 
Michelle Linnane, Associate Director of Nursing is the Trust Lead for ensuring nurses and 
midwives understand what the Code means to them and the standards they are expected 
to uphold.  
Responsible Chief Officer -Professor Mark Radford, Chief Nursing Officer 
 
7. Recommendations 
 
The Board is invited to note: 
 

1. The Revised Code  
2. How should nurses and midwives use the Code 
3. What the organisation done to raise awareness of the revised Code 
4. What does the Code mean for patients 
5. What does the revised Code mean to the Trust 

 
Name and Title of Author: Michelle Linnane, Associate Director of Nursing 
Date: April 2015 
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University Hospitals Coventry and Warwickshire NHS Trust 

Introducing the revised Nursing and Midwifery Council (NMC) Code April 2015 

___________________________________________________________________ 
1.0 Introduction  

The Nursing and Midwifery Council (NMC) exists to safeguard the health and 
wellbeing of the public by ensuring nurses and midwives consistently deliver high 
quality healthcare.  The NMC Code which is developed in consultation with patients 
and members of the public contains the professional standards of practice and 
behaviour that nurses and midwives must uphold in order to be registered to practice 
in the UK.   

When joining the register, and on renewing their registration nurses and midwives 
commit to practice that puts the interests of patients and service users first, is safe 
and effective and promotes trust through professionalism. 

2.0 The revised Code 

The NMC periodically update the Code to take into account developments in nursing 
and midwifery practice and society’s changing expectation of health and social care. 

The structure of the revised Code reflects four broad themes which together signify 
good nursing and midwifery practice with the ultimate aim of public protection; 

o Prioritise people 
o Practise effectively 
o Preserve safety 
o Promote professionalism and trust 

By building on the existing foundation of good nursing and midwifery practice the 
revised Code includes new or updated guidance on; 

 A professional duty of candour 
 A requirement to offer help if an emergency arises outside a nurses or  
           midwifes normal area of practice.                                                                     
 Ensuring the fundamentals of care are delivered effectively during all stages 
           of life. 
 New standards on dealing with complaints 
 Use of all forms of communication, including social media 
 More detail about raising concerns and whistle blowing 
 Guidance on effective record keeping 
 Greater clarity on delegation and decision-making 
 Guidance on prescribing and medicines management 

 



3.0 When does the revised Code come into effect? 

As of 31st March 2015; it has been available on the NMC website since 29th January 
2015. All 680,000+ nurses and midwives registered with the NMC have received a 
printed copy directly from the NMC. 

4.0 How should nurses and midwives use the Code? 

It is important that our nurses and midwives know the Code has been updated and 
what those updates mean to them.  Understanding and reflecting on the Code will be 
central to compulsory revalidation for nurses and midwives which will come into 
effect from January 2016; every nurse and midwife will need to revalidate every 
three years in order to maintain their registration and eligibility to practise.   

5.0 What has our organisation done to raise awareness of the revised Code? 

 Posters have been made available throughout the organisation to raise 
awareness of the revised Code and the date when it came into effect. 

 An electronic copy of the Code is available on the Matrons shared drive; a 
hard copy has been provided to all clinical areas within the Trust. 

 The CNO has written to all registered nurses and midwives within the 
organisation advising them of the revised Code and their responsibilities 
therein. 

 A series of ward based ‘power training’ sessions will be delivered throughout 
April and May (Appendix 1) 

6.0 What does the Code mean for patients? 

The Code represents what patients, their relatives/carers and members of the public 
should expect from nurses and midwives. It will provide them with reassurance that 
their safety and wellbeing is central to nursing and midwifery practice.  

 A leaflet about the Code for patients and the public is available on the NMC 
website. 

 A printed version of the leaflet (which will include an easy read version) will be 
available on all wards and in the Trusts Health Information Centre. 

 Information on the Code and what to do if you are a patient or relative who 
has a concern in relation to a nurses or midwives practice will be included in 
the revised bedside booklet. 

7.0 What does the revised Code mean to the organisation? 

Our organisation has a responsibility to ensure that our staff are able to practice 
according to the requirements of the Code.   
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A number of Trust policies are available to support elements of the Code whereby 
guidance has been added or updated i.e. Being Open,  Raising Concerns; a safe 
alternative to silence Policies, Policy on the personal use by staff of social media. 

The four broad themes reflected in the revised Code closely align to the UHCW Trust 
values and behaviours framework; which supports the newly implemented Values 
Based Recruitment (VBR) model. 

Care 
Compassion 

Listening 
Dignity 

 

Evidence-based practice 
CPD 

Technical skills 
Experimentation 

 
 
 
 

Safety behaviors 
Human factors 

Team orientation 
Reporting 

 

Honesty 
Probity 

Professionalism 
 

 
Work has commenced to update nursing job descriptions to incorporate the revised 
Code to provide a point of reference for embedding professional values and 
principles in appraisal. 

8.0 Recommendations 

As employers we should embrace the Code, and embed it within our organisation.   

We need to understand what the Code means for our organisations nurses and 
midwives and the standards they are expected to uphold. 

Build on the work already commenced to incorporate the revised Code into our 
appraisal, training and professional development programmes to support 
revalidation. 

Further information about the revised Code and Revalidation can be found at 
www.nmc-uk.org/code. 

 

People 
 

 

Effective 

 

 

Safe 

 

 

Trust 
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Introducing the 
New NMC Code 
and revalidation 
 
New professional standards 
for nurses and midwives 



Introduction 

2 



Introducing the new Code 

3 

The NMC has updated its Code of 
professional standards. 
  
It sets out the revised universal 
standards expected of nurses and 
midwives, which they must uphold 
every day in order to be registered to 
practise in the UK.  
 
The new Code became effective from  
31 March 2015. 
 
 



The Code: 
What’s new? 
What’s changed? 

4 



At the heart of nursing and 
midwifery practice 

5 

More than 680,000 nurses and 
midwives are registered with the NMC 

– all are required to uphold the new 
Code of professional standards of 

practice and behaviours. 
 

The new Code builds on the existing 
foundation of good nursing and 

midwifery practice, reflecting current 
professional and public expectations of 

today’s professionals. 
 



Why revise the Code? 

6 

 

• As a responsible regulator, it is the role of the NMC to ensure the Code 
of professional standards of practice and behaviour remains relevant 

• The Code was last updated in 2008; It is important that the Code reflects 
the world in which we live and work today, and changing roles and 

expectations of nurses and midwives. It needs to: 

- Align with other health regulatory processes across the UK 

- Respond to high profile reports on the state of health and social 
care provision in the UK 

- Acknowledge and regulate the changing and wider role of nurses 
and midwives in the UK 



One Code, four themes 

7 

Together they signify good nursing and midwifery practice. 



What’s new in the Code? 

8 

Duty of Candour  
Every healthcare professional must 
be open and honest with patients 
when something goes wrong with 
their treatment or care which 
causes, or has the potential to 
cause harm or distress. 
 
Social media  
The Code recognises the changing 
nature of communications and sets 
standards for acting responsibly 
including the use of social media. 

Fundamentals of care 
The Code sets standards of 
fundamental care and provides 
examples of what this includes  
such as nutrition, hydration and 
environmental cleanliness. 



What’s new in the Code? 

9 

Medicines management and 
prescribing  
Standards that clearly set the 
context for prescribing, supply, 
dispensing and administering 
medications. 
 
Conscientious objection 
Nurses and midwives must act in 
the best interests of people at all 
times and can only make 
conscientious objections to a 
particular procedure in limited 
circumstances. 

End of life care 
Specific reference is made to the 
needs of those in the last days and 
hours of life. 
 



What changed in the Code? 

10 

A greater focus on: 

Compassionate care – kindness, respect and compassion 

Teamwork – work co-operatively 

Record keeping – six clear standards to support all record keeping 

Delegation and accountability – delegate responsibly, be accountable 

Raising concerns – this aligns the Code with the re-launched Raising 
Concerns Guidance published in 2013 

Cooperating with investigations and audits – includes those against 
individuals or organisations and acting as a witness at hearings. 

 
 



NMC priorities of safety and care 
through the new Code mirror 
UHCW Trust Values 

11 

Care 
Compassion 
Listening 
Dignity 

Evidence-based practice 
CPD 
Technical skills 
Experimentation 

Safety behaviours 
Human factors 
Team orientation 
Reporting 

Honesty 
Probity 
Professionalism 

UHCW 
Values 



The Code and revalidation: 
For everyone’s protection 

12 



Who needs to know about the new Code 
and revalidation? 

Nurses and midwives 

Employers 

Educators 

Students 

Patients and service users 

General public 

Unions and professional groups 

Other regulators and policy makers 
13 



Revalidation of professional practice 

14 

The purpose of revalidation is to improve public protection ensuring 
nurses and midwives remain fit to practise throughout their careers. 
 



Why are we introducing revalidation? 

15 

• The public expect all nurses and midwives to remain up to date and fit to 
practise throughout their careers 

• Revalidation strengthens professionalism through ongoing reflection on 
the Code 

• Revalidation encourages engagement and challenges isolation  

• A positive affirmation – not about searching for ‘bad’ practice 

• Positive impact on public protection: 680,000 nurses and midwives 
engaging with their professional standards and reflecting on their practice 
on an ongoing basis 

 

 



16 

The 
Code 

Practice 
Hours 

CPD 

Feedback 

Reflection 
and 

discussion 

Professional 
indemnity 

arrangement 

Health and 
character 

Confirmation 

Provisional revalidation 
requirements  



The Code: 
Where next? 
Looking towards 
revalidation 

17 



Revalidation pilots 

• 19 organisations across the UK  
piloting revalidation  

• Aim to test processes and tools  
of the revalidation model 

• Finalised guidance to be 
published autumn 2015 

• Provisional guidance  
and material available 
nmc-uk.org/revalidation 
 

 



Revalidation of professional practice: 
The Code is the first step 

19 

Read and practise 
according to 
the Code from 
31 March 2015. 

Undertake CPD  
and reflective 
practice. 

Find out when you 
need to revalidate.  

This happens every 
3 years. 



What do nurses and midwives  
need to do next? 

20 

• Familiarise yourselves with the Code for current practice and in 
preparation for revalidation requirements, which will apply from the 

end of 2015 

• Discuss the Code with peers, managers and students 

• Learn more from the NMC website, Royal Colleges and professional 
journals 

• Register with the NMC online – this will enable you to view you 
registration status. 



  

For more information: 
www.nmc-uk.org/Code 
www.nmc-uk.org/revalidation  
revalidation@nmc-uk.org 
#newCode 
#revalidation 

21 



Chief Executive:  Andrew Hardy                     Chairman:  Andrew Meehan 

 
 
 

University Hospital 
Clifford Bridge Road 

Coventry    
CV2 2DX 

Tel:  02476 967615 
                                                         Fax:  02476 965224 

 
Registered Nurses & Midwives 
 
 
Our Ref: MR/cm/2301 
 
25th March 2015 
 
 
Dear colleagues 
 
Re: Professional Standards of Practice and Behaviours for Nurses and Midwives 
 
You will be familiar with the fact that the Nursing & Midwifery Council will be re-launching a 
revised Code - Professional Standards of Practice and Behaviours for Nurses and 
Midwives. This will come into effect on 31st March 2015.  
 
There are a number of revisions to the Code that you will need to be familiar with. There are 
four key themes;  

• Prioritise people 

• Practice effectively 

• Preserve safety 

• Promote professionalism and trust 
 
There have been significant changes in healthcare and society since the previous Code 
was published in 2008 you will find the enclosed Code reflects these changes with the new 
requirement on the fundamentals of care which cover the essential aspects of caring for 
patients including;  

• Making sure that they have adequate access to nutrition and hydration.  

• Following the Duty of Candour for when Nurses and Midwives should be open and 
honest with colleagues, patients and Health Care Regulators when things go wrong 
(you will be familiar with this from our policy here at UHCW)  

• Raising concerns without delay if they are aware of the threat to patient safety or 
public protection. Nurses and Midwives delegate tasks and duties appropriately to 
those who they delegate to complete tasks to the required standard. There is also a 
revision in relation to professional duty to take in relation to an emergency when off 
duty and within the limits of their competence as well as also the introduction of the 
Code related to the use of social media. The Code is also very clear that 
responsibility for those receiving care lies not only with the Nurse or Midwives 
providing hand-on care but also those Nurses and Midwives working in Quality, 
Education and Management roles.  

 

 



Chief Executive:  Andrew Hardy                     Chairman:  Andrew Meehan 

The major revision of the NMC Code is an important change and all Nurses and Midwives 
should make themselves familiar with it. Copies of the new revised Code will be available 
on wards and departments and you will also be receiving the new Code as part of your 
professional registration from the Nursing & Midwifery Council. 
 
There will also be an expectation that ward and department leaders will include the revised 
code on meetings to ensure that all practitioners and up to speed with the new 
requirements. 
 
If you have any questions or concerns then please do not hesitate to contact me.  
 
With every best wish, 
 
 
 
 
Professor Mark Radford  
Chief Nursing Officer 
University Hospitals Coventry and Warwickshire NHS Trust 
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PUBLIC TRUST BOARD PAPER  
 

Title Cost Improvement Programme: Quality Impact Assessments 
Author Bernie Allen, Interim Associate Director of Performance and 

Programme Management 
Responsible 
Chief Officer 

Meghana Pandit, Chief Medical Officer 
Mark Radford, Chief Nursing Officer 

Date  30th April 2015 
 
1. Purpose  
 
The purpose of this report is to explain the importance of quality impact assessments 
within the Trust’s assurance processes that support its Cost Improvement Programme, 
and to provide a detailed update on the completion of quality impact assessments for the 
financial year ending 31st March 2015 and progress on reviewing schemes relating to the 
new financial year. 
 
2. Background and Links to Previous Papers 
 
Cost Improvement Programmes (CIPs) arise because of the gap between a Trust’s 
expected income from its planned activities, and the costs associated with delivering that 
activity.  CIPs are not necessarily about cuts or closures but rather the focus is usually on 
improving efficiency. Gaps can be filled in several ways and it may for example, include a 
plan to increase income.  
 
All CIPs are subject to change and need to be dynamic documents since revisions in 
policy or circumstances require adjustments to the CIP during the year.  
 
The Board is responsible for preparing a plan which is deliverable and not detrimental to 
the quality of patient care. All of this reinforces the need to focus on the impact on quality 
of the savings schemes identified as part of CIPs. 
 
The 2012/13 Operating Framework introduced the requirement for NHS trusts that all 
CIPs to be agreed by Medical and Nurse Directors. 
 
The Trust Development Authority and Commissioners all have a requirement to assure 
themselves that the Trust has appropriate procedures in place. 
 
3. The Trust Cost Improvement System 
 
The Trust captures information about CIPs on its intranet based database, which as a 
minimum records: 

• An explanation of the scheme, its classification and the people involved in its 
delivery; 

• A detailed, phased financial plan against which actual delivery is monitored; 
• A quality impact assessment; and 
• Scheme sign off. 



Further information is collected for more complex schemes, including: 

• Milestone plans; 
• Delivery Risk Assessments; 
• Review of the Impact on Stakeholders; and 
• Key Assumptions. 

The managers of these schemes are also required to provide quality based Key 
Performance Indicators (KPIs) that can be tracked to monitor the potential impact of 
changes. 

The Performance and Programme Management Office (PPMO) provides ongoing scrutiny 
over the completion of documentation and progress against all outcomes (including the 
value of CIP delivered). 

Reporting of compliance is made specific to Individuals and Groups dependent on their 
role. The frequency of monitoring is dependent upon the risk associated with each 
element. At the moment, the Clinical Groups are sent a weekly email identifying the areas 
of the system that require completion with offers of support from the dedicated Project 
Support Officers.  

Clinical and Operational Groups attend the CIP Steering Group on a cyclical basis, with 
attendance ranging from monthly to quarterly frequency dependent upon the status of 
overall CIP plans. The Steering Group is chaired by either the Chief Finance and Strategy 
Officer or the Chief Operating Officer and is intended to provide oversight and support 
around all aspects of the CIP. 

The Cost Improvement Programme is subject to regular review by Internal Audit, who 
assess the robustness and operation of both financial and qualitative controls. 

UHCW Approach to Quality Impact Assessments 
All schemes are required to have an approved quality impact assessment. 

The Trust has adopted a two stage process, whereby a suite of six standard questions 
must be answered, and a risk assessment (based upon the likelihood of the negative 
event coming to pass and its’ potential impact) must be completed: 

1. Duty of Quality: Will there be a negative impact on the Trust's commitment to 
provide quality care? 

2. Clinical Effectiveness: Do the changes have a negative impact on Clinical 
Effectiveness such as pathways, evidence based medicine and targets? 

3. Patient Safety: Is there potential for a negative impact on Patient Safety? 
4. Patient Experience: Does the scheme have potential for negatively impacting on 

Patient Experience? 
5. Workforce Impact: Does the scheme impact on the workforce in any way? 
6. Has consultation raised issues? 
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This stage of the Quality Impact Assessment is usually completed by the Project Lead, 
but requires sign off by the Clinical Director and the Modern Matron. 

If the risk score is high enough (above 8) a full quality impact assessment is required. 

All Quality Impact Assessments then require approval by the Chief Medical and Chief 
Nursing Officers. This approval can involve direct dialogue with the group to address any 
concerns before final approval is given. Comments and feedback are documented within 
the assessment: 
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Group compliance is picked up in the weekly email sent by PPMO. The Chief Medical and 
Nursing Officers are contacted as and when there is an increase in the number of Quality 
Impact Assessments awaiting approval. The system has a monitoring report that allows 
the Chief Medical and Nursing Officers to target the specific schemes they have not yet 
approved. 

The monthly Efficiency Delivery Report includes the status of quality impact assessments 
for each clinical group and the value of schemes without fully approved assessments. 
The Efficiency Delivery Report is reviewed by the Performance and Programme 
Management Committee and formally submitted to both the Quality and Governance 
Committee and the Finance and Performance Committee. 

Internal Audit Assessment of Trust Approach to CIP 
The Trust’s Internal Auditors last reported on the Trusts CIP processes in February 2015 
as part of a review into Financial Reporting and Delivery. 

The auditors concluded that they could take full assurance that the reported achievement 
of CIP was supported by evidence and appropriately monitored. 

This was an improvement on the Internal Audit assessment given in October 2014, when 
the Auditors provided a “moderate” level of assurance that the Trust’s CIP Plans identified 
had been appropriately developed and approved and that overall significant assurance 
could be taken on the design and operation of the internal controls to prevent risks 
around the identification and implementation of CIP in line with overall financial plans. 

Status of Quality Impact Assessments 
The reporting the financial year ending 31st March 2015 showed that 100% of schemes 
had fully approved quality impact assessments: 

QIA 
incomplete

QIA awaiting 
CD & MM 

sign off

QIA with 
CNO/CMO 
for sign off

QIA fully 
signed off

Total

Number 1 0 0 592 593
% 0% 0% 0% 100%

Last month 1% 1% 4% 94%  

Schemes without approved QIA 
There is just one scheme within surgery that does not have a documented QIA. This 
scheme relates to the group deciding not to fill an administrative post on a temporary 
basis, releasing the corresponding budget in year (total value of the saving is £25k).  
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Rejected schemes 
There was one scheme in 2014/15 that was rejected by both the Chief Medical Officer 
and the Chief Nursing Officer. This contained proposals to reduce the provision of hot 
meals to inpatients and was rejected because of the adverse impact on patient 
experience. The development of this scheme was discontinued before being fully worked 
up.  

High risk schemes 
There were 7 schemes with QIA risk assessment scores higher than 8, of which only 4 
delivered savings in 2014/15.  

Group Scheme Number Scheme Name QIA Risk Score Area Affected Forecast Value of Saving
Cardiac & Respiratory Medicine 20 Increased patient throughput in wards 30/31 9 Workforce £101,756
Trauma & Orthopaedics 2 Repatriation of BMI Activity 12 Workforce £531,027
Trauma & Orthopaedics 6 GEH Transfer 9 Workforce £300,000

9 Quality of Care
9 Clinical Effectiveness 
9 Patient Experience
9 Workforce

Women & Children 2 CRM Price Review £2,352

 

Cardio Respiratory Medicine: 
The intention of the potential impact of the scheme on staffing was to emphasise the 
importance of adequate staffing to ensure that the CIP was achieved and not that 
patients would be put at risk because of the intention to increase productivity within the 
ward areas. The speed at which the patient pathway moves is totally within the control of 
the ward team and so will only move at a predetermined speed based on the availability 
of safe or enhanced staffing. Patient care would not have been compromised unless 
short notice staff sickness had occurred and any adverse effect of this would have been 
managed at the time to ensure that safe staffing was maintained across the Trust.  

Modern Matrons, senior clinical leads and ward managers undertook close monitoring 
throughout the year to ensure that the patient pathway moves at a safe and efficient level 
and ensures safe discharge occurs and readmissions are regularly reviewed. 

Trauma and Orthopaedics: 
Repatriation of activity from BMI – the risk identified in QIA was around impact on 
workforce particularly in relation to only being able to repatriate patients if the Trust was 
successful in recruiting theatre staff. From a T&O consultant point of view, consultants 
have been job planned accordingly for the extended theatre sessions. As yet, we have 
not been able to recruit all the appropriate Theatre staff so, there has been a phased 
approach to transferring patients from BMI to UH. At this point in time we have repatriated 
10.5 sessions of the 25 sessions we need to move all the relevant patients. This situation 
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is monitored regularly and the specialty works closely with colleagues in Theatres to bring 
additional sessions on line as soon as staff are available. 

GEH Transfer - risks identified in QIA were again around having the appropriate number 
of staff in place to complete the work. The pathways were agreed with GEH prior to the 
actual date of transfer and have worked well. Recruitment is on going but has been 
managed within the group by doing consultants doing WLI sessions until recruitment is 
complete. 

Women and Children: 
The QIA focused on making sure that services were priced competitively and accurately 
optimising appropriate income to the Trust and providing transparency for all involved in 
the private patient pathway. A review of the private patient pathway was carried out 
between May to September 2014 and the CRM price review was completed as part of 
that work. The CRM Business Manager monitors the private patient pathway and activity 
is discussed monthly at the CRM Management meeting. 

Moving into 2015/16 
As at Friday 17th April, the Trust has identified savings opportunities worth £25.3m for 
delivery in 2015/16, via 292 different schemes. This equates to approximately 74% of the 
2015/16 savings target. 

In terms of documented QIA, over a third of these schemes already have fully approved 
QIA, and just one third of all schemes have yet to start documenting the quality impact 
assessments. 

QIA 
incomplete

QIA awaiting 
CD & MM 

sign off

QIA with 
CNO/CMO 
for sign off

QIA fully 
signed off

Total

Number 101 73 7 111 292
% 35% 25% 2% 38%  

With compliance across the Clinical and Operational Groups reported as follows: 
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7. Recommendations 
 
The Board is invited to note the content of this report and be assured that there is a 
robust process in place around Cost Improvement Programmes. 
  
Name and Title of Author: Bernie Allen, Interim Associate Director of Performance 
and Programme Management 
Date: 30th April 2015 
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PUBLIC TRUST BOARD PAPER  
 

Title University Hospitals Coventry and Warwickshire Mortality 
Report – Data to end of March 2015 

Author Azhar Khan , Clinical Effectiveness Manager, Kathy Walker, 
Mortality Review Facilitator and Jenny Gardiner, Associate 
Director of Quality  

Responsible 
Chief Officer 

Meghana Pandit, Chief Medical and Quality Officer / Deputy 
CEO 

Date  30th April 2015 
 
1. Purpose  
 

− Provide an overview of the Trust level mortality data and performance 
− To benchmark the Trusts performance against our peers as well as nationally 
− Provide assurance that any data triggers that may indicate quality of care concerns 

are investigated thoroughly and action taken if required.   
 
2. Background and Links to Previous Papers 
 

− A report that summarises the key issues and achievements of the Mortality Review 
Process is presented to the Trust Board every 6 months 

 
3. Narrative 
 
Trustwide Mortality Review 
 

− The overall completion rate for Primary Mortality Reviews for the financial year 
2014-15 (April to February) is 90% 

− 90.3% of completed primary mortality reviews for 2014-15 received an NCEPOD 
grade A – indicating a good standard of care 

− The overall completion rate for secondary mortality reviews is 93.6% 
− There are 23 NCEPOD E graded reviews for 2014-15, 13 of which have gone to 

SIG. A thematic trend analysis of the completed RCA reports highlights 
documentation, handovers/transfers, staff training and human errors. 

 
Dr Foster Data: 
 

− Dr Foster is now being re-modeled in a monthly basis. It was previously re-modeled 
on an annual basis 

− The HSMR for January 2014 to December 2014 is 108.28 and is a high relative risk 
− UHCW HSMR observed crude mortality rate in 2014-15 is 3.45% compared to an 

expected rate of 3.15% 
 

HSCIC Data: SHMI and VLAD charts: 
 
− The SHMI data for UHCW for the time period July 2013 to June 2014 is 101.4 which 

is just above the benchmark 



− There are 2 positive VLAD alerts for the time period July 2013 to June 2014: 
Septicaemia (except in labour), shock and Pneumonia 

− There have been 2 negative alerts: Acute Myocardial Infarction and Acute and 
Unspecified Renal Failure. There are actions are in progress following an 
investigation 

 
4. Areas of Risk 
 
CQC Data: IMR’s and Mortality Outliers 
 
− In the Intelligent Monitoring Report issued in December 2014, the Trust showed 

risks against 3 mortality indicators 
− Two mortality indicators have ongoing actions and one has been closed following an 

investigation 
− IMR Risks are being logged and tracked into the Trust corporate risk register 
− All outliers referred to the Trust are closed and action plans have been implemented 
− There is one mortality outlier referred to the Trust which was received in April 2015 

 
5. Governance  
 
Mortality assurance and governance is monitored through the Mortality Review 
Committee chaired by the Chief Medical and Quality Officer/Deputy Chief Executive 
Officer. The committee’s actions are monitored through the Patient Safety Committee 
which reports to the Quality Governance Committee and provides assurance to the Trust 
Board. 
 
6. Responsibility 
 
Meghana Pandit, Chief Medical Officer and Quality Officer / Deputy CEO 
Jenny Gardiner, Associate Director of Quality 
Azhar Khan, Clinical Effectiveness Manager 
 
7. Recommendations 
 
[A] The Board is invited to  
 

1. Approve the April 2015 Report  
 

Name and Title of Author: Azhar Khan, Clinical Effectiveness Manager, Kathy Walker, 
Mortality Review Facilitator and Jenny Gardiner, Associate Director of Quality 
Date: 15th April 2015 
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University Hospitals Coventry and Warwickshire Mortality Report – 

Data to the end of March 2015 
 

1.0 Background to Report 
 
“A review of processes investigating and reporting Trust's mortality data is 
important for provision of assurance and evidence that patient outcomes are 
being monitored, and any issues relating to the quality of patient care are 
being addressed to ensure the highest possible standard of care for all 
patients”. This was highlighted in the Francis Report into the failures at the 
mid-Staffordshire Trust (February 2010) and forms Section 1 (preventing 
patients from dying early) and section 5 (ensuring the safety of patients) of the 
NHS Outcomes Framework 2014/15. 
 
 UHCW has an extensive mortality review system where all inpatient 

deaths, over the age of 18, are to be reviewed by the consultant 
responsible for the patient’s care at the point of death. This system utilises 
the National Confidential Enquiry into Patient Outcome and Death 
(NCEPOD) grading system to classify overall patient care. Any case that 
does not have a NCEPOD grade A (Good Care) has a more in depth 
secondary review that highlights learning and any necessary actions. The 
mortality review e-form was launched in July 2011 and is currently being 
updated. 

 
 There is a separate review process of any NCEPOD E grade (less than 

satisfactory care) cases. Owing to the serious nature of these events the 
consultant completing the review also submit a Clinical Adverse Event 
(CAE) form. Once this notification has been received the specialty 
expedite a secondary review prior to the next Mortality Review Committee 
(MRC), where the findings of the secondary review are reported. The 
Mortality Review Committee then make the decision whether to refer such 
cases to the Significant Incident Group (SIG) for further action. If this were 
to be the case, a full RCA is then commissioned and the actions resulting 
from this are monitored by the Patient Safety Committee. 

 
 The Trust uses Dr Foster data analysis to monitor specific diagnosis and 

procedure groups, as well as specialty mortality. The Trust has a robust 
process for investigating Dr Foster mortality alerts involving a clinical and a 
coding review. These investigations triangulate information with the Trust 
wide mortality review process. Any actions and learning are fed back 
through the Trusts governance processes.  

 
 The Health and Social Care Information Centre (HSCIC) provides the 

Trust with all of its Summary Hospital-level Mortality Indicator (SHMI) data 
and VLAD (Variable Life-Adjusted Display) charts on a quarterly basis for 
specific diagnosis groups. The VLAD charts indicate when a diagnosis has 
‘alerted’, either significantly above or below the national benchmark. This 
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data is reported to the Mortality Review Committee where a decision will 
be taken as to whether to investigate further. 

 
 The Care Quality Commission (CQC) uses it Intelligent Monitoring Reports 

(IMRs) to monitor mortality outcomes across diagnosis and procedure 
groups through the use of composite indicators that contribute to the 
Trust’s overall banding score. This is produced and published quarterly by 
the CQC. These are given a risk grading. Where a risk is highlighted, an 
investigation will occur if it is deemed to be a continuing risk to patient 
care.  

 
 The CQC also has a Mortality Outlier monitoring programme, which 

monitors specific diagnosis and procedure groups for mortality levels that 
are above twice the national average. This data is produced by the Dr 
Foster Unit at Imperial College which is an independent research body 
associated with Dr Foster Intelligence. Following an Imperial College 
mortality outlier alert, the CQC undertakes its own analysis and considers 
this information alongside other relevant information held by them. Based 
on their internal findings, they can request the Trust for to provide a robust 
response into the care of the group of patients included in the alert. The 
results from these alerts also feed into the Intelligent Monitoring Trust 
banding.  

 

The Mortality Review Committee was established in January 2010, and is 
chaired by Professor Meghana Pandit, Chief Medical Officer/Deputy Chief 
Executive Officer. The Committee is responsible for supporting the Trust 
Board in assuring that mortality is proactively monitored, reviewed, reported 
and where necessary, investigated, lessons learned and actions implemented 
to improve outcomes. The Mortality Review committee’s actions are 
monitored through the Patient Safety Committee meeting which reports to 
Quality Governance Committee and provides assurance to the Trust Board. 
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2.0 Trustwide Mortality Review 
 

2.1 There has been continual promotion of the importance of reviewing mortality 
as a central aspect of monitoring patient safety since July 2011 when the 
Trustwide Mortality Review (TWMR) e-form was launched. Since then, the 
TWMR process has been firmly embedded in clinical practice. 
 

Financial Year Completed 
Reviews 

Total 
Deaths 

Percentage 
Completed 

2011/2012 1211 1394 87% (July 2011 – March 2012) 
2012/2013 1727 1901 91% 

2013/2014 1868 1952 96% 

2014/2015 * 1688 1884 90% 

Table 1: Completed Primary Mortality Reviews by Year 
*Data from April 2014 – February 2015 as Consultants are given a 30 day completion period 
for primary mortality reviews. 
 
As Table 1 shows, the overall completion rate has increased. Figure 1 
demonstrates that the majority of incomplete reviews are from the most recent 
months. This is often due to the unavailability of patient notes whilst other 
UHCW services are using them. 
 

 
Figure 1: Primary Review Completion Status for FY 14/15 
 

2.2 Table 2 shows the percentage of each NCEPOD grade by financial year. The 
majority of reviews for the FY 14/15 are graded NCEPOD A (90.3%). This has 
increased since FY 2013-14 (87.9%). This indicates the majority of our  
patients receive care that is of the required standard. Any cases graded B to 
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E have a more in depth secondary mortality review that will determine any 
actions needed and any learning to be shared. These reviews use a 
multidisciplinary approach and can include cross specialty involvement to 
provide a holistic review of the patient’s care. There has been an increase in 
NCEPOD E’s which is also highlighted in Figure 2.  
 NCEPOD Grade 

Financial 
Year A B C D E 

2011/2012 76.6% 18.0% 3.1% 1.5% 0.8% 
2012/2013 83.8% 10.8% 3.5% 1.6% 0.4% 
2013/2014 87.9% 7.8% 2.1% 1.5% 0.6% 
2014/2015 90.3% 4.1% 3.0% 1.3% 1.3% 

Table 2: Percentage of NCEPOD Grades by Financial Year. FY 14/15 includes all NCEPOD 
grades with completed reviews from April 14 – March 15. 
 

 
Figure 2: NCEPOD Grades by Financial Year 
 

2.3 Table 3 (below) highlights the completion of secondary mortality reviews for all 
patients graded NCEPOD B-D. Overall, 93.6% of secondary mortality reviews 
have been completed.  
 

Financial Year Completed Requested Total Percent* 
2011/2012 102 1 103 99.0% 
2012/2013 268 6 274 97.8% 
2013/2014 211 7 218 96.8% 
2014/2015 112 33 145 77.2% 

Total 693 47 740 93.6% 
Table 3: Secondary Review Completion Status by year of death. FY 2011/2012 starts from 
January 1st 2012.  
*Percentage is calculated dividing completed reviews over the total amount of reviews 
requested  
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3.0 NCEPOD E Reviews 
 

3.1 As previously highlighted in Table 2 there has been an increase in the 
percentage of completed primary reviews that have received an NCEPOD 
Grade E – less than satisfactory. There are currently 23 NCEPOD Es for the 
financial year 2014/2015.  

 
3.2 Table 4 highlights the number of NCEPOD E deaths by specialties for all 

patients who died in the financial year 14/15. The specialty for the lowest 
amount NCEPOD E deaths is Care of the Elderly, which also has the highest 
proportion of deaths within the Trust (1 NCEPOD E death compared to 308 
completed primary mortality reviews).  
 
Specialty NCEPOD E deaths Total completed Reviews 
Neurosurgery 2 24 
A&E 1 15 
Critical Care 8 219 
Gastroenterology 2 73 
General Medicine 4 215 
General Surgery 1 62 
Respiratory 3 262 
Clinical Oncology 1 97 
Care of the Elderly 1 308 

Table 4: NCEPOD E cases by specialty for all deaths in FY 14/15  
 

3.3 In 2014/2015 there have been 13 NCEPOD E cases which have been referred 
to the Significant Incidence Group (SIG) for further investigation through a 
root cause analysis (RCA). Of the 13 cases, 7 have had a completed RCA, 
and 6 are currently in progress.  
 
There are 5 main themes arsing among NCEPOD E cases. These are: 
 

• Poor and Unclear Documentation 
• Problems with Handovers and Transfers 
• A Need for further training for staff members 
• Clinical Errors – leading to a failure to rescue 

 
Clinical errors are the most common re-occurring theme, and addresses 
situations regarding recognition of patient’s symptoms and deterioration, and 
managing it accordingly, and also the accuracy of using equipment and 
interpreting results. Across all 4 themes it is evident that communication and 
understanding plays a crucial role in patient care. Work is being undertaken 
by Dr Watson, Dr Townsend, Dr Appanu and Dr Ford to reduce the ‘failure to 
rescue’ in groups such as fluid management, sepsis and AKI. 
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4.0 Dr Foster Data: Hospital Standardised Mortality Ratio (HSMR) and Peer 
Comparison 
 

4.1 The HSMR is a standardised measure of hospital mortality devised by 
Professor Sir Brian Jarman of Imperial College London, and published every 
year by Dr Foster in the Good Hospital Guide. It is the observed number of in-
hospital spells resulting in death divided by an expected figure, for a basket of 
56 diagnoses which represent 80% of hospital mortality in England. Day 
cases are excluded unless there is a death. The expected figure is derived 
from a logistic regression model which adjusts for case-mix factors. The 
national benchmark for HSMR is 100 and the data is provided monthly by Dr 
Foster. This data is three months in arrears. The most current data includes 
all inpatient deaths until the end of December 2014. 
 
HSMR is monitored both internally and externally as an indication of the 
quality of care provided to patients. Whilst this is not an absolute indicator it 
can give direction to investigations.  
 

4.2 Dr Foster previously re-calculated the expected values and the risk estimates 
which are used to produce HSMRs on an annual basis.  This is to take into 
account the changing patterns of in-hospital deaths and admissions. Due to 
the natural decline in mortality, most trusts will see their most recent HSMR 
increase following this update. From April 2015, Dr Foster has changed the 
process of data re-modelling in such a way that, data is now re-modelled on a 
monthly basis to provide the most accurate and current data. The Clinical 
Effectiveness Department is working with Dr Foster to provide further insight 
into their data. 
 

4.3 Figure 4 shows the HSMR for all types of activity (both elective and 
emergency) for UHCW for the most recent 12 months. This includes data from 
January – December 2014. The HSMR for this whole period is 108.28, which 
is a statistically significant high relative risk.  

 
Monthly UHCW HSMR Chart from January 2014 – December 2014 

 
Figure 3: HSMR Trend for January - December 2014 
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As shown by the above chart, there are two high relative risk outliers for the 
months June and October 2014. This has an impact on the overall HSMR for 
the year, causing it to be significantly high. Previous to the re-modelling of 
data, neither June nor October were high relative risks, and the HSMR for 
UHCW for this time period was previously 103.56 – within the expected range. 
 
During 2014, there have been 132.31 more deaths than expected. There has 
been an average of 144 deaths per month at UHCW between January and 
December 2014. Statistically, this is a very small number in terms of overall 
activity, as reflected in the wide confidence intervals - therefore variation in 
HSMR figure can occur from small variations in activity or admissions.  
 

4.4 Figure 5 shows the Trust 12 month HSMR figure in comparison to other 
university hospitals in the Midlands and East. As the chart illustrates, UHCW 
is a high relative risk, alongside 2 other acute Trusts. Recent Dr Foster 
reports have indicated that UHCW is an outlier in having a very low use of 
Palliative Care coding. Changes to palliative coding can result in a lower 
HSMR.  Palliative care issues have been widely discussed this summer. The 
department, now with increased staffing, has been publicising the importance 
of using both the End of Life nursing care and Palliative care services in a 
timely and appropriate manner. The coding team now have access to the 
palliative care database so that they can triangulate palliative care referrals 
and ensure that these are appropriately coded.  

 
 

HSMR Peer Comparison with Acute Hospital Trusts 

 
Figure 4: Peer comparison for HSMR (Source: Dr Foster) January 2014 - December 2014 
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5.0 Dr Foster Data: Crude Mortality 
5.1 The crude mortality rate is the number of people who die over a period of time 

divided by the number of patients admitted over the same period of time. The 
HSMR Crude mortality rate for UHCW is shown below in Figure 6 for January 
– December 2014.  There has been a sharp increase in both crude mortality 
and expected mortality for December 2014.  
 

 
Figure 5: Crude Mortality vs Expected Mortality for UHCW for January – December 2014 
 
The overall crude rate for this time period is 3.51% compared to an expected 
rate of 3.24%. 
 

5.2 Using the HSMR observed crude mortality rate, UHCW’s data is plotted 
against the national crude mortality rate for the financial year 2014/15: 
 

 
Figure 6: Crude Mortality Rate Monthly Peer Comparison. Source: Dr Foster Quality 
Investigator 
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6.0 Dr Foster Data: Alerts  
 

6.1 Figure 7 below shows the number of alerts from April 2014 to December 2014. 
There has been an increase in alerts from January 2014 due to a change in 
the number of diagnosis and procedure groups that would trigger an alert. 
Previously Dr Foster would only trigger an alert for those diagnoses in the 
HSMR basket. Now all diagnosis and procedure groups can alert and a single 
patient may trigger in both groups at different times through the year. Also, 
due to the annual re-modelling of data which occurred in December 2014 
(affecting alerts from September 2014 to present) there has been an increase 
in alerts.  

 

 
Figure 7: Dr Foster Alerts for FY 14/15 
 

6.2 Table 5 shows a breakdown of these alerts by type of alert received:  
 

  CuSum Alerts 
High Relative 
Risk Green Alerts 

Percentage of Alerts for 
14/15 30.8% 36.5% 32.7% 

Table 5: Dr Foster Alerts for FY 14/15 
 
These alerts are investigated through a process of case note review which 
checks the clinical care and the coding accuracy. The findings and 
recommendations are reported to the Mortality Review Committee (MRC) 
where actions are agreed and monitored. Alerts from other sources, such as 
the CQC Intelligent Monitoring Report (IMR) and HSCIC are also included in 
this process. 

7.0 HSCIC Data: Summary Hospital-level Mortality Indicator (SHMI) and 
VLAD Charts 
 

7.1 This national indicator is published by the NHS Health and Social Care 
Information Centre (HSCIC) and is called the SHMI. The data is based upon 
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all in-hospital deaths and within 30 days of discharge. The SHMI does not 
make any adjustment for patients coded as receiving palliative care because 
there is considerable variation between trusts in the coding of palliative care. 
The SHMI is reported as a standardised ratio with a baseline of 1.  It is 
multiplied by 100 for comparison against the HSMR. The data is provided on 
a quarterly basis and is six months in arrears. 
 

7.2 Figure 9 compares the HSMR with the SHMI. The HSMR and SHMI values 
follow similar trends and the HSMR score has increased in comparison to the 
SHMI value since that for the period January – December 2013.  
 
 

 
Figure 8: SHMI and HSMR comparative using SHMI data release period 
 
The SHMI value in the most recent publication period (July 2013 – June 2014) 
is 101.4. This is just above the national target of 100. Our HSMR for 
comparison in this period is 107.03. An investigation undertaken into the 
cause of the rise of July 2013 and preceding months concluded the high 
HSMR was multi-factorial. Both the HSMR and SHMI are complex indicators 
and there may be many factors unrelated to the clinical care a Trust provides.  
The new SHMI data is due to be released at the end of April 2015. This will 
cover mortality data for October 2013 to September 2014.  
 
Visual Life-Adjusted Display charts (VLAD charts) are included in the SHMI 
data and explore trends for 11 diagnosis groups. A downward trend indicates 
a run of more deaths than expected, while an upward trend indicates a run of 
fewer deaths than expected.  
 
The control limits allow alerts to be generated when a run of individual patient 
outcomes trends outside of expected levels. An alert occurs when either, the 
upper or lower control limit is crossed. When the lower control limit is crossed, 
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an investigation may be required. Following an alert, the control limits are 
reset and the process starts afresh. 
 
There have been two positive VLAD alerts for July 2013 – June 2014. These 
are: 

• Septicaemia (except in labour), shock  
• Pneumonia (except that caused by tuberculosis or sexually transmitted 

disease)  
 

These two diagnosis groups breached the upper control limits – indicating 
statistically significant lower mortality rates than expected. 
 
There have been two negative VLAD alerts for the July 2013 - June 2014 
publication: Acute and Unspecified Renal Failure, and Acute Myocardial 
Infarction. These two diagnosis groups have also alerted in the previous SHMI 
publication and both have been investigated and have extensive actions plans 
in place. 

8.0 CQC Data: Intelligent Monitoring Report and Mortality Outliers 
 

8.1 Intelligent Monitoring Reports 
 
In the Intelligent Monitoring Report issued in December 2014, the Trust 
showed risks against the following mortality indicators: 
 

IMR 
Risk Risks Named  

Elevated 
Risk  

Composite indicator: In-hospital mortality - 
Nephrological conditions 

  

Risk Composite indicator: In-hospital mortality - 
Dermatological conditions 

Risk Composite indicator: In-hospital mortality - Trauma 
and orthopaedic conditions and procedures 

Table 6: IMR Risks 
 
The In-hospital mortality - Nephrological conditions indicator was discussed at 
the MRC on 22nd December 2014. The indicator was thoroughly investigated 
and presented to the MRC in January 2015. There is an extensive action plan 
in progress following the investigation, which is monitored by the Patient 
Safety Committee. 
 
The In-hospital mortality - Dermatological conditions risk was discussed by 
the Mortality Review Committee on 22nd December 2014. There was one 
investigation identified from the discussion and the investigation was reported 
back to MRC on 26/01/2015. The investigation concluded patient care was 
appropriate. There were no further actions identified from the investigation. 
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The In-hospital mortality - Trauma and Orthopaedic conditions and 
procedures risk was discussed at the Mortality Committee on 22nd December 
2014. The Committee assigned the Clinical Director for Neurosurgery to 
review patients in the months not covered in previous intracranial 
investigations. The investigation was reported at the MRC on 23rd March 2015 
and identified further ongoing actions which will be monitored by the Patient 
Safety Committee. 
 
IMR Risks are currently being logged and tracked into the Trust corporate risk 
register (Datix) as a trial and moving forward, all IMR actions will be on Datix 
in future. 
 

8.2  Mortality Outlier alerts 
 
The CQC has been given explicit powers to follow up concerns and referrals. 
One of the methods for doing this is to follow up mortality ‘outliers’. These are 
statistical data that identify where, within an organisation, the number of 
patients who have died after being admitted to hospital for a particular 
condition or procedure is significantly higher than expected. The results from 
these alerts also feed into the Intelligent Monitoring bandings. 
 
CQC makes use of alerts generated by the Dr Foster Unit at Imperial College 
and by its own intelligence directorate to prompt data analysis, clinical review 
and in some cases review by the Trust concerned.  If the CQC contacts a 
Trust regarding an alert, the Trust is expected to respond quickly, understand 
the reason for the alert and act appropriately. 
 
The CQC outliers referred to the Trust are investigated by the Trust through a 
process of case note review which checks the clinical care and coding 
accuracy. The findings and recommendations are reported to the Mortality 
Review Committee where actions are agreed and monitored. 
 
The Trust received 11 mortality outliers from the CQC from 2008 to date. In 
summary, all outliers referred to the Trust are closed and action plans have 
been implemented, with the exception of one received during 2014/15. The 
patient group outlier alerted is ‘Intracranial Injury’ of which there is a current 
ongoing investigation. 
 

9.0  Conclusion 
 
 The embedded internal Trust wide mortality review process continues to 

perform highly as shown in the completion rate for primary mortality 
reviews. There is ongoing work in developing an e-form for secondary 
forms which will be completed later this year which will have a positive 
impact on the secondary review completion rate and increase the quality 
of data. Particular recognition is given to Dr Nick Balcombe and all of his 
team for their hard work within the Gerontology speciality in increasing 
both the primary and secondary review completion rates to above a 90% 
completion rate. The majority of the deaths occur in this speciality. The 
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mortality review process within the Respiratory and Infectious Diseases 
speciality which has the second largest cohort of deaths was recently 
reviewed. There is now a plan in place for a systematic and timely review 
of all deaths using the weekly on call rota to further increase their 
completion rate.  The Trust is one of the very few Trusts within the region 
to review all its deaths, and to have robust systems and processes in 
place for mortality assurance and governance. This has been 
acknowledged recently by Dr Foster who wish to share UHCW’s mortality 
review processes with the patient safety teams from other Acute Trusts 

 
 The Mortality Review Committee continues to meet twice per month to 

monitor and review Trust mortality. The committee regularly reviews 
mortality in all clinical areas at speciality level by receiving specialty 
mortality profiles (SMPs) and reports from clinical areas outside the 
Trustwide mortality review process such as paediatrics and still born/neo-
natal deaths.  The SMPs have recently been revised to provide a more 
meaningful mortality profile to the specialities.  

 
 The Trust is an active participant in the Dr Foster Global Comparators 

global benchmarking and improvement collaborative for elite hospitals. It 
was set up to help leading medical institutions look beyond their own 
national boundaries to develop international standards of leading clinical 
practice. The Trust is currently participating in the following mortality 
research: Evaluation of a National Surveillance System for Mortality Alerts 
in conjunction with Imperial College and Diabetes UK - Diabetes Mortality 
and Morbidity Project  

 
 The Trust is committed to improving its mortality performance. Mortality 

rates are affected by a range of factors and there are a number of 
initiatives and developments as outlined in this report to drive down the 
regulatory mortality indicators such as HSMR and SHMI. The Clinical 
Effectiveness department continues to publish the mortality newsletter 
sharing the Trust’s mortality performance data and learning amongst the 
clinical and nursing teams.   
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Appendix 1 - Definitions 
 
NCEPOD grades 

A Good practice A standard that you would accept from yourself, 
your trainees and your institution. 

B Room for 
improvement 

Aspects of clinical care that could have been 
better. 

C Room for 
improvement 

Aspects of organisational care that could have 
been better. 

D Room for 
improvement 

Aspects of both clinical and organisational care 
that could have been better 

E Less than 
satisfactory 

Several aspects of clinical and/or organisational 
care that were well below that you would accept 
from yourself, your trainees and your Institution. 

 
Avoidable 
Mortality 
 

Deaths which should not have occurred 
 

Expected Death 
 

The death was anticipated in the near future, care plans 
had been put into place and the cause of death is known. 
There is no evidence to suggest that anything untoward 
had occurred. 

Mortality 
Review 
 

Mortality review is the detailed assessment of the 
management of patients who have died whilst in the care 
of UHCW from admission to death.  Information is 
collected systematically to identify the cause of death and 
any avoidable factors.  Death can be categorised 
according to the level and type of care and patterns 
identified to enable improvements to be made. 

Unexpected 
Death 
 

• The patient died from an unexpected illness not 
suspected by the managing team  

• The diagnosis was suspected and the patient was 
treated but died despite not having features of a 
poor prognosis associated with that diagnosis or 
condition  

• The diagnosis was suspected and the patient was 
treated, but the treatment was suboptimal 

(Ref: North Eastern Derbyshire PCT) 
 

CUSUM CUSUM is short for ‘cumulative sum’. CUSUM charts 
show the cumulative sum of the differences between 
expected outcomes and actual outcomes over a series of 
patients.  
CUSUM charts are the most effective way of identifying in 
an ongoing series of events, a succession of incidents that 
have diverged significantly from what would be expected 
and can be an early warning system to highlight areas 
where outcomes seem to be out of control.   
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Hospital 
Standardised 
Mortality Ratio 
(HSMR) 
 

The HSMR is a standardised measure of hospital mortality 
devised by Professor Sir Brian Jarman of Imperial College 
London, and published every year by Dr Foster in the 
Hospital Guide. It is the observed number of in-hospital 
spells resulting in death divided by an expected figure, for 
a basket of 56 diagnoses which represent 80% of hospital 
mortality in England. Day cases are excluded unless the 
patient died. The expected figure is derived from a logistic 
regression model which adjusts for case-mix factors. Full 
details on the methodology are available at 
http://www.drfosterhealth.co.uk/hospital-
guide/methodology.The national benchmark for HSMR is 
100 and the data is provided monthly by Dr Foster, but this 
data is two months in arrears.  
 

Relative Risk 
(RR) 

Is designed to determine the risk of an outcome and 
compares performance with the national average.  When 
comparing Relative Risk a figure of 100 would mean that 
the risk is completely as expected compared to England.  
A relative risk figure of more than 100 means that the risk 
of the outcome is greater than expected.  A relative risk 
figure of less than 100 means that the risk of the outcome 
is smaller than expected.  
  

Summary 
Hospital-level 
Mortality 
Indicator (SHMI) 

This national indicator is published today by the NHS 
Health and Social Care Information Centre, is called the 
Summary Hospital-level Mortality Indicator (SHMIs). The 
indicator can be used by hospitals to help them better 
understand trends associated with patient deaths. The 
national benchmark is also 100 and the data is provided 
on a quarterly basis. This data includes all in-hospital 
deaths, and those who have died within 30 days of being 
discharged from the hospital. This data is six months in 
arrears.  
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Enclosure 9

PUBLIC TRUST BOARD PAPER

1.0Purpose

This report provides an overview of the NHS National Staff Survey 2014 within UHCW
NHS Trust, outlining how the survey is conducted; the response rates and results from the
survey. It also provides details of the 2014/2015 Staff Friends and Family Results
alongside an overview of next step actions.

2.0Background

The NHS Staff Survey is undertaken nationally by all Trusts on an annual basis and takes
place between October and December. The survey results are arranged by organisation
type, i.e. Acute Trusts, Acute Specialist Trusts, and Mental Health Trusts etc. On a
national basis the survey is utilised to gauge the degree of staff engagement and identify
the effects of the 4 staff pledges within the NHS Constitution.

The 2014 NHS Staff Survey involved 287 NHS organisations in England, with over
624,000 NHS staff invited to participate using a self-completion postal questionnaire
survey or electronically via email.

All full-time and part-time staff directly employed by UHCW on September 1st 2014 were
eligible to participate in the survey that was carried out between late September and early
December 2014. Randomly selected staff were sent paper copies of the survey by Quality
Health, our national staff survey administrator, to complete.

3.0Summary of key findings

3.1 Response rate

37% (315/848) of eligible staff at UHCW responded to the survey. This response rate is
the same as in 2013 and is 5% below the national average for 2014. The 2014 national
response rate was 42%, a fall of 7% from 2013.

3.2 Engagement Score

Overall our engagement score, measured on a scale of 1 (poorly engaged) to 5 (highly
engaged) calculated using the response to several of the survey questions, stands at 3.77.

This is an increase from 3.66 in 2013 and is above the national average for Acute Trusts
which stands at 3.74. On a national scale, the overall staff engagement indicator has fallen
slightly from 3.71 (2013) to 3.70 (2014).

Title Staff Feedback and Engagement – National Staff Survey and Staff
Friends and Family Test

Author Donna Griffiths, Associate Director of HR – Learning and
Organisational Development

Responsible
Chief Officer

Ken Hutchinson, Interim Chief Human Resources Officer

Date April 2015
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The drivers for this improvement on this metric include improvements in staff feeling they
have the ability to contribute towards improvement at work, the numbers of staff
recommending the Trust as a place to work or for friends and family to be treated, and the
extent to which staff look forward to going to work and are enthusiastic about their roles.

3.3 Top 5 Ranking Scores

The figures below highlight the top five Key Findings for which UHCW compares most
favourably with other acute trusts in England. Our top 5 ranking scores are:
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3.4 Bottom 5 Ranking Scores

The figures below highlight the bottom five Key Findings for which UHCW compares least
favourably with other acute trusts in England.
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3.5 Improvements since 2013

The figures below show the three areas where staff experiences have improved since
2013.

These improvements are likely to be due to the effort and energy put behind staff
engagement activities/events since the launch of the Trust’s organisational development
programme, Together Towards World Class.

Since early 2014 a significant focus has been engagement and communication with staff in
new and different ways. For example, we ran listening events at the launch of the
programme; we held feedback events across the organisation in September 2014,
followed more recently by Getting Emergency Care Right road shows and finally Together
Towards World Class Birthday events in March 2014.

All these engagement events and activities have had the primary goal of raising the
visibility of senior leaders in the Trust; engaging and interacting with staff in local areas
and supporting the overall movement from a monologue to having a dialogue with staff.

3.6 Summary of all key finding comparisons against other Acute Trusts

Appendix 1 below shows how we compared against other acute Trusts in the 2014
national staff survey.
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Coding

Green indicates that our score was better than average and if a is also shown it means
our score is in the best 20% of acute trusts.

Red indicates that our score was worse than average and if there is an ! it means our
score is in the worst 20% of acute trusts.

Grey indicates our score is average.

For most of the key finding scores in the figure below a higher score is good. However, for
some a higher score indicates a negative finding – these are marked with an asterix and
in italics.

Summary

We compared less favourably for the following areas:

 effective team working

 % experiencing physical violence from patients, relatives or the public in last 12
mths

 % experiencing harassment, bullying or abuse from staff in last 12 mths

 % feeling pressure in last 3 months to attend work when feeling unwell

 % experiencing discrimination at work in last 12 mths

 % agreeing feedback from patients/service users is used to make informed
decisions in their directorate/department

4.0 Staff Friends and Family Test

4.1 Background

The National Staff Survey also includes the Staff Friends and Family Test (Staff FFT)
questions. Run quarterly the Staff Friends and Family Test asks staff to give their feedback
on how likely they are to recommend the Trust to friends and family for care or treatment
and how likely they are to recommend the Trust as a place to work.

The Trust is obliged to ask all staff the Staff Friends and Family Test questions on an
annual basis, with the opportunity to undertake with identified samples in the remaining
quarters.

However as part of our commitment to move towards gaining continuous staff feedback we
have provided all staff with the opportunity to complete the questions on a quarterly basis,
with the exception of Quarter 3 whereby results were gathered through the National Staff
Survey.

4.2 Staff Friends and Family – Service/ Treatment Provider

Through the National Staff Survey (Quarter 3), 70% of UHCW respondents stated that
they would recommend the Trust as a place for their friends and family to be treated.
Whilst this is a decrease from Quarter 2 (86%), we remained above the national average
for both all Trusts (64%) and Acute Trusts (65%).
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Furthermore in Quarter 4 (January – March 2015) when all staff were provided with the
opportunity to complete the survey, 91% of staff noted they would recommend the Trust.

2014-2015 Staff Friends and Family Results– Service/ Treatment Provider

4.3 Staff Friends and Family – Workplace

Meanwhile, through the National Staff Survey (Quarter 3) 64% of respondents stated that
they would recommend the Trust as a place for their friends and family to work. Again
whilst this is a decrease from Quarter 2 (76%) we remained above the national average for
both all Trusts (56%) and Acute Trusts (58%).

Furthermore in Quarter 4 (January – March 2015), when all staff were given the
opportunity to complete the survey, 84% of respondents stated they would recommend the
Trust.

Staff FFT – Workplace- Q1-Q3 2014/2015
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4.0Actions and Next Steps

Overall, the National Staff Survey provides us with a baseline set of data and an indication
of where actions should be focussed. However the results should also be treated with
caution, given the small number of respondents.

In addition, it is important to review these results in light of other staff feedback we have
already gathered through listening events and Staff Impressions 2014, alongside the
baseline line data gathered through the quarterly Staff Friends and Family Test questions.

Under the Together Towards World Class programme, staff feedback has already been
used to shape the work programmes of each workstream and therefore, as outlined in the
table below, actions are already underway to address a number of the areas where we
perform comparatively poorly. As a result no separate action plan will be developed as a
result of the National Staff Survey.

Areas Actions already in progress

Effective team working World Class Leadership – Leading Together programme
incorporates focus on supporting leaders to develop and
maintain high performing teams

World Class People – The ‘Living Our Values’ toolkit
includes support for individuals and teams on how to
effectively challenge each other when behaviours are not
as expected under our UHCW behavioural framework.

Percentage feeling pressure in last 3
months to attend work when feeling
unwell

World Class People – We have re-launched the Health
and Well-Being events to support the physical, mental
and financial health of staff.

This question is also incorporated into Staff Impressions,
our local survey, alongside a probing question to
understand why staff may feel under pressure to come to
work. Results highlighted that staff primarily place
themselves under pressure to come to work when unwell
as to not let colleagues or patients down.

Percentage experiencing discrimination
at work in last 12 months

World Class Leadership – The programme includes a
compulsory masterclass in relation to equality and
diversity ensuring our leaders lead the way in preventing
and tackling all forms discrimination.

Percentage agreeing feedback from
patients/service users is used to make
informed decisions in their
directorate/department

World Class Experience – This workstream is focussed
on how we improve the patient experience and respond
to staff feedback. For example, the patient experience
toolkit will be a resource for areas to understand how to
better use patient feedback in making decisions.
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However two areas – the percentage experiencing physical violence from patients,
relatives or the public in last 12 months & the percentage experiencing harassment,
bullying or abuse from staff in last 12 months – are not currently covered by action already
underway through the Together Towards World Class programme.

Therefore focus and attention will be given to exploring how we can improve in these
areas. This work is being led by the Associate Director of HR – Learning and
Organisational Development, alongside Security and Risk colleagues and the Head of
Diversity.

6 Governance & Risks

As outlined above no separate action plan is being developed as a result of the National
Staff Survey, therefore the Together Towards World Class programme board, chaired by
the Chief Executive, will continue to retain oversight of the workstream progress,
achievements and risks.

For those two areas not currently covered by the Together Towards World Class
programme, the Associate Director of HR – Learning and Organisational Development will
provide assurance on actions through to the HR, Equality and Diversity Committee.

7. Recommendations

The Board are asked to note the findings from the National Staff Survey and Staff Friends
and Family Test and to approve the proposed actions and next steps.

Donna Griffiths, Associate Director of HR – Learning and Organisational Development
April 2015
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Appendix 1

Comparison of key finding against other Acute Trusts
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PUBLIC TRUST BOARD PAPER  
 

30 APRIL 2015 
 

Title Board Safety & Quality Walk-Round Programme Update 
Author Rebecca Southall, Director of Corporate Affairs 
Responsible 
Chief Officer 

Meghana Pandit, Chief Medical Officer/Deputy CEO 

Date  30 April 2015 
 
1. Purpose  
 
This paper outlines the Board Safety & Quality Walkrounds that have been carried out by 
members of the Board since the last Trust Board in April. 
 
2. Background and Links to Previous Papers 
 
This forms part of the Board Safety & Quality Walkround Programme implemented by the 
Quality Governance Team. 
 
3. Narrative 
 
The Board Safety and Quality Walkround Programme is aimed at embedding a ‘ward to 
Board’ culture and improving patient safety.  This allows Board members to carry out 
walkrounds within the Trust, during which they meet with staff on clinical 
wards/departments and have an informal discussion with them around their areas of work 
and any concerns they may have. 
 
Those areas visited in the month of April are as follows: 
 

• 1 April – Ward 15– Andy Meehan, Chairman 
• 2 April – Ward 16 Childrens – Brenda Sheils, Non-Executive Director 

 
Work is being undertaken to develop a reporting mechanism around the actions arising 
out of the walk-rounds to provide assurance to the Trust Board that actions are being 
undertaken. 
 
4. Areas of Risk 
 
If the Board does not undertake ward/departmental visits and demonstrate commitment 
to patient safety and quality, this may give rise to clinical, safety, regulatory and  
reputational risk. 
 
5. Governance  
 
The NHS constitution gives a commitment to quality of care.  The Trust Board will receive 
a report each month detailing the walkrounds that have been undertaken to provide 
assurance and an opportunity to raise any questions or concerns.  
 



6. Responsibility 
 
Meghana Pandit, Chief Medical Officer/Deputy CEO 
All Board Members. 
 
7. Recommendations 
 
The Trust Board is asked to RECEIVE ASSURANCE from the update of walkrounds. 
 
Name and Title of Author: Rebecca Southall, Director of Corporate Affairs 
Date:  25.03.15 
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PUBLIC TRUST BOARD PAPER  
 

Title New Safer Staffing Performance Indicators  
Author Linda Abolins, Deputy Chief Nursing Officer 
Responsible 
Chief Officer 

Professor Mark Radford, Chief Nursing Officer 

Date  30th April 2015 
 
1. Purpose  
 
In Hard Truths (DH 2014), the Secretary of State outlined the requirement for NHS 
organisations to demonstrate they are delivering safe and effective care, including a 
range of nurse safer staffing performance indicators. This paper provides information on 
the new composite indicators making up the data, RAG rating, timeframe for publication 
and current UHCW information. 
 
2. Background and Links to Previous Papers 
 
Key documents (NQB and NICE 2014) and Care Contact Guide (NHS England 2014) 
were published making evidenced based recommendations on the methodology and 
ratios for safe nursing care in acute hospitals and a process to measure and analyse the 
actual care (contact time) being delivered to our patients, based on the activity of our 
nursing staff. 

 
The Trust Board receives a monthly report on actual versus planned staffing numbers for 
each ward and actions being taken, as well as a twice yearly safer staffing assessment, 
which includes a bi-annual review of patient acuity and dependency and ward by ward 
risk assessment (last received by the Trust Board in November 2014). 
 
3. Narrative 
 
From spring 2015, NHS Choices will be expanded to include the following range of 
measures, sickness rate, mandatory training, PDR, staff and patient views on staffing.  
  
These have been taken from a range of published workforce information and used for 
workforce planning, assurance and intelligent monitoring by the CQC. Combining 
registered nurses and healthcare support worker information, each of these measures will 
then be RAG-rated. This means that each indicator is rated as either:  
 
• Among the best – green  
• Within the expected range – blue  
• Among the worst – red  
 
Any organisation with a red indicator will be given an overall red rating. Any organisation 
with one green indicator and no reds will be given an overall green rating and all other 
organisations an overall blue rating. UHCW has been RAG rated as within the expected 
range (blue rating) on all indicators.  



 
4. Areas of Risk 
 
It should be noted that for all indicators, except staff sickness, information reported is 
taken from the 2013 National Staff Survey and therefore not up to date.  Also, 
inconsistent use of ESR across organisations for all the above functionalities makes 
comparisons with peer trusts and across the NHS difficult.  
 
5. Governance  
 
It is a requirement that this data is published nationally. This will be included within future 
safer staffing reports to Trust Board.  
 
6. Responsibility 
 
Linda Abolins Deputy CNO  
Professor Mark Radford CNO 
 
7. Recommendations 
 
The Board is invited to note: 
 

1.  The development of further safer staffing indicators 
2. UHCW current performance 
3. Receive information if the rating changes to red, and understand the reasons why 
4. Receive an update if further indicators are included 

 
Name and Title of Author: Linda Abolins Deputy Chief Nursing Officer 
Date: 10th April 2015 
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New Safer Staffing Performance Indicators  
 

30th April 2015  
 
1. Introduction 
 
In Hard Truths (DOH 2014), the Secretary of State outlined the requirement for NHS 
organisations to demonstrate they are delivering safe and effective care, including a range 
of nurse safer staffing performance indicators. Key documents (NQB and NICE 2014) and 
Care Contact Guide (NHS England 2014) were published making evidenced based 
recommendations on the methodology and ratio’s for safe nursing care in acute hospitals 
and a process to measure and analyse the actual care (contact time) being delivered to 
our patients, based on the activity of our nursing staff. The final requirement is for the 
publication of nurse staffing indicators, which will provide an overall RAG rating for each 
Trust. This paper will provide information on the new composite indicators making up the 
data, RAG rating, timeframe for publication and current UHCW information.       
 
2. Background  
 
Patient safety information about all acute trusts is currently published on the My NHS- 
NHS Choices website and updated monthly. This includes information about infection 
control and cleanliness, VTE, incident reporting, staff recommendation, safety notices and 
safe staffing levels (see Appendix 1).   
 
The Trust Board receives a monthly report on actual versus planned staffing numbers for 
each ward and actions being taken, as well as a twice yearly safer staffing assessment, 
which includes a bi annual review of patient acuity and dependency and ward by ward risk 
assessment (utilising NICE guidance, Safer Nursing Care Tool and professional 
judgement). Chief Officers Group received a paper on Care Contact Time in January 2015 
(see section 5). 
 
3. Safer Staffing Performance Indicators  
 
3.1 New indicators  
 
From spring 2015, NHS Choices will be expanded to include the following range of 
measures. These have been taken from a range of published workforce information and 
used for workforce planning, assurance and intelligent monitoring (CQC):  
 
Measure Source 
Sickness Rate 12 month average ( extracted from ESR) HSCIC  
Mandatory training completed in the last 12 months, National Staff Survey  
Completion of a Performance Development Review (PDR) in 
the last 12 months 

National Staff Survey  

Staff views on staffing National Staff Survey  
Patient views on staffing National Inpatient 

Survey  
 
It should be noted that for all indicators, except staff sickness, information reported is 
taken from the 2013 National Staff Survey.  Inconsistent use of ESR across organisations 
for all the above functionalities therefore prevents a complete comparison across the NHS. 
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3.2 Ratings  
 
Combining registered nurses and healthcare support worker information, each of these 
measures will then be RAG-rated. This uses an ‘outlier method’ which is consistent with 
the approach adopted by the CQC in its intelligence monitoring. The expected range for 
patient views is taken from the CQC publication of these data, staff views and sickness 
calculated as plus or minus two standard deviations from the mean.  This methodology 
does not weight the individual components to calculate the composite as there is no 
current evidence for any individual indicator being a stronger or weaker indicator than 
others.  
 
This means that each indicator is rated as either:  
 
• Among the best – green  
• Within the expected range – blue  
• Among the worst – red  
 
Any organisation with a red indicator will be given an overall red rating. This is because 
thresholds for a red rating indicate significant concerns. An organisation with one green 
indicator and no reds will be given an overall green rating and all other organisations an 
overall blue rating. 
 
Future development of indicators and analysis may include using turnover data, agency 
usage (if meaningful data exists) and more timely data (staff survey is only annual 
currently). 
 
3.3 Publication  
 
This information will be published in My NHS – NHS Choices in the ‘spring’. We are 
awaiting confirmation.   
 
4. How are we doing- UHCW performance  
 
The first report to be published is contained within Appendix 2. This is intended to inform 
Trusts of work in progress and to provide an indication of what the data is showing, based 
on initial data collection, and allow Trusts to review information held on ESR to ensure 
Trust records accurately reflect the current position. 
  
Based on the above information sources, UHCW has been RAG rated as within the 
expected range (blue rating) on all indicators.  
 
It would be preferable if the data was taken directly from ESR as this is more accurate and 
would likely demonstrate an improved position in a number of categories. However, we 
would need to consider how we record Personal Development Reviews (PDR). Currently 
we use the competency field as opposed to the explicit PDR field (visible for staff and 
managers) to place PDR in the compliance matrix. Therefore any data capture from our 
ESR system would indicate a zero position in this category.  
 
If we choose to utilise the PDR field, then this may require significant resources to transfer 
the data, if an automatic upload is not feasible.  
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There is also an on line appraisal system within ESR that is a future option for the Trust to 
consider. This would involve the cessation of paper records and direct input to the system, 
which will automatically populate the appropriate field.  
 
5. Safer Staffing Contact Time  
 
As part of the ongoing national work around safer staffing, care contact time is being 
introduced as a method to determine the percentage of time nurses spend delivering direct 
patient care. In August 2014 UHCW (Ward 40) was chosen as one of 16 national pilot 
sites to undertake contact hours assessment. This is about taking safer staffing beyond 
numbers, and looking in depth at the actual care being delivered to our patients, based on 
the activity of our nursing staff nursing which is made up of numerous activities that can be 
divided into two distinct categories  
 

• Direct patient care for example patient hygiene or observations 
• Indirect patient care for example ward rounds, liaising with families to plan 

discharge  
 
The care contact methodology provides nurses with the opportunity to record these 
activities, for an entire shift at five minute intervals. The outcome measures show the 
percentage of direct care time for the ward and a detailed breakdown of all nursing 
activities for those shifts. This data should then be used by the Ward Manager and nursing 
team to identify which indirect patient care activities are higher than expected. These 
activities should be reviewed in detail to see if any of them benefit patients or could be 
carried out in a different way. Ultimately this is an improvement tool which can be used at 
ward level, to apply lean principles to drive forward local improvements, to eliminate waste 
from systems to release time for nurses to care (Productive Ward – Releasing Time to 
Care NHS Institute for Innovation and Improvement NHSI 2007).  
 
Organisations are required to undertake a care contact time baseline assessment by 
summer 2015 and to repeat this every six months. The Chief Officers’ Group (COG) has 
agreed to take a rolling programme approach of 10 wards per month, commencing in April 
2015, supported by the investment in a Band 3 administrative assistant to input the data 
and allow the clinical teams to focus on improvement. We will include this information 
routinely into our Safer Staffing report to Trust Board. 
  
6.  Recommendations  
 
Trust Board is asked to:  
 

• Note the development of further safer staffing indicators 
• Note UHCW current performance 
• Receive information if the rating changes to red, and understand the reasons why 
• Receive an update if further indicators are included 
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Appendix 1  
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Appendix 2

Inpatient Survey Q30: whether there 

enough nurses on duty to care for you 

in hospital? Weighted response (0-10).

Staff Survey Q7g whether sufficient 

staff (5-1)

Staff Survey Q3a % staff having an 

appraisal in last 12 months (%)

Staff Survey Q1 Mean % staff completing 

mandatory training (%)

Staff Sickness data 12MonthAverage to 

Aug2014, Acute vs Other trusts (%)

Safer 

staffing 

November 

Fill rates 

(%)

Trust Q30 Weighted mean Q7 Weighted response Q3a.1 Percentage "Yes" Q1a-f  Mean Percentage "Yes"

12 Month to Aug2014  Average 

Percentage 

Overall Fill 

Rate Overall rating

Among the best: 8.92 Among the best: 2.51 Within the expected range: 84.76% Within the expected range: 63.32% Among the best: 2.9% 103% Among the best

Among the best: 8.61 Among the best: 2.66 Within the expected range: 92.11% Within the expected range: 76.55% Within the expected range: 5.6% 97% Among the best

Among the best: 8.74 Among the best: 2.77 Within the expected range: 87.97% Within the expected range: 67.89% Within the expected range: 4.2% 96% Among the best

Among the best: 8.21 Within the expected range: 3.02 Within the expected range: 86.27% Among the best: 88.52% Within the expected range: 5.5% 99% Among the best

Among the best: 9.20 Among the best: 2.95 Within the expected range: 87.08% Within the expected range: 74.58% Within the expected range: 3.6% 103% Among the best

Within the expected range: 7.76 Among the best: 2.85 Within the expected range: 88.66% Within the expected range: 80.99% Within the expected range: 3.8% 98% Among the best

Among the best: 8.82 Within the expected range: 3.06 Within the expected range: 91.03% Within the expected range: 68.55% Within the expected range: 4.6% 97% Among the best

Within the expected range: 7.84 Within the expected range: 3.13 Within the expected range: 82.13% Within the expected range: 74.83% Among the best: 3.2% 99% Among the best

Among the best: 8.43 Within the expected range: 3.10 Within the expected range: 92.68% Within the expected range: 72.23% Within the expected range: 5.3% 85% Among the best

Among the best: 8.43 Within the expected range: 3.52 Within the expected range: 83.61% Within the expected range: 70.11% Within the expected range: 5.9% 93% Among the best

Among the best: 9.00 Within the expected range: 2.98 Within the expected range: 92.31% Within the expected range: 81.62% Within the expected range: 4.1% 100% Among the best

Within the expected range: 7.58 Within the expected range: 3.59 Within the expected range: 97.33% Among the best: 85.33% Within the expected range: 5.1% 91% Among the best

Within the expected range: 7.93 Among the best: 2.96 Within the expected range: 82.43% Within the expected range: 64.77% Within the expected range: 4.0% 102% Among the best

Among the best: 8.68 Within the expected range: 3.66 Within the expected range: 83.70% Within the expected range: 71.40% Within the expected range: 6.1% 96% Among the best

Among the best: 8.82 Within the expected range: 2.96 Within the expected range: 83.77% Within the expected range: 72.62% Within the expected range: 4.9% 100% Among the best

Among the best: 8.29 Within the expected range: 3.12 Within the expected range: 87.37% Within the expected range: 70.36% Within the expected range: 4.9% 97% Among the best

Not included in survey Within the expected range: 3.38 Within the expected range: 79.64% Among the best: 84.37% Within the expected range: 6.1% 100% Among the best

Not included in survey Within the expected range: 3.41 Within the expected range: 85.47% Among the best: 85.17% Within the expected range: 5.9% 102% Among the best

Not included in survey Within the expected range: 3.12 Within the expected range: 87.32% Within the expected range: 70.28% Among the best: 4.2% 96% Among the best

Not included in survey Within the expected range: 3.19 Within the expected range: 91.18% Among the best: 88.18% Within the expected range: 5.8% 103% Among the best

Not included in survey Within the expected range: 3.84 Within the expected range: 82.07% Among the best: 87.23% Within the expected range: 5.5% 92% Among the best

Not included in survey Within the expected range: 3.43 Within the expected range: 89.62% Within the expected range: 63.17% Among the best: 4.1% 111% Among the best

Not included in survey Among the best: 2.53 Within the expected range: 86.04% Within the expected range: 72.56% No data available 99% Among the best

Within the expected range: 6.93 Within the expected range: 3.63 Within the expected range: 75.44% Within the expected range: 72.70% Within the expected range: 4.4% 102% Within the expected ranges

Within the expected range: 7.08 Within the expected range: 3.36 Within the expected range: 81.05% Within the expected range: 63.31% Within the expected range: 5.0% 100% Within the expected ranges

Within the expected range: 7.28 Within the expected range: 3.40 Within the expected range: 84.77% Within the expected range: 71.40% Within the expected range: 4.5% 100% Within the expected ranges

Within the expected range: 7.96 Within the expected range: 3.05 Within the expected range: 87.10% Within the expected range: 72.11% Within the expected range: 4.6% 108% Within the expected ranges

Within the expected range: 7.29 Within the expected range: 3.44 Within the expected range: 85.21% Within the expected range: 63.73% Within the expected range: 5.7% 97% Within the expected ranges

Within the expected range: 7.50 Within the expected range: 3.18 Within the expected range: 88.05% Within the expected range: 67.66% Within the expected range: 4.5% 101% Within the expected ranges

Within the expected range: 7.41 Within the expected range: 3.31 Within the expected range: 90.15% Within the expected range: 76.66% Within the expected range: 4.1% 104% Within the expected ranges

Within the expected range: 7.08 Within the expected range: 3.27 Within the expected range: 83.96% Within the expected range: 65.76% Within the expected range: 3.6% 97% Within the expected ranges

Within the expected range: 7.50 Within the expected range: 3.25 Within the expected range: 93.03% Within the expected range: 67.38% Within the expected range: 3.9% 93% Within the expected ranges

Within the expected range: 7.02 Within the expected range: 3.41 Within the expected range: 95.05% Within the expected range: 74.80% Within the expected range: 3.5% 101% Within the expected ranges

Within the expected range: 8.15 Within the expected range: 3.35 Within the expected range: 92.45% Within the expected range: 54.05% Within the expected range: 4.9% 100% Within the expected ranges

Within the expected range: 7.02 Within the expected range: 3.55 Within the expected range: 79.27% Within the expected range: 67.53% Within the expected range: 4.7% 104% Within the expected ranges

Within the expected range: 7.32 Within the expected range: 3.50 Within the expected range: 88.68% Within the expected range: 79.26% Within the expected range: 5.2% 104% Within the expected ranges

Within the expected range: 7.02 Within the expected range: 3.63 Within the expected range: 82.22% Within the expected range: 58.85% Within the expected range: 5.9% 96% Within the expected ranges

Within the expected range: 7.73 Within the expected range: 3.00 Within the expected range: 79.61% Within the expected range: 70.75% Within the expected range: 5.7% 98% Within the expected ranges

Within the expected range: 6.59 Within the expected range: 3.61 Within the expected range: 86.28% Within the expected range: 65.00% Within the expected range: 4.3% 101% Within the expected ranges

Within the expected range: 8.17 Within the expected range: 3.43 Within the expected range: 92.49% Within the expected range: 73.44% Within the expected range: 4.5% 101% Within the expected ranges

Within the expected range: 6.67 Within the expected range: 3.19 Within the expected range: 73.71% Within the expected range: 74.56% Within the expected range: 4.8% 97% Within the expected ranges

Within the expected range: 7.11 Within the expected range: 3.22 Within the expected range: 78.39% Within the expected range: 69.77% Within the expected range: 3.8% 96% Within the expected ranges

Within the expected range: 7.57 Within the expected range: 3.65 Within the expected range: 85.10% Within the expected range: 58.42% Within the expected range: 4.3% 99% Within the expected ranges

Within the expected range: 7.94 Within the expected range: 3.31 Within the expected range: 77.24% Within the expected range: 76.89% Within the expected range: 4.5% 102% Within the expected ranges

Within the expected range: 7.04 Within the expected range: 3.54 Within the expected range: 73.75% Within the expected range: 72.55% Within the expected range: 5.3% 96% Within the expected ranges

Within the expected range: 7.18 Within the expected range: 3.53 Within the expected range: 83.72% Within the expected range: 68.56% Within the expected range: 4.2% 99% Within the expected ranges

Within the expected range: 7.91 Within the expected range: 3.48 Within the expected range: 85.07% Within the expected range: 69.12% Within the expected range: 4.5% 110% Within the expected ranges

Within the expected range: 7.23 Within the expected range: 3.63 Within the expected range: 75.83% Within the expected range: 72.45% Within the expected range: 4.8% 97% Within the expected ranges

Within the expected range: 7.19 Within the expected range: 3.08 Within the expected range: 88.50% Within the expected range: 69.46% Within the expected range: 4.9% 100% Within the expected ranges

Within the expected range: 7.33 Within the expected range: 3.47 Within the expected range: 84.03% Within the expected range: 67.46% Within the expected range: 3.9% 91% Within the expected ranges

Within the expected range: 7.14 Within the expected range: 3.52 Within the expected range: 82.12% Within the expected range: 55.66% Within the expected range: 4.3% 98% Within the expected ranges

Within the expected range: 7.52 Within the expected range: 3.04 Within the expected range: 81.61% Within the expected range: 67.18% Within the expected range: 6.1% 95% Within the expected ranges

Within the expected range: 6.70 Within the expected range: 3.79 Within the expected range: 78.86% Within the expected range: 73.05% Within the expected range: 5.9% 99% Within the expected ranges

Within the expected range: 7.88 Within the expected range: 3.35 Within the expected range: 76.74% Within the expected range: 78.71% Within the expected range: 5.4% 109% Within the expected ranges

Within the expected range: 6.75 Within the expected range: 3.29 Within the expected range: 85.52% Within the expected range: 67.07% Within the expected range: 4.8% 97% Within the expected ranges

Within the expected range: 7.36 Within the expected range: 3.36 Within the expected range: 89.32% Within the expected range: 78.67% Within the expected range: 5.0% 95% Within the expected ranges

Within the expected range: 6.56 Within the expected range: 3.78 Within the expected range: 77.57% Within the expected range: 64.34% Within the expected range: 6.3% 101% Within the expected ranges

Within the expected range: 7.49 Within the expected range: 3.50 Within the expected range: 85.87% Within the expected range: 63.51% Within the expected range: 4.6% 96% Within the expected ranges

Within the expected range: 7.22 Within the expected range: 3.50 Within the expected range: 86.24% Within the expected range: 75.27% Within the expected range: 4.2% 96% Within the expected ranges

Within the expected range: 7.50 Within the expected range: 3.28 Within the expected range: 95.69% Within the expected range: 71.11% Within the expected range: 3.8% 97% Within the expected ranges

Within the expected range: 7.99 Within the expected range: 3.22 Within the expected range: 77.90% Within the expected range: 74.17% Within the expected range: 4.8% 109% Within the expected ranges

Within the expected range: 6.96 Within the expected range: 3.47 Within the expected range: 89.13% Within the expected range: 68.08% Within the expected range: 4.4% 92% Within the expected ranges

Within the expected range: 7.69 Within the expected range: 3.63 Within the expected range: 72.59% Within the expected range: 60.77% Within the expected range: 5.2% 96% Within the expected ranges

Within the expected range: 6.88 Within the expected range: 3.63 Within the expected range: 82.65% Within the expected range: 73.26% Within the expected range: 4.8% 100% Within the expected ranges

Within the expected range: 7.65 Within the expected range: 3.14 Within the expected range: 86.95% Within the expected range: 68.85% Within the expected range: 3.7% 94% Within the expected ranges

Within the expected range: 6.79 Within the expected range: 3.32 Within the expected range: 83.82% Within the expected range: 75.78% Within the expected range: 5.5% 99% Within the expected ranges

Within the expected range: 7.57 Within the expected range: 3.29 Within the expected range: 84.71% Within the expected range: 59.16% Within the expected range: 4.4% 91% Within the expected ranges

Within the expected range: 7.66 Within the expected range: 3.21 Within the expected range: 78.65% Within the expected range: 65.75% Within the expected range: 5.0% 98% Within the expected ranges

Within the expected range: 6.92 Within the expected range: 3.53 Within the expected range: 84.52% Within the expected range: 64.58% Within the expected range: 4.8% 100% Within the expected ranges



Within the expected range: 7.80 Within the expected range: 3.38 Within the expected range: 89.97% Within the expected range: 65.94% Within the expected range: 5.1% 102% Within the expected ranges

Within the expected range: 6.69 Within the expected range: 3.77 Within the expected range: 74.03% Within the expected range: 67.12% Within the expected range: 5.2% 98% Within the expected ranges

Within the expected range: 8.01 Within the expected range: 3.44 Within the expected range: 83.85% Within the expected range: 70.94% Within the expected range: 5.8% 105% Within the expected ranges

Within the expected range: 7.21 Within the expected range: 3.42 Within the expected range: 81.47% Within the expected range: 67.75% Within the expected range: 4.1% 102% Within the expected ranges

Within the expected range: 7.54 Within the expected range: 3.41 Within the expected range: 77.96% Within the expected range: 61.93% Within the expected range: 3.7% 101% Within the expected ranges

Within the expected range: 7.46 Within the expected range: 3.64 Within the expected range: 85.63% Within the expected range: 78.23% Within the expected range: 5.6% 105% Within the expected ranges

RKB University Hospitals Coventry And Warwickshire NHS Trust Within the expected range: 7.15 Within the expected range: 3.48 Within the expected range: 89.20% Within the expected range: 70.52% Within the expected range: 5.3% 106% Within the expected ranges

Within the expected range: 8.09 Within the expected range: 3.60 Within the expected range: 81.61% Within the expected range: 75.84% Within the expected range: 3.8% 108% Within the expected ranges

Within the expected range: 8.11 Within the expected range: 2.96 Within the expected range: 84.43% Within the expected range: 78.30% Within the expected range: 4.1% 100% Within the expected ranges

Within the expected range: 7.18 Within the expected range: 3.34 Within the expected range: 96.87% Within the expected range: 62.67% Within the expected range: 5.0% 96% Within the expected ranges

Within the expected range: 7.48 Within the expected range: 3.35 Within the expected range: 77.86% Within the expected range: 65.05% Within the expected range: 6.0% 93% Within the expected ranges

Within the expected range: 6.71 Within the expected range: 3.45 Within the expected range: 82.47% Within the expected range: 75.22% Within the expected range: 5.3% 100% Within the expected ranges

Within the expected range: 7.73 Within the expected range: 3.28 Within the expected range: 92.63% Within the expected range: 60.06% Within the expected range: 5.9% 99% Within the expected ranges

Within the expected range: 6.82 Within the expected range: 3.65 Within the expected range: 88.37% Within the expected range: 62.34% Within the expected range: 6.0% 104% Within the expected ranges

Within the expected range: 7.06 Within the expected range: 3.61 Within the expected range: 92.09% Within the expected range: 77.70% Within the expected range: 5.0% 99% Within the expected ranges

Within the expected range: 7.64 Within the expected range: 3.46 Within the expected range: 84.84% Within the expected range: 68.25% Within the expected range: 3.9% 93% Within the expected ranges

Within the expected range: 6.91 Within the expected range: 3.18 Within the expected range: 82.71% Within the expected range: 66.26% Within the expected range: 4.2% 97% Within the expected ranges

Within the expected range: 6.95 Within the expected range: 3.51 Within the expected range: 88.28% Within the expected range: 63.14% Within the expected range: 4.4% 99% Within the expected ranges

Within the expected range: 7.03 Within the expected range: 3.78 Within the expected range: 85.53% Within the expected range: 76.43% Within the expected range: 5.8% 97% Within the expected ranges

Within the expected range: 7.73 Within the expected range: 3.59 Within the expected range: 81.39% Within the expected range: 70.60% Within the expected range: 3.7% 101% Within the expected ranges

Within the expected range: 7.42 Within the expected range: 3.39 Within the expected range: 85.00% Within the expected range: 57.13% Within the expected range: 4.5% 104% Within the expected ranges

Within the expected range: 7.62 Within the expected range: 3.08 Within the expected range: 80.28% Within the expected range: 59.08% Within the expected range: 4.0% 100% Within the expected ranges

Within the expected range: 6.89 Within the expected range: 3.83 Within the expected range: 85.48% Within the expected range: 73.33% Within the expected range: 4.4% 89% Within the expected ranges

Within the expected range: 6.93 Within the expected range: 3.66 Within the expected range: 74.88% Within the expected range: 66.15% Within the expected range: 4.9% 102% Within the expected ranges

Within the expected range: 7.05 Within the expected range: 3.28 Within the expected range: 85.67% Within the expected range: 77.09% Within the expected range: 5.8% 94% Within the expected ranges

Within the expected range: 8.05 Within the expected range: 3.01 Within the expected range: 90.23% Within the expected range: 73.17% Within the expected range: 5.6% 101% Within the expected ranges

Within the expected range: 7.38 Within the expected range: 3.18 Within the expected range: 88.42% Within the expected range: 73.64% Within the expected range: 4.7% 108% Within the expected ranges

Within the expected range: 7.85 Within the expected range: 3.09 Within the expected range: 91.89% Within the expected range: 66.92% Within the expected range: 4.4% 104% Within the expected ranges

Within the expected range: 8.09 Within the expected range: 3.34 Within the expected range: 85.37% Within the expected range: 83.82% Within the expected range: 4.6% 94% Within the expected ranges

Within the expected range: 7.31 Within the expected range: 3.57 Within the expected range: 88.89% Within the expected range: 75.11% Within the expected range: 4.8% 104% Within the expected ranges

Within the expected range: 7.68 Within the expected range: 3.29 Within the expected range: 86.13% Within the expected range: 62.97% Within the expected range: 4.8% 99% Within the expected ranges

Within the expected range: 7.65 Within the expected range: 3.45 Within the expected range: 82.17% Within the expected range: 75.42% Within the expected range: 4.6% 95% Within the expected ranges

Within the expected range: 7.03 Within the expected range: 3.38 Within the expected range: 85.15% Within the expected range: 70.78% Within the expected range: 3.8% 99% Within the expected ranges

Within the expected range: 7.98 Within the expected range: 3.24 Within the expected range: 83.52% Within the expected range: 62.54% Within the expected range: 5.3% 95% Within the expected ranges

Within the expected range: 7.72 Within the expected range: 3.68 Within the expected range: 91.21% Within the expected range: 73.77% Within the expected range: 5.3% 100% Within the expected ranges

Within the expected range: 7.02 Within the expected range: 3.65 Within the expected range: 94.12% Within the expected range: 60.38% Within the expected range: 5.3% 97% Within the expected ranges

Within the expected range: 6.92 Within the expected range: 3.52 Within the expected range: 91.78% Within the expected range: 69.68% Within the expected range: 6.1% 94% Within the expected ranges

Within the expected range: 7.01 Within the expected range: 3.56 Within the expected range: 91.97% Within the expected range: 63.51% Within the expected range: 5.1% 100% Within the expected ranges

Within the expected range: 7.18 Within the expected range: 3.44 Within the expected range: 80.65% Within the expected range: 61.52% Within the expected range: 5.6% 101% Within the expected ranges

Within the expected range: 6.90 Within the expected range: 3.40 Within the expected range: 81.06% Within the expected range: 75.65% Within the expected range: 4.8% 100% Within the expected ranges

Within the expected range: 6.75 Within the expected range: 3.28 Within the expected range: 92.71% Within the expected range: 72.64% Within the expected range: 6.2% 92% Within the expected ranges

Within the expected range: 7.65 Within the expected range: 3.68 Within the expected range: 84.62% Within the expected range: 72.33% Within the expected range: 6.3% 98% Within the expected ranges

Within the expected range: 7.28 Within the expected range: 3.50 Within the expected range: 88.29% Within the expected range: 73.31% Within the expected range: 4.3% 94% Within the expected ranges

Within the expected range: 7.52 Within the expected range: 3.18 Within the expected range: 93.39% Within the expected range: 75.07% Within the expected range: 4.9% 102% Within the expected ranges

Within the expected range: 7.80 Within the expected range: 3.32 Within the expected range: 77.95% Within the expected range: 62.39% Within the expected range: 4.1% 98% Within the expected ranges

Within the expected range: 7.28 Within the expected range: 3.38 Within the expected range: 85.64% Within the expected range: 77.07% Within the expected range: 5.0% 101% Within the expected ranges

Within the expected range: 7.31 Within the expected range: 3.49 Within the expected range: 84.42% Within the expected range: 61.05% Within the expected range: 5.3% 98% Within the expected ranges

Within the expected range: 7.56 Within the expected range: 3.46 Within the expected range: 87.05% Within the expected range: 67.94% Within the expected range: 4.9% 95% Within the expected ranges

Within the expected range: 6.98 Within the expected range: 3.49 Within the expected range: 90.96% Within the expected range: 56.27% Within the expected range: 5.2% 94% Within the expected ranges

Within the expected range: 7.64 Within the expected range: 3.60 Within the expected range: 78.16% Within the expected range: 65.57% Within the expected range: 5.4% 91% Within the expected ranges

Within the expected range: 7.24 Within the expected range: 3.56 Within the expected range: 87.00% Within the expected range: 66.75% Within the expected range: 4.2% 100% Within the expected ranges

Within the expected range: 7.40 Within the expected range: 3.63 Within the expected range: 78.07% Within the expected range: 59.18% Within the expected range: 5.7% 99% Within the expected ranges

Within the expected range: 7.65 Within the expected range: 3.44 Within the expected range: 76.78% Within the expected range: 57.78% Within the expected range: 4.5% 95% Within the expected ranges

Within the expected range: 7.55 Within the expected range: 3.44 Within the expected range: 87.25% Within the expected range: 72.28% Within the expected range: 5.7% 108% Within the expected ranges

Within the expected range: 7.30 Within the expected range: 3.20 Within the expected range: 90.36% Within the expected range: 69.77% Within the expected range: 4.9% 93% Within the expected ranges

Within the expected range: 6.84 Within the expected range: 3.45 Within the expected range: 81.02% Within the expected range: 64.40% Within the expected range: 6.0% 104% Within the expected ranges

Within the expected range: 7.32 Within the expected range: 3.56 Within the expected range: 79.01% Within the expected range: 68.25% Within the expected range: 5.2% 109% Within the expected ranges

Within the expected range: 7.34 Within the expected range: 3.62 Within the expected range: 86.45% Within the expected range: 74.53% Within the expected range: 4.5% 103% Within the expected ranges

Within the expected range: 6.70 Within the expected range: 3.27 Within the expected range: 86.86% Within the expected range: 66.65% Within the expected range: 4.8% 96% Within the expected ranges

Within the expected range: 7.37 Within the expected range: 3.47 Within the expected range: 81.33% Within the expected range: 62.08% Within the expected range: 5.0% 103% Within the expected ranges

Within the expected range: 7.53 Within the expected range: 3.40 Within the expected range: 83.22% Within the expected range: 65.00% Within the expected range: 4.0% 96% Within the expected ranges

Within the expected range: 7.80 Within the expected range: 3.22 Within the expected range: 89.60% Within the expected range: 73.90% Within the expected range: 4.6% 96% Within the expected ranges

Not included in survey Within the expected range: 3.35 Within the expected range: 94.64% Within the expected range: 70.82% Within the expected range: 5.4% 107% Within the expected ranges

Not included in survey Within the expected range: 3.56 Within the expected range: 88.38% Within the expected range: 66.04% Within the expected range: 5.8% 96% Within the expected ranges

Not included in survey Within the expected range: 3.63 Within the expected range: 92.48% Within the expected range: 61.27% Within the expected range: 5.5% 98% Within the expected ranges

Not included in survey Within the expected range: 3.29 Within the expected range: 86.08% Within the expected range: 73.82% Within the expected range: 5.3% 101% Within the expected ranges

Not included in survey Within the expected range: 3.49 Within the expected range: 80.81% Within the expected range: 57.59% Within the expected range: 5.3% 103% Within the expected ranges

Not included in survey Within the expected range: 3.34 Within the expected range: 89.72% Within the expected range: 64.50% Within the expected range: 5.6% 103% Within the expected ranges

Not included in survey Within the expected range: 3.37 Within the expected range: 74.52% Within the expected range: 66.85% Within the expected range: 5.4% 88% Within the expected ranges

Not included in survey Within the expected range: 3.36 Within the expected range: 91.34% Within the expected range: 69.98% Within the expected range: 5.6% 100% Within the expected ranges

Not included in survey Within the expected range: 3.45 Within the expected range: 83.89% Within the expected range: 60.15% Within the expected range: 5.7% 112% Within the expected ranges

Within the expected range: 7.13 Within the expected range: 3.55 Within the expected range: 74.60% Within the expected range: 59.25% No data available 100% Within the expected ranges

Not included in survey Within the expected range: 3.24 Within the expected range: 81.19% Within the expected range: 75.50% Within the expected range: 5.5% 109% Within the expected ranges

Not included in survey Within the expected range: 3.65 Within the expected range: 97.66% Within the expected range: 63.60% Within the expected range: 6.2% 97% Within the expected ranges

Not included in survey Within the expected range: 3.52 Within the expected range: 95.92% Within the expected range: 81.38% Within the expected range: 6.4% 102% Within the expected ranges

Not included in survey Within the expected range: 3.65 Within the expected range: 84.78% Within the expected range: 74.90% Within the expected range: 7.3% 106% Within the expected ranges

Not included in survey Within the expected range: 3.32 Within the expected range: 87.00% Within the expected range: 75.72% Within the expected range: 5.8% 98% Within the expected ranges

Not included in survey Within the expected range: 3.61 Within the expected range: 94.18% Within the expected range: 77.42% Within the expected range: 5.6% 102% Within the expected ranges

Not included in survey Within the expected range: 3.73 Within the expected range: 81.24% Within the expected range: 71.83% Within the expected range: 5.7% 101% Within the expected ranges



Not included in survey Within the expected range: 3.46 Within the expected range: 89.41% Within the expected range: 69.92% Within the expected range: 5.0% 95% Within the expected ranges

Not included in survey Within the expected range: 3.54 Within the expected range: 85.70% Within the expected range: 62.40% Within the expected range: 6.2% 103% Within the expected ranges

Not included in survey Within the expected range: 3.29 Within the expected range: 85.29% Within the expected range: 64.70% Within the expected range: 3.9% 103% Within the expected ranges

Not included in survey Within the expected range: 3.19 Within the expected range: 90.36% Within the expected range: 65.81% Within the expected range: 6.1% 113% Within the expected ranges

Not included in survey Within the expected range: 3.33 Within the expected range: 87.48% Within the expected range: 72.80% Within the expected range: 4.5% 109% Within the expected ranges

Not included in survey Within the expected range: 3.33 Within the expected range: 90.80% Within the expected range: 76.52% Within the expected range: 5.4% 114% Within the expected ranges

Not included in survey Within the expected range: 3.44 Within the expected range: 95.36% Within the expected range: 70.96% Within the expected range: 4.7% 114% Within the expected ranges

Not included in survey Within the expected range: 3.29 Within the expected range: 86.99% Within the expected range: 61.94% Within the expected range: 6.0% 115% Within the expected ranges

Not included in survey Within the expected range: 3.43 Within the expected range: 94.73% Within the expected range: 64.01% Within the expected range: 5.8% 100% Within the expected ranges

Not included in survey Within the expected range: 3.62 Within the expected range: 90.32% Within the expected range: 82.82% Within the expected range: 5.2% 111% Within the expected ranges

Not included in survey Within the expected range: 3.58 Within the expected range: 89.32% Within the expected range: 61.80% Within the expected range: 6.3% 109% Within the expected ranges

Not included in survey Within the expected range: 3.71 Within the expected range: 87.41% Within the expected range: 65.35% Within the expected range: 5.8% 141% Within the expected ranges

Not included in survey Within the expected range: 3.53 Within the expected range: 91.43% Within the expected range: 69.96% Within the expected range: 5.9% 111% Within the expected ranges

Not included in survey Within the expected range: 3.33 Within the expected range: 95.84% Within the expected range: 73.17% Within the expected range: 7.0% 140% Within the expected ranges

Not included in survey Within the expected range: 3.19 Within the expected range: 81.33% Within the expected range: 65.08% Within the expected range: 5.1% 114% Within the expected ranges

Not included in survey Within the expected range: 3.62 Within the expected range: 88.18% Within the expected range: 61.34% Within the expected range: 6.3% 96% Within the expected ranges

Not included in survey Within the expected range: 3.56 Within the expected range: 85.80% Within the expected range: 61.62% Within the expected range: 5.4% 111% Within the expected ranges

Not included in survey Within the expected range: 3.48 Within the expected range: 93.57% Within the expected range: 66.00% Within the expected range: 5.4% 108% Within the expected ranges

Not included in survey Within the expected range: 3.40 Within the expected range: 79.64% Within the expected range: 71.07% Within the expected range: 6.7% 99% Within the expected ranges

Not included in survey Within the expected range: 3.50 Within the expected range: 81.49% Within the expected range: 73.16% Within the expected range: 7.1% 111% Within the expected ranges

Not included in survey Within the expected range: 3.09 Within the expected range: 85.14% Within the expected range: 69.76% Within the expected range: 5.1% 101% Within the expected ranges

Not included in survey Within the expected range: 3.41 Within the expected range: 89.63% Within the expected range: 83.17% Within the expected range: 6.3% 98% Within the expected ranges

Not included in survey Within the expected range: 3.20 Within the expected range: 92.01% Within the expected range: 80.08% Within the expected range: 5.3% 108% Within the expected ranges

Not included in survey Within the expected range: 3.72 Within the expected range: 85.50% Within the expected range: 65.38% Within the expected range: 6.7% 103% Within the expected ranges

Not included in survey Within the expected range: 3.41 Within the expected range: 84.33% Within the expected range: 63.02% Within the expected range: 4.6% 108% Within the expected ranges

Not included in survey Within the expected range: 3.48 Within the expected range: 90.23% Within the expected range: 76.87% Within the expected range: 7.0% 133% Within the expected ranges

Not included in survey Within the expected range: 3.42 Within the expected range: 85.83% Within the expected range: 78.57% Within the expected range: 6.4% 97% Within the expected ranges

Not included in survey Within the expected range: 3.31 Within the expected range: 84.11% Within the expected range: 68.41% Within the expected range: 5.9% 117% Within the expected ranges

Not included in survey Within the expected range: 3.30 Within the expected range: 96.56% Within the expected range: 59.03% Within the expected range: 5.8% 104% Within the expected ranges

Not included in survey Within the expected range: 3.41 Within the expected range: 82.53% Within the expected range: 78.98% Within the expected range: 5.7% 100% Within the expected ranges

Not included in survey Within the expected range: 3.21 Within the expected range: 90.81% Within the expected range: 77.41% Within the expected range: 6.0% 111% Within the expected ranges

Not included in survey Within the expected range: 3.24 Within the expected range: 90.80% Within the expected range: 74.62% Within the expected range: 4.6% 114% Within the expected ranges

Not included in survey Within the expected range: 3.46 Within the expected range: 82.82% Within the expected range: 77.33% Within the expected range: 5.7% 114% Within the expected ranges

Not included in survey Within the expected range: 3.62 Within the expected range: 75.21% Within the expected range: 58.84% Within the expected range: 6.8% 103% Within the expected ranges

Not included in survey Within the expected range: 3.52 Within the expected range: 93.04% Within the expected range: 81.46% Within the expected range: 5.5% 103% Within the expected ranges

Not included in survey Within the expected range: 3.65 Within the expected range: 96.25% Within the expected range: 74.54% Within the expected range: 5.1% 105% Within the expected ranges

Not included in survey Within the expected range: 3.82 Within the expected range: 77.70% Within the expected range: 64.35% Within the expected range: 5.1% 101% Within the expected ranges

Not included in survey Within the expected range: 3.48 Within the expected range: 86.46% Within the expected range: 54.49% Within the expected range: 6.1% 99% Within the expected ranges

Not included in survey Within the expected range: 3.37 Within the expected range: 87.48% Within the expected range: 70.97% Within the expected range: 5.0% 107% Within the expected ranges

Not included in survey Within the expected range: 3.41 Within the expected range: 78.87% Within the expected range: 72.13% Within the expected range: 4.6% 121% Within the expected ranges

Not included in survey Within the expected range: 3.42 Within the expected range: 81.02% Within the expected range: 73.97% Within the expected range: 6.2% 103% Within the expected ranges

Not included in survey Within the expected range: 3.16 Within the expected range: 83.90% Within the expected range: 77.45% Within the expected range: 6.7% 100% Within the expected ranges

Not included in survey Within the expected range: 3.34 Within the expected range: 84.17% Within the expected range: 74.80% Within the expected range: 6.1% 100% Within the expected ranges

Not included in survey Within the expected range: 3.50 Within the expected range: 80.28% Within the expected range: 67.18% Within the expected range: 6.5% 113% Within the expected ranges

Not included in survey Within the expected range: 3.45 Within the expected range: 90.89% Within the expected range: 71.30% Within the expected range: 5.0% 103% Within the expected ranges

Not included in survey Within the expected range: 3.42 Within the expected range: 83.26% Within the expected range: 62.35% Within the expected range: 5.2% 104% Within the expected ranges

Not included in survey Within the expected range: 3.34 Within the expected range: 91.66% Within the expected range: 66.40% Within the expected range: 5.9% 118% Within the expected ranges

Not included in survey Within the expected range: 3.28 Within the expected range: 94.21% Within the expected range: 74.86% Within the expected range: 6.7% 124% Within the expected ranges

Not included in survey Not included in survey Not included in survey Not included in survey Not included in survey 107% Not included in survey

Within the expected range: 7.42 Within the expected range: 3.21 Among the worst: 70.78% Within the expected range: 72.82% Within the expected range: 4.0% 100% Among the worst

Within the expected range: 7.53 Within the expected range: 3.60 Within the expected range: 84.73% Among the worst: 48.79% Within the expected range: 5.2% 105% Among the worst

Within the expected range: 6.90 Within the expected range: 3.23 Among the worst: 65.41% Within the expected range: 69.06% Within the expected range: 5.1% 105% Among the worst

Among the worst: 6.06 Within the expected range: 3.50 Within the expected range: 74.67% Within the expected range: 71.19% Within the expected range: 3.6% 100% Among the worst

Within the expected range: 7.59 Within the expected range: 3.39 Among the worst: 61.66% Within the expected range: 69.62% Within the expected range: 4.5% 97% Among the worst

Among the worst: 6.12 Within the expected range: 3.35 Within the expected range: 87.35% Within the expected range: 72.04% Within the expected range: 4.0% 97% Among the worst

Within the expected range: 7.23 Among the worst: 3.89 Within the expected range: 87.46% Within the expected range: 69.91% Within the expected range: 4.8% 96% Among the worst

Within the expected range: 7.77 Within the expected range: 3.77 Within the expected range: 77.30% Among the worst: 50.97% Within the expected range: 5.7% 99% Among the worst

Among the worst: 6.49 Within the expected range: 3.52 Within the expected range: 87.83% Within the expected range: 71.35% Within the expected range: 4.8% 101% Among the worst

Within the expected range: 7.55 Within the expected range: 3.59 Within the expected range: 90.45% Within the expected range: 80.00% Among the worst: 6.6% 102% Among the worst

Within the expected range: 7.05 Among the worst: 3.88 Within the expected range: 73.41% Within the expected range: 74.25% Within the expected range: 5.8% 94% Among the worst

Within the expected range: 7.44 Within the expected range: 3.67 Among the worst: 71.63% Within the expected range: 62.12% Within the expected range: 5.6% 100% Among the worst

Among the worst: 6.32 Within the expected range: 3.56 Within the expected range: 75.83% Within the expected range: 63.98% Within the expected range: 4.5% 94% Among the worst

Within the expected range: 7.45 Within the expected range: 3.34 Among the worst: 69.56% Within the expected range: 61.94% Within the expected range: 6.3% 98% Among the worst

Within the expected range: 7.12 Within the expected range: 3.52 Among the worst: 70.34% Within the expected range: 60.90% Within the expected range: 4.1% 104% Among the worst

Among the worst: 6.38 Within the expected range: 2.97 Within the expected range: 80.09% Within the expected range: 69.00% Within the expected range: 4.1% 102% Among the worst

Within the expected range: 6.84 Within the expected range: 3.76 Within the expected range: 78.27% Among the worst: 39.05% Within the expected range: 5.6% 100% Among the worst

Within the expected range: 7.45 Within the expected range: 3.57 Within the expected range: 74.06% Within the expected range: 69.19% Among the worst: 6.4% 95% Among the worst

Within the expected range: 7.75 Within the expected range: 3.32 Among the worst: 71.07% Within the expected range: 69.22% Within the expected range: 3.9% 97% Among the worst

Among the worst: 6.23 Within the expected range: 3.84 Within the expected range: 85.68% Within the expected range: 57.56% Within the expected range: 4.9% 88% Among the worst

Within the expected range: 6.57 Within the expected range: 3.66 Among the worst: 70.00% Within the expected range: 57.56% Within the expected range: 6.0% 98% Among the worst

Not included in survey Within the expected range: 3.64 Within the expected range: 77.58% Among the worst: 49.24% Within the expected range: 5.6% 117% Among the worst

Not included in survey Within the expected range: 3.63 Within the expected range: 84.66% Within the expected range: 67.36% Among the worst: 6.8% 88% Among the worst

Not included in survey Among the worst: 3.90 Within the expected range: 85.43% Within the expected range: 70.18% Within the expected range: 6.6% 117% Among the worst

Not included in survey Within the expected range: 3.66 Within the expected range: 85.24% Among the worst: 48.01% Within the expected range: 6.2% 111% Among the worst

Not included in survey Within the expected range: 3.48 Within the expected range: 86.02% Within the expected range: 67.76% Among the worst: 8.1% 101% Among the worst

Not included in survey Within the expected range: 3.58 Within the expected range: 83.13% Within the expected range: 65.26% Among the worst: 7.8% 122% Among the worst

Not included in survey Within the expected range: 3.32 Within the expected range: 71.94% Among the worst: 44.24% Within the expected range: 6.9% 101% Among the worst

Among the worst: 5.93 Within the expected range: 3.62 Among the worst: 65.95% Within the expected range: 77.02% Within the expected range: 5.8% 94% Among the worst

Within the expected range: 6.57 Within the expected range: 3.43 Among the worst: 65.71% Among the worst: 47.80% Within the expected range: 4.9% 98% Among the worst



Among the worst: 6.18 Among the worst: 3.92 Within the expected range: 76.69% Within the expected range: 59.89% Within the expected range: 5.7% 95% Among the worst
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Title  
MRSA Bacteraemia Action Plan 2015/2016 

Author  
Dr Jennifer Child, Consultant Microbiologist & Professor Mark 
Radford, Chief Nursing Officer 

Responsible 
Chief Officer 

 
Professor Mark Radford, Chief Nursing Officer 

Date  30th April 2015 
 
1. Purpose  
To advise the Board of the numbers of MRSA Bacteraemias at the Trust in 2014/2015, 
and outline the investigation and action plan. 
 
2. Background and Links to Previous Papers 
In 2014/2015, nine cases of MRSA in eight patients were reported which is a significant 
increase on previous years. The isolates were all sent for molecular typing at the 
Staphylooccal Reference Laboratory in London, and were all found to be different strains. 
This means that no point source has been identified, such as a staff carrier, or one strain 
being transferred but does not mean that we do not have to take such an increase very 
seriously; this is a serious challenge that requires an organisational response. 
 
3. Narrative 
The investigation included Root Cause Analysis on all the cases, including peer reviews.  
Three were apparently caused by intravenous line infections, although only one of those 
was conclusive. Two were secondary to infection arising in longstanding pressure sores 
or leg ulcers, both in patients who were known to have been colonized with MRSA. One 
Bacteraemia was secondary to an intra abdominal infection arising from a biliary stent 
colonized with MRSA; another had what was possibly a colonized coil in a superior 
mesenteric artery aneurysm. It wasn’t possible to remove the coil in either of them. For 
one of the cases, the source was never clear. 
 
There is nothing obviously linking all the cases, although five have had contact with one 
particular specialty.  It is not clear why we have had this sudden increase last year; the 
number of MSSA Bacteraemias (i.e Methicillin sensitive S. aureus) have not increased. 
Benchmarking with other Trusts highlighted that the Trust is an outlier in 2014/15. The 
Improvement Plan has been designed to increase focus on all areas, as there is no clear 
definitive cause at this stage.   
 
 Areas of Focus for Improvement: 

• Hand Hygiene 
• Cleaning 
• Intravenous (IV) line practice 
• Antimicrobial Stewardship 
• Screening & Decolonization 
• MRSA policy 
• Consultant/Medical engagement 
• Aseptic technique is inconsistent across the Trust. 



 
 
 
4. Risk 
 
If the Trust does not implement the action plan attached then there may be risks to 
patient safety, performance and risks to the reputation of the Trust in that further cases of 
MRSA may arise.   
 
5. Governance  

 
The Trust Board will continue to monitor infection control performance through the Quality 
and Performance Report but will receive a more detailed report on the Infection 
Prevention & Control agenda on a quarterly basis.  
 
Monthly performance will be monitored by the Infection Prevention & Control Committee. 
 
6. Responsibility 
Dr Jennifer Child (Director of Infection Prevention & Control) 
Ms Kate Prevc, Matron, IP&C 
Prof Mark Radford, Chief Nursing Officer, 
Prof Meghana Pandit, Chief Medical Officer 
 
7. Recommendations 
 
The Trust Board is asked to NOTE the presentation and the measures that have been put 
into place to prevent further MRSA infection and to APPROVE the Improvement Plan. 
 
Name and Title of Author:   Dr J A Child 
Date:  22/4/15 
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MRSA at UHCW 2014/2015 



Staphylococcus aureus 
 • Is a common bacterium found 

on the skin and in the nostrils 
of ~1/3 of the population 

Mostly, it does no harm, a state 
known as colonisation. 

 
Occasionally it does harm to its 

host- i.e causes infection. 
Infections can be mild (eg a 
skin boil) or serious and even 
fatal (bacteraemia) Under light microscope 

100 x magnification 
   



MRSA and MSSA 

Meticillin 
Resistant/Sensitive 
Staphylococcus 
aureus 
 

• MRSA and MSSA are two 
variants of S. aureus.  

• Meticillin is a synthetic 
antibiotic produced in the 
1960s. It is no longer used, 
but resistance to it means 
resistance to a number of 
modern agents such as 
flucloxacillin, the 
cephalosporins and co-
amoxyclav. 



How were we doing? 
• MRSA bacteraemias have been notifiable since 2001. 
• MRSA reduction targets were introduced for NHS 

Trusts in England and Wales in 2006. 
• Up until 2014/2015, we were doing very well in terms of 

MRSA bacteraemia rates compared to the national 
picture and local teaching and large trusts. 

• The numbers were coming down steadily with time. 
• Last year, something changed… 

 
 



MRSA bacteraemia rate per 100,000 bed days  
UHCW v National  
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MRSA bacteraemia rate per 100,000 bed days  
UHCW v local teaching hospitals / large Trusts  
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Trust apportioned MRSA bacteraemias 
April 2013- March 2015 

Since April 2014, we have had nine Trust apportioned 
MRSA bacteraemias, compared with our usual number of 
two or fewer in previous years. 
 
 



• A total of 13 episodes in 11 patients 
• (two had two episodes each) 
• Nine were “post 48h” and therefore apportioned to the 

Trust. 
• 5/13 cases were patients of/had input from one 

particular speciality, but nothing clearly linking them 
otherwise 

• Molecular typing at the national staphylococcal 
reference laboratory in London showed that each of the 
cases had clearly distinguishable MRSA strains. 
 



MRSA BSI April 2014-Feb 2015 

13 

3 

Pre 48h  Post 48h  
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What’s going on? 
 
“ 



….it is still not clear why we’ve had an 
increase in MRSA bacteraemia last year 
• The molecular typing showed they were all different 

strains. 
   This means we are not looking for a point source, eg a 

staff carrier, or one strain being passed around patients 
 

• The number of MSSA bacteraemias is going DOWN 
• There is no clear link between patients, although five 

have been patients of/had input from one speciality 
• Three had had similar sorts of procedures 



What we’ve done so far 
• Investigated each case, causes of each episode and 

possible links between cases 
• Sent isolates off to the reference laboratory for typing 
• Alerted the clinicians to the problem, and asked them to 

be vigilant.  
• Teaching on MRSA has been a key part of both junior 

doctor induction and the consultants’ mandatory 
infection control module this year 

• Invited senior Infection Prevention specialists from 
Birmingham and Stockport to do an external review 

 
 



Doing nothing is not an option! 
 

“If you do what you’ve always done, 
you’ll get what you’ve always got” 

Henry Ford 



MRSA action plan 2015/2016- key points 
• Review of MRSA policy (by May 2015) 

 
Other key factors include 
• Hand hygiene 
• Cleaning 
• Good antimicrobial stewardship 
 

 



Intravenous (IV) line care 

• Although only 3/9 of these cases were IV 
line related, this is still one of the most 
important sources of S aureus bacteraemia 
 

• Re-group all the IV line specialists into one 
team 

• Issue a new IV line policy, covering all the 
different types of IV line, and standardise 
practice of insertion, day to day care and 
removal in line with national guidance 

• Regular audit and surveillance 
• Education programme for clinical staff 



Hand hygiene 
 
Most common mode of transmission 

of pathogens is via hands! 
 

Hospital-acquired infections  
Spread of antimicrobial  resistance 
 

 



Hand Hygiene 
• (Ban the bling) 
 
• Arms bare below the elbow 
• No rings with stones 
• No wrist watches 
• No bracelets 
 
• In clinical settings .… 



Introduce Aseptic No Touch Technique  

• Used for cannulation, care & access IV sites, 
blood-culture taking, wound care 

• Standardized technique reduces practice 
variability and reduces risk 

• Implementation addresses equipment and 
environmental aseptic issues 
 
 
 



New data and feedback 
• On MRSA acquisition.  
• How many patients acquire MRSA during 

their stay at UHCW?  
• Discharge screening pilot project (wards 

22A, 20, 33) 
• Feedback to clinical groups 



MRSA screening 
• Universal screening since 2009- every 

patient admitted to UHCW should be 
screened for MRSA 

• Recommendation to reduce to high risk 
only (Aug 2014) eg only ITU, surgical, 
orthopaedic patients and similar groups 

• Review MRSA alert system on CRRS 
• Audit of MRSA decolonisation 

 
 



Blood Stream Infection Action Plan  Apr-15

No. Theme Source Issue Action Person Timescale Status Comment

BSI.1 UHCW Organism typing
SPA typing and sample evaluation by 

ARMHAI, Colindale
JC Feb-15 Complete 

BSI.2 UHCW Blood culture rates
Assess levels of culture rates and potential 

increases
JC/NA Feb-15 Complete 

BSI.3 TDA TDA input review 
TDA Infection control lead review of cases, 

practice and performance
DA/KP/JC Feb-15 Complete 

BSI.4 UHCW Internal Peer review of cases
Microbiology Consultant reiew of cases and 

testing
JC Feb-15 Complete 

BSI.5 UHCW External review and assessment

UHB and Stockport Expert review panel to 

review case notes, performance data and 

systems

JC/MR Mar-15 Complete 

BSI.6 UHCW Trust Board Awareness Present Diagnostic report to Trust Board JC/KP/MR Mar-15 Complete 

BSI.7
To review the method of audit and 

observation. 
KP/CD Apr-15 In Progress

BSI.8

To conduct a WHO 5 moment survey of all 

staff to identify areas of particular weakness 

to be addressed by education. 

IPC Team May 2015. In Progress

BSI.9

To develop an amended version of the WHO 

5 monet audit to provide real time feedback 

and allow targeted education to areas of 

weakness that will be reaudited. 

CD IPC Apr-15 In Progress

BSI.10

Wards to be performance managed to 

achieve 95% compliance with Hand hygiene 

Training 

MR/JC May-14 In Progress

BSI.11

To work with link staff  to develop  an audit 

programme for hand hygiene. As a KPI and 

Getting the Basics right

IPC/ LA May 2015. In Progress

BSI.12

ISS senior management asked to meet with 

matrons and IPC to ask for actions to 

increase the standard of cleaning to our 

satisfaction. 

KP/LA /DP /DE/LD Mar-15 Complete 

BSI.13

ISS developed an action plan to increase 

number of staff, equipment and processes to  

improve performance. 

GK /TP/ AF Project co Apr-15 Complete 

BSI.14

An assurance  team has been set up to 

monitor and seek assurance that a) the plan 

is adhered to and b) we see measurable and 

sustained improvement. 

KP/ DP/ DE RS Apr-15 In Progress

BSI.15
ISS to achieve compliat 90% maximiser 

Score for each ward 
GK /TP/ AF Project co Apr-15 In Progress

Diagnostic 

Hand Hygiene 
CQC/UHC

W
Inconsistent Hand hygiene practice

CQC/UHC

W
 Inconsistent cleaning practice . Cleaning



No. Theme Source Issue Action Person Timescale Status Comment

BSI.16
Wards to be performnace managed to 

achieve compliance of 85% on ICNA tool.
MR/JC Apr-15 In Progress

BSI.17

Explore possibility of unifying IV nurse 

practitioners into a single team. Business 

case for two new IV practitioner/audit posts

JC/SO/ST/LM/CH/KP Jun-15 In Progress

BSI.18
Produce single, new policy for insertion, care 

& removal of all IV lines across Trust 
JC/SO/ST/LM/KP May-15 In Progress

BSI.19 improve documentation on VitalPak KB May-15 In Progress

BSI.20

Produce a PVC pack, which includes 

everything needed for the insertion and a 

sticker for junior doctors to put in the notes 

ST TBC after costing review In Progress

BSI.21

introduce regular audit of compliance with 

new policy, surveillance of complications e.g. 

IV line associated bacteraemia, with monthly 

or quarterly feedback directly to clinical 

groups 

ST/SO/JC/KP May-15 In Progress

BSI.22

Wards and groups to be performnace 

managed on Cannula complinace (all 

aspects ) and full compliance of 90%

MR/JC MR/JC In Progress

BSI.23

Wards and groups to be performnace 

managed on CVC complinace (all aspects ) 

and full compliance of 90%

MR/JC MR/JC In Progress

BSI.24
Antibiotic treatment and prophylaxis guidelines to 

make clear different options for known MRSA carriers

Policy updated and went onto the intranet 

February 2015
JC/BB Feb-15 complete

BSI.25
Improve audit  feedback to clinical groups 

regarding prescribing
JC/BB/PGM Jun-15 In Progress

BSI.26

Groups to be performnace managed to 

improve Antiobiotic complinace of 90-100% 

on idicators 

MR/BB/ May-14 In Progress

BSI.27 Review the use of broad spectrum antimicrobials As above JC/BB/PGM Jun-15 In Progress

BSI.28 Pilot audit of decolonisation 
Review screening and decolonisation policy 

as part of the new MRSA policy.
JC/KP May-15 In Progress

BSI.29
Review documentation of screening and 

decolonisation
JC/KP/BB May-15 In Progress

BSI.30
Wards and groups to performnace maneged 

to achieve decolinasation score of 95%
MR/JC/KP May-15 In Progress

BSI.31 CRRS MRSA alerts sometimes several years old

Review alert system on CRRS. Consider 

removing MRSA alert after three clear 

screens

JC/KP Jul-15 In Progress

Antibiotics

Several groups involved with IV line 

insertion and care

Audit of practice 

IV Practice

Documentation concerning IV lines poor

UHCW

UHCW Feedback from audit of antimicrobial prescribing 

needs to be improved

Screening & 

Decolonisation
UHCW

Quick action guide not being used properly



No. Theme Source Issue Action Person Timescale Status Comment

BSI.32

Educational drive on how to take MRSA 

screening swabs properly - wards will achive 

95% training sign off 

JC/KP/IP&CT Jul-15 In Progress

BSI.33
Review laboratory protocol for MRSA 

screening
JC/SH/IS May In Progress

BSI.34
Wards and groups to performnace maneged 

to achieve elective screening score of 95%
MR/JC/KP May-15 In Progress

BSI.35 update MRSA policy KP/JC/IP&CT May-15 In Progress

BSI.36 Roll out to clinical groups KP/JC Jul-15 In Progress

BSI.37
Review performance data set with PPMO for 

sight of IPC issues at group level
JC/MR/KP/BA 10th of April Complete 

BSI.38
Create IPC dashboard for monthly 

performance review with groups
BA May-15 In Progress

BSI.39
Escalation meetings for groups or wards with 

low compliance against standards 
LA/MR May-15 In Progress

BSI.40 UHCW
Further focus on IPC in exec quarterly 

performance issues - Q1
MR Q4 reviews in May 2015 In Progress

BSI.41 UHCW
Review performance data sources and 

impact at Group and Exec level
MR End of Q1 In Progress

BSI.42
Review of CNO JD and clarity on DIPC 

reporting
MR/AH Mar-15 Complete 

BSI.43 Job plan review with DIPC MR/JC Feb-15 Complete Review in 6 months

BSI.44
Communication with Board on DIPC 

leadership and board accountability
MR/AH March Trust Board Complete 

BSI.45
UHCW/CQ

C

Quality Governance review of QGC and sub 

committees
RS In Progress

BSI.46 Increase frequency of IPC reporting to TB RS/MR/JC March Trust Board Complete 
Annual report as per HA guidance e 

and then 1/4 reporting

BSI.47 UHCW IPC Membership TOR review MR/MP/JC April IPC In Progress

BSI.48 BSI Diagnostic presentation at GR JC March Complete 

BSI.49
DIPC to attend CD Meeting  to discuss IPC 

agenda
MP/JC March Complete 

BSI.50
CMO to attend grand round and discuss IPC 

agenda and issues
MP Complete 

BSI.51 Attendance at IPC RCA JC/MP In Progress
Letter reminder to Consultant staff 

related to RCA attendance for BSI/Cdiff

BSI.52 Increasing medical membership of IPC MR/MP/JC April IPC In Progress

BSI.53
To look at introducing ANTT as a package 

trust wide. 
KP

May-15
In Progress

Screening results sometimes inconsistent 

current MRSA policy needs reviewing

Clarity on the DIPC role

UHCW/CQ

C

Performance 

management

Group accountability of IPC performance

Diverse information sources and action

CQC

Policy Review UHCW

Medical 

Engagement

Improving engagement of Medical Consultants in 

aspects of IPC

UHCW/Rev

iewers

Governance

Reporting Arrangements to Trust Board and sub-

committees

Aseptic practice inconsistent across the 



No. Theme Source Issue Action Person Timescale Status Comment

BSI.54

To identify potential costs and method of 

training e.g. via e learning or  as a series of 

training  events. 

KP/GA

May-15
In Progress

BSI.55

UHCWANTT 
Aseptic practice inconsistent across the 

Trust. 
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Title Integrated Quality, Performance & Finance Report – Month 12 – 
2014/15 

Author Ms. Bernie Allen, Interim Associate Director of Performance 
and Programme Management 

Responsible 
Chief Officer 

Mr. David Moon, Chief Finance and Strategy Officer 

Date  30th April 2015 

 
1. Purpose  
 
To inform the Board of the performance against the key performance indicators for the 
month of March 2015. 
 
2. Narrative 
 

The most key contents of the report are: 

 Areas of underperformance – Headlines. This section allows three KPIs to be 
reported on. These have been selected on the basis of their profile and acuity. 

 The flash report section flags those significant matters occurring outside of the 
‘reported’ month.  

 
In this report, 30 of the 69 KPIs are breaching the standard / target and a further 12 are in 
amber or “watching” status.   

 

3. Areas of Risk 
 
As detailed in Areas of underperformance – Headlines. 
 
4. Recommendations 
 
The Board is asked to confirm their understanding of the contents of the March 2015 IPR 
and note the associated actions. 
 
The Board is recommended to sign off the TDA Board Statements on the basis there has 
been no change to their status. 
 
Name and Title of Author: Ms. Bernie Allen, Interim Associate Director of Performance 
and Programme Management 
Date: 30th April 2015 



Integrated Quality, Performance and 
Finance  Reporting Framework 
 
Reporting period: Month 12 – March 2015 
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Trust Scorecard 
Reporting Month March 2015 
 

Integrated Quality, Performance and Finance Reporting Framework 3 

Compliance KPI: NHS TDA Accountability Framework, National Standard, local contract standard. 

Strategic KPI: Reflective of UHCW strategic objectives. 

N.B. Compliance KPIs are mapped to relevant UHCW strategic objective. 



 
 

Trust Scorecard 
Reporting Month March 2015 

Integrated Quality, Performance and Finance Reporting Framework 

 
4 

Compliance KPI: NHS TDA Accountability Framework, National Standard, local contract standard. 

Strategic KPI: Reflective of UHCW strategic objectives. 

N.B. Compliance KPIs are mapped to relevant UHCW strategic objective. 



 
 

Trust Heatmap 

Integrated Quality, Performance and Finance Reporting Framework 5 



Integrated Quality, Performance and Finance Reporting Framework 

 

Behind plan On plan Ahead of plan 

Im
p

ro
vin

g 

Serious Incidents (Overdue) 
Friends & Family Test IP Coverage 
Forecast I&E compared to plan (£,000) 
Personal Development Review Non-Medical 
Personal Development Review Medical 
Attendance at mandatory training 
Sickness rate 
Performance in initiating trials (quarterly) 
Commercial income invoiced £000 – cumulative 
Peer reviewed publications (calendar year cumulative) 

 
 

Reported harmful patient safety incidents 
C-UTI  
Friends & Family Test A&E Coverage 
Friends and Family Test IP Recommenders 
Two week cancer wait (GP referral to OP appointment) 
31 day diagnosis to treatment cancer  target  
30 day emergency readmissions 
Liquidity days 
No of pts recruited into NIHR portfolio – cumulative  
Submitted research grant applications – cumulative 

N
o

t C
h

an
gin

g 

MRSA bacteremia (Trust acquired) – cumulative 
Number of never events reported – cumulative 
SHMI (quarterly) (6 months in arrears)  
Pressure ulcers 3 and 4 (Trust associated) 
Falls per 1000 occupied bed days resulting in serious harm 
Friends and Family Test A&E Recommenders 
Maternity FFT No of  touchpoints achieving 15% response rate 
No of specialties at HEWM Level 3 and 4 
 

Medication errors causing serious harm 
Same sex accommodation breaches 
Number of maternal deaths 
Surgical Safety Checklist (WHO) 
Urgent ops cancelled for the second time 
RTT - 52 week waits  
12 hour trolley waits in A&E 
Combined risk rating  
Research critical findings and serious incidents 
Doctor trainers provisionally accredited 
Falls per 1000 occupied bed days resulting in 
serious harm 
 

Clostridium difficile (Trust acquired) – cumulative 
Job  evaluation survey tool (JEST) score  
 

D
eterio

ratin
g 

Serious Incident (Number)  
CAS Alerts (Overdue) 
HSMR (basket of 56 diagnosis groups) 
Number of complaints registered  
Theatre efficiency – Main, Day Surgery & Rugby 
Theatre utilisation – Main, Day Surgery & Rugby 
Last minute non-clinical cancelled ops (elective)  
Breaches of the 28 day readmission guarantee 
18 week RTT – admitted, non-admitted and incomplete 
Choose and book appointment slot issues 
62 days urgent referral to treatment cancer target  
A&E 4 hour wait target 
Delayed transfers as a percentage of admissions 
Capital Services capacity 
Staff turnover rate 
Vacancy rate 
Temporary costs and overtime as a % of total pay bill 
Performance in delivery of trials (quarterly) 

  Harm free care 
Eligible patients having VTE risk assessment 
Diagnostic waiters, 6 weeks and over 
Forecast recurrent and non recurrent efficiency 
compared to plan (£,000) 
Portfolio research studies open to recruitment 

Scorecard matrix|  
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Areas of underperformance | Headlines 

Scorecard Summary | 42 KPIs underperformed; 33 
of which are classified as ‘compliance’ measures and 
9 as ‘strategic’ KPIs. 
 

 
 
 

 
 

 
 
 
 

 
 
The Trust’s overall performance has improved this month, however, there is 
still underperformance against targets related to aspects of the emergency 
pathway  (A&E waiting times and delayed transfers of care) and the elective 
pathway (18 week referral time for admitted and non-admitted (planned 
failure of the target)) and RTT incomplete pathways.   
 
Despite an improvement in both 2 week wait and 31 day diagnosis to 
treatment targets for cancer, this month’s reporting shows a failure to 
achieve the 85% 62 day urgent referral to treatment cancer target. 
 
The Trust has a reported outturn of 38 cases for Clostridium Difficile (Trust 
acquired) for 2014/15. This is a notable success against a challenging target of 
a maximum of 54 cases. The Trust’s reported financial position has also 
improved with three of the Value for Money indicators achieving the target at 
the year end. 
 
All of the indicators continue to be in exception or in watching status for the 
Employer of Choice domain with only slight variations from the figures 
reported last month. 

 
 
 

 
 
 
 
 

 
 
 
 
 
 
 

  

Domain 
Indicators 
achieved 

Indicators 
in 

exception 

Indicators in 
watching 

status 

Total 
indicators 

Excellence in patient care 
and experience 

18 19 9 46 

Deliver value for money 3 2 0 5 

Employer of choice 0 4 3 7 

Leading research based 
health care organisation 4 4 0 8 

Leading training and 
education centre 

2 1 0 3 

Integrated Quality, Performance and Finance Reporting Framework 
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Choose and Book appointment slot issues|  The 
figure for the Trust in March is the highest  ever 
reported. 

This graph describes the number of patients that could not be 
given an appointment via choose and book because all of the 
appointment slots within the booking horizon have been used. 
These patients are put into a queue and are allocated an 
appointment in the usual way.  
 
Therefore the 35% figure represents the percentage of patients 
waiting in excess of the choose and book booking horizon and a 
reflection of the Trust’s waiting times.  
 
The Trust is currently discussing the options for reducing the slot 
issues with the CCG. 



Areas of underperformance | Headlines 

Delayed transfers as a percentage of 
admissions| The Trust has reported its failure 
against the target for the tenth consecutive 
month. 

Integrated Quality, Performance and Finance Reporting Framework 8 

62 day urgent referral to treatment cancer target 
(1 month in arrears)| The Trust has failed to meet 
the 85% target for February. 

The Trust delivered 82% in February. Not all of the patient pathways were 
submitted as part of the Trust’s cancer return, due to changes in the 
reporting software. A revised February performance will be submitted with 
the March return. This will be approximately 84% for February. The 
reporting problems with the February return described above will not 
reoccur. 
 
The performance for March is expected to be 85%. The final performance 
for March will depend on the number of late referrals received from other 
Trusts. The expected full year performance is expected to be 85.2% against 
a standard of 85%. 
 
There are three issues affecting performance:  
(i) The number of late referrals from other Trusts, particularly after the 

62 day deadline;  
(ii) The cancellation of elective surgery due to emergency pressures; and 
(iii) Capacity gaps caused by consultant vacancies.  

The increased health care dependencies of admitted patients 
continues to impact and increase the DTOC.  This  issue is 
significantly compounded for the hospital by an acknowledged lack 
of capacity within the community services environment.   

 

However, the Trust continues to actively work with partners to 
identify and implement solutions, which include an increase to 
community staffing, an increase in short term packages, a review of 
community capacity, move to a Discharge to Access model and the 
pursuance of ‘Home First’ as the destination of first choice on 
discharge.   

 

The Trust is also working to establish an Acute Frailty Unit and with 
partners to expand community gerontology services which will both 
seek to prevent admission and reduce the LOS for patients that are 
in a cohort that could more easily become formally delayed. 



Summary of Performance| 

Patient Outcomes |   
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Patient Outcomes | 

Overall Performance this Year 
Over the year we have increased our incident reporting rate which 
facilitates greater analysis and learning.  We have steadily reduced the 
number of serious incidents, which indicates improvement in safety and 
has enabled us to improve compliance with deadlines for investigations. 

Key Points from 2014/15 
UHCW reported 3 Never Events, each of which has been investigated and 
appropriate actions put in place. 
 
Although we did not achieve our stretch target for the monthly number of 
serious incidents, since September 2014 we have seen a steady 
downward trend (in particular our serious patient falls). 
 
Dr Foster HSMR data has been subject to remodelling twice during the 
financial year 2014/15. The latest remodelling moves to a monthly model 
which is more intuitive.  

Areas of focus 2015/16 
We will review the Trust’s position against the new Never Events 
framework (2015-16) to identify any risks and implement actions to 
minimise them. 
 
We will review and update policies to align them with the new Serious 
Incidents Framework for 2015/16. 
 
We will continue to promote reporting and learning from incidents, 
concentrating efforts in those areas or staff groups that appear to under-
perform or are “hard to reach”. 

Overall Performance this Year 
Whilst it has been a challenging year, we have seen sustained 
improvement on our safety thermometer indicators which cover: 
harm free care, ulcers, falls,  catheter care, VTE assessments. 
 
There have been a number of MRSA cases, which have been 
thoroughly investigated and no significant single cause identified. 

Key Points from 2014/15 
The nursing quality assurance framework has focused on getting 
the basics right across the foundations of good nursing care. This 
work will continue into 2015/16 to ensure consistently high levels 
of care across the ward. 
 
Staffing vacancies have caused a pressure, but the use of the safer 
staffing tool has allowed visibility and a planned response to 
issues. 

Areas of focus 2015/16 
Continued collaboration with Human Resources to improve 
recruitment and retention across the nursing workforce. 
 
Progressive roll out of the nursing quality assurance framework. 
 
Diligent application of infection control with strong focus on basic 
compliance, education and sharing best practice. 



Summary of Performance| 

Theatre Productivity| 
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Patient Experience | 

Overall Performance this Year 
It has been a challenging year for Friends and Family indicators, 
with the successful roll out of the initiative to a number of new 
clinical areas. Despite best efforts, the Trust has struggled to meet 
the nationally prescribed performance targets for coverage for 
inpatients and maternity services, but continues to receive 
generally favorably in terms of net recommender percentages. 

Key Points from 2014/15 
• Robust implementation plans ensured successful rollout into 

new clinical areas. 
• Innovative use of technology to enable paediatric FFT 

responses to enable responses directly from children. 
• Close monitoring is required – and despite best endeavours 

intervention in the form of the telephone call back service was 
required to improve coverage rates. 

 

Areas of focus 2015/16 
FFT will not be a National or Local CQUIN in 2015/16, and the CCG 
will not be asking for a performance indicator around FFT in 15-16. 
However, the Patient Experience team will work to keep 
momentum around collecting FFT because of its invaluable role in 
assessing  patient feedback and contributing to the improving 
patient experience. 

Overall Performance this Year 
For main theatres and day surgery at both the UH site and Rugby 
theatre efficiency has been below the standard but achieving an 
red rag status.  Theatres at the UH site and Rugby have achieved 
between 60% - 70% efficiency. Utilization has achieved amber rag 
status with an range of 70%- 80%. 

Key Points from 2014/15 
Efficiency has been reduced by a number of factors notably the 
difficulties in starting on time. This is due to the operational 
problems associated with admitting patients on the day of surgery, 
and is the result of the pressures caused by emergency flows. 
Utilization has been reduced by the significantly high cancellation 
rate, which means that theatre lists have not operated on all of 
the patients they were originally scheduled to. 

Areas of focus 2015/16 
Rugby is not effected by emergency flows and service 
improvement work is underway to improve start times. Trauma 
and orthopaedics will pilot this work, before being rolled out to 
other specialties. 
 
Work is about to start on the closed session rate. These are 
operating lists lost to consultant annual leave and study leave. This 
is an alternative route of entry into the improved efficiency and 
utilization of theatres, as  it is clear that emergency pressures are 
likely to continue for the foreseeable future. 



Summary of Performance| 
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Non Emergency Care| 

Overall Performance this Year 
The target for a maximum wait of 18 weeks between referral to 
treatment (RTT), is not currently being achieved for admitted, non 
admitted and open pathways. Performance has been below the 
standard since August 2015. Last minute cancellations and 
breaches of the 28 day readmission standard are also below 
standard. The Trust has ensured that there are no urgent 
operations cancelled for a second time, which remains zero and 
therefore green. 

Key Points from 2014/15 
The Trust has experienced significant pressures with respect to 
emergency flows. The subsequent outcome is a very high 
cancellation rate of elective surgery, both before the day and on 
the day of admission. RTT will not be delivered in this 
environment. The operational pressures also find expression in the 
form of a high last minute cancellation rate and a failure to re 
admit all patients with 28 days. 

Areas of focus 2015/16 
There will be four areas of focus in the first quarter of the year:  
 
• Early flow to achieve 30% of all discharges by 12.00 each day; 
• Balance demand with capacity each day;  
• Improved discharges on weekends; and 
• Reduce the number of 14 day (plus) length of stay patients. 

Overall Performance this Year 
No patient should spend longer than 4 hours between arriving at the 
A&E unit and admission, discharge or transfer, unless there are stated 
clinical reasons for keeping the patient in the unit. However, 
performance against the 4 hour standard has been poor with the Trust 
only achieving the 95% Standard on: 
• Months:       1/12 (April) 
• Weeks:       11/52 
• Days:        124/365 

Key Points from 2014/15 
The Trust’s underperformance against this standard in the first part of 
the year was directly attributable to high adult emergency 
department attendances (up 12.5%), overall emergency attendances 
have increased (up 5.8%) and an increase in adult ambulance 
conveyances (up 12.1%).  However, the latter part of the year was a 
very different story, with poor discharge performance being our 
Achilles’ heel, which prevented the generation of flow and improved 
capacity.  High numbers of patients with delayed transfers of care 
(DTOC), or who are medically fit for discharge (MFFD), out-with the 
Trust’s control have also played a significant part in reduced 
capability. 

Areas of focus 2015/16 
The Trust will continue to push for an improvement in its 
performance against this standard and we are  pursuing initiatives 
associated with Complex and Simple Discharge, Internal Standards, 
Escalation Policy and an increase in Acute Assessment Beds, all of 
which will help to influence performance.  We also remain committed 
to the initiative with partners of ‘Breaking the Cycle’ and pursuing a 
reduction in the high number of DTOC/MFFD.  

Emergency Care| 



Summary of Performance| 
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Delivering value for money| 

Overall Performance this Year 
The Trust outturned at a £16.9m deficit. This is an £18.7m variance from 
our opening plan.  It does however represent an improvement of £500k 
from the month 10 forecast deficit of £17.4m as notified to the TDA.  
 
Through the Independent Trust Financing Facility (ITFF) the Trust 
secured both in year working capital support of £21m, and the first 
tranche of next years capital expenditure £13.8m. 

Key Points from 2014/15 
The key drivers of the deficit have been the following: 
Contract income £5.5m shortfall: 
• Shortfalls in income due to displacement of elective surgery from 

emergencies. 
Group cost pressures £13m. Key items of note: 
• Agency spend above plan for both nursing and medics (Total pay 

overspend including substantive vacancy underspends £7.2m 
excluding emergency pathway investment). 

• A higher than planned spend for emergency pathway investment due 
to the failure to secure substantive staff. (Total £2.6m). 

Areas of focus 2015/16 
The recovery plan will focus on the following: 
• The reduction in agency spend via the recruitment of substantive 

staffing. 
• The delivery of productivity to achieve the planned elective activity. 

Overall Performance this Year 
The staff at UHCW NHS Trust are our most valuable resource and at 
the heart of the excellence that we provide in our services. 
 
Our ability to recruit  and retain staff  has had a significant impact on 
our use of agency staff, as we have paid premium rates to maintain 
safe staffing levels. This has been a significant factor in the Trusts 
overall financial deficit. This said, we have  seen a net growth of 152 
WTE staff and supported the Pathology TUPE transfer of 79 staff from 
Burton. 
 
We have seen a sustained improvement in the completion rates for 
appraisals and mandatory training, but  fell slightly short of the trusts 
targets. 

Key Points from 2014/15 
• LEAN review of recruitment process, with the introduction of a 

tracker which has increased visibility, ownership and speed within 
the process. 

• We have completed a Ledger/ESR reconciliation in consultation with 
Finance to improve workforce planning and utilisation  

Areas of focus 2015/16 
We are planning an increase of approximately 6% to our workforce 
from 1st April, continued focus on recruitment pathways will be 
essential to avoid reliance on costly agency staff.  
 
Benefits realisation of 24/7 Time (to reduce Agency costs) and e-
rostering.  
 
There will be a continued focus on achievement of key workforce 
indicators around completion of appraisals and mandatory training. 

Employer of choice| 



Summary of Performance| 
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Leading research based health 
care organisation| 

Overall Performance this Year 
2014/15 has been a transitional year for the 
research networks.  This has led to financial and 
workforce insecurity that will continue during 
2015/16.  With that backdrop, we have 
consistently exceeded patient recruitment targets 
(set at 3675, we have recruited 4716 patients).   
 
Our Research, Development and Innovation team 
were awarded the Pharmatimes NHS Clinical 
Research Site of the Year 2014, judged by the NIHR 
and Association of British Pharmaceutical 
Industries. Two of our teams are finalists for the 
same award in 2015.  

Key Points from 2014/15 
In 2014/15, 135 research grant applications were 
submitted to external funders (98 in 2013/14). 
Currently, 22% of these have been funded (total 
value £2.5 million) but this will rise as the outcome 
of applications becomes known.  

Areas of focus 2015/16 
We aim to exceed 5,000 patients in 2015/16.  We 
are making steady progress with the other national 
targets. 

Overall Performance this Year 
On the Undergraduate Medical Education front 2014/15 has been a very high pressure year 
with high numbers of students in the Trust following 2 separate curricula as Warwick Medical 
School introduces a 'revamped' clinical programme. This will continue for a further 2 years.  
 
For Postgraduate Medical Education 2014/15 has been a year of considerable challenge.  In 
2013/14 we had two specialities (Neurosurgery and Obstetrics & Gynaecology) under level 3 
(triggered by concerns) review by HEWM and one (Acute Medicine) at level 4 (serious 
concerns) by HEWM/GMC. We have improved that position considerably; now only Acute 
Medicine remains at level 3, although trainees have not been returned to us.  
 
Funding for Postgraduate Medical Training (PMET) has also undergone major change. Now all 
(HEWM funded) training posts are only 50% (of basic salary) funded, with placement fee of 
£12k per trainee to pay for additional costs around supervision. 

Key Points from 2014/15 
Undergraduate Medical Education:  
• The Trust's feedback on last years National Student Survey was 'mixed'.  
• The response from most UHCW staff has been good, but with concomitant increasing 

clinical pressures it can be a struggle to secure high numbers of examiners for medical 
student examinations. 

Postgraduate Medical Education: The huge input of effort at all levels of the Trust, from 
Senior Management downwards, is difficult to sustain, particularly the 'ground level' input in 
these departments, which need considerable support, at a time when funding has reduced. 

 

Areas of focus 2015/16 
Undergraduate Medical Education: We have appointed a quality assurance/improvement 
manager. We are focussing on ensuring accurate financial return to the Trust against our 
undergraduate activity, with much closer working with WMS to capture the required detail.  
Postgraduate Medical Education: we have a contract with HEE, which we aim to deliver to 
maintain our status as a Local Education Provider.    We now need to be clear about our 
expectations against these roles, capture such activity accurately, and work with Groups/ 
CDs/CLs to ensure high quality delivery against the job specification, and the income, for 
these posts.  
 

Leading training and education centre| 
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The Trust outturned at a £16.9m 
deficit. This is an £18.7m variance 
from our opening plan.  It does 
however represent an improvement 
of £500k from the month 10 forecast 
deficit of £17.4m as notified to the 
TDA.  

 

Contract income outturned at £5.5m adverse to plan.  
Primarily driven by the displacement of elective activity 
by emergency activity. 

 

Group cost pressures were £13m.  Key items to note 
were agency expenditure and over spend against the 
emergency pathway investment. 

 

Through the ITFF the Trust secured both in year working 
capital support of £21m, and the first tranche of next 
years capital expenditure £13.8m. 



Finance overview | CIP 
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The Trust has delivered £33.8m against the 2014/15 Trust target of £33.5m.  

Headlines 
• £2.6m delivered in March against a plan of £3.2m.   
  
• Delivery of £33.8m against the Trust target of £33.5m, giving over 

delivery of £0.3m.  
 

• This is the first time in recent years that the Trust has delivered 
its CIP target. 

 
• This includes £6.3m of non recurrent savings.  This represents 

18% of the total CIP delivered for the year and has been factored 
into financial planning for 2015/16. Of the £6.3m delivered, £4m 
related to non recurrent vacancy savings. 

 
 
  

 

 



Workforce Information | Headlines 
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31st Mar 2014 
WTE 

31st Mar 2015 
WTE 

Increase 
WTE 

Trust WTE 6,173.62 6,314.03 140.41 

Staff in Post | (excluding bank and ad-hoc locums): Starters & Leavers |All Staff Groups 

Starters & Leavers |Nursing 

• The Trust’s staff in post by whole time equivalent (WTE) was 
6314.03 as at 31st March 2015, which is an increase of 140.41 WTE 
since March 2014. 
 

• The Trust’s monthly staff in post (WTE) has decreased by 12.12. 

• Please note that the Trust data includes Junior/Rotational Doctors 
resulting in spikes of both leavers and starters at the rotation 
periods.  

• The spike in leavers this month is explained by this, as rotations 
ceased in March and new starters commence in April.  

• When discounting those rotational doctors, in March there were 7 
more new starters than leavers.  

• The Trust’s Nursing leavers appears to have increased this month 
and is now higher than the starters. 

• The spike in new starters in February was as result of the additional 
focus from the Resourcing department to secure start dates for 
registered nurses, including a large number of newly qualified 
nurses.  

• The spike in leavers this month is related to a large number of 
retirees, potentially linked to both the end of the tax year and 
ahead of the introduction of pension changes.  

Staff Group 

Staff In 
Post WTE 
28th Feb 

2015 

Staff In 
Post WTE 
31st Mar 

2015 

Variation 
(WTE) 

 

% 
Variance 

Add Prof Scientific and Technic 228.57 229.36 0.79 0.35% 

Additional Clinical Services 1284.88 1,259.03 -25.85 -2.01% 

Administrative and Clerical 1143.75 1,145.49 1.74 0.15% 

Allied Health Professionals 356.32 358.01 1.69 0.47% 

Estates and Ancillary 2.00 2.00 0 0% 

Healthcare Scientists 298.10 300.64 2.54 0.85% 

Medical and Dental 876.71 876.11 -0.6 -0.07% 

Nursing and Midwifery Registered 2095.81 2,104.39 8.58 0.41% 

Students 40.00 39.00 -1 -2.50% 

Totals 6326.15 6,314.03 -12.12 -0.19% 

Staff in Post | Calendar Year Variation 

Staff in Post | Monthly Variation 



Vacancies| Staff Group 
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Workforce Information | Headlines 

Staff Group 
Funded 

WTE 31st 
Mar 2015 

Staff In Post 
WTE 31st Mar 

2015 
Variation 

Add Prof Scientific and Technic 244.73 229.36 15.37 

Additional Clinical Services 1435.59 1,259.03 176.56 

Administrative and Clerical 1298.90 1,145.49 153.41 

Allied Health Professionals 382.06 358.01 24.05 

Estates and Ancillary 1.00 2.00 -1.00 

Healthcare Scientists 359.92 300.64 59.28 

Medical and Dental 988.77 876.11 112.66 

Nursing and Midwifery Registered 2454.51 2,104.39 350.12 

Students 42.00 39.00 3 

Totals 7210.14 6,314.03 895.79 

Pay Costs| Provided by Finance 

Establishment | Funded v Staff in Post 

• The recruitment tracker now provides Groups with greater detail 
on their vacancies and recruitment activity.  

 

• Temporary costs (Overtime, Bank, Agency) equate to 16% of 
the Trusts total pay bill.  This has risen from 14.92% last month. 

• Initiatives continue to be developed through the Cost Control 
Recovery Group to reduce agency spend and to increase the 
use of internal bank rather than agency.  
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The figures reported above are submitted to the DoH via Unify on a monthly basis to support NHS England Safer Staffing along with the ten 
expectations from the NQB. These figures show the previous months Trust wide nurse staffing, along with exceptions and actions being taken.  
Patients are able to view this information  on the Trust’s Internet Site.  
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PUBLIC TRUST BOARD PAPER  
 

Title Trust Development Authority (TDA) Oversight – Monthly Self 
Certification Requirements April  2015 

Author Lynda Cockrill, Head of Performance & Programme Analytics 
Responsible 
Chief Officer 

David Moon, Chief Finance Officer  

Date  30th  April 2015 
 
1. Purpose  
 
This paper presents the proposed self-certification against the Board Statements and the 
Monitor Provider License Compliance statements for the month of March and seeks 
approval of these prior to submission to the NHS Trust Development Authority (TDA). 
 
2. Background and Links to Previous Papers 
 
It is a requirement of the TDA regulatory regime that a Trust Board approved submission 
against these statements is made on the last working day of each month. The regime 
was introduced as a forerunner to NHS Trusts becoming licensed as Foundation Trusts 
(FT) because Monitor requires that the Board of Directors of each Foundation Trust 
considers compliance against these on a monthly basis as a core component of the FT 
governance framework.   
 
In the event that compliance is declared and subsequent events suggests this not to have 
been the case, Monitor will intervene in the Trust and as such, the TDA mirrored the 
Monitor arrangements in order that Trusts are accustomed to making declarations and 
confident in their processes for declaring compliance in readiness for when their FT 
license is granted. 
 
It is important therefore that Board members are satisfied that the Trust is compliant 
where compliance is being declared, and members are therefore encouraged to consider 
each statement and to seek further assurances where this is felt necessary. 
 
3. Narrative 
 
Appendix A details the Trust’s assessment against each of the Board Statements.  The 
Trust is able to report compliance against all statements this month due to achieving level 
2 against the requirements of version 12 (2014/15) of the Information Governance 
Toolkit.  Board members will be aware that level 2 could not be achieved previously due 
to the Trust not meeting the required standard with regards to mandatory Information 
Governance Training. The training figure target was achieved for the final submission of 
the Information Governance Toolkit in March. 
 
Appendix B details the Trust’s assessment against the Monitor license conditions and the 
Trust is declaring full compliance.  
 
 
 



4. Areas of Risk 
 
Although compliance against all statements can now be reported, work must continue to 
maintain the levels of information governance training in order that the Trust remains 
compliant in forthcoming years against level 2 of the information toolkit and therefore 
against Board statement 11. 
 
5. Governance  
 
Self-assessment and submission against the Board and License conditions is a 
regulatory requirement of the TDA. 
 
6. Responsibility 
 
David Moon, Chief Finance Officer 
 
7. Recommendations 
 
 
[A] The Board is invited to note: 
 

1.  The proposed March submission against the Board and License requirements.   
 
and  
 
[B] approve: 
 

1. Submission of the document to the TDA. 
 
 
 
 
.   
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APPENDIX A 

OVERSIGHT: Monthly self-certification requirements - Board Statements Compliance 

CLINICAL QUALITY 

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. 

YES 

2. The Board is satisfied that plans in place are sufficient to ensure on-going compliance with the Care Quality Commission’s registration requirements. YES 

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. YES 

FINANCE 

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. YES 

GOVERNANCE 

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. YES 

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. 

YES 

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. YES 

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. YES 

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). 

YES 

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

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

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. 

YES 

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. 

YES 

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. 

YES 

 

http://www.hm-treasury.gov.uk/
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OVERSIGHT: Monthly self-certification requirements - Compliance Monitor 
Page 

Reference  
(PDF document) † 

Annex Page 

Number ‡ 
Compliance 

1. Condition G4 – Fit and proper persons as Governors and Directors (also applicable to those performing 
equivalent or similar functions).  

64 5 YES 

2. Condition G5 – Having regard to monitor Guidance.  66 7 YES 

3. Condition G7 – Registration with the Care Quality Commission.  68 9 YES 

4. Condition G8 – Patient eligibility and selection criteria.  69 10 YES 

5. Condition P1 – Recording of information.  74 15 YES 

6. Condition P2 – Provision of information.  76 17 YES 

7. Condition P3 – Assurance report on submissions to Monitor.  77 18 YES 

8. Condition P4 – Compliance with the National Tariff.  78 19 YES 

9. Condition P5 – Constructive engagement concerning local tariff modifications.  79 20 YES 

10. Condition C1 – The right of patients to make choices.  80 21 YES 

11. Condition C2 – Competition oversight.  81 22 YES 

12. Condition IC1 – Provision of integrated care. 82 23 YES 

 
†    https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/285008/ToPublishLicenceDoc14February.pdf 
 

‡    https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/285009/Annex_NHS_provider_licence_conditions_-_20120207.pdf 
 

 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/285008/ToPublishLicenceDoc14February.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/285009/Annex_NHS_provider_licence_conditions_-_20120207.pdf
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 

 
REPORT TO THE TRUST BOARD: PUBLIC 

 
30 APRIL 2015 

 
Subject: Private Trust Board Meeting Report of March 2015 
Report By: Andrew Meehan, Chairman 
Author: Rebecca Southall, Director of Corporate Affairs 
Accountable Director: Andrew Meehan, Chairman 
 

PURPOSE OF THE REPORT: 
 
To report in public the substantive agenda items discussed at the private section of the Trust Board 
meeting held on 26 March 2015  

 
SUMMARY OF KEY ISSUES: 
Items discussed included: 
 

• A patient with learning disabilities shared the story of his experiences at the Trust.   
• It was agreed that an MRSA Bacteremia Update would be presented at the April Public Trust 

Board 
• It was agreed that the final Annual Plan 2015/16 would be presented to the April Private Trust 

Board for approval. 
 

 
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 RECEIVE the report. 

 
      

 
 



    ENCLOSURE NO: 16 
  
  

 
QUALITY GOVERNANCE COMMITTEE 7 April 2015 - interim report to board 

Purpose: This report has two purposes; firstly to assure the Board that the committees that it has 
formally constituted are meeting in accordance with their terms of reference and secondly to advise 
Board Members of the business transacted at the most recent meeting and to invite questions from non-
committee members thereon. 
Committee Name: Quality Governance Committee  
Committee Meeting Date: 7 April 2015 
Quorate: Yes 
Chair: Ed Macalister-Smith, Non-Executive Director 
Report submitted by: Ed Macalister-Smith, Non-Executive Director 
1 Minutes of the 2 March 2015 meeting were approved and actions were noted as completed or 
updated.  
2 Care Bundles Report; an overview of the work of the Saving Lives Group in relation to the 
implementation and monitoring of the Saving Lives High Impact Interventions Care Bundles, to reduce 
healthcare associated infections along with other specialised Care Bundles in place across the Trust. 
Care Bundles to be monitored through Patient Safety Committee/Quality Governance Committee on a 
frequent basis with clear aligned programme of actions. Excellent work. 

3 Breast Cancer Screening; three main areas are affecting the unit - ongoing pressures on assessment 
capacity; the population has increased therefore the recall rate is slightly higher;  proposal for a new 
assessment clinic to assist with extra workload. MRI capacity for high risk screening with genetic 
abnormalities as cost per case has been identified by the Area Team. Further pressure due to a lead 
Breast Surgeon leaving the unit. Interviews for this role are scheduled to take place next week. Identified 
local help from George Elliot to assist with the extra pressure. 

4 Risk Register - The highest rated Corporate risks currently are: RTT Performance, Achieving 3.5% 
DTOC national target, DNA CPR forms not accompanying patients as they leave the organisation, cancer 
waiting times, HPB compliance with IOC guidelines, failure to achieve 85% fistula rate and patient flow. 
Actions are being taken forward to ensure risks are correctly displayed and completed on the Risk 
Register. There are actions around those being monitored. Patient Safety Committee is chasing leads for 
all the actions on the Risk Register. 

5 Cancer Services Annual Report - HPB services were externally validated by the National Peer 
Review Team.  This resulted in a generally good outcome but the team is Improving Outcomes Guidance 
non-compliant due to the low UHCW population base.  A recent external review of the HPB service has 
resulted in the proposal for the amalgamation of Birmingham and UHCW services. David Moon and MP 
contacted UHB and have started negotiations with the specialised commissioners and are working 
through the process for strategic and operational elements of the service and we are expected by the 
specialised commissioners to have a fully resolved outcome by the third quarter. 

6 Ward 31 Assurance Report - The excellent review highlighted good clinical leadership by the Ward 
Manager and nurses and they were knowledgeable about Trust policies and procedures relating to 
patient safety and consent. Other aspects highlighted as good practice were: 

• Nutritional care is good on the ward  
• Patients expressed that they feel well cared for and safe on the ward 
• Privacy and dignity is maintained and staff work hard to build effective relationships   with their patients  
• The ward environment is viewed as calm, clean, tidy and welcoming to patients, staff and visitors 

 
     The Board is asked to note the business discussed at the meeting and to raise any questions in relation to the same. 



ENCLOSURE NO: 17 
  
  

 
 

INTERIM COMMITTEE REPORT TO BOARD – Finance and Performance Committee 
Purpose: This report has two purposes; firstly to assure the Board that the committees that it 
has formally constituted are meeting in accordance with their terms of reference and secondly to 
advise Board Members of the business transacted at the most recent meeting and to invite 
questions from non-committee members thereon. 
Committee Name: Finance and Performance Committee   
Committee Meeting Date: 7 April 2015 
Quoracy: Yes 
Apologies: None recorded. 
Chair: Ian Buckley 
Report submitted by: Ian Buckley, Non-Executive Director & Vice Chair 
1. Minutes; the minutes of the March meeting were approved as an accurate record. 
2. Performance; the Trust is still failing to meet the 4 hour Emergency Department standard. 

3. Greater focus on individual Clinical group financial performance and issues has been 
requested by the Committeee. 

4. There has been no agreement with commissioners on contracts for 2015/16 with consequent 
delays in finalising the Annual plan. Arbitration seems likely.  

5. The committee received a deep dive report on procurement and agreed to establish a 
Procurement steering group to enhance UHCW focus on this key area. Workforce planning 
and agency spend were discussed at length with further reports requested for next meeting 

 
The Board is asked to note the business discussed at the meeting and to raise any questions in 
relation to the same. 



 Enclosure 18 
 

PUBLIC TRUST BOARD PAPER  
 

Title Information Governance Toolkit Annual Submission 2014/15 
Author Harjit Matharu, Head of Information Governance 
Responsible 
Chief Officer 

Rebecca Southall, Director of Corporate Affairs 
David Eltringham, Chief Operating Officer 

Date  30 April 2015 
 
1. Purpose  
 
The purpose of this report is to inform Board members of the Trust’s 2014/15 
performance against the Information Governance Toolkit (version 12), which was 
submitted by the end of March 2015 in line with requirements.  
 
2. Background and Links to Previous Papers 
 
The Information Governance (IG) Toolkit is a performance tool mandated by the 
Department of Health (DH).  It draws together the legislation, standards, best practices 
and central guidance that apply to the handling of information, which are presented in 45 
comprehensive requirements.  
 
All Trusts are required to complete an annual assessment against the IG Toolkit 
requirements. The purpose of the IG Toolkit assessment is to enable organisations to 
measure their compliance against the legislation and central guidance, and to ensure 
information is handled correctly and protected from unauthorised access, loss, damage 
and destruction. The ultimate aim is to demonstrate that an organisation can be trusted to 
maintain the confidentiality and security of personal information.  
 
The Trust Board receives an update of the Trust’s performance on an annual basis. 
 
3. Narrative 
 
The Trust submitted version 12 of the IG toolkit at the end of March 2015, having 
achieved attainment level 2 or 3 in all requirements.  This gave an overall score of 78% 
which was an improvement of 4% on the 2013/14 score and gives the Trust an overall 
rating of ‘satisfactory’.  This is notable progress in that this is the first time that the Trust 
has achieved this since the mandatory IG training target was introduced as part of the 
toolkit (version 8 2010/11).The hard work and commitment of staff across the Trust in 
achieving the required levels of mandatory training should therefore be acknowledged. 
 
Internal audit have completed an interim and review of the Information Governance 
Toolkit as part of the 2014/15 internal audit plan, which provides assurance and 
evaluation of the evidence in place to support the year-end submission.  Actions for 
improvement have been captured within the Information Governance Improvement Plan 
 
The ratings of each organisation are publicly available and achieving a rating of 
satisfactory allows the Trust to provide assurance to our patients, the public, our 
commissioners and regulators that required standards are being met.   
 



4. Areas of Risk 
 
If the Trust does not achieve the IG mandatory training target each year, an overall rating 
of ‘satisfactory’ cannot not be achieved and regulatory expectations will not be met.  The 
Information Governance team will continue to monitor compliance with training figures 
across the year and will take steps to mitigate the risk of failing to achieve it.  
 
5. Governance  
 
All Trusts are obliged to complete an annual assessment against the toolkit as this 
provides assurance that the Trust is compliant with legislative and regulatory 
requirements. 
 
6. Responsibility 
 
Harjit Matharu, Head of Information Governance  
David Eltringham, Chief Operating Officer is the Senior Information Risk Owner (SIRO)  
 
7. Recommendations 
 
The Trust Board is asked to note the rating of ‘satisfactory’ and ratify the report.  
 
Name and Title of Author: Harjit Matharu – Head of Information Governance 
Date: 16th April 2015 

Page 2 of 2 
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PUBLIC TRUST BOARD PAPER  
 

Title Trust Seal Register 2014/15 
Author Rebecca Southall, Director of Corporate Affairs 
Responsible 
Chief Officer 

Andy Hardy, Chief Executive Officer 

Date  30th April 2015 
 
1. Purpose  
 
The report sets out the usage of the common seal of the Trust during the year 2014/15 
and is provided for noting. 
 
2. Background and Links to Previous Papers 
 
A report detailing the use of the common seal of the Trust is reported to the Trust Board 
on an annual basis and was last presented in April 2014.  
 
3. Narrative 
 
The common seal of the Trust is affixed when a document needs to be executed as a 
deed as opposed to a simple contract.  Affixation is governed by the Trust’s Standing 
Orders, which dictate that a report detailing the usage of the seal shall be periodically 
submitted to the Trust Board.  This report therefore satisfies these requirements in that it 
details each time the seal has been affixed during the year 2014/15.  
 
4. Areas of Risk 
 
There are no areas of risk. 
 
5. Governance  
 
The seal is kept in safe custody by the Director of Corporate Affairs and is affixed in line 
with the requirements laid out in the Standing Orders, which are aimed at preventing it 
from misuse. 
 
6. Responsibility 
 
Rebecca Southall, Director of Corporate Affairs 
Andy Hardy, Chief Executive Officer 
 
7. Recommendations 
 
The Board is asked to NOTE the usage of the common seal of the Trust 2014/15. 
 
 
 
 
.   
 



Register of Sealings 2014/15

Consecutive 
Number 

Date of 
Sealing

Date of Trust 
Board Authority

Description of document sealed Names and titles of persons 
attesting sealing

Dissemination 
of Document:

Name of Solicitor

272* 17/02/2014
Land registry transfer of part registered titles 16 
Tarrant Walk, Coventry, CV2 2JJ

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Steve Noon

Field Overall Solicitors      42 Warwick Street, Leamington Spa, CV32 
5JS

273 18/02/2014
Land registry transfer of whole registered title 6 
Tarrant Walk, Coventry, CV2 2JJ

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Steve Noon

Field Overall Solicitors      42 Warwick Street, Leamington Spa, CV32 
5JS

274 18/02/2014
Land registry transfer of whole registered title 20 
Tarrant Walk, Coventry, CV2 2JJ

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Steve Noon

Field Overall Solicitors      42 Warwick Street, Leamington Spa, CV32 
5JS

275 04/03/2014
Coventry City Council Social Services Deot, 2nd 
Floor Offices, Signing of Lease

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Nick Walker N/A

276 11/03/2014
Land registry transfer of whole registered title 8 
Tarrant Walk, Walsgrave, Coventry, CV2 2JJ

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer David Powell

Field Overall Solicitors      42 Warwick Street, Leamington Spa, CV32 
5JS

277 26/03/2014
Land registry of whole registered title 6 
Blandford Drive, Walsgrave, Coventry, CV2 2JB

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Aekta Dugh

Field Overall Solicitors      42 Warwick Street, Leamington Spa, CV32 
5JS

278 26/03/2014
Transfer of contract with Medihome Ltd to 
Healthcare at Home Limited

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer One copy for the Trust and one for Healthcare At Home

279 01/04/2014
Transfer of land registry of title 2 Blandford 
Drive, Walsgrave, Coventry

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer David Powell

Field Overall Solicitors      42 Warwick Street, Leamington Spa, CV32 
5JS

280 04/04/2014
Transfer of land registry whole registered title 10 
Tarrant Walk, Walsgrave, Coventry, CV2 2JJ

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer David Powell

Field Overall Solicitors      42 Warwick Street, Leamington Spa, CV32 
5JS

281 14/04/2014 Lease relating to Private Patients Unit, University 
Hospitals Coventry and Warwickshire BMI 
Healthcare

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Steve Noon Pinsent Mason Solicitors 30 Crown Place, London, EC2A 4ES

282 14/04/2014 Lease relating to 110 car parking spaces at 
University Hopsitals Coventry & Warwickshire 
BMI Healthcare

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Steve Noon Pinsent Mason Solicitors 30 Crown Place, London, EC2A 4ES

283 27/05/2014
Local Pinch Point Fund alteration to site entrance 
University Hospitals Coventry & Warwickshire

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Nick Walker N/A

284 12/06/2014
Land registry transfer of part registered title 10 
Dorchester Way, Walsgrave, Coventry

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer David Powell

Field Overall Solicitors      42 Warwick Street, Leamington Spa, CV32 
5JS

285 11/09/2014 Coventry City Council Letter Local Pinch Point 
Fund - Application to Department of Transport 
A4600 Congestion Relief Scheme

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Lincoln Dawkin N/A

286 26/11/2014 The Stock Shop Limited Lease relating to 
expansion of the premises at University Hospitals 
Coventry & Warwickshire

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Lincoln Dawkin N/A

287 15/12/2014
Lease for West Midlands Ambulance Service and 
University Hospitals Coventry & Warwickshire - 
Flat 2, Avon House, St. Cross, Rugby

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer

Lincoln Dawkin N/A
288 17/04/2015

Medical Equipment Cost Sharing Deed of 
Variation

Mr Andrew Meehan, Chairman and 
Mr Andrew Hardy, Chief Executive 
Officer Lincoln Dawkin Pinsent Mason Solicitors 30 Crown Place, London, EC2A 4ES
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