
 
PUBLIC TRUST BOARD MEETING TO BE HELD AT ON THURSDAY 

17 DECEMBER 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 November 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 

Performance 
8.  Trust Development Agency 

Oversight Monthly Self-
Certification Requirements 
Chief Finance & Strategy Officer 

For Approval Enclosure 5 5 

Patient Quality and Safety   
9.  Patient Story (You Said We Did 

Campaign) 
Chief Medical & Quality Officer 

For Assurance Enclosure 6 10 

10.  Safer Staffing 
Chief Nursing Officer 

For Assurance Enclosure 7 10 

11.  NHS Workforce Race Equality 
Standards Update and Action Plan 
Chief Workforce & Information 
Officer 

For Approval Enclosure 8 10 

Strategy   
12.  Together Towards World Class 

(TTWC) 
Chief Workforce & Information 
Officer 

For Assurance  Enclosure 9 10 

Research and Innovation   
No Reports 
Regulatory, Compliance and Corporate Governance   
No Reports 

TB Public Agenda 17.12.15  
 



 
ITEM TITLE BOARD ACTION PAPER TIME 
Feedback from Key Meetings   

13.  Private Trust Board Meeting 
Session Report of 26.11.15 
Chairman 

For Assurance Enclosure 10 5 

14.  Quality Governance Committee 
Meeting Report of 7.12.15 
Chair, Quality Governance 
Committee 

For Assurance Enclosure 11 5 

15.  Finance and Performance 
Committee Meeting Monthly 
Report of 7.12.15 
Chair, Finance & Performance  
Committee 

For Assurance Enclosure 12 5 

     
16.  Any Other Business    
17.  Questions from Members of the Public Relating to Agenda Items 
18.  Date of Next Meeting:  

The next meeting of the Trust Board will take place on Thursday  
28 January 2016 at 10.00 am, University Hospitals Coventry and Warwickshire 

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. 
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MINUTES OF A PUBLIC MEETING OF THE TRUST BOARD  
OF UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  

HELD ON THURSDAY 26 NOVEMBER 2015 AT 10.00 AM IN ROOM 10009/11 OF THE  
CLINICAL SCIENCES BUILDING, UNIVERSITY HOSPITAL, COVENTRY  

 
AGENDA 
ITEM 

DISCUSSION ACTION 

   
HTB 
15/929 

PRESENT 
 

 

 Mrs B Beal, Non-Executive Director (BB) 
Mr I Buckley, Vice Chair (IB) 

 Mr E Macalister-Smith, Non-Executive Director (EMS) 
 Mrs K Martin, Chief Workforce and Information Officer (KM) 
 Mr A Meehan, Chairman (AM) 
 Mr D Moon, Chief Finance & Strategy Officer (DM) 
 Professor M Pandit, Chief Medical & Quality Officer/Deputy Chief Executive Officer (MP) 

Mr D Poynton, Non-Executive Director (DP) 
 Professor M Radford, Chief Nursing Officer (MR) 
 Mrs B Sheils, Non-Executive Director (BS) 
 Professor P Winstanley, Non-Executive Director (PW) 
   
 IN ATTENDANCE  
  

Ms G Arblaster, Associate Director of Nursing, Research and Development (GA) - 
HTB/15/946 
Professor J Coad, Associate Dean of Research, Coventry University (JC) - HTB/15/946 
Professor G Daly, Executive Dean, Faculty of Health & Life Sciences, Coventry University 
(GD) - HTB/15/946 
Professor C Imray, Director of Research, Development and Innovation (CI) - HTB/15/945 
Ms C Jones, Head of Research, Development and Innovation (CJ) - HTB/15/945 
Ms S Jones, Research Fellow, Birmingham City University (HTB/15/946) 
Mrs E Livesley, Director of Operations, (EL) 
Mrs R Southall, Director of Corporate Affairs (RS) 
Mrs P Young, Corporate Secretary (PY) – note taker 

 
HTB 
15/930 

APOLOGIES FOR ABSENCE  

 Mr A Hardy, Chief Executive Officer (AH)  
 Mr D Eltringham, Chief Operations Officer (DE) 

 
 

HTB 
15/931 

DECLARATIONS OF INTEREST  

 There were no conflicts of interest declared.  
   
HTB 
15/932 

MINUTES OF TRUST BOARD MEETING HELD ON 29 OCTOBER 2015  

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

 

HTB 
15/933 

MATTERS ARISING  

 There were no matters arising that were not on the action matrix or the agenda. 
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HTB 
15/934 

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

 

   
HTB 
15/935 

CHAIRMAN’S REPORT  

 The Chairman presented the report and observed that he had not in fact attended 
the TTWC Board meeting. He was pleased to advise that the informal dinner with 
System Chairs had proved productive, although regrettably the Chairs of North 
and South Warwickshire Clinical Commissioning Groups were not able to attend. 
 
The Trust Board RECEIVED ASSURANCE from the Chairman’s report. 
 

 
 

HTB 
15/936 

CHIEF EXECUTIVE OFFICERS REPORT  

 MP was delighted to report that the Chief Officers recent visit to the Virginia 
Mason Institute (VMI) in Seattle earlier this month, as an integral part of the five-
year development programme, had proved to be three very productive days. She 
explained that Chief Officers had the opportunity to meet with the Sensei and 
were taken through the transformation programme and lean methodology 
approach adopted by VMI. She added that the philosophy of VMI is that 
everything is aligned to the delivery of the organisation’s corporate objectives, and 
the provision of patient centred care, and that the three Trust identified Kaizen 
Promotion Office Specialists (KPO’s) have successfully completed the lean 
training programme.  
 
As part of the programme the Trust will identify value streams, the focus of which 
will be delivery of patient centred care. The first value stream will focus on point of 
referral to consultant appointment in Ophthalmology and the four key performance 
indicators identified are quality, service delivery, eliminating waste and staff 
empowerment. The first value stream will commence on 2nd December 2015, 
which will be followed by a rapid improvement event; and two further value 
streams will commence in the spring of 2016. These will include incident 
reporting; both improving the process and learning from incident reporting and 
theatres.  It was acknowledged that both value streams required further definition. 
 
In response to a query from IB regarding how this will impact on the overall 
strategy and existing initiatives, and how the message would be delivered to the 
Trust, MP advised that Chief Officers are very cognisant that there has to be clear 
organisational understanding of the journey the Trust is embarking on. She 
emphasised that VMI had made it clear that the Trust must adopt the VMI 
approach to implementing lean methodology because all the evidence 
demonstrates that this works. KM concurred with MP and added that it is essential 
that there is primacy of one system. She further added that a recent visit to 
another Trust that has been working with VMI for five years has demonstrated that 
fidelity to the system is absolutely fundamental as the VMI method is as much 
about management approach and behaviours as it is about lean methodology. 
This is a huge organisational development piece of work for the Trust and as such 
changes to the Together Towards World Class (TTWC) programme board 
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meetings have been made, resulted in bi-monthly focus on TTWC, with alternate 
monthly meetings focusing on the Trust’s VMI journey, with direct reports to Trust 
Board on progress. MR emphasised that VMI is a complete cultural shift that uses 
lean tools and naturally, there will be parts of the organisation that will find the 
change in culture challenging. 
 
BB queried whether the Trust is utilising existing expertise to support the VMI 
programme; MR assured that this was the case and acknowledged that there will 
be two parallel lean systems used for a period of time, which will be merged 
together next year. 
 
DP praised the enthusiasm of Chief Officers but emphasised the importance of a 
mechanism being in place to ensure that clinical staff understand what VMI is and 
how this is going to have a cultural impact on how the organisation works. MP 
acknowledged the significance of this and the time it will take to embed across the 
organisation. She added that a clear internal and external communication strategy 
is key to driving the single most important message, which is delivery of patient 
centred care.  The TTWC values and behaviours programme is also pivotal to 
this. 
 
In response to a query regarding any early lessons learned from initial perceptions 
of the VMI communications strategy and values approach; KM responded that the 
single vision around patient centred care was endemic in all conversations at VMI, 
simply by asking at the start of every meeting the relevance of that meeting to 
delivery of strategy and the vision. DM added that VMI advocate a ‘can do’ culture 
but urged caution that this was not a journey to be rushed, with VMI 
acknowledging that it had taken 10 years to reap the benefits of adopting a lean 
approach to cutting waste and driving efficiency. 
 
In response to a query from BS around how this will impact on the Trust’s 
leadership programme; KM assured that this was already something that Chief 
Officers were cited on and that it would be a vehicle to the necessary change in 
mindset. 
 
EMS praised the positive energy and enthusiasm of Chief Officers but 
emphasised the need for clear messaging and simple narrative to demonstrate 
both internally and to regulatory bodies the journey that the Trust is embarking on. 
MP acknowledged this and advised that the Trust has the support of the Trust 
Development Authority (TDA) who are very cognisant of the cultural changes 
required to embed the VMI methodology and that there would be no immediate 
impact on performance.  She reinforced that VMI have been very clear that the 
single most important focus must be delivery of patient centred care. 
 
The Chairman observed that he and a number of Non-Executive Directors 
(NED’s) had benefited from attending a recent workshop offered to service 
managers not exposed to the VMI approach and suggested it would be helpful for 
a further workshop to be available to the remaining NED’s to attend. He further 
requested that copies of the VMI book ‘Transforming Health Care’ should also be 
made available to NED’s. 
 
The Trust Board RECEIVED ASSURANCE from the report and REQUESTED 
monthly progress updates as part of the Chief Executive Officers Report to the 
Board. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AH 
 
 
 
 
 
AH 
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HTB 
15/937 

EMERGENCY CARE PATHWAY (WINTER PLAN UPDATE)  

 EL introduced the report which detailed the Trusts performance against the 95% 
Emergency Department (ED) standard, and set out in the jointly agreed plan 
between the Trust, Coventry and Rugby Clinical Commissioning Group (CCG), 
NHS England, TDA and Partner Organisations, aimed at improving and sustaining 
performance going forward. 
 
EL acknowledged that summer had been successful in terms of ED performance, 
largely due to the success of the first ‘Perfect Week’ initiative, which created 
headroom, but this has since been eroded and there has been a consequent dip 
in performance. She drew attention to tables 1 and 3 on pages 2 and 4 of the 
report, which provides comparative data, but acknowledged that there have been 
several service changes since this time last year, including implementation of a 
Medical Decisions Unit (MDU) which make direct comparisons more difficult. An 
example of this is the fact that 50% of patients reviewed in MDU were being 
swiftly treated and appropriately discharged without going through ED at all; she 
emphasised however the need to build on this success. She assured that work is 
ongoing to embed changes in practice to improve patient flow but this is hindered 
to some degree by the consultant recruitment issues in ED.   
 
PW noted that the MDU was not open 24/7 and asked what the data revealed in 
relation to the number of patients that could have been seen in MDU, thus 
avoiding ED, had it been open.  EL advised that this analysis was currently 
underway but acknowledged that resource through the night is an issue. She 
added that the focus must be on reducing length of stay (LOS), and directing 
patients to be treated more swiftly and appropriately through MDU is the driver to 
achieving this. 
 
Discussion ensued as to the outcome of the second ‘Perfect Week’ initiative, the 
focus of which was community action. EL advised that the FREED metrics were 
the premise to the ‘Perfect Week’ but commented that there is still some way to 
go to deliver against these consistently.  She added that bed occupancy and the 
linkage to patient safety continues to be the Trust’s primary focus and work is 
ongoing to repatriate patients safely; reflecting upon the recent capacity issues 
within Children’s ED in recent days. 
 
EL observed that referral to treatment (RTT) and cancer performance targets had 
proved challenging and highlighted the need to get ‘back to basics’, in order to 
improve efficiency and deliver targets. Whilst RTT performance is improving and 
the Trust is not revisiting the same number of patents being cancelled as had 
been experienced the previous year; there is some way to go and work is 
underway to set the foundations to improving adjacency working. She urged that 
performance delivery was however reliant upon organisational cohesiveness and 
cultural change. 
 
DM observed that a high volume of patients were attending the Trust; despite a 
drop in A&E attendance figures which was being driven by patients being directed 
to MDU.  EL advised that this was not reflected in the data presented. The 
Chairman suggested that attendances through MDU should be demonstrated in 
activity data going forward. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DE 
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IB urged greater clarity and focus on key the issues and an understanding of 
whether the Trust has buy-in from Commissioners, more up-to-date data to 
identify where the issues are, and a succinct plan of what is being done to 
address these live issues. EL responded that analysis following the recent ‘Perfect 
Week’ is currently underway but initial indications are that the Trust did not see an 
increase in discharges and decrease in length of stay on the same scale as the 
first ‘Perfect Week’. She added that the Trust experienced one of the highest days 
of attendance on the Monday prior to the most recent ‘Perfect Week’ and as a 
result the starting position, and indeed ending position, was less favourable. She 
acknowledged that internal engagement for the second initiative was not as good 
but noted that there was some gain in community engagement from partners. She 
urged that despite this, there were a number of work streams, such as an 
peripatetic GP identifying elderly frail patients, that proved successful, and at 
Quarterly Performance Reviews held earlier this week, Groups have been asked 
to look to build on these and establish them substantively.  
 
DP conveyed concern that the fall in numbers of admissions this year compared 
to last by c.3,500 had not yielded the expected decrease in the LOS of patients. 
EL conceded that during the recent ‘Perfect Week’ there were no tangible 
initiatives put in place to increase discharge, which appears to be the key issue in 
resolving flow issues. 
 
DP reflected on the earlier discussions around VMI and cultural change, and 
observed that at the sweep-up session to the ‘Perfect Week’ only one Clinical 
Director (CD) was present. He urged that more be done to engage CD’s to focus 
on a patient centred approach. EL conceded that the lack of internal engagement 
is concerning and KM assured the Board that at the Quarterly Performance 
Reviews, Chief Officers have pressed very hard on this, and the organisation is 
very cognisant of the improvements that must be made to meet the challenges 
that are faced and address performance.  
 
MP reminded the Board that the Care Quality Commission, during the inspection 
in March earlier this year, commended the quality and level of the clinical 
engagement in the Trust. She also added that the Trust was still experiencing 
increased levels of delayed transfers of care (DTOC) as had been reported for 
several months, despite consistently raising this as an issue at the Systems 
Resilience Group. 
 
In response to a query from BS regarding whether the Trust was planning a third 
‘Perfect Week’ initiative, EL confirmed that guidance suggests three initiatives 
planned at strategic points throughout the year; the third initiative was planned for 
February 2016. However, early indications are that there will be a national Perfect 
Week initiative in January. 
 
BS queried how the capacity and capability of staff is being maintained in ED. DM 
responded that the CD for ED has been tasked with undertaking a demand and 
capacity piece of work but added that focus must be on achieving the full 
consultant establishment in ED, which will help improve performance. MR 
conveyed that Chief Officers were as disappointed by current performance but 
emphasised the challenges of recent months and the efforts that had been made 
to improve performance. Furthermore, the Chief Officers Group has reflected on 
this and has held the Groups to account, accentuating the requirement for day-to-
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day consistency, which is the key to stabilising performance. 
 
BB queried how Commissioners and partner organisations were held to account 
and whether there was a need to strengthen engagement. MR advised that 
despite all of the challenges, the Trust has not sought to externalise issues; he 
acknowledged however that the recent ‘Perfect Week’ initiative was designed 
around partnership engagement, which had been variable. 
 
The Chairman urged Chief Officers to balance addressing the issues of internal 
and external engagement as the Trust is embarks upon the inevitable cultural 
change as part of the VMI journey. 
 
BB observed that EL had attended the most recent Quality Governance and 
Finance & Performance Committees held earlier in the month and praised her 
professionalism, input and grip on the action required to address the performance 
challenges. 
 
EMS drew attention to page 17 of the report and praised the reduction in medical 
outliers and drew parallel with the earlier VMI discussions around delivering 
patient centred care and eliminating waste. He emphasised the significance of 
sustaining this improvement. MP assured that a clear plan has been articulated 
throughout the Trust to eliminate the need for a medical outlier team, with four 
internal medical accredited teams within existing Groups undertaking this work 
from January 2016. 
 
Discussion ensued in relation to the planned Junior Doctor Industrial Action on 
three dates in December. KM assured the Board that Chief Officer Deputies have 
led discussions with the Groups and articulated a clear plan to ensure continuity 
of service. She added that no annual leave, in addition to that already been 
approved, would be authorised for the dates in question. She further added that 
the vast majority of Junior Doctors had voted to take Industrial Action, and as a 
contingency the Trust has had to scale down some clinical activity on the three 
dates which, will impact on performance.  
 
In response to a query from BB; EL assured that for any activity cancelled, the 
patients have been risk assessed, but emphasised that every endeavour is being 
made to run services as normally as possible. 
 
The Trust Board RECEIVED ASSURANCE from the report. 
 

HTB 
15/938 

INTEGRATED QUALITY, PERFORMANCE AND FINANCE MONTHLY 
REPORT (IQPFR) 

 

 KM introduced the report to inform the Board of the performance against the key 
performance indicators for the month of October 2015. Not wishing to repeat the 
extensive discussions around performance under the previous item, she drew 
attention to the ‘Pay Costs’ graph on page 15 of the report and the breakdown of 
agency staff costs, as requested at the last meeting of the Board. She advised 
that extensive time and resource had been spent during the month pulling 
together an external submission on the use of agency staff, as per the current 
national requirement, and emphasised that the time this has taken could be better 
spent focusing on saving money. 
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PW reflected on discussions at last month’s Trust Board and his concern in 
relation to the large number of locum medical staff that were non-compliant with 
mandatory training. KM assured that an analysis of the data is underway and 
observed that there appears to have been some confusion around Advanced Life 
Support training, in terms of charges associated with this, which has resulted in a 
reduction in compliance figures; a piece of work is underway to address this. 
 
DM proceeded to provide an overview of the financial position and noted that the 
Trust has accepted a stretch target from the TDA and had reduced its plan by 
£3.0m from a £22.4m control total deficit to £19.4m deficit. Contract income 
stands at £6.3m adverse to plan, driven by under performance against activity 
targets, risks and penalties. Group expenditure forecasts include cost pressures 
of £7.2m. He added that the Trust is reporting a year to date deficit of £14m in 
month 7 (£12.9m against break-even duty), which is £1.6m adverse to the 
planned deficit. This is primarily due to underperformance against activity targets 
as previously discussed.   
 
The TDA has requested Trusts to assess the scope to reduce capital expenditure 
in 2015/16 and defer the draw-down of loans into the following year. Capital 
Planning Review Group have identified a number of schemes where slippage is 
likely and expenditure can be deferred to 2016/17, giving a forecast reduction of 
£9,008k to property, plant and equipment. There are corresponding reductions in 
the capital loan balance and non-current liabilities as this borrowing will now be 
deferred to 2016/17 in line with the new capital programme.  
 
DM advised that the Trust continues to see an improvement on agency spending; 
noting that as a result there is an element of additional bank and substantive 
spend, which offsets this but nevertheless demonstrates a positive trend. He 
added that whilst nursing agency spend has improved, focus has now turned to 
medical agency spend.  In terms of CIP DM advised that the position was 
reasonable, although an issue remains in terms of contract income. 
 
BB queried whether the same level of scrutiny and transparency will be applied to 
medical agency spend, as has been the case to nurse agency spend. DM advised 
that there are only a small number of doctors that are engaged through an 
agency, and whilst monitoring was not an issue, the main cause for concern was 
the necessity to employ agency doctors in certain specialities where there is a 
national shortage of junior doctors. KM assured the Board that significant strides 
have been taken to transition agency nurses to the bank and the intention is to 
exploit the national agency caps to full potential. 
 
DP observed that 41% of the CIP related to income from Commissioners and 
queried how the Trust intended to recover that over the coming months and what 
the level of confidence was that this would be delivered. The Chairman proposed 
that this matter be delegated to the Finance and Performance Committee to 
consider. 
 
In response to a query from DP; DM confirmed that agency and bank staff were 
not converted to WTE figures and DP queried how therefore does the Trust 
ensure that it compares like for like. The Chairman proposed that that the matter 
be delegated to the Finance and Performance Committee for further discussion.  
 
The Trust Board RECEIVED ASSURANCE from the report, SUPPORTED sign-

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DM 
 
 
 
 
 
DM 
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off of the TDA Board Statements on the basis there has been no change to their 
status and AGREED to delegate the matters as proposed by the Chairman to 
Finance and Performance Committee to consider in greater detail. 

   
HTB 
15/939 

TRUST DEVELOPMENT AUTHORITY (TDA) OVERSIGHT MONTHLY SELF-
CERTIFICATION REQUIREMENTS OCTOBER 2015 
 
DM presented the report confirming that all of the board statements on the self-
certification requirement had been met. 
 
The Trust Board NOTED the October submission against the Board and Licence 
requirements and APPROVED submission to the TDA. 

 

   
HTB 
15/940 

SEVEN DAY SERVICES 
 

 

 MP provided an update on the evolving strategy for seven day service provision at 
University Hospitals Coventry and Warwickshire NHS Trust (UHCW). The report 
outlined the Trust’s baseline position in delivering the Clinical Standards 
requirements for seven day services; the delivery plan set out by the 7 Day 
Services Steering Group (7DSSG) and the 3 year Strategy (2015-18) to support 
clinical services to identify potential solutions to ensure they meet the clinical 
standards identified. 
 
NHS England is committed to offering a much more patient-focused service seven 
days a week. The NHS Services, Seven Days a Week Forum led by Sir Bruce 
Keogh in partnership with the Academy of Medical Royal Colleges, set out Ten 
Clinical Standards for urgent and emergency care 7 day services. UHCW’s aim in 
line with this is to deliver the appropriate services every day of the week, in order 
to reduce variation in care and outcomes.  
 
The Trust Board:- 
 

• NOTED the progress so far; 
• AGREED the delivery plan and; 
• DELEGATED AUTHORITY to Quality Governance Committee to receive 

six monthly updates from the 7 Day Services Steering Group. 
 

 

HTB 
15/941 

NURSING AND MIDWIFERY REVALIDATION UPDATE 
 
MR appraised the Board in regard to the Trust-wide implementation of Nursing 
and Midwifery Revalidation, and the progress that has been made to support and 
prepare employees for revalidation. 
 
Following a successful pilot across the UK, the Nursing and Midwifery Council 
have approved the implementation of revalidation. Registrants will be required to 
revalidate on a three-yearly basis. The first registrants will be revalidating in April 
2016. At UHCW there are 2,694 Registered Nurses and Midwives who will be 
required to revalidate. 
 
The Trust Board RECEIVED ASSURANCE from the report and AGREED to 
receive an update on progress in relation to first registrants in July 2016. 
 

 
 
 
 
 
 
 
 
 
 
 
 
MR 
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HTB 
15/942 

CORPORATE RISK REGISTER 
 
MP highlighted that criticism of the Trust’s risk management processes following 
the Care Quality Commission inspection earlier this year has led to a review of 
risk management within the Trust. As such, the Risk Committee going forward will 
be chaired by the Chief Executive Officer as a strong indicator of the importance 
placed on risk management, which will help to promote a risk based culture 
throughout the Trust. The Risk Committee will manage the corporate risk register 
and have oversight of all risks with a risk rating of 15 or above.  In addition, 
Groups will be invited to attend Risk Committee on a rolling basis.  
 
PW suggested that, as a public document, consideration be given to the 
articulation of risks within the Corporate Risk Register. The Chairman concurred 
with this and added that there must be clear enunciation of each risk, which must 
be patient centred and in addition all risks must demonstrate mitigating actions. 
MP assured that this would be addressed through the review of the risk 
management process. 
 
The Trust Board NOTED the risk register report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
HTB 
15/943 

COST IMPROVEMENT PROGRAMME QUALITY IMPACT ASSESSMENT  

 MR introduced the report to highlight the importance of quality impact 
assessments within the assurance processes that support the Trust’s Cost 
Improvement Programme (CIP), and proceeded to provide a detailed update on 
the completion of quality impact assessments to the end of October 2015. 
 
The Trust’s financial plan for 2015/16 required a formal CIP that delivered £34m 
of cash releasing savings. At the end of October, the forecast value of savings 
expected to be made by the end of the year is £33.8m. 
 
The reporting for month 7 shows that 85% of schemes had fully approved quality 
impact assessments (QIA). The forecast value of the schemes awaiting QIA sign 
off is £6m.   
 
Timely and robust completion of the QIA is the responsibility of the clinical group 
implementing the saving. The Performance and Programme Management Office 
monitor the completion and approval of the QIA, and provide regular updates to 
the CIP Steering Group. Assurance is also given to the Finance and Performance 
Committee in the Efficiency Delivery Report each month. 
 
The Trust’s approach to cost improvement schemes is regularly subject to Internal 
Audit Review, and an assessment of the robustness of processes is also 
undertaken by the External Auditors. 
 
The Trust Board RECEIVED assurance from the report.  
 

 

   
HTB 
15/944 

MAJOR INCIDENT AND EMERGENCY PREPAREDNESS ANNUAL REPORT  

 The Civil Contingencies Act 2004 and the NHS EPRR Framework requires NHS  
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Acute organisations to plan for, respond to and recover from major incidents. EL 
proceeded to provide an overview of the work of the Emergency Planning Team, 
including the provision of incident response training to staff, completion of a large 
live exercise and numerous smaller live exercises, to ensure that response plans 
are effective and that the Trust remains compliant with the requirements of the 
Civil Contingencies Act 2004. 
 
In response to a query from the Chairman in terms of timeliness of presenting the 
annual report to the Board; EL advised that this was in part due to constraints 
around the infrequency of meeting of the Emergency Planning Committee, which 
had been addressed and is now meeting quarterly. RS added that due to the 
number of annual reports that require presentation to the Board, these have been 
staggered to avoid overpopulated agendas. 
 
The Board NOTED the Trust’s compliance with the requirements of the Civil 
Contingencies Act 2004 and the NHS EPRR Framework and ACCEPTED that 
the training and exercising remain a priority for the department.  
 

   
HTB 
15/945 

RESEARCH AND INNOVATION SIX-MONTHLY UPDATE  

 The Chairman welcomed CI and CJ to the meeting. CI proceeded to deliver a 
PowerPoint presentation to the Board as a summary of the research, 
development and innovation activities that have been on-going across the Trust 
since the previous report. 
 
It was noted that the Trust’s Research, Development and Innovation Strategy has 
been updated to reflect changes to both the national and local landscape since it 
was established 2012 and where relevant, to align with the Joint Research 
Strategy with the University of Warwick. It was noted that the latter strategy 
commits both organisations to increasing the breadth, depth and quality of joint 
research across the partnership, with particular focus given to reversing the 
decline in academic capacity.  
 
PW observed a step change in the last five years in terms of the quality of 
research and emphasised that partnership working was key to this. 
 
CI emphasised that the Trust’s strategy is to increase high quality research and 
innovation activity, through providing high quality facilities for clinical research and 
healthcare innovations, quality management and support, being more confident 
and ambitious, and raising the profile of research and innovation. 
 
KM, reflecting the need to be more ambitious and raising the profile, queried how 
the Research, Development and Innovation Department engaged with non-clinical 
workforce, the information that is given to them to share with others and how this 
is linked to the Trust’s leadership programme. CI responded that emphasis is on 
embracing innovation over research to drive home the message that everyone 
has an opportunity to make improvements, and acknowledged that inclusivity 
should perhaps be made more explicit. 
 
BS urged that RDI be utilised to attract consultants to UHCW. CI concurred with 
this and added that UHCW has made funding available for research and 
supporting professional activities (SPA’s) predicated on demonstrable outputs and 
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clear deliverables. 
 
EMS observed that recent consultant appointment panels have seen an increase 
in young enthusiastic applicants applying for consultant positions and queried 
what can be done to continue to encourage and build on this enthusiasm.  CI 
acknowledged this as a necessary part of a changing culture and encouraged 
UHCW to promote the fact that SPA’s are offered to support research activity; an 
initiative which other Trusts have not yet adopted and which is therefore, a key 
differentiator. 
 
EMS observed that many of the metrics associated with research, as presented 
within the IQPFR report were red, and queried whether the focus should be on 
different KPI’s considering the successes detailed in the paper.  CI acknowledged 
this but challenged that whilst the metrics are currently demonstrating non-
compliance, this was a driver to compel the Trust to move in the right direction. 
 
PW observed that increased attendance at the Trust’s Grand Round has been 
contributed to by the vibrant presentations delivered by the Research, 
Development and Innovation Team and urged his NED colleagues to attend a 
future session.  Furthermore, he suggested that Gavin Perkins, Professor in 
Critical Care Medicine be invited to present at a future Grand Round and agreed 
to provide contact details to CI outside of the meeting. 
 
PW expressed his enthusiastic anticipation of the Board Seminar scheduled for 7th 
January 2016, which will focus on the joint vision between UHCW and the 
University of Warwick; noting that attention during the session will be on finances, 
key performance metrics, back office functions and attracting excellent medical 
academics that fit both UHCW and the University of Warwick. 
 
MP offered praise to CI and CJ for continued endeavours to support the research, 
development and innovation agendas and confirmed that quarterly updates will be 
provided through the Quality Governance Committee. 
 
The Trust Board NOTED the work that has been undertaken around the research, 
development and innovation agenda and RECEIVED and ACCEPTED the current 
strategy. 

   
HTB 
15/946 

DEVELOPING NURSING, MIDWIFERY AND AHP RESEARCH STRATEGY 
2013-2016 
 

 

 
 
 
 

The Chairman welcomed SJ, GD, GA and JC to the meeting to provide the Board  
with an update in relation to the implementation of the collaborative research 
model for nursing, midwifery and allied healthcare professionals with partner 
health education institutes. 
 
The aim of the CARE Model, which was launched 18 months ago, was to develop 
Nursing, Midwifery and Allied Health Care research, to evolve existing research 
projects into more coordinated programs and to develop collaborative partnership. 
 
A number of strategic research themes were identified and include: Women’s 
Health and Maternity; Child Health; Cancer and Oncology; Older People, 
Dementia and Dignity; Workforce and Innovation and Health Technology in 
Clinical Practice. Since the work streams were identified, a post-doctoral 
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researcher has also been appointed. 
 
Research meetings are held every four months with partners, with a focus on 
building on the work streams, sharing practices, identifying challenges to 
progression, new collaborations and projects, the national research agenda 
implications and opportunities.    
 
GD conveyed enthusiasm, on behalf of Coventry University, for this fantastic 
development, which demonstrates a shared ambition for professionals based on 
clinical excellence, good leadership and good education. It provides a structure 
and focus centre for all partners and is expected to go from strength to strength. 
 
PW reflected upon the earlier discussions around VMI and the vision of delivering 
patient centred care and observed that this would draw high quality staff to 
UHCW. 
 
BS praised the collaborative venture and queried how this can influence and 
inform the recruitment strategies to give UHCW the competitive edge. MR 
responded that it demonstrates non-medical staff having the opportunity to 
undertake research; sending a strong meaningful message both internally and 
externally. KM concurred with this and advised that work is underway to raise the 
profile externally whilst simultaneously supporting UHCW staff. 
 
EMS praised the report and observed the role of the Board and commitment to 
the strategic objective to become a research based healthcare organisation and 
leading training and education centre; he queried whether any of the work referred 
to in the report featured in key metrics or other reports. KM assured that this 
would be picked up as part of the continuing review of the scorecard within the 
IQPFR. 
 
The Board RECEIVED ASSURANCE from the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HTB 
15/947 

HEALTH AND SAFETY RISK MANAGEMENT ANNUAL REPORT 2014/15 
 

 

 
 
 
 

EL presented the report and provided a summary of the key issues and 
achievements within the year including: compliance with three-yearly Health and 
Safety Training continues to show an upward trend for the second consecutive 
year; RIDDOR reportable incidents were 36, down from 55 last year and the total 
number of fire alarm activations across the Trust had reduced to 59, down from 84 
in the previous year. 
 
BB observed the high percentage of incidents relating to abuse of staff and 
queried whether sufficient action had been taken to address this. The Chairman 
proposed that that the matter be delegated to the Quality and Governance to 
consider. 
 
The Trust Board NOTED the content of the report, APPROVED the Annual 
Report for 2014/15 and AGREED to the Chairman’s proposal to delegate the 
aforementioned matter to the Quality Governance Committee to consider in 
greater detail. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
DE 
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HTB 
15/948 

 
UHCW INDEPENDENT CHARITY 
 

 

 
 

This item was deferred from the meeting agenda.  
 

HTB 
15/949 

PRIVATE TRUST BOARD MEETING SESSION REPORT: 29 OCTOBER 2015 
 

 

 
 
 
 

The Chairman announced that Kath Kelly had been appointed substantively to the 
position of Chief Executive Officer at George Eliot Hospital. There were no 
questions raised by other Trust Board members. 
 
The Trust Board RECEIVED ASSURANCE from the report. 

 
 
 

   
HTB 
15/950 

QUALITY GOVERNANCE COMMITTEE MEETING REPORT 2nd NOVEMBER 
2015 
 

 

 
 
 
 
 

EMS presented the report of 2nd November 2015; noting that the meeting was not 
quorate and the minutes and actions of that meeting will be formally accepted at 
the meeting in December 2015. There were no questions raised by other Trust 
Board members. 
 
The Trust Board RECEIVED ASSURANCE from the report. 
 

 
 

HTB 
15/951 
 

FINANCE AND PERFORMANCE COMMITTEE REPORT 2nd NOVEMBER 2015 
 
IB presented the report and there were no questions raised by other Trust Board 
members. 
 
The Trust Board RECEIVED ASSURANCE from the report. 

 

  
 

 

HTB 
15/952 

ANY OTHER BUSINESS  

 The Chairman confirmed that both public and private sessions of the Trust Board 
will be held in December but at the earlier date of 17th December 2015 
commencing at 10am. KM advised that in light of the earlier timeline the IQPFR 
will be circulated to Board members electronically outside of the Trust Board 
Agenda for formal sign-off. 

 

   
HTB 
15/953 
 
 

QUESTIONS FROM MEMBERS OF THE PUBLIC 
 
In response to a question from a member of the public in relation to pursuing 
payments for the treatment of overseas patients; DM confirmed that there are two 
separate systems in place. He advised that there is an arrangement in place to 
recoup payment from Governments for patients that reside within the EU and 
acknowledged that it is more difficult to recover money from Governments of 
patients that reside outside of the EU. However, he assured that the Trust 
employs a dedicated individual who is tasked with pursuing recuperation of 
payments and furthermore there is a national system, which actively encourages 
and incentivises the Trust to do so. 
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HTB 
15/954 

DATE OF THE NEXT MEETING 
 
The next Public Trust Board will be held on Thursday 17th December 2015 at 
10.00 am at University Hospitals Coventry & Warwickshire. 
 
The minutes are approved 

 

 
  

 
 
SIGNED 
 

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

  
CHAIRMAN 
 

 
DATE 

 
…………………………………………........................ 
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 
ACTION MATRIX PUBLIC TRUST BOARD MEETINGS 

17 DECEMBER 2015 
AGENDA ITEM 5 ENCLOSURE 2 

 
The Trust Board is asked to NOTE the progress with regards to the actions below and to APPROVE the removal of those that are marked completed. 

 
AGENDA ITEM ACTION RESPONSIBLE 

OFFICER 
COMPLETION 
DATE 

UPDATE REMOVAL 

ACTIONS FROM JUNE 2015 MEETING 
HTB/15/839 
YOU SAID WE DID 
CAMPAIGN 

DP praised the report and suggested 
that it would be helpful to receive 
information around user feedback 
where no action had been taken and 
the mitigation to support no further 
action in any future reports. 

MP Dec 2015 To be provided within the next 
report to Trust Board in December 

Yes 

HTB/15/843 
FREEDOM TO 
SPEAK UP 

The Trust Board requested a 
progress report in six months 
detailing statistics and analysis of 
concerns raised. 

RS Feb 2016 The National Policy has been 
released and is out for 
consultation.  Trust Policy will 
need to be revisited when the final 
version is released and it is 
suggested that this item be 
scheduled for March 2016.   

No 

ACTIONS FROM JULY 2015 MEETING 
HTB/15/864 
INTEGRATED 
QUALITY 
PERFORMANCE 
AND FINANCE 
REPORT (IQPFR) 

IB queried the mechanism for the 
triangulation of planned roles, 
genuine requirements for temporary 
staff, identifying permanent 
shortages and how that translates 
into better performance.KM 
suggested that a future Board 
Seminar focusing on whole 
workforce supply would be useful to 
better understand at a strategic 
level.  

KM Feb 2016 Scheduled in February 2016 on 
Programme of Board Seminars 

Yes 

1 
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AGENDA ITEM ACTION RESPONSIBLE 

OFFICER 
COMPLETION 
DATE 

UPDATE REMOVAL 

ACTIONS FROM SEPTEMBER 2015 MEETING 
HTB/15/890 
NHS 
WORKFORCE 
RACE EQUALITY 
STANDARDS 

The Trust Board approved the 
content of the WRES report and 
agreed to receive a further report 
and action plan in December 2015 
identifying how issues and gaps will 
be addressed. 

KM Dec 2015 Scheduled on agenda for Trust 
Board in December 

Yes 

ACTIONS FROM OCTOBER 2015 MEETING 
HTB 15/916 
BOARD 
ASSURANCE 
FRAMEWORK 

EMS queried whether the 
consequence score of 5 
(catastrophic) was realistic in 
relation to the risk associated with 
achieving bed occupancy of less 
than 93%. The Chairman suggested 
that the wording of the risk was 
anodyne and required rephrasing to 
support the rational for the 
consequence score. 

DE Dec 2015  No 

HTB 15/922 
CARE QUALITY 
COMMISSION 
ACTION PLAN 

The Trust Board requested a further 
report in January 2016 to 
demonstrate compliance against the 
Trust’s Action Plan. 

MR/MP Jan 2016 To be scheduled on Trust Board 
Agenda for January 2016 

No 

2 
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ACTION MATRIX PUBLIC TRUST BOARD MEETINGS 
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AGENDA ITEM 5 ENCLOSURE 2 

 
AGENDA ITEM ACTION RESPONSIBLE 

OFFICER 
COMPLETION 
DATE 

UPDATE REMOVAL 

HTB 15/917 
PATIENT 
EXPERIENCE 
REPORT 

EMS urged that the Trust should be 
doing more to promote the areas, 
which based on feedback, it is 
performing well. DP concurred with 
this and urged the need for the Trust 
to proactively promote the Trust’s 
performance more prominently so 
that it is evident to all patients and 
visitors to the Trust and 
demonstrates measures being taken 
in response to the CQC inspection 
rating of ‘requires improvement’. 

KM Dec 2015  No 

ACTIONS FROM NOVEMBER 2015 MEETING 
HTB 15/936 
CHIEF 
EXECUTIVE 
OFFICER’S 
REPORT 

The Chairman requested that copies 
of the VMI book ‘transforming health 
care’ should be made available to 
NED’s. 
 
The Trust Board requested monthly 
progress updates as part of the 
Chief Executive Officers Report to 
the Board. 

AH Dec 2015  
 
 
 
 
 
On the agenda 

No 

3 
 



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 
ACTION MATRIX PUBLIC TRUST BOARD MEETINGS 

17 DECEMBER 2015 
AGENDA ITEM 5 ENCLOSURE 2 

 
AGENDA ITEM ACTION RESPONSIBLE 

OFFICER 
COMPLETION 
DATE 

UPDATE REMOVAL 

HTB 15/937 
EMERGENCY 
CARE PATHWAY 
(WINTER PLAN 
UPDATE) 

DM observed that the Trust 
continues to see a high volume of 
patients attending the Trust; despite 
a drop in A&E attendance figures as 
patients are being directed to MDU 
but this is not reflected in the data 
presented. The Chairman 
acknowledged this and suggested 
that attendances through MDU be 
demonstrated in activity data going 
forward. 

DE Dec 2015  No 

HTB 15/941 
NURSING AND 
MIDWIFERY 
REVALIDATION 
UPDATE 

The Trust Board agreed to receive 
an update on progress in relation to 
first registrants in July 2016. 

MR July 2016 Not yet due No 

HTB 15/947 
HEALTH AND 
SAFETY RISK 
MANAGEMENT 
ANNUAL REPORT 
2014/15 
 

BB observed the high percentage of 
incidents relating to abuse of staff 
and queried whether sufficient action 
had been taken to address this.  The 
Trust Board agreed to the 
Chairman’s proposal to delegate the 
aforementioned matter to the Quality 
Governance Committee (QGC) to 
consider in greater detail. 

DE Jan 2016 Matters delegated to QGC for 
discussion in January 2016 via 
email to the meeting chair and 
meeting administrator 26th 
November 2015. 

Yes 

4 
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AGENDA ITEM ACTION RESPONSIBLE 

OFFICER 
COMPLETION 
DATE 

UPDATE REMOVAL 

HTB 15/938 
INTEGRATED 
QUALITY, 
PERFORMANCE 
AND FINANCE 
MONTHLY 
REPORT (IQPFR) 

The Trust Board agreed to delegate 
the matters as proposed by the 
Chairman to Finance and 
Performance Committee (F&P) to 
consider in greater detail:  
 
DP observed that 41% of the CIP 
related to income from 
Commissioners and queried how the 
Trust intended to recover that over 
the coming months and what the 
level of confidence was that this 
would be delivered. 
 
In response to a query from DP; DM 
confirmed that agency and bank 
staff were not converted to WTE 
figures and DP queried how does 
the Trust make certain that it 
compares like for like.  

DM Jan 2016 Matters delegated to F&P 
Committee for discussion in 
January 2016 via email to the 
meeting chair and meeting 
administrator 26th November 
2015. 

Yes 

 

5 
 



AGENDA ITEM 6 ENCLOSURE 3 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 
 

REPORT TO THE TRUST BOARD: PUBLIC 
 

17 December 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: 
 

• Board Seminar 
• NHS Providers Chairs and CEO’s meeting 
• Reception with Lord Carter of Coles at 10 Downing Street, London 
 

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

 
To Deliver Excellent Patient Care and Experience                                      
To Deliver Value for Money                                                         
To be an Employer of Choice    
To be a Research Based Healthcare Organisation    
To be a Leading Training and Education Centre    

 
RECOMMENDATION / DECISION REQUIRED:  

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

IMPLICATIONS: 
Financial: None Highlighted 
HR/Equality & 
Diversity: 

None Highlighted 

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

COMMITTEES/MEETINGS WHERE THIS ITEM HAS BEEN CONSIDERED: None –the 
report is for the Trust Board. 
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 

REPORT TO THE TRUST BOARD: PUBLIC 

17 December 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: 

- Virginia Mason Institute leadership visit and events 

- HFMA Australian Conference 

- Dr Foster Global Comparators Conference, Shanghai (16-19 November) 

Chief Officer Portfolios  

The Executive Officers’ portfolios were reviewed and agreed at the Chief Officers Group meeting 
held on 8 December 2015. 

Consultant Appointments 

There have been 3 consultant appointments since the last Trust Board Meeting. 

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. 

• Spending Review & Autumn Statement. 

https://www.gov.uk/government/publications/spending-review-and-autumn-statement-2015-
documents 

 

https://www.gov.uk/government/publications/spending-review-and-autumn-statement-2015-documents
https://www.gov.uk/government/publications/spending-review-and-autumn-statement-2015-documents
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 

REPORT TO THE TRUST BOARD: PUBLIC 

17 December 2015 

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

To Deliver Excellent Patient Care and Experience                                      

To Deliver Value for Money                                                         

To be an Employer of Choice    

To be a Research Based Healthcare Organisation    

To be a Leading Training and Education Centre    
 

RECOMMENDATION / DECISION REQUIRED:  
The Trust Board are asked to RECEIVE ASSURANCE from the report. 

 
IMPLICATIONS: 

Financial: None Highlighted 

HR/Equality & 
Diversity: 

None Highlighted 

Governance: None Highlighted 

Legal: None  

NHS Constitution: None Highlighted 

Risk: None Highlighted 

COMMITTEES/MEETINGS WHERE THIS ITEMS HAS BEEN CONSIDERED: None - report is for 
the Trust Board 
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PUBLIC TRUST BOARD PAPER  
 

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

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

David Moon, Chief Finance Officer  

Date  17th  December 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 November 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.  
 
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 November 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/


APPENDIX B 

 

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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PUBLIC TRUST BOARD PAPER  
 

Title You Said, We Did Update Report: May 2015- October 2015  
Author Laura Boyd, Patient Experience Facilitator 

Sarah Brennan, Patient Experience Manager 
Responsible 
Chief Officer 

Meghana Pandit, Chief Medical and Quality Officer 

Date  17th December 2015 
 
1. Purpose  
 
This is the bi-annual ‘You Said, We Did’ paper that details recent actions the Trust has 
taken after listening to user feedback. The paper also details the activities the patient 
experience team will co-ordinate as part of the refreshed ‘We are Listening’ campaign for 
our patients, carers and relatives. 
 
2. Background and Links to Previous Papers 
 
This is an update to the Trust Board as part of the Together Towards World Class 
Programme. This report provides assurance that the Trust continues to act upon 
feedback that is received and to make changes as a result. 
 
3. Narrative 
 
It is important that the Trust puts listening into action and this paper demonstrates those 
activities which the Patient Experience Team has been informed about. There will, 
undoubtedly be more. This demonstrates our commitment to acting on our users’ 
feedback and changing or enhancing systems/processes or environments that will deliver 
a better patient experience. This aligns with our organisational vision of being a national 
and international leader in healthcare and delivering a world class patient experience. 
 
4. Areas of Risk 
 
If the Trust does not act on feedback that is provided the following risks may arise: 
 
Quality risks; patients may not receive the quality of patient experience that they and the 
Trust would want, resulting in dissatisfaction and the possibility of patients choosing to be 
treated elsewhere. 
 
Reputation risks; the Trust’s reputation may be adversely affected if patients are 
dissatisfied with the experience that they receive which also may result in patients 
electing to be treated elsewhere. 
 
 
 
 
 
 
 
 



5. Governance  
 
NHS Constitution 
 
Section 3b: 
 
Please give feedback – both positive and negative – about your experiences and the 
treatment and care you have received, including any adverse reactions you may have 
had. You can often provide feedback anonymously and giving feedback will not affect 
adversely your care or how you are treated. If a family member or someone you are a 
carer for is a patient and unable to provide feedback, you are encouraged to give 
feedback about their experiences on their behalf. Feedback will help to improve NHS 
services for all. 
 
Section 4b  

• to contribute towards providing fair and equitable services for all and play your 
part, wherever possible, in helping to reduce inequalities in experience, access or 
outcomes between differing groups or sections of society requiring health care;  

 
• to view the services you provide from the standpoint of a patient, and involve 

patients, their families and carers in the services you provide, working with them, 
their communities and other organisations, and making it clear who is responsible 
for their care;  

 
 
6. Responsibility 
 
Jenny Gardiner, Director of Quality 
Meghana Pandit, Chief Medical and Quality Officer 
 
7. Recommendations 
 
[A] The Board is invited to note: the actions staff have taken as result of listening to user 

feedback. 
 
Name and Title of Author: Laura Boyd, Patient Experience Facilitator and Sarah 
Brennan, Patient Experience Manager 
Date: 17 December 2015 
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Patient Experience 
We Are Listening: You Said, We Did in 2015/2016 

 
Between May 2015 and October 2015, the Trust continued to listen and act on the views of 
its patients, relatives and carers.   
 
With all this wealth of information on patient, relative and carer experience, the Trust has 
worked hard during 2015 to bring about improvements in line with what is important to those 
who use its services.  Based directly on feedback from patients, relatives and carers, areas 
and departments have carried out the following in the past six months: 
 

You Said We Did Source 
Trust Wide 
“Communication between 
staff and patients is poor” 

Communications Books for 
patients are being piloted on 
Wards 21, 24, 52, 53 and 
Cedar Ward at the Hospital 
of St Cross. The 
Communication Books have 
replaced the Patient 
Experience Diary, and its 
purpose is to act as an aide 
memoire for patients, 
relatives and carers and to 
empower them with the 
opportunity to ask any 
questions or record issues 
they may have.  

Impressions, 
FFT, Complaints, 
PALS 

“I need some information in 
alternative languages” 

This feedback has been 
taken into consideration and 
it has been decided 
information signs will be 
made available for all leaflet 
carousels on all wards and 
clinic areas to promote to 
patients, carers and visitors 
that all patient information is 
available in other formats 
and languages and this 
sentence will be translated 
in the top three languages. 
Appropriate contact details 
will also been provided. The 
Trust is waiting on the 
delivery of these signs and it 
is planned that theses will 
be displayed by the end of 

Complaints, FFT 
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You Said We Did Source 
January 2016. 

“There is not enough choice 
on the food menus” 

A review was carried out 
and from this actions were 
taken which included a 
greater meal/snack choice 
and the implementation of a 
seven day menu cycle. The 
menus went live in April 
2015. 

Impressions/FFT 

University Hospital Only 
“There are never enough 
wheelchairs” 

UHCW Charity, ISS and 
Voluntary Services have 
jointly funded 57 new 
wheelchairs for University 
Hospital. 

Impressions, 
FFT, PALS, 
Complaints 

“It is hard to adapt to a new 
environment and 
communicate with staff 
effectively when you have 
visual or hearing 
impairments” 

Voluntary Services, in 
partnership with the Equality 
and Diversity Team and the 
Patient Experience Team 
have developed resource 
boxes for patients with 
visual and/or hearing 
impairments. Training for 
staff on using these 
resources is ongoing and 
this is aided by a training 
video. This training will be 
rolled out to all areas by 
March 2016. 

Patient Story 

“Staff don’t hear you when 
you knock on the door to be 
let onto the Ward” 

A doorbell located outside 
the wards was trialled in 
three areas earlier in the 
year. This pilot has proved 
successful and will therefore 
be rolled out across the 
hospital. Doorbells for every 
ward will be fitted by 
February 2016. 

Impressions/FFT 

“It is difficult to find a 
wheelchair” 

Volunteers will be 
introducing a new ‘Phone 
Wheelchair Service’ at 
University Hospital. Patients 
will be able to ring a number 
from the main entrances of 
the hospital and ask for a 
volunteer to bring a 
wheelchair and take them to 
the department they need. 
They will also be able to 
arrange to be collected after 
their appointment.  

Impressions/FFT, 
Complaints, 
PALS 

The Hospital of St. Cross Only 
“There is no WiFi to be able Free WiFi has now been Impressions/FFT 
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You Said We Did Source 
to connect to the internet” introduced at the Hospital of 

St. Cross. 
“There is nowhere to get food 
once the canteen areas have 
closed” 

A vending machine has 
been installed in the dining 
room giving patients, visitors 
and staff access to snacks 
and hot food 24/7. 

Impressions/FFT 

“There are no places to lock 
up a bicycle” 

A bike shed has been 
installed outside of the 
Outpatients Department. 

Complaint 

Oncology 
“The ward area felt too 
clinical” 

The patient’s day room; the 
quiet room, the relative 
overnight rooms and all of 
the side rooms have been 
painted with murals to add a 
more personal and warming 
touch. 

Cancer Patient 
Survey 

“The quiet room on Ward 35 
is not appropriate for having 
sensitive conversations” 

The quiet room on Ward 35 
has been refurbished and 
made more comfortable for 
people to have private 
conversations. 

Cancer Patient 
Survey 

Women & Children’s 
“It is uncomfortable to have 
to wait so long in the 
antenatal clinic” 

“Bleepers” have now been 
introduced in the antenatal 
clinic so that patients are 
able to leave the waiting 
area and return for their 
appointment when their 
“bleeper” sounds. 

Complaints, 
Impressions, FFT 

Trauma & Orthopaedics 
“Current visiting times on 
Ward 52 and 53 restrict 
communication between 
relatives and 
multidisciplinary teams” 

Visiting hours have been 
changed to allow afternoon 
visiting every day. Additional 
visiting times will be from 
2pm – 4pm. 

Talking to 
patients 
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Agenda Item 10 Enclosure 7 
 

PUBLIC TRUST BOARD PAPER  
 

Title Safer Staffing Bi-Annual Report 
Author Elaine Clarke, Associate Director of Nursing – Quality and Patient 

Safety 
Responsible Chief 
Officer 

Professor Mark Radford, Chief Nursing Officer 

Date  Thursday 17th December 2015 
 
1. Purpose  
 
To provide a further update to Board on the standards relating to Safer Staffing.   
 
 
2. Background and Links to Previous Papers 
 
A full and comprehensive assessment of nurse and midwife staffing and gap analysis was 
undertaken and first presented to Trust Board in May 2014. Since then the Trust Board has 
received monthly data as part of the Integrated Performance Report and a more detailed 6 
monthly staffing review. This report demonstrates a continued commitment at UHCW to ensure 
that we have the right staff in place with the right skills. It details the significant changes in the last 
six months predominately for nursing, however in line with changes on safe staffing plans 
announced by the secretary of state in August the report will also look at some of the multi-
professionals involved in delivering care to our patients. 
 
3. Narrative 
 
UHCW has a long term program in place for understanding and reporting nursing and midwifery 
staffing. The systems in place are consistent with the national guidance received on safer staffing, 
including the Safer Nursing Care Tool (SNCT).  This has consistently been reported through to 
Board and discussed in detail through sub-board governance systems and nursing hierarchy. 
 
4. Areas of Risk 
 
If the Trust does not have in place systems and processes to monitor and ensure that wards are 
staffed in accordance with national guidance, best practice and patient acuity then patients may 
come to avoidable harm. These risks are mitigated by established reporting systems that have 
been in use within the trust for some time and the use of the Safer Nursing Care Tool and on 
going monitoring at Trust Board.  
 
5. Governance  
 
In line with the responsibility of the Trust Board for ensuring that services are safe, it is a national 
requirement that a staffing assessment is submitted twice a year in order that the Board is aware 
of the Trust’s position against national guidance and can take action where appropriate.  
 
6. Responsibility 
 
Mark Radford, Chief Nursing Officer 
Elaine Clarke, Associate Director of Nursing – Quality and Patient Safety 
 



 
7. Recommendations 
 
The Board is invited to NOTE the report and RAISE any questions. 
 
  
Name and Title of Author:  Elaine Clarke Associate Director of Nursing – Quality and Patient 
Safety 
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Safe Staffing Report Oct 2015 
  
 

1. Introduction & Background 
   

UHCW have taken a systematic approach to staffing wards and services safely over 
the past two years following the release of the National Quality Board standards in 
2013 and NICE Safe staffing guideline in 2014. A full and comprehensive 
assessment and gap analysis is conducted within UHCW twice yearly and presented 
to Trust Board.  
 
This report demonstrates a continued commitment at to ensuring that we have the 
right staff in place with the right skills. It details the significant changes in the last six 
months predominately for nursing, however in line with changes on safe staffing 
plans announced by the secretary of state in August the report will also look at some 
of the multi-professionals involved in delivering care to our patients. 
 
The latest communication in October 2015 from Monitor, TDA, NHS England, CQC 
and NICE recommends that providers take a rounded view of staffing and should be 
able to demonstrate that they are able to ensure safe quality care for patients making 
the best use of resources available. They advocate that a 1:8 ratio is a guide not a 
requirement, and should not be unthinkingly adhered to. 
 
The following action points have taken place since the last report in July and will be 
explored in greater detail in this report; 

 
• Acuity and Dependency scoring  
• 'Safe Care' acuity and dependency roll out commenced on wards in Oct 
• Care contact time roll out complete 
• Reconfiguration of acute medical wards 2 and 3. 
• Assessment of all wards staffing levels using the 'safer nursing care tool', 

NICE guidance and professional judgment. 
• Nursing Hours Per Patient Day (NHPPD) data collected in October and 

submitted to DH as part of the Lord Carter review of workforce efficiency. 
 

2. Acuity and Dependency Scoring  
 
Acuity and dependency data has been collected twice yearly by UHCW since 2006.  
The ‘Safer Nursing Care Tool’ (SNCT) is used, which was re launched in 2013. This 
is an evidenced based tool kit which was endorsed by the National Institute for 
Health Care Excellence (NICE) in October 2014 and linked to its guidance on safe 
staffing for nursing in acute hospitals.   
 
This tool enables the measurement of both acuity and dependency, which can be 
applied to patients whose care can be delivered within a general ward setting. A 
multiplier for calculating establishments will suggest nursing whole time equivalents 
(wte) required to provide a safe and appropriate standard of care for each of the five 
levels of acuity and dependency identified by the SNCT. Also measured are Nurse 
Sensitive Indicators (NSIs); these are quality indicators, which can be influenced by 
nursing establishments and skill-mix. 
 

1 
 



Applying the multipliers to the data collected the differential between funded 
establishments and suggested establishments are calculated.  These are presented 
graphically to demonstrate the overall pattern of ‘over’ and ‘under’ established wards 
as whole time equivalents (wte) and percentages. Charts 1 (wte) and Chart 2 (%) 
demonstrate the difference between funded and suggested establishments using the 
‘SNCT’ with the new care definitions and revised multipliers. It is, however, accepted 
that being within 10% of the SNCT multiplier suggested wte is within reasonable 
limits.      

Using this as an indicator and according to the ‘SNCT’ in terms of wte (chart 1) there 
are three wards suggested to be ‘over’ established or above the agreed parameters 
ward 20, 22ecu and Cedar ward. Ward 35 is suggested to be ‘under’ established or 
below the agreed parameters.  

Conversely the position of the wards change (chart 2) when shown as a percentage 
difference between funded and suggested establishments.     

There are now fourteen wards considered ‘over’ established or above 10% of the 
SNCT suggested wte compared to six in January 2015. Those wards considered to 
be ‘over’ established or above 10% of the SNCT suggested wte are: 

53ECU, 43, 34, 22ECU, 22V, 20, 33u,33ss,33gastro, 11, Cedar, Hoskyn, Mulberry 
and Oak Ward.   There are some possible reasons for the increase in those above 
10%; 

• Rugby all wards now above 10% - All wards were below 90% occupancy rate 
during period of data collection. 

• Less medical outliers has made a difference on ward 11 
• The impact of the reconfiguration in surgery 

The number of wards considered to be ‘under’ established or under 10% of the 
SNCT suggested wte is 3 compared to 10 in January 2015 

The wards considered under established beyond 10% are ward 35, 1 and 42.  The 
possible reasons that less wards are beyond 10% are; 

• Ward 50 and ward 10 both had additional capacity open January, which 
impacted on their acuity – in June additional capacity was not open on both 
wards 

• No surgical wards are beyond 10% following the reconfiguration in surgery  
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Difference between funded and suggested establishments (WTE) - 
June 2015
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Chart 1 Position of the wards using the new care definitions and revised multipliers in the SNCT 
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Difference in wte's mapped against NSI's
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Chart 3 - the relationship between NSIs and the difference between suggested and 
actual wte’s using the SNCT 
 

The NSIs should be viewed in conjunction with the differences between funded and 
SNCT multiplier suggested establishments. This indicates for some wards the NSI 
rate is high despite funded establishments being above the agreed parameters. 
However, there are also examples of wards which are below the agreed parameters 
with a lower number of NSIs. It is, therefore, difficult to determine any specific 
relationship between staffing and nurse sensitive indicators. Chart 3 demonstrates 
the relationship between NSIs and the difference between suggested and actual 
wte’s using the SNCT (NB not percentage difference). 

Acuity and dependency analysis has also taken place for the second time in the 
acute assessments units.  

 ‘SafeCare’ is an acuity and dependency module that works in conjunction with the 
electronic roster and the roll out of its use has commenced in October. This has 
involved a deep dive and an evaluation of templates used on each ward/department 
for electronic rosters. Nurses will input a patient census twice daily this will give us a 
more accurate picture of exactly what staff and skills mix are on each ward at any 
given time and how this relates to the patient needs. 

Page 4 of 19 
 



A screen shot of what ‘Safe Care’ will look like form a trust view 

Acuity and dependency is an important element to take into consideration when 
analysing safe staffing, however what is also of great importance is the amount of 
time staff spend delivering direct patient care.  
 
3. Care Contact Time 
 
 ‘A Guide to Care Contact Time’ was published by NHS England in November 2014. 
This is a method used to determine the percentage of time nurses spend delivering 
direct patient care. 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.  
 
The guidance recommends organisations should undertake a care contact time 
baseline assessment by summer 2015 and be repeated every six months.  
 
The roll out of care contact time commenced in April 2015 at UHCW NHS Trust and 
took five months to complete in forty five inpatient areas ending in August 2015.  
 
Table one demonstrates how nursing activities have been allocated codes to aid data 
collection and calculate outcomes. The codes are then divided into two distinct 
categories 
 

• Direct Care – nursing and process 
• Indirect Care – nursing and non-patient activities 
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Table 1: Care Contact Time Codes 

 
To calculate care contact time outcomes for direct care – nursing and process are 
combined.   
 
Chart one and two show the overall care contact time for Registered Nurses (RN) 
and Health Care Support Workers (HCSW) at UHCW. 
 
This baseline assessment should be treated with some caution:  
 

• It is the first time nurses have recorded their activity onto paper clocks and 
some staff did struggle with this method. 

• It became evident there was a limited number of codes 
• The codes do not always reflect what the nurses are doing and more 

importantly their location in relation to the patient 
• In specialities such as Women and Children and Critical Care the codes 

available do not reflect a number of key nursing activities 
• In a number of instances not all staff including bank and agency recorded 

their activity onto a paper clock. This impacted on the results and ultimately 
on the overall outcomes. 

                                                                   
To put some context around the Trusts results a review of the literature revealed two 
studies, (Westbrook et al 2011 and Farquharson et al 2013) whose outcomes are 
demonstrated in chart 1 along with the care contact time published by Virginia Mason 
(USA) in 2014.  
 
Although data at UHCW would appear better than those of Australia and Sterling 
(Scotland), there is obviously room for improvement in comparison to Virginia Mason.  

 
 

Comparison of Care Contact Time

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Australia (2011) Steril ing (2013) Virginia Mason (2014) UHCW (2015)

%
 o

f t
im

e 
sp

en
t

Chart 1 
 

 

 
  

Page 6 of 19 
 



 
Drilling down further into the results the data (chart 2 and 3) demonstrates the overall 
percentage of time spent by both RN and HCSW undertaking key nursing activities 
across the organisation.   
 
RN spend the greatest percentage of their time on: 

• Medication 
• Shift handover 

 
HCSW spend the greatest percentage of their time on:  

• Hygiene  
• Observations 
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Chart 2: Percentage of time spent by Registered Nurses undertaking key nursing activities  
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Chart 3: Percentage of time spent by Health Care Support Workers undertaking key nursing activities 
 
 
It is helpful to place some context around these outcomes. According to the studies 
by Westbrook et al 2011 and Farquharson et al 2013, chart 4 shows the percentage 
of time spent by RN in Australia and Sterling on medication and documentation. 
Clearly in comparison to UHCW both Australia and Sterling spend less time on both 
nursing activities. 
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Chart 4 % of time Registered Nurses spent on Medicine and Documentation  
 

 
Within two weeks of data collection the outcomes were collated and results returned 
to the Ward Managers. The care contact time team leading this programme, met with 
each ward manager to explain their results. Assist them in deciding what nursing 
activities they would focus on, as part of their wards local improvement plan. From 
this a number of work streams are now underway in each of the specialities focusing 
on the following nursing activities; 
 

• Medicines  
• Meal Times  
• Documentation 
• Shift Handover 
• Observations  
• Spending less time searching for stock/ equipment 
• Ward modelling (changing how a ward is managed) 

 
This programme has produced some rich data which nursing is utilising at a local, 
speciality and Trust wide level. This is clear from the number of work streams 
currently underway across the organisation. 
 
Going forward a number of other outpatient areas such as the Emergency 
Department are also keen to participate in this process. Work is underway to develop 
some unique codes for these speciality areas.   
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Care Contact 

• National initiative, 
part of the SAFER 
staffing 
workstream. 

• Enables ward 
nursing teams to 
review how time 
spent with patients 
can be improved 
upon. 

• All 46 wards 
collected via paper-
based system over 
3 months 
3 days per ward to 
input data 

 
Outcomes from this initiative have led nursing to ask the question what constitutes 
‘Direct Care’. Reflecting on this process it has become evident that the current set of 
codes and categories into which they have been divided do not reflect a number of 
key nursing activities, and where they are being undertaken in relation to the patient.  
 
Nursing is also aware care is not delivered in isolation but as part of a multi 
professional team. The current process does not take into account other professions 
which also provide direct care to patients such as therapist and medicine. 
 
As a result the care contact team are now working in partnership with ICT to build an 
APP. This will create an electronic solution to data collection and reporting making 
the process more rigorous and timely. At the same time codes are being revisited 
with a view to developing a multi disciplinary approach, which would reflect better the 
reality of care delivery in wards and departments. This will be a unique development 
nationally around this service improvement programme.  

 
  
 

Sample view of APP display     
   
It is anticipated that the app will be ready by January 2015 and thereafter a second 
review of care contact time will take place involving nursing, physiotherapy and junior 
doctors. 
 
It is hoped that by making the changes to the codes and having the multidisciplinary 
approach it will be a more accurate reflection of the care contact time patients 
receive at UHCW. It will also provide an opportunity for clinical teams to work 
together using shared outcomes, to improve and streamline systems and processes 
to increase care contact time for the benefit of our patients.    
 

4. Ward staffing review 
 
The following assessments for all wards at UHCW are undertaken twice yearly and 
have been made utilising the SNCT, NICE guidance and professional judgment. The 
parameters for assessment are: 
 
SNCT +/- 10% from WTE establishment 
NICE ratio greater than 1:8 
Skill mix ratio – professional review 
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The nurse to patient ratios has improved since the last assessment in June following 
reconfiguration on wards AMU 2 and 3. 
 
Ward 34 and 35 have just completed a proposal which reviewed their combined 
establishments and the geography of the wards. The proposal will improve the acuity 
and dependency and nurse to patient ratio on ward 35. 
 
Similarly wards 30 and 31 are in the process of putting a proposal together to 
reconfigure their wards; this will be complete by Feb 2016.  
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Ward Spec WTE Acuity (June 15) RN to Pt 
(Early) 

RN to Pt 
(Late) 

RN to Pt 
(Night) 

SMR % 

1 Medicine 43.45 -8.03wte -18% 1 : 7 1.8 1: 11 54/46 

Observation  
Ward 

ED 27.7 +0.36 0% 1 : 6 1 : 6 1 : 8 60/40 

10 Cardiac 32.26 -3.03wte -28% 1 : 6 1:6 1 :7 69/31 

11 Cardiac 54.48 +7.56.72wte 
+14% 

1 : 4 
SDU 1 : 4 

1:5 
SDU 1 : 4 

1 : 11 
SDU 1 : 5 

75/25 

20 Medicine 70.32 +12.77wte +14% 1 : 6 1: 6 1: 7 53/47 

21M Medicine 29.08 -2.13wte -7% 1 : 6 1:8 1 : 12 58/42 

21s Surgery 27.87 -2.98wte -11% 1 : 6 1:6 1 : 12 55/45 

22v Surgery 18.94 +3.31wte +15% 1 : 6 1 : 6 1 : 6 61/39 

22 ECU Surgery 36.12 +12.42wte +34% 1 : 4 1 : 4 1 : 4 66/34 

Ward Spec WTE Acuity (June 15) RN to Pt 
(Early) 

RN to Pt 
(Late) 

RN to Pt 
(Night) 

SMR % 

22 SAU Surgery 28.65 +0.09wte  0% 1 : 5 1:5 1 : 7 71/29 

Page 11 of 19 
 



23 Gynae 35.76 +0.08wte 0% 1 : 7 1 : 7 1 : 9 68/32 

30 Medicine 56.97 -0.44wte -1% 1 : 6 1 : 6 1 : 6 62/38 

31 Medicine 56.35 -5.56wte -10% 1 : 8 1 : 10 1 : 12 53/47 

32 Surgery 61.73 -3.11wte -5% 1 : 4 1 : 4 1 : 7 60/40 

33u Surgery 18.16 +5.56 +31% 1 : 6 1 : 6 1 : 6 58/42 

33 Gastro Surgery 33.71 +7.14 +21% 1 : 3 1 : 3 1 : 4 62/38 

33ss Surgery 33.71 +9wte +27% 1 : 6 1 : 6 1 : 8 58/42 

34 Onc/haem 33.99 +6.98wte +20% 1 : 4 1:4 1 : 4 80/20 

Ward Spec WTE Acuity (June 15) RN to Pt 
(Early) 

RN to Pt 
(Late) 

RN to Pt 
(Night) 

SMR % 

35 Onc/Haem 36.39 -11.37wte -38% 1 : 5 1 : 5 1 : 10 77/23 

40 Medicine 71.32 +5.82wte +8% 1 : 7 1 : 7 1 : 8 53/47 

41( rehab) 
Includes 
hyper acute 

Neuro  51.73 -1.9wte -4%  1 : 6  1 : 7  1 : 7 64/36 

42 Neuro  42.82 -6.83wte -16% 1 : 6 1 : 9 1 : 12 58/42 
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43 Neuro 68.55 +8.3wte +12% 1 : 6 
 

Ward 1 : 6 
 

Ward 1 : 
11 

 

73/27 

    SD 1 : 4 SD 1 : 4 SD 1 : 4  

50 Renal 29.14 +1.12wte +4% 1 : 6 1 : 8  67/33 

      1 : 11 sat 
& sun 

 

52 Ortho 44.76 +3.08wte +7% 1 : 6 1:6 1 : 12 61/39 

53 
53ECU 

Ortho 50.10 
17.43 

+1.44+3% 
+7.72wte +44% 

1 : 5 
 

1 : 5 
 

1 : 12 
 

54/46 

    1 : 3 1 : 3 1 : 3  

Cedar Ortho 51.36 +11wte +21% 1 : 6 1: 6 1 : 8 66/34 

Ward Spec WTE Acuity (June 15) RN to Pt 
(Early) 

RN to Pt 
(Late) 

RN to Pt 
(Night) 

SMR % 

Hoskyn  Medicine 37.5 +5.60wte +21% 1 : 6 1 : 6 1 : 8 60/40 

Oak Rehab 34.99 +5.67wte 16% 1 : 7 1 : 7 1 : 7 53/47 

1:8 
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Mulberry Rehab 35.3 +4.42 +12% 1 : 7 1 : 7 1 : 7 54/46 

AMU 1 Acute 
Medicine 

69.84 
(excludes 
5.95 Band 7 
flow 
coordinator) 

+21.07wte +28% 1 : 6 1 : 5 1: 6 60/40 

AMU 2 Acute 
Medicine 

35.32 -1.73wte -5% 1 : 4 1 : 4 1 : 6 60/40 

AMU 3 Acute  
Medicine  

21.38 -10.77 wte -49% 1 : 7 1 : 7 1 : 9 56/44 

 

Ward Spec WTE RM to Pt 
(Early) 

RM to Pt 
(Late) 

RM to Pt 
(Night) 

Birth Rate 
Plus tool 

24 Obstetrics 21.40 1:6 1:6 1:10 Compliant 

25 Obstetrics 36.55 1:8 1:8 1:11 Compliant 
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Paediatric Wards risk assessment 
 

Ward Spec WTE RSCN to Pt 
(Early) 

RSCN to Pt 
(Late) 

RSCN to Pt 
(Night) 

14 Paeds  17.2 1:4 1:4 1:6 

15 Paeds  38.37 1:4 1:4 1:4 

16 Paeds 36.97 1:3 1:3 1:4 

Paediatric HDU Paeds 11.2 1:2 1:2 1:2 
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5. Nursing Hours Per Patient Day (NHPPD) 
 
NHPPD is a calculation by dividing the number of actual nursing hours by the 
number of patients. It therefore represents the number of nursing hours that are 
available to each patient. It is widely used as a nursing outcome indicator in South 
Africa, America, New Zealand and Australia. 
 
During October (1st to 30th) 32 NHS Trusts including UHCW undertook a full month 
nurse staffing data collection to measure NHPPD across all wards.  This data was 
submitted to Lord Carter’s team at DH. Lord Carter’s team are working closely with 
front line staff to put in place a more sophisticated approach to measurement of 
nursing time and further safe staffing guidance is expected in due course.  
 
 
6. Multi- Professional Care 
 
The latest communication on safe staffing emphasises the importance of taking into 
account all professionals that are involved in caring for patients. The following are 
examples of developments that are in place across the organisation.  
 
6.1 Therapy Services 

The therapy services with collaboration with the specialists groups has seen  
investment  in specific areas such as cardiothoracics, orthopaedics in and outpatients, 
gerontology, and for respiratory outpatients. 
This has been through a variety of routes: enhanced recovery programmes (ERP), 
CIP and CQUIN schemes, business cases and clinical programmes. 
 
Changes to the therapy services as a result of investment: 

 
Service Area Changes Impact 
 
Cardiothoracic 
 

 
Provision of a service over 7 days 
and flexibility to extend the working 
day began in 2014. 
 

 
Continuity of care over 7 
days. 
Reduction in the 
respiratory emergency 
evening and overnight 
call out rate.  
Enhanced pre op care. 
Responsive and timely 
post op treatments. 

 
Orthopaedics 
 Rugby site 

 
Enhanced 7 day services and 
extended working days. 
 
 
 

ERP for THR and TKR 
elective surgery. 
Day 0 mobilisation. 
Late day surgery cases 
seen and discharged. 
 

 
Orthopaedics 
Coventry site 

 
7 day OT service began in August 
2015 on the Coventry site. 
 
 
Enhanced PT service over 7 days 
to start in November 2015 

 

 
Impact yet to be 
evaluated. 
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Gerontology 

 
Provision of an enhanced 5 day 
service began in July 2015 and a 
service over 7 days in September 
2015.  
 
 
 

 
Impact yet to be 
evaluated. 

 
 
Respiratory 
 
 

 
 
PT input to respiratory out patient 
clinic began July 2015 

 
 
Impact yet to be 
evaluated 

There are also a number of projects under development 
 

• Critical Care CQUIN - has recently been approved. This is to improve the 
effectiveness of rehabilitation after critical illness. The rehabilitation team will 
support nursing teams on wards to continue rehabilitation that has 
commenced during the patients stay in critical care.  

 
• A review of the therapy services to Paediatrics in conjunction with the group 

manager and paediatric consultants. 
 
 
6.2 Advanced Nurse Practitioners (ANP)  
 
Their role is to enhance nursing practice by providing clinical and educational support 
to medical and nursing teams. They are involved in the review of clinically unwell 
patients, complex nursing procedures and advanced communication – as such they 
are able to provide support to ward nursing teams when a patient is particularly 
complex/unwell or when nursing teams are understaffed – for example acute 
sickness or junior staff requiring clinical support. ANP’s are in many of the specialities 
across both sites.  
 
 
6.3 Clinical Education Lead  
 
This service provides support to ward managers in attaining and maintaining 
mandatory training compliance and PDRs for their ward teams. This may be to back-
fill ward areas so that staff can be released for a short time to complete on-line 
modules, to provide cascade training and to maintain a database/year planner for 
training. 
Additionally they provide clinical education to ward nursing staff – this may be in 
response to governance trends – i.e. falls, pressure ulcers or in response to 
observed requirements for clinical education in practice. This supports the ward form 
a senior nurse perspective and allows more junior nurses to feel supported in clinical 
practice. 
 
6.4 Activity Co-ordinators  
 
These staff provide support to ward nursing teams by way of engaging patients in 
activities on the ward. This is often in the day room and involves stimulation and 
social inclusion as a method of enabling patients to feel more secure in their 
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environment. This is especially useful for patients with dementia and has been shown 
to improve eating and drinking and also to help prevent escalation to an agitated 
state, this supports the nursing teams as well as the patients.  
 
 
6.5 Healthcare play therapists 
 
The paediatric departments have qualified healthcare play therapists that are part of 
the ward team. They not only engage in play activities with children but also are 
trained to do developmental assessments. 

 
 
 

7. Conclusion 
 
The challenge is to get the balance right by neither under staffing nor over –spending 
and by having the right complement of clinical staff to meet patient need and 
circumstances. It is also important to look at staffing in a flexible way which is 
focused on quality of care, patient safety and efficiency rather than just numbers.  
We will continue with developments outlined in this report and await further guidance 
from NHS Improvement and Lord Carters safe staffing guidance. 
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Agenda Item 11 Enclosure 8 
 

PUBLIC TRUST BOARD PAPER  
 

Title Workforce Race Equality Standard (WRES) Action Plan 
Author Barbara Hay, Head of Diversity 
Responsible 
Chief Officer 

Karen Martin, Chief Workforce and Information Officer 

Date  17th December 2015 
 
1. Purpose  
 
For the Trust Board to approve the content of the proposed Action Plan (Appendix 1) 
developed to support the WRES reporting template. 
 
 
2. Background and Links to Previous Papers 
 
In April 2015 the NHS Equality and Diversity Council (EDC) introduced the WRES to 
ensure employees from BME backgrounds have equal access to career opportunities 
and receive fair treatment in the work place. 
 
At the Trust Board meeting on 24th September 2015, the WRES reporting template 
was presented to the Board. This was populated showing Trust performance against 
the key elements at the time.  It was agreed that an Action Plan would be developed 
to address the gaps and issues that were highlighted through the data collection and 
analysis to be presented to the December 2015 Trust Board meeting. 
 
 
3. Narrative 
 
The WRES report of September 2015 identified a number of areas where action is 
required in order to ensure that the systems we have in place are robust enough to 
gather the data required for the WRES reporting template. 
 
It also highlighted that there was a need to address issues around BME staff 
satisfaction, possible discrimination and equality of opportunity in regard to career 
progress or promotion. 
 
A small working group (which includes ESR and Workforce Information Team, 
Staffside, Learning & Development, HR Business Partners and TTWC) has worked 
together to ensure a joined up approach to develop a plan that is both achievable and 
provides relevant and appropriate outcomes to meet the needs of our BME staff. 
 
The actions identified are directly related to the WRES reporting template but also 
support the Trust’s TTWC programme as well as the Trust’s Objectives to be an 
Employer of Choice and to Deliver Excellent Patient Care and Experience. 
 
All the actions can be delivered within existing budgets with the exception of one.  As 
part of the WRES, Trusts are expected to develop and support BME networks.  This 
will incur some costs in relation to time released for BME employees to attend 
meetings, events, training etc. and also to support the administration associated with 
the network.  
 



As this is the first network of its kind, there is no way to bench mark how much funding 
is needed.  It is intended that we will monitor costs in the first year and where revenue 
is required seek support from TTWC and departmental budgets.   
 
It is envisaged that the BME network will help to improve BME staff satisfaction and 
allow the Trust to develop and utilise the specific, often unique, skills and experiences 
that BME staff can offer the Trust and its patients.   
 
The establishing of a BME network may lead to requests for support to develop 
networks for other protected characteristic groups; all such requests will be explored 
and supported as appropriate. 
 
 
4. Areas of Risk 
 
If the Trust does not take action to address the areas of shortfall identified during the 
WRES assessment, then it will not be compliant with applicable legislation and 
standards, which will impact poorly on its reputation and may also lead to legal or 
regulatory action being taken. 
 
5. Governance  

 
The regulators, the Care Quality Commission (CQC), National Trust Development 
Agency (NTDA) and Monitor will use the WRES and its Action Plan to help assess 
whether the Trust is a well led organisation. 
 
The WRES working group will report and escalate issues to the Workforce and 
Engagement Committee (WEC) which reports to the Quality Governance Committee 
(QGC). 
 
 
6. Responsibility 

 
Barbara Hay, Head of Diversity, is lead for implementation of the WRES 
Karen Martin, Chief Workforce and Information Officer, is the Chief Responsible 
Officer.  
 
 
7. Recommendations 
 
The Board is invited to note: 
 
 1.  The content of the Action Plan in particular the need for funding for the BME  
                network. 
 
and approve 
 

1.  the Action Plan to support the WRES reporting template. 
 

 
Name and Title of Author:  Barbara Hay, Head of Diversity 
Date:  3rd December 2015 
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WORKFORCE RACE EQUALITY STANDARD (WRES)  
ACTION PLAN 2015-16 

WRES Indicator 2  
Relative likelihood of BME staff being appointed from shortlisting compared to that of White staff being appointed from shortlisting across all posts 
Issues identified 
• Current method of capturing data 

is not fit for the purpose of the 
WRES data collection 
 

• Have identified issue with 
alignment of ISS data capture to 
the Trust’s data capture 

 

Action 
Carry out a system review to 
determine a more robust way of 
capturing data.  
 
To work with ISS to ensure that data is 
collected and included in calculations 
quarterly. 

Lead(s) 
 

Nick Rees 
Jenna Bryan 

 
  

Zoe Whittaker 
 

By when 
 

January 2016 
 
 
 

April 2016 

Expected outcome 
Able to capture relevant data for 
future WRES reports and also to 
identify issues and gaps in relation 
to BME and recruitment and 
selection 
 
ISS (ROE) staff included in our 
numbers to provide a true 
reflection of employee profile. 

WRES Indicator 4 
Relative likelihood of BME staff accessing non-mandatory training and CPD as compared to White staff 
Issues identified 
• Currently no requirement to 

record non-mandatory training 
centrally. 
 

• Cannot retrieve data from ESR 
due to technical issues 

Action 
Carry out campaigns to encourage all 
staff, but particularly BME employees, 
to update their profile and report all 
training on the ESR system. 
 
Discuss with L&D possibility of making 
it compulsory for all training to be 
linked to PDR’s and any training 
sponsored or supported by the Trust 
must be entered on to ESR 
 
IBM are aware and it is a known error 
waiting to be resolved. Working 
towards finding a resolution for 
collecting and reporting centrally.   

Lead(s) 
 

Zoe Whittaker 
 
 
 
 

Lucy Taylor 
 
 
 
 
 

Zoe Whittaker 
 

By when 
 

May 2016 
(NHS Equality 

Week) 
 
 

April 2016 
 
 
 
 
 

Ongoing 

Expected outcome 
All relevant training recorded on 
ESR system to allow us to analyse 
and identify gaps and/or issues. 
 
 
 
 
 
 
 
 
Statistical information which will 
enable us to develop plans to 
ensure equity of training 
opportunities for BME staff. 
 



WRES Indicator 7 
KF 27. Percentage believing that trust provides equal opportunities for career progression or promotion 
Issues identified 
• Appears that BME staff do not 

believe that the Trust provides 
equality of opportunity in regard 
to career progression or 
promotion 
 

• Unable to verify this statistically 
due to issues identified under 
WRES Indicator4  

Action 
It proposed that places are ‘ring 
fenced’ on the TTWC leadership 
programme for BME staff as positive 
action. 
 
 
New starters and leavers surveys will 
be introduced. The design of the 
survey will enable us to identify if 
there are any areas for concern or 
investigation in relation to BME staff. 
Surveys will be monitored locally and 
key issues will be escalated to 
Workforce and Engagement 
Committee and/or Training, Education 
and Research Committee. 
 

Lead(s) 
 

Donna Griffiths 
 

Rajni Martin 
 
 
 
 
 

Lucy Taylor 

By when 
 

April 2016 
 
 
 
 
 
 
 

November 
2015 

 
 

Expected outcome 
 
Collate number of BME staff 
upskilled in leadership. 
Monitor progression of BME staff 
on leadership programme. 
 
Collate and use information from 
surveys to identify and address 
issues and/or themes. 
 
Escalate issues and/or themes to 
relevant Managers and/or 
Committees. 
  

WRES Indicator 8   
Q23. In the last 12 months have you personally experienced discrimination at work from any of the following:  Manager/team leader or other colleagues 
Issues identified 
• Some BME staff believe that they 

have been discriminated against 
during the last 12 months. 
 

Action 
With the support of TTWC 
Changemakers, set up a BME staff 
network with a clear remit and 
reporting line.  
 
Issues will be escalated to relevant 
groups and corporate departments to 
address key themes. 
 

Lead(s) 
 

Pat McGee 
 

Rachael Atkins 
 

HRBP (tbc) 
 

 

By when 
 

(Launch)  
May 2016 

To coincide 
with NHS 

Equality Week 

Expected outcome 
 
Able to identify if there are 
significant issues around 
discrimination of BME staff.   
 
Support BME staff to escalate 
issues and/or concerns to 
appropriate Managers and/or 
Committees.   
 
Increased BME staff satisfaction 
identified through staff surveys. 
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PUBLIC TRUST BOARD PAPER  
 

Title Together Towards World Class Programme Up-Date  
Author Donna Griffiths, Associate Director of Workforce  

Bernie Allen, Interim Associate Director of Programme and 
Performance Management  
 

Responsible 
Chief Officer 

Andy Hardy, Chief Executive Officer 

Date  17 December 2015 
 
1. Purpose  
 
To inform the Board of progress in relation to the Together Towards World Class 
programme.   
 
2. Background and Links to Previous Papers 
 
The Together Towards World Class programme is the Trust’s OD programme, and is 
focused on supporting our vision to be a national and international leader in healthcare.  
 
The programme is broken down into five work-streams – World Class Experience, World 
Class Services, World Class Conversations, World Class Leadership and World Class 
People, and is led by the Chief Executive Officer with Non-Executive Director 
representation from the Trust’s Chair. Each work-stream is overseen by a Chief Officer, 
with an identified work-stream lead taking forward projects under their direction.  
 
3. Narrative - November 2015 Programme Board  
 
In line with reporting arrangements, the Programme Board received assurance and 
information on progress against each work-stream, alongside the identification of key 
milestones and risks.  
 
A summary of the information received is outlined below.  
 
3.1 World Class Experience  
 
Health Information – As part of delivering our core outcome of being patient-centred in 
our approach, work is on-going to expand the provision of health information for patients, 
including expanding service opening times for the Health Information Centre to coincide 
with visiting hours, developing a service on the Hospital of St Cross site and expanding 
the service opening times for PALS service.  

 
Health Information Prescription Service - A health information prescription pilot was 
due to commence on 1st December 2015. This service will allow UHCW health 
professionals (with the support of the Health Information Team) to pull together 
information about specific conditions and treatments into a single package. If the 
evaluation of the pilot is successful, consideration will be given to a full roll-out across all 
specialties.  
 



 
 
3.2 World Class Services  
 
Lean Competency System - The Board received detailed proposals regarding the roll-
out of a lean competency system, building on the Trust’s existing work around lean 
principles and service improvement. Work continues to ensure this system is linked to the 
forthcoming development and implementation of the Virginia Mason Production system.  
 
Day Case Flow - Scoping work on the utilisation of day cases facilities project has been 
completed, aimed at enabling the transfer of cases from main theatres.  
 
Theatre Reconfiguration - Stage 2 of the project has commenced, focused on the 
transfer of patients into identified treatment rooms, in order to release capacity within Day 
Case Unit. This project is interlinked with the day case flow project identified above and is 
aimed at ensuring the most effective and efficient use of our resources to deliver the best 
possible care for our patients.  
 
Innovation Hub - Discussions regarding the set-up and implementation of an Innovation 
Hub are progressing, with a vision paper scheduled for consideration through the Chief 
Officers’ Group in December 2015.  
 
Electronic Patient Record - Discussions continue with the Trust Development Authority 
regarding the proposed Electronic Patient Record (EPR) business case.  

 
3.3 World Class Conversations  
 
Trust Intranet - A preferred bidder has been selected for a new Trust Intranet. It is 
anticipated that the new system, a vital tool for communicating and engaging with staff 
across the Trust, will be in place by summer 2016. Implementation plans are currently 
underway with the selected bidder.  
 
Staff Recognition Scheme - The Board received proposals regarding a new staff 
recognition scheme, in order to build on the scheme already in place through the 
Outstanding Service and Care Awards (OSCA’s). The proposals identified that schemes 
implemented would provide an opportunity to engage with and recognise staff and to 
support the continued focus on embedding the Trust values and behaviour frameworks 
into practice. Implementation will commence from January 2016 onwards.  
 
3.4 World Class Leadership  
 
Leading Development - The Board received assurance that 97 Hospital Leaders have 
now commenced the ‘Leading Together’ programme. A further cohort has been 
scheduled to commence in March 2016.  
 
The Board received confirmation that initial evaluation and proposals regarding the on-
going roll-out of the programme were scheduled to be received by Chief Officers in early 
December 2015. Following the Board meeting, approval has been given for the Leading 
Together programme to become a mandatory requirement for all individuals in formal 
leadership roles at UHCW, as part of a structured approach to leadership development.  
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From April 2016, 300 Service and Team Leaders will commence on the programme per 
year, helping to build leadership capacity and capability at all levels of the Trust.  
 
3.5 WC People  
 
Values Based Recruitment – The Board received assurance that a values based 
recruitment approach has now been developed and implemented for all assessment 
centres held across the Trust. Plans remain under development for roll-out to all 
recruitment activity, in order to ensure new employees recruited are aligned to the values 
and behaviours of the organisation.  
 
Values Based Induction - The roll-out of a new values based induction programme 
remains on track for implementation in January 2016, enforcing the expected values and 
behaviours of the Trust for all new starters.  
 
National Staff Survey - The Board received an up-date regarding the National Staff 
Survey, which took place from September – November 2015, including confirmation that 
response rates and initial results are anticipated for end of December 2015/ early January 
2016.  
 
4. Areas of Risk  
 
Risk assessments are completed within each workstream and reported to Programme 
Board.  
 
Current areas of concern with regard to programme delivery and outcomes are: 
 
(1) Key to the overall programme succeeding is wholescale adoption and demonstration 

of the Trusts Values and Behaviours, this requires changing hearts and minds and is 
not a quick process and requires continual focus.  

(2) Capacity restraints within the work-stream leads will restrict the scope and scale of 
work that can be delivered.  

(3) Capacity restraints within clinical and operational team to participate in improvement 
work, whilst delivering against corporate objectives.   

(4) Obtaining external approval to proceed with the procurement of Electronic Patient 
Record 

(5) Current financial restraints may impact on scale and pace of certain projects. 
 
 
5. Governance  
 
Whilst each work-stream has its own local governance framework in place, the overall 
status and progress of the workstream are reported to each programme board meeting, 
alongside any overarching programme risks. The Together Towards World Class 
Programme is overseen by the dedicated programme board, which is chaired by the 
Chief Executive Officer.  Bi-monthly reports are submitted to the Trust Board. 
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6. Responsibility 
 
Andy Hardy, Chief Executive Officer  
Chief Officers 
 
 
6. Recommendations 
 
The Trust Board is asked to NOTE the content of the report and to RAISE any queries or 
concerns. 
 
 
Donna Griffiths  
Associate Director of Workforce – Learning and Organisational Development  
 
Bernie Allen  
Interim Associate Director of Programme and Performance Management  
 
December 2015  
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PUBLIC TRUST BOARD PAPER  
 

Title Report of October Private Trust Board Meeting 
Author Rebecca Southall, Director of Corporate Affairs 
Responsible  Andy Meehan, Chairman  
Date  17 December 2015 
 
1. Purpose  
 
To report in public the substantive business that was transacted in the section of the 
September Board meeting that members of the public and the press were excluded from 
pursuant to Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960, and the 
Public Bodies (Admissions to Meetings) (NHS Trusts) Order 1997. 
 
2. Background and Links to Previous Papers 
 
The Trust Board is at liberty to exclude members of the public and the press from board 
meetings when the nature of the business that is prejudicial to the public interest due to 
its confidential nature.  In the interests of transparency however, the Chairman provides a 
report on the substantive items that were discussed to the next public meeting of the 
Trust Board. 
 
3. Narrative 
The following substantive items were discussed and/or approved at the November private 
session of the Trust Board: 
 

• Interim Capital Support Loan & Interim Revenue Support PDC 2015/16 
• Business Case: Flexible Sigmoidoscopy Bowel Scope Screening Service 
• Patient Story 

 
4. Areas of Risk 
There no specific areas of risk to highlight arising out of the matters discussed. 
 
5. Governance  
A further report will be submitted to the January Trust board detailing the business 
transacted in the December Trust Board.  Reporting in this way ensures that we are 
fulfilling our obligations around transparency and openness. 
 
6. Responsibility 
 
Andrew Meehan, Chairman 
Rebecca Southall, Director of Corporate Affairs 
 
7. Recommendations 
 
The Trust Board is asked to NOTE the report.   
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QUALITY GOVERNANCE COMMITTEE 7 DECEMBER 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 December 2015 
Quorate: Yes 
Chair: Barbara Beal, Non-Executive Director  
Report submitted by: Barbara Beal, Non-Executive Director 
1.  Minutes  
The minutes of the previous meeting were reviewed and agreed as a true and accurate reflection of the 
meeting. The minutes of the meeting from 5th October (which could not be formally approved because the last 
meeting was not quorate) were also agreed as a true and accurate reflection of the meeting.   
2. Diabetic Eye Screening update  
The Diabetic Eye Screening Programme bid submitted with Medical Imaging UK Limited as lead provider and 
UHCW as sub provider had been successful and the new contract will commence on 1st April 2016.  
Transition of the service to the new joint programme arrangement is now key and work is on-going to ensure a 
seamless conversion. 
3. DNA CPRR Risk Update 
The development of the new DNA CPR tab is being piloted.  This will support the reduction of risk. 
4. Medical Education Report and meeting with TDA 
Dr Sankar provided on overview of the Medical Education report which gives an update regarding 
recent/upcoming Postgraduate Medical Education Reviews and progress against action plans.  A meeting is 
planned with the Trust and the TDA and Health Education West Midlands to discuss the Acute Medicine 
Review.   
5. Risk Register Reports (including falls) 
As a result of the recent Risk Register review at the Quality Governance Committee.  Falls were discussed as 
part of the Integrated Quality, Performance and Finance Report agenda item - MR identified that there was an 
increase in the number of falls internally and this is currently under review.  He will report back to the GQC in 
January 2016.   
6. Quality Account Priorities update 
The three quality priorities are as follows.  The Quality Governance Committee received a report that provided 
assurance for on-going progress against these priorities. 
The three quality priorities for 2015/16 have been highlighted as follows: 
• Quality Priority 1 – Patient Safety: Ensuring effective Handover between Healthcare (to be monitored by 

the Electronic Patients Records Committee) – main goal for the current year will be to ensure that CRRS 
will become the standard tool for medical and nursing handover in all areas; 

• Quality Priority 2 – Clinical Effectiveness: Ensuring effective End of Life Care Practices (to be monitored by 
the End of Life Committee) – to ensure every patient is supported to live as well as possible in the final 
stages of their life; 

• Quality Priority 3 – Patient Experience: Implementation of Always Events (to be monitored by the Patient 
Experience and Engagement Committee) – to all the Patient Experience Team to work with HR and the 
Nursing Team to establish Always Events (events which should always occur in every patient contact). 

7. BSI visit to Arden Cancer Centre 
An update was provided to the committee regarding the recent accreditation for the Arden Cancer Centre 
under ISO 9001:2008 and the accompanying BSI report from October 2015.  MR reported that the service is 
exceptional and that patient feedback is good.   
8. ISS 12-Week Improvement Plan – Christmas Period Assurance 
The Committee received an update to the on-going performance of ISS Mediclean.  The report was also 
presented to the Infection Control Committee in November.  Although some improvement has been made 
there are still areas requiring further improvement and the service will be monitored until the Trust is satisfied 
that the service is sustainable. 
9. Serious Incidents Report 
MP reported that a never event had been reported (within spinal surgery) and advised that a full Root Course 
Analysis would be undertaken and the case has been reported to the TDA and CCG. 



 
   

The Board is asked to note the business discussed at the meeting and to raise any questions in relation to the same. 
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INTERIM COMMITTEE 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: Finance and Performance Committee   
Committee Meeting Date: 7th December 2015 
Quoracy: Yes 
Apologies: David Eltringham, Barbara Beal, Bernie Allen 
Chair: Ian Buckley 
Report submitted by: Ian Buckley, Non-Executive Director & Vice Chair 
1. Minutes; the minutes of the November meeting were approved as an accurate record. 
2. Prof. Mark Radford presented a report on ‘e rostering’. Whilst it is a valuable aid, it is not yet 

fully utilised or deployed .Further work is required to get the most out of the system and a 
further report will be provided in 3 months. 

3. Performance is unacceptable and requires significant improvement in Theatres efficiency, 
RTT times and Emergency 4 hour wait. The ‘perfect week’ initiative did not deliver the gains 
hoped for.  

4. We are forecasting that we will meet our revised ‘stretch’ recovery target of £19.4m deficit. 
CIPs are fully identified, though the challenge is reducing the % of non-recurrent savings.  
The action delegated to the Committee by the Trust Board at the November meeting around 
CIPs was also discussed. 

5. Workforce absence has increased to a 20 month high of 4.56%.Actions are being taken by 
the Workforce and engagement committee and HR team are working to lower absence rates 
through a range of actions including health and wellbeing initiatives. 

6. The Initial draft financial plan for 2016/17 was presented showing a significant reduction in 
deficit to £12.7m, this was backed up with the presentation of the Budget setting policy 
document. 

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