
 
PUBLIC TRUST BOARD MEETING TO BE HELD ON WEDNESDAY 1st JUNE 

2016 AT 1.00 PM 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 28 April 2016 
Chairman 

For Approval Enclosure 1  

4.  Matters Arising 
Chairman 

For Assurance Verbal  

5.  Trust Board Action Matrix 
Chairman 

For Approval Enclosure 2  

Business Items   
6.  Chairman’s Report 

Chairman 
For Assurance Enclosure 3 5 

7.  Chief Executive’s Report 
Chief Executive Officer 

For Assurance Enclosure 4 5 

Patient Experience 
  No reports    

Performance  
8.  Integrated Quality, Performance & 

Finance Report – Month 1 – 2016/17 
Chief Workforce & Information Officer 

For Approval Enclosure 5 10 

Patient Quality and Safety   
 No reports    

Strategy   
 No reports    

Research and Innovation   
9.  Research, Development & 

Innovation Annual Report: 2015/16 
Chief Medical and Quality Officer 

For Assurance Enclosure 6 10 

Regulatory, Compliance and Corporate Governance   
10.  Quality Governance Committee 

Terms of Reference and Work-Plan  
Chief Medical Officer and Deputy CEO 

For Approval Enclosure 7 10 

11.  Trust Seal Register 2015/16 
Chief Executive Officer 
 

For Assurance Enclosure 8 10 

TB Public Agenda 1 June 2016 FINAL 



 
ITEM TITLE BOARD ACTION PAPER TIME 

12.  Matters delegated to Board 
Committees 
Chairman 

For Assurance Verbal 5 

Feedback from Key Meetings   
13.  Finance and Performance 

Committee Meeting Monthly Report 
of 10th May 2016 
Chair, Finance & Performance  
Committee 

For Assurance Enclosure 9 5 

14.  Quality Governance Committee 
Monthly Report of 16th May 2016 
Chair, Quality Governance Committee 

For Assurance Enclosure 10 5 

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

The next meeting of the Trust Board will take place on Thursday 30th June 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 28 APRIL 2016 AT 10.00 AM IN ROOM 10009/11 OF THE  

CLINICAL SCIENCES BUILDING, UNIVERSITY HOSPITAL, COVENTRY  
 

AGENDA 
ITEM 

DISCUSSION ACTION 

   
HTB 
16/076 

PRESENT 
 

 

 Mrs B Beal, Non-Executive Director (BB)  
Mr I Buckley, Vice Chair (IB) 
Mr D Eltringham, Chief Operating Officer (DE) 
Mr A Hardy, Chief Executive Officer (AH) 

 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) 

 Professor P Winstanley, Non-Executive Director (PW) 
  
   
 IN ATTENDANCE  
  

Sarah Dakin, Communications Officer (SD) 
Ms Jill Prior, Executive Assistant – note taker 

 
HTB 
16/077 

APOLOGIES FOR ABSENCE  

 Mrs K Beadling, Head of Communications (KB) 
Mrs R Southall, Director of Corporate Affairs (RS) 
Mrs P Young, Corporate Secretary (PY) 

 

   
HTB 
16/078 

CONFIRMATION OF QUORACY  

 Apologies were noted and the Chairman declared the meeting to be quorate. 
 

 

HTB 
16/079 

DECLARATIONS OF INTEREST  

 There were no conflicts of interest declared.  
   
HTB 
16/080 

MINUTES OF TRUST BOARD MEETING HELD ON 31 MARCH 2016  

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

 

   
HTB 
16/081 

MATTERS ARISING  
There were no matters arising that were not on the action matrix or the agenda.  
  

HTB 
16/082 

TRUST BOARD ACTION MATRIX  

 The Trust Board NOTED the items in progress and AM assured the Board that RS  
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would confirm that future papers would be dealt with at their designated Trust 
Board meeting. 

 

   
HTB 
16/083 

WORLD CLASS COLLEAGUE AWARD  

 AH was delighted to announce the first winner of the World Class Colleague 
Award.  Thelma Hodder, Ward Sister on Ward 23 Gynaecology was presented 
with the award and AH was able to confirm that she had received 3 nominations 
from her colleagues who had highlighted her compassion, patient care, her work 
with trainees and going beyond the call of duty.  MR echoed AH and the Board’s 
congratulations to Thelma and was appreciative that her hard work and that of  
the Gynaecology teams had been recognised. 

 

   
HTB 
16/084 

CHAIRMAN’S REPORT  

 The Chairman presented the report summarising the commitments he had 
attended since the previous Trust Board meeting.  
 
There were no were no questions raised by other Trust Board members.  
 
The Trust Board RECEIVED ASSURANCE from the Chairman’s report. 
 

 

HTB 
16/085 

CHIEF EXECUTIVE OFFICER’S REPORT  

 AH presented the report detailing the key meetings and events that he had 
attended since the previous Trust Board meeting, highlighting his attendance at 
the Sustainability and Transformation Programme Board.  AH also confirmed that 
he had attended, together with MR, the Health and Life Sciences Conference 
where he was a panel member with Coventry University.  AH also gave an 
overview of his recent VMI Transformation Guiding Board meeting, which had 
included the CEO’s from the other Trusts involved in the VMI Transformation.  
 
AH also highlighted that he had opened the Tommy’s Centre on the 25th April and 
commented that UHCW was one of a small number of Trusts to receive this 
accolade.  AH also commented that Professor Quenby’s work was now being 
recognised overseas. 
 
The Trust Board RECEIVED ASSURANCE from the Chief Executive’s report. 

 

   
HTB 
16/086 

INTEGRATED QUALITY, PERFORMANCE AND FINANCE REPORT (IQPFR)  

 KM introduced the report and drew attention to the impact of the 2 day Industrial 
Action which had taken place.  KM highlighted that the 2 days had involved lots of 
planning from different teams across UHCW being led by KM, DE and MP’s 
respective teams.  KM confirmed that the impact had been managed well and 
confirmed that all Chief Officers had been out in the Trust walking the floors. 
 
IB enquired about relationships with the Junior Doctors and how this was being 
dealt with.  KM emphasised that this was a difficult challenge in terms of the 
employment contract and the tight timelines that have been imposed.  KM also 
highlighted the differing advice was being given by various bodies, which was 
prompting Junior Doctors not to engage in the process and went on to add that 
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there appeared to be reluctance by the Junior Doctors to move across to the new 
rotas.  KM confirmed that discussion sessions had been offered to the Junior 
Doctors on a weekly basis by the Trust and to date attendance had been zero.  
MP echoed KM’s comments and highlighted the difficulties in getting the Junior 
Doctors to engage given the BMA advice being issued. 
 
AM enquired how many Junior Doctors had gone on strike during the past 2 days 
and DE advised that on Tuesday, 144 had been on strike with 46 working and on 
Wednesday 198 had been on strike and 30 had worked. 
 
AM then enquired about the comparison between the figures over the 2 days.  KM 
replied that although the numbers had increased on the second day, it should be 
borne in mind that the strike was only from 8.00 a.m. until 5.00 p.m. on both days 
and that normal working had resumed out of these hours.   
 
DP queried how the Junior Doctors could be engaged to ensure that they are 
aware that the contract is not being imposed by the Trust, and suggested working 
with a group of them with a view to shaping things for the future.  KM confirmed 
that regular LNC meetings were being held and that the Trust had to take a 
neutral position and reiterated that the Junior Doctors were being advised not to 
engage in any negotiations regarding the contract.  AH concurred that the Trust 
had a duty to implement the contract. 
 
KM informed members that she had attended the West Midlands HR Directors 
Networking meeting the previous day where NHS Employers had been in 
attendance and had requested thoughts and feedback around the Contract. 
 
BS queried if the Trust were concerned about the recruitment of FY1 in June and 
what impact the contract situation might have on recruitment.  MP replied that 
work was on-going in relation to the rotas and information had not yet been 
received from HEWM in relation to resolution of the contract issues.   
 
KM then drew attention to page 14 of the report and confirmed that robust controls 
were being implemented around reduction in Agency costs.  KM also reiterated 
that there was on-going scrutiny in terms of agency spend by NHS Improvement,  
but she was hopeful that assurance could be gained within the next 2 weeks.  KM 
confirmed improvements in spend within Medics and Allied Health professionals 
but emphasised that the Trust was still not quite where it should be.  AH 
reaffirmed that last years agency spend was just over £40m and the prediction for 
the current year was £32m; but the aim was to reduce this to a maximum of 
£27m.  AH confirmed that he was comfortable with the controls in place but was 
conscious that further work could be undertaken to tighten them up.   
 
DP noted that out of the 56 long term sickness cases reported 55 of these have 
returned to work and stressed the need for this impetus to continue.  KM 
confirmed that these figures had been reported through F&P Committee and that 
a set of clear trajectories had been implemented.   
 
AM queried why the substantive pay had been increasing month by month.  DM 
reassured the Board that this was due to year end technical adjustments and was 
not a cause for concern. 
 
BB queried why there had been no shift in bank usage over the past 6 months 
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and questioned if the Trust was nearer to finding an answer as to why staff are 
leaving the bank.  KM replied that she was unsure why staff were leaving but 
confirmed that contact was made with staff that did leave to ascertain why and 
this information was being collated and will be reviewed.  MR echoed that 6 
months was a good period of time to evaluate the reasons why staff are leaving 
the bank. 
 
PW drew attention to Mandatory Training figures and commended the target that 
had been reached compared to five years ago and reflected that it was moving in 
the right direction.  AH reaffirmed that Group Managers were now accountable for 
performance within their groups and this had aided the improvement in figures.   
 
BS highlighted that there were significant variations through the specialities on the 
Trust Heatmap under Personal Development Review.  MP confirmed that last 
month’s revalidation report showed 80% and explained that the plan was to try 
and get all doctors revalidated before the end of the year.  MP also assured the 
Board that at the last Chief Officer and Clinical Director’s meeting, revalidation 
had been raised and it had been requested that this be 85% or above at all times 
going forward.  KM also outlined that currently these figures come from ESR and 
work was underway to ensure better correlation.   
 
BB queried the low figures in relation to life support training.  KM reassured the 
Board that plans were being implemented through Mandatory Training Committee 
to ensure that these figures are increased having been static for the past few 
months.  MP commented that this had also been highlighted at the previous QGC 
meeting and investigation was underway as these figures may include short and 
long term locums and the data would therefore need to be refreshed.  MR also 
highlighted the significant increase in the number of staff that required training and 
confirmed that the team had a grasp on this and were working toward all staff 
having been trained by July. 
 
AM commented that A&E 4 hour performance had been down in the seventies.  
DE confirmed that A&E had been a challenge over the past few weeks and that 
the main challenge lay with lack of discharges across the Trust.  DE reaffirmed 
that a contingency plan had been put in the place to maintain the flow of patients.  
DE also commented that Clinical Directors were focussed on this, especially 
within the frailty services and he was anticipating improvement during the coming 
weeks.  DE also highlighted that A&E attendance had been lower during the 
Junior Doctors 2 days of industrial action and this drop in attendance had helped 
to get the performance figures back on track.  AH also pointed out that many Type 
1 A&E’s across the country were reporting their best performance figures for the 
past year and highlighted that there is a cohort of patients that can be treated 
elsewhere.   In response to a question from AM, AH confirmed that the standard 
for the coming year would again be 95%.  AH also commented that there was an 
increase in realism due to many Trusts not hitting the 95% target and in the longer 
term, there was a need to address what is a sustainable standard going forward.   
 
IB queried if there was a reason why the performance figures for cancer were 
always a month behind and highlighted the need for consistency throughout the 
report.  DE explained that this was in relation to a revalidation issue and that 
patients on the pathway have to go through a series of steps before these are 
recorded on the national timetable; this included RTT and Cancer reporting.  DE 
also explained that the RTT dashboard was a real time report that could be 
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produced prior to Trust Board meeting dates and the information could be shared 
at future meetings.  DE went on to confirm that the figure for March was 89.45% 
which was heading towards target but there would be a planned dip in the first 3 
months of the year.  AH confirmed that the TDA had verified the planned dip in 
order to enable the back log of the longest waiters to be eradicated. 
 
BS queried how confident the Chief Officers were in achieving the trajectory 
bearing in mind the backlog.  DE reiterated that the trajectories should be 
attainable due to the planning being put in place and expressed confidence that 
these would be achieved.  DE also expressed concerns however about some of 
the requests being made by regulatory bodies, and that ED was still an area of 
trepidation in that there were still some requirements from the Trust’s partners to 
ensure achievement of the ED trajectory.  AH supported DE’s comments and 
expressed his concern at the lack of plans across the helath economy to bring 
about improvement.  BS expressed concern in this regard.   
 
EMS commented that although the C.Diff target had been met, a third of the 
cases had been reported from Cardiac and Respiratory.  EMS went on to 
comment that outliers and bed occupancy numbers had also improved.  MR 
confirmed that there was an excellent Infection Control Team in place and that 
data recording had, and would carry on improving.  MR also confirmed that 
UHCW was ranked second highest in the country in relation to Infection Control 
which was notable taking into consideration the challenges of last year.  DP 
queried how this good performance news would be shared and MR replied that he 
would discuss this further with the Communications Team. 
 
BB relayed to members the compassionate help she had recently received from 
the frailty service for a member of her family.  DE thanked BB for sharing this 
information and reiterated that it was good to note the energy within the Trust to 
address some of the known issues.     
 
KM gave an overview of the proposed template for the IQPFR for FY16/17 and 
indicated that the figures within this template were for example purposes only.  
KM expressed the need to work with Trust Board members and understand their 
views and invited all members to comment back to KM on a 1:1 basis. 
  
The Trust Board RECEIVED ASSURANCE from the IQPFR for March 2016 and 
NOTED the actions being taken. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MR 
 
 
 
 
 
 
 
 
 
KM 

HTB 
16/087 

NATIONAL MATERNITY REVIEW REPORT  

 MP outlined to the members the National Maternity Review Report, which focused 
on women centred care and highlighted that the vision of the review was to 
ensure that maternity services in England became safe, more personalised, 
kinder, professional and more family friendly.  MP highlighted the 4 choices 
available in relation to place of birth being home, freestanding midwife led unit, 
alongside midwife led unit and obstetric unit and advised that UHCW offered 3 of 
these choices.  MP went on to confirm that work was on-going to meet all of the 
recommendations within the report.  MP also commented that there are variations 
across the country in relation to the data within the report and stated that over 
10% of births were not recorded in Hospital Episode Statistics.  MR concurred that 
UHCW was a consistent leader in maternity care due to the opening of the Lucina 
birthing centre which was able to offer better care for complex deliveries.  MP also 

 

Page 5 of 13 



Agenda Item 3 Enclosure 1 
 

AGENDA 
ITEM 

DISCUSSION ACTION 

highlighted that continuity of care was one of the main challenges but confirmed 
there were plans in place to run a pilot project between Community Midwives and 
the Lucina birthing centre to enable smarter working.  AH highlighted that 
UHCW’s maternity services were its “jewel in the crown” and stressed the 
importance of being in this position given the health economy challenges. 
 
DP welcomed that maternity services were highly regarded and observed that the 
cancellation of the meeting between the Head of Midwifery, Carmel McCalmont 
and the CCG was disappointing.  MR confirmed that that this would be highlighted 
to the National and local NHS Teams. 
 
The Trust Board NOTED the National Maternity Review Report and requested 
that congratulations be passed onto Carmel McCalmont and her team on a job 
that had been well done. 
 

HTB 
16/088 

PATIENT EXPERIENCE QUARTERLY REPORT  

 MP outlined that the information contained within the quarterly report bought 
together information on compliments, complaints, PALS, patient feedback and the 
health information service.  MP drew attention to the number of complaints that 
are received every month and highlighted that response rates had improved 
compared with the previous 5 months, due to the tremendous efforts of the 
Complaints and PALS teams.  MP also highlighted the recent increase in cases 
being referred to the Parliamentary Health and Service Ombudsman (PHSO).  MP 
went on to explain that currently the PHSO were changing their internal 
procedures which may account for the spike.  MP also confirmed that the PHSO 
have issued 3 preliminary decisions, and 1 final decision, out of 11 that they had 
accepted during the current quarter and had reached the decision not to uphold 
any of these complaints. 
 
MP went onto highlight that car parking was still an issue on feedback received 
via the patient survey system and that the Friends and Family Test (FFT) was still 
not quite meeting its targets, but reassured members that the Trust continues to 
track performance and respond to national developments. 
 
PW drew attention to a case on Page 13 of the report regarding a patient’s 
experience in the Maternity Department.  MP outlined the surgical procedure that 
had taken place and explained the difficulties that may accompany this, but gave 
assurance that this would not be an issue in future. 
 
BS highlighted Workstream 2 on page 25 of the report and enquired if data set 
feedback would make a difference; MP replied that she believed it would make a 
difference within the next 6 to 8 months.  AH complimented the contents of the 
report and offered an invitation to all Board members to attend the next meeting 
that was chaired by Jenny Gardiner, Director of Quality. 
 
The Trust Board NOTED the Patient Experience Quarterly Report. 
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HTB 
16/089 

CORPORATE RISK REGISTER REPORT  

 AH advised the Board that the quarterly report showed good progress on the risk 
register, which was reported to the Quality Governance Committee on a monthly 
basis.  MP commented that the BAF and the Risk Register would be presented 
together going forwards and also highlighted that the Risk Committee, that is 
chaired by AH, was working well. 
 
The Trust Board NOTED the content of the Risk Register Report. 
 

 

HTB 
16/090 

MORTALITY (SHMI AND HSMR) 6 MONTH UPDATE  

 MP introduced the report highlighting that this covered a 6 month period and 
outlined that the Trust used mortality indicators such as the Hospital Standardised 
Mortality Ratio (HSMR) and Summary Hospital Level Mortality Index (SHMI) to 
enable comparison of mortality data nationally.  MP highlighted that work was on 
going with the Specialist Palliative Care Team to increase the number of patients 
receiving palliative care.  MP advised that following on from changes within the 
Specialist Team during the year, the palliative coding rate of deceased patients 
has increased to 23.81% and the National average during this time was 24.77%, 
indicating that the Trust is now reporting similarly to other Trusts which in turn has 
had a positive effect on the Trusts HSMR. 
 
MP went on to highlight the continuing work of the Mortality Committee, which had 
a varied membership from within the Trust and stated that 99% of adult deaths 
had been reviewed in the last year.  MP assured members that the work of the 
Mortality Committee would maintain this momentum of investigation and reporting. 
 
PW drew attention to the diagram on page 5 of the report showing HSMR data 
during the year with a significant increase in August, and enquired if this was due 
to the re-coding work within Palliative Care.  MP confirmed this could be an 
assumption but highlighted that these figures were measured against crude 
mortality data.  MP also commented that this spike had surprised everyone and 
that it had been investigated. 
 
AM enquired if the improvements to the Mortality data reflected in the income 
received by UHCW and DM confirmed that it was beneficial to UHCW.  MP also 
stressed the need for this work to be maintained for reasons of patient safety. 
 
AM questioned “end of life care” and MP responded that there was an increase in 
the number of staff within the Palliative Care Team and that the monitoring of 
patients at the end of their lives was now enhanced. 
 
EMS commented that the reduction in the number of NCEPOD E deaths was a 
fantastic outcome. 
 
The Trust Board NOTED the Mortality Performance Report’s 6 monthly update. 
 

 

HTB 
16/091 

INFECTION PREVENTION AND CONTROL QUARTERLY REPORT  

 MR presented the report highlighting that it was a positive report compared to the  
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previous year and commented that there had been an improvement around core 
processes and that the Infection Control Team were really focused.  MR also drew 
attention to the average ICNA score and was encouraged that this is now 
improving and stressed the need for this to continue.   
 
EMS queried the M chimera infection within cardiothoracic surgery.  MR clarified 
that increased surveillance was now in place by the Infection Control Team and 
that 2 cases that had been identified this year.  Upon investigation of the 
practices, commonalities had been identified which in turn had pointed towards 
the drivers of this infection.  EMS then queried the balance between cleaning and 
anti-biotics and MP confirmed that handwashing was not a factor relating to 
mycobacterium chimera. 
 
BS questioned with the change in structure within Infection Control Team, whether 
the Trust is now where it would like to be.  MR replied that this was still work in 
progress and that the Infection Control Team comprised of doctors, nurses and an 
experienced microbiologist.  Work was also ongoing with building up trust 
between the cleaning staff and nurses.  MR highlighted that the next phase was 
broadening the team’s expertise and a focus on training.   
 
EMS congratulated MR on the work that had been carried out and asked for this 
to be passed onto ISS.  MR also confirmed that Rita Stewart’s input during the 
past year had proven invaluable in ensuring that the Trust is a safe hospital.  AM 
echoed EMS’s congratulations. 
 
The Trust Board NOTED and received ASSURANCE from the Infection 
Prevention and Control Quarterly Report. 

 
 
 
 
 
 
 
 
 

   
HTB 
16/092 

SAFEGUARDING VULNERABLE ADULTS AND CHILDREN REPORT 
 

 

 MR relayed the key points of the report to members highlighting that the need to 
safeguard children within the Coventry area was increasing.  MR confirmed that 
he was a member of the Children’s Services Improvement Board.  MR highlighted 
the key factors contributing to this as drug and alcohol problems, children on child 
protection and child sex exploitation.  MR emphasized that work was on-going in 
relation to these areas and these were being fed back to the Safeguarding 
Committee.  MR also highlighted that there had been an increase in the number of 
Adult Safeguarding cases. 
 
AM drew attention to the domestic violence figures as highlighted on page 4 of the 
report questioning whether the figure of 1:3 cases reported was correct.  MR 
concurred that this was the official figure.   
 
IB advised that on a recent Board walkaround to Ward 1 there had been 3 
policemen on the ward dealing with a drug addict, which was taking up the time of 
the matron.  IB relayed that there were concerns that the patient in question was 
also taking other patients medication and IB questioned how this would be 
addressed going forward.  MR gave reassurance that in most cases involving 
vulnerable adults, efforts would be made to ensure that they were found a safer 
environment.  MR also highlighted that there had been an increase in demand of 
more complex patients.  MR also confirmed that UHCW has 34 specialist support 
workers who offer a 24/7 service.  This team is led by a Band 7 nurse and each 
individual is trained in a number of restraining techniques.  The team will also go 
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and assess any incidents and offer help if necessary. 
 
Given that the Coventry Multi-Agency Safeguarding Hub was working well but 
there was no similar arrangement with Warwick, AM asked whether this was 
impacting on the Trust.  MR highlighted that there were on going challenges in 
relation to safeguarding adults and children and that talks were currently 
underway with the CCG and NHS England. 
 
The Trust Board NOTED and received ASSURANCE from the Safeguarding 
Vulnerable Adults and Children Report.    
 

HTB 
16/093 

CORPORATE ANNUAL PLAN 2016/17 (INCLUDING FINANCIAL PLAN, 
OPERATING PLANS AND CORPORATE OBJECTIVES) 
 

 

 DM informed the members that this paper had previously been discussed at Trust 
Board and confirmed that the content had not changed.  DM also confirmed that 
contracts have now been signed with CRCCG and Specialised Commissioning. 
The CRCCG contract was a risk sharing agreement based on the CCGs acute 
portfolio. 
 
DP raised the question about the future and expressed concerns around planning 
for the future taking into consideration the significant deterioration of resources in 
the NHS.  DP noted that this year would be significantly better than the years to 
come, but urged that discussions needed to be held regarding radical plans.  DM 
agreed with DP and stated that a risk sharing agreement with the CCG was a 
small step to move towards a capitation approach.  DM highlighted that the CCG’s 
had spent £10m in the private sector last year and that an approach was needed 
repatriate this work to the NHS.  DM also highlighted that within the agreement if 
there was an underspend, 50% would be returned, however if there was an 
overspend 50% would be retracted.  DM stressed the need for the system to 
become one where the needs of the patient are put first and care is integrated 
with appropriate access.  
 
EMS enquired if there was any resource within the STP process and if there was 
any change within this.  DM replied that there is potentially some transformation 
funding however, it was dependent upon the robustness of health economy STP.  
DM stressed that there was a long way to go but assured that there was funding 
provided the were in place and bold enough. 
 
The Trust Board APPROVED the 2016/17 Corporate Annual Plan. 
 

 

HTB 
16/094 

TOGETHER TOWARDS WORLD CLASS (TTWC) PROGRAMME UPDATE  

 KM presented the TTWC programme update drawing the Board’s attention to 3 
items.   

1. EPR– a Board Seminar has been arranged which will provide an update 
on EPR and the risks surrounding this. 

2. Trust Intranet – KM confirmed that the implementation programme 
continues with the launch scheduled for August 2016. 

3. Leading Together – KM confirmed that this has now been launched for 
Service and Team Leaders and that the programme was going well.  KM 
also highlighted that delivering this to other Organisations was also being 
explored. 
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KM drew attention to the VMI Programme as an integral part of the overall TTWC 
programme.  KM also highlighted that 3 television screens had been installed 
outside the coffee shop on the ground floor and this will enable staff and patients 
to be kept up to date with the on-going VMI programme work. 
 
AM questioned now that the programme had been running for 2 years whether 
there were any challenges.  KM replied that the challenges lay with retaining and 
sustaining interest and ensuring that TTWC is embedded within UHCW, but felt 
that this has not been achieved as yet.  AH reiterated that the leadership 
programme really stood out and would achieve world class staff.   
 
DP highlighted a recent article regarding financial barriers for women and 
questioned how places on the programme were allocated.  KM replied that the 
programme was for UHCW’s top leaders including Clinical Directors, Modern 
Matrons and Group Managers and highlighted the UHCW’s workforce was 
predominantly female.  DP questioned whether BME groups had been included 
within the programme.  KM concurred that Barbara Hay, Head of Equality and 
Diversity, had been involved with the recruitment aspect and had looked at 
diversity.   
 
BS enquired what the evaluation of the programme might reveal.  KM replied that 
evaluation of the core aspects had already been discussed at Trust Board but 
confirmed that a longer term evaluation was being undertaken in partnership with 
Warwick University.  KM was uncertain however of when the output would be 
available to share. 
 
The Trust Board NOTED and received ASSURANCE from the Together Towards 
World Class Programme update. 
 

HTB 
16/095 

NHS NATIONAL STAFF SURVEY RESULTS BI-ANNUAL UPDATE  
 

 
 
 
 

KM presented the report to the Trust Board which showed the 2015 NHS Staff 
Survey results involving 297 NHS organisations within the UK.  KM highlighted 
that UHCW’s response rate of 39% was just below the national average of 42%.  
KM also pointed out that the engagement score had improved, placing UHCW 
within the top 20 and went on to state that the performance score was also better 
than some of the other acute Trusts.  KM drew attention to the 2 areas that were 
below average; experiencing physical violence from patients, relatives or the 
public and reporting of violence but reassured the Board that these were being 
addressed through QGC.   
 
KM then highlighted the results for the Staff Friends and Family Test stating that 
87% of staff would recommend the Trust to be treated in and 71% of staff 
recommended the Trust as a place to work.   
 
KM went on to explain the Cultural Assessment Tool (CAT) that was being utilised 
by the 5 Trusts involved in the VMI Programme and verified that this will provide 
feedback on the Trusts culture indicating where it is now, where it is going and 
where it will be at the end of the 5 year programme.  KM expressed her concerns 
however in relation to undertaking too many surveys.   
 
BB enquired about the number of staff that were invited to participate in the 
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AGENDA 
ITEM 

DISCUSSION ACTION 

cultural assessment survey and KM explainted that the assessment was in 2 
parts, and that a number of staff were already involved. 
 
DP questioned how the response rate could be improved and suggested that the 
offer of being submitted into a draw for vouchers could be an incentive.  KM 
believed that the national survey had probably reached its climax and that 
incentives had been tried before.  KM agreed that an incentive could be 
introduced to focus on the staff impressions return, but was dubious about the 
level of return that would be generated. 
 
The Trust Board NOTED the bi-annual update of the NHS National Staff Survey 
Results. 

   
HTB 
16/096 

REVIEW OF SOs, SFIs AND THE SCHEME OF RESERVATION AND 
DELEGATION 
 

 
 

 
 
 
 

DM presented the report and stated that the revisions had been approved at 
February’s Audit Committee and that suggested changes had been made in part 
to take into consideration the financial climate.. 
 
DP concurred that the Audit Committee had been very happy with the proposals. 
 
DM also confirmed that further work was required in relation to the UHCW Charity. 
 
EMS questioned the changes to the proposal in relation to the appointment of 
consultants statutory position and enquired if it was the Board that made the 
appointment or if the Board delegated this responsibility.  AH stated that all 
consultant appointments were reported to Trust Board monthly and that the 
documents needed to take account of the fact that Trust Board needed to sign off 
appointments. 
 
The Trust Board APPROVED the amendments to the SOs, SFIs and the Scheme 
of Reservation and Delegation. 
 

 
 
 

NOTE PW offered his apologies and left the meeting.  AM relayed the Board’s thanks for 
his valuable contribution over the year’s and wished him much happiness in his 
retirement. 
 
DP echoed AM’s thanks to PW in his role as Vice Chair of the Audit Committee.  
AM confirmed that Professor Sudesh Kumar had been nominated to take PW’s 
place on the Trust Board and this appointment was currently in progress.  
Members also agreed that Professor Kumar’s Committee membership would 
need to be discussed outside of the meeting. 

 

   
HTB 
16/097 

AUDIT COMMITTEE ANNUAL REPORT 2015/16 
 

 
 

 
 
 
 

DP presented the report to Trust Board members stating that it was self-
explanatory and there were no specific issues to highlight. 
 
The Trust Board RECEIVED ASSURANCE from the report noting that it was 
functioning in accordance with its Terms of Reference and was in line with the 
requirements of the NHS Audit Committee Handbook. 
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HTB 
16/098 

CQC ACTION PLAN 
 

 

 
 
 
 
 

AH highlighted that the report had already been reviewed by QGC.  MP advised 
that the CQC is maintaining a constant vigilance in relation to the 109 completed 
actions and highlighted the paramount importance of delivery in readiness for the 
next CQC visit. 
 
IB highlighted an incidence on one of his visits to a ward where the drug cupboard 
door was open and there were no locks.  Upon questioning staff he was informed 
that they were waiting for locks to be provided.  MR expressed his disappointment 
at this news and stated that he would escalate this immediately to the Pharmacy 
Team. 
 
The Trust Board ENDORSED the closure of the Trust’s Action Plan. 
 

 
 

HTB 
16/099 

MATTERS DELEGATED TO BAORD COMMITTEES  

 There were no matters to be delegated to other Board Committees.  
   
HTB 
16/100 

FINANCE AND PERFORMANCE COMMITTEE MEETING MONTHLY REPORT 
20 APRIL 2016 
 

 

 The Trust Board members noted the meeting report of 20th April 2016 and there 
were not questions raised. 
 
The Trust Board RECEIVED ASSURANCE from the report. 

 

   
HTB 
16/101 

QUALITY GOVERNANCE COMMITTEE MONTHLY REPORT 18 APRIL 2016  

 The Trust Board members noted the meeting report of 18th April 2016 and there 
were not questions raised. 
 
The Trust Board RECEIVED ASSURANCE from the report. 

 

   
HTB 
16/102 

AUDIT COMMITTEE MONTHLY REPORT 11 APRIL 2016  

 The Trust Board members noted the meeting report of 11th April 2016 and there 
were not questions raised. 
 
The Trust Board RECEIVED ASSURANCE from the report. 

 

   
HTB 
16/103 

ANY OTHER BUSINESS  

 There were no other matters raised by Trust Board Members.  
   
HTB 
16/104 

QUESTIONS FROM MEMBERS OF THE PUBLIC 
 

 

 There were no questions from members of the public.  
   
HTB 
16/105 

DATE OF THE NEXT MEETING 
 
The next Public Trust Board will be held on Wednesday 1st June at 1.00 p.m. at 
University Hospitals Coventry & Warwickshire. 
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The minutes are approved 

 
  

 
 
SIGNED 
 

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

  
CHAIRMAN 
 

 
DATE 

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

1 JUNE 2016 
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/15/843 
FREEDOM TO 
SPEAK UP 

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

RS June 2016 The national Policy has now 
been released and the Trust’s 
Policy will be amended in light of 
this and presented to the Trust 
Board on 30th June.   

No 

ACTIONS FROM NOVEMBER 2015 MEETING 
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 

ACTIONS FROM FEBRUARY 2016 MEETING 
HTB/16/048 
QUESTIONS FROM 
MEMBERS OF THE 
PUBLIC 

In response to a question from a 
member of the public regarding 
what revenue the Trust receives 
from treating visiting European 
Union (EU) nationals and non-EU 
nationals. DM confirmed that he 
would be happy to provide this 
information within his presentation 
at the AGM in July. 
 

DM July 2016 Not due until AGM No 

  

1 
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ACTION MATRIX PUBLIC TRUST BOARD MEETINGS 
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AGENDA ITEM 5 ENCLOSURE 2 

 
ACTIONS FROM APRIL 2016 MEETING 
HTB 
16/086 
INTEGRATED 
QUALITY, 
PERFORMANCE 
AND FINANCE 
REPORT (IQPFR) 

MR also confirmed that UHCW was 
ranked second highest in the 
country in relation to Infection 
Control which was notable taking 
into consideration the challenges of 
last year.  DP queried how this good 
performance news would be shared 
and MR replied that he would 
discuss this further with the 
Communications Team. 

MR May 2016 Communicated in Chief Officers 
Forum and also published in 
Intouch circulation 

Yes 

HTB 
16/086 
INTEGRATED 
QUALITY, 
PERFORMANCE 
AND FINANCE 
REPORT (IQPFR) 

KM gave an overview of the 
proposed template for the IQPFR 
for FY16/17 and indicated that the 
figures within this template were for 
example purposes only.  KM 
expressed the need to work with 
Trust Board members and 
understand their views and invited 
all members to comment back to 
KM on a 1:1 basis. 
 

KM May 2016 Comments have been received 
from some of the Non-Execs.  
The plan is to implement the new 
IQPFR report for the 2nd June 
Trust Board meeting. 

Yes 
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AGENDA ITEM 6 ENCLOSURE 3 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 
 

REPORT TO THE TRUST BOARD: PUBLIC 
 

1 JUNE 2016 
   
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: 
 

• UHCW/GEH Board to Board meeting 
• Non-Executive Director Appraisals 
• Midlands and East Chairs Networking Event 
• Embrace Equality - Enhance the Experience event (part of NHS Equality Week) 
• Board to Board meeting with Project Co 

 
 
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 

1 June 2016 

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: 

• Coventry & Warwickshire Sustainability & Transformation  Programme Board 
• VMI Transformation Guiding Board Meeting 
• Fourth European Academic Medical Centres Conference, Stockholm 

 Consultant Appointments 
The Trust appointed Dr Alexandria Moulla as a Consultant Cellular Pathologist since the last 
Trust Board Meeting (28 April 2016). 
Policy Issues and Publications: 

The following are key issues and reports that have been published by the Department of 
Health that I would bring to the attention of the Trust Board. 

• A consultation seeking views on the role and performance of Public Health England   
https://www.gov.uk/government/consultations/reviewing-public-health-england 
 

• A report making recommendations around improving safety investigations in 
healthcare:  https://www.gov.uk/government/publications/improving-safety-
investigations-in-healthcare 

 
• NHS England has produced guidance around the form and content of the 

Sustainability & Transformation Plan submission on 30th June. Financial templates will 
also be published. 
 

• The CQC has published its Shaping the Future Strategy 2016/21: 
http://www.cqc.org.uk/content/our-strategy-2016-2021 
 
 

 

 

https://www.gov.uk/government/consultations/reviewing-public-health-england
https://www.gov.uk/government/publications/improving-safety-investigations-in-healthcare
https://www.gov.uk/government/publications/improving-safety-investigations-in-healthcare
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 

REPORT TO THE TRUST BOARD: PUBLIC 

1 June 2016 

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 Integrated Quality, Performance & Finance Report – Month 1 – 
2016/17 

Author Miss. Lynda Cockrill, Head of Performance and Programme 
Analytics 

Responsible 
Chief Officer 

Mrs. Karen Martin, Chief Human Resources and Information 
Officer 

Date  1st June 2016 
 
1. Purpose  
 
To inform the Board of the performance against the key performance indicators for the 
month of April 2016. 
 
 
2. Narrative 
 
The attached Integrated Quality, Performance & Finance Report covers the reported 
performance for the period ending 30th April 2016.  
 
In the Trust Board Scorecard, 24 KPIs achieved the target. 
 
Key indicators in breach are the Trusts performance against: 

• the 4 hour A&E target; 
• Referral to Treatment incomplete standards (including a breach of the RTT 52 

week wait standard) 
• Last minute non-clinical cancelled operation – elective 

 
Key indicators achieving the target include: 

• Hard free care 
• the staff sickness rate  
• Surgical Safety Checklist - WHO 

 
The Trust is reporting a £0.7m forecast control total surplus against a plan of £1.1m  in  
Month 1. 
 
The Trust is forecasting delivery of £19.2m against £19.5m of potentially identified 
savings.  This gives a potential forecast under-delivery of£5.5k against the Trust internal 
target of £24.6m for 2016/17. 
 
3. Areas of Risk 
 
As detailed in the performance trends pages. 
 
4. Recommendations 
 



The Board is asked to confirm their understanding of the contents of the April 2016 
Integrated Quality, Performance and Finance Report and note the associated actions. 
 
Name and Title of Author: Miss. Lynda Cockrill, Head of Performance and Programme 
Analytics 
Date: 1st June 2016 
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Executive Summary 

Integrated Quality, Performance and Finance Reporting Framework 3 

Indicators 
achieved 

Indicators  in 
exception 

Indicators  in 
watching 

status 

Total 
indicators 

Excellence in Patient care 
and experience 18 16 2 36 

Delivery of value for money 1 4 0 5 

Employer of choice 3 1 2 6 

Leading research based 
health care organisation 1 2 0 3 

Leading training and 
education centre 1 2 0 3 

All domains 24 25 4 53 

24 KPIs achieved the target in April. 

This UHCW Integrated Quality, Performance and Finance report is now described in three sections; the Executive summary, Quality and Safety summary 
and Finance and Workforce Summary.  Each of these sections has its own subsection of the Trust scorecard along with additional pertinent supporting 
indicators for consideration by each of the sub-committees of Trust Board. 
 
The Trust scorecard has been updated in line with national standards and performance frameworks for this new financial year.  There are now 55 key 
performance indicators reported, with 53 of these RAG rated against national or local targets.  These indicators have been aligned with the Trust’s five 
overarching strategic objectives.  The trend graphs on the scorecard have been revised to give a pictorial view of target achievement or underachievement 
for the past six reporting periods.   
 
The Trust’s overall performance has deteriorated this month. Underperformance continues against targets related to aspects of the emergency pathway 
(A&E waiting times and delayed transfers of care) and the elective pathway targets including RTT incomplete pathways and last minute non-clinical 
cancelled operations.  There has also been a breach of the RTT 52 week wait standard this month. The 62 day urgent referral to treatment performance 
was achieved for the month of March however the 82.7% full year performance failed to meet the 85% standard.  Further detail for all cancer standards is 
described later in this report. 
 
The Trust continues to deliver against the infection control targets (MRSA bacteremia and Clostridium Difficile) and consistently meets the Surgical Safety 
Checklist – WHO requirement.  There has been progress against the staff sickness rate KPI which improved from 4.25% to 3.88% this month.   
 
Supporting information around the delivery of the Value for Money KPIs can be found the Finance and Workforce section of this report.  Due to technical 
issues, the Trust is not yet able to report the position against agency expenditure as a percentage of the pay bill for April. 

What’s Not So Good? 
A&E 4 hour wait 
RTT 52 week wait 
Last minute non-clinical cancelled 
operations - elective 

What’s Good? 
Harm free care 
Sickness rate 
Surgical Safety Checklist - WHO 

KPI Hotspot 



Integrated Quality, Performance and Finance Reporting Framework 

Trust Scorecard 
Reporting Month April 2016 
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Trust Scorecard 
Reporting Month April 2016 
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Performance Trends 

6 Integrated Quality, Performance and Finance Reporting Framework 

Improving 
 
(3 months 
consecutive 
improvement) 

Deteriorating 
(red 
indicators 
worsening) 
 
(3 months 
consecutive 
deterioration) 

Deteriorating 
(green 
indicators 
worsening) 
(3 months 
consecutive 
deterioration) 

• Harm free care has seen an improvement in the number of new pressure ulcers and falls 
• There continues to be focus on all aspects of mandatory training compliance with specialty group challenges within the 

quarterly reviews 
• The Delayed Transfer data is showing an improvement, however it should be acknowledged that a change is in 

process which is not yet fully embedded may carry a risk of some under reporting 

• The highest number of 6 weeks and over diagnostic waiters is for cystoscopies which is due to capacity issues.  The 
groups are working together to identify further theatre time to rectify this position 

• Non achievement of the 104 day cancer standard continues to be related to the planned treatment of Urology long 
waiters, alongside tertiary referral delays 

Failed Year 
End Target No KPIs have failed the year end target 
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Trust Heatmap 
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Trust Heatmap 
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Group summary of performance – A&E and associated FREED metrics 

Integrated Quality, Performance and Finance Reporting Framework 

Neurosciences had the highest percentage of 
cancelled operations (3.47%) in April. These were 
mainly due to bed availability and emergency 
patients displacing the elective operating list. 
Surgery (2.41%) and Trauma & Orthopaedics 
(1.98%) were the only other groups not achieving 
the 0.80% target 

The highest number of 6 weeks and over diagnostic 
waiters is for cystoscopies which is due to capacity 
issues.  The groups are working together to identify 
further theatre time to rectify this position. 

The Trust takes its performance very seriously and is striving to improve its standing through numerous initiatives internally as well as in conjunction with 
our community partners.  An action plan has been constructed to recover ED performance which includes; 
 

• Improving discharge performance across all areas by working with partners to reduce DTOC 
• Fully establish and evolve the Trust’s UH@Home Service 
• Further improve the Ambulatory Service to divert patients away from ED and avoid admission 
• Better management of patients with a greater than 14 days stay 
• With partners, establish a frailty service that seeks to reduce the conveyance of this group to hospital and where they are conveyed, avoid their 

admission or reduce their length of stay 

The Trust continues to struggle with 
performance around the 4 Hour A&E 
Standard and for April posts a below 
standard performance of 80.19%, its 
lowest in the past 12 months.  Patient 
attendances at A&E have not been 
above average and admissions 
through A&E are slightly below 
average, however, overall discharge 
performance was poor. 

9 



Group summary of performance – Referral To Treatment  

10 Integrated Quality, Performance and Finance Reporting Framework 

UHCW has shown significant improvement in delivering incomplete pathways 
during the latter part of the financial year resulting in a year end position of 89.7% 
against the 92% target. However ten groups did achieve the target.   
 

Sustained focus by the clinical groups on increased capacity and comprehensive 
action plans continues to maintain progress against this standard.  
 

Performance and delivery is monitored through the weekly Access meeting with 
plans and patient level detail discussed each week. In addition, theatres 
management and other key operational issues are raised weekly to aid resolution 
in reducing lost theatre capacity and improving key blockages to RTT delivery. 

10 

Main underperforming groups 
• Trauma & Orthopaedics (81.3%) 
• Surgery (86.9%) 

10 out of 12 groups 
achieved the 

incomplete target 

52  
Weeks 

The Trust has reported a 52 week incomplete pathway breach in 
March which relates to a  prisoner on a Trauma and Orthopaedic 
pathway.  
 

There is a continuing issue associated with the Trust’s ability to 
date Prisoners and this is generating 52 week breach risks.  

Behind target 
(number behind) 

On target 

123 

HMPS have to agree dates for Prisoners requiring surgery in order that they can 
provide the necessary security personnel to supervise the prisoner. 
This often takes considerable time and can be cancelled at short notice by the 
prison service which results in a further period of delay. This is a national problem 
and NHSE are leading a piece of work to resolve this. 



Group summary of performance – cancer standards 

11 Integrated Quality, Performance and Finance Reporting Framework 

Although the March 2016 62 Day 
Cancer Waiting Times Standard has 
been achieved it has not been achieved 
for Quarter 4 or 2015/16. This remains a 
challenging standard for the Trust to 
achieve with capacity issues throughout 
the pathway from initial Two Week Wait 
appointment, through imaging, 
pathology and surgical/theatre capacity. 
Specifically challenged specialties 
include Urology, Gynae-Oncology and 
Skin Cancer (post GEH merger of 
Dermatology services). 

8 out of 9 
standards 
achieved 

104+ day target not met 
10.5 patients breached the target 
• 10 Urology 
• 0.5 Head & Neck 

2WW            31 day             62 day 

Performance against cancer standards by tumour site 

There were 14 breaches of the 62 day 
standard during March: 
• Gynae x 1 
• Head and Neck x 1 
• Lower GI x 0.5 
• Lung x 0.5 
• Skin x 1 
• Urological x 10 

10.5 patients were treated on or after day 
100 
Head and Neck: 1 x 0.5 due to late referral  
Urological: 8 x delay to robot assisted 
surgery 
Urological: 1 x unknown reason 
Urological: 1 x additional staging 
investigations  

Standard:                                    Mar-16  Qtr4 2015/16   DoH Tolerance 
TWW suspected cancer 96.6 97 96  93% 
TWW breast symptomatic*   100 99 93  93% 
31 day - 1st treatment 97.6 98.5 99.1  96 % 
31 day - subsequent treatment -surgery 100 97.6 97  94%  
31 day - subsequent treatment -chemo 100 100 100  98%     
31 day - subsequent treatment - radio 96.9 96 95.7  94% 
31 day - subsequent treatment - other 100 100 100  No tolerance set 
31 day - rare cancers 100 100 93.1  No tolerance set 
62 day - 1st treatment 85.6 82.9 82.7  85% 
62 day - national screening programme 96.6 96.8 93.7  90%   
62 day - consultant upgrade 91.3 92.5 92.5  CCG tolerance = 85% 
62 day - treated on or after day 100+  10.5  22.5  67  CCG Tolerance = 0 
62 day - treated on or after day 105+  10.5  20.5  61.5  TDA tolerance = 0 

2015/16 year end performance 



Quality and Safety Summary 
The following pages on Quality and Safety form both a section within the full integrated quality, performance and finance report as well as a 
separate report that is discussed at the Quality Governance Committee, a sub-committee of the Trust Board, each month. 
 
This section includes the Quality and Safety scorecard which contains all relevant indicators that are included within the overarching Trust 
scorecard, together with additional pertinent KPIs that enable headline areas such as harm free care to be explored in more detail e.g. with 
the underpinning pressure ulcer and falls KPIs. 
 
Each quarter, additional measures will be included that highlight performance against primary and secondary mortality completion rates, the 
status of e-library clinical guidelines and patient information, as well as information on risks and clinical audits.  Ward staffing information is 
also included in this section. 

Integrated Quality, Performance and Finance Reporting Framework 12 

Quality & Safety 
Scorecard 

Indicators 
achieved 

Indicators  
in exception 

Indicators  
in watching 

status 

Total 
indicators 

Excellence in 
Patient care and 
experience 

19 14 3 36 

Leading research 
based health care 
organisation 

2 2 1 5 

Leading training and 
education centre 1 2 0 3 

All domains 22 18 4 44 

   14 3 19 Excellence in Patient Care and Experience 

                    2 1 2 Leading Research Based Health Care Organisation 

      2 1 Leading Training and Education Centre 

In general, performance against quality and safety 
indicators is good with 50% of the indicators performing on 
or above target. 
 
Key indicators to note that are underachieving against 
their targets this month include the Friends and Family 
Test KPIs and complaints. 
 
All of the indicators in the Leading Research Based Health 
Care Organisation domain are either on plan or improving. 
 
The two areas that are currently at HEWM level 3 are 
acute medicine and care of the elderly. 
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Trust Scorecard – Quality and Governance Performance Committee 
Reporting Month April 2016 
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Trust Scorecard – Quality and Governance Performance Committee 
Reporting Month April 2016 
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Integrated Quality, Performance and Finance Reporting Framework 

Improving 
 
(3 months 
consecutive 
improvement) 

Deteriorating 
(red indicators 
worsening) 
 
(3 months 
consecutive 
deterioration) 

Deteriorating 
(green 
indicators 
worsening) 
 
(3 months 
consecutive 
deterioration) 

• Harm free care has seen an improvement in the number of new pressure ulcers and falls 
• Following a review of poor performance reported in December 2015 for C-UTI, more comprehensive validation 

processes were implemented which resulted in improved data quality 

• Although the VTE indicator has shown a deterioration in performance over the past three months, it remains 
within the normal reporting range for this indicator.  This will be monitored for any further deterioration 

• Delays to complaints turnaround occurred due to late receipt of statements from a number of specialty groups as 
well as from an external source. Further information was required for the remainder of the delays.  Specialty 
groups are reminded of their obligations during the performance reviews where quality standards are discussed 

• The main issues raised through FFT in April for inpatients related to communication, discharge processes and 
parking 

Failed Year End 
Target No KPIs have failed the year end target 



Mortality Review Completion Rates Quarter 1 Quarter 2 Quarter 3 Quarter 4 

Primary Mortality Review (by month of death) 98.96% 98.94% 96.27% 83.04% 

Secondary Mortality Review (by deadline for completion) 100% 98.31% 85.19% 84.78% 

eLibrary Clinical Guideline Status 
Folder Current Expired Requires 

Review 
Trust 940 (87%) 43 (4%) 102 (9%) 
Total 1085 

Progress with Clinical Audit Programme Total 
(N= Quarter 2) 

Total Number of ‘live’ Clinical Audits  365 

Non-participation in national clinical audits 0 

Number of audits outstanding registered pre 2015/2016 126 (171) 

Number of not initiated audits 3 (4) 

Number of audits abandoned 17 (10) 

Number of action plans in progress 79 (93) 

Number of action plans to be finalised 67 (66) 

eLibrary Patient Information Status 
  Current Expired Requires 

Review 
Trust 1427 

(81.8%) 
179 

(10%) 
138 

(8%)  
Total 1744 

Quality & Safety Information – quarterly summary Q4 2015/16 

Overdue Risks 61 

Overdue SIG Actions Q1 Q2 Q3 Q4 

Total * * 68 114 
* Data is not available 

Risk Incident by Specialty Group Total 
Cardiac and Respiratory 22 
Respiratory medicine 8 
Core Services  8 
Care of the Elderly 1 
Emergency Department 11 
Oncology and Haematology 3 
Coventry &Warwickshire Pathology Services 16 
Renal Services & Acute Medicine 2 
Rugby Group 2 
Clinical Support 6 
Surgery  2 
Theatres 1 
Trauma and Orthopaedics 3 
Women & Children's 3 
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The figures reported above are submitted to the DoH via Unify on a monthly basis to support NHS England Safer Staffing along with the ten 
expectations from the NQB. These figures show the previous months Trust wide nurse staffing, along with exceptions and actions being taken.  
Patients are able to view this information  on the Trust’s Internet Site.  
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Finance and Workforce Summary 
The following pages on Finance and Workforce form both a section within the full integrated quality, performance and finance report as well as a 
separate report that is discussed at the Finance and Performance Committee, a sub-committee of the Trust Board, each month. 
 
This section includes the Finance and Performance scorecard which contains all relevant indicators that are encompassed within the overarching Trust 
scorecard, together with additional pertinent KPIs such as theatre efficiency and utilisation, which underpin the headline indicators.  
 
In this report the Trust has highlighted areas of compliance and underperformance. 
 

Integrated Quality, Performance and Finance Reporting Framework 18 

Indicators 
achieved 

Indicators  
in 

exception 

Indicators  
in watching 

status 

Total 
indicators 

Excellence in Patient care 
and experience 13 20 3 36 

Delivery of value for money 1 5 0 6 

Employer of choice 3 2 2 7 

Leading research based 
health care organisation 1 1 0 2 

Leading training and 
education centre 1 2 0 3 

All domains 19 30 5 54 

All KPIs reported within the Delivery of Value for Money section 
are within tolerance of plan. As a result, an escalation report 
has not been produced for Month 1.  Further information has 
been provided to support areas of significant under-
performance i.e. Activity Income and Cost Improvement Plans.  
 
The Trust has shown a marked improvement in the Sickness 
Rate indicator and achieved the 4% target in April.   Mandatory 
training compliance has also improved but is still falling short of 
the target.  Performance against PDRs remains below target. 
 
Due to technical issues, the Trust is not yet able to report the 
position against agency expenditure as a percentage of the pay 
bill for April. 
 
Operationally, aside from the headline KPIs, the theatre 
efficiency and utilisation indicators continue to fall below their 
respective targets. 
 

   20 3 13 Excellence in Patient Care and Experience 

          1 1 Leading Research Based Health Care Organisation 

      2 1 Leading Training and Education Centre 

             5 
  

1 Delivery of Value for Money 

          2          2 3 Employer of Choice 
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Trust Scorecard – Finance and Performance Committee 
Reporting Month April 2016 
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Trust Scorecard – Finance and Performance Committee 
Reporting Month April 2016 
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SOCI – Finance and Performance Committee 
Reporting Month April 2016 
 

Integrated Quality, Performance and Finance Reporting Framework 

The Trust reports a £0.7m forecast 
control total surplus against a plan of 
£1.1m in Month 1. 

The Trust is forecasting a £0.4m under-
performance against its’ control total. The £0.4m 
reflects an agreed underperformance with NHSI. 
This is a change in CQUIN funding agreed 
through the contracting process after the Trust 
had submitted its financial plan.  
Contract income is forecast at £1.2m adverse to 
plan driven by under-performance against activity 
plans, risks and penalties. The decline is due to 
under-performance on Elective, Day-case, and 
Emergency activities. A component of which is the 
junior doctors strike impact. 
Group expenditure forecasts include cost 
pressures of £0.8m mainly due to forecast 
reduction in SIFT funding within ET&R.  
Forecast variance reported on Pay is largely 
driven by Pay Non-Substantive costs such as: 
• Medical Agency spend £9.8m 
• Nursing Agency spend £9.0m 
Spend on medical agency is however offset by 
£8.7m vacancy cost giving a net pressure of 
£1.1m. 
Non-pay forecast variance is largely driven by 
current forecast under-delivery on Cost 
Improvement Plans 
The Trust is reporting a year to date deficit of 
£0.9m against a £0.1m planned control total 
surplus, which is £1.0m adverse to the planned 
surplus. This is primarily due to under-
performance against activity targets noted above. 

Statement of Comprehensive Income Budget Forecast 
Outturn Variance Budget Actual Variance Budget Actual Variance

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

Income

Contract income from activities 505,638 504,425 (1,213) 42,051 40,838 (1,213) 42,051 40,838 (1,213)
Other income from activities 24,427 24,270 (157) 1,960 1,986 26 1,960 1,986 26
Other Operating Income 72,992 76,771 3,779 6,363 6,510 147 6,363 6,510 147

Total Income 603,057 605,466 2,409 50,374 49,334 (1,040) 50,374 49,334 (1,040)

Operating Expenses

Pay (353,874) (366,418) (12,544) (30,076) (29,858) 218 (30,076) (29,858) 218
Non Pay (195,710) (201,482) (5,772) (16,844) (16,587) 257 (16,844) (16,587) 257

CIP gap to target delivery 5,643 5,643 0 0
Additional savings required 6,129 6,129 0 0

Reserves (6,450) (2,768) 3,682 453 0 (453) 453 0 (453)

Total Operating Expenses (556,034) (558,896) (2,862) (46,467) (46,445) 22 (46,467) (46,445) 22

EBITDA 47,023 46,570 (453) 3,907 2,889 (1,018) 3,907 2,889 (1,018)
EBITDA Margin % 7.8% 7.7% 7.8% 5.9% 7.8% 5.9%

Non Operating Items

Profit / loss on asset disposals 3 3 3 3 3 3
Depreciation (20,894) (20,894) 0 (1,741) (1,741) 0 (1,741) (1,741) 0
Interest Receivable 115 115 0 11 11 0 11 11 0
Interest Charges (465) (465) 0 (36) (36) 0 (36) (36) 0
Financing Costs (22,278) (22,278) 0 (1,827) (1,827) 0 (1,827) (1,827) 0
Unwinding Discount (34) (34) 0 0 0 0 0
PDC Dividend (2,214) (2,214) 0 (185) (185) 0 (185) (185) 0
Impairments 0 0 0

Total Non Operating Items (45,770) (45,767) 3 (3,778) (3,775) 3 (3,778) (3,775) 3

Net Surplus/(Deficit) 1,253 803 450 129 (886) (1,015) 129 (886) (1,015)
Net Surplus Margin % 0.2% 0.1% 0.3% -1.8% 0.3% -1.8%

Technical adjustments

Donated/Government grant assets adjustment (153) (135) 18 21 22 1 21 22 1

Break-even in-year position 1,100 668 (432) 150 (864) (1,014) 150 (864) (1,014)

2016/17 Year To Date Month
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SOFP – Finance and Performance Committee 
Reporting Month April 2016 
 

Integrated Quality, Performance and Finance Reporting Framework 

The statement of financial position 
shows the assets, liabilities and equity 
held by the Trust and is used to assess 
the financial soundness of an entity in 
terms of liquidity risk, financial risk, 
credit risk and business risk. 

• The Trust’s Plan is based on the closing 
position of the previous financial year 2015/16. 

• The Trust reports an in-month adverse 
movement on taxpayer’s Equity of £1m. This is 
mainly due to the adverse reported position on 
retained earnings. 

• The key year-to-date variances are mainly due 
to an increase in cash and cash equivalents of 
£7.4m due to a £10m cash advance from 
Coventry and Rugby CCG. This also explains 
the increase in trade and other payables. 
 

 

 

Statement of Financial Position  Plan Forecast 
Outturn Variance Plan Actual Variance Planned 

Change
Actual 

Change Variance

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

Non-current assets
Property, plant and equipment 402,458 390,528 (11,930) 361,293 349,074 (12,219) (891) (1,252) (361)
Intangible assets 3,886 5,087 1,201 3,886 5,087 1,201 0 0 0
Investment Property 8,230 8,230 0 8,230 8,230 0 0 0 0
Trade and other receivables 21,991 25,939 3,948 29,471 33,545 4,074 4,280 4,385 105
Total non-current assets 436,565 429,784 (6,781) 402,880 395,936 (6,944) 3,389 3,133 (256)
Current assets
Inventories 11,558 13,274 1,716 11,558 13,400 1,842 0 126 126
Trade and other receivables 21,668 29,308 7,640 36,796 43,620 6,824 15,128 13,573 (1,555)
Cash and cash equivalents 2,700 2,703 3 2,720 10,145 7,425 20 7,385 7,365

35,926 45,285 9,359 51,074 67,165 16,091 15,148 21,084 5,936
Non-current assets held for sale 0 0 0 0 0 0 0 0 0
Total current assets 35,926 45,285 9,359 51,074 67,165 16,091 15,148 21,084 5,936
Total assets 472,491 475,069 2,578 453,954 463,101 9,147 18,537 24,217 5,680
Current liabilities
Trade and other payables (51,991) (59,362) (7,371) (66,877) (80,369) (13,492) (18,376) (25,068) (6,692)
Borrowings (5,876) (5,860) 16 (1,577) (1,561) 16 (1,433) (1,433) 0
DH Interim Revenue Support loan 0 0 0 0 0 0 0 0 0
DH Capital loan (4,517) (4,408) 109 (2,489) (2,489) 0 0 0 0
Provisions (194) (194) 0 (194) (2,659) (2,465) 0 0 0
Net current assets/(liabilities) (26,652) (24,539) 2,113 (20,063) (19,913) 150 (4,661) (5,417) (756)
Total assets less current liabilities 409,913 405,245 (4,668) 382,817 376,023 (6,794) (1,272) (2,284) (1,012)
Non-current liabilities:
Trade and other payables
Borrowings (262,380) (262,400) (20) (263,218) (263,241) (23) 1,401 1,398 (3)
DH Interim Revenue Support loan (16,643) (17,485) (842) (12,479) (12,479) 0 0 0 0
DH Capital loan (26,238) (25,255) 983 (11,759) (11,759) 0 0 0 0
Provisions (2,282) (2,260) 22 (2,378) (2,355) 23 0 0 0
Total assets employed 102,370 97,845 (4,525) 92,983 86,189 (6,794) 129 (886) (1,015)
Financed by taxpayers' equity:
Public dividend capital 59,330 60,741 1,411 59,330 59,330 0 0 0 0
Retained earnings (12,209) (14,793) (2,584) (13,333) (16,482) (3,149) 129 (886) (1,015)
Revaluation reserve 55,249 51,897 (3,352) 46,986 43,341 (3,645) 0 0 0

Total Taxpayers' Equity 102,370 97,845 (4,525) 92,983 86,189 (6,794) 129 (886) (1,015)

2016/17 Year To Date Month
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Efficiency Delivery – Finance and Performance Committee 
Reporting Month April 2016 
 

Integrated Quality, Performance and Finance Reporting Framework 

Overview 
 The Trust, in its external plan to NHSI, submitted a CIP target of £21m; however the target has 

increased internally to £24.6m to support financial delivery. 
  

 To achieve the £1.1m surplus; the Trust is required to deliver a £24.6m internal CIP for 2016/17. £19m 
is expected to be achieved by cost reduction and/or income from new services from clinical and core 
groups whilst £5.6m is expected to be delivered from increased productivity, and continued 
improvement to counting and charging. 

  

 As a driver for improving patient through-put across the organisation, the Trust has pledged a £0.9m 
investment and in turn clinical groups have further agreed to an increased target of £0.9m. This will be 
allocated in July’16 (M4) increasing the Trust’s CIP target to £25.5m for 2016/17. 

  

 Groups have documented 216 schemes worth £19.5m (79%) against the internal target of £24.6m with 
an unidentified value of £5.1m as at Month 1. 

  
 

 The Trust is reporting a £19.2m forecast delivery against the internal target of £24.6m giving a 78% 
forecast position as at Month 1. 

 

Identified 79% 

Forecast  78% 

Assurance  19% 

CIP 

A quality impact assessment (QIA) is required for all CIP schemes regardless of the 
value. Each scheme require clinical approval from the Clinical Director (CD) and 
Modern Matron (MM); the Chief Nursing Officer (CNO) and Chief Medical Officer 
(CMO). 

216 schemes have been documented to support the delivery of 2016/17 target. 19% of 
these schemes have had a full QIA review and are now signed-off  

The Value of Unapproved CIP schemes as at Month 1 is £18.9m 

The Financial Recovery Plan is a 
further £15.7m target above the Trust 

CIP plan 

74% 

£11.6m (74%) of the FRP has been 
transacted in Month 1.  A high proportion 
(£5.6m) is reliant on agency expenditure 
reductions and additional CIP to core groups 
(£1m). 

16% 

£4.1m (16%)  of the FRP has yet to be 
transacted. Methods of delivery have been 
identified for instance the review of Outlier 
Team £1m and will be transacted to groups 
over the forthcoming months 
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(excluding bank and ad-hoc locums) 

30th April 
2016 TDA Plan 

Variation 
from 
Plan 

Last 
Month’s 
Variation 
from Plan ISS 

WTE 6,671.01 6705.00 -33.99 69.54 587.2 

WTE including ISS 7258.21 

Headcount 7591 764 

Headcount including ISS 8355 

• The Trust’s staff in post is 33.99 WTE behind the workforce plan of 6705.00 
WTE. 

• The Trust’s monthly staff in post has decreased by 20.23 WTE from March 
2016 figures.  

• The main decrease in posts is within the administrative and clerical staff 
group which are subject to controls on recruitment and are limited due to 
business critical posts being recruited only. 

Staff in Post | Variation from Workforce Plan 

Staff in Post | Monthly Variation 

Staff Group 
Staff In Post 

WTE 31st 
March 2016 

Staff In Post 
WTE 30th April 

2016 

Variance 
(WTE) % Variance 

Add Prof Scientific and Technic 222.12 214.55 -7.57 -3.53% 

Additional Clinical Services 1530.08 1531.84 1.76 0.11% 

Administrative and Clerical 1146.05 1134.53 -11.52 -1.02% 

Allied Health Professionals 378.92 373.31 -5.61 -1.50% 

Estates and Ancillary 5.00 5.00 0.00 0.00% 

Healthcare Scientists 315.91 312.72 -3.19 -1.02% 

Medical and Dental 938.52 936.99 -1.53 -0.16% 

Nursing and Midwifery Registered 2114.45 2121.86 7.41 0.35% 

Students 40.20 40.20 0.00 0.00% 

Totals 6691.24 6671.01 -20.23 -0.30% 

ISS 600.9 587.2  13.70 2.33% 

• The above figures do not include 1167 bank only staff who do not have 
contracted hours.  

NHSI Rate Caps | Percentage of Shifts Booked Over Cap Rates 

Starters & Leavers | Nursing 

• The starters results for Oct, Jan and Feb highlights the Newly Qualified 
Nurses intake. 

• The overall trend over the last 12 months is a positive one with an 
increase of 34.87 WTE of starters against leavers. 

• The forecast Nursing  starters for next month is currently fifteen.  

• The above graph outlines the information from the weekly submissions by 
the Trust to NHSI on usage of agency staff with charge rates above the 
current NHSI capped rates. 

• The final capped rates were implemented from 1st April 2016 and 
compliance to this revised rate remains a significant challenge. 

• Specialty groups have produced plans detailing the actions being 
undertaken to reduce agency staff usage. Work is also continuing with 
agencies to reduce pay rates towards the April caps for all staff groups. 

• Administrative and clerical staff % relates to 6 staff being booked above cap. 
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Absence | Specialty Group 

Absence | Staff Group - 12 Months Rolling Period 

• The Trust has achieved below the 4% sickness target  
• 7 specialty groups remain above the 4% target 
• In the past month there have been 42 long term sickness cases 

managed to either a return to work or departure from the Trust. It is 
anticipated that this will result in a further reduction in the absence 
figures for May 2016. 

• Focus now needs to be on short term and sporadic absence.  

Specialty Group % Abs Rate (WTE) 

 Anaesthetics Specialty Group 2.48% 
 Cardiac & Respiratory 3.25% 
 Care of the Elderly 3.27% 
 Clinical Support Services Specialty Group * 5.45% 
 Core Functions 2.79% 
 Delivery Unit 3.81% 
 Emergency Department Specialty Group 3.70% 
 Hospital of St Cross * 4.35% 
 Imaging 2.28% 
 Neurosciences Specialty Group * 4.51% 
 Oncology and Haematology 3.34% 
 Pathology Network Cov & Warwicks * 5.80% 
 Renal Specialty Group * 4.73% 
 Specialist Medicine & Ophthalmology 3.56% 
 Surgery Specialty Group 3.06% 
 Theatres Specialty Group * 5.58% 
 Trauma & Orthopaedics Specialty Group 1.16% 
 Women & Children Specialty Group * 4.51% 

Totals 3.88% 

Pay Costs | Provided by Finance 

• Temporary costs equate to 15.83% of the Trusts total pay bill (£29,858,167), this 
is a decrease of 1.56% from last month.  

• Agency costs against total costs decreased from 12.39% to 10.05%, a reduction of 
2.34% 

• There was reduction across the board in all agency usage with total spend 
reducing by £890k against March 2016. 

• Bank and overtime usage increased by £156,221 and increased from 5.09% to 
5.88% of the total spend. 

• The substantive pay bill has decreased by £801,969 from March to April which 
relates to year end adjustments processed in March 2016. 

• April pay bill is £874,510 above the February 2016 costs.  This increase is linked 
to annual uplifts in pay scales and increase to national insurance contributions 
which were applied in April 2016.  
 
 

 
 
Mandatory Training | Topics 
• Mandatory Training compliance is currently 88.41% an increase of 0.59% against 

March 87.82% . 
• 3 topics are above 95% (Hand Hygiene Non Clinical, Equality and Diversity & 

Thromboprophylaxis) with 15 topics  between 85% and 95% and 16 topics below 
85%.   

•  5 topics with the lowest compliance are Moving & Handling Medical & Dental – 3 
yearly 45.31%, Advanced Life Support 4 yearly 51.46%, Safeguarding Children 
Level 3 61.90%, Immediate Life Support 61.54% and Advanced Life Support 
Annual 69.06%,  

• The Moving and Handling Medical and Dental competency was created in April 
2016 following changes to the frequency in refresher training required. Compliance 
has now increased from 74.41% in March to 92.63% in April 2016. 
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PUBLIC TRUST BOARD PAPER  
 

Title Research, Development & Innovation Annual Report: 2015/16 
Author Prof Chris Imray, Director of Research, Development & Innovation 

(R,D&I)  
Ceri Jones, Head of R,D&I 

Responsible 
Chief Officer 

Prof Meghana Pandit  
Chief Medical Officer, Deputy Chief Executive Officer 

Date  1st June 2016 
 
 
1. Purpose  
 
This Annual Report provides the Board with an update and assurance on delivery against 
the Research, Development & Innovation Strategy in 2015/16 
 
2. Background and Links to Previous Papers 
 

• Research and Innovation are integral components of providing world-class 
services, which is a key work stream in our Together Towards World Class 
programme. 

 
• Research, Development and Innovation (R,D&I)  report twice a year to the Trust 

Board, with an Annual Report in May and a progress report in November of each 
year.  
 

3. Executive Summary 
 
The report is comprehensive in nature but in summary sets out the strategic objectives, 
how the strategy is delivered, benchmarking data and provides commentary around 
income and future developments. 
 
4. Link to Trust Objectives and Corporate/Board Assurance Framework Risks  
 
Three risks on the Board Assurance Framework 2015/16 fall under our requirement to ‘be 
a research based healthcare organisation’ and are considered in this report: 
Objective 9: Increase the number of papers published by 10% for Medical and Nursing & 

Midwifery  
Objective 10: Increase the number of academics in post 
Objective 11: Recruit 5000 patients to portfolio studies 
 
5. Governance  
All R,D&I activity is covered by the Research Governance Framework, which will be 
replaced by the UK Policy Framework for Health and Social Care Research during 2016. 
Key legislation is the UK Statutory Instrument Number 1031 that implements the 
Medicines for Human Use (Clinical Trials) Directive 2004 and subsequent amendments. 
 



Research Governance is considered in section 2.4.3 of the report, assurance is received 
via the Research Governance and Human Tissue Committee and thence to the Quality 
Governance Committee. 
 
6. Responsibility 
 
Meghana Pandit, Chief Medical Officer 
Professor Chris Imray, Director of Research, Development and Innovation 
Ceri Jones, Head of Research, Development and Innovation 
 
7. Recommendations 
 
The Board is invited to NOTE: 
 

1. the work that has been achieved around the research, development and 
innovation agenda 

 
and AGREE: 
 

2. the future developments suggested 
 
Name and Title of Authors:  
Prof Chris Imray, Director of Research, Development & Innovation  
Ceri Jones, Head of Research, Development & Innovation 
Date: 16th May 2016 
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Ceri Jones, Head of R,D&I 
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‘We are committed to establishing our Trust as an internationally 
recognised centre of excellence through supporting our staff, working in 

world class facilities and conducting leading edge research and 
innovation focused on the needs of our patients’ 
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Research, Development & Innovation Annual Report: 2015/16 
 
1 Background 
Research and Innovation are integral components of providing world-class 
services, which is a key work stream in our Together Towards World Class 
programme.  It enables us to lead innovation and development, which in turn 
enables us to provide the highest quality and most effective patient care. It 
ensures that we are a leader rather than a follower within healthcare provision 
and enables us to attract and retain highly skilled and motivated staff.  
 
Our Research, Development and Innovation (R,D&I) strategy continues to 
evolve and was updated in 2015/16 to reflect changes in national and local 
drivers and to provide more specific details on key performance indicators and 
monitoring arrangements. It was also amended to better reflect our commitment 
to support successful research areas and areas of clinical excellence (rather 
than restrict to certain themes) and to be more explicit about our support of 
research led by non-medics, by provided dedicated support.  It also included a 
‘Grow your Own’ programme to address the lack of academic leadership and 
develop research leaders for the future.  
 
Our key message remains the same, a vibrant research and innovation culture 
is essential to becoming truly world class.  To achieve this, we need to continue 
with our inclusive approach, seeking engagement at all levels.  This message is 
being embraced by our staff and we are delighted and proud that research is 
extending beyond more traditional boundaries.  
 
This Annual Report provides the Board with an update and assurance on 
delivery against the Research, Development & Innovation Strategy in 2015/16.   
 
 
2 Delivery of the Strategy: 
2.1 Strategic Objectives  
Our strategy can be summarised into 4 inter-related objectives: 
 
1 Increase high quality research and innovation activity that impacts across 
the organisation  
2 Provide high quality facilities for clinical research and healthcare innovations 
capable of responding to change on demand and evolving the collaborative 
environment  
3 Provide quality management and support for research and innovation  
4 Raise the profile of Research and Innovation  
 
Delivery against these objectives is summarised in Appendix 1.  

 
Page 2 of 20 

Research, Development & Innovation Board Report: May 2016 



Agenda Item XX Enclosure   Agenda Item 9 Enclosure 6 

 
 
2.2 Highlights in 2015/16 
 

• R,D&I team won national award (NIHR / Pharmatimes ‘Research Site 
of the Year’) in 2014 and 2015; 2 teams reached the finals in 2016, and 
were awarded Bronze and Silver. 

 
• Expansion of Arden Tissue Bank 

 
• Sustained improvement in research set-up and delivery times 

 
• Significant increase in Research Capability Funding 

 
• Appointment of 6 Professors with Coventry University 

 
• Awarded Tommy’s Recurrent Miscarriage Research Centre Status 

 
• Development and launch of programmes to support researchers of the 

future 
 

• Joint strategy agreed with University of Warwick 
 

• Impact of innovation team is being demonstrated by increasing number 
of intellectual property disclosures  

 
 
 
2.3 Lowlights in 2015/6 
 

• Patient recruitment target, set-up and delivery targets not met.  
 
• Slow development of West Midlands Research Network: lack of clarity 

around funding.  Trust still transitioning Network staff and roles. 
 
• Commercial income has fallen. 

 
• Grant income remains reliant on a few individuals. 

 
• Operational issues (clinical pressures) and capacity within other teams 

(finance) are hampering our ability to move some work streams 
forward. 
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2.4 Delivery of Strategy, Further Details  
 
2.4.1 Increase activity  
Recruitment to National Institute for Health Research portfolio trials: 
We set an ambitious recruitment target of 5,015 patients for 2015/16 and 
achieved 88% of this (4,396 patients).  Whilst the recruitment target was not 
met, this is in line with many other Trusts regionally (see section 3 
‘Benchmarking’).  
 
Improvements in our data collection and reporting made during 2015/16 have 
enabled us to set a more realistic target of 4,006 patients in 2016/17. This 
target is based on expected open portfolio studies and studies in the pipeline 
(i.e. to open within year).  This has reduced from 2015/16 as a number of high 
recruiting studies have recently closed and also as our focus in 2016/17 will 
be on commercially funded trials, which tend to be more complex studies with 
smaller numbers of patients. 
 
Observational trials (questionnaire studies, blood collection) tend to be easier 
to recruit to. However, we generally have higher numbers of interventional 
(drug / surgical / device) trials than other trusts; interventional trials make up 
c.59% of our work, the national average is c.48%.  Only three Trusts have a 
significantly higher percentage of interventional studies than UHCW, all of 
these are cancer centres (The Royal Marsden NHS Foundation Trust, The 
Clatterbridge Cancer Centre NHS Foundation Trust and The Christie NHS 
Foundation Trust).  
 

Chart below shows patient recruitment against target 2015/16: 
 

 
 
 
Each study is awarded a number of ‘Activity Based Funding’ (ABF) points, 
which reflect the complexity of the trials.  Although recruitment in 2015/16 was 
88% of the recruitment achieved in 2014/15 (4,984 patients), our ABF (year 
runs October 2015-September 2016) is currently 95% of last year due to 
complexity of trials we are doing. Our overall share of ABF across the West 
Midlands Clinical Research Network has increased from 7.3% to 8.8%. 
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Publications:  
Our staff published widely in 2015, recording 275 publications, books and 
abstracts including presentations at national and international meetings and 
publications in high impact factor journals such as the Lancet, the British 
Medical Journal and the Journal of American College of Cardiology.  Data 
below details those captured to date 
 
The Trust ambition was to increase publications by 10% in 2015.  However, 
data is reliant on individuals providing their publication lists for upload.  We will 
undertake further activities in 2016/17 to increase uploads. 
 

 
 
 
Academic Leadership: 
To be a national and international leader in healthcare, we need to 
develop and test the healthcare of the future. There is a need to 
increase our capacity through the development of clinical academics to 
take a leading role in research activity and increase capability to ensure 
more staff are able to apply research findings to inform their practice. 
Our strategy is explicit in that we need to develop our academic 
leadership to increase the esteem and outputs of existing teams. 
 
Despite having agreement to fund one academic chair package 
(professor, associate professor, non-clinical researchers and 
administration support) per year, we have been unable to achieve this.  
A joint research strategy was agreed with Warwick University this year 
and we hope that this will catalyse future collaboration. 
 
This year, we sought to reinvigorate the Orthopaedic research team, 
with the appointment of an Associate Professor in Trauma Rehabilitation 
and support posts. The postholder also works clinically as a 
physiotherapist at UHCW NHS Trust and has a remit to support Nursing, 
Midwifery and Allied Healthcare Professionals, as well as physiotherapy 
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research.  The Director of Warwick Clinical Trials Unit now provides on-
site support one day a week to provide greater access to trial design 
and methodology support for our staff. 
 
Our developing working relationships with Coventry University (both with 
academics and research support teams) is leading to new research 
collaborations, with six honorary / visiting professors appointed in 
Gastroenterology, Cardiology, Vascular Surgery, Renal, Neurology and 
Endocrinology and other positions in development. 
 
We are also developing relationships with the Universities of 
Birmingham, Leicester and Oxford. One of our key strengths is our 
patient numbers and demographics and we are being approached to 
collaborate with a number of leading centres.  An M40 Alliance, with 
Birmingham and Oxford Universities provides UHCW NHS Trust with 
access to prestigious academic institutions and our patients with more 
opportunities to take part in research.   
 
Research Capability funding: 
The National Institute of Health Research (NIHR) funds patient focussed 
research and so is a key research funder for the NHS. For every £1 of 
NIHR income secured, each Trust receives additional ‘Research 
Capability Funding’. We have prioritised this funding stream, with the 
result that Research Capability Funding has grown from £80k to over 
£1m in four years.  Funding is based on previous year’s performance 
and so we will receive £1.14million in 2016/17 (national ranking 22nd) 
compared to £938,000 in 2015/16 (ranking 26th). Income is increasing 
year on year (see section 3 ‘Benchmarking’ and below). Whilst a 
number of NIHR projects are led solely by UHCW NHS Trust staff, we 
remain heavily reliant on a few successful academics (particularly in 
Warwick Clinical Trials Unit and our orthopaedic academic team). A 
reducing academic base has the potential to decrease our ability to 
secure external funding.  
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Supporting our staff: 
In 2015/16, our research programmes for Nurses, Midwives and Allied 
Healthcare Professionals (NMAHP’s) and health care scientists have 
continued to progress. Our collaborative CARE (Clinical, Academic, Research 
& Innovation, Environment) research model continues to develop with 2 
additional themes (Infection Prevention & Control and Trauma Rehabilitation & 
Orthopaedics) added this year to the existing themes of Women’s Health and 
Maternity, Child Health, Cancer and Oncology, Older People, Dignity and 
Dementia, Workforce innovation and Health Technology in Practice.  
Academic and clinical leads have been identified for each workstream.  
Collaborative partnerships have been developed with Coventry University, 
University of Warwick and Birmingham City University and quarterly strategic 
partnership meetings are held to share practice, monitor progress and 
consider future opportunities.  
 
Although still early days, the successes of this programme to date include an 
increase in the number of grant applications from non-medics, from 7 in 
2011/12 to 43 in 2015/16.  Non-medic led research has attracted funding for a 
number of projects this year, ranging from funding to run patient focus groups 
and undertake pilot work towards an NIHR fellowship application to better 
meet the care needs of patients with kidney disease, to funding for a project to 
enhance training and facilities to reduce risk and improve the experience of 
pregnant women and babies.  The value of successful non-medic research 
grants in 2014/15 (the last financial year the outcome of all grant applications 
is known) was £923,495.   
 
In 2015, we launched a bespoke training programme, developed with 
Coventry University, to develop and support the researchers of the future 
amongst non-medical staff groups. The ‘INCA’ (Interdisciplinary Non-medic 
Clinical Academic) programme ranges from monthly informal sessions to a 
formalised support programme (Bronze, Silver and Gold) whereby staff can be 
released from their clinical duties to develop their own research.  Dedicated 
non medic research peer support workshops are now running monthly, with 
two-weekly writing groups aimed at given non medics time in a supportive 
environment to write up their research Seven UHCW NHS Trust staff 
embarked on the INCA Silver programme this year, with the Gold programme 
launching in May 2016. The formal evaluation of the INCA silver programme 
has concluded and will report in 2016/17. 
 
This year, seven NMAHPs secured places on the West Midlands NIHR 
Clinical Academic Internship Programme (compared with 5 last year).  In 
addition, two attained Health Education England/National Institute for Health 
Research funding to study for the Masters in Clinical Research studentships 
at Coventry University and started in autumn 2015.  Five UHCW applicants 
have been accepted for the 2016 intake (of the 10 places offered in total). 
 
Research led by our medical staff has attracted significant external funding 
this year, in areas as diverse as endometrial function in women with diabetes, 
hydration regimens to prevent acute renal injury after surgery, improving the 
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wellbeing of people taking medication for chronic pain; evaluating urine and 
breath testing as novel means to diagnose disease, identifying biomarkers in 
heart failure and next generation proton therapy systems in CT-scanning.    
 
Nationally, the support for Medical Academic careers is more established and 
we have a number of staff pursuing higher degrees.  We have also launched 
Research, Development & Innovation Fellowships for Consultant Medical Staff 
to enable them to be released from clinical activities to develop their own 
research projects. With the support of an identified mentor, this scheme 
enables staff to be released for 1 Programmed Activity per week to develop 
their own research and seek external funding.  Four awards have been made, 
and staff from A&E, Gastroenterology, Renal and Respiratory will be taking up 
posts in 2016/17. 
 
2.4.2  Provide high quality facilities  
Human tissue in research plays a vital role in developing a deeper 
understanding of human disease processes and their underlying mechanisms. 
Arden Tissue Bank, aims to provide researchers with access to a diverse 
range of high quality human tissue, whilst complying with national legislation. 
During 2015/16, we expanded our facilities to provide additional storage 
space and a bespoke centrifuge area for our research staff. We now house 3 
national tissue collections and provide collection, processing and storage 
services to Trials Units, commercial companies and a number of Universities. 
We are planning to expand our commercial activities during 2016/17. 

Additional pharmacy space for clinical trials is included in the 2016/17 main 
entrance reconfiguration. A cold room for clinical trial drug storage was not 
included within this scheme but is being developed separately and should be 
operational in 2016/17.  

This year, we have developed our service to provide wider access to our 
Trials Treatment Centre, so that we can treat research patients from other 
local NHS Trusts to enable them to offer more complex treatments to their 
patients. 

Accommodation remains a problem for the R,D&I team. There is limited space 
in outpatients to see patients and our dedicated research areas are nearing 
capacity.  The administration teams are dispersed and unable to provide the 
‘one stop’ experience that the team once built its reputation on. 

National Centre for Miscarriage Research established 
Our Biomedical Research Unit started on 1st April 2012 with the explicit aim of 
becoming the National Centre for Research in Implantation in Pregnancy and 
to improve the management and outcome of prevalent pregnancy-associated 
disorders, particularly recurrent miscarriage.  A team of doctors, midwives, 
practitioners and administrators conduct clinical studies that are underpinned 
by innovative, basic and translational research. The Unit integrates the clinical 
strengths of our Department of Obstetrics and Gynaecology with the scientific 
expertise available in within Warwick Medical School and the University of 
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Warwick. There is also a developing midwifery-led research portfolio with the 
University of Coventry which focuses on patient experience.   

This year, in partnership with the University of Birmingham, the University of 
Warwick and Imperial College London, UHCW NHS Trust was awarded 
‘National Centre for Miscarriage Research’ status by Tommy’s Charity.  This is 
Europe's largest miscarriage research centre and will bring doctors, scientists 
and patients together to research early miscarriage, to understand why 
miscarriage happens, if it is likely to happen again, how to prevent it, and how 
to provide appropriate aftercare. The centre is funded by Tommy’s and aims 
to provide c.£180,000 per year for 5 years to UHCW and Warwick University. 
The centre opened in April 2016 and is a clear demonstration of the world 
class care that we offer.    

 

 
2.4.3 Provide quality management and support  
This year, we focused on ensuring that our systems and processes support 
the ever changing research environment.  We have evolved some roles to 
provide a new Study Set Up Team within RD&I, incorporating the new Health 
Research Authority changes into their working practices. We have diversified 
our portfolio, with more studies opening in new areas, improved the costing 
process for commercial studies and formalised a process to secure excess 
treatment costs from NHS England.   
 
We have streamlined the SSC2 (self-selected component module) process 
with Warwick, created a student guidance document and provided training for 
students and supervisors at local universities. 
 
We have established our own Trial Management capability (funded through 
grant income) to manage the development and set-up of Trust sponsored 
research projects. We have improved oversight arrangements, data 
management and audit systems for Trust sponsored studies.  We have 
implemented more robust data management systems within existing studies, 
including implementation of Access databases, data management 
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procedures and monitoring Stands Operating Procedures. We have 
developed the Trust’s first sole sponsored & coordinated clinical trial of an 
investigational medicinal product. 
 
We have set-up a regional R,D&I meeting with the local acute and 
partnership trusts to discuss future local developments within R,D&I which 
will help to support our regional Sustainability and Transformation Plans. 
 
Failure to meet NIHR initiation and delivery targets: 
Significant work has been carried out to reduce the length of time taken to get 
research up and running, with real improvement achieved in getting the first 
patient recruited after project approval.  Average time to first patient recruitment 
continues to fall from 57 to 47 days. However, we are still not meeting these 
targets.  Long term, failure to deliver could result in financial penalties to the 
Trust.  Nationally, 10 Trusts were fined in 2015/16.  Nationally, targets are will 
be changing in 2016/17. 
 
We are working to resolve the issues preventing our success, which are poor 
data, lack of co-ordination / engagement between research networks and the 
Trust, and lack of resource, particularly in nursing staff and support 
departments. Whereas we have previously had different systems operating 
across the Trust, we have rolled out standard processes to all research staff 
to ensure targets are met.  Our recruitment to time and target has improved 
from 36% to 42% and will improve further once the full benefits of our 
improved feasibility assessments and other processes are observed. 
 
In 2015/16, we were one of the regional pilot sites for ‘EDGE’, a local portfolio 
management system. This has been rolled out across the R,D&I team and will 
be fully operational in 2016/17, enabling more proactive management and 
real time tracking of data. 
 
Training and Development 
This year we have completed a training needs analysis for all staff and 
developed competencies for clinical staff, including consent for research, 
Clinical Operating Procedures and Practitioner training, all of which have 
been Trust approved.  
 
We offer training seminars on areas such as site file management, research 
feasibility assessment, study set up, revalidation, innovation and good clinical 
practice. 
 
Working with the Practice Facilitators, we have developed a student nurse 
learning outcome document so that we are now able to offer Coventry 
University student nurses 1 week placements in research to provide them 
with opportunities to learn about research, first placement to take place on 9th 
May 2016. 
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Governance  
This year, we have raised awareness and encouraged incident reporting via 
DATIX. This has led to increased levels of reporting, with those themes 
identified being addressed.  In line with the diversity and complexity of our 
research, we have increased our research monitoring and review. All 
investigations and internal reviews have resulted in a formalised CAPA 
(Corrective and Preventive Action) plan being produced and implemented.  
We have had no critical findings in the last year, and one serious breach (now 
resolved).  This year, we have implemented a research alert on CRRS, which 
notifies the team when a research patient has been admitted, thereby 
improving safety for our patients. 
 
Innovation and Protection of Intellectual Property: 
The development of an innovative culture is a key part of our World Class 
aspirations. We have developed robust systems to identify, protect and exploit 
any intellectual property that we create and recent investments into promoting 
innovation and capturing ideas have resulted in increases in the number of 
new ideas disclosed. This year we have consulted on, and formalised, a 
recognition and award structure for those staff developing Intellectual 
Property, activity is increasing, as demonstrated below:  
 

 
 
As part of our commitment to supporting the adoption of new ideas within the 
NHS, we are active contributors to the West Midlands Academic Health 
Science Network Meridian Innovation Platform which was launched this year 
to share opportunities and challenges regionally. We are working with the 
AHSN to secure on-site support for our staff. 
 
We aim for UHCW NHS Trust to play a significant role in the NHS innovation 
agenda within the region, working in partnership with universities, industry and 
the AHSN. The successful delivery of this vision is critically dependent on 
establishing the right mechanisms of interaction and partnership between 
scientific innovators, healthcare industries, the NHS and patients.  During 
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2015/16, the Innovation team has led a staff group to develop the concept for 
an Innovation Hub at UHCW NHS Trust which will provide a dedicated 
environment to optimise the delivery of health and wellbeing innovation. 
 
This year, we submitted an application for Independent Research 
Organisation status to Research Councils UK. If successful, UHCW staff will 
eligible to apply for Engineering and Physical Sciences Research Council 
funding (only 2 other Trusts have Independent Research Organisation status).  
This will support those working with Universities on non-clinical research and 
innovation projects, such as the Medical Physics team. 
 
100,000 Genomes Project  
The West Midlands Genomics Medicine Centre opened to recruitment in May 
2015 and over the next 3 years, will link 18 Trusts across the region to enable 
genetic test results from whole genome to become clinical practice.  UHCW is 
a second phase local delivery partner.  
 
Whilst not a research project, operationally the project reports through R,D&I 
and Sean James (former Arden Tissue Bank Manager) has been seconded as 
Genomics Ambassador for local Trusts.  Initially we are looking at patients 
with rare diseases, where current genetic testing has been inconclusive and 
specific cancer groups, initially breast, ovarian, colon, prostate, lung and 
haematological malignancy.  The project was been set up during 2015/16, 
with recruitment of patients from April 2016. 
 
The expansion of the activities taken on by the R,D&I team has led to an 
accommodation shortage.  A key part of our success is the ability to provide 
‘one stop’ service to our researchers, currently our team is spread across the 
hospital. We need to develop a centralised space to accommodate the team 
and researchers and provide an interface for academia and industry.   
 
 
2.4.4  Raise the profile  
UHCW is establishing its reputation as a leading institution for Research and 
Innovation. The R,D&I team won the ‘NHS Clinical Research Site of the year’ 
award for the second year running at the PharmaTimes International Clinical 
Researcher of the Year 2015.  In 2016, six NHS research sites were finalists 
in this category which is sponsored by the Department of Health and the 
Association of the British Pharmaceutical Industry. UHCW NHS Trust has 2 
teams in the finals and were awarded Bronze and Silver. 
 
During the past year, Lyndsey Prue (Research Midwife) won a Tommy’s 
‘Angel’ Award for excellent patient care.  Doctors Chris Poole and Jane 
Worlding were nominated for NIHR national awards for recruiting patients into 
oncology research trials.  Supported by Monica Mabbett, Equality & Diversity 
Executive Assistant, Sean James (Arden Tissue Bank Manager) was finalist in 
NIHR photography competition, demonstrating ‘Equality and Diversity’ in 
research.  Deborah Griggs (Research Portfolio Development Manager) was 
‘Highly Commended’ by the University of Warwick in their Public Engagement 
Awards for working between University of Warwick and UHCW. 
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Working with Communications, we have supported a number of applications 
to external awards through our ‘Pride’ agenda, using our success in national 
awards to inspire and support other teams. 
 
A number of activities have taken place in 2015/16 to enhance patient 
engagement (Open Day, presentation at the Trust Annual General Meeting, 
patient representation on committees, presentations to foundation members, 
use of social media etc.). Our R,D&I Summit offers opportunity for staff to 
understand the opportunities afforded by research and innovation and enable 
researchers and innovators to showcase their work.   
 
In 2015/16, we have developed a Patient and Public Involvement group to 
capture and develop the patient involvement work that we are carrying out.  
We have a number of active groups, in maternity (PIPR: Patients in 
Pregnancy Research) and Gastroenterology, and developing areas such as 
the Human Metabolism Research Unit and Oncology.  Our aim is to reach and 
involve patients in a useful way for them and this will develop in 2016/17.  
 

 

NIHR photography 
competitition finalist. 
 
Pictured:  
Antoinette Musa, 
Cardiology Research 
Nurse;  
Alan, research 
participant. 
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3 Benchmarking 
 
3.1 Trial Participation: 
Of the NHS organisations reporting recruitment to NIHR portfolio trials in 
2014/15 (latest available NIHR national data), UHCW NHS Trust was 27th for 
number of studies open for recruitment (29th in 2013/14) and 28th for number 
of patients recruited (previously 35th).   
 
Local recruitment figures for 2015/16 are as follows: 
 

 
 
 
3.2 Research Capability Funding:  
UHCW received £1.14million in 2016/17 (national ranking 22nd) compared to 
£938,240 in 2015/16 (ranking 26th). Our aim is to maintain a steady state of 
£1million from 2016/17.   RCF has grown from £80k to >£1m in four years. 
 
Local NIHR RCF allocations are as follows:   
 

Trust Name 
Funding 
2013/14  

Funding 
2014/15 

Funding 
2015/16  

Funding 
2016/17  

UHCW NHS TRUST £478,156 £543,535 £938,240 
 

£1,142,331 

UNIVERSITY HOSPITALS 
BIRMINGHAM  £1,991,153 £2,284,481 £2,486,990 

 
£2,333,150 

UNIVERSITY HOSPITALS 
LEICESTER £1,630,094 £1,985,975 £1,265,101 

 
£1,157,228 

UNIVERSITY HOSPITALS OF 
NORTH MIDLANDS £138,607 £226,245 £213,976 

 
£165,927 
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4 Income: risks  
Our strategy has ambitious plans for growth and securing external income.   
An overview of the current situation is given below: 
 

Risk Description 
 

Quantification  
(where applicable) 

Planned Mitigation 
 

 
Failure to deliver 

Research Capability 
Funding Income 

Target 
 
 

 
Target for 2016/17: 

£1 million 
 
 
 
 
 
 
 
 
 
 
 
 

Met targets year on 
year, but funding 

streams are becoming 
more competitive; 50% 
of grants generated by 

orthopaedics team 
 

 No academic posts 
created 2012/13; 2 

posts (0.2WTE surgery 
chair and 1.0WTE post 

doc midwife) in 
2013/14; posts reduced 

due to University of 
Warwick restructure in 

2014/15. 
 
 

 
 
 
 

 
Improve staff support to 

increase submission rates of 
better quality grants 

 
Development of INCA 
programme and R,D&I 

Felllowships to provide staff 
with time to develop projects 

and grant applications. 
 

Working with academic 
partners to develop joint 
strategies and additional 

academic posts.  
 

Explore other collaborations to 
increase academic base 

 
 
 
 
 

 
Commercial Income 
– failure to deliver 

income targets 
 

Target maintained 
at £1.2 million for 

2016/17 
 
 
 
 
 
 
 
 

 

Reduction in academic 
base has affected 

performance 
 

81% of target in 
2012/13 (£972,000; 
target £1.2million) 

  
99% of target in 

2013/14 (£1,491,000; 
target £1.5million) 

 
64% of target in 

2014/15 (£1,201,627; 
target £1.89million) 

 
77% of target in 

2015/16 (£929,666; 
target £1.2million) 

 
 

Capitalise on national award 
status. 

 
Set-up and clinical teams to 
improve service provided to 

commercial companies 
 

MBA student from Coventry 
University doing dedicated 
engagement / marketing 

project 
 

Expand the commercial 
activities of the Arden Tissue 

Bank 
 

Develop business model and 
marketing plan for our Trials 

Treatment Centre, considering 
earlier phase trials 
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Initiation of research – 
financial penalties if 
national targets not 

met 
 
 
 

Ongoing improvement but 
targets not met 2014/15 

to date 
 
 
 
 

In 2015/16 in-house operational 
management of set-up (formerly 

carried out by the 
Comprehensive Local Research 

Network) is improving project set-
up times. 

 
Additional / improved leadership 
and performance management.    

Delivery of research – 
financial penalties if 
national targets not 

met 
 
 
 
 
 
 

 
Targets not met 2014/15 

to date  
 
 
 
 
 
 
 

During 2015/16 in-house 
operational management of set-
up (previously carried out by the 

former Comprehensive Local 
Research Network) has improved 

study delivery. 
 

Additional / improved leadership 
and performance management.    

 
Mandated feasibility assessment 

of new studies 

 Financial 
Management of 
R,D&I income 

 
 
 

 
The growth in R,D&I 
income has not been 
matched by a like for like 
growth in financial 
management support.   
 
Risk that income is not 
recouped.  

 

Engagement with Associate 
Director of Finance and 
Operations to resolve. 
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5 Focus during 2016/17: 
5.1 Increase high quality research and innovation activity  
5.1.1 We have identified a need to broaden our collaboration with 
external academic partners to secure effective academic leadership. To 
this end, we are embarking on collaborative planning and working with a 
number of academic partners. A key development will be an M40 
Alliance, where, as a first step, we plan to develop academic 
Rheumatology with Birmingham and Oxford Universities in 2016/17. 
 
5.2 Provide high quality facilities  
5.2.1 The NIHR provides funding for Clinical Research Facilities to meet 
the recurrent infrastructure and support costs of world-class, early 
translational (experimental medicine) research that needs to be 
undertaken in dedicated, purpose-built clinical research facilities. We 
were unsuccessful in the previous round (2011/12), but will be 
submitting a more focused bid in 2016/17. 
 
5.2.2 Expand the commercial activities of the Arden Tissue Bank. 
 
5.2.3 Develop business model and marketing plan for our Trials 
Treatment Centre, considering earlier phase trials 
 
5.2.4 Expand staffing and remit of the Biomedical Research Unit, in line 
with Tommy’s Charity funding requirements. 
 
 
5.3 Provide quality management and support  
5.3.1 Work with AHSN to secure on-site support for our innovators 
 
5.3.2 Deliver the 100,000 Genomes projects at UHCW and locally.  
 
5.3.3 Amend local systems to adapt to national changes in collection of 
trials set-up and delivery metrics in 2016/17; ensure delivery of national 
targets 
 
5.3.4 Develop and deliver ambitious commercial income model, with 
financial systems to support 
 
5.3.5 Ensure delivery of joint working / office aspirations as detailed in 
the joint R,D&I Strategy with Warwick University  
 
5.3.6 Further develop trial management facilities on site 
 
 
5.4 Raise the profile of Research and Innovation 
5.4.1 Improve and professionalise intranet and web presence 
 
5.4.2 Collate and share evidence of adoption of UHCW NHS Trust ideas 
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APPENDIX 1: SUMMARY: R, D&I Strategic Objectives and Action Plan:  
 
Research, Development & Innovation Strategic Objectives: Progress as at 31/03/16 

Increase high quality research and innovation activity and impacts across the organisation 
GOAL ACTIVITY OUTCOME  RAG 

Develop active engagement in 
innovation and research and ensure 
they inform practice 

Set-up new R, D&I team. Completed   
Develop Innovation workplan and implement Completed   

  
Enhance and support research  Secure academics to increase the esteem and 

outputs of existing teams.  
Increased number of Academic appointments – not achieved with 
Warwick University; significant progress with University of 
Coventry   

Identify barriers to success and reduce or 
eliminate them. 

Increased number of grants funded, support package in post for 
students, training provided to local Universities 

  
Align clinical and research strengths 
to develop additional important areas 
of future research; Develop new 
themes of research with academic 
and other partners  

Work with partners to identify emerging areas 
and develop plans for support. 

Increased number of jointly funded posts - not achieved with 
University of Warwick; achieved with Coventry University (1 post).  

  
Increased number of research themes - themes developing within 
NMAHP research, gastroenterology, cardiology and ICU 
developing portfolios   

Enhance our research activity 
amongst nurses, midwives and allied 
health professionals. 

Design and resource a specific Nurse, 
Midwifery and AHP research programme. 

Number of research leaders in these professions; 1 additional post 
recruited with Coventry Univerity .   

  
Incorporate metrics to enhance the 
research  and innovation culture 

Develop appropriate metrics for inclusion as 
performance indictors 

Improvements in set-up and delivery ,but targets not being met.  
Progress deemed sufficient to avoid fine in 2015/16 

  
Support collaborations and develop 
strategic academic, NHS, commercial 
and network partnerships 

Identify and support collaborations with 
partners. 

Increased number of research collaborations: Increased working 
with Coventry University of collaborative bids and joint posts, 
opportunities with Leicester, Oxford and Birmingham Universities 

  
Increased collaborative funding; publication database now 
available   

Seek to maximise external income by 
identifying and protecting 
opportunities, new technologies and 
intellectual property  

Increase awareness amongst staff and 
patients. 

Increased IP identified and exploited 

  
Develop events and opportunities to identify 
and exploit Intellectual Property. 

Economic and /or patient value of innovation - in progress 
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Provide high quality facilities for clinical research and healthcare innovations capable of responding to change in 

demand and evolving the collaborative environment 
GOAL ACTIVITY SUCCESS MEASURES RAG 

Ensure that facilities are exploited 
to the benefit of patient-centred 
research.   

Monitor HMRU and BRU strategies to 
ensure that they deliver as promised.  

Increased research and innovation activity: the BRU has 
delivered against business plan and secured Tommy's 
status.  The HMRU has suffered from fragmented 
leadership and will be revisited in 2016/17   

Develop current and 
complementary facilities, to 
maximise return for the Trust.  

Extend scope of Tissue bank - secure 
over-arching ethics to allow prospective 
collection of all tissue types; work with 
National Transplant Service to secure 
access to unwanted transplant tissue 

Increase number of samples held and used, leading to 
increased grant applications and publications:  Ethics 
permission now granted for 'Arden Tissue Bank'; providing 
easier access to thise requiring samples for research.  
Agreement with NHS Transplant to receive untransplantable 
organs for research. Increased interest from industry.  Now 
holding national tissue collections. 

  
Review opportunities to develop an early 
phase trials unit and work up business 
case  

Earlier phase trials capacity; 1st stage business planning 
completed, further work needed 

  
Ensure that all facilities are maintained, 
with appropriate training, standard 
operating procedures and processes to 
ensure a safe environment for patients 
and staff. 

Successful audit of facilities; internal monitoring and 
controls in place, external audit completed December 2015; 
last MHRA inspection 2011.  

  
Provide quality management & support for research and innovation, through a Research, Development & Innovation 

Dept, that complies with regulatory requirements, national frameworks and emerging best practice 
GOAL ACTIVITY SUCCESS MEASURES RAG 

  
Ensure that Trust staff, from all 
professions, can get involved with 
research and innovation and are 
provided with the necessary 
support, facilities and education. 

Further develop training opportunities and 
competencies for all research staff. 

Number of MRes / MPhil / PhD Students; data collated for 
NMAHP and support strategy in progress.  First NMAHP 
Research Fellowship started April 2015. 

  
Make sure that new appointments have 
the research expertise appropriate for 
posts within a research active Trust. 

All staff involved in research have undertaken research 
training: onsite training available as required, 'Chief 
Investigators' course for research leaders provided by 
University of Warwick   

Support our staff to complete grant 
applications:  Provision of on-site support, 
identifying suitable opportunities. 

Team in place to identify and support research applications, 
including onsite statistics support. Increase number of posts 
with research/innovation in job specification in 2016/17 
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Raise the profile of Research and Innovation (staff, patients and the public) 
GOAL ACTIVITY SUCCESS MEASURES 

RAG 
Communicate our success: Develop and implement a strategy to 

improve communication about the quality 
and impact of our research and 
innovations. 

Annual Research and Innovation open day 19/05/15 and 
11/05/15; Research & Innovation summit 10/07/15 and 
planned for 01/07/16.  

  
i locally Set up systems to increase joint working, 

e.g. secondments / rotations involving 
research within Trust or with partners. 

Patient and public open days: Research Open Day due 19th 
May 2015. Ongoing events and activities including offering 
student / work experience placements; now offering 
research rotations for nursing students with Coventry 
University.   

  Raise awareness of support available Improved intranet and web presence; ongoing, improvement 
still needed   

  Provide patient recruitment as key 
performance indicator to Divisions on a 
monthly basis 

Increased recruitment. Long term, recognition of research 
and innovation in staff and patient surveys.   

  Increased innovations reported    
ii nationally and internationally Work with Trust Communications team to 

ensure that good news stories are 
identified and disseminated. 

National adoption of UHCW NHS Trust ideas, evidence to 
be collated. 
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PUBLIC TRUST BOARD PAPER  
Title Quality Governance Committee Terms of Reference and Work-

Plan 
Author Rebecca Southall, Director of Corporate Affairs 
Responsible  
Chief Officer  

Meghana Pandit, Chief Medical Officer and Deputy CEO  

Date  1st June 2016 
 
1. Purpose  
 
To present the revised terms of reference for the Quality Governance Committee for 
approval together with the proposed work-programme. 
 
2. Background and Links to Previous Papers 
 
The terms of reference for each Board Committee are reviewed on an annual basis and 
are presented to the Trust Board for approval in line with the Trust’s Corporate 
Governance Framework.   
 
3. Narrative 
 
Terms of Reference 
 
The Trust Board has formally resolved to establish a number of Board Committees to 
support its work and provide an additional level of scrutiny and debate that is not possible 
within the confines of a Board Meeting. 
 
In line with the Trust Board Code of Conduct and Statement of Responsibilities, Trust 
Board Committees will only carry out board level work, and the review that has been 
undertaken has focused upon ensuring that this is the case and implementing the 
recommendations made in the Committee Review undertaken in 2015. 
 
The main changes are as follows: 
 

1.  Membership – only members of the Trust Board are members of the Committee; a 
number of officers with specific responsibilities are however in attendance to support 
the discussion and debate. 

2. It is suggested that specific areas, as set out in section headed ‘delegation’ are 
delegated to the Quality Governance Committee by the Trust Board to ensure that 
there is clarity around reporting lines and authority in terms of approval.  The 
quorum for the Committee equates to the quorum for the Trust Board and as such, 
approval of the items delegated is appropriate in governance terms, provided that 
Board members are content with this.  In the interests of transparency, any 
approvals given by QGC will be reported to the Trust Board in the meeting that 
follows through the usual Committee Chair’s Report. 

 
Work-Plan 
 
The work-plan has been subject to a complete overhaul with the main focus being on 
eliminating duplication between the work of the Trust Board and the work of the 



Committee.   This has resulted in some former QGC items being reported directly to the 
Trust Board (because they relate to annual objectives or key priorities) and other items 
being delegated to the Committee rather than being received by the full Trust Board.   In 
turn, this should result in the Trust Board agenda being driven by the agreed objectives 
and the risks to achieving these. 
 
The review has also focused upon ensuring that all items on the work-plan are 
appropriate for a Board Committee and ensuring that there is adequate time on the 
agenda to discuss the items in full.   
 
4. Areas of Risk 
 
The Trust Board is responsible for the quality of the services that are delivered.  If the 
appropriate governance mechanisms are not in place for monitoring and reporting on the 
quality governance agenda, there is the risk that the Trust Board cannot discharge its 
statutory responsibilities in this regard.  This could give rise to avoidable patient harm, 
potential criminal and civil liability, risks to performance and reputation damage.  Keeping 
the quality governance arrangements under review, including reviewing the work-plan 
and terms of reference mitigates against this risk. 
 
5. Governance  
 
In line with the Trust’s Standing Orders, the Trust Board is required to approve the terms 
of reference for any Committee that it formally resolves to establish.  The Trust Board is 
also entitled to delegate any area of its activity to a Committee and the Scheme of 
Reservation and Delegation will be amended to reflect the revised terms of reference for 
QGC, upon approval. 
 
6. Responsibility 
 
Rebecca Southall, Director of Corporate Affairs 
Meghana Pandit, Chief Medical Officer and Deputy CEO 
 
7. Recommendations 
 
The Board is invited to NOTE the proposed changes to the terms of reference and the 
specific areas that are delegated to the Committee, to DELEGATE AUTHORITY to the 
Committee to oversee those areas and to APPROVE the terms of reference and work-
plan. 
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QUALITY GOVERNANCE COMMITTEE  
TERMS OF REFERENCE 

 
Constitution: 
The Board of Directors (“the Board) hereby resolves to establish a committee of the 
Board to be known as the Quality Governance Committee (“the Committee).  The 
Committee of the Board had has no executive powers other than those specifically 
delegated to it via these terms of reference. The Standing Orders adopted by the 
Trust Board are applicable to this Committee in as far as they are relevant. 
 
Authority: 
The Committee is authorised by the Board to investigate any activity within its terms 
of reference and is authorised to seek any information that it requires from any 
member of staff.  All members of staff are directed to co-operate with any request 
made by the Committee.  The Committee is authorised by the Board to obtain legal 
or other independent professional advice and to secure the attendance of others 
from outside of the Trust with relevant experience and expertise if it considers this 
necessary. 
 
Purpose of the Committee: 
The purpose of the Committee is to provide additional assurance to the Board that 
the Trust delivers high quality, safe services to patients. The Committee oversees 
and monitors the corporate delivery of patient safety, clinical effectiveness, patient 
experience, risk management, education and training, information governance and 
regulatory standards to ensure that the Trust has the appropriate strategies, 
processes, systems, policies, and procedures in place to deliver the necessary 
standards of care. 
 
It acts as the principal source of advice and assurance to the Trust Board on patient 
safety, quality governance agenda and risk agenda.  
 
Membership and Quorum: 
Membership of the Committee will be appointed by the Board and shall consist of  
Four Non-Executive Members, one of which will appointed by the Board to be Chair 
and the following: 
 

• Chief Medical and Quality Officer 
• Chief Nursing Officer 
• Chief Operating Officer 
• Chief Workforce and Information Officer 

 
In attendance:  
The following are required to be in attendance but do not count towards quorum:  
 

• Director of Quality (or nominated deputy) 
• Director of Corporate Affairs (or nominated deputy) 
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The following will normally be in attendance but do not count towards quorum: 
 

• Trust Board Advisor 
• Deputy Chief Medical Officer 
• Associate Directors of Quality 

 
A quorum shall be 2 Non-Executive members, 2 Executive Members, one of which 
must be the Chief Medical & Quality Officer or Chief Nursing Officer. Deputies do not 
count towards a quorum.  
 
In the absence of a quorum, meetings shall continue to be held and any decisions 
made will be ratified at the next quorate meeting of the Committee, in order for 
actions to be acted upon.  
 
Access: 
The Committee may invite authors of papers to attend the Committee from time to 
time to support the presentation of specific papers, as it considers necessary.   
 
Frequency: 
The Committee shall meet on a monthly basis.    
 
Reporting to the Board: 
The Chair of the Committee will report in writing to the Board at the Board meeting 
that follows the Committee meeting.  This report will summarise the main issues of 
discussion and the Chair of the Committee will ensure that any attention is drawn to 
any issues that require Board or Executive action.  The approved minutes of the 
meeting will be submitted to the private session of the Trust Board.   
 
The Chair of the Committee will also provide assurance to the Audit Committee on 
an annual basis on the Committees processes and the work that it has undertaken 
through the provision of an annual report. 
 
Sub-committees: 
The Committee will receive reports from its sub-committees that it formally 
establishes and any reports thereof that are deemed necessary to support the work 
of the Committee. The sub-committees are: 
 
• Patient Safety Committee 
• Risk Committee 
• Patient Experience and Engagement Committee 
• Workforce and Engagement Committee 
• Training, Education and Research Committee 
• Information Governance Committee 
 
Responsibilities: 
The Quality Governance Committee will have responsibility for the following: 
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1. Providing a forum for scrutiny of any of the Trust’s quality indicators or 
priorities at the request of the Board 

2. Providing assurance to the Board that arrangements are in place for 
identifying, prioritising and managing risk and that risks are escalated to the 
Board as appropriate. 

3. Promoting safety, quality and excellence in patient care 
4. Ensuring the effective and efficient use of resources through the evidence-

based clinical practice 
5. Protecting the safety of employees and all others to whom the Trust owes a 

duty of care 
6. Ensuring that effective systems and processes are in place to support high 

quality care through an effectual training and education and ICT infrastructure 
 
The Committee will execute these responsibilities through the following: 
 
Risk Management: 

1. Monitoring the Risk Register and ensuring that risks are escalated to the 
Board Assurance Framework, as appropriate   

2. Ensuring that appropriate arrangements are in place in respect of Emergency 
Planning and Health & Safety 

 
Quality Governance: 

1. Undertaking in-depth reviews of the Quality Indicators reported to the Board 
at the request of the Board 

2. Monitoring on-going compliance with Care Quality Commission Fundamental 
Standards and seek assurance that any areas of weakness are being 
addressed 

3. Monitoring compliance against the Information Governance Toolkit to support 
the sign off of the submission document by the Board 

4. Monitoring compliance against the Emergency Preparedness, Resilience and 
Response Core Standards 

5. Receiving updates on an exception basis against the key strategies that are 
approved by the Committee and those that are approved by the Board where 
deemed appropriate, escalating to the Board as necessary 

6. Receiving regular reports relating to progress against quality priorities and 
agreed quality related initiatives 

7. Receiving internal inspection reports 
 
Delegation: 
By approval of these terms of reference the Board delegates the following functions 
to the Committee: 
 

• Ratification of Trust Policies that fall within the remit of the Committee and 
that are not reserved to the Trust Board, ensuring that due process has been 
followed 

• Approval and monitoring of strategies that fall within the remit of the 
Committee as deemed appropriate by the Board as provided for in the Trust’s 
Standing Orders 
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• Monitoring progress against the actions set out in the Equality and Diversity 
Annual Report received and approved annually by the Board 

• Scrutinising the draft annual Quality Account prior to submission to the Audit 
Committee and Trust Board for final approval  

• Monitoring progress against the quality priorities set out in the Quality 
Account agreed by the Board 

• Receive assurance from the Blood Transfusion Annual Report, including 
performance against local and national key performance indicators, 
escalating any issues to Board as appropriate, in accordance with the 
Medicines Healthcare Regulation Authority 

• Receive assurance from the Emergency Preparedness, Resilience and 
Response Annual Report, including the work of the Emergency Planning 
Team in responding to and recovering from major incidents, in accordance 
with the Civil Contingencies Act 2004 

• Approval of the Emergency Preparedness, Resilience and Response Core 
Standards Self-Assessment, in accordance with the Civil Contingencies Act 
2004 

• Receive bi-annual reports demonstrating progress against the key 
performance indicators within the national screening programmes for Bowel, 
Breast and Cervical cancers 

 
The Committee is authorised to establish sub-committees to support its work subject 
to terms of reference that shall be approved by the Committee but shall not delegate 
the powers conferred upon it by these terms of reference to any other body without 
the express authorisation of the Board.   
 
Appraisal: 
The Committee will carry out an annual appraisal of its performance and will report 
this to the Audit Committee via an Annual Report. The content of the Annual Report 
to the Trust Board will be in keeping with the requirements of the Audit Committee 
Handbook 
 
Administration:  
The Director of Corporate Affairs will act as Committee Secretary and will agree the 
agenda with the Chair of the Committee, in conjunction with the Director of Quality. 
 
Review: 
These terms of reference will be reviewed in May 2017 unless there is a requirement 
to do so earlier. 
 
Date of Quality Governance 
Committee Approval 

16th May 2016 

Date of Trust Board Approval 1st June 2016 
 
Version: v10 2016 
Author: Rebecca Southall, Director of Corporate Affairs 
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PUBLIC TRUST BOARD PAPER  
 

Title Trust Seal Register 2015/16 
Author Rebecca Southall, Director of Corporate Affairs 
Responsible 
Chief Officer 

Andy Hardy, Chief Executive Officer 

Date  1st June 2016 
 
1. Purpose  
 
The report sets out the usage of the common seal of the Trust during the year 2015/16 
and is provided for noting. 
 
2. Background and Links to Previous Papers 
 
A report detailing the use of the common seal of the Trust is reported to the Trust Board 
on an annual basis and was last presented in April 2015.  
 
3. Narrative 
 
The common seal of the Trust is affixed when a document needs to be executed as a 
deed as opposed to a simple contract.  Affixation is governed by the Trust’s Standing 
Orders, which dictate that a report detailing the usage of the seal shall be periodically 
submitted to the Trust Board.  This report therefore satisfies these requirements in that it 
details each time the seal has been affixed during the year 2015/16.  
 
4. Areas of Risk 
 
There are no areas of risk. 
 
5. Governance  
 
The seal is kept in safe custody by the Director of Corporate Affairs and is affixed in line 
with the requirements laid out in the Standing Orders, which are aimed at preventing it 
from misuse. 
 
6. Responsibility 
 
Rebecca Southall, Director of Corporate Affairs 
Andy Hardy, Chief Executive Officer 
 
7. Recommendations 
 
The Board is asked to NOTE the usage of the common seal of the Trust 2015/16. 
 
 
 
 
.   
 



Register of Sealings 2015/16

Consecutive 
Number 

Date of 
Sealing

Description of document sealed Names and titles of persons attesting sealing Dissemination of 
Document:

Name of Solicitor

288 21.4.2015 Medical Equipment Cost Sharing Deed of Variation Mr Andrew Meehan, Chairman and Mr Andrew Hardy, 
Chief Executive Officer

Lincoln Dawkin Pinsent Mason Solicitors 30 Crown Place, London, EC2A 4ES

289 22.4.2015 Lease of Part for Retail Stand UHCW Mr Andrew Meehan, Chairman and Mr Andrew Hardy, 
Chief Executive Officer

Lincoln Dawkin Mills and Reeve Solicitors, Birmingham

290 22.4.2015 Avon House, Hospital of St Cross, Rugby Lease Mr Andrew Meehan, Chairman and Mr Andrew Hardy, 
Chief Executive Officer

Lincoln Dawkin Mills and Reeve Solicitors, Birmingham

291 28.5.2015 Avon House, Hospital of St Cross, Rugby Lease Mr Andrew Meehan, Chairman and Mr Andrew Hardy, 
Chief Executive Officer

Lincoln Dawkin Mills and Reeve Solicitors, Birmingham

292 10.7.2015 University Hospital, Coventry - Lease of Part for Retail 
Stand

Mr Andrew Hardy, Chief Executive Officer and Mrs 
Meghana Pandit, Deputy Chief Executive Officer 

Lincoln Dawkin Mills and Reeve Solicitors, Birmingham

293 12.11.2015 University Hospital, Coventry (Roche Diagnostics Ltd) 
Settlement Deed relating to Pathology Laboratory 
Information Management System

Mr Andrew Hardy, Chief Executive Officer and Mr 
David Moon, Chief Finance and Strategy Officer

Neil Anderson Bevan Brittain LLP

294 25.2.2016 Walsgrave Hospital - Utilities Deed of Variation to protect 
agreement relating to monthly engergy payments between 
UHCW NHS Trust, Coventry Partnership NHS Trust and 
Coventry and Rugby Hospital Company PLC

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

Lincoln Dawkin Pincent Mason LLP

295 31.3.2016 UHCW NHS Trust Charity and UHCW Charity and UHCW 
NHS Trust - Deed of Understanding

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

Rebecca Southall Capsticks Solicitors LLP, London

296 31.3.2016 UHCW NHS Trust and UHCW Charity - Lease Mr Andrew Meehan, Chairman and Mr Andrew Hardy, 
Chief Executive Officer

Rebecca Southall Capsticks Solicitors LLP, London
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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: 10th May 2016 
Quoracy: Yes 
Apologies: Karen Martin, David Poynton 
Committee Chair: Ian Buckley 
Report submitted by: Ian Buckley, Vice Chair 
1. Minutes 

The minutes of the April meeting were approved. 
2. Financial Outturn 

The year-end position (subject to audit) was reported as a £10m deficit position, which was 
better than had been anticipated, particularly given the relative financial performance of the 
NHS. Over delivery of CIP was also commended in the current financial climate, although it 
was noted that the non-recurrent element would impact on the 2016/17 position. 

3. Agency Spend; discussion took place around the agency cap and the trajectory for 
delivering within the £26m cap for 2016/17, given that receipt of the £17.2m Sustainability & 
Transformation Fund (STF) is contingent, at least in part, upon delivery of this.  There was 
particular concern around medical agency spend given the high costs associated with this 
and the Committee heard that set out within the Operational Delivery Plans for 2016/17 were 
trajectories for improving recruitment to substantive posts (across all clinical groups) that 
should bring about steady improvement.  One of the main risks to delivery was the 
requirement to have doctors in posts to safely deliver services and the consequent reliance 
on agencies to provide staff where shifts cannot be filled.  Operational pressures resulting in 
additional capacity being opened were also highlighted as a risk to delivery of the agency 
cap. 

4. Reference Costs and Productivity  
The Committee approved the methodology and process around reference costs for 2015/16 
and requested that productivity metrics arising out of the Carter work be added to the Trust 
scorecard/IQPR when these become available. 

5. Performance Reporting 
The Committee approved a bespoke balanced scorecard that would allow greater focus on 
the standards and targets that the Committee is responsible for.  It was also agreed that 
through a review of the work-programme, a more strategic focus would be adopted through a 
series of planned deep dives that would provide a greater level of assurance to the board. 

 
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 QUALITY GOVERNANCE 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. 
The Board is asked to note the business discussed at the meeting and to raise any questions. 
Committee Name: Quality Governance Committee    
Committee Meeting Date: 16th May 2016 
Quorate: Yes          
Apologies: Mark Radford, David Eltringham, Barbara Beal & Jenny Gardiner 
Chair: Ed Macalister-Smith 
1. Mortality Report; the report confirmed that the HSMR rate has been reducing since February 2015 and 

that it had been below 100% from September 2015-January 2016.  An increase in palliative care coding 
was noted, attributable to the newly merged team and an increased ability to identify palliative patients.  
This increase in correct coding should also positively impact HSMR. 

2. Quality Account 2015/16; the Committee reviewed the draft Quality Account, which gives commentary on 
performance against the 3 quality priorities for 2015/16, and which sets out the priorities for 2016/17.  
Commentary from stakeholders has not yet been provided and this will be included in the final version that 
is presented to Audit Committee and Trust Board in June. 

3. Seven-Day Services report; the report detailed the progress that is being made in relation to the 
implementation of 7-day services.  7-day services are currently being provided by 38 inpatient services in 
line with the agreed strategy.  Five clinical priority standards have been agreed for delivery in year one as 
follows; time to first consultant review; handovers; diagnostics; daily review; and transfer to community, 
primary and social care. 

4. CCG Visit to ED; the Committee was advised that Coventry & Rugby Clinical Commissioning Group 
together with representatives from NHS Improvement had visited the Emergency Department on 4th April 
2016, and whilst there were considerable operational pressures on the day of the visit, the observations 
made were that the department was well led and that there were robust processes in place to manage 
patient safety. 

5. Health Education West Midlands Gerontology Rugby Visit; the Committee was advised that the level 3 
visit to Gerontology at St Cross had had positive aspects, although a concern had been raised about 
transfer of patients at night from Coventry.  This issue is being reviewed and addressed prior to a re-visit. 

6. Terms of Reference & Work-Plan; the Committee discussed and approved revised terms of reference, 
which will be submitted to the Trust Board for approval, along with a revised work-plan that is aimed at 
reducing duplication and ensuring that the Committee has sufficient time to focus on quality related 
matters and undertake deep dives where required. 

7. CQC “Should-Do” actions;  the list of “should-do” actions following the CQC inspection is being 
progressed through the Executive CIH group, QGC was assured that progress is being made. 

8. Sub-Committee annual reports; QGC received the annual reports from Patient Engagement and 
Experience, and from Patient Safety committees.  These also provided assurance to QGC that the 
appropriate sub-structures of quality governance were in place and were functioning correctly. 
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