
     
PUBLIC TRUST BOARD MEETING  

TO BE HELD ON THURSDAY 30th MARCH 2017 AT 10.00 AM  
IN ROOM 10009/11, CLINICAL SCIENCES BUILDING,  

UNIVERSITY HOSPITAL, COVENTRY, CV2 2DX 
 

PUBLIC BOARD AGENDA   
 

ITEM TITLE BOARD ACTION PAPER TIME 
1.  World Class Colleague Award 

Chairman For Noting Verbal 5 

Standing Items 
2.  Apologies for Absence  

Chairman 
For Noting Verbal  

 
 
 
 
 

5 

3.  Confirmation of Quoracy 
Chairman For Assurance Verbal 

4.  Declarations of Interest  
Chairman For Assurance Verbal 

5.  Minutes of Public Board Meeting 
held on the 2nd March 2017 
Chairman 

For Approval Enclosure 1 

6.  Matters Arising 
Chairman For Assurance Verbal 

7.  Trust Board Action Matrix 
Chairman For Approval Enclosure 2 

8.  Chairman’s Report 
Chairman For Assurance Enclosure 3 5 

9.  Chief Executive Officer and Chief 
Officers Report 
Chief Executive Officer 

For Assurance Enclosure 4 15 

Patient Experience  
10.  Patient Story 

Chief Medical and Quality Officer For Assurance Enclosure 5 15 

Quality & Safety    
11.  Medical Education Report 

Chief Medical Officer and Medical 
Officer 

For Assurance Enclosure 6 10 

12. 
 
Safer Staffing 6-Monthly Report 
Chief Nursing Officer For Assurance Enclosure 7 10 

Performance  
13.  Integrated Quality, Performance 

and Finance Monthly Report  
• Operational Performance 
• Quality and Safety 
• Finance 
• Workforce 

Chief Workforce & Information Officer 

For Assurance Enclosure 8 45 

Strategy & Risk Items 
14.  Annual Corporate Objectives and 

Board Assurance Framework 
2016/17 

For Approval Enclosure 9 10 



   

ITEM TITLE BOARD ACTION PAPER TIME 
Chief Medical and Quality Officer 

15.  Developing our Potential Workforce 
Chief Workforce & Information Officer For Assurance Enclosure 10 10 

Business Items 
16.  Information Governance Toolkit 

Annual Submission 2016/17 
Chief Operating Officer 

For Approval Enclosure 11 5 

17.  Audit Committee Terms of 
Reference 
Audit Committee Chair 

For Approval Enclosure 12 5 

18.  Trust Board Forward Work 
Programme 
Director of Corporate Affairs 

For Approval Enclosure 13 10 

19.  Matters Delegated to Board 
Committees 
Chairman 

For Assurance Verbal 5 

Feedback from Key Meetings   
20.  Quality and Governance Committee 

Monthly Meeting Report from 20th 
March 2017 
Chair, Quality Governance Committee 

For Assurance Enclosure 14 10 

21.  Finance and Performance 
Committee Monthly Meeting Report 
from 23rd March 2017 
Chair, Finance and Performance 
Committee 

For Assurance Enclosure 15 10 

     
22.  Any Other Business    
23.  Questions from Members of the Public Relating to Agenda Items 
24.  Date of Next Meeting:  

The next meeting of the Trust Board will take place on Thursday 27th April 2017 
at 10.00 am, in the Clinical Sciences Building, University Hospital, Coventry, 
CV2 2DX 

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 2 MARCH 2017 AT 10.00 A.M. IN ROOM 10009/11 OF THE  
CLINICAL SCIENCES BUILDING, UNIVERSITY HOSPITAL, COVENTRY  

 
AGENDA 
ITEM 

DISCUSSION ACTION 

   
HTB 
17/031 

PRESENT 
 

 

 Mrs B Beal, Non-Executive Director (BB)  
Mr I Buckley, Vice Chair (IB) 
Mr D Eltringham, Chief Operating Officer (DE) 
Mrs N Fraser, Chief Nursing Officer (NF) 
Professor A Hardy, Chief Executive Officer (AH) 
Professor S Kumar, Non-Executive Director (SK) 

 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)  
Mrs B Sheils, Non-Executive Director (BS) 

  
 IN ATTENDANCE  
  

Mrs K Beadling, Head of Communications (KB) 
Mrs J Gardiner, Director of Quality (JG) – HTB/17/041 
Ms C Jones, Head of Research, Development and Innovation (CJ) – HTB/17/043 
Mrs R Southall, Director of Corporate Affairs (RS) 
Mrs Rita Stewart, Trust Board Advisor (RSt) – HTB/17/046 
Mrs P Young, Note Take (PY) 
 

HTB 
17/032 

APOLOGIES FOR ABSENCE   

 There were no apologies for absence. 
 

 

HTB 
17/033 

CONFIRMATION OF QUORACY  

 The Chairman declared the meeting to be quorate.  
 

 

HTB 
17/034 

DECLARATIONS OF INTEREST  

 There were no conflicts of interest declared.  
   
HTB 
17/035 

MINUTES OF TRUST BOARD MEETING HELD ON 26th JANUARY  2017  

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

 

HTB 
17/036 

MATTERS ARISING  
 
There were no matters arising that were not on the action matrix or the agenda. 
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HTB 
17/037 

TRUST BOARD ACTION MATRIX 

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

 
 

HTB 
17/038 

CHAIRMAN’S REPORT  

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

 

HTB 
17/039 

CHIEF EXECUTIVE OFFICER AND CHIEF OFFICER’S REPORT  

 AH introduced the report and gave an overview of the Sustainability and 
Transformation Plan (STP) Leaders retreat with the Chief Executive Officers of 
the NHS England (NHSE) and NHS Improvement (NHSI). He reflected on recent 
correspondence received from NHSE/NHSE setting out the direction of travel for 
STP’s. 
 
AH announced that a Regional Commissioning Oversight Board; focusing on 
Cancer and Specialised Services had been created. He added that this will 
provide collaborative commissioning oversight of both nationally (tier 1) and co-
commissioned (tier 2) services.  
 
In response to a query from DP regarding who provided oversight in terms of 
managing competing demands for the key players involved; AH confirmed that the 
Providers within the tiers will be responsible for making key decisions in this 
regard. He added that the STP will need to be aligned to this decision making.   
 
AH provided a summary of a very positive meeting with the Executive Dean and 
Principal Lead for Healthcare Education Review at Coventry University in relation 
to exploring collaborative opportunities to support student nurse clinical 
placements at UHCW NHS Trust (UHCW).  
 
In response to a question from BS regarding any changes to the management of 
placements; NF advised that the primary change involves moving away from 1:1 
mentoring and adopting a coaching approach, which has been undertaken 
successfully elsewhere and provides an exciting opportunity to expand the 
student nurse base. 
 
IB queried whether this would contribute towards reducing the reliance on agency 
nurse spending; AH acknowledged this but cautioned that this would take some 
time to come to fruition and will not completely eradicate reliance on bank nurses. 
KM concurred and added that significant strides have been made to strengthen 
the in-house bank nurse pool to reduce the reliance on agency staff. 
 
AH advised that he and MP had held a very positive meeting with a Group of 
newly appointed consultant staff. MP added that it provided an opportunity to 
understand their initial impressions and what attracted them to UHCW. 
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AH advised that he had met with several local Members of Parliament as part of 
his regular framework of meetings with local and national key leaders within the 
health economy. Discussions have been very positive and there is a genuine 
interest in the Coventry and Warwickshire STP. 
 
MP reported that she had attended the multidisciplinary ward round in the frailty 
hub and praised the excellent work provided by committed members of staff, 
which is led by General Practitioners and supported by Community Nurses and 
UHCW staff. The service provides follow-up to patients on the frailty pathway up 
to twelve months post discharge. She suggested that it could be an area that 
could be the focus of a future board walk-round. 
 
MP was pleased to report that she was recently shadowed by Rebecca Gittens as 
part of the Jo Cox Women in Leadership Programme with the University of 
Warwick. 
 
MP noted a correction to her report, advising that a meeting scheduled for her 
along with AH and DM to meet with Specialised Commissioning had been 
cancelled.  
 
NF praised the facilities provided in the new Science and Health Faculty at 
Coventry University, following a recent visit.  
 
NF reported that she, along with KM and IB had spent five days in the USA to 
attend the HIMSS Conference to learn and understand more about the successful 
application of technology in healthcare. Delegates had opportunity to visit several 
hospitals who have successfully implemented electronic patient record (EPR) 
programmes. She added that the opportunity to integrate records for clinicians 
and patients was incredibly empowering. KM concurred that it was a very useful 
visit and added that a briefing paper was being prepared, which will be presented 
through the normal governance processes. 
 
KM emphasised the significant strides made in the Network refresh programme; 
the preparatory stage has now concluded and the programme is expected to 
complete in March 2017.  
 
KM advised that following staff feedback, the Trust values have been refreshed 
with the addition of a new value ‘Respect’ to complement the existing values; this 
will be launched at the Chief Officers Forum on 3rd March 2017. 
 
In response to a query from BS around the on-going work to create alternative 
and new roles KM advised that she would arrange to provide further focus on this 
as part of the scheduled Board Seminar on 6th April 2017. 
 
SK joined the meeting 
 
The Trust Board RECEIVED ASSURANCE from the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
HTB 
17/040 

INTEGRATED QUALITY, PERFORMANCE AND FINANCE REPORT (IQPFR)  

 DE advised that Emergency Department (ED) performance continues to present a 
challenge but he was pleased to report improved performance in the preceding 2-
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weeks with performance of 83% against the 4-hours standard.  DE confirmed that 
the challenge is to achieve above 85% to year end and proceeded to provide both 
national and regional context around the current ED performance. 
 
DE reported  that he and NF were undertaking Executive Roundings on targeted 
wards to ensure that the right conversations are taking place during Board 
Rounds. Sponsoring of the Clinical Groups has generated enthusiasm and 
healthy competition between the Groups and has yielded benefits such as 
improved performance and engagement with the UHCWi. 
 
The Trust attended an escalation meeting recently and Regulators were assured 
by the robust plans that are in place to improve and sustain performance using a 
business as usual approach.  
 
DE acknowledged the additional pressure in the system during the winter period 
and the recent issues highlighted related to transfers of patients to the Hospital of 
St Cross at night. He assured that he had commissioned a piece of work to 
understand this better and to identify any patient harm, which will be presented 
through the Patient Safety Committee.  
 
DP sought to understand whether internal pressures regarding patient flow related 
to systems and processes or hearts and minds. DE confirmed that both played a 
role and advised that anecdotal evidence suggests that the discharge 
management process has simplified with the advent of electronic boards on ward 
areas, which has led to an increased efficiency in prescribing To Take Out (TTO) 
medication. AH added that the fourth value stream, as part of UHCWi, has been 
identified and will focus on simple discharge to look at internal systems to 
expedite the discharge process. RS is the sponsor for this value stream and the 
first Rapid Process Improvement Workshop (RPIW) will be held in June. 
 
IB sought to understand the impact of medical outliers on the ability to discharge. 
DE acknowledged that outlier patients remain in hospital on average 40% longer. 
A new systematic approach to the management of outlier patients was introduced 
approximately 12 months ago, which has reduced the number of outlier patients 
but the aim is to have no outliers.  MP added that the creation of in-house outlier 
teams ensures that patients are reviewed earlier and the number of outlier 
patients reduced sooner. She further added that it is essential to strike the right 
balance to ensure patient safety whilst creating flow through the organisation.  
 
BB sought clarity in relation to patients that remain in hospital awaiting diagnostic 
tests. DE advised that this issue is being addressed through embedding the ‘Red 
to Green’ days and focuses staff to ask the right questions. MP added that there 
are two groups of patients a) those that require ongoing investigations and need 
to remain in hospital and b) others that require diagnostic radiological imaging. 
She further added that the organisation introduced a safe to discharge approach 
whereby patients were discharged with diagnostic radiological investigations 
planned as an outpatient within seven days of discharge and assured that this 
was working well. 
 
BS observed that the organisation was reporting above the average length of stay 
(LoS) and queried what action was being taken to address this; DE acknowledged 
this and advised that patients with a LoS greater than seven days are 
systematically reviewed through ‘Red to Green’ days. He added that more could 
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be done in terms of service improvement and this is the focus of discussions with 
key senior leaders at the Chief Officers Forum. 
 
EMS applauded the work to improve organisational performance but emphasised 
that LoS was the key driver to improving the bed occupancy rate and ensuring 
smooth flow across the organisation. DE recognised this and advised that the 
Trust has an annual objective to meet 93% occupancy, as this is the level at 
which the organisation performs efficiently. He assured that this was being 
addressed through the operational delivery plans (ODP’s) that are signed-off with 
each of the Clinical Groups, who will be charged with identifying drivers that will 
achieve the optimum occupancy rate and held to account through the 
Performance Management Framework. AH added that notwithstanding that the 
Trust is reporting an average 6/7 LoS, which is in-keeping with the international 
average. 
 
Discussion turned to referral to treatment (RTT) and DE advised that the Trust 
was reporting 80% against the national target of 92%. He reflected on the 
challenges during the winter period which resulted in increased numbers of 
cancelled elective and day case activity. He emphasised that the Operations 
Team have a clear focus to achieve the best possible performance in difficult 
circumstances; acknowledging that the Trust will not meet the RTT trajectory. 
However, there has been a drive to reduce the number of patients waiting more 
than 52 weeks for treatment and the focus is now on patients waiting greater than 
40 weeks. 
 
Discussion ensued around the change in rules to apply clock stops and it was 
acknowledged that Trust could be more proactive in applying the rules. AH 
assured that he had more confidence in the system that patients who are referred 
for treatment but who decide not to receive treatment within the expected 
standard waiting time are referred back to the General Practitioner.  
 
DE praised the Associate Director of Operations for the tremendous work 
undertaken to engage with HM Prison Service in terms of educating local prisons 
of the rules around the RTT pathways. Resultantly, there is an expectation that 
the number of patients who reside at HM pleasure that breach the RTT standard 
will reduce. MP assured that she had commissioned a piece of work for a harm 
review of patients waiting greater than 52 weeks, which will be presented to the 
Patient Safety Committee.  
 
BB sought assurance around harm reviews for patients waiting less than 52 
weeks; DE confirmed that every patient waiting greater than 40 weeks is reviewed 
each week by the Operations Team in conjunction with clinical input. 
 
DE assured that the governance approach underpinning the work to improve the 
performance position had been greatly strengthened and advised that the 
performance challenges currently experienced were as a result of capacity rather 
than grip. As an example he reminded that the Trust had entered into a 
collaborative three phased project with the University of Oxford to analyse and 
optimise theatre efficiency.  DE added that the collaborative work will provide a 
more systematic approach, which is expected to improve efficiency and utilisation; 
the outcome of this work will be presented to the Finance and Performance 
Committee in April.  
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DM observed that the run rates for elective and day case activity in February had 
surpassed that achieved all year.  
 
Discussion focused on Quality and Safety and MP was pleased to report that the 
number of serious incidents had reduced significantly to eight against a backdrop 
of 1,000 reported incidents each month. HSMR had reduced to 86.9 with the 
annual average reported as under 100. Whilst there has been significant strides 
made to improve palliative care coding; the HSMR is mainly a result of the crude 
mortality rate remaining stable. MP assured that there had been no overdue 
Central Alerting System (CAS) patient safety alerts. 
 
MP proceeded to highlight areas of good performance including; performance 
against the World Health Organisation (WHO) surgical checklist of 100%. The 
management of complaints continues to progress with turnaround of complaints 
within 25 days continuing to improve at 86% against a target of 90%. MP 
extended her appreciation to BB for her support to the Complaints Team.  EMS 
commended the excellent work undertaken to improve the turnaround of 
complaints. 
 
MP also praised the increase in the number of patients recruited into clinical trials 
and concluded by highlighting that the Trust is reporting no specialties at Health 
Education West Midlands (HEWM) level 3 and 4.  
 
In terms of challenges; MP advised that the Patient Experience Team is working 
with ward areas to improve the response rate in relation to the Friends and Family 
Test. She reflected upon the earlier discussions regarding the transfer of patients 
at night and assured that a piece of work to understand any harm that has come 
to patients will be overseen by the Patient Safety Committee. 
 
In response to a query from the Chairman regarding the transfer of patients at 
night; DE assured that patients are not routinely discharged after 9pm at night to 
other organisations. He acknowledged a recent incident that had occurred and 
assured that a Clinical Adverse Event (CAE) had been undertaken in this regard. 
He further assured that the Control Room staff adhere to the rules set out within 
the Trust Discharge Policy. 
 
NF was pleased to report that the Trust continues to report below the year to date 
plan for Clostridium Difficile (C-diff). She added that a standardised approach is 
being introduced to provide further assurance around the level of quality in terms 
of managing C-diff. 
 
NF acknowledged that the decolonisation target for MRSA was below target but 
assured that this was being managed through weekly board rounds. 
 
In response to a query from AH regarding MRSA screening NF assured that this 
was discussed at the Quality Governance Committee and that a Task and Finish 
Group was overseeing this with a view to increasing the screening target in line 
with Department of Health (DH) guidelines. 
 
NF was pleased to report that the number of falls with harm per 1,000 occupied 
bed days had reduced to zero and advised that the Trust was launching a new 
falls pathway. 
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MP reminded the Board that one of the agreed annual objectives for 2017/18 is 
for the organisation to achieve a Care Quality Commissioning (CQC) rating of 
‘good’. AH praised the significant work undertaken by University Hospitals Bristol 
NHS Foundation Trust in achieving a CQC ‘outstanding’ rating from a previous 
rating of ‘requires improvement’ and observed that there were lessons to be 
learned from this significant accomplishment.  
 
Discussion turned to finance and DM proceeded to provide an overview of the 
month 10 position; highlighting that the Trust was reporting a contract income 
variance of £5.5m year to date and £6.5m on outturn, largely driven by 
movements in elective, day case, outpatient and emergency procedures. He 
cautioned that negotiations with Specialised Commissioning and South 
Warwickshire Clinical Commissioning Group (CCG) around the income position 
are ongoing.  
 
He emphasised that the financial position presents a consistently challenging 
picture and advised that NHSI has accepted that the Trust may fall short of 
achieving the agreed control total by £0.5m, as a result of not receiving CQUIN 
monies through Specialised Commissioning.  
 
DM advised that the Trust will not receive Q3 or Q4 Sustainability and 
Transformation Funding (STF) payments until after 1st April 2017. As such, the 
Trust will be required to take out a loan for £11.5m which will attract a 1.5% 
interest rate; an element of this will need to be paid upon receipt of STF funding. 
In response to a query from DP; DM confirmed that the loan would be provided by 
the DH and there is an acceptance that as a result, the cash balance will reduce 
to £1m at the end of March. 
 
DM highlighted that in terms of income and expenditure; the Trust will not meet 
the forecast £1.1m surplus position, as a result of missing the A&E, RTT and one 
month of the cancer target. He emphasised that the national NHS financial picture 
was very challenging and advised that an indication of this was the Trust being 
asked to delay the purchase of a linear accelerated funded by public dividend 
capital in late 2016 to 2017/18. 
 
SK drew attention to page 22 of the report; observing that the methodology to 
value land had changed and queried how this linked with PFI. DM acknowledged 
that there has been a reduction in property, plant and equipment as a result of the 
constraints on national capital funding and land valuation methodology, which had 
been discussed and agreed by the Audit Committee in 2016. He added that whilst 
there is no PFI charge for land; the Trust is required to pay a percentage of the 
capital value (3.5% Public Dividend Capital). 
 
Discussion turned to workforce and KM drew attention to page 25 of the report 
and highlighted that the Trust continues to recruit to the nursing workforce. She 
acknowledged that there was a core gap in nursing but assured that UHCW 
benchmarked well in terms of recruitment. 
 
In terms of mandatory training; progress is being made overall. An approach to 
target Managers and individuals directly has been taken, which has yielded good 
results and work is underway to improve the compliance rates within temporary 
staffing. 
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BB expressed concern in relation to the compliance rates for Immediate Life 
Support (ILS) Training. KM acknowledged this was an area of concern, which had 
resulted in the aforementioned direct targeted action and agreed to prepare a 
briefing report to a future meeting of the Quality Governance Committee. 
 
DP sought to understand how many medical agencies were engaged through 
Personal Services Companies (PSC’s). KM acknowledged that this had been an 
area of focus during the preceding 12 months, which has seen this number 
reduce significantly to approximately six; KM assured that there was a plan in 
place that would address the arrangement for the remainder. 
 
IB proposed that it would be helpful to understand what was the return on 
investment for the most expensive medical locums. The Chairman supported the 
proposal and agreed that this would be delegated to the Finance and 
Performance Committee to review in April.   
 
The Trust Board CONFIRMED its understanding of the contents of the Integrated 
Quality, Performance and Finance Report and NOTED the associated actions. 

 
 
KM 
 
 
 
 
 
 
 
 
KM/DM/
MP 
 
 
 
 
 

   
HTB 
16/041 

CALDICOTT GUARDIAN ANNUAL REPORT 2015/16  

 MP advised that this was the first annual report and it is planned that it will be 
produced annually by the joint Caldicott Guardians going forward. She added that 
the Caldicott Guardian is a statutory role that all organisations that hold patient 
records are required to have.  The role represents and champions confidentiality 
requirements at Board level and ensures that the organisation achieves the 
highest practical standards for protecting the confidentiality of patient and service-
user information and sharing this in an appropriate way.   
 
JG added that the Caldicott Guardian contributes to the requirements within the 
Information Governance Toolkit and to the wider Trust governance framework. 
She explained that the annual report is presented to the Board in the interests of 
transparency and represents the work undertaken by the joint Caldicott Guardians 
including a robust Caldicott Guardian approval log. 
 
JG proceeded to provide context in relation to two key reviews, advising that the 
Secretary of State for Health had commissioned the CQC to undertake a review of 
data security in the NHS, and in parallel for Dame Fiona Caldicott (NDG), to 
develop new data security standards and a method for testing compliance against 
these. 
 
Using the CQC assessment criteria for data security published within the report, a 
mapping exercise has been undertaken by the Head of Information Governance 
to align the CQC requirements for ‘good’ data security with the IG Toolkit 
evidence.   
 
The Head of Information Governance is undertaking a detailed review of these 
national reports to identify areas for further improvement. The results of this work 
will be reported to the Information Governance Committee and CIHPB. 
 
The Chairman sought assurance in respect of the compliance levels associated 
with the list of recommendations outlined in appendix 2 of the report. JG assured 
that this was not related to compliance against the IG Toolkit but to map where 
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the IG Toolkit aligned to the Caldicott Guardian role. 
 
The Chairman sought assurance that there were no serious issues with 
compliance. JG confirmed this was the case. 
 
EMS drew attention to the seven Information Governance risks outlined in the 
report and queried whether these reflected compliance failure. JG responded that 
the risks were not Caldicott specific and assured that the four local risks will be 
monitored through the Information Governance Committee and three corporate 
risks monitored through the Risk Committee. 
 
Discussion ensued in relation to the requirements for an annual report to be 
presented to the Board and it was acknowledged that this was a national 
requirement. RS added that the confidentiality agenda was now receiving a much 
higher profile in the NHS and the Information Commissioners Office would expect 
the Board to have a clear line of sight.  
 
The Chairman observed that the process for organising the Patient Safety Board 
Walkrounds was working very well and sought to understand how the outputs 
from the actions arising from the walkrounds were being followed-up. JG assured 
that the Quality Department was liaising with the Clinical Groups to ensure that 
actions are followed-up which will be reflected in an action matrix that is 
meaningful in the next patient experience quarterly report. 
 
The Trust Board NOTED the Caldicott Guardian Report. 

   
HTB 
17/042 

SERIOUS INCIDENT REPORT (JULY – DECEMBER 2016)  

 MP introduced the report and advised that there were 79 serious incidents that 
were reported under NHSE’s Serious Incident Reporting Framework between July 
and December 2016.  All serious incidents (including Never Events) are reviewed 
at the weekly Serious Incident Group (SIG) meeting chaired by JG, which ensures 
that investigations are undertaken and appropriate actions are put in place to 
reduce identified risks.  Details of investigations are presented monthly to the 
Patient Safety Committee which in turn reports to the Quality Governance 
Committee. Incidents that fall into this category are also reported to the 
commissioners.   
 
A total of three Never Events have been reported this financial year.  Details of 
these have already been communicated to the Trust Board and they feature within 
the scorecard that is presented to the Board in the IQPFR each month. MP 
highlighted that the third such event has resulted in Human Factors training being 
rolled out within the Maternity Department, which has resulted in numerous 
recommendations being made in addition to those set out within the original action 
plan. 
 
The SI process continues to perform well as demonstrated by SIG’s review 
against the Duty of Candour Policy to ensure that the Trust complies with current 
legislation.   
 
Learning from SIG cases is shared via the Chief Medical Officer weekly safety 
messages that are sent out to all staff. 
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Examples of improvements to patient safety, following SI investigations include a 
second check system for re-written prescription charts being piloted. 
 
MP concluded by highlighting the progress that has been made in the incident 
reporting related value stream within the UCHWi following three RPIW’s that have 
taken place. 
 
In response to query from BS regarding awareness of improvements that have 
been made, MP advised that work is underway to focus staff attention to the 
speed in which actions are completed and that every member of staff should be 
able to demonstrate one example of learning. This is tracked via the Patient 
Safety Committee and assessment at the Clinical Groups Quality, Improvement 
and Patient Safety (QIPS) meetings. 
 
The Trust Board NOTED the contents of the report. 
 

HTB 
17/043 

RESEARCH, DEVELOPMENT AND INNOVATION UPDATE  

 MP introduced the report, to provide the Board with an overview of progress made 
during 2016 against the Research, Development & Innovation (RD&I) Strategy 
during the period. She emphasised the importance that research is at the forefront 
of staff minds; observing that research active Trusts report lower mortality rates. 
 
MP praised the achievements of the Team during 2016 with a number of awards 
and nominations received and observed that the Team were ranked 22nd in the 
country for Research Capability Funding. Furthermore, the ‘Oxford Handbook of 
Expedition and Wilderness Medicine’, co-written by Professor Chris Imray won 
Primary Healthcare category in the British Medical Association (BMA) 2016 
Medical Book Awards. 
 
MP highlighted that in terms of challenges; income was likely to fall in 2017/18 as 
a result of transferring innovation out of Research and Development. 
 
CJ advised that the report sets out the achievements of the Team, against the key 
performance metrics and she provided an overview of delivery against the four 
strategic priorities. She added that the Team have been very ambitious and 
proceeded to provide a summary of the key highlights of 2016, including the 
award of Tommy’s Centre status, which is a mark of world class research.   
 
CJ advised that the RD&I five year strategy will be reviewed in light of innovation 
moving, and the revised strategy will be equally, if not more, ambitious. She 
thanked the Board and in particular MP for their continued support of the R&D 
agenda and highlighted that it was proposed that the Trust Board nominates a 
non-academic, Non-Executive Director to actively champion Research and 
Development at Trust Board level. 
 
SK praised the significant strides made since 2003 and emphasised that further 
progress will require people, platforms and partnerships. He added that this 
required significant strategic commercial investment and this should be given due 
consideration by UHCW and partner Universities. EMS concurred with this and 
emphasised the importance of a continuum and sought to understand the 
rationale for moving innovation. He reflected upon the earlier discussion around 
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meetings with new consultants and the opportunity this presents to explore what 
interest there is in undertaking research.  
 
MP acknowledged this and assured that clinical audit, innovation and research all 
contribute to a continuum of intellectual activity. She added that UHCW is held up 
as an exemplar by the Association of UK University Hospitals (AUKUH) for the 
release of consultants to undertake strong research proposals and the Trust is 
very clear of the outputs expected. 
 
MP added that the Trust has close links to Warwick University and highlighted that 
Dr David Parr had been appointed Honorary Professor with Warwick and Dr 
David Snead appointed ‘Professor in Practice’ with Warwick. 
 
IB sought to understand the risks associated with moving innovation and the 
potential impact that this may have on income. AH assured that moving innovation 
would ensure that it receives a higher profile and focus and that the Board would 
have a clear line of sight through the TTWC transformation agenda. Furthermore, 
innovation will sit with the Service Improvement Team that will be led by the 
Director of Transformation, which is a new role. KM concurred and advised that 
the new role was as much about influence and personality as skillset. She was 
pleased to advise that the Trust had received an enormous response to the 
recruitment campaign for this pivotal role.  
 
SK observed that the Trust had been successful in its bid for NIHR Clinical 
Research Facilities for Experimental Medicine and suggested that it was critical to 
ensure that there was sufficient resource available to manage this. CJ advised 
that Professor Imray will lead on this but acknowledged the need for a dedicated 
person to drive this forward. 
 
BB sought to understand the progress made in research and development by 
Consultant Nurses; CJ advised that there is work ongoing but acknowledged that 
not all positions were consistently engaged in research. NF observed that she and 
BB had a meeting scheduled and assured she would arrange to have further 
information available to discuss in greater detail at that meeting. 
 
The Trust Board NOTED the achievements set out in the report and the Chairman 
AGREED to nominate a non-academic Non-Executive Director to champion and 
support the Trust’s research agenda subsequent to the Board meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Chair 
 
 

HTB 
17/044 

TOGETHER TOWARDS WORLD CLASS BIMONTHLY UPDATE   

 KM introduced the report and drew attention to page 5 and advised that following 
a review of the Trust values and behaviour frameworks a new value of ‘Respect’ 
was added to the existing values. She emphasised the significant work 
undertaken to engage with staff and embed the core values and behaviours. The 
launch of the new value coincides with the 3rd anniversary of Together Towards 
World Class (TTWC).  
 
BS acknowledged the challenge to embed core values and observed that this 
should be done through highlighting good behaviour and challenging poor.  KM 
concurred and assured that the framework was being embedded through the line 
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management structure and the organisation has been successful in promoting the 
core values via delivery of Brilliant Basics training under the banner of TTWC and 
is embedded in both Trust Induction and performance development reviews. The 
launch of the refreshed values will remind managers and staff of their personal 
responsibility in this regard. She further added that she felt confident that the 
culture was strong amongst managers to challenge poor behaviour. 
 
NF shared her observations as a new Board member to the Trust and praised the 
focus on values and behaviours that is reinforced at every opportunity. 
 
Discussion ensued and it was acknowledged that embedding the core values 
requires all staff at all levels to ‘live’ the values and to feel free to challenge 
anyone that does not. 
 
The Trust Board NOTED the report which details and RECEIVED ASSURANCE 
in relation to the current status of the programme. 
 

HTB 
17/045 

TRUST BOARD CODE OF CONDUCT   

 RS advised that the purpose of the report was to seek commitment from the 
Board on an individual and collective basis to comply with the provisions of the 
Board of Directors’ Code of Conduct and Statement of Responsibilities. 
 
Reflecting upon the earlier discussions in relation to the refreshed core values; 
she observed that values are of equal, if not greater, importance to the systems 
and processes that are in place in terms of effective corporate governance and as 
the Trust Board is responsible for setting the tone and culture of the organisation, 
members must lead by example in terms of both personal conduct and collective 
decision making.  Accordingly, the document links expectations, responsibilities 
and accountabilities with the Trust’s refreshed values and the values expected of 
those in public office (Nolan Principles); these elements, combined with the 
systems and processes that are in place describe the Trust’s approach to 
corporate governance. 
 
RS drew attention to section 4.6 of the report and advised that the Board has put 
into place policies that set out the expected standards for the conduct of business 
and the responsibility of individual members of staff and the Trust in relation to the 
Bribery Act 2010. As a reflection of the increasing national focus on the 
declaration of interests, a new policy has been developed and approved by the 
Audit Committee in February, subject to some amendments, following the 
response to the recent public consultation, to strengthen the process in the 
interests of transparency. 
 
The Trust Board CONFIRMED that the Code of Conduct and Statement of 
Responsibilities remained fit for purpose, and COMMITTED to complying with the 
provisions in the execution of Trust business, both on an individual and collective 
basis. 
 

 

HTB 
17/046 

RAISING CONCERNS; FREEDOM TO SPEAK UP POLICY   
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 RS reminded that the Board approved the Raising Concerns; Freedom to Speak 
Up Policy at the November 2014 meeting.  In the intervening period, Sir Robert 
Francis published his Freedom to Speak Up Report (February 2015) and one of 
the recommendations arising was that a national policy be produced, that all 
providers of NHS care would be expected to adopt.   
 
RS advised that the Trust’s existing Raising Concerns Policy has been reviewed 
in light of the publication of the national policy, and whilst the spirit of the national 
policy was already encapsulated in that there was a deliberate departure from the 
term ‘whistleblowing’, wording from the model policy has been included to reflect 
the requirements for providers of NHS services to adopt it. 
 
A further development since the last Policy was written, is the introduction of the 
Freedom to Speak Up Guardian role, which was also a recommendation arising 
out of the Freedom to Speak Up report.  The role is currently undertaken by RS 
and reference has been made within the Policy accordingly.   
 
In response to a query from BB; RS assured that there are several ways in which 
staff are able to raise concerns such as through the Trust’s Confidential Contact 
scheme, management conversations, incident reporting etc. RS emphasised that 
the Trust is keen to encourage a culture of reporting and local resolution of 
concerns wherever possible. RSt supported this and added that there were many 
avenues that provided staff opportunity to raise concerns and agreed that it was 
important that staff have the confidence to be heard. 
 
KM concurred and advised that different people will raise concerns through 
different routes, depending upon the nature of the concern. She added that she 
and AH meet with the Trust’s Confidential Contact on a quarterly basis and on 
average approximately half a dozen concerns are raised through this route, which 
is in line with other similar sized organisations. Furthermore, feedback within the 
National Staff Survey report suggests that staff are good at reporting. 
 
Discussion ensued and it was agreed that themes arising from concerns raised 
via Confidential Contacts and the Raising Concerns: Freedom to Speak Up Policy 
would be presented to the Audit Committee in July 2017.  
 
RS concluded that the revised policy had been approved by the Audit Committee 
in November 2016 and subsequently the Partnership and Engagement Forum in 
January 2017 and was presented to the Trust Board for final approval. 
 
The Trust Board NOTED that the policy has been changed to reflect the national 
model policy and APPROVED the revised Raising Concerns; Freedom to Speak 
Up Policy. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RS/KM 
 

HTB 
17/047 

MATTERS DELEGATED TO THE BOARD COMMITTEES   

 The following matters were delegated to the Board Committees:- 
 

• ILS Training Compliance Update to the Quality Governance Committee; 
• Return on Investment for Medical Agency Locums to the Finance and 

Performance Committee; and 
• Themes arising from concerns raised through Confidential Contacts and 
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the Raising Concerns: Freedom to Speak Up Policy to the Audit 
Committee. 

 
HTB 
17/048 

QUALITY GOVERNANCE COMMITTEE MEETING REPORT OF 20 FEBRUARY 
2017 
 

 

 EMS presented the report and there were no questions from members of the 
Trust Board. 
 
The Trust Board RECEIVED ASSURANCE from the report. 
 

 

HTB 
17/049 

AUDIT COMMITTEE MEETING REPORT OF 13 FEBRUARY 2017 
 

 

 DP presented the report and highlighted that concern was raised by members 
around an observation that a keypad lock was not being utilised within an area of 
pharmacy because of the constant access that is required.  Although assurance 
was given that this was within an already accessed controlled area, it was agreed 
that the Director of Pharmacy would be invited to attend the next meeting of the 
Audit Committee to discuss this further. 
 
DP advised that concern was noted by members that the resource to support 
NHS Protect was being reduced nationally by 80%. There was a frustration noted 
by members in relation to the number of cases escalated nationally that remain 
unresolved; some of real significance and members have asked the Counter 
Fraud Specialist to provide assurance that local arrangements will not be affected.  
EMS concurred and added that a change of mind-set was required to robustly 
tackle fraud.   
 
The Trust Board RECEIVED ASSURANCE from the report. 
 

 

HTB 
17/050 

ANY OTHER BUSINESS  

 In response to a query from IB; AH confirmed that the Trust had received a 
directive to change the Trust’s logo on all corporate correspondence. He added 
that there is a lead time provided to ensure that this is enacted. 

 

   
HTB 
17/051 

QUESTIONS FROM MEMBERS OF THE PUBLIC 
 

 

 There were no questions from members of the public. 
 

 

HTB 
17/052 

DATE OF THE NEXT MEETING 
 
The next Public Trust Board will be held on Thursday 30th March 2017 at 10.00am 
in the Clinical Sciences Building, University Hospital, Coventry, CV2 2DX. 
 
The minutes are approved 
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CHAIRMAN 
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Page 15 of 15 



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

30 MARCH 2017 
AGENDA ITEM 7 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 SEPTEMBER 2016 MEETING 
HTB/16/185 (IQPFR) KM confirmed that the results of a 

formal two-year post programme 
evaluation of the Leading Together 
Programme will be shared with the 
Trust Board at a future Board 
Seminar. 

KM 2018 Results expected autumn 2017 
and will be scheduled on a 
Board Seminar early 2018. In the 
meantime, feedback will be 
provided within the framework of 
regular TTWC reports to the 
Board. 

No 

HTB/16/189 
MEDICAL 
EDUCATION 
REPORT 

IB suggested that clearer KPI’s 
would be welcomed in relation to 
medical student numbers, to 
monitor progress and not rely on 
NSS survey results in isolation. BS 
added that KPI’s at both 
organisational and Group level 
would be helpful. 

MP March 2017 Included within the report on the 
agenda. 

Yes 

ACTIONS FROM 2 MARCH 2017 MEETING 
HTB/17/040 
INTEGRATED 
QUALITY, 
PERFORMANCE 
AND FINANCE 
REPORT  

BB expressed concern in relation to 
the compliance rates for Immediate 
Life Support (ILS) Training. KM 
agreed to prepare a briefing report 
to a future meeting of the Quality 
Governance Committee, in order to 
provide assurance of the action and 
outputs from the action being taken. 

KM May 2017 Item referred to the Committee 
administrator (8.3.17) to 
schedule on the Quality 
Committee agenda for May 2017 

Yes 

1 
 



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

30 MARCH 2017 
AGENDA ITEM 7 ENCLOSURE 2 

 
AGENDA ITEM ACTION RESPONSIBLE 

OFFICER 
COMPLETION 
DATE 

UPDATE REMOVAL 

HTB/17/040 
INTEGRATED 
QUALITY, 
PERFORMANCE 
AND FINANCE 
REPORT 

IB proposed that it would be helpful 
to understand what was the return 
on investment for the most 
expensive medical locums and it 
was agreed that this would be 
delegated to the Finance and 
Performance Committee to review. 

KM/DM/MP May 2017 Item referred to the Committee 
administrator (8.3.17) to 
schedule on the Finance & 
Performance Committee agenda 
for May 2017 

Yes 

HTB/17/043 
RESEARCH, 
DEVELOPMENT 
AND INNOVATION 
REPORT 

The Chairman agreed to nominate a 
non-academic Non-Executive 
Director to champion and support 
the Trust’s research agenda 
subsequent to the Board meeting. 

Chair March 2017 EMS has been nominated to 
champion and support the 
research agenda 

Yes 

HTB/17/046 
RAISING 
CONCERNS; 
FREEDOM TO 
SPEAK UP POLICY 

Discussion ensued and it was 
agreed that themes arising from 
concerns raised via Confidential 
Contacts and the Raising Concerns: 
Freedom to Speak Up Policy would 
be presented to the Audit 
Committee in July 2017. 

RS/KM July 2017 Item referred to the Committee 
administrator (8.3.17) to 
schedule on the Audit 
Committee agenda for July 2017 

Yes 
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UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 
 

REPORT TO THE TRUST BOARD: PUBLIC 
 

30 MARCH 2017 
   
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: 

The key meetings and areas of interest, since the previous Board meeting were as follows: 
 

• Participated in the LGA Peer Challenge with Warwickshire Country Council 
• VMI Update meeting 
• Volunteers General Meeting 
• Together Towards World Class meeting 
• Warwickshire Health and Well-being Board 
• Monthly Charity meeting 

 
 
STRATEGIC PRIORITIES THIS PAPER RELATES TO: 
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 
HR/Equality & 
Diversity: 

None 

Governance: None 
Legal: None 
NHS Constitution: None 
Risk: None 
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Title Chief Executive and Chief Officer Updates  
Author Chief Officers 
Responsible 
Chief Officer 

Andy Hardy, Chief Executive Officer 

Date 30 March 2017 
 
1. Purpose  
This paper provides an update to the Board in relation to the work undertaken by each of 
the Chief Officers each month and gives the opportunity to bring key issues in relation to 
areas within their respective portfolios and external issues to the attention of the Board. 
 
2. Background and Links to Previous Papers 
The paper is presented to each Trust Board meeting. 
 
3. Narrative 
Each of the Chief Officers has provided brief details of their key areas of focus during 
March 2017. 
 
Mr Andrew Hardy – Chief Executive Officer 
Since the last Trust Board meeting I have hosted and participated in the following meetings, 
discussions and events: 
 

• Group Accountability meetings 
• Leading Together Phase Two Second Residential 
• STP Strategic Workforce Workshop 
• CEO Direct at University Hospital and Rugby St Cross 
• Joint Negotiating and Consultative Committee (JNCC) 
• STP ‘Awayday’ at Coventry University 
• Telephone interview re Coventry & Warwickshire H&WB Board LGA Peer Challenge 
• UHCW Improvement Guiding Team meeting 
• NHS Improvement Midlands and East CEOs Network 
• Pathology Services Board 
• Transformation Guiding Board in London 
• Chartered Institute of Public Finance and Accountancy (CIPFA) Health and Integration 

Board Meeting 
• Academic Health Science Network (AHSN) Board meeting 
• Adult Social Care New Director's Programme 
• Medical Negotiating Committee 
• CNN Board Meeting 
• Delivered a Lecture at Warwick University as part of the 'Healthcare  Operational 

Management for Clinical Systems Improvement' 

Consultant Appointments 

Since the last Board Meeting on 2nd March 2017 the Trust has appointed the following 
Consultants: 

• Dr Sujit Nair – Interventional Neuroradiology 
• Dr Chee Lin Gan – Interventional Neuroradiology 

 



Accountable Care System 
 
The general view is that the NHS will first develop Accountable Care Systems, where key 
providers and commissioners work together to achieve the aims of accountable care.  In the 
longer term it is anticipated that Accountable Care Organisations will emerge as relationships 
mature and single organisations take on provision and commissioning responsibilities. As a first 
step towards developing better local accountable care arrangements, the Coventry and 
Warwickshire NHS Chief Executives and Chief Officers met recently and agreed to recommend 
the agreement of the following statement by all constituent Boards and Governing Bodies: 
  
"We are proud of health and social care in Coventry & Warwickshire and we know we can all 
improve.  We want to continue to give the best Health & Social Care for everyone in Coventry & 
Warwickshire within the resources available.   The chief officers of Coventry and Rugby CCG, 
Coventry and Warwickshire Partnership Trust, George Eliot Hospital NHS Trust, South 
Warwickshire CCG, SWFT, UHCW and Warwickshire North CCG will be accountable for our 
collective outcomes, performance and financial positions; This requires us to work more closely 
together as an accountable care system, in particular with our Local Authority partners. We 
commit to working together on the development of an accountable care system and the delivery 
of the System Plan through a shared control total; instead of us as separate organisations.  We 
will jointly support and hold each other to account to achieve agreed collective goals." 
  
I have suggested a means by which we could implement a ‘system control total’ without losing the 
current incentive for individual organisations to manage their finances effectively; this to be 
discussed by Finance Directors/CFOs across Coventry and Warwickshire to agree a mechanism 
for moving forward. So with the caveat that the final mechanism needs to be agreed, I would ask 
the Board to support the above statement in principle. 
 
Publications 
 
The Department of Health has published its mandate to NHS England for 2017/18: 
 
https://www.gov.uk/government/publications/nhs-mandate-2017-to-2018 
 
NHS Providers has published a report ‘Mission Impossible; the task for NHS Providers in 
2017/18’ which reflects on the budget and the ask of the NHS in the coming financial year: 
 
https://nhsproviders.org/mission-impossible 
 
 
Mr David Eltringham – Chief Operating Officer 

• ED and RTT performance remains challenging.  I continue to spend considerable 
time on this and have again joined Chief Officer led performance reviews with 
each Group. 

• I attended the Coventry & Warwickshire A&E Delivery Board meetings chaired by 
Glen Burley. 

• I continue to attend and chair the meetings of the Coventry & Rugby Local A&E 
Delivery Board. 

• I joined Karen Martin on the interview panel for the Director of Transformation 
position. 

• I continue to attend weekly Executive Rounding events, supporting Groups in the 
deployment of Red to Green methodology and the Nugensis bed management 
system. 

• I attended the re-launch of the Cancer Board which focussed on setting priorities 
for Cancer Care. 

• I attended and chaired meetings of the Nugensis Project Board and Somerset 
Project Board. 

• I have undertaken appraisals with the Trust’s Clinical Directors. 
• I attended and chaired the meeting of the Trust’s Health and Safety Committee. 
• I attended the Q&A session for Cohort 7 of the Leading Together Programme. 
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• I met with Sarah Woolley, Warwick Business School (WBS), who is undertaking a 
strategy research collaboration project between the Trust and WBS. 

• I attended a meeting with local health economy (LHE) partners to discuss 
collectively taking forward the Financial Strategy and the Quality, Innovation, 
Productivity and Prevention (QIPP) programme. 
 

Mr David Moon – Chief Finance & Strategy Officer 
Since the last Trust Board Meeting and, in addition to the routine corporate meetings 
such as COG; COG Financial Star Chamber; Strategy Group & Board Seminars, F&P, 
Audit Committee, VMI Trust Guiding Team and Planning Unit; I have undertaken the 
following commitments: 
 

• Chaired a number of Cost Improvement Plan Steering Group Meetings 
• Met with Dr Charles Ashton at SWFT 
• Met with Liz Flavell-Smith over year-end wrap up with SWCCG 
• Met with Andrew Bostock and Robert Chidlow from KPMG 
• Met with the Ophthalmology team on outpatient follow-ups and capacity 
• Attended the STP Programme Board Away Day on Accountable Care 
• Met with Jayne Blacklay on CIL/S106 
• Met with Mr Shergill and Juliet Starkey re: Orthopaedic follow-ups 
• Attended the  HFMA Provider Faculty Technical Forum - 'Getting capital when 

times are tough 
• Chaired Procurement Steering Committee 
• Met with Shahana Khan re: services at GEH and STP 
• Met with Mr Khan and colleagues regarding HPB amalgamation with HPB 
• Attended Midlands and East FDs meeting 
• Attended the first National Pathology Optimisation Delivery Group 
• Attended the HPB MDT meeting with Mr John Isaacs from UHB 
• Met with Kath Kelly and Shahana Khan at GEH with Andy Hardy 
• Met with CRCCG on collectively taking forward the Financial Strategy and QIPP 

Programme 
 

Professor Meghana Pandit – Chief Medical & Quality Officer/Deputy CEO  
In addition to all the regular meetings and activities such as Chief Officers’ Group, 
Strategy Group, COG Finance Star Chamber, COG Advisory Group, Patient Safety 
Committee, Risk Committee, Quality Governance Committee, Mortality Review 
Committee, Serious Incident Group (SIG), Patient Engagement and Experience 
Committee, Seven Day Services Steering Group, Chief Inspector Hospitals Programme 
Board, Medical Concerns Meeting, Trust Guiding Team, signing complaint responses and 
conducting my own clinical work, I have undertaken the following activities since the last 
Trust Board meeting: 

• Visited wards speaking to Junior Doctors, Nurses, Pharmacists and Consultant 
colleagues  

• Made Responsible Officer submissions to GMC 
• Attended UHCWI Stand Up and Report Out 
• Accountability meetings 
• NHSI IDM meeting 
• Chief Officer Forum 
• UHCW Improvement System – third value stream on theatres: 

Good progress has been made on RPIW 3.1. We are now planning for 
RPIW 3,2 which will focus on the patients moving from the ward to surgery, 
specifically focussing on “I leave for theatre to I am at sign-in” 
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• COG Advisory Group meetings:  
A review of On-call for Rugby St Cross was undertaken with a 
recommendation for the T&O middle grade to be withdrawn from this. The 
recommendation was accepted by COG AG 

• Meeting with Trust Clinical Leads and Clinical Directors: 
This was a productive meeting and will continue on a bi-monthly basis. This 
will be Chaired by Dr Richard de Boer.  

• Attended Coventry & Warwickshire STP Workforce Strategic Planning event 
• Attended NHSI event – Learning from deaths, London 
• Attended AUKUH Medical Director’s meeting, London 
• Two candidates were appointed at the recent Consultant Neurointerventional 

Radiology Interview Panel  
• Improvement notice was lifted by the CQC at their visit to Radiology regarding 

IRMER based on the progress made 
• The Medical Education team have received excellent feedback from WMS medical 

students 
• The Research Team are finalists for the Pharmatimes Research Site Award for the 

fifth consecutive year 
• The team lead by Jonathan Young have been shortlisted for the Best Surgical 

Team of the year BMJ Awards 
• Heart UK have agreed to work in collaboration with UHCW’s Surgical Training 

Centre, forming the ‘Heart Academy’ this year. 
• The work following RPIW 2.1 has been shortlisted for Patient safety Awards; 

‘Improving incident reporting in critical care’ 
 
Nina Fraser – Chief Nursing Officer 
In addition to all regular meetings such as Chief Officers’ Group, COG Finance Star 
Chamber, COG Advisory Group, Patient Safety Committee, Risk Committee, Quality 
Governance Committee, Nursing & Midwifery Committee/Forums, Serious Incident Group 
(SIG), Chief Inspector Hospitals Programme Board (CIHPB) and Strategy Group; I have 
undertaken the following activities since the last Trust Board meeting held on 2 March 
2017: 

• Coventry and Warwickshire STP Workforce Strategic Planning Event 

• Attended ‘How to get a top CQC  Rating Course’ 

• Carter Workforce Review Meetings with all Matrons and Ward Managers 

• Apprentice Development Meeting – Warwick University 

• Chief Nursing Officer for England’s (CNO) Summit 

• Coventry Safeguarding Adults Board Meeting 

• Directors of Nursing Meeting and follow up half-day workshop at UHCW NHS Trust 
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Women and Children  

• Appointed CED Unit Manager substantive post 
• RCM awards runners up for team of the year 
• Maternity Team 1st wave of Maternal and Neonatal collaborative, Obstetrician, 

Midwife and General Manager attended fist day 28th February 2017 
• GEH/UHCW/SWFT and Coventry University awaiting evaluation of A-EQUIP 

programme (Won a collaborative bid as one of 5 pilot sites) 
• BR+ data collection completed, results to be presented 27th April 2017 
• Local Supervising Authority Midwifery Office closes on 31st March 2017 
• SODA patients now utilising beds on ward 23. First week evaluating well 

Education & Research 

• Trainee Nursing Associates - UHCW secured a further 2 trainee posts bringing the 
total to 8 staff who will commence the 2 year training programme in April, to 
become Nursing Associates.  

• Non-Medical Prescribing - UHCW held their first Non-Medical Prescribing Summit 
on the 15th March.  The event was well attended by qualified and trainee non-
medical prescribers providing CPD for non-medical prescribers.  Topics included 
prescribing within your scope, the national prescribing competency framework, 
medication safety, antibiotic prescribing, and the journey to becoming a non-
medical prescribers as well as workshops delivered by UHCW non-medical 
prescribers on prescribing for specific topics.  The summit was organised by Vicky 
Williams and Julie Morgan who are both Consultant Nurses 

 

Mrs Karen Martin, Chief Workforce and Information Officer 
CWIO diary: 
During the past month I have been in attendance at all of the regular Chief Officer 
meetings including Trust Guiding Team meeting, JNCC and COG Star Chamber I have 
also chaired the Workforce and Engagement Committee and Transforming Workforce 
Supply Committee. 
 
I have also attended the Healthcare Information and Management Systems Society 
(HIMSS) 17 Conference and Exhibition held in Orlando, Florida together with Nina Fraser 
and Ian Buckley.   
 
Other work commitments during the past month have also involved:- 
• Appointment of Michelle Brookhouse who will be covering the maternity cover for the 

Associate Director of Workforce, Learning and OD 
• Facilitated a STP Workforce Workstream Planning Workshop which was well attended 

and has received positive feedback 
• Attendance at Coventry and Warwickshire STP Development Session, chaired by 

Andy Hardy  
• Met with Professor Lilford from Warwick Medical School to discuss Innovation 
• Attendance at Careers Fair for Students held in CSB 
• Attendance on an interview panel for the appointment of 2 Consultant Radiologists 
• Attendance at Midlands and East Executive Sponsor meeting with HRD colleagues 

from the region 
• Attendance on the interview panel for the appointment of a new Director of 

Transformation 
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Innovation: 
• The Innovation function transferred to the CWIO portfolio in February. This 

important development will enable the Innovation Team to work more closely with 
other teams leading change within the CWIO portfolio, focusing the programme of 
innovation work. In addition, this alignment of change agents will enable the creation 
of a more unified change narrative for UHCW’s staff. 

• A series of detail design workshops has been held in support of the development of 
the UHCW Innovation Hub. Project Co will now prepare their structural, service and 
technical models towards a full contract variation response, due to the Trust in June. 
In the interim, a temporary set up will be created on the top floor of the library, through 
the use of furniture and displays, for staff to use and reflect on the impact of this 
different working environment. 

• Coventry University are planning a ‘Coventry Life’ festival later this year to promote 
active and healthy ageing. The Innovation Team are working to understand appetite 
for involvement, content and key messages to convey from a health provider 
perspective.  

 
UHCW Improvement Services: 
• The Patient Safety Incident stream is rolling out the new Incident Reporting process 

and is testing the new investigation process from the first and third Rapid Process 
Improvement Workshops (RPIW). These are both intended to make reporting and 
investigation of patient safety incidents easier and quicker. 

• The Theatres Value Stream is testing a second location for SODA (Surgery On 
Day Of Admission) to see if this is workable and improves patient experience.  

• The Outpatient Service Review is currently piloting a new clinic changes e-form as 
part of the drive to improve the utilisation of outpatient rooms.   

• The Medisoft clinical IT system is being implemented for Glaucoma and Medical 
Retina pathways. This will benefit patients by using information technology to improve 
the quality and efficiency of services offered by the Ophthalmology Department and 
will provide detailed reporting of clinical outcomes.  
 

Performance and Programme Management Office (PPMO): 
• The Performance Team has created management reporting to show the performance 

of clinical teams in acknowledging electronic test results and volumes of tests by 
month. The reports, published on InSite, also show which consultant the tests and 
results have been requested under.  

• The Corporate Analytics team are working closely with the Patient Access team and 
Clinical Groups on key referral to treatment time (RTT) analysis to assist with the 
management of patients through pathways.   

• Within Programme Analytics, the medical team have been working with ED teams to 
enhance monitoring and visibility of wait times in ED.   

• A business administration apprentice has joined Clinical Coding to improve the 
flow of coding through the department. This will include tracking down case notes that 
cannot be found on wards.  Following training, they will also support coding of 
outpatient activity.  

 
Information and Communication Technology (ICT):  
• The project to refresh the IT network on the University Hospital site is nearing 

completion. At the time of writing (10 March), the majority of users/PCs have been 
migrated to the new network. In the coming weeks the Trust’s application servers and 
external links will be migrated, before decommissioning the old network and closing 
the project. This project is running mainly out of working hours to avoid significant 
disruption to patient care, with excellent support from colleagues in ICT and 
Operations, and patience and understanding shown by many staff in affected areas. 
While the migration is taking place the old network is showing further signs of 
deterioration, hampering migration tasks.   
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• A Safety/Quality matrix app has been developed for matrons. The app will replace 
the manual data collection process required from CQC report actions.  

• A Nurse Handbook app has also been developed and is ready for rollout. The next 
phase is for areas/departments to add essential information needed by their nursing 
teams, which will then be available to nursing staff.  Matron Matthew Burden is 
helping to lead this work with Karen Bond, ADN Clinical Informatics.  

• The SafeCare app continues to rollout across adult inpatient areas, enabling daily 
acuity scoring in these areas. This scoring feeds directly into the e-rostering system 
highlighting staffing gaps. The app also enables mobile use of e-rostering. 

• The Clinical Informatics team is working with the Medical Equipment team to link 
blood gas analysers and patient bar codes to provide a complete electronic audit 
trail of blood gases taken to be held in the patient record in the Centricity critical 
care system. This initiative is being piloted in General Critical Care.  

 
Workforce:  
• 799 people have applied to transfer onto weekly pay as part of aim to increase our 

bank staffing capacity and to reduce our reliance on agency nursing, midwifery 
and ODP staff. We will be closely monitoring this to see if this initiative has a positive 
impact on the number of people working on our staff bank.  

• We have implemented the 247Time system for AHP and Healthcare Scientist 
agency workers. It is already in use for medical staff. Through this system the Trust 
will make cost savings and quality improvements, such as making agency claims and 
the authorisation process transparent.  

• We have launched our new web-based Agency Booking system for all staff groups, 
except nursing and midwifery (as their requests are processed through the e-rostering 
system). The system meets the revised NHS Improvement authorisation and reporting 
requirements issued in February.  

• Following the refresh of our Trust values and behaviours in February, a values 
awareness programme commenced this month. The programme focuses on how 
each of our values is lived in practice across the organisation, with March focusing on 
our new value of Respect.  

• The month also saw the launch of appreciation cards, a new informal yet 
standardised way for staff and patients/public to say thank you to colleagues. 
Combined with the existing World Class Colleague and OSCA’s programme, the 
cards add to our employee recognition programme and help embed our values into 
everyday life at the Trust.  

• Results of the National Staff Survey were released this month. The Trust has 
achieved an above average rating for its staff engagement score for the second year 
in a row, whilst also ranking on average or better than average in 24 of 32 key finding 
areas. A formal report to Trust Board is scheduled in April.  

 
Equality and Diversity: 
• There will be four events at the Trust in support of the NHS Equality, Diversity and 

Human Rights week.  A significant amount of work is taking place behind the scenes 
to ensure that the activities are organised and well publicised.   

• The team has have delivered two mandatory induction sessions, two volunteers’ 
induction sessions and a Leadership Masterclass this month. 

• The team is supporting the new car parking application process, including 
completing the EIA and advising on equality matters relating to staff transportation. 

• The Trust’s Innovation Manager will attend the Independent Advisory Group later in 
March to consider equality issues in relation to the new Innovation Hub. 

 
Communications: 
• The 2017 OSCAs are launched this month. Nominations close in May with winners 

to be announced at the OSCAs ceremony in September. Sponsorship has been 
secured from ISS, Vinci, Project Co and Warwick University. 
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• The Trust’s five annual objectives for 2017/18 have been agreed and 
communicated out to Trust senior leaders. Messages from CEO Andy Hardy will be 
cascaded out throughout March to staff, asking that individual and team objectives are 
aligned to these objectives. 
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Agenda Item 10 Enclosure 5  
 

 
PUBLIC TRUST BOARD PAPER  

 
Title A Patient’s Journey through Outpatients and Day Surgery from 

an Employee’s Perspective. 
 

Author Patient K – UHCW employee 
John Baird, Patient Experience Manager  

Responsible 
Chief Officer 

Professor Meghana Pandit – Chief Medical Officer 

Date  30th March 2017 
 
1. Purpose  
 
To present what is often a typical patient’s journey travelling through outpatients and day 
surgery departments and to acknowledge and praise all the teams involved in what was 
largely a very positive experience, whilst providing feedback for some improvements.   
 
2. Background and Links to Previous Papers 

This story forms part of the Patient Story Programme 2016/17 which was agreed by the 
Patient Experience and Engagement Committee in January 2016 for this financial year.  

This story also links to the Rapid Process Improvement Workshop, (3.1), that has 
reviewed the operation within the surgery on day of admission facility, (SODA) and is part 
of UHCWi value stream 3. 
 
3. Executive Summary 

 
This is a story of a typical patient journey common to many and involving diagnosis 
through attending our outpatient clinics and resulting in general surgery through our 
SODA facility. The story is told by an employee of our Trust a health professional more 
accustomed to providing the patient experience, but now having to put her trust in the 
teams involved in her treatment. 
 
There are many positives to this story which reflects the feedback the Trust receives from 
patients in regards to the Friends and Family Test, (FFT). There are however a number of 
areas where some improvements can be made and these will be fed back to the service 
areas and leads. 

 
4. Link to Trust Objectives and Corporate/Board Assurance Framework Risks  
 
The patient story links to our strategic objective to deliver excellent patient care and 
experience. 
 
5. Governance  
 



NHS Constitution 
 
Principle 1: The NHS aspires to the highest standards of excellence and 
professionalism in the provision of high quality care that is safe, effective and focused 
on patient experience. 
 
Principle 4: The NHS aspires to put patients at the heart of everything it 
does….NHS services must reflect and should be coordinated around and tailored to, the 
needs and preferences of patients, their families and their carers. 
 
Principle 5: The NHS works across organisational boundaries and in partnership 
with other organisations in the interest of patients, local communities and the 
wider population. The NHS is an integrated system of organisations and services bound 
together by the principles and values reflected in the Constitution. The NHS is committed 
to working jointly with other local authority services, other public sector organisations and 
a wide range of private and voluntary sector organisations to provide and deliver 
improvements in health and wellbeing.  
 
6. Responsibility 
 
Meghana Pandit, Chief Medical Officer and Quality Officer 
Jenny Gardiner, Director of Quality 
Anita Kane, Associate Director of Quality 
  
7. Recommendations 
 
The Board is invited to NOTE the Patient Story and to RAISE any questions or concerns. 
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Specialties/ Departments / Staff 
groups concerned 

Outpatients and general surgery. 

Why was this Story chosen Gives a personal perspective on treatment provision across 
outpatients and surgery at UHCW as a patient and an employee. 

Storyteller Patient K 
 

Background 
 
 
 
 
 
 
 
 
 
 

Patient K has worked for the Trust for 6 years. 
 
Patient K had some knowledge and awareness of her condition, 
she knew she had gall stones and thought there was a need for 
treatment so she consulted her GP who referred her. 
 
Patient K had an MRI scan that confirmed the condition and the 
need to remove her gall bladder; this was done on the 8th 
September 2016.  

Please describe your experience 
of being a patient at UHCW? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I was really pleased with the quick response with my outpatients’ 
appointment and the helpfulness of the consultant and his 
secretary. 
 
As arrangements were made to operate I also had an 
appointment for my pre operation, (pre op), checks which I asked 
if this could be done on the same day I had my outpatient’s 
appointment.  
 
I was concerned in particular that this separate appointment 
would mean I would have to take time off work and this in turn 
would mean I would have to cancel some of my own patient’s 
appointments and wanted to avoid this if possible. Pre op stated 
they were unable to change this appointment but I was advised 
by a member of the team to attend prior to my shift starting and 
I would probably be seen, which was the case and this avoided 
having to reschedule some of my patient’s appointments. 
 
My experience of surgery on the day of admission, (SODA), was 
that it was fine on the whole although there was little notice 
given prior to going to theatre. My main worry was about having 
a cannula which for some reason I worry and stress about. I   
therefore mentioned this to the anaesthetist who said they 
would provide some diazepam to help relax me. Unfortunately 

We are Listening: Patient Story 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please detail what you thought 
was good about your care and 
treatment at UHCW? 
 

this proved not possible as being a controlled drug they did not 
have access to it. 
 
Pre op was all completed as mentioned and this included blood 
pressure, weight, BMI, bloods and nose swabs. However prior to 
my operation I had the blood tests repeated and didn’t know 
why this was done or needed. 
 
I found the care post-operative good. Staff undertook 
observations of me as well as the other patients and we were 
kept informed and given assurances. The recovery nurses 
undertook regular checks providing extra blankets when a 
temperature was found to be low and rechecking. It was decided 
to keep me in overnight as I had a raised temperature and blood 
pressure.   
 
As I was an unexpected inpatient I should have been asked if I 
was on regular medication and if this was needed to be provided. 
I wasn’t actually asked this but as I did have this medication on 
me it wasn’t an issue for me but not everyone may be in that 
position. 
 
As mentioned I was really pleased with the quick response in 
arranging my outpatients’ appointments and the care and 
treatment I received from colleagues in SODA and recovery, 
there were lots of positives. 
 
Having said that there were some things that if addressed would 
have made my experiences even better. 
 
 

Where could we have 
improved? 

The patient information / hand-outs on a gall bladder removal, 
whilst I found these gave all the information needed they were of 
poor quality and of different shapes and sizes. 
 
Is there a requirement to retake bloods? If there is should we be 
telling patients why this has to be done again? 
 
Could have helped me to be more relaxed by providing suitable 
medication to address my concerns and worry over having a 
cannula inserted.  
 
A degree of flexibility within pre op to help meet the needs of 
patients / the consolidation of appointments, where possible, to 
negate the need for multiple visits to UHCW for patients. 
 
Mirrors in the lifts bit of a shock to see yourself not at your best! 
 

What actions would you like to 
see the Trust Take? 
 

Develop a gall bladder information pack for patients rather than 
a collection of separate sheets and leaflets of different sizes. 
 

 
 



 
 
 
 
 
 
 
 
 
 
Actions taken by UHCW NHS 
Trust: 

To consider provision of medication to operating teams for their 
patients who may benefit from having these prior to the medical 
procedures they are due to have. 
 
Services where possible to have a degree of flexibility to meet a 
patient’s request to alter an appointment time/date and to look 
to consolidate appointments to avoid the need for multiple visits 
to UHCW. 
 
 
As part of the UHCWi value stream 3 the SODA facility has been 
reviewed from a patient’s perspective, (Rapid Process 
Improvement Workshop 3.1). A number of improvements have 
now been made / or are being trialled in this facility.  
 
UHCW has tried to arrange where a patient has two 
appointments, (within a given week), to the one day to avoid 
additional car park and travel costs wherever this is possible.  
 
Relook at information packs being issued and how these might 
be improved for this procedure. 
 
Consider the access to medication for the operating teams that 
may be of benefit to some patients prior to any procedure. 

 

_________________________________________________________________________________ 

Points for the Board to consider: 

• How does the story relate to the information contained in our quality or performance report? 
• What does this story reveal about our staff? 
• What does it reveal about staff attitudes to harm? 
• What actions need to be taken as a result of what we have heard? 
• What needs to be done immediately to make things right for the patient and prevent a 

recurrence for other patients? 
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PUBLIC TRUST BOARD PAPER  
 

Title Medical Education Report 
Author Dr Sailesh Sankar, Associate Medical Director for Education  
Responsible 
Chief Officer 

Professor Meghana Pandit, Chief Medical Officer and Deputy 
Chief Executive 

Date  30th March 2017 
 
1. Purpose  
 
The Trust sees education, research and learning as central to improvement and it is our 
stated objective to be a leading Training and Education Centre.  We are the major 
undergraduate (UG) teaching partner to Warwick Medical School (WMS), and offer 
postgraduate (PG) training in almost all specialties.  The Trust Board will be informed and 
updated on progress against this objective, and on the significant improvements we have 
achieved since our last report. We request the continuing support of the Board in 
maintaining the Trust’s focus on, and excellence in, Medical Education and Training 
 
2. Background and Links to Previous Papers 

 
UHCW is one of UK’s largest and busiest NHS University Teaching Hospitals.  The 
delivery of postgraduate education and training is recognised as a Trust core activity. 
Approximately 400 Foundation, Core and Specialty trainee doctors appointed by Health 
Education England West Midlands (HEEWM) undertake training, and patient care, within 
the Trust. 

 
The Trust’s partnership with WMS allows the Trust to keep abreast of innovations in 
medical education and provides an important source of recruitment of high quality junior 
doctors.  

 
Since the last report in September 2016 the Trust has had a further successful inspection 
visit from HEEWM to Acute Medicine which has led to the sign-off from inspection activity 
for this specialty and the reinstatement of the senior trainee posts that had been 
suspended.  A follow up survey of Paediatrics was generally positive and staff were 
commended for their commitment to training.  An inspection visit to General and Vascular 
surgery identified again that the training on offer was appreciated by trainees and 
Consultant staff are committed educationalists.  However, some areas of concern were 
identified and the inspection team have arranged a follow up visit in June to ensure that 
these problems have been resolved.  A revisit to Obstetrics and Gynaecology is 
scheduled for May this year.  

 
The Medical Education Team have been working on the action plan developed by WMS 
and the Trust to address the issues identified in the 2016 National Student Survey and 
the early results from student feedback indicate that the changes are improving student 
satisfaction with the training they are receiving.  Staff have been consistently commended 
for their helpful and professional support.  New appointments at all levels have helped 
improve the team dynamics and the senior management team within Education have 



been able to begin cementing the improvements and working on longer term strategic 
projects following the turnaround work needed in early and mid 2016. 

 
The Resuscitation, Clinical Skills and Simulation department have been implementing 
their strategy to good effect and the Surgical Training Centre continues to provide high 
quality international training.  Both departments are working on strengthening their 
management structures with the development of a Simulation Training Committee and a 
Surgical Training Committee designed to help drive forward the strategic programme of 
development for these two important areas. 
 
New Key Performance Indicators have been developed and are included within the 
attached report. 

 
3. Executive Summary 

 
Medical Education has a Service Level Agreement with WMS and a Learning 
Development Agreement with HEEWM.  These give us a clear framework for facilities, 
delivery of education and training, and in particular, quality of teaching and training, and 
of the ‘working conditions’ for our learners.  We are subject to frequent inspection, 
particularly of the training we provide for trainee doctors (postgraduate (PG) training).  
The plans outlined in previous reports have been implemented and service improvements 
are apparent on all fronts.  The team continues to drive forward to ensure that the gains 
made are embedded. 
 
4. Link to Trust Objectives and Corporate/Board Assurance Framework Risks  
 
This paper links to the Trust’s objective to become a Leading Training and Education 
Centre. 
 

• Clinical Risk.  If we lose trainees due to unsatisfactory standards of training we 
lose high standard clinical staff and will need to employ (at full cost) other clinical 
staff to fill the gaps. Due to current workload pressures our highest current risk 
areas are our most pressurised. Implementation of the New Junior Doctor Contract 
and transfer of all Junior trainees to the new contract by August 2017 will 
undoubtedly impact on training and the rotas. Furthermore, recruitment difficulties 
and gaps in workforce will bring additional challenges to the trust in simultaneously 
delivering both, high standard of training and high quality clinical services. In 
addition, without proper forward planning and investment, the potential expansion 
of medical students will impact on the trusts ability to deliver, maintain and build on 
its status as a university teaching hospital of world class excellence. 
 

• Financial. Funding now directly follows both medical students and PG trainees.   
Losing the ‘contract’ to teach and train will result in a reduction in income.  
Retaining that contract is dependent on maintaining high standards. If the Trust 
fails to meet the work schedule requirements as per the new junior doctor contract 
there is significant risk of financial penalties. Loss of teaching areas and near ward 
teaching facilities also pose a risk to loss of income to the trust if they are moved 
away from site and or perceived as a failure to deliver teaching. 
 

• Business. The success of our outward reaching educational ventures is in part        
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built upon our general teaching and training reputation. The Trust is placed in a 
great position to maximise the potential of its excellent facility, expertise of clinical 
staff and reputation of the West Midlands Surgical Training Centre and Simulation 
facility. With proper planning and support from the Trust board and its partners we 
have an excellent opportunity to be a world class training and teaching centre.  
 

• Reputation. Losing major teaching and training hospital status will have an impact 
on the Trust’s reputation and consequently on the health outcomes of our local 
population and health care community  
 

• Performance. Losing trainees will impact on performance in areas already under 
pressure. Ensuring that UHCW offers attractive training opportunities will enable 
the Trust to attract excellent and high calibre trainees, who will not only contribute 
to improving the quality of clinical service, thereby helping to meet the Trust 
objectives but also offers an opportunity to excel in clinical academic, research and 
generate revenue from grants. 

  
5. Governance  
 
The Trust Board receives a six-monthly report on Medical Education.   
 
6. Responsibility 

 
Meghana Pandit, Chief Medical Officer 
Sailesh Sankar, Associate Medical Director for Education 
 
7. Recommendations 
 
The Board is invited to NOTE: 
 

1. The on-going work in respect of UG and PG training and education 
2. Future planning for potential expansion of number of undergraduate trainees 

and workforce related matters that is likely to impact on education, training and 
service 

 
And to: 
 

3. Continue to provide oversight particularly in respect of recommendations from 
HEEWM visits and regulatory bodies 
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Medical Education Trust Board Update March 2017 

 
Background:  

There are three departments in the Medical Education directorate: The Medical Education department, the 
Clinical skills and simulation department and the Surgical Training Centre. The medical education 
department provides support for undergraduate and postgraduate medical education and training,  the 
Resuscitation, Clinical Skills and Simulation department provides Trust wide support for resuscitation training 
and development, clinical skills training predominantly for undergraduate medical students and simulation 
training for all staff groups.  Finally, the Surgical Training Centre provides surgical training and anatomy 
teaching for undergraduate and postgraduate medical students/trainees, consultants and training to 
professions allied to medicine. 
 

Medical Education – Undergraduate WMS programme 
All students graduating from Universities in the UK are asked to complete the National Student Survey 
(NSS) in their final year and these results are used by Universities as important indicators of how well they 
are performing.  Potential students also use the results of these surveys to influence their choice of course 
and therefore performing well on this survey is important for recruiting quality applicants. 
 

 
This chart shows the performance of Warwick Medical School on the NSS over the last 4 years. 
   
Further to this, both the School and the Trust have developed action plans related to the areas requiring 
improvement and these have been actioned.  Early feedback indicates that the changes have improved 
student satisfaction with both the course and experiences at UHCW. 
 
Currently the data supporting this is coming in from internal feedback collected from our clinicians, from 
personal letters and emails of thanks and from some WMS feedback.  For example, recent feedback from 
the Student Staff Liaison committee (SSLC) included the following: -  
 
UHCW administration team very accommodating and helpful. 
It’s not often positive feedback is brought to SSLC so although short and sweet I thought it’s always nice to hear the good things!  
(EH, WMS Administrator) 
 
“Can I just commend the CCE team out there at UHCW as it seems we are actually seeing the kind of communication between 
faculty teams, CCE teams and student support that are vital in getting a complete picture and best support of and for our 
students” (JP WMS- 
Deputy Senior Tutor Year 2) 
 



Medical Education – Undergraduate WMS programme 
 

Medical student satisfaction with Phase 3 block teaching 
 
The table below shows the average satisfaction ratings for the last seven blocks of teaching.  This 
summarises satisfaction with the first run of the new curriculum for students in their last year.  The table 
shows that the most highly rated block is the Acute Block where all the ratings are in green.  (The highest 
score is 5 and below 3.30 is rated as unsatisfactory).  For the last block (SCP7) the medical school has 
changed some of the questions but despite this change the ratings have continued to show a slight increase 
overall.  
 
Specialty Block SCP1 SCP2 SCP3 SCP4 SCP5 SCP6 SCP7
Acute 4.30 4.60 4.48 4.89 4.40 4.36 4.31
CMP 3.35 3.83 3.68 3.34 3.58 3.59 4.08
MSK 3.45 3.49 3.79 4.17 4.01 4.08 3.72
Child Health 3.39 2.84 3.08 4.01 3.79 3.61 3.58
CSP 4.04 3.43 3.93 3.61 3.69 3.77 3.97
O&G 3.61 3.65 3.45 4.33 3.77 3.62 3.68
UHCW Total 3.69 3.64 3.74 4.06 3.88 3.84 3.89  
 

 
 
This graph shows the same data in pictorial form and it indicates that there is a general improvement in the 
trend even though students in Block 7 are close to their finals and therefore are likely to be more anxious 
and critical than they would have been earlier in the year. 
 
Examinations  
 
The first Objective Structured Clinical Exam (OSCE) of the new curriculum was run by WMS at UHCW in 
February this year.  This was a major logistical exercise requiring 80 examiners (many of whom are UHCW 
consultants), 35 simulated patients and 35 helpers and the setting up of 75 examination stations.  In total 
170 medical students were examined.  Feedback from the external exam invigilator was that the exams 
were ‘brilliantly organised’.  A few examiners were not able to attend as scheduled (from all Trusts) which 
has led to the recognition that more tolerance needs to be built into the system to cope with failure to attend 
and in some cases individuals, where appropriate have been reminded of their need to be reliable. 
 
In addition, UHCW staff also ran the Final Objective Structured Long Examination Record (OSLER) exams 
at the end of February/beginning of March.  These exams were run over a week and required significant 
Trust resources including 110 examiners 20 staff to administer the exams the recruitment and care of 125 
UHCW patients who volunteered to help.  A total of 122 students were examined.  The Trust was 
congratulated for running an excellent programme. 
 
Challenges  
Given the demands in the NHS, nationally, there are plans to expand the number of medical student 
places; however it is not clear how these will be allocated. WMS are aiming to expand their student 
numbers by approximately 60 students (over a 3-year period) and if successful this will provide an 
opportunity to attract an increase in funding both for the school and its partner Trusts.  This will 
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nevertheless have a significant impact on the logistics of running the course that requires careful planning 
to ensure this is delivered to a high standard and excellent quality.   This includes looking at ways to 
increase facilities like teaching/lecture rooms, staffing, and equipment.  With a dwindling medical workforce 
(mentioned elsewhere in this paper) the pressures on existing staff with teaching skills will invariably 
increase and hence innovative solutions to improve and maintain are needed to help address this.  
Currently with the support from the Trust, the Medical Education directorate is seeking to expand the 
number of teaching fellows and clinical fellow posts particularly in specialties with high levels of locum 
spend. The appointment of 50:50 teaching clinical fellows allows the Trust to significantly reduce spend on 
locum costs, increase the quality and consistency of its clinical staff and at the same time address the 
teaching requirements in the trust in a reliable manner. 
 
The National Union of Students have launched a boycott of NSS this year as a protest against Teaching 
Excellence Framework. Locally Warwick Student Union is also campaigning the boycott for this year’s NSS 
hence it is uncertain how many students will participate in the survey and how this may impact on the 
results and the medical students.  If this were to happen then potentially the results of last year’s 
disappointing survey results will be rolled over and therefore the improvements in satisfaction as a result of 
the effort at Trust level will not be captured.  This in turn may potentially have a negative impact on student 
recruitment.  WMS are aware of this risk and are monitoring it. 

 
SUMMARY FOR UNDERGRADUATE MEDICAL EDUCATION: 
 
In summary an action plan has been developed to address 
shortfalls in student satisfaction with the WMS course and this is 
beginning to produce positive results.  To date these improvements 
have been achieved without incurring additional financial costs. 
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Medical Education – Postgraduate Medical Education  
Introduction of the New Junior Doctor contracts- 

The Medical Education Team have been working closely with the Workforce Team staff to ensure the 
smooth implementation of the new contracts.  To date, all Foundation year 1 doctors (as of Dec 2016) and 
specialties including Paediatrics and Neonates, Cardiothoracic, Surgery, Ophthalmology, Trauma and 
Orthopaedics, ENT and Max-Fax have been (or in the process of) transferred over to the new contracts.  
So far, the Trust has managed to meet the targets timeline in terms of offering work schedules to doctors 
prior to joining the Trust.  By August 2017, all trainee grades will be transferred over to the new contract. 
The impact of the new contract and role of Educational and Clinical Supervisors in exception reporting 
process has been communicated to all supervisors, clinical leads/directors and Managers. The Medical 
Education Team has also incorporated this in Educational and Clinical Supervisor training sessions and 
updates. To date, we have had 15 exception reports (relatively low compared to other trusts) and none 
related to educational aspects in the work schedule. It remains to be seen how this will impact the Trust 
from August 2017 when all trainee doctors move on to the new contract. The Junior Doctor Contract 
Implementation Group along with the Trust Guardian for Safe Working are closely monitoring this. 

Accreditation of Educational and Clinical Supervisors- 

Following on from the success of ensuring the Trust had more than adequate fully accredited Educational 
and Clinical Supervisors as per the GMC requirement by July 2016, the Medical Education Team are now 
working with the ESR team to develop a system for recording compliance in accordance with the GMC 
requirements. This will enable us to centrally monitor this as a KPI and to be included as an indicator on the 
Trusts quality dashboard. All named Educational and Clinical Supervisors are required to have an annual 
educational appraisal with evidence against various domains as laid out by Academy of Medical Royal 
Colleges at the time of their annual appraisal. The Medical Education Data Manager liaises with the 
revalidation and appraisal officer from the Quality Team to ensure the information is up to date and 
compliant. 

Revalidation of trainee doctors- 

The Medical Education Team are working with the Quality Team to set up an automated system for 
recording and managing trainees who are involved with SUIs, complaints and conduct concerns.  Such 
incidents need to be brought to the timely attention of the trainee’s Educational Supervisor, the Trust 
Clinical Tutor and HEEWM, and a process to allow us to do this is being developed. 

Gaps in the rotas and trainee vacancies- 

One of the concerns for the Trust is the number of training posts that are vacant at any one time.  The table 
below summarises the current status of training posts in the Trust (February 2017).   Vacancies are 
inevitable part of training programmes that arise from maternity leave, long term sick, out of programme or 
because of posts vacant due to either trainees failing/dropping out of training or failure to recruit.  The 
vacancies place a strain on the rotas and if a significant number of gaps develop they also impact on the 
training experience for the other trainees in the programme.  The gaps are usually filled by locum and 
temporary staffing and in certain cases existing trainees covering for the gap.  With the implementation of 
the new contract there are significant financial penalties for the Trust when the working hours for individual 
trainee doctors are breached and/or the educational and training objectives are not met.  Failure to meet 
training needs also has implications for the Trust in terms of loss to reputation and increased scrutiny from 
HEEWM with the associated risk of withdrawal of training places.   

For the 2017 foundation intake, worryingly there were only 7742 applications nationally, making an 
oversubscription of a mere 110, which would mean by August 2017 there is a predicted shortfall of 432 
(compared with 300 in August 2016).  Furthermore, as per UCAS data, in October 2016, there were 19,210 
applicants to medicine courses, in total, 4% fewer than last year, continuing a series of annual declines 
which began in 2014. Reports also suggest more trainees are taking time out from training and deferring 
from applying for Core or Higher Specialist Training and preferring to either taking up non-training post or 
travel abroad. The experience in Emergency Medicine, is that non-linear paths are more attractive to 
‘generation Z’, perhaps they 'want a break' from all the assessments with training posts and it appears non-
trainee grade is an evolving landscape 



This trend is worrying and will invariably affect the Trust like any other NHS Trust in the country. The Board 
should be made aware of exploring alternative work force and offer attractive non-training post with clinical 
experience and additional opportunities in medical education, simulation, clinical skills. In addition, 
undertakings like post CCT fellowships in sub specialities and exploring initiatives like Medical Training 
Initiative (MTI), physician’s assistants will ensure we have a stable and sustainable work force that also 
offers attractive opportunities. 

To offset the risks associated with shortfalls in essential staff the medical education team is already 
working closely with Workforce to develop workforce strategies including appointment of 50:50 Clinical 
Teaching Fellows to help address the gaps in rotas and increase the teaching faculty. 
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Table showing numbers of trainees by Specialty and highlighting vacancies 
 

 
Specialty 

 
Total in post 

 
Total posts 

Number  
of vacancies 

Acute Internal Medicine 9 13 4 
Anaesthetics 30 34 4 
Cardiology 10 12 2 
Cardiothoracic surgery 4 4 0 
Clinical neurophysiology 0 1 1 
Clinical oncology 6 7 1 
Clinical radiology 15 18 3 
Dental Core Training 3 5 2 
Dental Foundation Training 13 13 0 
Dermatology 5 5 0 
Emergency medicine 27 30 3 
Endocrinology and diabetes mellitus 9 11 2 
Gastro-enterology 10 10 0 
General (internal) medicine 14 14 0 
General Practice 16 16 0 
General surgery 30 36 6 
Genito-urinary medicine 1 1 0 
Geriatric medicine 13 16 3 
Haematology 5 6 1 
Histopathology 4 7 3 
Intensive care medicine 13 19 6 
Medical microbiology 2 2 0 
Medical oncology 1 1 0 
Neurology 8 10 2 
Neurosurgery 4 6 2 
Obstetrics and gynaecology 18 23 5 
Ophthalmology 6 7 1 
Oral and maxillofacial surgery 2 4 2 
Otolaryngology 2 4 2 
Paediatrics 38 43 5 
Palliative medicine 0 1 1 
Plastic surgery 5 7 2 
Public health medicine 3 4 1 
Rehabilitation medicine 1 1 0 
Renal medicine 6 8 2 
Respiratory medicine 13 14 1 
Rheumatology 4 5 1 
Stroke Medicine 0 2 2 
Trauma and orthopaedic surgery 28 34 6 
Urology 3 3 0 
Vascular surgery 1 1 0 

 
 High Level of 

vacancies 
 Moderate Level of 

vacancies 
 No vacancies 
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Table showing numbers of posts and vacancies by trainee grade 

 
Trainee grade Posts Vacancies Maternity leave 

FY1 53 1 0 
FY2 65 3 0 

Core trainees 48 2 0 
STR (L) 137 18 6 
STR (H) 79 42 4 

 
Medical Education – Postgraduate Medical Education (cont) 
 
Health Education England – West Midlands (HEEWM) inspection visits to the Trust since September 2016 
 
HEEWM visit to General and Plastic Surgery 20th December 2016 
 
The visiting team identified three potential patient safety issues as a result of concerns raised by trainees.  
The Group Management Team have worked to ensure that the issues are addressed. A revisit has been 
scheduled for June 2017’. An action plan for the concerns raised have been submitted to HEEWM and the 
Medical Education Team is working with the surgical directorate to address this. Although a robust induction 
process exists, this will be followed up by the surgical tutor. The rota is being addressed as part of the new 
contract and appointment of allied health professionals will help alleviate work load issues. Surgical 
Assessment Unit space is being remodelled to enable smoother and safer flow of patients. The issue about 
consent has largely been addressed by the Trust consent policy for trainee doctors in place and both the 
trainees and consultants have been reminded to adhere to this with regular monitoring of these in junior 
doctor fora. 
 
HEEWM on line survey of trainees in Paediatrics November 2016 
 
The survey results were generally satisfactory but another survey is planned to ensure that all issues have 
been fully resolved. 
 
HEEWM Senior management meeting to review Acute Medicine. 
 
In February, a senior management meeting was undertaken to review progress on the Acute Medicine 
action plan following recent visits.  The visiting team were pleased with the progress made and have now 
signed off this area of work and agreed to reinstate the senior training posts that had previously been 
suspended.  The trust has been advised that the three registrar grade trainees will hopefully start with the 
Trust in October 2017.    
 
E Portfolio for trainees changing to HORUS 
 
The online training portfolio used to record trainees progress is being changed to a new system HORUS for 
Foundation trainees from August 2017.  This means that all Educational and Clinical Supervisors will need 
to be trained and updated on the new system.  The senior medical education team are planning a cascaded 
training programme to address this.
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SUMMARY FOR POSTGRADUATE MEDICAL EDUCATION:  
 
Significant improvements have been made in all areas of postgraduate 
education and areas previously identified by HEEWM as having concerns have 
now been signed off as satisfactory.  The team are working with Educational 
Leads to identify areas of weakness and the Trust has achieved its quality 
targets (i.e. all visits are standard Level 2 rather than targeted visits Level 3 or 
above). 
 
Resuscitation, Clinical Skills and Simulation 
 
Resuscitation 
 

• Feasibility study for use of the mechanical chest compression device is progressing well. Key staff 
have been trained in the deployment, randomisation and use of the device. A training programme 
for members of the cardiac arrest team is being developed.  

 
A presentation of the implementation of the Recommended Summary Plan for Emergency Care 
and Treatment (ReSPECT) at UHCW was presented to the national Working Group for ReSPECT 
which included representatives from all the Royal Colleges, CQC, Resuscitation Council (UK), 
WMAS and the public. The Trust was praised for hard work and commitment to this project and 
UHCW will be used as a flag ship for this national project. A research project evaluation ReSPECT 
will commence in 6 months. 

 
 

• The department is working collaboratively with Coventry University to develop a 360 tour and 3D 
images of a resuscitation bay and its contents for nursing students. Students will be able to view 
the bay using virtual reality headsets and click on hotspots, ask questions etc. to help them become 
familiar with essential emergency equipment. 

 
• A production board has been developed within the department and daily huddles have been 

established. This is to improve efficiency, review and explore strategies for training etc. 
 

• A number of “LEAN” projects have been undertaken in the department and this has empowered 
staff to be able to make changes that have benefitted both training and the department.  
 

• Review of mandatory training has highlighted the department is offering too many sessions for 
certain areas and there are over 20 sessions per day that are not booked. In addition the number of 
DNA’s remain high. The main reason for DNA’s (when staff have been contacted) is clinical 
workload. Staff that are non-compliant are being contacted and advised of the sessions that are 
available. Departments that are poorly compliant are being offered bespoke sessions. 

 
• Our survival rates from cardiac arrest to hospital discharge are currently higher than the average in 

the UK and are sitting at 26%. We are currently achieving 100% on our data collection for cardiac 
arrests and NCAA. 
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Resuscitation, Clinical Skills and Simulation (cont) 
 
Clinical Skills 
 

• Following discussions Rugby St Cross have agreed to take phase 2 medical students for 
phlebotomy experience following their teaching and assessments with the clinical skills 
practitioners. This should relieve the considerable pressure on the service at UHCW and with the 
student numbers due to increase this new initiative will hopefully avert any potential problems in the 
future.  
 
 

• Phase 2 students all receive introduction to suturing at UHCW with the clinical skills practitioners – 
following meetings with Liquibond (surgical glue) we will also be teaching wound closure with glue 
– the company have agreed to supply all of the glue free of charge and all of the sutures for these 
sessions free of charge.  
 

• The Critical Skills Institute Manchester manager met with staff and after initial discussions to 
assess UHCW and the Clinical Skills Department it has now been agreed that UHCW will be the 
first satellite centre for the Acute Illness Management (AIM) train the trainer course outside of 
Manchester. AIM faculty from Manchester will support us for our first course. We will be expecting 
to run a bi-monthly 1 day course and will be taking candidates from the midlands down to the south 
coast. 
 

• Training on Breast examination is being delivered with student feedback 100% positive. E-
certificates being sent for portfolios. 
 

• ESR SMART cards are being issued to all phase 2 students enabling access to the vast array of e-
learning materials that the Trust has purchased. We will particularly be utilising the ANTT module 
that has been introduced this year.  

 
•  

Simulation 
 

• Developing a trauma course for ST3 ED trainees – utilisation of experts within the Trust- funded 
through the Deanery. Initial proposal for 3 courses this year – offered to all trainees in the region. 
Plan for expansion to all registrar level trainees in region (approx. 10 courses per year).  
 

• Plan to advertise for Technician with clinical knowledge/ background for Band 5 vacancy. 
 

• Restructure of the Facilitators course to meet the needs of future faculty. 
 

• Number of blocks for the acute medical block has increased – therefore more simulation sessions 
provided to medical students. Each student continues to receive an introduction and a HiFi session.  

 
• Continue to have a very active involvement in anaesthetic/ airway exams and courses.  

 
• Development in place to film pre brief and construct a 360 tour of simulation suite amongst other 

projects. 
 

• Established the Simulation Committee meetings. Terms of reference and key stakeholders 
reviewed. 

 
Resuscitation, Clinical Skills and Simulation (cont) 
 
Simulation (contd) 

• Baby Life Line – a charitable organisation in association with funding from HEE have expressed 
interest in running courses in simulation suite. Preliminary negotiations have gone well. Courses 
are National (Maternity) and have a good reputation. 



 
• Funding to be identified to replace old simulation equipment – currently reviewing Human 

Simulators from the 3 main competitors – update of the equipment is essential for the suite to 
compete with other centres. Wireless and mobile simulators will allow in situ simulation to happen. 

 
• Collaboration with Sepsis Team –  simulation suite team is collaborating with sepsis team to 

provide an educational day for Sepsis Champions within the Trust. 
 
Opportunity 
Simulation-Based Education (SBE) is increasingly becoming a vital component of postgraduate medical 
education. Its adoption is supported by national policies and an expanding body of literature.  

A recent report from the joint JRCPTB/HEE Expert Group on Simulation in Core Medical Training highlights 
the benefits of improving training by use of simulation and

 

that certain CMT practical procedures (central 
venous catheterisation, thoracentesis, abdominal paracentesis) and emergency presentations 
(cardiorespiratory arrest) can improve patient outcomes if taught using SBE.  

There is reasonable evidence that non-technical and human factors skills required by CMT can be 
effectively taught using SBE. The JRCPTB intends to submit a revised CMT curriculum to the General 
Medical Council (GMC) based on these findings and proposes:  

That all essential and desirable practical procedures listed in the CMT curriculum should be taught by 
simulation as early as possible in Year One, with further simulation teaching involving human factors and 
scenarios training carried out in either Year One or Year Two. The latter should also include refresher 
training for procedural skills where necessary. 

The Trust already delivers simulation training to medical students and certain speciality trainees but not all. 
By developing structured training packages directed to various training grades and build in to their weekly 
teaching schedule will ensure the trust is leading in this and prepared for the future curriculum 
developments that has already happened in some specialities.   

Medical education directorate would like to bring to the Board’s attention and support of this unique 
opportunity to further develop their existing simulation facility and increase the training opportunity and be 
one of the leaders in simulation. By means of establishing the simulation committee the medical education 
team has laid the foundation for this opportunity. 
 
SUMMARY FOR RESUSCITATION, CLINICAL SKILLS AND SIMULATION  
 
This highly skilled team have achieved several significant gains for 
the Trust including being a national leader in the ReSPECT project, 
working in partnership with WMS to deliver a well recogonised and 
reputed clinical skills programme and are working hard to develop 
the simulation programme and address the shortfall in the Trust’s 
compliance figures for mandatory training for resuscitation 
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West Midlands Surgical Training Centre 
 
This centre continues to provide high quality national and international courses which directly benefits Trust 
staff (with access to high calibre courses) our patients who benefit from the skills gained and our medical 
students. 
 
The Centre now houses an unrivalled collection of palatinate human tissue, the largest of its type in Europe, 
supporting medical student teaching, junior doctors and a variety of allied health professionals including 
nurses and physiotherapists across the region. 
 
Governance 
 
The West Midlands Surgical Training Centre (WMSTC) Committee has been established and will be 
responsible for ensuring appropriate operational, financial and governance arrangements exist for the 
management of surgical, medical and other training activities within the WMSTC at UHCW NHS Trust. The 
WMSTC committee activity will be included in the Education report to the Training, Education and Research 
Committee (TERC) and oversee the process and ensure compliance with ethics, research governance and 
human tissue standards. This will also enable the Trust to have a strategical plan for forward planning and 
other opportunities with partnership organisations, industries and explore appropriate funding for future 
development of the centre and to support a multi professional training activity at UHCW NHS Trust. 
 
A record number of courses have been booked across multiple specialties during the final quarter of 2016 
and the beginning of 2017 including; 
 

• National Emergency Air Ambulance and Military courses 
• International Neurosurgery bootcamp and neurosurgery update courses 
• Regional, HEWM supported general surgery courses 
• Ophthalmology regional training 
• Functional Endoscopic skull based surgery courses 
• Rhinoplasty courses 

Contracts/Bids awarded 
• Successful bid to Heart Research UK, national courses will be relocated to UHCW from Liverpool, 

beginning a 'Heart Academy' in 2017 

• Funding from HRUK to develop apps and virtual reality to support '8 to 80' training (school kids to 
the elderly) about caring for your heart.  

• Successful bid to West Midlands Police and Royal College of Policing. UHCW forensic course 
which has just been launched in the first quarter of 2017. 

Developments  
• The World’s first trial has been conducted with HD 3D 4mm endoscope and glasses free 3D (Oct 

2016). This is of global significance for surgeons and will change the way complex surgery is 
performed. 

• The centre has ambitious plans and is currently reviewing and strengthening its management and 
governance structures (see above) so that it has a firm foundation on which to build its plans. 

 
SUMMARY FOR SURGICAL TRAINING CENTRE  
 
This exciting and innovative centre with it’s highly skilled 
workforce and faculty continue to provide an essential 
service to the Trust and strive to continue to improve and 
expand. 



 
KPI- Medical Education  
 
 
Key Performance Indicators- Strategy for Directorate of Medical Education-UHCW NHS Trust 
 
Educational 
Governance 
 
(GMC-Domain-
Promoting Excellence-
mapping- Theme-2) 

No Specialities or Training programmes at level 3 or 4 review 
by HEEWM  

Target- 100% 

  

To improve Medical Student feedback and outcome on 
National Student Survey league table 
 

To be in the top quartile for 
feedback in all clinical blocks 
for Phase 2 and 3 

Learning 
Environment 
 
(GMC-Domain-
Promoting Excellence-
mapping- Theme-1 

Number (percentage) of trainers recognised and approved by 
the GMC and actively involved in these roles 

Target- 100%  

  

Number (percentage) of Clinical and Educational Supervisors 
undergoing annual appraisal with evidence that their teaching 
and training roles are reviewed, supported and developed 

Target- 100% (95% 
compliance after taking in to 
consideration mitigating 
factors) 

 Trainer Support- 
Supporting 
Educators 
(GMC-Domain-
Promoting Excellence-
mapping- Theme-4) 

  

Number (percentage) of consultants with time identified for 
teaching within SPA allocation specifically for Educational 
Supervision and Undergraduate teaching 

100%- ensue time allocated 
for evidence of activity 
provided 

 Additional Performance Indicators  

Innovation in 
Education and 
Educational 
Research 
(GMC-Domain-
Promoting Excellence-
mapping- Theme-1) 

Participation and Supervision of medical students in SSC2 
projects and Trainees in Management and Leadership 
programme and QI projects 

To be in the top quartile for 
number of supervised 
projects/QIP 
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KPI- Medical Education  
Achieving the vision and attaining the KPI will require:  

Continued strong Trust Board level and consultant engagement, support and focus on medical education 
and training matters  

Effective communication between clinical services leads, managers and Medical Education team 

Clear and documented processes for feedback from each Division on quality and accountability for medical 
education and training 

Collaborative working between undergraduate, postgraduate, academic trainers and educators 

Development of interdisciplinary learning opportunities within integrated teams 

Funding for medical training to be clearly identified and protected 

Good IT infrastructure to support training and educational innovation and support from all directorates 

Strong links with HEEWM, WMS and Partnerships Organisations 

Key Risks 

Funding for medical training is not clearly identified within individual directorates and protected across all 
services specifically for teaching and training 

Some specialities represented in the Trust face recruitment difficulties and this poses a significant threat to 
work force that includes both at trainee and trainer levels.  

Trainees are being used to respond to service pressures with an inappropriate balance between meeting 
demands of the service and learning. 

Trainers have reduced time to train, supervise and assess their trainees due to increased service 
commitments 

Competing service pressures leading to the further erosion of outpatient clinic space for trainees to attend 
clinics and the loss of near ward teaching areas and timely lecture room availability for medical student 
teaching. 
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PUBLIC TRUST BOARD PAPER  
 

Title Safer Staffing Report  
Author Elaine Clarke Associate Director of Nursing – Quality and 

Patient Safety 
Responsible 
Chief Officer 

Nina Fraser Interim Chief Nursing Officer 

Date  30th March 2017 
 
1. Purpose  

 To provide a six monthly report in relation to the National Quality Board (NQB) 2016 
standards for Safer Staffing. To detail the results of a full and comprehensive assessment 
of nurse staffing and analysis within UHCW on all wards except maternity.  A Birthrate 
Plus assessment has been undertaken in Midwifery between Dec – March 2017 and the 
results are expected in April 2017. 

2. Background and Links to Previous Papers 

A full and comprehensive assessment of nurse and midwife staffing and analysis was 
undertaken and presented to Trust Board in July 2016. Since then the Trust Board has 
received monthly staffing data as part of the Integrated Quality & Performance Report. 

3. Executive Summary 

The Trust has a long established programme in place for understanding and reporting 
nursing and midwifery staffing. The systems in place are consistent with the national 
guidance received on safer staffing, including the Safer Nursing Care Tool (SNCT), Care 
Contact Time, Care Hours Per Patient Day and use of the ‘Safe Care’ module.   This has 
consistently been reported through to the Board and discussed in more detail through 
sub-committee and nursing structure.  The system has and will continue to be used in the 
medium and long term planning of service models and resource allocation.  Changes to 
service models and configuration utilise these tools in understanding further resource 
requirements, reallocation or redistribution for patient needs. 

4. Link to Trust Objectives and Corporate/Board Assurance Framework Risks  
This paper links to the Trust’s strategic objective to deliver excellent patient care and 
experience. 
If the Trust does not have in place systems and processes to monitor and ensure that 
wards are staffed in accordance with national guidance, best practice and patient acuity 
then patients may come to avoidable harm. These risks are mitigated by established 
reporting systems that have been in use within the trust for some time and ongoing 
monitoring at Trust Board. 
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5. Governance  

In line with the responsibility of the Trust Board for ensuring that services are safe, it is a 
national requirement that a staffing assessment is submitted in order that the Board is 
aware of the Trust’s position against national guidance and can take action where 
appropriate.  

6. Responsibility  

Nina Fraser, Interim Chief Nursing Officer 
Elaine Clarke, Associate Director of Nursing – Quality and Patient Safety  
 
7. Recommendations 

The Board is invited to NOTE the contents of the report and AGREE to: 

1. Continue with Trust Board focus on safer staffing as recommended by national 
guidance.  

2. Receive a full staffing review yearly followed by a six month update to ensure 
plans are still appropriate. 



Safe Staffing Report March 2017 
 

1. Introduction & Background 
UHCW has taken a systematic approach to ensuring that nurse staffing is safe on 
all wards and departments over the past four years following the release of the 
National Quality Board (NQB) standards in 2013 and NICE Safe staffing guideline 
in 2014. The NQB produced an updated safe sustainable and productive staffing 
document in July 2016. This document advocated a triangulated approach to 
staffing decisions and includes an updated set of NQB expectations for nursing 
and midwifery staffing to help NHS provider boards make local decisions that will 
deliver high quality care for patients within the available staffing resource.  

The triangulated expectations are right staff, right skills and right place and time 
as outlined below. This approach ensures a rounded view of staffing is 
undertaken and the best use of available resources is deployed to deliver quality 
care to our patients. 

 
 
 
      
  
 
 
 

           
 

  
 
 
 
 

         
 
 
 
      
 
 
 

 

This report demonstrates a continued commitment at UHCW to ensure that we 
have the right staff in place with the right skills. It also details the significant 
changes since the last report. 

The following action points have taken place since the last report in June 2016 
and will be explored in greater detail in this report; 

 
Right Staff 

 

 
Right Skills 

 
Right Place & Time  

Productive working and 
eliminating waste. 
Efficient deployment and 
flexibility. 
Efficient employment 

 

Mandatory training, 
development and 
education. 
Multiprofessional team 
working. 
Recruitment and retention 
 

Evidenced based 
workforce planning 
Professional judgement 
Compare staffing with 
peers 
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• Acuity and Dependency scoring January 2017. 

• CHPPD data collection commenced. 

• Multi professional Care Contact Time analysis. 

• 'Safe Care' acuity and dependency module linked to Eroster. Rollout will be 
complete by end of March 2017 for all adult inpatient wards. 

• Assessment of all wards staffing levels using the 'safer nursing care tool' 
(SNCT) and professional judgment.  

2. Acuity and Dependency Scoring (Right Staff)  
Acuity and dependency data has been collected twice yearly by UHCW since 2006.  
The ‘Safer Nursing Care Tool’ (SNCT) is used which was re-launched in 2013. This 
is an evidenced based tool kit which is endorsed by the National Institute for Health 
Care Excellence (NICE) and in the latest guidance from NQB in 2016.   

This tool enables the measurement of both acuity and dependency which can be 
applied to patients whose care can be delivered within a general ward setting. A 
multiplier for calculating establishments will suggest nursing whole time equivalents 
(wte) required to provide a safe and appropriate standard of care for each of the five 
levels of acuity and dependency identified by the SNCT. Nurse Sensitive Indicators 
(NSIs) are also measured; these are quality indicators, which can be influenced by 
nursing establishments and skill-mix. 

The differential between funded establishments and suggested establishments has 
been calculated.  These are presented graphically in chart 1 to demonstrate the 
overall pattern of ‘over’ and ‘under’ established wards by a percentage.  

Chart 1 demonstrates the difference between funded and suggested establishments 
using the ‘SNCT’ with the new care definitions and revised multipliers. It is, however, 
accepted that being within +10% & -10% of the SNCT multiplier suggested wte is 
within reasonable limits.      

Ward 10, 42 and 52 are beyond the accepted -10% suggested establishment. All 
three wards had a difference in case mix during the January 2017 data collection 
period.  

Ward 10 had an unusually high number of heart failure patients and admissions with 
endocarditis during this cycle of scoring. The patients with heart failure required GTN 
/Frusemide infusions requiring hourly observations. Some of these patients were 
monitored depending on their co-morbidities. The patients were also admitted with 
endocarditis required PICC lines and frequent monitoring.  
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Chart 1 – % position of the wards using the new care definitions and revised multipliers in the 
SNCT 

Ward 42 also had a high number of patients requiring supervision during January. 
This is an increasing trend for this ward and the Matron is currently reviewing staffing 
and pathways for patients across all of neurosciences. 

Ward 52 is an elective orthopaedics surgical facility. They have experienced an 
increase in patients being admitted with femoral neck fractures and other traumatic 
injuries. This has resulted in the cancellation of some elective theatre lists in order to 
accommodate trauma admissions requiring surgical intervention. In addition a 
number of medical patients have been admitted to the ward that have a higher 
dependency on nursing support. This level of dependency may account for the 
ward’s current position.  

The wards significantly higher than +10% are 21ss, 21v, 33url, 22ecu, and 53ecu.  

21ss, 21v and 33url were reconfigured in January 2015. It is worth noting that all 
these wards have high turnover rates and this is something that the SNCT does not 
take into consideration.  

53ecu are +37% and this is a downward trend. The team have been working hard to 
ensure that the appropriate level of acuity patients are nursed in this area and when 
patients are stable and medically fit they are discharged promptly to the relevant 
wards to continue their ongoing care. The team are also supporting neurosciences by 
providing care to an additional cohort of patients with cervical spine injuries. This may 
alter future scoring for this department.   

22ecu - Despite the downward trend in level 0 patients (those patients whose needs 
are met through normal ward care) there are still 22% or more of this group of 
patients being nursed in this level 1 area. Some patients continue to be discharged 
home from this unit. This may suggest either there are delays transferring patients 
back to their wards due to capacity issues, or they could have been inappropriately 
placed in the unit. This is being monitored by the modern matron. 
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3. Care Hours Per Patient Day (CHPPD) (Right Staff) 
In May 2016, all acute trusts with inpatient wards/units began reporting monthly 
CHPPD data to NHS Improvement. Over time, this will allow trusts to review the 
deployment of staff within a specialty and by comparable ward. When looking at this 
information locally alongside other patient outcome measures, trusts can identify how 
they can change and flex their staffing establishment to improve outcomes for 
patients and improve productivity.  

CHPPD is a way of representing staffing data that puts the nursing hours in an easy 
to understand figure in the context of the patient activity. 

CHPPD is a calculation reached by dividing the number of actual nursing hours by 
the number of patients. It therefore represents the number of nursing hours that are 
available to each patient. It is widely used as a nursing outcome indicator in South 
Africa, America, New Zealand and Australia. 

The introduction of CHPPD for nurse and healthcare support staffing in the 
inpatient/acute setting is the first step in developing the methodology as a tool that 
can contribute to a review of staff deployment. 

This measurement allows Trusts to see how their CHPPD relates to other Trusts 
within a specialty and will encourage them to review variation. The graph on page 10 
is taken from the Model Hospital dashboard from Sept 2016 (no other data available 
at present) and shows UHCW with a CHPPD of 8.2. The national median for this 
period of time was 7.78. Since UHCW commenced collecting CHPPD data the range 
has been 7.8 - 8.4. The intention is CHPPD will be one part of the wider nursing 
productivity dashboard including quality measures – from a productivity perspective 
ensuring the optimal allocation of workforce resources to maximise outputs and 
outcomes. This element of the model hospital dashboard is still under construction.  

The ‘safecare’ module that is currently being rolled out to all inpatient wards has the 
facility to display daily CHPPD data to review staff deployment. 

4. Care Contact Time (Right Skills) 
‘A Guide To Care Contact Time’ was published by NHS England in November 2014. 
This originally was a method to determine the percentage of time nurses spend 
delivering direct patient care. This is about taking safer staffing beyond numbers, and 
looking in depth at the actual care being delivered to our patients, based on the 
activity of nursing staff. The initial assessment of care contact time commenced in 
April 2015 at UHCW and the results have been presented in previous reports.  
However UHCW have taken this a step further and we are the first hospital to look at 
care contact time from a multi professional perspective.  

Working together nursing, therapy and medicine revisited the codes used for data 
collection. This has resulted in a multi-disciplinary approach to recording Care 
Contact Time which better reflects the reality of care delivered in wards and 
departments. 

Reflecting on the initial roll out and working with ICT a Care Contact Time (CCT) APP 
was designed and built. This has created an electronic solution to data collection and 
provides live reports making the process more rigorous and timely. This is a very 
innovative idea and no other organisation has developed an electronic method of 
data collection and analysis.  
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An initial multi -professional analysis took place in Trauma & Orthopedics on ward 52, 
53 and 53ecu in January 2016. This was repeated in January 2017 and the 
improvements can be seen in the comparison chart 2 below.    
  

Multiprofessional Care Contact Time (CCT)  Trauma & Orthopaedics  

 Jan 2016 Jan 2017 

RN CCT 63% 72% 

HCSW CCT 75% 81% 

Medical CCT 60% 59% 

ANP CCT 40% 48% 

Physiotherapy CCT 37% 68% 

Occupational Therapy 35% 43% 

Overall Multi-Professional 
CCT 

63% 66% 

Chart 2 

Following the initial multi - professional CCT results in January 2016 a number of the 
teams involved reviewed their practice/routines and made some changes which have 
resulted in an increase in their CCT. The Advanced Nurse Practitioners daily routine 
involved all the team participating in the 07.30 trauma meeting. Now only one 
member of the team attends this meeting while the remaining team members are on 
the ward reviewing patients. The therapy teams looked at how they plan meetings 
and staff training so that there is a more staggered approach to attendance resulting 
in more staff being present in clinical areas. The nursing team changed the role of 
the ward co-ordinator so that the staff delivering care to patients could spend more 
time in bays. All of these initiatives have resulted in an increase in CCT.    
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This multi-professional approach is a better reflection of how care is delivered in 
wards and departments through teams working together in partnership. The new 
reporting system also shows how individual members of the team spend their time 
throughout the shift. The data provides the clinical teams in Trauma and 
Orthopaedics with the first opportunity nationally to work together using shared 
outcomes, to improve and streamline systems and processes to increase care 
contact time for the benefit of our patients.   This information can also be used to 
support individual staff with their revalidation process/PDRs. 

All inpatient adult general wards will have their second CCT data collected by 17th 
March. Guidance suggests organisations should undertake a CCT analysis twice 
yearly. The next data collection will take place later this year in autumn.    

 
5. ‘SafeCare’ Module (Right Place and Time) 

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

A pilot on four wards commenced in May 2016. The trust wide roll out is planned to 
finish by the end of March 2017 for all inpatient adult wards, followed by deployment 
to critical care areas. It will then be possible to have a trust wide view of acuity and 
dependency and numbers of staff on duty which will allow us to make risk based 
decisions regarding staffing on a daily basis. This will support deploying staff across 
a range of care settings ensuring flexible working to meet patient needs and making 
the best use of available resources.   

The roll out has identified that further training is required for staff in assessing patient 
acuity correctly. Workshops have been put in place to address this.  
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A sample screen shot of what ‘Safe Care’ will look like form a trust view 

Acuity and dependency is an important element to take into consideration when 
analysing safe staffing however what is also of great importance is the amount of 
time staff spend delivering direct patient care.  

6. Ward staffing review  
The following assessments (page 11-14) of wards at UHCW are undertaken twice 
yearly and have utilised the SNCT, NICE guidance (looking at nurse patient ratios), 
CHPPD and professional judgment. This approach supports the latest NQB guidance 
in having a triangulated approach to staffing decisions incorporating evidence based 
tools. The parameters for assessment are; 

• SNCT +/- 10% from WTE establishment 

• NICE ratio greater than 1:8 (subsequent guidance states this should not be     
unthinkably adhered to without looking at other parameters) 

• Skill mix ratio – professional review 

• CHPPD  
The results tell us the following: 

The establishment and nurse to patient ratios on days have improved on ward 21M 
since the acute frailty unit opened in Jan 2017. 
Since the last staffing review Ward 34 and 35 have completed a review of their 
combined establishments and the geography of the wards. The outcome of this has 
improved the acuity and dependency and nurse to patient ratio on ward 35 without 
compromising ward 34.  
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Paediatrics have reviewed their staffing across all their wards and now have an 
increased number of band 4’s (HCSW/play specialists). They have also had a 
business case temporarily supported to increase their night time nurse to patient ratio 
to 1:4 as per RCN guidance. Permanent funding for this temporary arrangement is 
being sought. 

The Acute Medical Units are reviewing their staffing across all there wards as AMU 1 
is reporting acuity at +24% and AMU 3 at -19%.  

An additional matron has been allocated to Neurosciences on a temporary basis in 
order that the substantive matron can review staffing and patient pathways across 
wards 41, 42 and 43. Ward 42 is an outlier for 3 metrics, acuity and RN to patient 
ratio on lates and nights. The enhanced care team, registered mental health nurses 
and security have been supporting the ward when this has been indicated. 

The acuity on 53ECU is +37% which is showing a downward trend. The team in T&O 
are doing a lot of work to ensure the correct level of patient dependency is admitted 
to this area and that once patients are ready for discharge to wards that this is done 
promptly. Ward 52 and 52 both have 1:12 nurse to patient ratios at night however this 
is not considered a risk by the team who have undertaken work across days and 
nights in relation to the distribution of workload/tasks.  

The National Maternity Review 2016 highlighted that the future vision for maternity 
care is it becomes safer and more personalised and there is a large focus on 
continuity of care, which could have implications for safe staffing in maternity. During 
December – March 2017 the maternity unit has been undergoing a Birth Rate Plus 
assessment. Birth rate plus is a method for assessing the needs of women for 
midwifery care throughout pregnancy, labour and the postnatal period in both 
hospital and community settings. From that data it is possible to calculate the 
required numbers of midwives to meet all of those needs in relation to defined 
standards and models of care and to local workforce planning needs. 

Since the last assessment in April 2014 the number of births has increased and initial 
findings are showing that there has been a large increase in the complexity of women 
birthing at UHCW. The Birth rate plus team are presenting their findings to the 
maternity management team on 27th April. 

In the next six months we await the outcome of the service review across 
neurosciences, the acute medical units and the results of the Birth rate plus 
assessment.  

Please note ‘Other’ in the following tables refers to activity coordinators on all wards 
apart from the Paediatric wards where it refers to play specialists.
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UHCW CHPPD (black line) – National Distribution taken form Model Hospital data. 
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Ward Staffing review 
Ward 
(No of Beds) 

Spec WTE 
RN/HCSW Other Acuity RN to Pt 

(Early) 
RN to Pt 
(Late) 

RN to Pt 
(Night) 

%RN: 
HCSW 

CHPPD 

1 (34) Spec Med  23.85/19.80  -10% 1:7 1:8 1:11 54/46 5.8 

Observation 
Ward (17) 

ED  16 /11.84  -6% 1:6 1:6 1:6 60/40 8.7 

10 (28) Cardiology 22.54 ∕9.72  -13% 1:6 1:6 1:7 69/31 6.1 

11 (22) 
11SDU (14) 

CT Surg 
40.59∕13.92  - 5% 1:4 

1:3 
1:5 
1:4 

1:7 
1:5 

75/25 7.1 
8.0 

CCU (10) Cardiology  17.69∕3.12   1:3 1:3 1:3 85/15 11.7 

20 (42) Gerontology  39.7∕31.62 1.99 +12% 1:7 
1:6 

1:8 
1:6 

1:11 
1:7 

55/45 7.5 

21M (24) Gerontology 17.25∕11.98 0.55 - 10% 1:6 1:8 1:12 43/57 6.2 

40 (42) Gerontology 39.1/31.62 1.36 +14% 1:7 
1:6 

1:7 
1:6 

1:8 
1:7 

55/45 6.9 

AMU 1 Acute med 45.07 ∕22.95  +24% 1:5 1:4 1:5 66/44 10.5 

AMU 2 (12) Acute med  13.69∕7.75  +7% 1:4 1:4 1:6 61/39 6.7 

AMU 3 (26) Acute med 21.83 ∕17.96  -19% 1:6 1:6 1:9 53/47 7.1 
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No ofWard Staffing review 

Ward 
(No of Beds) 

Spec WTE 
RN/HCSW Other  Acuity 

 
RN to Pt 
(Early) 

RN to Pt 
(Late) 

RN to Pt 
(Night) 

 %RN: 
HCSW 

CHPPD 

33 surg  (24) Surgery 17.46   ∕13.66  -4% 1:6 1:6 1:8 56/44 5.8 

22 Vas (12) Surgery 12.37/6.77  +25% 1:6 1:6 1:6 54/44 7.3 

22 ECU (18) Surgery 24.30 ∕11.97  +30% 1:5 1:5 1:5 66/34 8.0 

22 SAU (22) Surgery 30∕05/12.78  +6% 1:6 1:6 1:7 72/28 7.4 

33 gastro 
(24) 

Surgery 21.74∕11.97  +9% 1:6 1:6 1:8 64/36 6.1 

33 URL (12) Surgery 12.37∕5.99  +28% 1:6 1:6 1:6 75/25 5.6 

21 SS (24) Surgery 21.59∕5.99  +23% 1:6 1:6 1:8 68/32 5.6 

32 (34) ENT 37.99∕23.94  +10% 1:6 1:6 1:7 60/40 8.4 

34 (17) Haem 27.67 ∕5.52  +12% 1:4 1:4 1:4 81/19 8.2 

35 (30) Onc 28.24∕9.40  -10% 1:5 1:5 1:10 74/24 5.4 

23 (28) Gynae 21.02∕11.95  +16% 1:7 1:7 1:9 66/34 5.4 
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Ward Staffing review 
Ward 
(No of Beds) 

Spec WTE 
RN/HCSW Other Acuity RN to Pt 

(Early) 
RN to Pt 
(Late) 

RN to Pt 
(Night) 

%RN: 
HCSW 

CHPPD 

30 (40) incl 
NIV 4 

Resp  35.67  ∕21.5  +1% 1:7 
1:2 

1:9 
1:2 

1:9 
1:2 

62/38 6.1 

31 (48) Resp 29.59/26.66  -10% 1:8 1:8 1:10 52/48 5.1 

41 (24) Stroke 33.22 ∕19 0.51 -5% 1:8 1:8 1:12 63/27 6.4 

41 Ha (12)      1:4 1:6 1:6   

42 (36) Neurology  25.14∕17.68  -22% 1:6 1:9 1:12 58/42 5.6 

43 (34) 
43 SDU (12) 

Neuro 
Surg 

 44.23∕24.32  +12% 1:6 
1:4 

1:7 
1:4 

1:12 
1:4 

64/36 6.3 
9.8 
 

52 (36) T & O  23.3 ∕17.37  -15% 1:5 1:6 1:12 57/43 5.7 

53 (36) T & O 25.66∕21  -6% 1:6 1:6 1:12 54/46 5.7 

53 ECU (7) T & O  12.37 ∕5.06  +37% 1:4 1:4 1:4 70/30 11.2 
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Ward Staffing review 
Ward 
(No of Beds) 

Spec WTE 
RN/HCSW Other  Acuity RN to Pt 

(Early) 
RN to Pt 
(Late) 

RN to Pt 
(Night) 

%RN: 
HCSW 

CHPPD 

14 (12) Paeds 14.4∕3.68 5.88  1:4 1:4 1:6 70/30 11.2 

15 (19) Paeds 28.42   1:4 1:4 1:4  15.7 

15 HDU (4) Paeds  12.4   1:2 1:2 1:2  18.7 

16 (24) Paeds  31.2∕6.52   1:4 1:4 1:4 
1:5 Sat/Sun 

83/17 12.3 

Cedar (41) T & O 34.31 ∕17.05  +7% 1:7 1:7 1:8 66/34 6.8 

Hoskyn (25) Rehab  22.14∕15.35  +10% 1:6 1:6 1:8 60/40 6.9 

Oak (22) Med 18.6∕15.39  0% 1:7 1:7 1:7 53/47 6.5 

Mulberry 
(22) 

Med  18.9∕16.4  0% 1:7 1:7 1:7 54/46 6.2 

50 (22) Renal 19.54/10  -7% 1:6 1:8 1:8 
1:11Sat/Sun 

67/33 5.2 
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7. Conclusion 
The challenge is to get the balance right by neither under staffing nor over –spending 
and by having the right complement of clinical staff to meet patient needs and 
circumstances. It is also important to look at staffing in a flexible way which is 
focused on quality of care, patient safety and efficiency rather than just numbers.  

We will continue with developments outlined in this report and await further 
guidance/tools from NHS Improvement which is expected in the coming months. 
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Analytics 
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Chief Officer 

Mrs. Karen Martin, Chief Human Resources and Information 
Officer 

Date  30th  March  2017 
 
1. Purpose  
 
To inform the Board of the performance against the key performance indicators for the 
month of February 2017. 
 
2. Narrative 
 
The attached Integrated Quality, Performance & Finance Report covers the reported 
performance for the period ending 28th February 2017.  
 
In the Trust Board Scorecard, 28 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 six breaches of the RTT 52 

week wait standard), 
 
Key indicators achieving the target include: 

• HSMR - basket of 56 diagnosis groups 
• Staff sickness rate 
• Complaints turnaround within 25 days 

 
The Trust reports a £1.2m forecast control total deficit against a £1.1m planned control 
total surplus in Month 11. 

 
The Trust is forecasting delivery of £25.8m against £26.3m of potentially identified 
savings. This gives a potential forecast over-delivery of £0.3m against the Trust revised 
CIP target of £25.5m 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 February 2017 
Integrated Quality, Performance and Finance Report and note the associated actions. 
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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 15 3 36 

Delivery of value for money 3 2 0 5 

Employer of choice 3 2 2 7 

Leading research based 
health care organisation 2 1 0 3 

Leading training and 
education centre 2 0 0 2 

All domains 28 20 5 53 

28 KPIs achieved the target in February 

The Trust has achieved 28 of the 53 indicators reported within the Trusts performance scorecard which is an improvement from last month.  
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 continue to underperform. Performance against the RTT incomplete 
target deteriorated with the Trust reporting 86.6% against the 92% target in January and there have been six breaches of the RTT 52 week wait 
standard. 
 
Staff turnover rate has fallen for a fifth month and is now 8.38% against a target of no more than 10%. 
 
The Trusts staff sickness rate has reduced and is now 3.98% against a target of less than 4%. 
 
The Trust achieved all eight of the national cancer standards in January. The 62 Day Cancer Waiting Times Standard was achieved with 85.1% of 
patients treated against the 85% standard. The year to date performance is 83.9%. 
 
Complaints turnaround continues to improve with 92% meeting the standard of turnaround within 25 days against the 90% target. This is the first 
time this indicator has achieved the standard since April 16 and follows three consecutive months of improved performance. 
 

The Trust reports a £1.2m forecast control total deficit against a £1.1m planned control total surplus in Month 11. 

.  

What’s Not So Good? 
A&E 4 hour wait 
18 week referral to treatment time 
RTT 52 week waits 

What’s Good? 
HSMR -  basket of 56 diagnosis groups 
Staff sickness rate 
Complaints turnaround within 25 days 

KPI Hotspot 
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Trust Scorecard 
Reporting Month February 2017 
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Trust Scorecard 
Reporting Month February 2017 
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Performance Trends 
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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/amber 
indicators 
worsening) 
(3 months 
consecutive 
deterioration) 

• Staff turnover rates continue to decrease for the fifth consecutive month and reflects sustained achievement of this target of below 
10%. 

• The Cancer 2 week wait GP Referral to OP appointment  indicator achieved 97% against the 93% target in February. 
• Complaints turnaround within 25 days has continued to improve and has achieved the 95% target for the first time since April 2016. 
• Ambulance Turnaround within 30 minutes has shown a steady improvement over the winter months and is now 84%. 
• Friends & Family Test A&E recommenders continues to show improvement in February. 
• The Trusts staff sickness rate has reduced and is again below the 4% target following a peak in November. 

• None of the indicators that are achieving their targets this month have deteriorated for three consecutive months. 

• None of the indicators that are failing their targets this month have deteriorated for three consecutive months. 

Failed Year 
End Target 

• A third never event was reported in November 2016.  
• A Trust acquired MRSA bacteraemia was reported in August 2016. 
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Trust Heatmap 
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The groups currently in Intensive Support are highlighted in blue. 
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Trust Heatmap 
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The groups currently in Intensive Support are highlighted in blue. 



Group summary of performance – A&E and associated metrics 

Integrated Quality, Performance and Finance Reporting Framework 

Last minute non-clinical cancelled operation rates  remained at 
1.4% for February. Groups with the highest levels of such 
cancellations were Neurosciences (3.2%), Trauma and 
Orthopaedics (2.4%), Specialist Medicine and Ophthalmology 
(1.6%), Surgery (1.9%), Women and Children (1.0%), Theatres 
and Anaesthetics (1.0%). Bed availability on the wards continues 
to be the main reason for these cancellations. 

The number of diagnostic waiters over 6 
weeks KPI has reduced this month  to 
0.64% against the 1% target. 66 breaches 
occurred, the majority within Cardiology. 
The total number of waiters has risen to 
10,280 in February. 

The Trust’s performance against the 95% 4 Hour A&E standard for February stands at 
79.6%, which although a slight improvement remains significantly below the 95% 
standard.  We continue to protect our position where we can with greater attention on our 
‘minors’ and ‘non-admitted’ pathways in ED. Our underperformance against this target 
remains related to our poor discharge profile and more specifically discharges sufficiently 
early in the day to establish flow and capacity.  
 
DTOC (delayed transfer of care) and MFFD (medically fit for discharge) are also a 
problem against our discharge profile. The Trust has undertaken mapping to match 
staffing to demand in ED and this has shown that further measures are required to 
strengthen staffing in ED with 6 Consultants, 6 Middle Grades, 15 Clinical Fellows and 16 
Junior Doctors/ACPs. The additional staffing numbers have been agreed by the Board 
with an agreement to fund up to £750k in Financial Year 17/18.  

9 

The Trust continues to pursue further improvement both internally and with partners 
including improved ambulance triage/handover, and implementing SAFER and Red to 
Green Days, as well as a focus on improving ambulatory pathways. Work to prevent 
patients deconditioning in hospital is underway through encouraging patients to Get up, 
Get dressed and Get moving. 
 
Externally, there are measures through the C&R A&E Delivery Board to address the issue 
of capacity in the community to move patients who are awaiting external provision to more 
appropriate care settings.  
 



 
 

Group summary of performance – Referral To Treatment  
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Performance for the delivery against the RTT incomplete target deteriorated 
last month, with the Trust reporting 86.6% against the 92% target in January. 

 
This is due in the main to the pressure at the front door and non-elective flow 
through the hospital resulting in increased medical outliers and theatre 
cancellations. Operator capacity in T&O and Women and Children’s and 
access to theatres in the surgical group also plays a part. 
 
Focussed work to improve Theatre Utilisation and Efficiency at Rugby is 
underway and this has been supported by Professor Jaideep Pandit. Early 
indications suggest a need to strengthen our scheduling processes. 
 
Competing pressure with the 62 day cancer target has resulted in further 
cancellations. The year end trajectory of 90% will not be achieved.  

5 

Underperforming groups: 
• Trauma & Orthopaedics (80.6%) 
• Surgery (82.0%) 
• Women and Children (89.6%) 
• Specialist Medicine and 

Ophthalmology (90.1%) 
• Theatres and Anaesthetics 

(90.5%) 

5 out of 10 groups achieved 
the incomplete target 

The Trust has reported six 52 week incomplete pathway 
breaches in January. The causes of these were a combination of 
patient and hospital cancellations and due to increased validation 
and governance an administration error was identified.  This error 
occurred as an E-Waiting List (EWL) was not completed. A 
routine report is now run each week to prevent this happening 
again. Clinicians will be reminded of importance of EWL 
compliance. 

Behind target 
(number behind) 

On target 

123 

RTT Incomplete 86.6% (Last month 87.0%) 
Target 92% 



Group summary of performance – Cancer Standards 
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In January 2017 the Trust achieved all 8 national cancer standards. 
 
The Trust achieved the 62 Day Cancer Waiting Times Standard with 
85.1% of patients treated against the 85% standard. The year to date 
performance is 83.9% against the 85% standard. 
 

 
 

All  
8 cancer 

standards 
achieved in 

January 
 

105 days and over target not met 
 

1.5 breaches (2 patients) of the 105 days 
and over target were reported in January. 
 
Both breaches occurred in Urology. One 
was referred to UHCW on day 98 and the 
other was as a result of complex diagnostic 
pathways. 

2WW            31 day             62 day 

Performance against cancer standards by tumour site – 2016/17 YTD 
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Quality and Safety Summary 
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. Ward staffing information is also included in this section. 
 
Overall performance against quality and safety indicators has improved this month with 25 KPIs achieved for the month. 

Integrated Quality, Performance and Finance Reporting Framework 
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Quality & Safety 
Scorecard Indicators 

achieved 
Indicators  

in exception 

Indicators  
in watching 

status 

Total 
indicators 

Excellence in 
Patient care and 
experience 

20 12 5 37 

Leading research 
based health care 
organisation 

3 2 0 5 

Leading training and 
education centre 2 0 0 2 

All domains 25 14 5 44 

      12                                           5    20 Excellence in Patient Care and Experience 

Leading Research Based Health Care Organisation 

2 
 

Leading Training and Education Centre 

MRSA decolonisation was 100% in February however MRSA 
screening rates remain below the 95% target. 
 
Complaints turnaround continues to improve with 92% 
meeting the standard of turnaround within 25 days against the 
90% target. This is the first time this indicator has achieved 
the standard since April 2016 and follows three consecutive 
months of improved performance. 
 
The number of serious incidents reported is at the lowest 
since September 2016 (6 reported incidents). 
 
Both Friends and Family A&E and Inpatient Recommenders 
increased in February, whilst Maternity FFT continues to 
achieve its response rate target for all touchpoints. 

25 KPIs achieved the target in February 
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Trust Scorecard – Quality and Governance Performance Committee 
Reporting Month February 2017 
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Trust Scorecard – Quality and Governance Performance Committee 
Reporting Month February 2017 
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Performance Trends 
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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) 

• None of the indicators that are failing their targets this month have deteriorated for three consecutive months. 

Failed Year 
End Target 

• A third never event was reported in November 2016.  
• A Trust acquired MRSA bacteraemia was reported in August 2016.  

• Ambulance Turnaround within 30 minutes and within 60 minutes have both improved steadily for the last 3 months. 
• Complaints turnaround within 25 days has continued to improve and has achieved the 95% target for the first time since April 

2016. 
• Ambulance Turnaround within 30 minutes has shown a steady improvement over the winter months and is now 84%. 
• Friends & Family Test A&E recommenders continues to show improvement in February. 
• MRSA Decolonisation scores continue to improve with 100% in February. 

• None of the indicators that are achieving their targets this month have deteriorated for three consecutive months. 
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The above table shows a sample of wards by exception with comments regarding fill rate performance alongside Care Hours Per Patient 
Day information. The total trust wide fill rate percentage is also shown. A report for all wards is submitted to the Department of Health via 
Unify on a monthly basis as per National Quality Board guidance. This information is also published on the Trust’s Internet Site.  
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The above chart shows the percentage fill rate for the listed staff groups against the target number of staff required on an early, late and night shift 
for the month. The Neonatal unit record the mix of specialist trained nurses and registered nurses  (without a specialist course) on each shift hence 
these are indicated on a  separate line form RN/RM.  



Finance and Workforce Summary 
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. This report 
highlights areas of compliance and underperformance. 
 
Indicators within the Delivery of Value for Money section are being revised in-line with recent guidelines from NHSI. Further details on revised KPIs 
have been provided in the Integrated Finance Report that is submitted to Finance and Performance Committee. 
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Indicators 
achieved 

Indicators  
in 

exception 

Indicators  
in watching 

status 

Total 
indicators 

Excellence in Patient 
care and experience 15 18 3 36 

Delivery of value for 
money 3 3 0 6 

Employer of choice 3 3 2 8 

Leading research 
based health care 
organisation 

1 1 0 2 

Leading training and 
education centre 2 0 0 2 

All domains 24 25 5 54 

Staff turnover rate has fallen for a fifth month and is now 8.38% 
against a target of no more than 10%. The Trusts staff sickness rate 
has reduced and is now 3.98% against a target of less than 4%. 
 
The Trust achieved all eight of the national cancer standards in 
January. The 62 Day Cancer Waiting Times Standard was achieved 
with 85.1% of patients treated against the 85% standard. The year to 
date performance is 83.9%. 
 
Ambulance turnaround times within 30 and 60 minutes have both 
seen improvement in February. 
 
Targets related to the emergency pathway (A&E waiting times and 
delayed transfers of care) and the elective pathway targets continue 
to underperform. Performance against the RTT incomplete target 
deteriorated with the Trust reporting 86.6% against the 92% target in 
January.  

The Trust reports a £1.2m forecast control total deficit against a 
£1.1m planned control total surplus in Month 11. 

   18  3               15 Excellence in Patient Care and Experience 

         1 1 Leading Research Based Health Care Organisation 

     2 Leading Training and Education Centre 

32 3  3 Delivery of Value for Money 

          3          2 3 Employer of Choice 
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24 KPIs achieved the target in February 
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Trust Scorecard – Finance and Performance Committee 
Reporting Month February 2017 
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Trust Scorecard – Finance and Performance Committee 
Reporting Month February 2017 
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Updates on Control Total 
Movements within the control total is largely impacted by under delivery on 
contract income (1.3% adverse to plan); pay and non-pay overspends (0.3% 
favourable to plan); and slippage on STF funding (13% adverse to plan). To 
achieve the planned net surplus, the Trust needs to achieve additional savings of 
£1.2m. 

Trust Position Post Technical Adjustment 

Updates on Net Surplus/(Deficit) position 
The forecast net surplus position shows a £2.8m adverse variance to plan 
(£1.6m forecast deficit against a planned surplus of £1.3m). The Year-to-date 
position shows a £2.8m adverse variance (£2.6m deficit against a planned 
£0.2m surplus). This is mainly driven by the under achievement of STF funding 
year to date. 

Net Surplus / (Deficit) position 

The Trust reports a £1.2m deficit forecast control total which is £2.3m adverse plan as at month 11. The variance relates to slippage of £2.3m on 
STF trajectory. The Trust is reporting a £1.6m year-to-date deficit against a planned year-to-date surplus of £0.4m; an adverse year-to-date position 
of £2.1m.  The position shows an improvement of £0.4m from previous month. 
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Finance | Headlines February 2017 

AGENCY 
SPEND 

£27.5m 

£27.5m actual spend on 
agency spend year to date 
against NHSI profile of £24.7m 

Capital 

Cost Improvement 
Programme is forecasting 
delivery of £25.8m against 
£25.5m target. Trust has a revised 

FRP target of 
£12.1m. 

FRP 
101% 

The Trust has identified £26.3m 
of potential savings: above the 
required target by £0.8m. 

£6.9m of the Target has 
been delivered as at month 
10. This gives a shortfall of 
£4.1m year-to-date. 

Trust is forecasting £30.1m spend 
on agency against target of 
£26.6m as at month 11. 

As at Month 11, the 
Trust is forecasting a 

£34m capital 
expenditure against a 
revised plan of £46m. 

CONTRACT & ACTIVITY  
INCOME 

1.3 % under-performance 

Under-performance on income is 
largely driven by movements in  
Elective, Daycase, Emergency, 
and outpatient procedures. 

Contract income from 
activities reports an adverse 
variance of £5.7m YTD and 
£6.5m on outturn. 

£1,100 
(£1,193) 

(£6,473) 

£2,331 

(£2,293) 

£1,304 

£1,187 
£1,143 

(£34) 

£542 

(£10,000)

(£8,000)

(£6,000)

(£4,000)

(£2,000)

£0

£2,000

Trust Plan Contract
Income

Performance

Other Income STF Expenditure Additional
savings

required

Reserves Non Operating
Expenditure

Technical
Adjustment

Forecast
Outturn

£'
00

0 

£1.3 

£0.1 
(£0.5) 

(£2.8) 
(£2.4) 

(£1.2) 

£0.1 

£1.0 

£2.6 £2.5 
£2.0 

£0.2 

(£0.9) 

(£2.4) 
(£2.8) (£2.8) 

(£1.9) (£1.0) 
(£0.4) 

£0.3 
(£0.3) 

(£1.2) 

(£2.6) 

(£1.6) 

(£4.0)

(£3.0)

(£2.0)

(£1.0)

£0.0

£1.0

£2.0

£3.0

April May June July August September October November December January February March

 

Trust Plan Cummulative Budget Cumulative Actual Cumulative Forecast



21 

SOCI – Statement of Comprehensive Income 
Reporting Month February 2017 

Integrated Quality, Performance and Finance Reporting Framework 

The Trust reports a £1.2m forecast 
control total deficit against a £1.1m 
planned control total surplus in 
Month 11. 

The Trust’s position improved by £0.4m 
from previous month.  
The forecast deficit is explained by under 
performance in STF income associated with 
the non delivery of STF trajectories around 
ED, RTT, and Cancer.  
The Trust’s appeal against the non delivery 
of ED STF trajectory was successful for 
quarter 3. As a result, the Trust assumes full 
receipt of the ED and Cancer funding for Q4 
however and non delivery of RTT for Q4. 
This brings the expected under 
achievement to £2.3m for the year. 
With improvements in coding, contract 
income position (£6.5m adverse) saw a 
slight improvement from previous month’s 
forecast position. The Trust expects to 
maintain or improve the position by year-
end. 
Forecast operating expenditure is £3.6m 
favourable to budget. Overall Group 
expenditure forecasts £1.3m favourable to 
budget; largely driven by over-spends on 
Medical costs, Specialing and other Non-
pay pressures. The position highlights a gap 
to target of £1.2m on outturn. 
The Trust is reporting a year to date deficit 
of £1.6m which is £2.1m adverse of year-to-
date plan. This is due to under-performance 
against the Trust’s STF access standards 
as at month 11. 

Plan

£'000
Budget 
(£'000)

Forecast 
(£'000) £'000 %

Budget 
(£'000)

Actual
(£'000) £'000 %

Contract income from activities 507,856 509,770 503,297 (6,473) (1.3%) 466,305 460,653 (5,652) (1.2%)
Other income from activities 24,369 23,991 21,901 (2,090) (8.7%) 21,858 19,833 (2,025) (9.3%)
Other Operating Income 75,105 76,745 78,873 2,128 2.8% 70,118 71,980 1,862 2.7%

Total Income 607,330 610,506 604,071 (6,435) (1.1%) 558,281 552,466 (5,815) (1.0%)

Pay costs (356,672) (359,069) (358,163) 906 0.3% (328,874) (327,432) 1,442 0.4%
Other operating expenses (197,423) (203,566) (203,168) 398 0.2% (186,750) (185,663) 1,087 0.6%
Additional savings required 1,187 1,187
Reserves (6,199) (1,017) 126 1,143 112.4% (747) (175) 572 76.6%

Total Operating Expenses (560,294) (563,652) (560,018) 3,634 0.6% (516,371) (513,270) 3,101 0.6%

EBITDA 47,036 46,854 44,053 (2,801) (6.0%) 41,910 39,196 (2,714) (6.5%)

Profit / loss on asset disposals 0 182 222 40 180 222 42
Depreciation (20,894) (20,894) (20,617) 277 (19,151) (18,899) 252
Interest Receivable 115 115 77 (38) 106 69 (37)
Interest Charges (465) (465) (455) 10 (412) (411) 1
Financing Costs (22,278) (22,278) (22,278) 0 (20,342) (20,324) 18
Unwinding Discount (34) (34) (35) (1) (34) (35) (1)
PDC Dividend (2,214) (2,214) (1,807) 407 (2,035) (1,657) 378
Impairments 0 0 (729) (729) 0 (729) (729)

Net Surplus/(Deficit) 1,266 1,266 (1,569) (2,835) (223.9%) 222 (2,568) (2,790) (1256.8%)

EBITDA % 7.7% 7.7% 7.3% 7.5% 7.1%
Net Surplus % 0.2% 0.2% (0.3%) 0.0% (0.5%)

Technical Adjustments:
Donated/Government grant assets 
adjustment

(166) (166) (353) (187) (112.7%) 211 212 1 0.5%

Impairments 0 0 729 729 0 729 729  

Trust Position Post Technical 
Adjustment 1,100 1,100 (1,193) (2,293) (208.5%) 433 (1,627) (2,060) (475.8%)

11 months ended 
28 February 2017

Year to date Variance to planFull Year Variance to plan
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SOFP – Statement of Financial Position 
Reporting Month February 2017 

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. 

Forecast outturn key variances include: 
• A £20.8m reduction against plan for property, 

plant and equipment due to constraints on 
national capital funding and the impact of a 
revised land valuation methodology.  The impact 
of this is also reflected in reductions in the 
revaluation reserve of £8.5m and capital loans 
(short/long term) of £9.2m. 

• Revenue loan liabilities (short and long term) have 
increased by a net £7.1m due to additional 
financing secured to offset a delay in receipt of 
STF payments for Q3/Q4 – this also accounts for 
the increase in current receivables of £4.6m. 

Significant variances for the year to date include: 
• A reduction of £30.4m in property, plant and 

equipment due to slippage in the capital 
programme and revised land valuation 
methodology.  The impact is also reflected in 
reductions in the revaluation reserve (£8.5m) and 
capital loans (£10.9m) and an increase in non-
current receivables (£11.5m). 

• The increase in current revenue loans of £12.5m 
relates to the re-categorisation (from long term 
revenue loans) of a loan which is due for 
repayment in December 2017. 

 

 

Plan
(£'000)

Forecast Outturn 
(£'000)

Variance
(£'000)

Plan
(£'000)

Actual
(£'000)

Variance
(£'000)

Non-current assets
Property, plant and equipment 383,985 363,202 (20,783) 364,776 334,383 (30,393)
Intangible assets 5,087 5,087 0 5,087 5,087 0
Investment Property 8,230 8,230 0 8,230 8,230 0
Trade and other receivables 25,939 28,932 2,993 32,765 44,221 11,456
Total non-current assets 423,241 405,451 (17,790) 410,858 391,921 (18,937)

Current assets
Inventories 13,274 13,274 0 13,274 14,656 1,382
Trade and other receivables 29,308 33,943 4,635 38,383 37,599 (784)
Cash and cash equivalents 2,760 1,003 (1,757) 2,790 1,227 (1,563)
Total current assets 45,342 48,220 2,878 54,447 53,482 (965)

Total assets 468,583 453,671 (14,912) 465,305 445,403 (19,902)

Current liabilities
Trade and other payables (59,767) (59,701) 66 (73,277) (73,369) (92)
Borrowings (5,860) (5,860) 0 (5,860) (5,860) 0
DH Interim Revenue Support loan 0 (12,479) (12,479) 0 (12,479) (12,479)
DH Capital loan (3,774) (2,853) 921 (2,489) (2,489) 0
Provisions (194) (194) 0 (478) (391) 87
Net current assets/(liabilities) (24,253) (32,867) (8,614) (27,657) (41,106) (13,449)

Total assets less current liabilities 398,988 372,584 (26,404) 383,201 350,815 (32,386)

Non-current liabilities:
Trade and other payables
Borrowings (261,175) (259,168) 2,007 (258,764) (258,816) (52)
DH Interim Revenue Support loan (17,053) (11,646) 5,407 (12,479) (3,082) 9,397
DH Capital loan (20,192) (11,960) 8,232 (20,942) (10,020) 10,922
Provisions (2,260) (2,260) 0 (2,308) (2,850) (542)
Total assets employed 98,308 87,550 (10,758) 88,708 76,047 (12,661)

Financed by taxpayers' equity:
Public dividend capital 60,741 61,278 537 60,741 59,330 (1,411)
Retained earnings (14,330) (17,165) (2,835) (15,374) (18,164) (2,790)
Revaluation reserve 51,897 43,437 (8,460) 43,341 34,881 (8,460)

Total Taxpayers' Equity 98,308 87,550 (10,758) 88,708 76,047 (12,661)

11 months ended 
28 February 2017

Year To DateFull Year
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Efficiency Delivery Programme – CIP & FRP 
Reporting Month February 2017 
 

Integrated Quality, Performance and Finance Reporting Framework 

Overview 
 The Trust is forecasting delivery of £25.8m against £26.3m of potentially identified 

savings. This gives a potential forecast over-delivery of £0.3m against the Trust revised CIP 
target of £25.5m for 2016/17. 

  

 The Trust is reporting a year-to-date delivery of £23.8m. This gives a £0.6m (103%) favourable 
position against year-to-date target of £23.2m. 

  

  

 The slight decline in forecast position (£0.04m) from previous month is mainly driven by further 
assessment on delivery of schemes based on year-to-date actual performance. 

  
 

 The Trust has set and aloocated a target of £25.9m for 2017/18 to Groups. The target 
represents 5% of the Trust’s operating expenditure for 2017/18 plan. To date, Groups have 
documented planned savings of £8.6m and aim to have identified 85% of the target by 31st 
March. 

 
 

All schemes are required to be assessed for quality impact assessment (QIA) and 
signed-off for operational and financial approval.  

Each scheme, at QIA require clinical approval from individual Group‘s Clinical Director 
(CD) and Modern Matron (MM); and the Trust‘s Chief Nursing Officer (CNO) and Chief 
Medical Officer (CMO). As at M11, 99% of the documented 318 schemes have been 
fully assessed by both CD and MM; of these 94% have been assessed and signed-off 
by CMO and 85% by CNO 

At Operational and Finance sign-off stage, schemes require Chief Operating Officer 
(DCOO/COO) and Associate Directors of Finance (ADoF – Ops/CC). There are 259 
schemes available for final sign-off and 216 schemes have been fully signed off, as such 
classed as being “fully implemented”. These are schemes that have fully been assessed 
for QIA.  

The Financial Recovery Programme of £12.1m is 
additional to the Trust CIP plan. £7.6m forecast delivery against 
plan as at month 11. 
 Of the £4.5m outstanding, £3.5m relates to Agency Premium reduction 

scheme with delivery risk associated as indicated on the chart above. 
£1m relates to outliers. 

Trust 
Target 
£25.5m 

QIA Final 
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Workforce Information | Headlines February 2017 

Integrated Quality, Performance and Finance Reporting Framework 
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 28th  
February  

2017  

Workforce  
TDA Plan 

Variation 
from Plan 

Last 
Month’s 
Variation 
from Plan 

ISS 

WTE 6935.41 6876 59.41 17.72 516.8 

WTE 
including ISS 

7452.21 

        

Headcount 7883       671 

Headcount 
including ISS 

8554 

        

*The above figures do not include 1569 bank only staff (Zero 
contracted hours).  
 

The Trust’s staff in post is 59.41 WTE ahead of the workforce plan of 
6876 WTE. 
 

The Trust’s monthly staff in post has increased by 41.69 WTE from 
Jan 2017 figures.  
 

Staff Group 
Staff In  

Post WTE  
31st Jan 2016 

Staff In Post 
WTE 28th  
Feb 2017 

Variance 
(WTE) % Variance 

Add Prof 
Scientific and 

Technic 
238.49 243.75 5.26 2.16% 

Additional 
Clinical Services 1572.07 1588.14 16.07 1.01% 

Administrative 
and Clerical 1196.96 1205.51 8.56 0.71% 

Allied Health 
Professionals 414.03 415.59 1.56 0.38% 

Estates and 
Ancillary 5.00 5.00 0.00 0.00% 

Healthcare 
Scientists 329.80 334.80 5.00 1.49% 

Medical and 
Dental 932.76 935.18 2.42 0.26% 

Nursing and 
Midwifery 
Registered 

2160.77 2159.59 -1.18 -0.05% 

Students 43.84 47.84 4.00 8.36% 
Totals 6893.72 6935.41 41.69 0.60% 

ISS 529.30 516.80 -12.50 -2.42% 

Staff in Post | Variation from Workforce Plan Staff Group in Post | Monthly Variation 
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Starters & Leavers | Nursing 

  

NHSI Rate Caps | Percentage of Shifts Booked Over Cap 
• An average of 97% of Medical Agency 

shifts remain above cap in February 
2017, a increase from 92% in January 
2017. This remains high due to the 
specialist skills required when booking 
agency workers and not being able to 
secure these skills at a reduced rate. 

• Nursing shifts over cap increased in 
February to an average of 35% up 3% on 
January.  

• The starters results for February highlight 
that no WTE Newly Qualified Nurses 
have commenced in post compared to 
two last month. New starters for Nursing 
totalled  20.84 WTE in February.  

• The forecast new starters for Nursing next 
month is 31 (Source – Resourcing Dept).  

• Leavers have slightly increased to 6.72 
WTE 



 Workforce Information | Headlines February 2017 

Integrated Quality, Performance and Finance Reporting Framework 
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Pay Costs | Provided by Finance 
Temporary costs equate to 13.86% of the 
Trusts total pay bill (£30,447,054), this is an 
increase of 0.49% from January 2017 at 
13.37%. 
Agency costs against total costs decreased 
from 8.37% to 7.98% which is an overall 
decrease in total agency spend by £103,235 
against January  2017. 
The overall pay bill for February 2017 is 
£198,623 above January 2017 pay bill due to 
the increase in Substantive, Bank, Overtime 
and Nurse Agency spend.  
 

Absence | Specialty Group 
The overall Trust sickness 
absence rate has decreased by 
0.29% in February 2017 to 3.98 
and is under the 4% target.  
 
Five specialty groups have not 
met the 4% target, eight groups 
have achieved the target in 
February. Core Service Group 
has the lowest absence figure of  
3.33%.  
 

Absence | Month 

Specialty Group
% Abs 
Rate 
(WTE)

218 Cardiac & Respiratory (SG01) 3.92%
218 Care of the Elderly (SG13) 4.72%
218 Clinical Diagnostics (SG14) 3.59%
218 Clinical Support Services (SG16) 3.70%
218 Core Services (SG21) 3.33%
218 Emergency Department and Acute 
Medicine(SG04)

3.95%

218 Neurosciences (SG05) 5.30%
218 Oncology, Haematology & Renal (SG06) 4.91%

218 Specialist Medicine & Ophthalmology(SG10) 3.92%

218 St Cross and Trauma & Orthopaedics (SG08) 3.86%
218 Surgery (SG07) 3.43%
218 Theatres and Anaesthetics (SG11) 4.57%
218 Women & Childrens (SG09) 4.08%

Trust Totals 3.98%
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Mandatory Training | Topics 

− Care of the Elderly and Clinical Support Services are over 95% compliant.  There are 11 groups who are between 85% and 95%.  The 
Temporary Staffing team have the lowest compliance rate of 78.13%. 

− Mandatory Training compliance is currently 86.43% a small decrease of 0.2 % against January 2017. 
− 3 topics are above 95% (Hand Hygiene Non Clinical, Equality and Diversity & Thromboprophylaxis Initial), 17 topics are amber status between 

85% and 95% and 15 topics below 85%.  
− 1 topic is below 60%, Immediate Life Support (ILS) – Annual at 54.69%  this is an improvement of 15.01% from last month. As requested at Trust 

Board, a full drill down of this data is being undertaken. 
− 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 45.41% in April 2016 to 60.95% in February 2017. 
− Work is being undertaken to address the compliance rates within Temporary Staffing, with all bank staff being personally invited to specific    

mandatory training days in March 2017 as well as being advised of how to undertake training through e-learning remotely (at home via mobile 
phones or tablet/laptop devices) to drive an increase in compliance rates. We are also facilitating the transfer of training records between 
employers where appropriate.  

 



 

Agenda Item 14  Enclosure 9 

 
PUBLIC TRUST BOARD PAPER  

 
Title Annual Corporate Objectives and Board Assurance Framework 

2017/18 
Author Rebecca Southall, Director of Corporate Affairs 
Responsible 
Chief Officer 

Meghana Pandit, Chief Medical Officer and Deputy CEO 

Date  30th March 2017 
 
1. Purpose  
 
To present the Annual Corporate Objectives and Board Assurance Framework (BAF) 
2017/18 for formal Trust Board approval and to formally approve the treatment of the 
residual BAF risks from 2016/17. 
 
2. Background and Links to Previous Papers 
 
The Trust Board approved the proposed Annual Corporate Objectives at the February 
Board Seminar on 23rd February 2017.  A risk mapping exercise then followed, during 
which Board members collectively articulated the risks to the achievement of the 
objectives and the associated risk score. Work has been undertaken by the Chief Officers 
in the intervening period to further develop the BAF for the period and this is set out in the 
attached paper.  During the Board Seminar Trust Board members also agreed to the 
treatment of the residual risks from the 2016/17 BAF as set out in the report at table 1. 
 
3. Narrative 
 
The Board is responsible for setting the short, medium and long term strategic objectives 
for the Trust and for identifying and monitoring risks to achievement of these.  This is 
achieved through the development of a BAF, which is monitored at the Trust Board on a 
quarterly basis.  Audit Committee also has oversight of the BAF to ensure that the annual 
programme of internal audit activity is driven by risk; this oversight also allows the 
Committee to discharge its duties in terms of providing assurance around the robustness 
of the overall system of internal control, of which BAF is an integral component. 
 
3.1 Corporate Objectives 2016/17 
 
The Corporate Objectives for the period are: 
 

1. Meet national performance objectives  
2. Achieve the 2017/18 financial plan.  
3. Achieve a rating of at least ‘good’ at Trust level in the next CQC inspection. 
4. Increase the level of participation in research. 
5. Continue to actively participate in system wide working within Coventry and 

Warwickshire to ensure effective population health. 
 
 



3.2 Board Assurance Framework 2016/17 
 
The proposed BAF for 2017/18 is attached for consideration and approval. Board 
members are asked to satisfy themselves that the risks articulated do represent the risks 
to the achievement of the annual corporate objectives that the Trust Board has set and 
the wider strategic risks that the Trust faces, and that the mitigations and proposed 
actions are sufficiently robust in terms of managing and controlling risk.  In this context, it 
should be noted that whilst the BAF for 2016/17 has received an ‘A’ rating, internal audit 
has commented that where relevant, consideration should be given to reflecting the wider 
strategic / external risks that link to strategic objectives.   It is anticipated however that as 
in the previous year, risks will be added to the BAF as they materialise given that the BAF 
is a dynamic document. 
 
3.2 Board Assurance Framework 2016/17 Risks 
 
With the approval of the Trust Board, 3 risks were de-escalated from the BAF to the 
corporate risk register during the year and 1 risk was added. At the end of the financial 
year 8 risks remain on the BAF. 
 
Although the annual strategic objectives have changed for 2017/18, 3 of the 2016/17 
risks relate to the 2017/18 objectives and as such, it is suggested that they are linked to 
the new risks and closed as they are adequately reflected by the new risk articulation. 
Although the revised risks are subtly different in terms of wording, it is suggested that the 
underlying risk, contributing issues and actions remain the same and adopting a process 
to link and close the risks will provide an audit trail and prevent duplication. 
 
Of the remaining risks, it is recommended that 3 are de-escalated to the Corporate Risk 
register as they no longer remain risks to the achievement of corporate objectives due to 
the control and mitigation that is in place, and that 2 remain on the BAF for 2017/18. 
 
The Trust Board is asked to formally approve the proposed treatment of the 2016/17 risks 
as set out in table 1 of the attached report. 
 
4. Areas of Risk 
 
If the Trust does not have a robust Board Assurance Framework and system of 
monitoring in place there is the risk that the strategic objectives will not be achieved, 
which could have regulatory, reputation and financial implications and could impact on 
the quality of care that is provided and the sustainability of services.   
 
5. Governance  
 
The Trust Board will monitor progress against the management and mitigation of the 
Board Assurance Framework on a quarterly basis, at the board meeting that follows the 
quarter end.  
 
6. Responsibility 
 
Rebecca Southall, Director of Corporate Affairs 
Meghana Pandit, Chief Medical Officer and Deputy CEO 
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7. Recommendations 
 
The Board is invited to APPROVE: 
 

1. The Annual Corporate Objectives for 2017/18 
2. The Board Assurance Framework 2017/18 
3. The treatment of the residual Board Assurance Framework risks from 2016/17 
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Board Assurance Framework 2017/18 

BAF RISK NUMBER 1 Datix ref: TBC 
STRATEGIC OBJECTIVE To deliver excellent patient care and experience 

To deliver value for money 
ANNUAL OBJECTIVE 1 Meet national performance objectives   
EXECUTIVE LEAD Chief Operating Officer 
MANAGEMENT LEAD Director of Operations 
RESPONSIBLE COMMITTEE Finance and Performance Committee  
RISK If we do not implement improvement plans we will not meet our national performance 

objectives and our patients will receive a poorer standard of service and experience, and 
we will be unable to demonstrate that we optimise the use of our resources.  This could 
result in regulatory intervention as outlined in the Single Oversight Framework with 
consequent damage to our reputation and standing  

NEXT REVIEW DATE 30th April 2017 
Controls: 
Daily activity targets set for each Group around RTT/cancer in Operational Delivery Plans for 2017/18 
Daily activity reporting 
Weekly review of RTT position by CEO/COO 
Weekly Patient Access meeting Chaired by the Director of Operations 
Monthly Accountability meetings and quarterly performance reviews with Groups 
Monthly reporting against all access targets to Trust Board through Integrated Quality & Performance Report  
Reporting/scrutiny at Finance & Performance Committee 
Weekly monitoring at Chief Officers’ Group 
Formal reporting mechanism for Delayed Transfers of Care 
Red 2 Green initiative rolled out internally and with external partners to reduce length of stay and aide flow 
Revised Patient Access Policy in place 
Electronic bed management and co-ordination system 
Gaps in controls: 
High number of patients that are Delayed Transfers of Care or Medically Fit for Discharge and capacity shortfall amongst partner 
agencies. 
Lack of capacity in some specialties to meet RTT demand 
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Board Assurance Framework 2017/18 

 
 
RISK RATING LIKELIHOOD CONSEQUENCE RISK RATING Progress 
Initial Risk Rating 3  4  12 N/A – new risk 

 Target Risk Rating 2  4  8 
Current Risk Rating 3  4  8 
 
ACTIONS 
Action Due Date Progress Update  
Recruit to ED posts 31st July 2017 Not applicable – new risk 
Implement cancer software system to ensure 
enhanced tracking 

31st May 2017 Not applicable – new risk 

 
Recommendation: not applicable as new risk. 
 
 
 

Assurance:  
Steady performance against diagnostic standard  
External support sought around improving the Emergency Pathway 
Agreed investment to enhance ED staffing model  
Establishment of Health Economy A&E Delivery Board 
Revision to the rules around shared breaches  
Gaps in Assurance: 
No immediate solution for DTOC/MFFD patients; this will form part of the System Transformation Plan 
New posts in ED not yet recruited to 
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Board Assurance Framework 2017/18 

 
 
BAF RISK NUMBER 2 Datix ref: TBC 
STRATEGIC OBJECTIVE To deliver excellent patient care and experience 

To deliver value for money  
To be an employer of choice 

ANNUAL OBJECTIVE 2 Achieve the 2017/18 financial plan 
EXECUTIVE LEAD Chief Finance & Strategy Officer  
MANAGEMENT LEAD Director of Strategy & Finance  
RESPONSIBLE COMMITTEE  Finance & Performance Committee   
RISK If we do not meet our agency target, improve our income position, meet our cost efficiency 

programme and receive financial performance related Sustainability & Transformation 
Funding our financial position will deteriorate further and we will not achieve our 2017/18 
financial plan.  This could result in the requirement for external cash support and the 
potential for regulatory intervention as described in the Single Outcome Framework, with 
consequent damage to our reputation and standing and our ability to continue to deliver 
services 

NEXT REVIEW DATE 30th April 2017 
Controls: 
Financial reporting through monthly finance report to Board 
Accountability reviews/monitoring at Group/Corporate level 
Financial Recovery Plan in place and being monitored via COG Star Chamber 
Agency authorisation process in place 
Participation in Financial Improvement Programme 
 
Gaps in controls: 
Operational pressures continue and are impacting on availability of STF funding (key targets not being met) 
Underperformance on activity as a result of operational pressures and vacancies in orthopaedics 
Agency spend is reducing but not at the required rate. 
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Board Assurance Framework 2017/18 

Lack of capital funding across the NHS 
Assurance: 
2016/17 CIP target delivered 
Delivery of Financial Recovery Plan year 2 
Participation in Financial Improvement Programme  
IR35 will impact on medical agency spend in the longer term 
Availability of performance related STF funding for 2017/18 
Gaps in Assurance: 
CIP Programme for 2017/18 not yet fully identified 
 
 LIKELIHOOD CONSEQUENCE RISK RATING Progress 
Initial Risk Rating 3 4 12 Not applicable 

as new risk for 
2017/18 

Target Risk Rating 1 4 4 
Current Risk Rating 3 4 12 
 
ACTIONS 
Action Due Date Progress Update  
Commence participation in Financial 
Improvement Programme 

30 April 2017 Not applicable as new risk 

 
Recommendation: not applicable as new risk 
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BAF RISK NUMBER  3 Datix ref: TBC 
STRATEGIC OBJECTIVE To deliver excellent patient care and experience 

To deliver value for money 
To be an employer of choice 

ANNUAL OBJECTIVE 3 Achieve a rating of at least “good” at Trust level in the next inspection 
EXECUTIVE LEAD Chief Medical Officer & Chief Nursing Officer 
MANAGEMENT LEAD Director of Quality  
REPONSIBLE COMMITTEE Quality Governance Committee 
RISK If we fail to show evidence of improvement further to our previous CQC inspection we will 

not get an overall rating of “good”.  This will result in damage to our reputation and 
standing which could affect staff morale, impact on our ability to recruit and result in 
increased regulatory scrutiny and possible intervention. 

REVIEW DATE 31st May 2017 
Controls:  
Establishment of Quality Star Chamber to monitor progress against cross cutting themes  
The Quality Forum will develop, implement and monitor the essential standards  
Establishment of programme of peer review 
Integration of quality agenda through all programmes and deliverables e.g. training/induction 
 
Gaps in controls: 
Changes to CQC inspection regime towards more targeted inspections; unclear when the Trust will be assessed at Trust level 
Assurance: 
Improvement in performance following unannounced visit to Imaging and Outpatients 
IR(ME)R improvement notices lifted  
CIHPB has monitored the action plan to date and will now be changing to the Quality Star Chamber 
Gaps in Assurance:  
Evidence that actions have been completed but no assessment of impact 
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 LIKELIHOOD CONSEQUENCE RISK RATING PROGRESS 
Initial Risk Rating 3 3 9 Not applicable as 

new risk for 
2017/18 
 

Target Risk Rating 2 3 6 
Current Risk Rating 3 3 9 

 
ACTIONS 
Action Due Date Progress Update  
Commission external Well Led Review 31st May 2017 Not applicable as new risk 
Establish revised meeting/reporting 
structures 

30 April 2017 Not applicable as new risk 

 
Recommendation: not applicable as new risk
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BAF RISK NUMBER  4 Datix ref: TBC 
STRATEGIC OBJECTIVE To deliver excellent patient care and experience 

To be a research based healthcare organisation 
ANNUAL OBJECTIVE 2 Increase the level of participation in research trials 

EXECUTIVE LEAD Chief Medical Officer 
MANAGEMENT LEAD Head of Research & Development  
REPONSIBLE COMMITTEE Quality Governance Committee 
RISK If we do not ensure that researchers have the necessary resources, space and time to 

undertake research, we will not improve on our recruitment into research trials.  This could 
lead to a reduction in research income, failing to achieve the improvements to patient care 
that research brings and consequent damage to our reputation, standing and ability to 
recruit. 

REVIEW DATE 31st May 2017 
Controls:  
Appointed to Research Fellowships 
Awarded Clinical Research Facility status 
Reporting against KPIs to Trust Board through Integrated Quality & Performance report each month 
 
Gaps in controls: 
Continuing to engage staff in research despite increasing service commitments 
Assurance:  
Exceeded target for patients recruited in NIHR studies in 2016/17 
Number of peer reviewed publications above target for 2016/17 
Six-monthly report around research presented to the Trust Board 
Gaps in Assurance:  
Commercial income is behind target 
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 LIKELIHOOD CONSEQUENCE RISK RATING PROGRESS 
Initial Risk Rating 3 3 9 Not applicable as 

new risk for 
2017/18 

Target Risk Rating 2 3 6 
Current Risk Rating 3 3 9 
  
ACTIONS 
Action Due Date Progress Update  
Revise R&D Strategy 30 June 2017 Not applicable as new risk 
Develop Strategy for Commercial Research 30 June 2017 Not applicable as new risk 
 
Recommendation:  not applicable as new risk for 2017/18 
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BAF RISK NUMBER 5 Datix reference: TBC 
STRATEGIC OBJECTIVE To deliver excellent patient care and experience 

To deliver value for money 
ANNUAL OBJECTIVE  Continue to actively participate in system wide working within Coventry & Warwickshire to 

ensure effective population health 
EXECUTIVE LEAD Chief Executive Officer 
MANAGEMENT LEAD Director of Corporate Affairs 
RESPONSIBLE COMMITTEE Trust Board 
RISK If we do not work collaboratively with partners we may not be in a position to deliver safe, 

high quality services on a sustainable basis, patients might not receive the services that 
they require and we may not be in a position to meet contractual and NHS constitutional 
requirements.  This could result in quality, financial and performance risks, which could 
result in regulatory intervention with consequent damage to our reputation and standing. 
 

REVIEW DATE 30 April 2017 
Controls: 
Chief Executive is STP Footprint Lead 
Engagement from health and social care partners at STP board  
Agreement to system control total (subject to Board/Governing body support) 
Gaps in controls: 
Inability to reach agreement with partners over key issues/service changes 
Assurance: 
STP Board established and meeting regularly with good engagement 
All required STP submissions have been made with the agreement of partners 
Gaps in Assurance: 
The STP remains in its infancy and a full programme of engagement and consultation will be required  
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 LIKELIHOOD CONSEQUENCE RISK RATING  PROGRESS 
Initial Risk Rating 3 4 12 Not applicable 

as new risk for 
2017/18 

Target Risk Rating 2 4 8 
Current Risk Rating 3 4 12 
 
 
ACTIONS 
Action Due Date Progress Update  
OD Programme for STP Board members 31 May 2017 Not applicable as new risk 
Engagement programme to commence 31 July 2017 Not applicable as new risk 
 
Recommendation; not applicable as new risk for 2017/18 
 

Page 10 of 18 
 



Board Assurance Framework 2017/18 

 
RISK NUMBER 6 Datix ref: 2540 

STRATEGIC OBJECTIVE To deliver excellent patient care and experience 
To be a leading training and education centre 

ANNUAL OBJECTIVE  This risk does not link directly to the annual objectives because it is a risk that was 
identified in year and with the agreement of the Trust Board has been added to the BAF 
owing to its potential impact on the strategic objectives of the organisation. 

EXECUTIVE LEAD Chief Operating Officer 
MANAGEMENT LEAD Director of Estates and Facilities 
RESPONSIBLE COMMITTEE Trust Board 
RISK If we do not deliver the remediation plan and maintain our current high levels of control 

and risk mitigation the risk of a fire incident developing and harm occurring might 
increase. There are also consequent risks to the Trust’s business (finance and 
performance), in that in the event of major fire damage to the UH site, the Trust will not 
be able to deliver the full range of services to the population; this in turn gives rise to risks 
to the wider health and safety of the population. 
 

REVIEW DATE 30th April 2017 
Controls: 
Full range of measures implemented that are supported by the Fire Authority, aimed at preventing fire and at dealing with fire, 
should one break out.  
Amendment to the Trust’s Fire Strategy to reflect the revised arrangements in place. 
On-going risk assessment and dialogue with the Fire Authority.  
Agreed Remediation Plan in place and work is underway and general good progress is being made 
Provision for unanticipated decant as a result of the works in place. 
Gaps in controls: 
Some beds will need to be taken out of use for a short period to accommodate some of the work that is required; the plan for doing 
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this has been agreed with the Operational/Clinical Teams.  It is evident that phase 2 works cannot be completed without significant 
clinical impact on the Trust and discussions are on-going with Project Co to agree a way forward. 

 
Assurance: 
Arrangements for certification of the standard of work agreed. 

 
Gaps in Assurance. 
First phase of work will now not be completed by the end of July 2016 

 
 LIKELIHOOD CONSEQUENCE RISK RATING  Progress 
Initial Risk Rating 3  5  15   

 Target Risk Rating 2  4  8  
Current Risk Rating 2  5  10  

 
ACTIONS 
Action Due Date Progress Update  
Continue to monitor progress against 
remediation plan.   

On-going Progress monitored at PFI liaison committee and PFI Board to Board 
meeting.  Issues escalated by Director of Estates where necessary. 

Continually assess the risks arising out of fire 
and make adjustments as necessary. 

On-going Risk assessment is revisited periodically and in line with any 
developments 

Agree schedule of short term bed closures 
with the operations team 

August 
2016 

Schedule agreed; work underway. 

Agreement to be reached with Project Co in 
terms of the provision of a decant facility. 

April 
2017 

Discussions are continuing 

 
Recommendation; no reduction in risk score is recommended at the present time given the additional work that is required and the 
potential impact on the completion date. 
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RISK NUMBER 7 Datix ref: 2264 

STRATEGIC OBJECTIVE To deliver excellent patient care and experience. 
To deliver value for money 

ANNUAL OBJECTIVE 1 Meet national performance objectives 
EXECUTIVE LEAD Chief Medical Officer/Chief Operating Officer 
MANAGEMENT LEAD Clinical Director for Diagnostic Services 
RESPONSIBLE COMMITTEE Quality Governance Committee  
RISK If we are unable to provide a full interventional radiology service due to shortages in 

Consultant staff and failure to complete the necessary works to the IR Suite on schedule, 
then there is the risk that access targets will not be achieved, patients may come to 
avoidable harm and the Trust may lose its Major Trauma Centre status.  This could result 
in poor outcomes for patients, loss of income, loss of reputation and the ability to recruit 
staff, and potentially the loss of our standing as a Teaching hospital. 

REVIEW DATE 30.04.17 
Controls:  
Rota in place to provide acute IR cover in hours with voluntary extra locum cover out of hours.  
Two substantive NHS Consultants have been recruited as locums to help cover weekend gaps  
Recruitment exercise underway 
IR suite works have commenced with workload being planned around these to ensure sustainability 
Database developed in conjunction with Vascular Surgical lead around EVAR slots to ensure that reasonable capacity is 
maintained  
Work (vascular and non-vascular) has been planned to ensure that work is undertaken collaboratively 
Two appointed Neuro-Intervention Radiologists 
Gaps In controls: 
Current job planning is not sustainable in the medium term and any unplanned absence leaves the service vulnerable. 
National shortage of interventional radiologists 
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EVAR capacity is insufficient to meet demand 
Building works will reduce capacity from two suites to one which impacts on patient flow. 
If equipment fails in the one available suite then it will not be possible to treat emergency patients; there is no formal agreement 
with other Trusts to provide cover in these circumstances or in the event that weekend cover cannot be sourced 
Assurance:  
5th consultant has been appointed and will take up post (August 2017) 
1st year 6 IR fellow has been appointed  
Recruitment drive underway with several trainees having visited and indicated an interest in a career at UHCW 
Programme of pre-emptive planned maintenance in place to reduce the risk of equipment failure and arrangements in place for an 
enhanced level of response in the event of breakdown. 
Best adult trauma outcomes in the country 
Gaps in assurance: 
Building work being carried out on schedule. 

 
Risk Rating  
 Likelihood Consequence Risk rating Progress Update 
Initial Risk Rating 4  4  16   
Target Risk Rating 2  3  6  
Current Risk Rating 4  4  16  

 
ACTIONS   
Action  Due Date Progress Update at Quarter 3 
Continue with programme of pre-emptive 
maintenance to prevent equipment 
failure 

On-going  Arrangements are in place 

Continue implementation of emergency 
IR job planning and monitor the situation 

30 April 2017 Emergency job planning completed but 
needs to be kept under review due to 
sustainability issues 

Continue to plan EVAR slots well in On-going This piece of work will need to continue 
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advance; highlight to the Vascular 
Surgical Lead the need for contingency 
planning for patient safety and onward 
referral to another centre when demand 
for EVAR exceeds the resource currently 
available 

until the works are completed and the 
consultant body is more stable. 

Plan/co-ordinate a 3 session working day 
and job-plan as necessary to allow for 
capacity during building works 

30 November 2016 Work has commenced 

Plan a Service Level Agreement with 
other local centres e.g. UHB, Oxford, 
Nottingham to deal with patient treatment 
in the event of local IR service failure 

31 December 2016 Work underway 

 
Recommendation; although progress continues to be made, including recruitment to posts, some of the actions are longer term in 
nature and as such no reduction in score is recommended at the present time.
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Audit Trail - Treatment of Residual 2016/17 Board Assurance Framework (BAF) Risks 
The table below sets out the agreed treatment of the risks on the 2016/17 Board Assurance Framework as agreed at the February 
2017 Board Seminar. The risks that are depicted in grey boxes are similar in nature to the revised BAF risks for 2017/18 and the 
suggestion is to link them to the current risk and close them in order to prevent duplication on the register. 
 
Risk 
Number
1 

Description Proposed Treatment Risk Rating 

 
Risk 1:  
 

If we do not reduce vacancies and embed strong 
controls we will not reduce the need for high levels of 
costly agency staff. This could impact on the quality of 
care we provide to our patients and on staff morale, on 
our ability to comply with national requirements around 
the agency cap and on our financial plan. 

Link to BAF risk 2 (above) on 
Datix to create and audit trail 
then close.   
 

3 (possible) x 4 (major) =12 
(likely) 

Risk 2  If we do not practice SAFER2, have good waiting list 
management processes/practices, work efficiently in 
theatres and manage waiting lists effectively we will not 
meet national targets.  This could lead to the provision 
of a poorer standard of care to our patients, staff morale 
may be impacted, our financial position will be 
jeopardised and we will suffer damage to our reputation. 

Linked to BAF risk 1 (above) 
on Datix to create an audit trail 
and then close. 

4 (likely) x 5 (catastrophic) = 
20  

Risk 5a If we do not learn from mortality reviews, introduce the 
right care bundles and have the right systems in place 
our HSMR will rise, leading to poor reputation. 

Transfer to the corporate risk 
register  

3 (possible) x 4 (major)= 12 

 
Risk 5b 

If we do not achieve the highest standards for infection 
control and hospital cleanliness our patients may suffer 
avoidable harm and we will suffer reputational damage 

Transfer to the corporate risk 
register 

3 (possible) x 4 (major)= 12 

1 The numbers are not sequential as risks were de-escalated throughout 2016/17 and original numbering was retained for the purpose of an audit trail 
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Risk 6 If we do not continue to improve our ICT infrastructure 
we may not have the ability to transform our services in 
line with the Trust’s strategic objectives and the 
Sustainability and Transformation Plan, which could 
impact upon patient safety, our financial position and 
reputation 

Transfer to the the corporate 
risk register  

4 (likely) x 4 (major) = 16 

Risk 7 If we do not deliver our objectives and work efficiently 
we will not meet our control target which could 
jeopardise the sustainability of the Trust in its current 
form and reputation damage will be suffered. 

Suggest this is linked to BAF 
risk 2 (above) on Datix to 
create an audit trail and then 
closed. 

3 (possible) x 5 
(catastrophic) = 15 

Risk 9 If we do not deliver the remediation plan and maintain 
our current high levels of control and risk mitigation the 
risk of a fire incident developing and harm occurring 
might increase. There are also consequent risks to the 
Trust’s business (finance and performance), in that in 
the event of major fire damage to the UH site, the Trust 
will not be able to deliver the full range of services to the 
population; this in turn gives rise to risks to the wider 
health and safety of the population. 

Retained on BAF for 2017/18 
– now risk 6 

2 (unlikely) x 5 
(catastrophic) = 10 

Risk 10 If we are unable to provide a full interventional radiology 
service due to shortages in Consultant staff and failure 
to complete the necessary works to the IR Suite on 
schedule, then there is the risk that access targets will 
not be achieved, patients may come to avoidable harm 
and the Trust may lose its Major Trauma Centre status.  
This could result in poor outcomes for patients, loss of 
income, loss of reputation and the ability to recruit staff, 
and potentially the loss of our standing as a Teaching 
hospital. 

Retained on BAF for 2017/18 
– now risk 7 

4 (likely) x 4 (major) = 16 
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1. Purpose  
 
This paper provides an overview of work opportunities and apprenticeship offerings across the 
organisation, highlighting existing work programmes, future actions and challenges.  
 
2. Background and Links to Previous Papers 
 
As one of the area’s largest local employers, the Trust is in a unique position to draw on the 
resources of its local community in terms of its future workforce. This is an important area of work 
for the Trust, from both corporate social responsibility and business perspectives. Within the 
NHS, widening participation remains a priority as identified through Health Education England’s 
Talent for Care Framework, whilst national apprenticeship reforms have further led to increasing 
focus on this area.  
 
At present, all work opportunities programmes including apprenticeships are monitored and 
overseen through the Training, Education and Research Committee, helping to ensure 
programmes in place are fulfilling the needs of the Trust in regards to talent management and 
future employees.  
 
3. Executive Summary 
 
Work Opportunities  

 
3.1 Work Experience   
 
The Trust recognises the importance of work experience, not only to provide individuals with an 
insight into potential NHS Careers, but also as a means of initial contact with potential future 
employees.  The number of work experience opportunities are reported to Health Education West 
Midlands for the talent for care return.  
 
Current Status  
From March 2016 – February 2017 we hosted 70 work experience placement across the Trust. 
These placements range from placement occurring on a regular basis across Occupational 
Therapy, Physiotherapy, Chaplaincy, Maxillofacial, Outpatients, Radiology, Theatres and Trauma 
and Orthopaedics, through to ad-hoc placements as requested by individuals.  The students are 
aged between 17 and 24.  Students attend sixth form, college or university 
 
The medical education department organise ½ day work shadowing with medical staff for 
students who are 17+.  
 
Future Focus  
We are currently undertaking a structured review of our work experience placement programmes 
to ensure work experience placements offered are consistently high quality, linked to current and 
predicted future recruitment hotspot areas and linked to the development of clear career paths 
within the Trust.  



 
3.2 Careers Fair  
 
We attend various careers events at schools and colleges throughout Coventry and Warwickshire 
to promote the 350 different careers within the NHS and the Trust.  These events allow us to 
raises awareness of professions which may not generally be associated with working in the NHS.  
It allows us to change the perception that the NHS is not just doctors and nurses but many other 
disciplines. 
 
On 13th March 2017 we held our first full careers fair at UHCW.  We invited students from 40 
schools and colleges throughout Coventry and Warwickshire to the event giving them the 
opportunity to explore different careers and engage with different professions.  The event was 
also attended by local colleges and universities allowing them to showcase their courses and how 
they work in partnership with the Trust.  Over 100 students attended the careers day.  There were 
representatives from a variety of specialisms including Maternity, Theatres, Warwick Medical 
School, Therapies, Research and Development, Practice Facilitators, Radiology, Renal Dialysis 
Nurses, Breast Screening, IT, Innovation, Critical Care, Pharmacy, Infection Control and Learning 
and Development.  
  
All students were given an evaluation form and asked to evaluate the event and subject to the 
results of the evaluation, we plan to run this event bi-annually taking into account any 
recommendations or suggestions given.  Feedback was positive with 57 students completing the 
evaluations and 53 of the students confirming that the careers fair had met their expectations.   
 
3.3 Taster days  
 
Taster days are an excellent way for students to gain the experience that universities, medical 
schools and employers look for.  Taster days give students the opportunity to explore their 
chosen specialty in more detail.  Annual taster days are held in areas such as midwifery, nursing 
and dietetics.  The taster days include information sharing and practical demonstrations which 
give students the opportunity to explore the career in more detail.  Taster days offer an alternative 
where departments are unable to offer work experience.  During 2016 / 2017 there were 3 taster 
days in nursing, midwifery and a general insight into the NHS with a further two days planned in 
May and September in Dietetics.   
 
Future Focus  
We plan to increase the taster days to include areas that do not currently offer work experience or 
taster days allowing promotion of different professions and also supporting hard to recruit areas.    
 
3.4 NHS Ambassadors  
 
NHS Careers Ambassadors are qualified and experienced health workers who are willing to 
inspire and encourage young people in primary and secondary schools to think about a career 
and educational opportunities in healthcare. 
 
Our ambassadors support us by supporting work experience, attending careers events, taster 
days, drop in sessions at schools and colleges and mock interviews where necessary.  We 
continue to increase our pool of NHS 70 careers ambassadors by promoting the benefits of 
becoming an ambassador to staff throughout the Trust. 
 
Future Focus  
To promote careers and working within the NHS we plan to work with our NHS careers 
ambassadors to develop profiles and access films developed by Warwick University to support 
their widening access programme.  
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3.5 Partnership Work  
 
We continue to work in partnership with external organisations including Business in the 
Community, Princes Trust, The Girls Network, Hereward College.  
 
3.5.1 Business in the community  
The Trust is part of a Business in the Community programme, which involves a mutually 
beneficial school – business partnership.  The programme has been set up to encourage 
engagement between employers and young people.  This engagement can help prevent social 
background predicting a young person’s success at school and beyond.  The Trust is partnered 
with Foxford School and Community College which is a secondary school in the north east of 
Coventry with around 1000 students. 
 
Through this partnership students have had the opportunity to be involved in real work pieces of 
work such as designing information leaflets, posters and web pages, helping to develop the 
nature reserve to enable patients and families to spend time out in the fresh air.  Students have 
attended taster days and work experience programmes.   
 
During 2016 a Dragons Den event was held for Year 9 students.  The brief for the groups was to 
come up with ideas to improve the experience of our patients, visitors and/or staff, bearing in 
mind the budget constraints.  The students looked at areas such as improving the main hospital 
entrance and how staff uniforms could be improved to help patients and staff be easily identified.   
Karen Martin is a Trustee.  
 
3.5.2 The Girl’s Network 
The Girls network was developed as a result of barriers witnessed in the classroom by the 
founders of network.   
 
We are working with The Girls Network to inspire and empower girls from the disadvantaged 
communities by connecting them with a mentor and a network of positive role models.  
 
The girls are matched with a mentor from a range of backgrounds and careers; they receive ten 
1:1 meetings with a mentor over two terms.  This gives them the opportunity to develop a portfolio 
of work and skills that can be shown to future employees and educational institutes.  On 
graduation from the programme the girls have the chance to become an Ambassador.   
 
The mentors are trained to provide mentoring sessions and then matched with a girl who they will 
mentor over a period of one year.  Mentors will have the opportunity to improve the chances of a 
young woman, inspiration challenges and learning opportunities, plus access to a network of 
engaged and proactive women from a range of industries and backgrounds.   
 
Our first Information sessions are being held on 22nd March – 5pm -6pm 
 
Mentor training sessions will be held on 25th April (4 – 7pm) and 4th May (4 – 7pm)   
 
We intend to review other networking / mentoring opportunities available for disadvantaged young 
people, including boys, to further our support in this area.  
 
3.5.3 The Princes Trust – Get into  
The Princes Trust Get Into programme has been developed to support 16 – 25 years to gain work 
experience and receive training in a specific sector.  The programme is run in partnership with the 
Princes Trust over a four-week period.  The individual will take part in a combination of work 
experience and training.  Training will be in areas such as first aid, conflict resolution, equality and 
diversity, confidentiality.  Application and interview support and 2 weeks work experience.  The 
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purpose of the programme is to support unemployed individuals into employment, education or 
further education.  
 
We last ran the programme in 2014.  We plan to run a Get Into the NHS programme within the 
next six months as we are currently waiting for the Princes Trust to secure funding to run 
programmes in the next financial year.   
 
3.5.4 Supported Internships – Changing Futures Together 
The Trust work in partnership with Hereward College and The Employment Support Service 
through the Supported Internship Programme.  The programme has been developed to help 
young people aged 16 to 24 with learning disabilities to gain first-hand experience of the 
workplace. This allows them to develop their employment skills and gain a nationally-accredited 
qualification. 
 
The main aim is to help young people into sustainable paid employment. The year-long 
programme will see interns based at the University Hospital and undertake up to three separate 
work-based placements. The interns experience work across different departments and are 
supported by UHCW, TESS and Hereward College. 
 
In September 2016, 7 Interns commenced on the programme.  1 Intern gained employment 
following a successful placement within ISS.  5 Interns are still left on the course.  Unfortunately 1 
person left the internship. 
 
3.5.5 NHS Graduate Management Training Scheme 
The Trust will be submitting an application to host up to three GMTS trainees from September 
2017, in General Management, HR and Informatics placements.  This demonstrates the Trust’s 
continued commitment to support the national scheme, with some placements being supported by 
GMTS alumni.  Currently at Stage 3 of the application process, confirmation of whether our 
proposal to host trainees has been successful will be known in May 2017. 
 
3.6 Apprenticeships 
 
3.6.1 Apprenticeship Levy – April 2017 
The way apprenticeships are funded and accessed is changing from 1st April 2017.   Employers 
with a pay bill in excess of £3 million will be required to pay an apprenticeship levy.  For 2017-
2018 this is set at 0.5%. This money will be extracted on a monthly basis by HMRC based on 
Real Time Information (RTI) returns.  At present this would equate to a levy of circa £1.5 million 
per annum or £125,000 per month. 
 
Levy funds can only be used to pay for training and ‘end point assessments’ and they cannot be 
used for other costs associated with employing an apprentice (e.g. salary).  This is the same for 
both new start apprentices and for existing staff undertaking apprenticeship qualifications.  We will 
also receive an additional £1000 for apprenticeships undertaken by 16-18 year olds and this 
money can be utilised to fund salaries or other overhead costs. 
 
3.6.2 Apprenticeship Training Providers 
At UHCW we intend to continue working with training providers, as per our current approach, to 
deliver apprenticeships with the support of UHCW vocational assessors for Healthcare 
Apprenticeships.  We do not intend to register as an ‘employer provider’ at this stage.  However, it 
will not be known until March 2017 which providers have been approved to deliver the 
apprenticeships we require.  Through the new Digital Apprenticeship Service (DAS), we will have 
greater visibility of local and national training providers. 
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3.6.3 Apprenticeships Offering at UHCW 
To date, apprenticeships at UHCW have primarily focused on Healthcare Assistant and Business 
Administration roles, with some use of apprenticeship frameworks for Assistant Practitioner 
development in specialist areas.  Since September 2015, 83 apprenticeships have been 
commissioned across the Trust, with existing staff accounting for 60% of these enrolments.   
Based on cost structure details released to date, we would need to enrol 550 Level 3 
Apprenticeships per annum in order to fully spend the levy.  
 
Converting a Band 2 post to an entry-level apprentice post results in a cost saving of 
approximately £12,000 per annum.  To date, in 2016/17, new-start apprentice posts have 
contributed £216,000 worth of savings for the Trust. 
 
The Learning & Development Team are liaising with Group Management Teams to identify 
additional apprenticeship opportunities.  
 
Discussions have focused on: 
a) Conversion of existing vacancies to apprenticeship roles and resulting cost savings 
b) Reviewing employee qualifications currently funded by the Trust, for which an apprenticeship 

alternative can be identified and therefore funded from the levy 
c) Identifying existing staff that would benefit from the opportunity to access development and 

qualifications via apprenticeships 
 
Learning & Development are compiling the outcomes of these discussions as a forecast for 
Apprenticeship Levy spend. An initial forecast will be shared with Training, Education & Research 
Committee in April 2017.  It is anticipated that new apprenticeships to be utilised at UHCW in 
2017/18 will include the Nursing Associate Apprenticeship (due to be made available nationally in 
September 2017), Radiology Assistant Practitioner and Healthcare Scientist Apprenticeships.  A 
Registered Nurse Apprenticeship is also in development nationally, and will be considered once 
available. 
 
3.6.4 Challenges 
There are known, ongoing challenges with the recruitment of apprentices and implementation of 
apprenticeship programmes.  These include: 
• The perception of apprenticeship programmes.  Apprenticeships are commonly regarded 

as training for those new to role and unexperienced.  This can result in resistance from 
existing staff to undertake development and gain qualifications through an apprenticeship 
offering.   
Promotion of apprenticeships at UHCW will focus on the development opportunities and 
qualifications on offer in an attempt to overcome this issue. 

• The quality of training is dependent on the training provider.  The need to increase the 
number of apprenticeships, and therefore apprenticeship providers, is likely to further the 
challenge of ensuring consistency of experience and quality for Trust employees. 
UHCW Learning & Development representatives will continue to work closely with providers to 
monitor employee performance and feedback. 

• Retention of those employed in apprentice roles.  Feedback from actual and potential 
apprentice recruits has shown that the salary, set at Apprentice National Minimum Wage, 
presents a challenge when recruiting and retaining talent.  As a result, apprentice roles often 
attract younger applicants and it is difficult to appeal to older candidates that are often 
considering apprentice role as a means to change career path. 
Feedback from those that withdrawn from offers of apprenticeship roles, and those that leave 
before completion of their apprenticeship, continues to be reviewed and fed back to TERC.   
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4. Governance  
 
Risks relating to work opportunities or apprenticeships are highlighted to Training, Education and 
Research Committee, and escalated to Quality Governance Committee as appropriate. 
 
Delivery of apprenticeships against national targets is overseen and reported to Health Education 
England – West Midlands via the Learning and Development Agreement (LDA).  From 2017, 
targets will be based on the Government’s stipulation for 2.3% of public sector employers’ 
employees to be made up of apprentices. 
 
Whilst it is acknowledged that there remains a need to further progress UHCW’s portfolio of work 
opportunities and apprenticeships, we are excited about, and keen to see the impact of, our 
current and planned offerings, which we believe provide a good grounding for future work in the 
development and support of our future workforce, particularly as we approach the introduction of 
the Apprenticeship Levy. 
 
5. Responsibility 
 
Karen Martin, Chief Workforce & Information Officer  
 
6. Recommendations 
 
The Board is invited to NOTE: 
 
1. The ongoing programmes in place and in planning to support the delivery of apprenticeships, 

across both clinical and non-clinical roles, at UHCW. 
 

2. The ongoing challenges to deliver and support apprenticeships, particularly to meet national 
targets and ensure all Apprenticeship Levy funds are utilised. 
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Agenda Item 16 Enclosure 11 

PUBLIC TRUST BOARD PAPER  
 

Title Information Governance Toolkit Annual Submission – v14 
Author Head of Information Governance 
Responsible 
Chief Officer 

Chief Operating Officer 

Date  30th March 2017 
 
1. Purpose  
 
The purpose of this report is to seek Trust Board approval of the proposed Information 
Governance Toolkit submission - version 14.  
 
2. Background and Links to Previous Papers 
 
The IG Toolkit is a Department of Health (DH) Policy delivery vehicle that is managed by 
NHS Digital. The purpose of the IG Toolkit assessment is to enable organisations to 
measure their compliance against the legislation and central guidance, and to ensure 
information is processed and handled correctly and protected from unauthorised access, 
loss, damage and destruction. The ultimate aim is to demonstrate that an organisation 
can be trusted to comply with all the rules regarding confidentiality and data protection 
and maintain information security. The Trust needs to attain level 2 or above on each of 
the IG Toolkit requirements to achieve an overall ‘satisfactory’ rating. 
 
3. Executive Summary 
 
The table below sets out the six areas of assessment of the IG Toolkit, the high level 
requirements within each section and a comparison between the score for 2015/16 and 
2016/17. Last year the overall score on the IG Toolkit was 81% and this year is 90%, 
which is a significant improvement in performance.   Notably, the Trust has moved from 
level 2 compliance to level 3 compliance against 11 of the requirements as denoted by 
green arrows in the attached and will strive to make further improvements during 
2017/18. 
 

Req 
No 

Description Score on 
IGT v13 

(2015-16) 

Score on 
IGT v14 

(2016-17) 
Information Governance Management 

14-101 There is an adequate Information Governance 
Management Framework to support the current and 
evolving Information Governance agenda 

3 3 

14-105 There are approved and comprehensive Information 
Governance Policies with associated strategies and/or 
improvement plans 

3 3 

14-110 Formal contractual arrangements that include compliance 
with information governance requirements, are in place 
with all contractors and support organisations 

2 2 



14-111 Employment contracts which include compliance with 
information governance standards are in place for all 
individuals carrying out work on behalf of the organisation 

3 3 

14-112 Information Governance awareness and mandatory 
training procedures are in place and all staff are 
appropriately trained 

3 3 

Confidentiality and Data Protection Assurance 
14-200 The Information Governance agenda is supported by 

adequate confidentiality and data protection skills, 
knowledge and experience which meet the organisation’s 
assessed needs 

2 3  

14-201 The organisation ensures that arrangements are in place 
to support and promote information sharing for 
coordinated and integrated care, and staff are provided 
with clear guidance on sharing information for care in an 
effective, secure and safe manner 

2 3  

14-202 Confidential personal information is only shared and used 
in a lawful manner and objections to the disclosure or use 
of this information are appropriately respected 

2 3  

14-203 Patients, service users and the public understand how 
personal information is used and shared for both direct 
and non-direct care, and are fully informed of their rights in 
relation to such use 

2 3  

14-205 There are appropriate procedures for recognising and 
responding to individuals’ requests for access to their 
personal data 

2 2 

14-206 Staff access to confidential personal information is 
monitored and audited. Where care records are held 
electronically, audit trail details about access to a record 
can be made available to the individual concerned on 
request 

2 2 

14-207 Where required, protocols governing the routine sharing of 
personal information have been agreed with other 
organisations 

2 2 

14-209 All person identifiable data processed outside of the UK 
complies with the Data Protection Act 1998 and 
Department of Health guidelines 

NA NA 

14-210 All new processes, services, information systems, and 
other relevant information assets are developed and 
implemented in a secure and structured manner, and 
comply with IG security accreditation, information quality 
and confidentiality and data protection requirements 

2 3  

Information Security Assurance 
14-300 The Information Governance agenda is supported by 

adequate information security skills, knowledge and 
experience which meet the organisation’s assessed needs 

2 3  

14-301 A formal information security risk assessment and 
management programme for key Information Assets has 
been documented, implemented and reviewed 

3 3 
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14-302 There are documented information security incident / 
event reporting and management procedures that are 
accessible to all staff 

2 3  

14-303 There are established business processes and 
procedures that satisfy the organisation’s obligations as a 
Registration Authority 

3 3 

14-304 Monitoring and enforcement processes are in place to 
ensure NHS national application Smartcard users comply 
with the terms and conditions of use 

3 3 

14-305 Operating and application information systems (under the 
organisation’s control) support appropriate access control 
functionality and documented and managed access rights 
are in place for all users of these systems 

2 2 

14-307 An effectively supported Senior Information Risk Owner 
takes ownership of the organisation’s information risk 
policy and information risk management strategy 

3 3 

14-308 All transfers of hardcopy and digital person identifiable 
and sensitive information have been identified, mapped 
and risk assessed; technical and organisational measures 
adequately secure these transfers 

2 2 

14-309 Business continuity plans are up to date and tested for all 
critical information assets (data processing facilities, 
communications services and data) and service - specific 
measures are in place 

2 2 

14-310 Procedures are in place to prevent information processing 
being interrupted or disrupted through equipment failure, 
environmental hazard or human error 

2 2 

14-311 Information Assets with computer components are 
capable of the rapid detection, isolation and removal of 
malicious code and unauthorised mobile code 

2 3  

14-313 Policy and procedures are in place to ensure that 
Information Communication Technology (ICT) networks 
operate securely 

2 3  

14-314 Policy and procedures ensure that mobile computing and 
teleworking are secure 

3 3 

14-323 All information assets that hold, or are, personal data are 
protected by appropriate organisational and technical 
measures 

2 3  

14-324 The confidentiality of service user information is protected 
through use of pseudonymisation and anonymisation 
techniques where appropriate 

2 2 

Clinical Information Assurance 
14-400 The Information Governance agenda is supported by 

adequate information quality and records management 
skills, knowledge and experience 

3 3 

14-401 There is consistent and comprehensive use of the NHS 
Number in line with National Patient Safety Agency 
requirements 

3 3 
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14-402 Procedures are in place to ensure the accuracy of service 
user information on all systems and /or records that 
support the provision of care 

2 3  

14-404 A multi-professional audit of clinical records across all 
specialties has been undertaken 

2 2 

14-406 Procedures are in place for monitoring the availability of 
paper health/care records and tracing missing records 

3 3 

Secondary Use Assurance 
14-501 National data definitions, standards, values and data 

quality checks are incorporated within key systems and 
local documentation is updated as standards develop 

3 3 

14-502 External data quality reports are used for monitoring and 
improving data quality 

3 3 

14-504 Documented procedures are in place for using both local 
and national benchmarking to identify data quality issues 
and analyse trends in information over time, ensuring that 
large changes are investigated and explained 

3 3 

14-505 An audit of clinical coding, based on national standards, 
has been undertaken by a Clinical Classifications Service 
(CCS) approved clinical coding auditor within the last 12 
months 

3 3 

14-506 A documented procedure and a regular audit cycle for 
accuracy checks on service user data is in place 

3 3 

14-507 The secondary uses data quality assurance checks have 
been completed 

3 3 

14-508 Clinical/care staff are involved in quality checking 
information derived from the recording of clinical/care 
activity 

3 3 

14-510 Training programmes for clinical coding staff entering 
coded clinical data are comprehensive and conform to 
national clinical coding standards 

3 3 

Corporate Information Assurance 
14-601 Documented and implemented procedures are in place for 

the effective management of corporate records 
2 2 

14-603 Documented and publicly available procedures are in 
place to ensure compliance with the Freedom of 
Information Act 2000 

2 2 

14-604 As part of the information lifecycle management strategy, 
an audit of corporate records has been undertaken 

2 2 

 
Internal audit undertook a review of the evidence available to support the Trust’s 
submission in March 2017 and the following items were noted as outstanding at the time 
that the report was written: 
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• Requirement 112; 95% of all staff must complete competency based mandatory IG 
training each year. The 95% target has subsequently been achieved.  

• Requirement 404; the Clinical Audit Policy is in place but out of date. This is due to 
be updated in quarter 2017/18 to reflect planned changes.  

• The updated Information Risk Management Policy and Strategy have been 
updated and are being presented to the IG Committee on 9th March 2017 for 
review and approval. This has now been completed with final approval expected at 
the next IG Committee meeting.  

 
4. Link to Trust Objectives and Corporate/Board Assurance Framework Risks  
 
The IG Toolkit links to and cuts across all corporate objectives, because of our use and 
reliance on information. Having a robust Information Governance assurance framework in 
the organisation will aid the Trust in preparation for the current challenges being faced by 
all UK business and organisations of cyber security threats and the new General Data 
Protection Regulations coming into force from May 2018. 
 
5. Governance  
 
The Trust’s performance on the IG Toolkit is validated by internal auditors (Coventry and 
Warwickshire Audit Services); an interim report was issued in December 2016, and a final 
report was issued at the beginning of March 2017. This report has been approved by the 
Chief Operating Officer and will be presented to the Audit Committee in April 2017.  
 
 
6. Responsibility 
 
Harjit Matharu, Head of Information Governance  
Rebecca Southall, Director of Corporate Affairs and Deputy Senior Information Risk 
Owner  
David Eltringham, Chief Operating Officer, Senior Information Risk Owner 
 
 
7. Recommendations 
 
The Board is asked to NOTE the proposed Information Governance Toolkit submission 
for 2016/17 and the assurance provided via the Internal Audit process and to APPROVE 
the submission.  
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Agenda Item 17 Enclosure 12  
 

PUBLIC TRUST BOARD PAPER  
Title Audit Committee Terms of Reference  
Author Rebecca Southall, Director of Corporate Affairs 
Responsible  
Chief Officer  

David Moon, Chief Finance & Strategy Officer 
David Poynton, Audit Committee Chair 

Date  30th March 2017 
 
1. Purpose  
 
To present the revised terms of reference for the Audit Committee for consideration and 
approval. 
 
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 
 
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.   
 
The terms of reference for the Audit Committee were reviewed by the Committee on 13th 
February 2017 and as they were in keeping with the current Audit Committee handbook 
no changes were made.  
 
4. Areas of Risk 
 
If the appropriate governance mechanisms are not in place for ensuring that financial 
governance is robust there is the risk that the Trust Board cannot discharge its statutory 
responsibilities in this regard.  This could give rise to avoidable risks to performance and 
reputation damage.  Keeping the related 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.   
 
6. Responsibility 
 
Rebecca Southall, Director of Corporate Affairs 
David Moon, Chief Finance & Strategy Officer 
David Poynton, Audit Committee Chair 
 
7. Recommendations 
The Trust Board is invited to APPROVE the terms of reference. 



UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

AUDIT COMMITTEE  
TERMS OF REFERENCE 

 
 
Constitution: 
The Board of Directors (“the Board”) hereby resolves to establish a standing 
committee of the Board to be known as the Audit Committee (“the Committee”).  
The Committee is a non-executive 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 focus upon establishing and ensuring the 
effectiveness of over-arching systems of integrated governance, risk 
management and internal control and to provide assurance to the Board thereon.  
The Committee will also act as the Auditor Panel for the Trust and operate under 
separate terms of reference. 
 
Membership & Quorum: 
Membership of the Committee will comprise 4 Non-Executive Directors who will 
be appointed as committee members by the Trust Board. A quorum shall be two 
of the four Non-Executive Directors.  One of the members will be appointed as 
Chair of the Committee and another member will be appointed as Vice Chair by 
the Trust Board.  The Chairman of the Trust Board shall not be a member of the 
Committee. 
 
The Chairs of the Quality Governance Committee and Finance & Performance 
Committees shall be members of the Committee to reflect the assurance function 
that these committees provide to the Audit Committee. 
 
Meeting dates will be agreed with committee members at the start of each 
calendar year.  Members should make every effort to attend all meetings of the 
Committee but should maintain an 80% attendance level in order to ensure 
quoracy and consistency. 
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In attendance: 
The following will be in regular attendance at Committee meetings unless the 
Chair of the Committee requests for them to be excluded.  
 

• Chief Finance & Strategy Officer 
• Director of Corporate Affairs  
• Associate Director of Finance, Corporate Services 
• Representatives from the Trust’s external audit function 
• Representatives from the Trust’s internal audit function 
• The Trust’s Local Counter Fraud Specialist (required to attend at least 2 

meetings per year) 
• The Trust’s Local Security Services Manager (required to attend at least 2 

meetings per year) 
 
The Chief Executive Officer shall attend on an annual basis to discuss the 
process that supports the Annual Governance Statement (AGS), the annual 
accounts and annual report. 
 
Other Chief Officers and senior members of staff will be invited to attend at the 
request of the Chair to discuss matters relating to their portfolio. 
 
Access: 
The Head of Internal Audit, representatives of external audit and the Trust’s 
Counter Fraud Specialist and Local Security Management Specialist shall have a 
right of direct access to the Chair of the Committee. 
 
Members of the Committee will meet in private with the internal and external 
auditors at least once per year.  
 
Frequency: 
Five ordinary meetings of the Committee will be held per year and these will be 
scheduled in line with the business that the Committee is required to consider.  
One additional extraordinary meeting will take place to consider and approve the 
annual accounts and annual report each financial year. 
 
The Trust’s External Auditor or Head of Internal Audit may request a meeting if 
they consider this to be necessary. 
 
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 attention is 
drawn to any issues that require Board or Executive action or disclosure to the 
full Board. 
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The minutes of the meeting will be submitted to the private session of the Trust 
Board once approved by the Committee. 
 
Responsibilities: 
The Audit Committee will have responsibility for the following: 
 

• Governance, risk management and internal control  
• Internal Audit 
• External Audit 
• Other assurance functions 
• Financial reporting. 

 
Governance, Risk Management & Internal Control 
The Committee shall review the establishment and maintenance of an effective 
system of integrated governance, risk management and internal control, across 
the spectrum of the Trust’s activities that supports the achievement of the Trust’s 
corporate objectives.  In particular, the Committee will review the adequacy of: 
 

• all risk and control related disclosure statements (in particular the Annual 
Governance Statement and declarations of compliance with the 
requirements for Care Quality Commission registration), together with any 
accompanying Head of Internal Audit statement, external audit opinion or 
other appropriate independent assurances, prior to submission to the 
Board; 

• The Board Assurance Framework, ensuring that it identifies all key 
strategic risks that affect the Trust, that the controls in place are adequate 
and reasonable and that the Internal Audit Plan and Clinical Audit Plan 
remain appropriate in light of new and emerging risks. 

• The underlying assurance processes that indicate the degree of the 
achievement of the corporate objectives, the effectiveness of the 
management of principal risks and the appropriateness of the above 
disclosure statements; 

• The policies for ensuring compliance with relevant regulatory, legal and 
code of conduct requirements and any related reporting and self-
certifications; 

• The policies and procedures for all work related to counter fraud and 
security as required by NHS Protect, including approval and monitoring of 
the Counter Fraud Annual Work Plan.  

 
The Committee will primarily utilise the work of internal and external audit and 
other assurance functions to carry out these duties but will not be limited to 
these.  Reports and assurances will also be sought from Chief Officers and other 
managers as appropriate in relation to over-arching systems of integrated 
governance, risk management and internal control.   
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In addition, the Committee will review the work of other Board committees within 
the Trust, whose work provides assurance to the Committee’s own scope of 
work. This will be achieved through the Chairs of the Quality Governance and 
Finance & Performance Committees being members of the Committee and the 
provision of an annual committee report detailing the effectiveness of the 
committee’s work.  
 
Internal Audit  
The Committee shall ensure that the Trust has an effective internal audit function 
that meets mandatory Public Sector Internal Audit Standards and provides 
appropriate independent assurance to the Audit Committee, Chief Executive 
Officer and Board. This will be achieved by: 
 

• Consideration of the provision of the Internal Audit service, the cost of the 
audit and any questions of resignation and dismissal; 

• Review and approval of the Internal Audit Annual Plan and more detailed 
programme of work, ensuring that this is consistent with the audit needs of 
the organisation as identified in the Assurance Framework; 

• Approval of any proposed changes to the Internal Audit Annual Plan 
• Consideration of the major findings of internal audit work (and 

management’s response), and ensuring co-ordination between the Internal 
and External Auditors to optimise audit resources; 

• Ensuring that the Internal Audit function is adequately resourced and has 
appropriate standing within the organisation;  

• Monitoring the effectiveness of internal audit and carrying out an annual 
review. 

 
Counter Fraud 
The Audit Committee shall satisfy itself that the Trust has adequate 
arrangements in place for counter fraud and security that meet the standards set 
by NHS Protect. This will be achieved by:   
 

• Receiving reports and progress updates from the LCFS in relation to 
counter fraud  

• Approval of the Fraud Policy drafted by the LCFS.  
• Approval and monitoring of the LCFS Annual Plan and approval of the 

Annual Report  
 
External Audit 
The Committee shall review and monitor the external auditors’ independence and 
objectivity and the effectiveness of the audit process.  In particular, the 
Committee will review the work and findings of the External Auditor and consider 
the implications and management’s responses to their work. This will be 
achieved by:  
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• Consideration of the appointment and performance of the External Auditor, 
as far as the rules governing the appointment permit  

• Discussion and agreement with the External Auditor, before the audit 
commences, of the nature and scope of the audit as set out in the Annual 
Plan. 

• Discussion with External Auditors their evaluation of audit risks and 
assessment of the Trust and associated impact on the audit fee;  

• Reviewing all External Audit reports, including agreement of the annual 
audit letter before submission to the Board and any work carried outside 
the annual audit plan, together with the appropriateness of management 
responses. 

• Ensuring that there is in place a clear policy for the engagement of 
external auditors to supply non-audit services 

 
Other Assurance Functions 
The Audit Committee shall review the findings of other significant assurance 
functions, both internal and external to the Trust, and consider the implications to 
the governance of the Trust. 
 

• These will include, but will not be limited to, any reviews by Department 
of Health Arms-Length Bodies or Regulators/Inspectors (e.g. Care 
Quality Commission, NHS Litigation Authority, etc.), professional 
bodies with responsibility for the performance of staff or functions (e.g. 
Royal Colleges, accreditation bodies, etc.) 

• In reviewing the work of the Quality Governance Committee the Audit 
Committee should satisfy itself on the assurance that can be gained 
from the Trust’s clinical audit function.  This will be achieved through 
bi-annual submission of the Clinical Audit Plan to the Audit Committee 
to ensure its adequacy and to monitor that audits are taking place in 
line with the plan. 

• The Committee will also review the content of the Quality Account prior 
to submission to the Board to ensure that it is generally consistent with 
the Committee’s knowledge and understanding  

• The Audit Committee may request and review reports and positive 
assurances from directors and managers on the overall arrangements 
for governance, risk management and internal control. 
 

Financial Reporting 
The Audit Committee shall monitor the integrity of the financial statements of the 
Trust and any formal announcements relating to its financial performance. 
 
The Committee should ensure that the systems for financial reporting to the 
Board, including those of budgetary control, are subject to review as to the 
completeness and accuracy of the information provided. 
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The Committee shall review the annual report and financial statements before 
submission to the Board, particularly focusing on:  
 

• The wording in the Annual Governance Statement and other 
disclosures relevant to the Terms of Reference of the Committee; 

• Changes in, and compliance with, accounting policies and practices; 
• Unadjusted mis-statements in the financial statements; 
• Significant judgments in preparation of the financial statements 
• Letters of representation 
• Explanations for significant variances. 

 
The Committee will review and approve all losses and special payments. 
 
The Committee will review all instances where the Trust’s Standing Orders, 
Standing Financial Instructions and Scheme of Reservation and Delegation have 
been waived. 
 
The Committee will review all proposed changes to the Trust’s Standing Orders, 
Standing Financial Instructions and Scheme of Reservation and Delegation prior 
to submission to the Trust Board. 
 
Raising Concerns (Whistleblowing) 
The Committee shall review the effectiveness of the arrangements in place for 
allowing staff to raise (in confidence) concerns about possible improprieties in 
financial, clinical or safety matters and ensure that any such concerns are 
investigated proportionately and independently.  This will be achieved through 
approval of the related Policies and monitoring of its usage. 
 
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. 

• Approval of the Internal Audit Annual Plan and any changes thereto 
• Approval of the Counter Fraud Annual Work Plan and Annual Report 

 
Appraisal 
The Committee will carry out an annual appraisal of its performance and will 
report this to the Trust Board 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. 
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Review 
 
These terms of reference will be reviewed in February 2918 unless there is a 
requirement to do so sooner.  
 
Date of Audit Committee Approval 13th February 2017 
Date of Trust Board Approval 30 March 2017 
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University Hospitals Coventry and Warwickshire NHS Trust: Trust Board (Public Session) Annual Work Plan

0 COMMITTEE SPONSOR LEAD JAN MAR 
2nd

MAR
30th

APR MAY JUNE JULY AUG SEPT OCT NOV DEC FREQUENCY PURPOSE OF THE REPORT IS THIS REPORT CONSIDERED BY ANOTHER 
COMMITTEE IF SO WHICH ONE?

WHY DOES IS THIS REPORT REQUIRED TO 
GO TO TRUST BOARD

ACTION

World Class Colleague Award Chairman/CEO Kerry Beadling    

Quarterly To announce the winner of the nominations and 
present them with the award in recognition of 
their contribution to the organisation in support 
of the the achievement of the Trust's strategic 
objectives

No Demonstrates the Trust's core values and 
behaviours and supports the strategic 
objectives 'To Deliver Excellent Patient Care 
and Experience and To be an Employer of 
Choice'

Noting

Patient Story Meghana Pandit Sarah Brennan          

Monthly Forms part of the Patient Story Programme 
agreed by the Patient Experience and 
Engagement Committee

No To demonstrate the Trust's vision of becoming 
a national and international leader in healthcare 
and align to the Trust's values and behaviours Noting

Board Assurance Framework Meghana Pandit Rebecca Southall    

Four times per year To receive assurance in relation to the 
management and mitigation of the risks as 
appropriate and that the BAF remains reflective 
of the current risks to the achievement of the 
strategic objectives.

QGC on a quarterly basis  (Feb, May, Aug & Nov) The Board is responsible for identifying and 
monitoring risks to achievement of the strategic 
objectives that it sets through the development 
of a BAF, which is monitored at the Trust Board 
on a quarterly basis

Approval

Corporate Risk Register Meghana Pandit Jenny Gardiner    

Quartery To inform the Board of the Trust’s highest rated 
risks which are currently logged on the 
Corporate Risk Register.

QGC on a quarterly basis  (Feb, May, Aug & Nov)
Risk Committee monthly

This quarterly report is included as part of the 
Board reporting framework. Noting

CIP Quality Impact Assessment Nina Fraser/Meghana 
Pandit Laura Crowne/Lynda Cockrill 

Annual To explain the importance of quality impact 
assessments within the Trusts assurance 
processes that support its Cost Improvement 
Programme, and to provide a detailed update on 
the completion of quality impact assessments 

GQC on a quarterly basis The Board is responsible for preparing a plan 
which is deliverable and not detrimental to the 
quality of patient care.  QGC monitor progress 
around the number of QIA's completed. Assurance

Infection Prevention and Control Annual Report 
and Plan (including MRSA Bacteraemia Action 
Plan)

Nina Fraser Kate Prevc 

Annual To provide an update on the Trust’s Infection 
Prevention & Control activities and information 
on actions in place

Infection, Prevention & Control Committee/Nursing & 
Midwifery Committee

 in order to provide assurance to the Board of 
compliance with The Health &
Social Care Act (2008): Code of Practice for the 
Prevention & Control of Healthcare Associated 
Infections.

Assurance

Infection Control Quarterly Plan Nina Fraser Kate Prevc   

Three times per year 
+ annual report

To inform the Trust Board of the infection 
prevention and control position for each quarter 
against National and locally set targets

Infection, Prevention & Control Committee To provide assurance to the Board confirming 
compliance with the requirements  under the 
Health & Social Care Act (2008) Hygiene Code. 
No longer received by GQC but Board may 
delegate matters as required.

Assurance

Medical Revalidation and Appraisal Update Meghana Pandit Louise Siddall 

Annual Provides an update on Medical Appraisal and 
Revalidation within the Trust, 

No Revalidation is a statutory obligation with which 
the Trust must comply. Reports provide 
assurance that requirements are being met and 
that governance arrangements are robust. 
Information regarding medical appraisal is 
available in the IPR presented monthly.

Assurance

Mortality (SHMI and HSMR) Update Meghana Pandit Kathy Walker    
Quarterly To monitor the Trust's mortality performance Mortality Review Committee/Patient Safety Committee National requirement to report mortality to the 

Trust Board. Assurance

Safer Staffing Nina Fraser Elaine Clarke  

Twice a year To provide an update to Board on the standards 
relating to Safer Staffing

Nursing and Midwifery Committee It is a national requirement that a staffing 
assessment is submitted twice a year in order 
that the Board is aware of the Trust’s position 
against national guidance and can take action 
where appropriate.

Assurance

You Said We Did Campaign Update (June and 
December only) Meghana Pandit Sarah Brennan  

Biannual To provide assurance to the Board in relation to 
actions taken following user feedback. 

No In line with the NHS constitution the Trust Board 
is required to seek and act upon user feedback Assurance

Patient Experience Quarterly Report Meghana Pandit Jenny Gardiner    

Quarterly The report brings together information on 
Compliments, Complaints, PALS, Patient 
feedback and involvement and health 
information

No The trust is accountable to the public, 
communities and patients that it serves and this 
report ensures that the Trust Board has 
oversight of areas of good practice and 
improvement areas

Assurance

Patient Led Assessments of the Care Environment 
(PLACE) Annual Report David Eltringham Lincoln Dawkin 

Annual To provide the Board with a summary update of 
the outcome of the Patient-Led Assessments of 
the Care Environment 

No The NHS Constitution gives patients the right to 
be treated in a clean, safe, secure and suitable 
environment and to receive suitable and 
nutritious food and hydration and the PLACE 
assessment links to this. 

Assurance

Safeguarding Children and Vulverable Adults 
Report Nina Fraser Lisa Maycock    

Quarterly To update the Trust Board on safeguarding 
activity, issues and risks

Safeguarding Adult and Childrens Committee/Patient 
Safety Committee

To provide assurance meeting statutory 
compliance with safeguarding legislation. Assurance

Significant Incident Group Report including Never 
Events Meghana Pandit Jenny Gardiner    

Four times per year To provide the Board with a summary of the 
Serious Incidents reported and a progress report 
on the completion of action plans relating to 
Serious Incidents

No Provides assurance to the Board that serious 
incidents are being managed effectively and in 
accordance with both the Trust incident 
reporting policy and the national policy for 
reporting incidents.

Assurance

End of Life Care Annual Report Nina Fraser Sarah MacLaran 

Annual To provide the Trust Board with an update 
regarding end of life care for adult services.

End of Life Committee To receive assurance around progress against 
the improvement plan
for EOLC as required by Care Quality 
Commission

Assurance

Medical Education Report Meghana Pandit Sailesh Sankar    

Four times per year To provide the Board with updates in relation to 
key issues and pressures within Medical 
Education

Training, Education and Research Committee The Trust sees education, research and training 
as central to service transformation and 
supports meeting the conditions of the 
Sustainability and Transformation Fund Assurance

Equality and Diversity Annual Report Karen Martin Barbara Hay 

Annual To inform the Board of the work of Equality and 
Diversity  throughout the Trust and progress in 
relation to the actions in the Equality and 
Diversity System2

Workforce and Engagement Committee and actions 
monitored by QGC

The Trust is required, by the Equality Act 2010, 
to eliminate discrimination, victimisation and 
harassment, advance equality of opportunity 
and foster good relations between different 
groups and required to publish Equality data 
annually

Assurance

Workforce Race Equality Standard  (WRES) 
Action Plan Karen Martin Barbara Hay 

Annual To approve progress against the action plan 
developed to support the WRES reporting 
template

Workforce and Engagement Committee a To ensure employees from BME backgrounds 
have equal access to career opportunities and 
receive fair treatment in the work place - aligned 
to the strategic objective to be an employer of 
choice

Approval

Patient Experience

Business Items

Patient Quality and Safety
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Complaints Annual Report Meghana Pandit Jenny Gardiner 

Annual To  provide assurance on key work undertaken 
by the Quality Department around the 
management of Complaints

QGC The Local Authority Social Services and 
National Health Service Complaints (England) 
Regulations 2009 statutory instrument 309 
requires NHS bodies to provide an annual 
report on its complaints handling, which must be 
available to the public. To provide the Board 
with oversight around the management of 
complaints following the report of the Chief 
Inspector of Hospitals Inspection.

Assurance

Cancer Services Annual Report David Eltringham Helen West/Danielle Taylor 

Annual To  provide assurance of the actions that have 
been taken to demonstrate improved 
performance against delivery of the cancer 
standards to improve patient outcomes and 
provide a positive experience

Cancer Board It is a requirement of the TDA that Trust 
demonstrates performance again eight key 
priorities for local health systems Assurance

ICT/Information Karen Martin Robin Arnold  

Biannual To provide the Trust Board with an update 
regarding improvements within the ICT 
infrastructure to enable high quality patient care 

No An efficient ICT infrastructure is critical to 
delivering high quality clinical care, patient 
safety and experience, and staff access to 
essential information 

Assurance

Guardian of Safe Working  Hours Update Meghana Pandit/Karen 
Martin Andreas Ruhnke    

Quarterly The report is to demonstrate the work of the 
Guardian in championing safe working hours in 
the trust to ensure the protection of patients and 
doctors

No For the Board to receive assurance that risks 
are reduced to ensure the safety of patients and 
staff and monitor compliance against safe 
working hours  Assurance

Caldicot Guardian Annual Report Meghana Pandit Jenny Gardiner 

Annual To advise the Board of work undertaken by and 
in support of the Caldicott Guardian during the 
preceding year

No The Caldicott Guardian is appointed by the 
Trust Board and The Caldicott Guardian has a 
key role in ensuring that the Trust achieves the 
highest practical standards for handling patient 
information. This includes representing and 
championing confidentiality requirements and 
issues at Board Level, and wherever 
appropriate within the Trust’s overall 
governance framework.

Assurance

Corporate Two-Year Plan (including operational 
plans) David Moon Sarah Phipps 

Annual To present the Two Year Plan (including 
Financial Plan, Operating Plans and Corporate 
Objectives) for Board approval

Chief Officers Group Trust Board is ultimately responsible for the 
safety and quality of the services that UHCW 
provides. This plan aims to secure the delivery 
of the necessary requirements and standards to 
ensure the provision of quality safe service to 
patients

Approval

Annual Corporate Objectives David Moon Sarah Phipps 

Annual For the Board to formally approve the agreed 
Trust’s Annual Corporate Objectives following 
discussion and risk mapping exercise against 
the BAF at the Board Seminar in February

No For the Board to formally approve the agreed 
Trust’s Annual Corporate Objectives following 
discussion and risk mapping exercise against 
the BAF at the Board Seminar in February Approval

Together Towards World Class (TTWC) Bimonthly 
update Karen Martin Donna Griffiths     

Five times per year To inform the Board of progress of the Together 
Towards World Class programme

No The Chief Executive Officer has overall 
ownership of the TTWC programme, reporting 
through the programme board to Trust Board. 

Assurance

NHS Staff Attitude & Opinion Survey Results Karen Martin Donna Griffiths 

Annual Provides an overview of the annual NHS 
National Staff Survey 

Chief Officers Group and TTWC Programme Board Supports the strategic objective to be an 
employer of choice.  Actions arising  outside of 
the annual report will be picked up via TTWC 
workstream and fed through bi-monthly TTWC 
report to Board

Noting

Winter Plan David Eltringham Emma Livesley 

Annual The plan sets out the actions the Trust is taking 
to ensure it is resilient to the
pressures placed on the whole healthcare 
system during the winter period. 

Chief Officers Group To provide assurance to the Board that there is 
a the winter plan developed to ensure 
operational resilience for the winter period

Research and Development Annual Report Meghana Pandit Ceri Jones 

Annual Sets out the strategic objectives, how the 
strategy is delivered, benchmarking data and 
provides commentary around income and future 
developments. 

No Research, development and innovation are 
fundamental to excellence in healthcare which 
is one of the guiding principles of the NHS as 
set out in the NHS Constitution.  The Trust is 
required to demonstrate adherence to national 
guidance and current legislation.  

Noting

Reasearch, and Development Update Meghana Pandit Ceri Jones   

Three times per year 
+ annual report

To present a summary of the research, 
development and innovation activities that have 
been on-going across the Trust 

No Research, development and innovation are 
fundamental to excellence in healthcare which 
is one of the guiding principles of the NHS as 
set out in the NHS Constitution.  The Trust is 
required to demonstrate adherence to national 
guidance and current legislation.  

Assurance

Integrated Quality, Performance and Finance 
Monthly Report

• Operational Performance
• Quality and Safety
• Finance
• Workforce

Karen Martin Laura Crowne/Lynda Cockrill

         

Monthly To inform the Board of the performance against 
the key performance indicators

Committee Specific Scorecards presented to QGC and 
F&P

The Trust has an obligation to meet operational, 
financial and contractual targets. Committee 
Specific Scorecards will be presented to the 
Board Committees to facilitate closer scutiny 
and support discussion around matters 
delegated by the Board.

Assurance

Audit Committee Meeting Report Chair of Audit Paula Young     

5 x a year To provide assurance on key work of Board-
Committee and escalate matters as appropriate 

No As part of the overall governance structure for 
the organisation Assurance

Finance and Performance Committee 
MeetingMonthly Report Chair of F&P Paula Young          

Monthly To provide assurance on key work of Board-
Committee and escalate matters as appropriate 

No As part of the overall governance structure for 
the organisation Assurance

Quality Governance Committee  Meeting Monthly 
Report Chair of QGC Rebecca Southall          

Monthly To provide assurance on key work of Board-
Committee and escalate matters as appropriate 

No As part of the overall governance structure for 
the organisation Assurance

CQC Registration Report Meghana Pandit / Nina 
Fraser Jenny Gardiner 

Annual To provide an update on the Trusts current CQC 
Registration status and outline changes 
proposed to the system of statutory regulation

Chief Officers Group Compliance with the proposed Fundamental 
Standards of Safety and Quality

Assurance

Performance

Feedback from Key Meetings

Regulatory, Compliance and Corporate Governance

Strategy

Research and Innovation
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Board Commuttee Annual Review including Terms 
of Reference Review Chairman Rebecca Southall 

Annual To review the effectiveness of the Board 
Comittees including the Board Committee Terms 
of Reference

No As part of the overall governance structure for 
the organisation Assurance

Trust Board Code of Conduct & Statement of 
Responsibility Rebecca Southall Rebecca Southall 

Annual To seek commitment from the Trust Board on an 
individual and collective basis to comply with the 
provisions of the Code of Conduct and 
Statement of Responsibilities for the Board of 
Directors

No The document demonstrates the Trust’s 
commitment to embedding world class 
corporate governance and compliance with 
statutory requirements. Approval

Audit Committee Annual Report Rebecca Southall Rebecca Southall 

Annual To provide assurance to the Trust Board that the 
Audit Committee is functioning in accordance 
with its Terms of Reference and in line with the 
requirements of the NHS Audit Committee 
Handbook

Audit Committee In line with the requirements of the NHS Audit 
Committee Handbook and contributes to the 
Annual Governance Statement Approval

Forward Work Programme Rebecca Southall Paula Young 
Annual To review and approve annual programme of 

work
No To review and approve annual programme of 

work Approval

Board Seminar Work Programme Rebecca Southall Paula Young 
Annual To review and approve annual programme of 

work
No To review and approve annual programme of 

work Approval

Timetable of Board and Committee Meetings Rebecca Southall Paula Young 
Annual To approve the annual timetable of Board and 

Committee meetings for the year ahead
No As part of the overall governance structure for 

the organisation Approval

Health and Safety Risk Management Annual 
Report David Eltringham David Lord 

Annual Provided primarily for assurance given the 
overall responsibility of the Trust
Board for Health & Safety in the organisation 
and the potential individual and corporate 
consequences of health and safety breaches

Health and Safety Committee Trust Board has overall responsibility for the 
health and safety of the organisation

Approval

Information Governance Toolkit Annual 
Submission David Eltringham Harjit Matharu 

Annual For the Trust Board to approve the annual 
submission of the IG Toolkit

IG Committee Information Governance is a key component of 
the Trust's governance framework and has 
regulatory cnsequences if requirements are not 
adhered to. QGC will monitor progress against 
the action plan

Approval

Register of Gifts and Interests Annual Update Rebecca Southall Rebecca Southall 

Annual To present the Register of Interests and 
Register of Gifts & Hospitality for the Board of 
Directors of the Trust for approval

Audit Committee In accordance with the NHS Code of 
Accountability, the Trust’s Standing Orders and 
the Business Conduct Policy, the Trust is 
required to hold and maintain a Register of 
Interests and a Register of Gifts and Hospitality, 
and to make these available for public 
inspection. 

Approval

Register of Signings and Sealing's Annual Update Rebecca Southall Rebecca Southall 

Annual The report sets out the usage of the common 
seal of the Trust during the year 2014/15 and is 
provided for noting

No 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.

Noting

Trust Annual Report & Accounts including 
Governance Statement David Moon Alan Jones/Mick Sargent 

Annual To seek approval of the Annual Report and 
adoption of the annual accounts

No The Trust is required to publish an Annual 
Report and Annual Accounts Approval

Fit and Proper Persons Rebecca Southall Rebecca Southall 

Annual To provide assurance that all members of the 
Trust Board meet the requirements set out in 
Regulation 5 of the Care Quality Commission 
fundamental standards,

No To provide assurance that all members of the 
Trust Board meet the requirements set out in 
Regulation 5 of the Care Quality Commission 
fundamental standards,

Assurance

Review of SOs, SFIs and the Scheme of 
Reservation and Delegation (next due 2019) David Moon Rebecca Southall 

Biennial To present proposed amendments to the 
Standing Orders (SO), Standing Financial 
Instructions (SFI) and Scheme of Reservation 
and Delegation (SoRD) to the Trust Board for 
approval, on the recommendation of the Audit 
Committee

Audit Committee The Standing Orders, Standing Financial 
Instructions and Scheme of Reservation and 
Delegation are the Trust’s core corporate 
governance documents, which describe how 
the Trust Board will conduct its business, 

Approval

Cancer Operational Policy (next due 2019) David Eltringham Helen West/Danielle Taylor 

Triennial To present the Cancer Services Operational 
Policy to the Trust Board for approval in order to 
comply with the NHS Trust Development 
Authority’s Sustaining Cancer Improvement: 8 
High Impact Actions

Cancer Board Every Trust should have a cancer operational 
policy in place and approved by the Trust Board 
in accordance with requirement of the TDA

Approval

Raising Concerns Policy (formerly Whistleblowing) 
- next due 2017 Rebecca Southall Rebecca Southall 

Triennial To approve the Policy updates in line with 
national guidance

Audit Committee and Partnership and Engagement Forum The Trust Board is responsible for setting the 
culture and tone of the organization and in line 
with the Trust’s values of openness, 
compassion and learning 

Approval

Complaints Policy - next due 2019 Meghana Pandit Andrew Wilkins 

Triennial To approve the Policy updates Quality Governance Committee To demonstrate compliance with the complaints 
and concerns process and the NHS Complaints 
(England) Regulations (2009). Approval

Code of Business Conduct - next due 2017 Rebecca Southall Rebecca Southall 

Triennial To approve the Policy updates Audit Committee The Code of Business Conduct provides 
guidance and instruction for Trust employees 
regarding declaration of interests/gifts/bribery 
act and sets out the standards of business 
conduct required of everyone

Approval

Health and Safety Policy - next due 2019 David Eltringham David Lord 

Triennial To approve the Policy Updates Health and Safety Committee, Quality Governance 
Committee

To set the direction for health and safety in the 
Trust and to comply with section 2(3) of the 
Health and Safety at Work etc. Act 1974. Approval

Infection, Prevention and Control Policy - next due 
2017 Nina Fraser Kate Prevc 

Triennial To approve the Policy Updates Infection Control Committee, Patient Safety Committee The prevention and control of Healthcare 
Associated Infections is a high priority for all 
parts of the NHS. Health Act (DH 2008) Approval

Clinical Strategy (next due 2019) Meghana Pandit Jenny Gardiner 

Triennial To approve Strategy Updates No The Clinical Strategy articulates the 
organisational vision and aims and, expresses 
the desired model of delivery of healthcare 
across Coventry and Warwickshire for the next 
ten years. 

Approval

Quality Strategy (next due 2021) Meghana Pandit Jenny Gardiner 

Quinquennial To approve Strategy Updates Quality Governance Committee The Quality Strategy sets out the key objectives 
that will drive the delivery of Quality at UHCW 
over the next five years 2016- 2021 Approval

Research, Development and Innovation Strategy 
(next due 2018) Meghana Pandit Ceri Jones 

Triennial To approve Strategy Updates Research Governance and Human Tissue Committee Research and Innovation are essential to the 
development of world leading excellence in 
clinical care. They enable the Trust to develop 
and continuously improve its services and to 
attract and maintain highly skilled and motivated 
staff.

Approval
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Development & Management of Trust-wide 
Corporate Business Records Procedure (next due 
2018)

Meghana Pandit Justin King 

Triennial To approve policy Updates No Provides a clear and comprehensive procedure 
for the management of Trust-wide corporate 
strategies, policies and procedures, ensuring 
that a high level of consistence and uniformity is 
achieved across the Trust

Approval

Questions from the Public Chairman          
Monthly

14 11 11 17 11 12 17 0 15 13 12 0

Please note: other ad hoc quality matters will be scheduled on the Quality Governance Committee agenda, as and when required, during the course of the year
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Agenda Item 20 Enclosure 14 

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   (QGC) 
Committee Meeting Date: 20th March 2017 

Quorate: Yes          
Apologies: Karen Martin, Barbara Beal, Rebecca Southall, Jenny Gardiner    
Chair: Ed Macalister-Smith 
1.    Annual Work Plan 17-18; QGC acknowledged that the plan provides a helpful, rationalised and balanced 

plan of work for the year. QGC approved the plan subject to including annual Quality Surveillance Team 
Compliance Reports, bi-annual Review of the Clinical Audit and Effectiveness Programme and bi-annual 
updates demonstrating progress against the Quality Strategy.  

2.    Patient Safety in Long Waiters; QGC noted that the review of long waiters greater than 52 weeks had 
concluded and received assurance that no patients had come to harm. Long waiters will continue to be a 
feature at the Patient Safety Committee with exception reporting to QGC, as required. Moving forwards, 
the intention is to review patients waiting greater than 48 weeks with a view to bringing the review 
threshold down to 32 weeks. 

3.    Integrated Quality & Performance Report; QGC welcomed the flash report highlighting quality outcomes 
for month 11 and welcomed the 30% reduction in the number of patients transferred to the Hospital of St 
Cross in Rugby at night. QGC noted the Trust is below both the year-to-date and annual target for C-
difficile and had performed well against the HSMR score, which had reduced to 89.4%.There had been 
major progress in improving complaints response times, the team was commended. 

4.    Getting the Basics Right; Overall this showed steady progress, but QGC were concerned to learn that 
the level of staff attendance at Quality Improvement and Patient Safety (QIPS) meetings had reduced. The 
value of QIPS meetings and the opportunities for learning need to be improved. A Quality Forum had been 
established, in order to review the function of each of the QIPS meetings, and the outcome of that review 
will be presented to QGC in August.  

5.    ISS 12 Month Action Plan; QGC received assurance that ISS was meeting its contractual obligation to 
achieve National Cleaning Standards (NCS) and to meet the internal stretch targets. There is focused 
attention centred on the five top risk areas with floor edges being a top priority. QGC was encouraged to 
learn of the willingness and drive to meet the requirements with a dedicated supervisor leading the work in 
this area. QGC noted that the NCS and Infection Control Nurses Association (ICNA) audit tools were 
different, and that plans are in place to create a joint audit that demonstrates the effectiveness of the 
cleaning service whilst highlighting any nursing and maintenance issues. 

6.    Imaging Department & IR(ME)R Update; QGC was delighted to learn that the improvement notice had 
been lifted following the IR(ME)R inspection of 8th March 2017 and commended the significant strides 
made within the Imaging Department to eradicate backlogs and introduce a robust governance structure 
with clear reporting lines. The department is performing well with continued achievement of the diagnostic 
target, improvement in mandatory training and performance development review (PDR) compliance and 
quicker inpatient turnaround times. Quality is embedded in the department with discrepancy meetings in 
place and a Care Quality Commission Oversight Group established. The Clinical Director Neil Anderson 
received praise for his exemplar leadership and achievements driven by a quality focus.   

7.    Police Disclosure Policy; QGC noted that whilst this is a new policy, it reflects the process that is already 
in place. Discussion proposed that the process for staff working in clinical areas who receive requests to 
access personal data records needs to be strengthened, in relation to staff data as well as patients. QGC 
approved the document subject to these caveats and requested that the amended document be reviewed 
at the Information Governance (IG) Committee and for the Chair of the IG Committee to provide verbal 
assurance to QGC, once this has been actioned. 

 
 
 



   
  

 

Agenda Item 21 Enclosure 15 

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: 23rd March 2017 
Quoracy: Yes 
Apologies: Karen Martin 
Committee Chair: Ian Buckley 
Report submitted by: Ian Buckley 
1. Performance 
The Committee received an update on operational performance and the plans that are in place to bring 
about improvement on the emergency and elective pathway and the impact that the additional funding 
for social care announced in the budget was likely to have in terms of beds. Confirmation was also given 
that the performance element of STF for 2017/18 related solely to performance against the 4-hour 
standard. 
2. Theatre Utilisation 
The Committee was advised of the outcome of a piece of research based work that has been 
undertaken around theatre utilisation.  The conclusion drawn was that there was sufficient theatre 
capacity within the Trust but work needed to be undertaken to standardise the approach to theatre 
booking.  The Committee will continue to receive updates in relation to this as the associated actions 
progress. 
3. Patient Pathway Review 
A presentation was given around a large piece of work that is on-going to develop a more standardised 
approach and model for the administrative support that is required to support patient pathways across 
the Trust.  Committee members sought assurance that the model would be cognisant of the drive to 
implement an EPR and that the new model would dovetail with a new system. 

 
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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