
 

 
PUBLIC TRUST BOARD 

HELD AT 10:00 AM ON THURSDAY 07 OCTOBER 2021 
MICROSOFT TEAMS LIVE STREAM  

 
AGENDA 

 
Ap: APPROVAL  R: RATIFICATION  As: ASSURANCE  D: DISCUSSION I: FOR INFORMATION  N: NOTE 

 
 

 Item Lead Format Action Duration 

1.  Patient Story M Hussain Enclosure / 
Audio 

N 
10 mins 

2.  2.1  Apologies for Absence:  
(CM to join at 11:00) 

Chair Verbal As 

5 mins 

 2.2  Confirmation of Quoracy 
 2.3 Declarations of Interest 

3. 3.1 Minutes of Meeting held on 05 August 
2021 

Chair 
Enclosures / 

Verbal 
Ap/As  3.2 Action Matrix 

 3.3 Matters Arising 
4. Chair's Report   Chair Enclosure As 10 mins 
5. Chief Executive Officer Update A Hardy Enclosure As 15 mins 
6. Finance, Resources and Performance 

Committee: 
6.1 Approved Minutes 22 July 2021 
6.2 Meeting Report 23 September 2021 

J Gould 

Enclosures As 5 mins 
 Quality and Safety Committee:  

6.3    Approved Minutes 24 June 2021 
6.4    Meeting Report 26 August 2021 

S Kumar  

7. Equality and Diversity Update  
Guest: Barbara Hay 

D Griffiths Enclosure As 
10 mins 

8. Staff Wellbeing Restoration Programme   D Griffiths Enclosure As 10 mins 
9. Winter Preparedness Plan 2021/2022 G Harris Enclosure As 10 mins 
10. Integrated Quality, Performance and 

Finance Report 
K Patel Enclosure As 15 mins 

 a. Operations G Harris    
 b. Quality M Hussain    
 c. Finance S Rollason     
 d. Workforce D Griffiths     

BREAK 15 mins 

11. Integrated Care System (ICS) Update J Richards Enclosure As 10 mins 

12. Patient Experience Report  M Hussain Enclosure N 10 mins 

13. Research and Development Annual Report 
2020-21 

K Patel Enclosure N 10 mins 

14. Health and Safety Annual Report 2020-21 N Morgan Enclosure As 10 mins 

15. Infection Prevention and Control Annual N Morgan Enclosure As 10 mins 
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 Item Lead Format Action Duration 
Report 2020-21 and Plan 2021-22 

16. Safeguarding Adults & Children Bi-Annual 
Report 

N Morgan Enclosure As 10 mins 

17. Emergency Preparedness Core Standards 
and Annual Report 2021 

G Harris Enclosure As 5 mins 

18. CQC Registration  M Hussain Enclosure As 5 mins 

19. Timetable of Board and Committee 
Meetings 2022/23 

Chair Enclosure Ap 5 mins 

20. Draft Agenda for 02 December 2021 Chair Enclosure N 

5 mins 
21. Questions from Members of the Public 

which relate to matters on the Agenda 
Please submit questions to the Director of Corporate Affairs 
by no later than 10am on Wednesday 06 October 2021 
(Susan.Rudd@uhcw.nhs.uk) 

Chair Verbal D 

Next Meeting: 
Thursday 02 December 2021 at 10.00am  

 

Resolution of Items to be Heard in Private (Chair) 
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. 
 
 
 
  

mailto:Susan.Rudd@uhcw.nhs.uk
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 7 OCTOBER 2021 

 

Subject Title Patient Story 

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Sarah Brennan, Patient Insight and Involvement Manager  

Attachments Patient Story audio recording  

Recommendation The Board is asked to NOTE the Patient Story and raise any 
questions or concerns. 

 Bob 

Patient Story:  

This month’s story is shared by Bob aged 69 who has had two hip replacements at the Hospital of St 
Cross. In July 2021, Bob had a right total hip replacement and was discharged home the same day. In 
this recording he details his recent experience of his right hip replacement compared to when he had 
his left total hip replacement, how COVID-19 impacted on his experience, what was good and lessons 
the Trust Board should consider. 

Below is a verbatim transcript of the interview that Bob gave to Sarah Brennan, Patient Insight and 
Involvement Manager:  
“Hello my name is Bob and I am 69 years of age and just talking about my experiences at the Hospital 
of St Cross. The first operation was on the left hip and I was in for three days. But the second 
operation on the right hip I was in for just the day. The experiences on both occasions were you know 
satisfactory albeit the second operation I was in and out quicker, which I felt the benefit more so than 
the first operation. But having said that I had no complaints about the operations whatsoever. The 
benefits of going home that day on the second operation as I say being at home is the best therapy as 
far as I was concerned and that is no disrespect to the hospital all staff were marvellous but I always 
find when you are at home you find your own way of doing things. 
 
“The information and support when I was discharged was good. I was shown the x-rays and you know 
there was nothing wrong there and I was reassured that everything went well and that there was no 
complications whatsoever. I think I would have known myself if there had been a problem, I felt good in 
myself and I was up and about more or less straightaway.  
 
“As far as COVID was concerned I didn’t feel any issues of the COVID whatsoever and I felt perfectly 
safe in the hospital and every measure was put in place to keep myself and other patients safe, so no 
issues there. 
 
“What was good about my experience was that I was well looked after, every need was seen to so I 
have no complaints. The Medical and the Nursing staff you know were excellent so I have no 
complaints. So what can be done better I don’t know it is hard to improve on perfection really, like I 
said I had no issues, if I need anything I didn’t have to wait for someone to come and see me so it was 
OK there. Like I said I was only there for a day and within that day all my needs were seen to.  
“Anyone I would like to particularly thank, well yeah all the Nursing staff and in particular Mr Richard 
King, Mr Graham Newton who like I said explained everything to me so I was perfectly satisfied with 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 1 of 2
               



Public TB 07-10-2021 
Item 1: Patient Story   

 

 

how everything went really. You know the aftercare was no problem whatsoever. 
 
“The lessons the Trust Board should take away with them, well to be perfectly honest the operations 
and the treatment I had on both occasions been good. Albeit on the second op there could have been 
more correspondence prior to the operation i.e. letters of confirmation, lack of communication left me 
confused. I have a phone call three weeks prior to the second operation telling me I could come in and 
have it done but there was no correspondence prior to that. Perhaps that could be improved upon but 
like I say the operations the first and second were no problem and I would like to reiterate that the 
Team and the Nursing staff and everybody there were commendable.”    
Response:  
This story has been shared with the Orthopaedic Team and the staff on Cedar Ward at the Hospital of 
St Cross to help them recognise the good work everyone continues to do and who were involved 
particularly in caring for Bob. 
 
In conversation with Sarah Brennan, Bob did mention the Staff Nurse “CB” who he held in high regard. 
Bob said that from the moment he met “CB” she was caring, considerate and made him “feel right at 
home” in Bob’s words. Bob described that he seemed to have a great rapport with all the patients and 
Bob’s wife commented that her and her son felt reassured that Bob was in “safe and kind hands.” 

Please see below the actions: 
Bob recalled in the recording that he felt it wasn’t communicated to him that his operation would be so 
soon after his pre-operative appointments. To provide Trust Board assurance in usual circumstances 
patients would have their pre-operative appointments and then typically have their operation two to 
three months after (can be up to six months). In Bob’s case he was a “perfect” patient meaning he was 
fit and well and it was identified he could be discharged within a day of being operated on. Mr Richard 
King is working on a research project about the benefits of patients being discharged on the same day 
as been operated on and this was applied to Bob. It has been relayed to the pre-operative Team that 
they should manage patient’s expectations and keep the patient informed as much as possible. The 
correct process was followed in Bob’s case.   

PREVIOUS DISCUSSIONS HELD 

None. 

KEY IMPLICATIONS 

Financial The cost of legal action from harm to patients alongside the 
need to readmit patients. 

Patient Safety or Quality The patient story links to our strategic objective to deliver 
excellent patient care and experience. 

Workforce The effect upon staff providing care who have not been 
supported despite providing excellent initial care, 

Operational The impact on patient experience given that the patients may 
need to be readmitted or face further issues. 
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MINUTES OF A PUBLIC MEETING OF THE TRUST BOARD OF UNIVERSITY 
HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST HELD ON 05 AUGUST 

2021 AT 10:00, VIA MICROSOFT TEAMS AND LIVE STREAMED 
 

  
MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
HTB 21/79 PRESENT   
 Stella Manzie (SM), CHAIR 

Laura Nelson (LN), Chief Operating Officer 
Guy Daly (GD), Non-Executive Director  
Andy Hardy (AH), Chief Executive Officer 
Mo Hussain (MH), Chief Quality Officer 
Afzal Ismail (AI), Non-Executive Director  
Jenny Mawby-Groom (JMG), Non-Executive Director  
Carole Mills (CM), Non-Executive Director  
Nina Morgan (NM), Chief Nursing Officer 
Kiran Patel, (KP), Chief Medical Officer 
Justine Richards (JR), Chief Strategy Officer 
Susan Rollason (SR), Chief Finance Officer 

 

   
HTB 21/80 IN ATTENDANCE  
 Michelle Brookhouse (MB), Director of Organisational Development 

(deputising for Donna Griffiths, Chief People Officer) 
Sue Bunn, Corporate Governance Manager (Minute Taker) 
Emma Fish (EF), Associate Nursing Director -  Quality & Patient 
Safety [for item HTB 21/81] 
Andy Phillips (AP), Deputy Chief Medical Officer [for item HTB 21/81] 
Susan Rudd (SRu), Director of Corporate Affairs  
Lorna Shaw (LS), Freedom to Speak Up Guardian [for item HTB 
21/100] 
Lynda Scott, Director of Marketing and Communications  

 

   
HTB 21/81 PATIENT EXPERIENCE AND FEEDBACK REPORT  
  

SM welcomed EF and AP to the meeting. 
 
MH introduced the report which sets out the Trust’s response to the 
national guidance issued to all NHS trusts in February 2021 relating 
to the treatment of each nosocomial case that resulted in admission 
to critical care, or death within 28 days of a positive result, as serious 
incidents, in line with the National Serious Incident (SI) Framework 
(2015).  This directive included historic cases. 
 
The Trust responded immediately and identified 53 cases requiring 
action and managed all cases in line with the SI Framework.  Actions 
included contacting all of the patient families to offer condolences 
and apologise for the loss of their loved one on behalf of the Trust, 
and to request their feedback. The process undertaken adhered to 
the Trust’s statutory responsibility for Duty of Candour as well as 
supporting the Trust’s value of openness.    
 
MH informed the Board that patient families were comforted by the 
process and approach taken by the Trust.  A number of patient 
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REFERENCE 

DISCUSSION ACTION 

experience issues were identified as part of the process and an 
action plan has been developed to address those issues.   
 
EF explained the Trust’s multi-disciplinary approach to the process 
and informed the Board that the feedback received from the patient 
families is very important to clinicians as it helps them to understand 
the experience from a patient and family perspective and take action 
where improvements are required.  There was some good feedback 
received, with patient families recognising the challenges faced by 
staff during the pandemic.  
 
EF highlighted two key themes which emerged from the feedback – 
lost property and communication with families.   
 
She explained that families shared their distress and concern when 
personal items, such as spectacles, and sentimental jewellery, were 
lost following a patient death.  EF stated that the Trust is using 
UHCWi methodology to improve the process for ensuring personal 
belongings remain with the patient throughout their stay in hospital. 
 
Families also commented that the challenge of regular 
communication with wards during a patient stay was a distressing 
experience, especially when a patient passed away and the sad 
news had to be communicated by telephone.  The feedback 
highlighted that improvements could be made in the way the 
message was delivered by some staff. 
 
The feedback has been shared with the Patient Experience and 
Engagement Committee (PEEC) and a project is now underway to 
focus improvement in communications with families, building on the 
basics of good customer care and helping staff to develop their skills.  
 
The mystery shopper programme was taking place that week, 
focusing on calls to switchboard and wards.  The results will be 
utilised to identify areas of focus and to develop a communication 
standard which will be piloted on a ward then implemented Trust-
wide.  
 
EF concluded that this piece of work has provided a good learning 
experience for clinicians and staff.  The Trust responded quickly to 
the guidance and has been contacted by other trusts in the Midlands 
who are keen to understand the Trust’s approach.  There are also 
plans to create a learning team from the local system to share 
experiences and understand the challenges faced by other 
organisations. 
 
AP commented that there was some trepidation initially around 
speaking to families, as staff were unsure of their reactions.  
However, AP stated that the experience was very humbling.  The 
families had incredible insight and were complimentary about the 
care provided and understood the risk that patients coming into 
hospital during the pandemic might catch Covid.  The issues relating 
to lost property and unanswered telephone calls highlighted the 
importance of all aspects of care, including the personal details, and 
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taking the necessary actions to ensure that all patients receive the 
best possible care and to offer an unconditional apology when things 
go wrong.   
 
CM welcomed the comprehensive assessment of such an important 
area.  She asked for an example of a change already implemented, 
as a result of the invaluable feedback received. 
 
EF responded that a script has been produced for staff to use when 
communicating with patient families by telephone.  Early feedback 
indicates that this has been well received by relatives.  CM 
commented on the importance of warmth and empathy in such 
difficult circumstances. 
 
AI asked whether the process incorporates a “you said we did” 
opportunity to demonstrate how the Trust has responded to the 
patient feedback.   
 
EF responded that this is a really important point, as it demonstrates 
openness and the Trust’s commitment to respond to patient and 
family feedback and put things right, and this could be communicated 
via a newsletter. 
 
MH acknowledged that raising awareness is also very important and 
PEEC is currently considering ways to communicate change to 
patients and stakeholders.  Finally he thanked EF, AP and Chelsea 
Gilsenan (Associate Director of Quality, Patient Safety and Risk) for 
their contributions to this piece of work and for the empathy they 
showed when undertaking difficult conversations with patients who 
have lost a loved one. 
 
SM endorsed these comments and thanked everyone involved on 
behalf of the Board.  She noted that the issue of lost property is 
common in all hospital environments, particularly when there are 
multiple ward moves, and it is important for the Trust to develop a 
better process, especially when personal belongings hold sentimental 
value for families.  SM acknowledged that a number of issues raised 
will receive considerable scrutiny by the Quality and Safety 
Committee (QSC).   
 

 The Board NOTED the Patient Experience and Feedback Report and 
ENDORSED the work being carried out. 
 

 

HTB 21/82 APOLOGIES FOR ABSENCE  
  

Apologies for absence were received from Jerry Gould (JG) Non-
Executive Director, Donna Griffiths (DG) Chief People Officer and 
Sudhesh Kumar (SK) Non-Executive Director. 
 
SM welcomed Michelle Brookhouse (MB) to the meeting, who is 
attending on behalf of DG. 
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HTB 21/83 CONFIRMATION OF QUORACY  
  

The meeting was declared quorate. 
 

   
HTB 21/84 DECLARATIONS OF INTEREST  
  

Declarations of interest were duly noted as follows: 

 GD – declared his role as a senior employee of Coventry 
University 

 

   
HTB 21/85 MINUTES OF LAST PUBLIC TRUST BOARD MEETING HELD ON 

03 JUNE 2021 
 

  
The minutes of the last Public Trust Board meeting held on 03 June 
2021 were APPROVED. 

 

   

HTB 21/86 ACTION MATRIX  

  
The Board RECEIVED the updated action matrix.  SRu confirmed 
that the one outstanding action relating to the Research and 
Development Strategy has now been completed, with a discussion on 
the strategy scheduled for the Board Strategic Workshop on 4 
November 2021.   
 
The Board APPROVED the closure of all actions. 
 

 

HTB 21/87 MATTERS ARISING  

  
There were no matters arising. 
 

 

HTB 21/88 CHAIR’S REPORT  

  
SM presented the report and once again recorded her thanks to all 
the staff at the Trust as they continue to work under extreme 
pressure and very challenging conditions, including the heatwave in 
the last few weeks. 
 
SM & AH had sent a joint letter of congratulations, on behalf of the 
Board, to Amanda Pritchard on her appointment as NHS Chief 
Executive. 
    

 

 The Board is asked to RECEIVE ASSURANCE from the report. 
 

 

HTB 21/89 CHIEF EXECUTIVE OFFICER UPDATE  

 AH presented the report and highlighted some key issues including 
the 73rd birthday of the NHS on 5 July which was marked by a series 
of tea parties across both sites, which were well-received by staff.  
These events were a small part of a wider approach to the health and 
wellbeing of colleagues, at the end of an 18 month period of 
unprecedented challenge.  Further ideas being implemented  
included the provision of a new Rest and Recovery area on the UH 
site, which is the first of a number of areas being made available to 
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staff on both sites, to provide an opportunity to take a break away 
from the front line. 
 
The Trust’s leadership programme has been re-launched and sees 
the merger of the Leading Together and Lean for Leaders 
programmes, to provide the next stage of leadership development. 
 
The Interventional Radiology Suite officially opens at the end of 
September.  This is a unique, state of the art, facility providing 
dedicated day-case beds on the UH site and will help the Trust attract 
new recruits into a scarce speciality.  AH encouraged colleagues to 
visit the suite. 
 
AH also reported that the Trust’s participation in the Accelerator 
Programme has resulted in a reduction of over 20% of patients 
waiting 52 weeks for treatment. 
 
Finally AH highlighted the consultant appointments on page 3 of the 
report for ratification by the Board.   
 

 The Board RECEIVED ASSURANCE from the report and RATIFIED 
the consultant appointments listed on page 3. 
 

 

HTB 21/90 ASSURANCE REPORTS   

  
SM introduced the next items of business which form part of the 
Trust’s governance framework and provide an opportunity for the 
chairs of the board committees to formally report back to the Board 
on important issues and developments. 

 

  

Audit and Risk Assurance Committee 
 
The Board RECEIVED the approved minutes of the Audit and Risk 
Assurance Committee (ARAC) meetings held on 15 April 2021 and 
10 June 2021, and the meeting report of 15 July 2021. 
 
AI highlighted the key topics of discussion from the recent meetings 
of the Audit and Risk Assurance Committee (ARAC). 
 

Approved Minutes 15 April 2021 

 

  
AI reported that the Audit and Risk Assurance Committee (ARAC) 
approved the Internal Audit Work Plan 2021/22 and the Head of 
Internal Audit Opinion for the audit work undertaken during 2020/21, 
which provides good assurance that the Trust’s internal control 
systems are robust and effective.   
 

 

 Approved Minutes 10 June 2021  

  

The committee received the Annual Report and Accounts for 2020/21 
and recommended that these be approved by the Board.  AI informed 
the Board that the Trust’s external auditors congratulated the Trust 
on the work undertaken to produce the Annual Report and Accounts 
and the timely responses from all staff during such an unprecedented 
period. 
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 Meeting Report 15 July 2021  

  
The committee received a presentation on cyber security which 
included details of current threats and the constant volume of attacks, 
as well as the potential significant impact on the Trust’s ability to 
deliver services to patients.   The committee was satisfied with the 
controls and mitigations in place however, it was noted that constant 
vigilance is required.  The committee has requested regular updates 
on cyber security. 
 
SM thanked AI and ARAC for the review of cyber security and its 
ongoing work throughout the year. 

 

   

 Finance, Resources and Performance Committee   

  
The Board RECEIVED the approved minutes of the Finance, 
Resources and Performance Committee (FRPC) meetings held on 27 
May 2021 and 24 June 2021, and the meeting report of 22 July 2021. 
 
In the absence of the Chair of the FRPC, JMG reported that the 
committee has been carefully monitoring the changing financial 
regime within the NHS over the last few months, with a robust level of 
challenge.  The committee has also scrutinised levels of activity in 
order to understand the impact of the Accelerator Programme.  

 

  
SM acknowledged the important work of the committee in challenging 
the current financial position to enable more in-depth and detailed 
discussions. 

 

   

 Quality and Safety Committee 
 
The Board RECEIVED the approved minutes of the Quality and 
Safety Committee (QSC) meeting held on 27 May 2021 and the 
meeting report of 24 June 2021. 
 

 

 In the absence of the Chair of the QSC, CM highlighted the key 
topics of discussion from recent meetings. 
 
27 May 2021 
CM reported that the committee focused on issues relating to 
Children and Adolescents Mental Health Services (CAMHS), 
considering the impact of high demand on those services and the low 
funding allocated.  The committee agreed to write to the clinical 
commissioning group (CCG) to highlight this issue as a system risk.  
The committee also reviewed specific items on the risk register and 
agreed that it was important to include target dates against risks in 
order to monitor progress.  Discussions also included clinical 
prioritisation alongside health and inequality.   
 

 

 24 June 2021 
 
CM stated that the CAMHS letter had been sent to the CCG and a 
response is awaited.  The Trust continues to engage with system 
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partners to address the CAMHS issues.  The committee is 
anticipating the revised format of the performance reports which will 
make it easier to see trends and trajectories.   
 
SM endorsed the comments made by CM relating to mental health 
services and explained that this has been a subject of great debate at 
a system chair level, with particular focus on children and 
adolescents. It had been acknowledged that here was a need 
nationally to signal the need for additional resources.   
 

 The Board RECEIVED ASSURANCE from the meeting reports and 
minutes from Board committees. 
 

 

HTB 21/91 UPDATED QUALITY AND SAFETY COMMITTEE TERMS OF 
REFERENCE  

 

 In the absence of SK, CM presented this paper which set out a 
proposed change to the frequency of meetings for QSC. 
 
She explained that the committee had recently reviewed its 
performance against the terms of reference (ToR) as part of the 
annual review and found that it had satisfied its required functions 
even during the reduced frequency in meetings agreed over the 
Covid-19 (2020/21) period. 
 
The committee is therefore proposing to reduce the frequency of 
meetings to bi-monthly, with no less than six meetings held in each 
year. 
 
SM welcomed the proposed change in frequency of meetings as this 
will enable a more effective use of time.  However, she emphasised 
that this change does not preclude convening additional meetings to 
conduct urgent business if necessary.   
 

 
 
 

 The Board APPROVED the updated Terms of Reference for the 
Quality and Safety Committee. 
 

 

HTB 21/92 REVIEW OF AUDIT AND RISK ASSURANCE COMMITTEE 
ANNUAL REPORT 2020/21 

 

  
AI presented the report which sets out the activities undertaken by 
ARAC during 2020/21, which was a very busy year for the committee 
and for the organisation in general.   
 
He recorded his thanks, on behalf of the committee, to staff across 
the organisation, for their support in providing information in a timely 
manner in response to audits undertaken and for making progress 
against audit recommendations. He also extended his thanks to the 
chief officers and his NED colleagues. 
 
The report demonstrates the effectiveness of the committee and AI 
informed the Board that he was satisfied with the progress made 
during the year.  However, he acknowledged that there is more to do 
in 2021/22. 
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SM remarked on the good work undertaken despite Covid-19, when 
finance and audit colleagues were occupied in other areas such as 
the procurement and management of personal protective equipment 
(PPE) linked to the pandemic.  SM also noted the excellent handover 
of Chair of ARAC between JG and AI when AI joined the Board in 
April 2020. 
 

 The Board RECEIVED ASSURANCE from the Audit and Risk 
Assurance Committee Annual Report 2020/21. 
 

 

HTB 21/93 COVID-19 AND RESTORATION UPDATE 
 

 

 LN presented the report which sets out an update on the current 
number of patients who are Covid positive and the Trust’s robust 
plans to support an expected third wave of the pandemic in the 
summer.  The report also describes the efforts made by the Trust to 
increase elective activity through restoration and the impact of 
participating in the National Elective Accelerator Programme. 
 
From an operational perspective, the Trust has enacted plans for a 
Covid-19 surge, which includes cohorting capacity.  Plans are also in 
place for a potential respiratory syncytial virus (RSV) surge in 
paediatrics but this has not yet materialised. 
 
Further operational challenges include an increase of approximately 
125% in unplanned attendances across the whole organisation.   
 
The rise in Covid-19 cases seen in recent months is now receding 
and currently stands at 25 patients.  These patients are mainly being 
cared for on the wards, with four patients in critical care. However, it 
was noted that critical care occupancy levels are rising with 
emergency patients.  Alongside this, the Trust is working hard to 
maintain cancer standards and deliver the Accelerator Programme. 
 
LN described some of the key initiatives delivered through the 
Accelerator Programme which include focused “perfect weeks” in day 
surgery and outpatients, which have provided productivity 
opportunities to help deliver activity and reduce backlogs.  There 
have also been a number of positive pathway changes linked to 
Getting It Right First Time (GIRFT) outcomes such as undertaking hip 
day-case procedures and discectomies at Rugby St Cross (RSX). 
 
As a result, 108% of June 2019 activity was delivered in June 2021 
and there was a 24% reduction in patients waiting over 52 weeks.  
There are continued improvements in virtual opportunities such as 
outpatient attendances, piloting patient initiated follow ups and the 
increased use of advice and guidance across the organisation. 
 
JMG referred to the Accelerator Programme funding which rests on 
system-wide achievements and asked for an update on the system 
position.  LN confirmed that the system is in the upper quartile of the 
organisations participating in the programme.  SR commented that 
there is a clearly defined governance process in terms of the cost 
commitment.  All partner organisations are performing above the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Public Trust Board 07-10-2021 
Item 3: Minutes of Public TB meeting held on 05-08-2021  

 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 9 of 26 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

base line at present which means the system will receive additional 
monies as long as that position continues.  LN stated that the activity 
across the system is tracked weekly, she added that, despite 
pandemic pressures and unplanned attendances, as a system this 
has not impacted on elective recovery and delivery of the Accelerator 
Programme to the same level as other systems which is very positive 
and demonstrates the benefits of taking a more innovative approach. 
 
SM asked for clarification about when the final outcome of the 
Accelerator Programme will be known.  LN responded that, although 
the programme finished at the end of July, it will take some time to 
undertake the data coding and validation process, and the final 
position across the system from a financial perspective will not be 
known until September at the earliest.  
 
SM requested a list of the initiatives that have been undertaken 
during the Accelerator Programme which the Trust plans to 
implement permanently.   
 
SM referred to Children’s Emergency Department (CED) and the 
increase in unplanned attendances which has seen deterioration in 
performance figures.  She asked when the position might start to 
improve. 
 
LN acknowledged that the volume of paediatric walk-in attendances 
are higher than ever before and this is a similar position across the 
country.  The Trust is exploring ways to manage the incoming 
demand, such as using community pathways, liaising with GP 
practices and hot clinics. Discussion about how to do this forms part 
of the winter planning process.  LN noted that a high volume of 
paediatric patients are presenting with conditions that could be 
managed away from the acute site.  Internally, the Trust is 
considering lowering the age of patients for the minor injuries unit, 
from above 10 years old, to age 5 and above.  Externally the Trust is 
engaging with system partners, specifically focusing on NHS111 and 
community paediatric services, in order to stream patients 
appropriately.   
 
In response to comments from SM on the flow and discharge of 
patients within the hospital and the large number of patients who are 
seriously ill and continue to require care in an acute hospital setting, 
LN explained that, as a major trauma centre, the complexity of 
patients cared for by the Trust is high.   The occupancy levels in the 
critical care department remain above the 2019/20 baseline of 33 and 
are further impacted by the increase in unplanned attendances and 
participation in the Accelerator Programme which focused on the 
longest waiters, which are the complex patients, who take longer to 
discharge.      
 
However, LN recognised that there are opportunities to work 
differently, specifically in relation to the 0-7 day length of stay (LoS), 
such as discharged patients returning for diagnostics in an outpatient 
setting.  LN is working with KP and NM to explore these opportunities 
as part of the winter planning process. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LN 
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SM referred to the training and development session, which she 
recently attended with her NED colleagues, on the outcomes of the 
UHCWi programme, and received a presentation on the work that 
has already been undertaken on flow and implemented in some 
areas of the organisation. 
 
NM commented on the difficulties experienced in discharging longer 
stay patients.  She informed the Board that AH and NM meet weekly 
with the discharge team and this week invited colleagues from the 
medical group to discuss some of the issues relating to long LoS.  It 
is clear from their experiences, and the data captured, that they are 
facing a number of pressures due to the provision of care and the 
access to support services externally and work is underway with 
system partners to make improvements.  NM also informed the Board 
that the stroke pathway is being redesigned and, once implemented, 
will provide improved pathways for patients to be discharged from 
hospital into the appropriate place for timely rehabilitation after 
stroke. 
 
Flow and discharge is also affected by other factors and, by way of 
an example, NM described the provision of other areas of specialty 
rehabilitation which are not always reliable.  Although the waiting time 
to access those services is not very long, it does mean that there are 
a number of patients who are medically fit to be discharged but 
remain in hospital in excess of 21 days awaiting access to 
rehabilitation.   
 
SM welcomed these responses which highlight the background and 
explain the complexities to be contended with.  She commended all 
efforts being made within UHCW and system-wide and thanked LN 
for her collaboration and hard work in conjunction with colleagues at 
George Eliot Hospital (GEH) NHS Trust and South Warwickshire 
NHS Foundation Trust (SWFT).  SM noted that progress was coming 
to fruition, although there are still significant challenges ahead. 

  
The Board RECEIVED ASSURANCE from the update on Covid-19 
and Restoration. 
 

 

HTB 21/96 INTEGRATED CARE SYSTEM (ICS) UPDATE   

 JR presented the report which sets out the updated position on the 
Health and Care Bill 2021-22 and plans for Integrated Care 
Partnerships (ICPs) which will now be described as (geographic) 
collaboratives. 
 
The Integrated Care Systems (ICS) will be governed by a unitary 
board (ICB) and an ICP.  Further guidance is due to be published 
imminently, setting out the establishment of the ICB and clarifying its 
purpose, function and membership and this will be further discussed 
by all system partners as part of the engagement process over the 
coming months. 
 
The ICS will delegate some of its health and care resources and 
functions (both commissioning and delivery) and is proposing that 
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this will be achieved through the establishment of two (geographical) 
collaboratives, one for Coventry and one for Warwickshire.  One 
organisation within each Collaborative will act as the “host” 
organisation, with the presumption that UHCW and SWFT will be the 
hosts for the Coventry and Warwickshire Collaboratives respectively.  
There is more work to be done to refine the terms of these 
arrangements and conversations are underway with all partners. 
 
Discussions with system partners are also taking place about the 
potential developments for additional collaboratives in acute care, 
mental health, learning disabilities and autism, in line with national 
guidance recently published, which will provide collective 
opportunities and benefits to work together across a large population 
linked to areas such as pathways of care, clinical standards and 
availability of workforce.   
 
In response to a question from GD, JR clarified that the expectation 
between now and the end of the current financial year is to work on 
developing the collaboratives across both localities and establish 
them with the appropriate governance structures in place.  The scope 
of services within the first tranche will focus on urgent care including 
emergency admissions and community services, such as hospices, 
end of life care, urgent treatment centre, where there is a link 
between urgent response and crisis and preventative services in the 
community, in order to manage demand and pressures on the 
Emergency Departments and avoid hospital admissions.  UHCW will 
be full partners and actively involved in both collaboratives as it has a 
major stake in both.  Further work is required to determine how 
funding will flow across the system.   
 
SM noted that further guidance is due to be published and the report 
sets out the direction of travel rather than providing the detail.  She 
remarked on the issue of governance and autonomy for the boards of 
individual organisations within the system and how that interacts with 
a more collaborative and closer linked approach which is intentional 
of the legislation. 
 

 The Board RECEIVED ASSURANCE from the Integrated Care 
System Update. 
 

 

HTB 21/97 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 
REPORT  

 

  
KP introduced the report and commented that a number of the 
performance issues have been addressed by discussions earlier in 
the meeting.  He highlighted three key points to the Board: 
 

 The significant challenges and demands relating to elective 
care shown by the referral to treatment (RTT) figures; this 
position will continue to be closely monitored; 

 The emerging demand for cancer care with patients  
presenting later and with much higher complexities; and 

 Positive performance as a vaccine centre; KP and NM to 
consider the next stage which will include maternity and 
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children (16-18 years’ cohort)  
 
Quality  
 
MH highlighted the following key points: 
 

 Performance against complaint response turnaround times 
was 94%;  

 Hospital standardised mortality rates (HSMR) is reported at 
107.00 which is within Dr Foster’s calculated relative risk 
range (this will be covered by a separate agenda item later in 
the meeting); 

 The reporting of a second, trust acquired MRSA (Methicillin-
resistant Staphylococcus aureus) bacteraemia; and 

 Two medicine related serious incidents reported . 
 
MH informed the Board that neither of the serious incidents (SIs) 
reported in June had resulted in harm to a patient.  Both incidents 
were reviewed in line with the Never Event Criteria for administration 
of medication by the wrong route.  SI investigations are underway to 
identify learning and actions for improvement.  A Root Cause 
Analysis (RCA) is in progress and is due for completion by the end of 
August 2021.  For the Board’s assurance, MH confirmed that the 
executive team has discussed the seriousness of these incidents with 
the clinical groups and has supported the purchase of compatible 
pumps which cannot be connected to the wrong devices and will 
prevent recurrence of these types of incidents.  The pumps are due 
for delivery imminently and a four month training programme devised 
for staff will be rolled out.  The Chief Medical Officer (CMO) has 
disseminated a safety message Trust-wide to share learning on the 
roles and remit of connection of local anaesthetic infusion. 
 
NM referred to page 14 of the report which sets out a summary of the 
background relating to the MRSA bacteraemia (hospital acquired) 
which was reported in June 2021, and is the second incident reported 
in the current financial year.   
 
NM informed the Board that a patient safety response (PSR) visit and 
subsequent post infection review (PIR) took place immediately 
following both incidents, primarily in order to identify any learning that 
could be implemented immediately and to develop any 
recommendations.   
 
The first incident, which was reported in April 2021, related to a 
trauma patient involved in a road traffic accident.  The PIR identified 
very clearly that there did not appear to be an obvious direct impact 
resulting from the aspects of care provided to the patient that 
demonstrated a follow through to the development of the 
bacteraemia.  However, there were some areas of learning identified 
where improvements could have been made.   
 
The second incident, reported in June 2021, related to a patient who 
was severely ill and receiving acute care at another hospital and was 
subsequently transferred to UHCW requiring specialised surgical 
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requirements.  The patient had fourteen invasive devices inserted 
which represented multiple opportunities for any infection to enter the 
patient’s bloodstream or system and, as such, was at very high risk to 
develop an infection.  The PIR identified that the infection had likely 
resulted from a contamination of blood culture.  NM explained that 
the normal practice to take two sets of blood culture was not followed 
and unfortunately this resulted in the infection, which was deemed 
avoidable. 
 
This case has clearly highlighted lessons to be learned and 
necessary actions to be taken.  As a result, there has been an 
increased focus on training, in particular to support junior doctors who 
are new to the organisation, to ensure they are aware of the Trust’s 
protocols which must be followed. 
 
NM acknowledged that these two incidents were very unfortunate.  
She informed the Board that no harm came to these two patients as a 
result of the infection and both have fully recovered from the 
bacteraemia episodes. 
 
SM referred to the regional calls she participates in with NHSE/I 
where these incidents of MRSA bacteraemia have been specifically 
raised.  There has been a long period of time when the Trust has 
reported no MRSA bacteraemia but has now reported two in quick 
succession.   Although these are small numbers, the Trust should be 
seeking to avoid any further incidents and it is important to ensure 
that actions are taken to prevent further occurrences.  It was 
acknowledged that these incidents are partly a by-product of a 
pressurised situation and the difficulties of controlling infections in 
context of the pandemic, as well as the individual, complex 
circumstances of the patients.  
 

 Operations 
 

 

 LN concurred with KP’s summary of the key performance issues 
faced by the Trust currently.  In addition to the operational issues 
which have already been discussed under the update on Covid-19 
and Restoration [HTB 21/093], LN informed the Board that the Trust 
enacted ambulance handover professional standards in July to 
ensure that ambulances are not held any longer than necessary.  
Clear standard operating procedures (SOPs) are in place to release 
medical and nursing staff to support ambulance off-loads in periods 
of peak demand and mitigations are being worked through. 
 
LN also highlighted the Trust’s performance against the diagnostic 
waiters 6 weeks and over pathway, which was 7.45% in June.  The 
Trust has seen a further 2% recovery and LN is confident that plans 
being worked through for hot spot areas such as neurophysiology 
and neurodynamics will enable the Trust to achieve the 1% target for 
that diagnostic pathway. 
 
In response to a question from SM, LN summarised the actions taken 
by the Trust in response to the national mandate from NHS England 
(NHSE) for all acute trusts to enact eight standards linked to 
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ambulance handovers and the set of actions triggered at the point an 
ambulance becomes held up to 15 minutes.  Although the Trust is 
meeting all eight standards, LN explained that releasing additional 
staff to support ambulance off-loads has proved very challenging.  In 
order to maintain patient safety, patients have to be triaged in the 
ambulance within that timeframe and transferred into the Emergency 
Department (ED) dependent on clinical need.   
 
Before this directive was issued, the Trust previously worked with a 
Hospital Ambulance Liaison Officer (HALO) on site to assist with 
cohorting of patients and managing ambulances.  Unfortunately, due 
to the physical space within the ED footprint there is no available 
area to cohort, although it was noted that some of the pressures may 
be alleviated by the expansion of ED, the use of NHS111 and 
improved conveyancing of patients away from ED into streamed 
acute or community pathways. 
 
SM was pleased to note the Trust has recorded no 12 hour trolley 
waits and acknowledged the efforts made by staff to achieve this. 
 
SM referred to the Trust’s under-performance against the cancer two 
week waits (TWW) standard and asked for an update on the capacity 
issues within Head and Neck (H&N). 
 
LN explained that, as a tertiary centre, the Trust deals with all 
complex H&N cancers across the system, which then impacts on 
available capacity and demands in terms of delivery.  The Trust has 
explored options to address the capacity issues such as additional 
consultant resources, but this poses additional challenges.  
Throughout June the Trust worked collaboratively with South 
Warwickshire NHS Foundation Trust (SWFT) to recover the TWW 
position, with UHCW consultants utilising SWFT’s physical space.  
However, this remains an ongoing challenge due to the number of 
referrals and the conversion to inpatient surgery which is complex, 
with generally a maximum of one or two patients per theatre list.  This 
type of surgery then further impacts on the length of time waiting 
patients.  However, early discussions are underway, through the 
system-wide Elective Care Board, to look at Ear, Nose and Throat 
(ENT) and H&N as a whole service provision. 
 

The Trust has also been asked to support mutual aid requests from 
Leicester for urology patients with prostate cancer requiring a robotic-
assisted radical prostatectomy, which, from an inpatient perspective, 
the Trust is unable to assist with.  However, should Leicester decide 
to close their services, this would increase out of area referrals to 
UHCW and further impact on the TWW position.  It was noted that 
these challenges are not unique to the Trust. 
 

KP stated that there are only a few individuals who are qualified in 
the highly specialised area of H&N cancer and the Board needs to 
consider how the Trust can become more attractive in order to recruit 
from the trainees once they have qualified.  He believes that some of 
the robotic surgery work undertaken by the Trust is proving to be an 
attraction.  
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 Finance  
 
SR highlighted the following key points: 
 

 The emergency financial framework remains in place, with all 
contracts currently stood down; 

 At month 3 the year-to-date financial position is breakeven, with a 
forecast for the first half of the year (referred to as H1) is 
breakeven; 

 The year-to-date performance against the Elective Recovery 
Fund (ERF) is £8.7million;  

 Following month 3 reporting, the ERF guidance has changed and 
the baseline productivity threshold has moved from 85% to 95% 
of the 2019/20 activity value.  This will take effect post-July and 
will reduce the Trust’s income by circa £6million.  It is unlikely that 
the Trust will be able to mitigate all of this loss and therefore 
discussions about the future forecast position for the Trust and 
the system are currently underway with NHSE/I who have 
requested further information to be submitted by the end of this 
week, detailing the pressure this rule change now causes; 

 The Trust has re-established all waste reduction boards, with 
particular focus on the second half of the year (H2) identification, 
and 2022/23 identification and delivery. 

 

   

 Workforce  
 
MB highlighted the following key points: 
 

 Sickness absence increased to 4.94% in June, against a target of 
4%; 

 The main reason for overall sickness episodes, which has been 
the highest sickness absence reason for the past 13 months, 
continues to be mental health.  This is not unexpected when 
taking into account the pandemic and recovery, and reflects the 
national picture; 

 In addition to the Rest, Recovery and Recognition Programme, 
significant work is underway to support groups in their own health 
and wellbeing plans, including react training for line managers to 
help them have better conversations with their staff about mental 
health and wellbeing; 

 During June and early July a total of 542 staff accessed one of 
the health and wellbeing offers in place; 

 Staff in ED piloted the use of body cameras in July, as part of the 
“no abuse” campaign; 

 Appraisal performance was a key workforce focus in the quarterly 
performance reviews undertaken in July, with the groups setting 
out their improvement plans and trajectories to support delivery. 

 
MB clarified that the body cameras are being worn by front-line staff 
in ED and will only be activated when necessary, with patients and 
relatives informed when the cameras are switched on.   
 
In response to a question from CM, KP stated that at the moment it 
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was difficult to know whether there has been an increase in the 
number of violent incidents against staff due to recording issues  .  A 
violence reduction group has been established in ED to consider 
ways to improve reporting of incidents and the handling of any 
resulting actions.  Also this week, Chief Officers have approved a 
standardised and systematic approach to violence reduction across 
the Trust, part of that will provide some governance linked to the 
process of reporting and recording of incidents.  This will culminate in 
individual letters being sent to patients who commit acts of violence 
as a warning that the Trust has a zero tolerance approach to violence 
and abuse against staff.  
 
SM queried KP’s response about being unable to confirm the number 
of reported incidents, as she understood that there is a system for the 
reporting of incidents.  However, she acknowledged that this may not 
provide an accurate position, as some staff may choose not to report 
these incidents. 
 
NM responded that there is a policy currently in place for the verbal 
abuse of staff by patients, which is really well enacted and leads to 
the warning letter sent to patients.  Although the Trust has not seen a 
high number or sustained levels of violent incidents, there have been 
enough recently to warrant the focus on violence reduction and the 
zero tolerance approach.  NM confirmed that these incidents are 
reported through to the Health and Safety Committee, which she 
chairs, and there is a lot of work being undertaken by the Trust-wide 
violence and aggression group, focusing on the numbers and 
patterns of violence and abuse. 
 
MH confirmed that the Trust uses the Datix system as a mechanism 
to report incidents.  Unfortunately, not all incidents are reported as 
staff tend to become accustomed to those sorts of behaviours.  The 
policy is well embedded but the focus on violence reduction will 
improve on that, provide further support to staff and set out the 
Trust’s zero tolerance approach. 
 
Although the NEDs were assured by the plans in place to tackle 
violence and aggression, they expressed their concerns about the 
risks to the safety, health and wellbeing of staff and requested that 
this issue remain under review continuously and that their concerns 
are relayed to staff.  Whilst the impact and pressures of the pandemic 
on the population as a whole were noted, this cannot be used as an 
excuse for abuse or violent behaviour.  CM and SM (as NED lead for 
workforce and wellbeing) stated that they would welcome the 
opportunity for a further briefing via MS Teams with the appropriate 
person to discuss the position and the support on offer to staff. 
 
SM concluded the discussions relating to the report, noting that a 
number of the issues will remain under continuing review as the year 
progresses. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MB 
 
 
 
 
 
 

  
The Board RECEIVED ASSURANCE from the Integrated Quality, 
Performance and Finance Report 2021/22 (Month 3).  
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HTB 21/98 SAFER STAFFING BI-ANNUAL REPORT  

 NM presented the report which covers the reporting period 01 
December 2020 to 31 May 2021 and provides data and analysis in 
line with the National Quality Board (NQB) reporting requirements for 
safer staffing. 
 
NM explained that the available data is not as comprehensive as 
usual, as the collection of national data ceased, due to the pandemic.  
However, the report aims to provide the Board with as much 
assurance as possible, given the restricted data available and 
demonstrates that, despite the second wave of the pandemic and the 
significant challenges this brought in terms of the critical care 
expansion, staff redeployment and shielding staff, the Trust 
maintained safer staffing in line with obligations. 
 
NM highlighted some key findings from the report relating to the 
different levels of care required by patients and the care hours per 
patient day.  The data illustrates a peak in February 2021 in the 
number of level 1b patients (stable but dependent on nursing care for 
most activities of daily living) which reflects the impact of the second 
wave of the pandemic.   
 
The data also indicates an increase in the total number of pressure 
ulcers in this reporting period, with a slight peak in February.  This 
correlates to a rise in device related pressure ulcers seen on those 
patients receiving ventilation support on the wards rather than in 
intensive care during the second wave of the pandemic. 
 
During the same reporting period, it was noted that the number of 
falls reduced not only in numbers but also those falls that involved 
moderate harm or above, compared to the previous six months. 
 
NM drew attention to table 3 within the report which sets out the 
methodology used to calculate the care hours per patient day 
provided by nurses, health care assistants (HCAs) and other support 
workers to patients over a 24 hour period.  This calculation provides 
an average number of care hours available for each patient.  The 
data indicates that the actual care hours provided were generally 
aligned with the requirements for that reporting period with no 
significant variances noted, although some months were either 
slightly below or above the required care hours.  NM explained that, 
during the second wave of the pandemic, it was necessary to make 
risk-based decisions about staff caring for patients and moving them 
from ward to ward if necessary, and this information is not always 
captured within the IT system.  In order to provide the Board with 
further assurance, the report sets out the Trust’s daily operational 
safer staffing processes to manage this on a day to day basis, 
enabling the Trust to fulfil obligations by utilising evidence based 
decision support tools, maximising availability, capability and safe 
deployment.  
 
NM was pleased to inform the Board that the band 5 registered nurse 
vacancy position as at May 2021 is showing an improved position at 
17.11% compared to 24.02% in December 2020.  The international 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Public Trust Board 07-10-2021 
Item 3: Minutes of Public TB meeting held on 05-08-2021  

 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 18 of 26 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

nurse recruitment programme has made a big impact and, together 
with students from Coventry University (CU), the position should 
improve further by the end of this year. 
 
NM informed the Board that a more detailed report will be presented 
to QSC in three months’ time when more comprehensive data will be 
available.  
SM welcomed the positive news regarding the reduced vacancy rate 
and accepted NM’s proposal for an interim report to be presented to 
QSC in three months’ time. 
 
In response to a question from GD, NM explained that the care hours 
per day is an average figure, simply calculated by dividing the total 
number of hours provided by registered nurses (RNs), HCAs and 
other support workers on a ward by the number of patients in beds 
over a 24 hour period and the data is collected at 11:59pm every day.   
 
AI referred to the working relationship between the Trust and CU and 
asked how the students are trained to focus on some of the key 
areas identified within the report.  NM responded that both 
organisations collectively work together to support and develop the 
students to become the very best RNs, with good practice educators 
and facilitators supporting them on a day-to-day basis, focusing on 
key areas such as pressure ulcers and falls, in order to help the 
students understand what is necessary to care for patients and to 
ensure that this is well practised and results in a lower number of 
incidents. 
 
GD thanked AI for highlighting the importance of the partnership 
between the Trust and CU.  The relationship works well and he 
referred to the recent joint collaboration to develop an undergraduate 
and master’s degree programme for radiography allied health 
professionals (AHPs) in response to a shortfall identified within that 
workforce across the Coventry & Warwickshire system.  He further 
stated that staff within the facility based on the CU campus who 
educate and train student nurses in clinical skills have been 
seconded from the NHS, so ensuring that up-to-date skills are being 
developed.  
 

 
 
 
 
 
 

 The Board RECEIVED ASSURANCE from the Bi-Annual Report on 
Safer Staffing that the Trust has fulfilled its obligations in relation to 
safer staffing, and NOTED that  a more detailed report will be 
presented to the Quality and Safety Committee in three months’ time 
to provide further assurance. 

 

   

HTB 21/99 MEDICAL EDUCATION REPORT   

  
KP presented the report which highlights the continued efforts of the 
Medical Education Directorate to adapt to the ongoing demands of 
the pandemic and continue to deliver training whilst national training 
and education programmes have been paused. 
 
KP praised Dr Sailesh Sankar and his team for devising and 
implementing new innovative ways to support training, such as the 
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introduction of virtual clinic-based training and the acquisition of 
equipment to support virtual teaching across the Trust, whilst at the 
same time establishing new ways of working and supporting the 
recovery programme. 
 
Knowing that some grants would be available, the Trust developed a 
pipeline of applications for submission and has been successful in 
securing over £0.5million of training and education grants over the 
last 12 months.  The Trust has adopted a lot of virtual teaching and 
training, particularly within the Wisdem Centre which is now enabled 
to deliver teaching and training for Trust staff, with the potential to 
deliver training nationally and internationally. 
 
The Trust received a letter of thanks from medical students and 
subsequent junior doctors for the provision of training and early 
employment experience during the pandemic and KP formally 
commended Dr Sankar and his team for their achievements. 
 
The Trust has now signed a single contract with Health Education 
England (HEE) for medical education, amalgamated with the nursing 
and AHP contracts and KP is keen to link this with the Trust’s work 
on research and development. 
 
KP also highlighted the Trust’s involvement in an NHSE/I funded 
scheme to host medical support workers from other countries, who 
are not able to practice as doctors in the UK, but can work to support 
the Trust’s medical teams.  There are 13 individuals in the current 
cohort, most of whom have had their contracts extended to 
September 2021 and the Trust is seeking to recruit six further 
individuals. 
 
Other key highlights from the report include the establishment of a 
medical workforce hub and the Trust’s involvement in developing the 
West Midlands charter for the health and wellbeing of medical 
trainees, which has been shortlisted for a Health Service Journal 
(HSJ) award. 
 
Although training was paused nationally, the Trust was keen to push 
forward and over 500 hours of consultant time was allocated and 
delivered unpaid in order to continue the one-to-one supervision for 
trainees to ensure they did not fall behind when they were due to 
qualify as consultants. 
 
The Trust has also delivered one of the first Covid catch up training 
courses (COVCUT) in the country which utilises the surgical training 
centre (STC) and is designed to provide trainees with practical, 
surgical experience to develop skills hampered by the pandemic.  
This course has been delivered to the Trust’s own trainees as well as 
trainees across the Midlands and has received excellent feedback.  
 
KP highlighted four areas of focus for medical education moving 
forwards: 

 The inclusion of digital fellowships within the development of the 
electronic patient record (EPR) programme; 
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 the Trust’s potential to become the local system centre for the 
diagnostic academy that will be established and funded through 
HEE;  

 building international links with Antigua Medical School and the 
potential benefits for workforce and training; and 

 exploring virtual opportunities for local sixth formers to undertake 
work experience and apprenticeships which they have been 
unable to do during the pandemic.  
 

SM thanked KP for his summary of the report and, on behalf of the 
Board, recorded her thanks to Dr Sailesh Sankar and his team for 
their ongoing work.  She informed the Board that, following the recent 
departure of Brenda Sheils (BS) as Non-Executive Director, GD will 
now take up the NED special interest role for medical education and 
SK will take up research and development and that, subject to stating 
any specific conflicts of interest with their own positions at CU and 
University of Warwick respectively, their experience will prove 
invaluable to the Trust in those specific areas.  SM noted the time 
and effort that BS committed to this over the years in her NED role. 
 
In relation to KP’s comments regarding work experience and 
apprenticeship opportunities, SM requested that any plans are linked 
to targeting schools in more deprived areas as part of the Trust’s 
endeavours towards inequalities.  KP advised that he and JR met 
with Liz Gaulton (Director of Public Health and Wellbeing, Coventry 
City Council) and Rachel Chapman (Public Health Consultant) last 
week to explore this further. 
 
SM applauded the efforts undertaken by all involved to deliver the 
volume of training detailed in the report in very difficult circumstances 
and pressurised times. 
 
GD welcomed the developments outlined in the report.  KP added 
that the Trust has pushed hard to develop a faculty education model 
for medics which provides some good governance and supports 
financial efficiencies. 
 

 The Board RECEIVED ASSURANCE from the Medical Education 
Report. 

 

  
The next item was taken out of order. 
 

 

HTB 21/100 FREEDOM TO SPEAK UP / RAISING CONCERNS BI-ANNUAL 
REPORT 

 

  
SM welcomed LS to the meeting. 
 
MH introduced the report which sets out the activities undertaken by 
LS as the Freedom to Speak Up (FTSU) Guardian over the last six 
months.  He highlighted three key themes from the Board which 
include raising awareness, ongoing preparations for the “Speaking 
Up Month” planned for October; increase capacity within the Trust by 
recruiting to FTSU Ambassadors and the updating of the FTSU 
database and the development of a Raising Concerns app. 
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 LS informed the Board that there has been an increase in the number 
of concerns raised in the Trust since the FTSU Guardian role was 
established, with 29 concerns raised between 2016-2018 and a 
further 130 concerns between July 2018 to the present time.  LS 
stated that this increase can be attributed to the fact that the nature 
of the role has developed with more time dedicated to it.  There is 
now sufficient data available to be able to explore the themes and 
trends of the concerns raised and to share learning and best practice 
with managers and teams. 
 
LS stated that plans are underway in preparation for Speaking Up 
Month in October when the new ‘Raising Concerns app’ will be 
launched, together with the introduction of the new FTSU 
Ambassadors, which sees numbers increase from eight to fifteen 
ambassadors, and the sharing of staff stories (subject to 
confidentiality) which will provide an opportunity to share examples of 
issues raised and demonstrate how these have been resolved. 
 
The ‘Raising Concerns app’ has been developed based on feedback 
from staff who have previously raised concerns and will offer the 
opportunity to raise awareness to a wider audience across the Trust 
and encourage an open culture.  LS has received support from ICT 
and Information Governance (IG) teams in developing the app and 
completing a data protection impact assessment. 
 

 

 AI praised LS for the work undertaken and commented on the 
importance of engaging with staff and demonstrating what actions the 
Trust has taken in response to concerns raised.  He was pleased to 
note the joint work with the IG team to ensure that the app is secure 
and compliant with data protection regulations and looks forward to 
the Board receiving further updates in due course relating to the work 
on themes and trend analysis.  
 

 

 SM reiterated AI’s comments. She thanked LS for the regular 
appropriate briefings provided by LS to SM, AH and JG (as NED lead 
on speaking up).  SM stated that the trend analysis will be of 
considerable interest to the Board and offered NED support to LS for 
the launch of Speaking Up Month in October. 
 

 

 The Board RECEIVED ASSURANCE from the Freedom to Speak Up 
/ Raising Concerns Bi-Annual Report. 

 

   

HTB 21/101 MEDICAL REVALIDATION AND APPRAISAL ANNUAL REPORT   

  
KP reminded the Board that, following guidance from NHSE in March 
2020, medical appraisals were suspended and phased back in 
December in a new format which is being implemented within the 
Trust. 
 
He stated that currently 63 individuals have been revalidated out of 
814 medical professionals who are connected with the Trust.  
Medical Revalidation is working within the Medical Workforce project 
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team to link appraisals with job planning contracts and professional 
regulation, in order to further strengthen and co-ordinate processes, 
rather than managing each of these in isolation. 
 
The Annual Organisational Audit for 2020/21 has been stood down 
nationally but will be reinstated next year. 
 
SM welcomed the report and added her support to the work that is 
being undertaken and acknowledged KP’s commitment to drive this 
work forward, alongside workforce colleagues.  She commented that 
the links between appraisal, job planning, revalidation and regulatory 
activity are very important, particularly in the context of new practice 
and reflection. 
 

 The Board RECEIVED ASSURANCE from the Medical Revalidation 
and Appraisal Annual Report. 

 

   

HTB 21/102 MORTALITY (SHMI AND HSMR) PERFORMANCE UPDATE  

 KP presented the report which provides a quarterly review of Trust-
level mortality data for the Quarter 4 period, January 2021 to March 
2021 inclusive, and performance for the period October 2019 to 
September 2020 (latest Dr Foster Intelligence data). 
 
KP informed the Board that the Trust is now undertaking structured 
judgement reviews (SJR) rather than the previous NCEPOD 
categories.  Over 90% of the primary reviews have been completed 
with 92% of those graded as category A (good care).  A total of 69 
SJRs have been completed with 126 to be completed.  Learning from 
mortality has shown improvement compared to previous reporting 
periods. 
 
KP highlighted the Trust’s palliative care coding rates which are 
29.5%, compared to the national average of 29.9%.  The differential 
of 0.4% may appear to be very low but, in terms of the number of 
patients treated by the Trust who are much more complex and 
require much more specialised treatment, active work is underway 
with palliative care coding to improve the efficiency of coding of 
diagnosis and procedure groups within the Trust. 
 
KP drew attention to three areas of learning from the reviews which 
are really important as they translate through to the care given to 
patients.  The first relates to the challenges faced by patients in 
accessing urgent imaging capacity, particularly CT scanning.  KP 
explained that the work linked to the diagnostic hub will help to rectify 
this issue.    
 
The second area relates to the late presentations of pathology, 
particularly cancers and myocardial infarctions, which results in 
greater numbers of patients and also greater complexities, with these 
patients more likely to stay in hospital longer, and this will continue in 
the foreseeable future due to the pandemic. 
 
The third area relates to a risk associated with ED mortality, which is 
managed differently compared to the rest of the organisation.  ED 
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deaths are maintained on a separate electronic database from Trust-
wide mortality reviews.  Plans are in place to digitalise the ED 
mortality proforma.  However, due to the imminent implementation of 
the EPR system there will be a slight delay in the digitalisation plans 
for ED.  In the meantime, the situation will be kept under review. 
 
SM thanked KP for highlighting these issues to the Board and 
acknowledged the reason for the delay in the digitalisation plans for 
the recording of ED mortality data.  The importance of the Trust now 
undertaking SJRs was noted. 
 

 The Board RECEIVED ASSURANCE from the Mortality (SHMI and 
HSMR) and Performance Update for Quarter 4 (January 2021-March 
2021). 
 

 

HTB 21/103 GUARDIAN OF SAFE WORKING HOURS REPORT  

 KP presented the report which seeks to provide assurance to the 
Board that Junior Doctors in Training are safely rostered and their 
working hours are compliant with the Terms and Conditions of 
Service for NHS Doctors and Dentists in Training (England) 2016. 
 
The Guardian of Safe Working Hours now reports into the medical 
workforce hub and can directly influence the rosters undertaken by 
the trainees and non-training grade doctors.  The reconfiguration of 
those rosters benefits those individuals and the Trust, with 
improvements in vacancy management having a positive impact on 
agency and locum spend. 
 
KP was pleased to report that the number of outstanding exception 
reports has decreased since the last Board meeting, from 70 to 20. 
 
Finally KP highlighted an issue within acute medicine, particularly at 
registrar and middle grade level, of an emerging market across the 
NHS with pay rates, previously held firm, being breached by many 
organisations and locum agencies, and a very finite number of 
individuals who can populate those rosters being highly sought after.  
The Trust is closely monitoring the rates it is offering to avoid 
generating a risk in populating those rosters. 
 
SM stated that offers of support and development may also influence 
those individuals to remain with the Trust. 
 

 

 The Board RECEIVED ASSURANCE from the Guardian of Safe 
Working Hours Report. 

 

   

HTB 21/104 COMPLAINTS AND PALS ANNUAL REPORT 2020/21 AND 
SERIOUS INCIDENTS AND NEVER EVENTS REPORT 

 

  
In view of the detailed account relating to serious incidents and never 
events which was provided to the Board earlier in the meeting, SM 
requested that MH deal with the next two agenda items together, 
highlighting any points that have not already been covered. 
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Complaints and PALS Annual Report 2020/21 
 
MH presented the annual report which is a regulatory requirement to 
report to the Board.  He stated that, not surprisingly, the Trust 
received fewer complaints in 2020/21 (366), compared to the 
previous year (591), which could be attributed to the national pause 
in complaint handling and the public’s reluctance to raise formal 
complaints during the pandemic.  The Complaints department has 
continued a proactive approach to complaint management, working 
closely with complainants to address concerns informally which may 
also be a factor in the reduction of formal complaints. 
 
Communication continues to be the top theme of complaints and 
complaints relating to delays in treatment have seen a marked 
increase.  Themes are reviewed through the Patient Experience and 
Engagement Committee (PEEC) and a number of actions have been 
implemented, such as clinical status reviews and the mystery 
shopper programme, which tests the changes put in place to ensure 
they are having the necessary impact. 
 
Serious Incidents and Never Events Report 
 
MH reported that there has been a slight reduction in serious 
incidents which resulted in moderate or severe harm, compared to 
last year.  The breakdown of SIs highlights that the highest number of 
cases involve patient falls and hospital-acquired pressure ulcers, 
which were discussed earlier in the meeting.  
 
SM thanked MH for the updates.  She referred to the inception of the 
Chief Quality Officer (CQO) role and that patient experience would be 
one of the key areas of focus for the CQO.  She welcomed the 
approach taken by MH and the Quality team, particularly with the 
mystery shopper programme and the focus on improving 
communications to patients and their families, as evidence suggests 
that what happens to patients outside of the actual clinical care they 
receive impacts greatly on their experience as a whole.   
 
SM commented that patient experience is such an important area for 
the Trust to focus on, with regular discussions at Board meetings, 
and hopes that in time the actions taken will impact on the numbers 
and types of complaints.  She thanked MH and the Quality team for 
their hard work, which is welcomed by SM and her NED colleagues.   
 

 The Board RECEIVED ASSURANCE from the Complaints and PALS 
Annual Report 2020/21 and the Serious Incidents and Never Events 
Report. 

 

   

HTB 21/105 CODE OF BUSINESS CONDUCT POLICY  

 SM noted that there have been a number of discussions about the 
proposed changes to the Code of Business Conduct Policy in other 
fora and the Board received and approved the changes to the policy, 
acknowledging that the code reflects the Nolan Principles of Public 
Life.   
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 The Board APPROVED the Code of Business Conduct Policy. 
 

 

HTB 21/106 REVIEW OF BOARD ASSURANCE FRAMEWORK  

 MH introduced the report which was originally presented to the Audit 
and Risk Assurance Committee on 15 April 2021 and sets out the 
ongoing work to review the Trust’s board assurance framework (BAF) 
and make recommendations for change to the Board.   
 
As part of that process, the Trust has engaged with its internal 
auditors and there have been discussions at the Board Strategic 
Workshops (BSW).    
 
There is a key requirement to link the BAF to the Trust’s annual 
objectives, in line with the Risk Policy, and consider how the Trust 
develops a risk appetite.  It is therefore proposed to schedule this for 
further discussion at a future BSW, alongside the annual objectives, 
and MH has scheduled a meeting with AI and SRu in early 
September to expedite this piece of work. 
 
AI added that the BAF review has taken slightly longer than 
anticipated due to priorities shifting in response to the pandemic.  He 
explained that the objective is for the Board to focus in much greater 
detail on the top 5-10 risks lifted from the corporate risk register.   
 
GD commented that BAFs are usually a key area of focus as part of 
the Care Quality Commission (CQC) inspections and he agreed with 
MH and AI that it is essential that the Board as a whole should be 
very familiar with the BAF and the key corporate risks. 
  
SM endorsed the comments made by AI and GD.  She requested 
that the work be expedited as quickly as possible and stated that she 
would welcome the opportunity to provide some informal input.   
 

 

 The Board NOTED the ongoing review of the Board Assurance 
Framework and APPROVED the recommendation from the Audit and 
Risk Assurance Committee that the next planned report on the BAF 
be deferred until November 2021. 
 

 

HTB 21/107 DRAFT AGENDA FOR NEXT MEETING  

 The Board NOTED the agenda for the next public Trust Board 
meeting to be held on 07 October 2021. 
 

 

HTB 21/108 QUESTIONS FROM MEMBERS OF THE PUBLIC   

 There were no questions raised. 
 
SM thanked members of the public who accessed the meeting via the 
live stream and hoped that the items of discussion provided some 
insight into the challenges faced by the Board. 
 

 

HTB 21/109 DATE AND TIME OF NEXT MEETING  

 The next meeting will take place on Thursday 07 October 2021 at 
10:00am. 
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03-Jun-21 Research and Development Update HTB 21/70
To schedule an item on the Research & Development 
Strategy at a future Board Strategic Workshop (to include 
an update on the Centre for Care Excellence)

GS 05-Aug-21 Completed - scheduled for 04-Nov-21

05-Aug-21 Covid-19 and Restoration Update HTB 21/93
SM requested a list of the initiatives that have been
undertaken during the Accelerator Programme which the
Trust plans to implement permanently.  

LN - Completed - verbal update to be provided at the next meeting on 
07-Oct-21

05-Aug-21 Integrated Quality, Performance and Finance Report 
2021/22 (Month 3) HTB 21/97

The NEDs expressed their concerns about the risks to the 
safety, health and wellbeing of staff who are faced with 
violence and aggression from patients.  SM and CM stated 
they would welcome the opportunity for a further briefing 
via MS Teams with the appropriate person to discuss the 
position and the support on offer to staff

MB Completed - DG provided SM and CM with a further briefing on 
23-Aug-21
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 7 OCTOBER 2021 
 

Subject Title Chair’s Report 

Executive Sponsor Dame Stella Manzie, Chair 

Author Dame Stella Manzie, Chair 

Attachments None 

Recommendation The Board is asked to RECEIVE ASSURANCE from the report 

EXECUTIVE SUMMARY 

 
As I write this report University Hospitals Coventry and Warwickshire NHS Trust, like many 
other Trusts around the country, continues to experience considerable pressure with patients 
presenting themselves at A&E and still has in-patients with Covid-19.  Although the numbers of 
Covid in-patients are reducing and nationally, there has been some movement back to previous 
infection control procedures and smaller distances between beds, with the inevitable pressures 
that winter brings, it looks like the demand and stresses on the staff at the hospital are going to 
remain with us for the coming months.  There is fantastic work going on across the Trust 
working on delivering treatment and operations to those on our waiting lists. It is extremely 
important that we look to support our valued staff (both clinical and non-clinical) to ensure that 
their own health and well-being is being taken into account. 
  
This report covers the period since the last Board meeting in August 2021.  As is now regular 
practice, a large number of meetings have been conducted virtually.  Andy Hardy has continued 
to keep myself and my fellow Non-Executive Directors fully updated around the current issues 
facing the Trust and I have joined the regular update calls with the NHS England and NHS 
Improvement Midlands Regional Director, with other NED colleagues covering on occasions 
when I could not.   
 
As part of further developing knowledge about the UHCWi programme I attended, with some of 
my fellow Non-Executive Directors, a UHCWi Passport session which entailed listening to a 
number of staff on wards describe how they used UHCWi techniques. I have continued to fulfil 
my Health and Well – being Guardian responsibilities by being briefed regularly on progress and 
by for example sampling an internally programmed session on “The Paradox of Productivity” 
attended by a variety of staff and designed to enable staff to manage work life balance and 
personal health. 
 
One of my roles is as Chair of the Coventry and Warwickshire Pathology Network and I wanted 
to thank the pathology teams for their work during Covid 19 and increase my understanding of 
their work more generally.  So over the last few weeks I have had the pleasure of visiting our 
pathology labs and meeting the teams at George Eliot Hospital, University Hospitals Derby and 
Burton, South Warwickshire Foundation Trust  and, of course, here at UHCW.  Thanks very 
much to all those who have helped organise these visits and who have spent time with me 
there.  As well as catching up with the Site Manager at Rugby St Cross I have been able to 
congratulate  Trustees of the Friends of St Cross on the milestone of spending £4,000,000 on 
donations of equipment and support for projects which have benefitted patients attending Rugby 
St Cross and Community Services in Rugby since its foundation in 1955. 
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The Chief Executive Officer and I met with Andy Street (Mayor of the West Midlands) to provide 
an update in relation to UHCW, and discuss the work of the ICS and wider health issues across 
the region. As usual I have attended a variety of meetings related to the Coventry and 
Warwickshire ICS. 
 
Internal commitments have included completing the Non-Executive Director appraisals, chairing 
the interview panel for the Consultant Anaesthetists with an interest in Perioperative Medicine, 
conducting a virtual Board Walk-round of Ward 41 (Stroke), being part of the judging process for 
three categories of the Outstanding Service and Care Awards (OSCAs), and along with the 
Chief Executive filming a short video for our latest campaign “No Excuse for Abuse”.  This is 
also part of the Trust’s efforts to protect staff and their well-being. .   
 
And finally, I have had the absolute pleasure of attending two official opening celebrations within 
the Trust, namely the new Interventional Radiology Theatre Suite at University Hospital and the 
new Maple unit delivering Chemotherapy at Rugby St Cross, which was funded by the Coventry 
Hospitals Charity and the Friends of St Cross.  Heartfelt thanks to both charities.  Both 
occasions have been the culmination of huge efforts by specialist staff relating to those fields, 
as well as to those enabling them such as Estates, Finance, Communications and Human 
Resources. 
 
Once again, I would like to take this opportunity to thank all the staff of the Trust and put on 
record my thanks to the Executive Team and my fellow Non-Executive Directors for continuing 
to work under very challenging conditions.  

 
Stella Manzie 
 
 

PREVIOUS DISCUSSIONS HELD 

Not applicable 

KEY IMPLICATIONS 

Financial The report alludes to Finance staff’s contribution to new 
developments. The Accelerator programme provides additional 
resource to support work on clearing waiting list backlogs. The 
Board have been kept up to date with the ongoing financial 
position. 

Patient Safety or Quality  The Board walk rounds relate to patient safety and quality 

Workforce The role of Health and Well – being Guardian is designed to help 
keep a focus on staff well – being.  

Operational Operational issues were discussed at the Chief Executive’s Covid 
Assurance meetings with NEDs. 
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EXECUTIVE SUMMARY: 

This paper provides an update to the Board in relation to the work undertaken by the Chief Executive 
Officer (CEO) 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. 
The Chief Executive Officer has provided brief details of his key areas of focus during August and 
September 2021.    

Professor Andrew Hardy – Chief Executive Officer 

 
I start with the wonderful news that we have celebrated two official ‘ribbon cutting’ opening events 
in the Trust over the last couple of months, that of the new Interventional Radiology Theatre Suite 
at University Hospital and the new Maple Unit (a new £1 million purpose built Haematology and 
Oncology unit) based at Rugby St Cross.  I am extremely proud of our new developments which 
will enable the Trust to continue to provide the best quality care and treatment across our two 
sites. 
 
With the national restrictions being lifted and the community slowly getting back to a new ‘normal’, 
the Covid-19 safety measures across the Trust remain in-place.   My internal commitments have 
included my regular update briefings with our Chair and Non-Executive Directors; the resurrection 
of our local Covid-19 Gold meetings; elective recovery discussions with various Groups; an 
innovation update meeting; I attended a meeting to discuss the restoration of Bowel Screening 
services at UHCW; weekly briefings to discuss the current Long Length of Stay (LLOS); attended 
our local VMI Trust Guiding Team meeting and the wider VMI Trust Transformation Board, and I 
met with members from Staff Side.  I have continued to carry out appraisals for my Chief Officers 
and we (as a Management Team) have met with all the Groups for their Quarterly Performance 
Reviews.  I have also had the pleasure of presenting the DAISY award to a member of staff on 
Cedar Ward at Rugby St Cross.  
 
On a personal note, I have completed my ‘Lean for Leaders’ programme with UHCWi; I have 
undertaken two modules of mandatory training to ensure my compliance is maintained at 100% 
and I received my annual flu vaccine on 21 September. 
 
 

Subject Title Chief Executive Officer Update 

Executive Sponsor Andrew Hardy, Chief Executive Officer 

Author Andrew Hardy, Chief Executive Officer 

Attachment None 

Recommendations The Board is asked to RECEIVE ASSURANCE from the report and to 
RATIFY the consultant appointments listed on page 3. 
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My commitments in relation to NHSE/I have included the regular NHS Midlands Leaders Update 
calls with Dale Bywater (NHS England and NHS Improvement Midlands Regional Director); the 
regional Covid-19 vaccination update calls and the ICS Leaders’ meeting. 
 
My external commitments have included the joint CIPFA Board and Commercial Board meetings 
including the Board Dinner; the CIPFA Council meeting; I have recently become a Trustee for 
ExtraCare so I have attended their Induction Programme (Day 1) and the Board of Trustees 
followed by a Board Strategy session; I joined delegates at a Dinner in Birmingham ahead of the 
3rd India - UK Healthcare Conference and I had the pleasure of attending the Public Finance 
Awards ceremony in London and presented the ‘Solutions Partner’ award to a deserved winner. 
 
I have attended many miscellaneous meetings over the last few weeks which have included the 
regular quarterly meeting with colleagues from Healthwatch; I’ve been involved in the Strategic 
Development Session with PriceWaterhouse Coopers along with the follow-up session; I have met 
with Taiwo Owatemi (MP for Coventry North West); attended an on-line event ‘In conversation with 
Professor Neil Ferguson – the next phase of the Covid-19 Crisis’; met with Andy Street (Mayor of 
the West Midlands); attended a Sports and Exercise Medicine Seminar which was a joint venture 
with Wasps RFC and hosted by Professor Kiran Patel and Professor Mark Gillett; attended the 
Compassionate Leadership event with the triumvirates; I’ve attended a meeting which has looked 
at the Adult Critical Care (ACC) Model for Coventry and Warwickshire; and have welcomed the 
opportunity to attend the official opening of the WASPS Elite Performance and Innovation Centre.  
Myself and Professor Kiran Patel (Chief Medical Officer) were involved in the inaugural meeting of 
the West Midlands Acute Provider Network which aims to meet bi-monthly and will include all the 
Chief Executive and Chief Medical Officers of the NHS establishments within the West Midlands.  
The Trust hosted a visit from Pam Venning (Head of Medical Services for the Birmingham 2022 
Commonwealth Games), and I had the pleasure of joining the Trustees of the Friends of St Cross 
to commemorate the outstanding amount of £4,000,000 which has been spent on equipment and 
support of projects since the Friends foundation back in 1955. 
 
I have undertaken various ‘live’ media interviews for BBC CWR and Sky News including one in 
relation to Covid-19 vaccinations and another around the publicity for the Maple Chemotherapy 
Unit at Rugby St Cross.  I’ve also undertaken an interview with the Financial Times in relation to 
the challenges the NHS faces this winter and I was a speaker at the national NHS Communicate 
awards talking about the value of communications within the health service. 
 
Other meetings in relation to the partnership include the usual monthly Partnership Executive 
Group (PEG) meetings; the NHS Chief Executive sessions with Phil Johns, Glen Burley and Mel 
Coombes; the weekly Gold Command calls; the NHS-ICS Board and a two-day workshop with 
South Warwickshire Foundation Trust and UHCW NHS Trust. 

 
And finally, I had the pleasure of reviewing the Outstanding Service and Care Awards (OSCAs) 
nominations for the CEO award.  I believe we have an outstanding staff base here at UHCW (both 
clinical and non-clinical) and I would like to take this opportunity to say a huge ‘thank you’ to 
everyone once again for their continued hard work, commitment and dedication through what has 
been a very difficult time, and likely to continue as we head towards winter.   
 
Professor Andrew Hardy 
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Consultant Appointments: 
 
Through the nominated Chief Executive Representative and other Committee Members, the Trust 
Board is advised to NOTE and RATIFY the following appointments: 

 
Appointed Candidates 

Consultant ENT Surgeon - Otolaryngology & Paediatrics - Dr Dimitrios  Voliotidis 

Consultant ENT Surgeon in General Otolaryngology - Dr Adnan Darr 

Consultant Radiologist with an interest in Gastrointestinal Imaging - Dr Varun Chillal 

 

KEY IMPLICATIONS: 

Financial None arising from this report 

Patients Safety or Quality None arising from this report 

Workforce None arising from this report 

Operational None arising from this report 
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MINUTES OF THE MEETING OF THE  

FINANCE, RESOURCES AND PERFORMANCE COMMITTEE 
 HELD AT 1.30PM ON THURSDAY 22 JULY 2021 VIA MICROSOFT TEAMS 

 
       

MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
FRPC/21/079 PRESENT  

 
 

 Jerry Gould (JG), Non-Executive Director - Chair  
Jenny Mawby-Groom (JMG), Associate Non-Executive Director 
Carole Mills (CM), Non-Executive Director 
Laura Nelson (LN) Chief Operating Officer  
Susan Rollason (SR), Chief Finance Officer  

 

   
FRPC/20/080 IN ATTENDANCE 

Dan Gilkes (DGi), Associate Director Finance - 
Contracting/Income/Costing for item 21/091 
Donna Griffiths (DG), Chief People Officer  
Antony Hobbs (AHo), Director of Finance 
Chris Moore (CM), Commercial Finance Manager Education & 
Research, and Core Services for item 21/089 
Kuldip Manota (KM), Executive Assistant (KM) – minute taker 
Clive Robinson (CR), Sustainability Development Manager for item 
21/093 
Susan Rudd (SRu), Interim Director of Corporate Affairs  

 

   
FRPC/21/081 APOLOGIES FOR ABSENCE 

 
 

FRPC/21/082 CONFIRMATION OF QUORACY 
 

 

 The meeting was confirmed as quorate. 
 

 

FRPC/21/083 DECLARATIONS OF INTEREST 
 

 

 There were no declarations of interest.  
 
FRPC/21/084 

 
REVIEW OF MINUTES OF THE PREVIOUS MEETING HELD ON  
24 JUNE 2021 
 
The minutes were approved subject to minor typographical errors and 
will be updated.  
 

 

FRPC/21/085 ACTION MATRIX 
 

 

 21/054 - agreed to have regular updates within the bi-monthly 
Emergency Care Update report on the actions from the audit of West 
Midlands Ambulances conveyances and progress to reach targets set. 
Approved to be closed. 
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FRPC/21/086 INTEGRATED FINANCE REPORT  
 SR introduced the Integrated Finance Report for Month 03 and 

highlighted: 
• Year to date – The Trust is reporting a break-even position at 

Month 03 in line with the plan. 
• Forecast (H1) – the forecast position at month 03 is at break 

even in line with the planned control total. 
• Elective Recovery Funding – At Month 03 is at £8.7m and 

£29.7m forecast for H1.  
• The forecast income generated against the ERF in QO2 

assumes delivery of 120% of previous baselines.  A provision of 
£9.6m has been set aside to reflect the risk that delivery maybe 
lower in August and September. 

 
SR reported that the ERF baseline will change from 85% to 95% post 
July 2021, therefore we will not be receiving the tariff payment for the 
10% aligned with the elective recovery groups. The implications of this 
will need to be assessed and noted as a risk as appropriate. The 
rationale was that the productivity assumptions in the initial guidance 
were too low. 
 
The baselines and performance against baselines have now been 
issued from the regional teams and are slightly better than the system 
modelling that was completed and included in our positions. We will 
carry out a validation of the performance against our calculations.  
There are two elements to review as they have calculated the actual 
figures slightly differently and also calculated the baseline slightly 
differently. The reconciliation is being carried out at system level but 
that will obviously have an impact on UHCW.  
 
SR stated the capital expenditure is forecasted at £50.5m compared to 
the plan of £51.4m.  Currently assessing the impact of later 
implementation of EPR and allocation of costs. Agency expenditure is 
forecasted at £13.2m which is £2.8m above the ceiling set by NHSE/I 
and is a significant focus of our workforce programme. 
 
SR commented that there is no national guidance on H2 as yet, the 
spending review is not due to be completed until the end of September, 
therefore UHCW plans will not be requested until October/November.  
A proposal is to be presented to the Trust Board on how we intend to 
manage the setting of group budgets. 
 
SR confirmed that there is a block rollover agreement for H2, therefore 
we will not be reverting to normal contracting/allocation processes, 
however, the block funding previously received will now be tapered 
down to go back to normal allocations. 
 
CM asked about the recent announcement about the 3% pay award for 
staff, not including senior managers and if the funding for this was 
included in the H2 update or was this an additional pressure.  SR 
stated that funding will be provided. 
 
JG stated the comparatives with 20/21 are not useful under the 
circumstances and therefore requested that 19/20 to be included in 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AHo 
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future reports. 
 
SR commented that at the recent quarterly reviews, budget holders are 
being re-educated on the escalation process if they go over budget. 
 
The Committee RECEIVED ASSURANCE from the Month 03 financial 
position for 2021/22   
 

   
FRPC/21/087 INTEGRATED QUALITY, PERFORMANCE AND FINANCE REPORT  
 DG introduced the workforce element of the report for July. 

 
The Trust overall turnover rate has increased slightly from 8.10% last 
month to 8.78% in June.  Currently we are in the process of a deep 
dive exercise to understand the intentions of those aged 55 and over 
as many are considering their life options post pandemic. 
 
The Trust overall vacancy rate has improved with a 0.03% decrease 
from 7.26% in May to 7.23% in June.  A national recruitment and 
retention campaign is being launched in early September. 
 
The Trust sickness absence rate has increased by 0.27% from May to 
June from 4.67% to 4.94% which is primarily driven through mental 
health related absences. It is an area of concern, particular where there 
are small teams and we review on a service by service basis to ensure 
we are proactive in our outreach. 
 
DG reported that there has been a significant increase to the number of 
staff being impacted by the test and trace requirement (for context this 
is less than 100 staff), however following recent government guidance 
from PHE, health care workers, even if contacted by test and trace are 
able to be released for work purposes, subject to a negative PCR test 
and negative lateral flow testing for 7 days. This has come into effect 
within the Trust, therefore staff numbers currently isolating will 
decrease. 
 
LN introduced the operational elements of the report for July 2021. 
 
LN highlighted the accelerator is going well. There was significant 
delivery in June, but it is under pressure for the July position, due to 
operational pressures linked to urgent & emergency care, critical care 
and mutual aid. However the Trust remains in the upper quartile and 
there has been a lot of innovative working. 
 
The Trust has seen a reduction in the number of RTT 52 week wait 
patients which occurred as a result of service changes required in 
response to COVID-19.  There were 3,800 in July, so a significant 
reduction of our longest waiters. 
 
Our cancer performance for May delivered 86.2% which is a good 
position, however a note of caution due to increased rates of referrals, 
specifically Head and Neck, and capacity there which we are working 
through. 
The diagnostic wait performance was 7.45% in June an improvement 
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of 2.5% from the previous month. 
 
JG queried the theatre starts and the 15 minute delay, seeking to 
understand the extent of the issue of the times beyond the 15 minutes.   
LN discussed the recent Perfect Week, specifically on day case 
procedures and the learning from that. Theatre utilisation actions are 
being implemented such as changes in time that patients are asked to 
attend, start times for nurses etc. LN noted that between 30 and 60 
minutes is normal and there is a focus on day-to-day activity. 
 
CM queried the detail on the diagnostic waiters of 6 weeks and over, is 
this from GP referral to be seen by a consultant or is it when the 
consultant requests a specific service.  LN responded that this is a 
snapshot of anybody on the diagnostic waiting list that is over 6 weeks,  
diagnostics is a proportion of the RTT pathway. 
 
CM asked that from the 1134 breaches, neurophysiology has the 
highest, and is this due to the complexity.  LN stated that this is a long 
standing issue as there are challenges around staffing, however we are 
looking at training and different ways of working and are exploring 
insourcing and have created additional capacity by using the 
independent sector. The performance of neurophysiology will 
significantly improve as there is a clear plan and trajectory in place and 
a longer term plan for how we manage that service provision. 
 
The Committee RECEIVED ASSURANCE from the report 
 

   
FRPC/21/088 
 
 

BOARD ASSURANCE FRAMEWORK AND CORPORATE RISKS 
SRu introduced this item which is a regular review of risks overseen by 
the committee with particular focus on two or three risks every month. 
 
There are currently 13 open risks, risk 2162 has been closed as the 
EPR contract has now been signed off. 
 
Risk 3366, operational impact of tax/pension legislation has been 
closed, however if new guidelines are issued then a new risk will be 
added.   
 
SRu highlighted from previous discussions a new column ‘risk target’ 
has been added. 
 
JG stated that in the context of the waste reduction programme risk, we 
need a risk linked to a target over the next 2 years to get to a position 
where the WRP for each year is agreed on a fully recurrent basis by 
the end of Q3 of the preceding year. This would reflect both in-year 
programmes and those in-year elements of multi-year programmes. 
This would enable WRP projects to generate recurrent savings from Q1 
of each year.  
 
AHo agreed that the financial risks are vague reflecting the operating 
and financial framework we are in. Planning process for our annual 
delivery plan usually starts in September/October and by December 
have agreed a framework for our budget and waste reduction target for 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

AHo 
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the forthcoming year. The strategic programme should have a delivery 
programme over a number of years and delivery benefits, some of 
which will be waste as it part of the purpose of the Strategic Delivery 
Board.  JG recognised that the changes cannot be immediate but that a 
longer time frame would provide clarity.  
 
JMG requested a separate risk to be considered to identify future 
savings programme, so we are able to identify the actions needed and 
be able to monitor against them. Linked to the waste reduction report 
she felt that a control regarding the process of how savings are 
identified has been omitted. 
 
AHo advised that this month’s waste reduction report heavily focusses 
on the implementation and development of the new PM3 system. There 
are four or five work programmes included but assured that there would 
be further ones added next month.  Also there is development work 
around the work streams, which sit under the Strategic Delivery Board 
and all should have a cross cutting waste reduction benefit. Some of 
that will be financial, but also waste in the wider sense i.e. time, 
processing and using UHCWi methodologies. 
 
DG commented that we needed to include a target score risk rating for 
each risk, so it clearly identifies the gap and process being made. 
 
The Committee RECEIVED ASSURANCE from the report on Board 
Assurance Framework and Corporate Risks. 
 

 
 
 
 
 
 

AHo 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SRu 

   
FRPC/21/089 RESEARCH AND DEVELOPMENT INCOME AND EXPENDITURE 

 
CMo joined the meeting to present the Research and Development 
Income Expenditure report. 
 
CMo highlighted that Research & Development was curtailed due to 
the pandemic, programmes that were not COVID related had to be 
stopped and staff were redeployed to frontline. The income expenditure 
balance then became a risk to the Trust, however the cost of 
redeployed staff was recovered through the COVID return to NHSE/I 
which amounted to £900k. 
 
The report outlined the activity that has taken place, network funding 
and commercially funded research. To mitigate income loss we are 
prioritising commercial studies and seeking to re-start them at pace. 
 
JG queried the WM Clinical Research network funding, as we will 
receive flat funding regardless of recruitment levels, and asked if this a 
temporary or a permanent arrangement.  CMo stated this is temporary 
and the flat funding is capped on activity based on 5% either way. 
 
JG queried why NHSE blocked our request to advertise for volunteers.  
CMo stated that this has been escalated and are still awaiting a 
response. 
 
A new Research and Development Strategy is in development which 
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will seek to expand activity. The Committee noted the balanced budget 
during the year and the risks around commercial income. 
 
The Committee RECEIVED ASSURANCE from the report. 

   
FRPC/21/090 WASTE REDUCTION PROGRAMME  
 AHo introduced the Waste Reduction Programme update and 

highlighted the activities for the past month were to implement the new 
system and training staff with programmes and project details being 
entered into the system. 
 
AHo talked through the Waste Reduction governance process. We 
have a theme called Use of Resources which includes the key lines of 
enquiry for CQC and also our internal and external benchmarking. 
 
DG highlighted one of the strategic programmes; workforce 
transformation and workforce productivity and gave assurance about 
the identification of savings.  There has been an implementation of a 
new model approach to move some of our terms of conditions for Trust 
grade doctors, which will be implemented from beginning of April and 
will deliver annual savings of £1.1m. 
 
JMG commented that there needs to be a high-level plan and a clearer 
reporting process to monitor progress to provide further assurance.  
 
AHo acknowledged that each work stream does not yet list the financial 
savings with the focus to date being on the PM3 system development. 
It was agreed that the update for the next meeting will include the 
themes from the work streams, noting that they may not have values 
against them as these are being worked up. 
 
JG requested that the committee has sight of the Terms of Reference 
for the Waste Reduction Board and Sub Committees. 
 
The Committee RECEIVED ASSURANCE from the report 
     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AHo 

FRPC/21/091 COSTING AND DEVELOPMENT STRATGEY 2021-2023  
 DGi introduced the Costing Development Strategy 2021 – 2023 which 

outlines the strategic aims of the costing team including strengthening 
the governance framework, developing a costing quality improvement 
plan and supporting decision making in the Trust. 
 
JMG asked if this was looked at on an ICS basis, to understand where 
expenditure is out of kilter with other areas through initiatives to support 
patients from elsewhere and whether there is a group across the ICS to 
monitor that type of activity. DGi responded that there is currently not 
an established group across the system. 
 
AHo highlighted that through the Finance Advisory Board (FAB), which 
includes Chief Finance Officers from each acute trust and the Clinical 
Commissioning Group (CCG), look at the system wide waste reduction 
programme and where opportunities may lie. 
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JMG enquired about how the Board sighted on this, and understand 
what is going on.  AHo that advised that the waste reduction reporting 
will be realigned so that it enhances the reporting in this area. 
 
The Committee RECEIVED the proposed costing Strategy and NOTED 
the suggested approach. 
 

FRPC/21/92 EMERGENCY CARE UPDATE  
 LN introduced the Emergency Care Update report noting that the 

urgent and emergency care services are under significant pressure.  
The Trust has 126% unplanned care attendances compared to before 
the pandemic, using not just ED but also direct access pathways. This 
has resulted in having ‘fit to sit’ areas and surge areas for patients to be 
delivered by ambulances. 
 
LN highlighted to the committee that the Trust was given a 5 day to 
create and put in place a standard operating procedure for professional 
ambulance standards, as we are unable to hold on ambulances. 
Should an ambulance hold be longer than 30 minutes then the nurse 
and senior medic must be deployed to the ambulance.    
 
There has been a significant rise in paediatric attendances, not yet 
linked to RSV. However a surge is expected in August and a clear plan 
and pathway is worked through. 
 
There has been a 26% uplift in walk in attendances, which is an 
additional 56 patients per day. We continue to run our medical decision 
unit and our surgical assessment unit, also with a rise in attendances. 
 
Additional areas of complexity include bed reconfiguration.  Green 
pathways remain which reduces the opportunity to flex. There is a 
working group for bed reconfiguration linked to winter planning. 
 
CM queried what root causes we can address which may alleviate 
some of the pressure and if there is anything GPs can do to manage in 
flow.  LN stated that this has been escalated to Gold for incident 
control.  There are five GP practices where numbers have doubled, 
which equates to 10 patients per practice. 
 
CM queried if ambulance staff are more risk adverse and bringing in 
patients unnecessarily. LN stated that conveyances remain stabilised 
and are working closely with NHS 111 and the Trust has 45 slots, 
which are being fully utilised. 
 
There is a proposal to bring a GP for paediatric patients on site to 
manage some of the lower complexity patients and help also with our 
RSV plans, NHSE have supported this model. 
 
CM queried if the issue is escalated regarding GPs, will this result in 
change.  LN assured that we now have statistics on the 5 GP practices 
identified as having the increased walk ins, and confident that change 
will occur. 
 
CM asked if patients come into the Emergency Department with minor 
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ailments are they still being seen.  LN stated that we are looking at an 
E-triage model which links into GP practices. However there is a minor 
injuries unit for these patients and an increased number of patient 
pathways. 
 
The Committee RECEIVED ASSURANCE from the report. 
 

FRPC/21/093 SUSTAINABLE DEVELOPMENT UPDATE  
 CR joined the meeting to present the Sustainable Development update.   

  
CR highlighted that the Trust has a requirement to produce a Green 
Plan as directed in the NHS standard contract, under the net 
zero/greener initiative, this is mandatory and specific targets have been 
set which need to be met. 
 
JG commented that desflurane has the biggest impact on the 
atmosphere, 2450% greater than carbon dioxide.  The Trust is one of 
the highest users in the country. CR stated that we are working with 
anaesthetics to look at ways to reduce this. 
 
JG queried who pays for the travel schemes listed, CR stated this was 
subsidised by the City Council. 
 
The Committee NOTED the progress in relation to Sustainable 
Development update. 
 

 

FRPC/21/094 DRAFT AGENDA FRPC 30 SEPTEMBER 2021  
 DG requested that Gender Payback reporting be added to the agenda.  

 
AHo asked for the Reference Costing to be deferred as the collection 
process had not commenced. 

SRu 

FRPC/21/095 ANY OTHER BUSINESS  
 None  
FRPC/21/096 CHAIR’S REPORT TO BOARD  
 It was agreed the following would be included in the Chair’s report to 

the Board: 
• Financial position 
• Waste Reduction Programme governance process 
• Emergency Care update 

 

 

FRPC/21/097 DATE OF NEXT MEETING  
 23 September 2021 (1.30 pm – 4.00 pm) tbc  
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 7 OCTOBER 2021 

  
Finance, Resources and Performance Committee Report following the meeting held on 23 September 
2021   
Chair of the Committee: Jerry Gould  
Was this meeting quorate: Yes  
Purpose: This report is to provide assurance that Finance, Resources and Performance Committee has 
formally constituted its duties in accordance with the terms of reference and to advise of the business 
transacted.  
Recommendation: The Board is asked to RECEIVE ASSURANCE from the business discussed at the 
meeting and to raise any questions in relation to the same.  
  

KEY HIGHLIGHTS OF DISCUSSION HELD DURING MEETING  
Key Issue discussed  Resolution or outcome of discussion  
6 Integrated Finance Report The Committee received the integrated finance report to 31 August 2021. The 

Trust is reporting a deficit position at month 5 of £2.3m and forecasting a deficit 
of ££3.7m for H1. Elective Recovery Funding at month 5 has been revised 
down to £12.4m and reflects the changes in rules which affect Q2. Capital 
expenditure on plan and agency expenditure is forecast at £14.1m, £3.1m 
above the ceiling set by NHSE/I. 

9 Gender Pay Gap Report The Committee received the Gender Pay Gap report, noting action plans to be 
put in place in focused areas.  The report will be published on the Trust’s 
website by the required date of 5th October 2021. 

13 Emergency Care Update  
 

The Chief Operating Officer updated the Committee on pressures within 
emergency care and the pressures seen from increased unplanned care 
presentations. The combined number of attendances and reduced numbers of 
discharges in all areas of the patient pathway are creating significant 
pressures.  Winter planning has been underway for some time and plans are 
being put in place to reduce length of stay, bed efficiency schemes and 
exploring staffing models for additional capacity. 

14 Elective Restoration 
Update 

 The national Accelerator programme is now complete, final percentages are 
being calculated by NHSE and are expected to be available in 
October/November. The programme has been successful with an additional 
50,000 patients care for, however there remains significant challenges in 
cancer performance with specific action plans in place for specialties. 
Members noted their thanks to staff for their continuing work and support for 
the elective recovery programme. 

Additional reports received The Committee received reports on: 

• Reference Cost Submission 
• Quarterly Workforce Information Report 
• ED Expansion 
• Integrated Pharmacy Medicines Optimisation 
• Procurement Update 
• Waste Reduction Programme Update 

  
ITEMS FOR ESCALATION, WHY AND TO WHERE   
Item or issue  Purpose for escalation  Escalated to  
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TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties?  
Item from terms of reference  State which agenda item achieved this  
Advise the Trust Board on the strategic aims and 
Objectives of the Trust 

 

Review risks to the delivery of the Trust’s strategy as 
delegated by the Trust Board  

Item 15 – Board Assurance Framework and 
Corporate Risks 

Review the financial strategy   

Review outline and final business cases for capital 
investment the value is above that delegated to the  
Chief Officers  

 

Receive assurance on the organisation structures, 
processes and procedures to facilitate the discharge of 
business by the Trust and recommend modifications  

  

Receive reports from the Chief Officers relating to 
organisational performance within the remit of the  
Committee  

 

Receive assurance on the delivery of strategic 
objective and annual goals within the remit of the  
Committee  

 

Review performance against financial and operational 
indicators and seek assurance about the effectiveness 
of remedial actions and identify good practice  

Item  6 – Integrated Finance Report 
Item  7 – Waste Reduction Programme Update 
Item 10 – Reference Costs Submission 

Item  12 – Integrated Quality, Performance and 
Finance Report  

Item 14 – Elective Restoration Update 
Review the capital programme   

Receive assurance about the effectiveness of 
arrangements for;  

• Financial management  
• Operational performance   
• Recruitment, employment, training and 
workforce management 
• PFI arrangements  
• Organisational development  
• Emergency preparedness   
• Insurance and risk pooling schemes  

(LPST/CNST/RPST)  
• Cash management  
• Waste reduction and environmental 
sustainability  

Item 9 – Gender Pay Gap Report 
Item 11 – Quarterly Workforce Information Report  
Item 13 – Emergency Care Update  
Item 16 – Integrated Pharmacy Medicines 
Optimisation 
Item 17 – Procurement Update 
 

 
 

Receive reports from the Chief Finance Officer on 
actual and forecast financial performance against 
budget and operational plan  

Item 6 - Integrated Finance Report  

Review proposals for the acquisition, disposal or 
change of use of land and/or buildings.  
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TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties?  
Item from terms of reference  State which agenda item achieved this  
Review the terms of reference for the Committee and 
recommend approval to the Trust Board  

  

Other   

  
MEETING CYCLE: Achieved for this month: Yes   
Reference any items that were not taken at this meeting, explaining why and when it has been rescheduled.  
None   

  
ATTENDANCE LOG        

   Apr  May  Jun  Jul   Sep Oct  Nov Dec Jan Feb Mar  

Was the meeting quorate?  Yes Yes Yes Yes Yes        

Non-Executive Director  
(Jerry Gould)   

Chair              

Non-Executive Director  
(Jenny Mawby-Groom)  

Member              

Chief Finance Officer  Member              
Chief Operating Officer  Member              
Chief People Officer  Member              
Non-Executive Director  
(Carole Mills)  

Member              

Non-Executive Director  
(Brenda Sheils)  

Member  
(until 30 June 
2021) 
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MINUTES OF THE QUALITY AND SAFETY COMMITTEE MEETING 

HELD ON THURSDAY 24 JUNE 2021 AT 09:30 – 11:30 
VIA MICROSOFT TEAMS 

 
MINUTE 
REFERENCE DISCUSSION ACTION 

QSC/21/60 PRESENT   

 

Carole Mills (CM), Non-Executive Director – Chair 
Prof. Sudhesh Kumar (SK), Non-Executive Director 
Prof. Guy Daly (GD), Non-Executive Director  
Mo Hussain (MH), Chief Quality Officer 
Prof. Kiran Patel (KP), Chief Medical Officer 
Brenda Sheils (BS), Non-Executive Director  

 

QSC/21/61 IN ATTENDANCE  

 

Tracey Brigstock (TB), Deputy Chief Nursing Officer (Item 7) 
Lincoln Dawkin (LD), Director of Estates and Facilities (Item 
10) 
Mark Easter (ME), Group Clinical Director for Clinical Support 
Services (Item 7) 
Andrea Gordon (AG), Director of Operational Quality 
Duncan Watson (DW), Deputy Chief Medical Officer 
Esperance Makiese (EM), Executive Assistant (minutes) 

 

QSC/21/62 APOLOGIES FOR ABSENCE  
 Prof. Nina Morgan (NM), Chief Nursing Officer  

QSC/21/63 CONFIRMATION OF QUORACY  
 The meeting was confirmed as quorate.  

QSC/21/64 DECLARATIONS OF INTEREST  
 None relating to the agenda  
   
QSC/21/65 MINUTES OF THE PREVIOUS MEETING  
 The minutes of the meeting of 27 May 2021 were approved as 

an accurate record and for submission to the Trust Board.   

   
QSC/21/66 ACTION MATRIX  

 The Committee NOTED the actions and APPROVED those 
suggested for closure. 

 
 

QSC/21/67 MATTERS ARISING: Corporate Risk – CAMHS Update  

 

KP reported that MH had written to the chair of Coventry and 
Warwickshire Quality Surveillance Group (QSG) which reports 
into the Clinical Forum, which then reports into the Partnership 
Executive Group (PEG). The letter highlighted the need for a 
system risk around mental health patients. During the PEG 
meeting on 21 June acute adult mental health services and 
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children’s mental health services were highlighted as the top 
two system priorities. There was a good discussion around 
these subjects. The discussion also unmasked the waiting 
times in the system for diagnosing autism spectrum disorder. 
This was determined to be between four and five years in the 
NHS compared to three weeks in the private sector. It was 
agreed at PEG to also make this a priority. 
 
[TB joined the meeting] 
 

 

MH reported that, following the last Committee meeting, the 
CAHMS risks associated with the flow of mental health patients 
had been highlighted at the Risk Committee. He reported that 
QSG is due to be repositioned as the System Quality Group. 
He noted that the letter to the chair of that group was to 
highlight the need to capture the CAHMS risk sufficiently on the 
system risk register and to ensure that discussions take place 
between system partners. MH also reported that he has been 
working with system partners to produce metrics around this 
risk. These considerations have been shared with the CCG 
with a view to putting regular assessment in place. The Trust is 
doing all it can to escalate the CAHMS risk. 
 

 

 

BS asked about the response from system partners. MH 
confirmed that initially there had been some resistance when 
he suggested at the last QSG meeting that the CAHMS risk be 
investigated as a system serious incident (SI). Their response 
was that the risk was being managed under the quality and risk 
framework. However, this was not satisfactory. A system SI 
would enable investigation of what had led to the risk and 
consideration of what needs to be put into place. As matters 
have not improved MH has once again made the request at 
QSG for the risk to be recorded as a system SI. As yet, there’s 
been no response to the letter from the CCG.  
 
TB added that having a dashboard in place is important as it 
provides an insight into the services to understand where the 
pressures are.  Currently the Trust is not sighted on how many 
patients could avoid admission if there were appropriate 
interventions in place for mental health patients. There is a 
system-wide desire to for collaborative working with colleagues 
from South Warwickshire Foundation Trust (SWFT) and 
Coventry and Warwickshire Partnership Trust (CWPT) to better 
understand how this could be achieved. There is a need to 
understand the data around mental health patients to 
determine a way forward for mental health service provision. 
The internal process is robust in terms of how the Trust 
connects with system partners.  
 

 

 SK noted that this is a good exemplar case for how the Trust 
should operate in future to improve quality in the whole system.  
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BS highlighted that pre-COVID a member of the community 
mental health team was based in the Emergency Department 
(ED) but this is no longer the case. The ED team have reported 
that this was a real asset to have as it sped up communication 
and interchange with regard to mental health patients. 
 

 

 
The Committee NOTED AND RECEIVED ASSURANCE from 
the update. 
 

 

 [ME joined the meeting]  
   

QSC/21/68 BOARD ASSURANCE FRAMEWORK AND CORPORATE 
RISKS  

 

MH introduced the Board Assurance Framework (BAF) and 
Corporate Risks Report. He reported a key change in the risk 
report to include a column showing target dates. This will  
enable the tracking of risks and support a future move towards 
a target risk rating which will enhance risk governance and 
scrutiny. 
 

 

 

ME reported that Risk ID 2472 – lack of hybrid theatres - has 
been in process for some time. The risk is about how the Trust 
can provide  major trauma patients and vascular patients with 
exemplar care. There are a number of controls around this risk. 
The first being that the business case needed to be approved.  
It has been approved by the Board and, due to its value of £15 
million, now needs to be approved by NHS England and NHS 
Improvement (NHSE/I). It is also within the System 
Prioritisation process for capital.  
 
Interventional radiology is in place, based on the ground floor 
of the University Hospital site main building which is easily 
accessible. If a patient needs to convert to open surgery they 
have to move up one floor to theatres. The risk remains, 
although, progress has been made. The Trust has done all it 
can to obtain the appropriate external approval required.  
 

 

 
SK asked whether given the risk’s current rating it should also 
be reported to the Audit and Risk Committee. He also asked if 
there is anything that can be done to mitigate against the risk. 
 

 

 

MH responded that he will review the risk and assess if it 
should be presented to the Audit and Risk Committee. The 
Risk Committee is the forum where all risks are discussed and 
reviewed. 
 

MH 
 
 

 
CM asked how confident the Trust is that the business case 
will be approved by NHSE/I. KP responded that the theatre is a 
pre-requisite for the Trust as a major trauma centre. The Chief 
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Finance Officer is working to ensure that the business case is 
approved.  However, it is not possible to be certain when the 
decision will be made. 
 

 

TB reported that there’s a three-fold element to Risk ID 3816 – 
the inability to keep CAHMS patients safe within the Trust’s 
acute services as patients may be delayed within the Trust, 
there are incidents of aggressive and violent behaviour towards 
the staff and the quality of care CAHMS patients should 
receive within ward areas. The assurance is that there is a 
daily bronze call and weekly silver meeting which enables the 
Chief Nursing Officer to have oversight of this risk. There is 
also collaborative working with system partners to find 
appropriate solutions. In addition to this, there is a funding 
stream potentially coming online which will help to address 
some of the issues around this risk.  The risk remains high with 
controls and assurances in place. There is an ambition to 
achieve the target score of  6  by 31 October 2021.  
 

 

 

GD asked how the clinical diagnostic and bowel screening 
risks are being managed. KP confirmed that a process of 
escalation has been put into place with regard to the bowel 
screening risk.  A response has been submitted to NHSE/I on 
this with a trajectory for symptomatic and screening patients. 
The Trust was due to have mobile endoscopy screening at 
Rugby which will now not be in place until August 2021.  
 

 

 
SK stated that given this explanation he understands why the 
bowel screening risk is high but there is assurance  that   a 
plan is in place to reduce the risk. 
 

 

 
The Committee NOTED AND RECEIVED ASSURANCE from 
the Report. 
 
[TB and ME left the meeting] 

 

   
QSC/21/69 CLINICAL STATUS REVIEWS  

 

KP presented the report discussing the use of Clinical Status 
Reviews to Reduce Health Inequality. The ambition is to 
provide care in an equitable way to meet need and improve 
outcomes. Patients are currently added to the waiting list 
without reference to differences in health across the 
population, and between different groups within society.  
 

 

 

The evidence shows that having a waiting list mechanism and 
process drives inequality. Where there is a wealthy patient the 
likelihood is that they will visit their GP earlier and be added to 
the waiting list at an earlier stage of their disease process. 
They are also likely to be more healthy and not diabetic or 
smoking so their risk during an operation will be lower. They 
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will recover more quickly and overall their outcome will be 
better. By contrast a patient with an unhealthy lifestyle who 
cannot afford to stop working to seek help for their symptoms is 
likely to visit their GP much later, so the disease will be more 
advanced at the point of referral, therefore they are 
disadvantaged and the outcome is likely to be much worse. 
 

 

If the Trust commitment is to see all patients within eighteen 
weeks both types of patients will be treated the same which will 
continue the health inequalities. The objective is to do things 
differently to reverse this trend. This can be done by working 
towards the clinical prioritisation of patients as a health delivery 
organisation.   
 

 

 

Analysing the postcode of patients, population health 
management systems should be used to help identify those 
who are not seeking medical assistance. The Trust could then 
proactively approach GPs to ask that they refer to the hospital 
people who present with certain symptoms. Once they are on 
the waiting list, their comorbidities should be optimised in order 
to refer them to lifestyle management services in order to 
reduce their risks whilst they are waiting. Work can then be 
done to see whether patients could be brought in early for 
surgery. 
 

 

 

A tool has been developed which will be part of the CRRS 
system for the specialties to work with. A pilot will be carried 
out with monitoring of health outcomes to assess the impact of 
intervention.  
 

 

 

SK asked whether there is a health equity map in England. KP 
confirmed that there is a Health Equity Assessment (HEAT) 
tool which the Trust is expected to use, but this only uses 
postcodes. The tool which has been developed will look at 
other elements such as occupation, diabetes, hypertension and 
other elements.  
  

 

 

CM noted support for this new approach. She asked whether 
patients will be incentivised to look after their own health. She 
further asked what is being done to consider any possible 
challenges that may arise, for example someone who leads a 
healthy lifestyle feeling that they have been disadvantaged by 
doing so, as they will be treated later than others who have not. 
KP responded that the process for clinical prioritisation has 
been developed in line with the NHS Constitution. The process 
has been developed in a way that reduces health inequality. 
MH added that there is still some work to be done to ensure 
this is put in place.  
The Performance and Informatics and ICT teams will be 
supporting the process. 
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BS asked how the interface with GPs is being carried out. KP 
confirmed that at this stage Deepika Yadav, a GP based at the 
Trust, and Rachel Chapman, the Trust Public Health 
Consultant are supporting the interface with GPs. They are 
involved in this early stage development of the process. 
Engagement will be needed with a wider group in due course 
once the pilot has been completed.  
 

 

 
SK commended the Trust for this pioneering and very difficult 
work around the clinical prioritisation process with a view to 
reducing health inequality. 
 

 

 The Committee NOTED the Report  
   
 [LD joined the meeting]  
   
QSC/21/70 HEALTH & SAFETY UPDATE  

 

 
LD introduced the Health and Safety Committee (HSC) report. 
Meetings have been well attended of late and had been 
streamlined over the COVID period. The total number of 
accidents are down by 37% on this period last year. RIDDOR 
reporting for the quarter is at 7 and there is no specific interest 
being shown by the Health and Safety Executive (HSE). They 
had shown an interest last year in relation to the Trust 
response to COVID and, after a number of conversations, they 
had been assured regarding staff safety. 
 

 

 
Each Group now reports on health and safety and they have 
embedded health and safety into their overall governance 
structures.  
 

 

 

There had been some issues regarding  fire stopping incidents 
due to COVID. A small number of areas require fire stopping 
work to done and work is currently underway in ED. A 
permanent Health and Safety Manager is now in place, which 
the Committee was pleased to note. 
 

 

 
The Committee NOTED AND RECEIVED ASSURANCE from 
the Report. 
 

 

 
[LD left the meeting] 
 
[DW joined the meeting] 

 

   
QSC/21/71 NEVER EVENT REPORT UPDATE  
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MH presented the Never Event Report for assurance. Since 
the previous report in April 2021, the investigation relating to 
SIG 1647 (misplacement of a nasogastric tube) has been 
completed. The root cause and lessons learned were identified 
within the investigation report, along with actions implemented 
to improve services and care for our patients.  
 

 

 

The Never Event related to a patient who was admitted to 
General Critical Care post-operatively where a nasogastric 
(NG) tube was inserted at 18:30 on Tuesday 16th February 
2021 for enteral feeding. Feed was commenced without a pH 
check or chest x-ray, as per Trust policy. Three hours later the 
NG tube was aspirated and the aspirate pH was 5. The patient 
subsequently deteriorated and a chest x-ray confirmed that the 
NG tube was in the bronchus with NG feed delivered into the 
lung. This was classified as meeting the NHS England 2018 
Never Event criteria. 
 

 

 

The lessons learned include that going forward every time an 
NG tube is inserted the check process must be recorded in 
patients’ healthcare records accompanied by date and time. 
There must be a clear statement documented in the medical 
records to confirm that the NG tube is safe to use. 
Consideration of the Nasogastric Specialist Group of the British 
Association of Parenteral and Enteral Nutrition recommends 
the restriction of NG tube insertion to registered nurses, 
dieticians, radiographers and medical staff (including 
radiologists and intensivists) who have undergone appropriate 
training and ongoing assessment.  
 

 

 

MH reported that a national Health Safety Investigation Branch 
(HSIB) report published in December 2020 was prompted by 
there being eight Never Events associated with misplacement 
of NG feeding tubes reported on the Strategic Executive 
Information System at the time of the first surge of COVID-19 
between March and July 2020. The HSIB report identified that 
the introduction of measures to manage COVID-19 resulted in 
increased challenges for NG tube insertion and confirmation of 
tube placement. The Trust has reviewed the recommendations 
made within this report and is implementing suggested 
recommendations such as exploring the use of electronic pH 
“probes” to check NG position. 
 

 

 

Learning from Never Events continues to be shared Trust-wide 
with the key messages from each Event shared in all 
specialties’ quality improvement and patient safety (QIPS) 
meetings and during a presentation to the Chief Executive 
Officer. 
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The Committee NOTED AND RECEIVED ASSURANCE from 
the Report. 

   

QSC/21/72 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 
REPORT (IQPFR)  

 

KP introduced the Integrated Quality, Performance And 
Finance Report (IQPFR) report, advising that the format will be 
revised to include trajectory and expectations reflected. 
  

 

 

KP advised that HSMR was reported at 107.00 which is within 
Dr Foster’s calculated relative risk range. Ambulance 
handovers are becoming challenging, largely driven by social 
distancing measures. 
 

 

 

The Committee NOTED AND RECEIVED ASSURANCE from 
the Report. 
 
[DWD left the meeting] 

 

   

QSC/21/73 QUALITY AND SAFETY COMMITTEE ANNUAL REPORT 
2020/21  

 

SK introduced the draft Quality and Safety Committee Annual 
Report 2020/21 for approval. This is a new report which all 
committees will produce going forward. 
 

 

 The Committee APPROVED the report for submission to the 
Trust Board.  

   
QSC/21/74 DRAFT AGENDA FOR NEXT MEETING  

 

The Committee reviewed the draft agenda and there were no 
comments or objections to the proposed agenda items. SK 
reported that he is due to review the agenda with MH after the 
Committee meeting.  
 

 

 
The Committee NOTED AND RECEIVED ASSURANCE from 
the Report. 
 

 

QSC/21/75 ANY OTHER BUSINESS   

 
 
 
 

 
Brenda Sheils  
 
SK highlighted that this is BS’s last Q&SC meeting with the 
Trust. He thanked her for her contributions to the Committee 
and the Trust as a whole. 
 
BS encouraged the Committee to continue to fight to escalate 
elements that need escalation such as has been done with 
mental health. She thanked the Committee for making her feel 
part of the team. She asked KP to pass on thanks to Sailesh 
Sankar for his work on medical education. 
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Q&SC meetings frequency review 
 
SK reported that over the last few meetings the Committee has 
been able to conduct business during a shorter time frame. He 
proposed that the Committee consider reducing the meeting 
time to 09.30am – 11am. The alternative is for the Committee 
to move to bi-monthly meetings. SK reflected that during 
COVID when the Committee had moved to bi-monthly 
meetings there had been no gaps in the assurance received. 
Bi-monthly meetings would be acceptable provided that the 
Committee is kept informed of any issues that arise between 
meetings. MH added that a bi-monthly meeting will free up time 
for a People Committee to take place which some members of 
the Q&SC may wish to be part of. 
  

 

 

CM asked why the meetings took two and a half hours in the 
past. SK advised that the Committee had received multiple 
reports and there was a lot of discourse on them. BS added 
that in the past the meetings were physical and there were also 
many attendees from different departments who contributed to 
discussions around the reports. More recently fewer attendees 
and greater clarity of purpose had enabled more focussed 
analysis and discussion and attention is rightly placed very 
much on governance and assurance.  
 

 

 
The Committee AGREED to recommend to the Trust Board, 
that they approve the proposal for the Quality and Safety 
Committee to start meeting bi-monthly and for the Terms of 
Reference to be updated accordingly. 

 

   
QSC/21/76 MEETING REFLECTIONS  

 None.  
 

QSC/21/77 DATE OF NEXT MEETING  

 The next meeting will be on 26 August 2021 at CSB.  
The meeting ended at 10:43am.  
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 7 OCTOBER 2021 
 

Quality and Safety Committee Report following the meeting held on 26 August 2021 
Chair of the Committee: Carole Mills 
Quorate:  Yes 
Purpose: This report is to provide assurance that Quality and Safety Committee has formally constituted its 
duties in accordance with the terms of reference and to advise of the business transacted. 
Recommendation: The Board is asked to RECEIVE ASSURANCE from the business discussed at the 
meeting and to raise any questions in relation to the same. 
 
Meeting Key Issues  Resolution or outcome of discussion 

7  Integrated Quality, 
Performance and 
Finance Report 

The Committee received assurance around performance for July 2021 relating 
to Quality and Safety KPIs. 

• Operational pressures in both emergency admissions and elective work 
continue to be of concern 

• Focus on elective activity has seen a reduction in number of breaches of 
52 week standard for RTT patients 

• 2 Never Events were reported in July and the committee discussed in 
detail 

• HSMR is reducing and is 90.36, which is within Dr Foster’s calculated 
relative risk range. 

8 Infection Prevention 
and Control Update 

The Committee received the Quarter 1 2021/22 update noting that 2 cases of 
MRSA bacteraemia have been reported, with one deemed avoidable. No 
associated COVID-19 nosocomial infections cases were reported. Complexity 
of infections is being seen as part of coming out of lockdown and there has 
been focus on training, particularly for Junior Doctors as part of their induction. 

9  NG Audit Findings The audit report was provided to give assurance around the safe management 
of NG feeding tubes and adherence to Trust policy. Learning points have been 
identified and are progressing and audits will continue to ensure embedded. 

10  Medical Education 
Report 

The Chief Medical Officer presented the Medical Education Report highlighting 
the continued efforts to support and adapt to the on-going demands of the 
pandemic. These include introduction of virtual clinics and acquisition of 
equipment to support virtual teaching across the Trust. Feedback on the 
teaching and clinical placements received by medical students has been very 
positive. Health and Wellbeing support for trainee doctors is continually 
reviewed with significant efforts to address needs identified. 

11 Bi-Annual 
Safeguarding Adults 
and Children Report 

The Chief Nursing Officer presented the report which provided information on: 

• Safeguarding Referrals noting the predominant reasons for referral for 
both Children’s Social Care and Adult Social Care 

• Training compliance – compliance of 90% is generally achieved with 
the exception of level 3, Safeguarding Adults. Face to face sessions 
have been re-introduced alongside the ability to provide bespoke 
training sessions 

• Mental Capacity Act – positive improvement in compliance in relation to 
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mental capacity assessments was noted.  

 

12 Maternity Safety 
Improvement Plan 

The report provided an update on compliance against the NHS Resolution 
Maternity Incentive Scheme and also the Ockenden minimum evidence 
submission. Midwifery staffing continues to be closely monitored and shared 
learning opportunities have been put in place. Monitoring takes place through a 
quarterly assurance meeting and the Maternity Safety Improvement Plan. 

13 Board Walk-Around 
Update 

The Committee received the findings from the Board-Walk arounds that have 
taken place in the Emergency Department, Gynaecology, Palliative Care, 
Radiology and the Care of the Elderly Ward. Themes arising are discussed with 
staff. 

15 Patient Safety Serious 
Incident and Never 
Event Report 

The Chief Quality Officer presented the report summarising the Serious 
Incidents investigated, four of which are classed as Never Events. Trends were 
reviewed and include inpatient falls, diagnostic incidents and hospital acquired 
pressure ulcers. It was noted that the number of SI’s continues to decline 
annually and that learning from SI’s is shared across the Trust. 

16 Board Assurance 
Framework and 
Corporate Risks 

The Committee received the report noting that there have been no risks closed 
or added and reviewed two risks in details relating to Storage on Hospital 
Corridors and Risk of Patients Self Harming. 

 
Item or issue for escalation Purpose for escalation Escalated to 
   
 
Terms of reference Agenda item 

Advise the Trust Board on the strategic aims and 
objectives of the Trust 

 

Review risks to the delivery of the Trust’s strategy as 
delegated by the Trust Board 

Item 16 Board Assurance Framework and Corporate 
Risks 

Approval of the quality strategy  

Review the Quality Account  

Receive assurance on the organisation structures, 
processes and procedures to facilitate the discharge of 
business by the Trust and recommend modifications 

 

Receive reports from the Chief Officers relating to 
organisational performance and quality within the remit 
of the Committee  

Item 10 Medical Education Report 
Item 12 Maternity Safety Improvement Plan 

Receive assurance on the delivery of strategic 
objective and annual goals within the remit of the 
Committee 

Item 14 CQC Strategy 2021 

Review performance against quality indicators and 
seek assurance about the effectiveness of remedial 
actions and identify good practice. 

Item 7 Integrated Quality, Performance and 
Finance Report  
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Terms of reference Agenda item 

Receive assurance about the effectiveness of 
arrangements for; 

• infection prevention and control 

• patient safety 

• patient experience 

• clinical effectiveness  

• managing patients with mental health issues  

• health and safety 

 
Item  8 Infection Prevention and Control Update 
Item  9 NG Audit Findings 
Item 11 Bi-Annual Safeguarding Adults and Children 

Report 
Item 13 Board Walk-Around Update 
Item 15 Patient Safety Serious Incident and Never 

Event Report 
 

Review the terms of reference for the Committee and 
recommend approval to the Trust Board  

Other  

 
Meeting cycle achieved for this month: Yes  
Reference any items that were not taken at this meeting, explaining why and when it has been rescheduled. 
None 
 
Attendance Apr May Jun Aug Oct Nov Jan Mar 

Was the meeting quorate? Yes Yes Yes Yes     
Non-Executive Director  
Sudhesh Kumar Chair         

Chief Medical Officer Member         

Chief Nursing Officer Member         

Chef Quality Officer Member         
Non-Executive Director  
Guy Daly Member         

Non-Executive Director 
Carole Mills Member         

Non-Executive Director 
Brenda Sheils Member    N/A     

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST   Page 3 of 3 



 

 
 

 
REPORT TO PUBLIC TRUST BOARD 

HELD ON 07 OCTOBER 2021 
 

Subject Title Equality and Diversity Update 

Executive Sponsor Donna Griffiths, Chief People Officer 

Author Barbara Hay, Associate Director of Equality, Wellbeing and 
Engagement 

Attachment(s) Appendix 1 Workforce Race Equality Standard (WRES)  
Appendix 2 Workforce Disability Equality Standard (WDES) 

Recommendation(s) The Board is asked to: 
1. RECEIVE ASSURANCE  from the report and NOTE the 

actions taken 
2. AGREE the publication of the WRES and WDES data in line 

with the requirements of NHS England and Improvement 

  

EXECUTIVE SUMMARY 

The attached report provides a detailed account of the work of the Equality and Diversity team. It also 
contains the WRES (Appendix 1) and WDES (Appendix 2) reporting templates, a year on year 
requirement, which enables us to identify and address any issues and/or gaps in our provisions for our 
BME (Black Minority Ethnic) and Disabled staff. 
 

• The focus for this year has been on developing and delivering against a set of actions to 
support the BLM Tackling Racial Inequalities agenda and respond to any issues raised through 
the WRES data. 

• Appendix 1 provides a detailed account of how we have responded to issues raised through 
WRES data and listening events with our BME staff. It also provides some narrative around 
what has been done and future planned actions. 

• Appendix 2 provides a brief account of issues raised from WRES data and actions taken and 
planned. 

 

PREVIOUS DISCUSSIONS HELD 

The last Equality and Diversity annual report and update was presented to the Trust Board on 24th 
September 2020 with further BLM Tackling Racial Inequalities updates September 2020 and March 
2021 
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KEY IMPLICATIONS 

Financial  

Patients Safety or Quality Not meeting the requirements of our legal and contractual obligations 
will impact on results of inspections, our reputation within the NHS and 
our ability to provide the most appropriate service to the wider 
community. 

Workforce Studies have shown that improved staff satisfaction amongst BAME 
staff contributes to a more sustainable workforce as well as improved 
patient satisfaction. 
Engaging and supporting our disabled staff could contribute to reduced 
sickness absence and improved staff survey results. 

Operational Not meeting the requirements of our legal and contractual obligations 
will impact on results of inspections, our reputation within the NHS and 
our ability to provide the most appropriate service to the wider 
community. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD  

Equality and Diversity Update - Workforce Race Equality Standard (WRES) and 
Workforce Disability Equality Standard (WDES) 

1. INTRODUCTION 

1.1 The Trust, as a public sector body, has a statutory duty under the Equality Act 2010 to have 
due regard to the three aims: eliminate unlawful discrimination, harassment, victimisation and 
any other conduct prohibited by the Act; advance equality of opportunity; and foster good 
relations. It also has a responsibility under the Public Sector Equality Duty (PSED) to publish 
information relating to the protected characteristics of its workforce and service users. 

1.2 These legal and contractual obligations are met through Workforce Race Equality Standard 
(WRES) (Appendix 1) and Workforce Disability Equality Standard (WDES) (Appendix 2). 
Additionally, in response to the tragic killing of George Floyd and the subsequent resurgence 
of the Black Lives Matter (BLM) movement the Trust has embarked on a series of actions 
Tackling Racial inequality. As part of the agreed governance and monitoring process, the 
Associate Director of Diversity, Wellbeing and Engagement provides the Trust Board with an 
annual report and/or updates.   

1.3 This report provides assurance to Trust Board that work on the equality agenda is being 
progressed to ensure compliance. The last Equality and Diversity annual report and update 
was presented to the Trust Board on 24th September 2020 with further BLM Tackling Racial 
Inequalities updates September 2020 and March 2021. 

2. CONTENT 

2.1 Issues surrounding racial inequalities have been identified as a priority nationally, regionally 
and locally. The inequality of outcomes for BME people during the COVID-19 pandemic and 
the murder of George Floyd amplified the concerns of BME staff and the issues affecting 
their day to day working lives. Therefore, the focus of work this year has been on 
progressing actions identified in both the WRES and the BLM Tackling Racial Inequalities 
action plans. Using the data from the WRES and the intelligence gained from listening 
events Trust Board members, senior managers, Supporting People Of Colour (SPOC) 
Network and BME colleagues have worked together to co-develop an action plan that begins 
to address the issues and barriers impacting on our BME colleagues. 

2.2 Appendix 1 provides Trust Board with WRES data for this and the previous year, actions 
taken and some proposed actions for the future.  

2.3 Key points from WRES data 
2.4 In reference to the recording of non-mandatory training, as in previous years, results from 

Business Intelligence (ESR) provides the details of those employees who have been enrolled 
(either self or auto enrolled) onto a non - mandatory course on ESR and does not necessarily 
answer the question in the way we would want, as it should perhaps only be reviewing 
external courses and those required for Continuous Personal Development. We are currently 
unable to separate or identify where staff have accessed external learning from ESR BI 
reporting. We are actively exploring how we can find a resolution including researching how 
other Trusts have dealt with this issue. 

2.5 Although there is a 4% increase in BME staff stating they have experienced harassment, 
bullying or abuse from patients or relatives, since the National Staff Survey publication from 
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which the data was gleaned, a number of actions have been implemented recently to help 
address this issue.      
2020 - White: 28.5% BME: 24.5%  
2021 - White: 28.6% BME: 28.5%                   

2.6 Another 4% increase, this time in BME staff experiencing harassment, bullying or abuse from 
staff. However, there was also a nearly 2% increase in White staff who had experienced 
inappropriate behaviour from other staff, suggesting the issue is possibly  a more generic 
problem.  

 2019 - White: 25.9% BME: 25.5% 
2020 - White: 27.3% BME: 29.8% 
 

2.7 A notable 7.5% decrease in BME staff who believe the Trust provides equal opportunities for 
career progression or promotion. This could be due to the pausing of all non-essential 
training for staff during the pandemic including BME targeted courses and programmes.  
2019 - White: 87.6% BME: 73.3%   

2020 - White: 86.5% BME: 65.7% 

2.8 The percentage of staff who have personally experienced discrimination at work from 
manager/team leader or other colleagues has increased for both White and BME staff. 
However the increase is far more significant amongst BME staff 7%. 
2019 - White: 4.8% BME: 11.7% (National average White: 6.1% BME: 16.8%) 
2020 - White: 7.4% BME: 18.8% 

2.9 The data shows a 6% improvement in the percentage difference between the organisations’ 
Board voting membership and its overall workforce. 
2019 – (-19.6%)  
2020 – (-13.6%) 
How the Indicator outcome is calculated: 
Please note that the SDCS template calculates WRES Indicator outcomes automatically, 
following input of data by the organisation 

Example: The trust has 40% BME workforce and 1 of its 8, i.e. 12.5%, voting members on 
the Board is of BME origin. On Indicator 9, the percentage difference between the 
organisations’ Board voting membership and its overall workforce will be -27.5% 
Example: The trust has 15% BME workforce and 2 of its 8, i.e. 25%, executive members on 
the Board are of BME origin. On Indicator 9, the percentage difference between the 
organisation’s Board executive membership and its overall workforce will be +10.0% 

2.10 However, there are 4 Board members who have not registered their ethnicity therefore the 
percentage could vary significantly when all relevant data is available. 

2.11 The data suggests that BME staff are facing slightly more negative behaviours from both 
patients and colleagues. However, the percentage rise relating to how staff feel about 
promotion/progression at the Trust and their experience of discrimination is significant 

2.12 The findings from this year’s WRES will be shared with SPOC and the BLM Tackling Racial 
Inequalities Co-development group with a view to identifying further actions to improve the 
BME staff experience and address colleague and manager behaviours. 

2.13 Key points from WDES data 
2.14 The format and data recorded for the WDES differs considerably from that of the WRES. 

There are no comparisons with the majority of the questions seeking clarification on what the 
Trust offers in the way of support for disabled staff. A number of the indicators used 
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previously have not been used again this year; nonetheless, Appendix 2 provides feedback 
on the three key indicators. 

2.15 Across most bandings there has been an increase in self reporting disability status.  However 
work needs to continue to ensure that staff feel more confident to disclose their disability. 
There is a small decrease in the number of disabled people employed across clinical bands.  
This will be closely monitored to identify any emerging trends. 

2.16 The relative likelihood of non-disabled staff compared to disabled staff being appointed from 
shortlisting across all posts is 1.43. We continue to offer ‘Guaranteed Interview’ and make 
reasonable adjustments for any disabled applicants. 
A relative likelihood of 1 indicates that there is no difference: i.e. non-disabled applicants are 
equally as likely of being appointed from shortlisting as disabled applicants. 
A relative likelihood above 1 indicates that non-disabled applicants are more likely to be 
appointed from shortlisting compared to disabled applicants. 
Relative likelihood of disabled staff compared to non-disabled staff entering the formal 
capability process is 9.31 auto calculated based on 9 cases (2 disabled, 4 non-disabled and 
3 Disability unknown) see data below. 

 
It appears disabled employees are more likely than their non-disabled counterparts to enter 
the Formal Capability Procedure. However, it is important to state that though the likelihood 
seems high, the actual number of disabled staff we are referring to is very small and in the 
context of almost 4,000 staff choosing not to declare their disability status. 

2.17 Double Robotics Project 
2.18 In November 2020 we successfully bid for £20,000 from the WDES Innovation Fund to 

support disabled and or staff with long term conditions during the COVID-19 pandemic 
2.19 We wanted to give those workers access to innovation that will allow them to stay connected; 

reducing isolation, stress and disengagement. It was envisaged the Double Robotics would 
enable staff to drive their own Double, allowing them to roam around the office, visit patients, 
attend meetings, monitor work sites and much more whilst working remotely.  

2.20 We were able to purchase 5 Robots of which 3 were deployed; to a senior Heart Specialist 
Nurse (still using one as she is high risk), a Cancer Information Support Manager and a 
Health Care Support Worker. Each of them was able to carry out many elements of their face 
to face work whilst remaining safe either from home or another part of the hospital during 
lockdown/shielding. 

2.21 We have been able to purchase a further 6 robots and we will continue to work towards how 
best to deploy them during a showcasing event on 14th October 2021. 

2.22 Staff Networks 
2.23 Each of the staff networks has been instrumental in developing and implementing actions in 

support of their respective protected characteristic areas of work. SPOC in their partnership 
approach to the BLM work, Disability and Wellbeing Network (DAWN) in helping shape 
elements of the Double Robotics project and Pride Network in helping UHCW make some 
small but extremely significant changes such as signs pointing out where to find gender 
neutral toilet facilities. We will be supporting our staff networks to relaunch during the month 
of October. 
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3. IMPLICATIONS 

3.1 As stated at the start of this report issues relating to racial inequality are currently a priority of 
the NHS. Given that the formal recognised route for measuring improvement is the WRES it 
makes sense to amalgamate the actions from the BLM action into the WRES template. The  
issues from the BLM Listening events were:  

• Managers’ lack of ability or unwillingness to deal with racism 
• Not knowing who to talk to or where to go to address their concerns 
• Being held back from progression 
• No Black people in senior leadership  
• Expectation they should put up with hurtful and insensitive comments from colleagues 
• No protection from, or consequences for, racist patients 

  
The above issues are in alignment with the WRES indicators and by bringing the two plans 
and pieces of work together we will be able to use the WRES data to help provide a clear, 
coherent and measurable strategy for tackling racial inequality.  

3.2 The other focus for this year will be to improve Disability reporting and working towards 
Disability Confident Leader status (currently at Disability Employer) which will support us in 
further improving our recruitment practices. The Disability Confident scheme supports 
employers to make the most of the talents disabled people can bring to the workplace. The 
scheme is voluntary and access to the guidance, self-assessments and resources is 
completely free. 
The 3 levels are: 

• Committed (level 1) 
• Employer (level 2) 
• Leader (level 3) 

We will also be launching the UHCW Disability Passport which provides a framework for 
discussion between a manager and disabled employee regarding the support required for 
that disabled employee. This passport would remain part of the disabled employee’s 
employment and therefore would also provide added support when changing roles within the 
Trust or change in line manager; we know this often can be very anxious times for a disabled 
employee. The expected roll out is January 2022. 

4. RECOMMENDATIONS 

4.1 The Board is asked to RECEIVE ASSURANCE  from the report and NOTE  the actions 
taken 

4.2 The Board is asked to AGREE the publication of the WRES and WDES data in line with the 
requirements of NHS England and Improvement 

 
 
Author Name:  Barbara Hay 
Author Role: Associate Director of Diversity, Wellbeing and Engagement.   
Date report written:  28 September 2021 
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Appendix 1 

Workforce Race Equality Standard 
Indicator Data for previous 

year 
Data for reporting 

year 
Significance Actions Taken Actions Planned 

Percentage of staff 
in each of the AfC 
Bands 1-9 and VSM 
(including 
executive Board 
members) 
compared with the      
percentage of staff 
in the overall 
workforce.  
 

Non Clinical 
Headcount - 1523 
BME   : 19.6 
White:   80.4 
 
Clinical 
Headcount - 6415 
BME   : 27.9 
White:  72.1 

Non Clinical 
Headcount - 1714 
BME   : 21.06 
White:  78.94 
 
Clinical 
Headcount - 6466 
BME   : 30.37 
White:   69.63 

Small increase in number of both 
clinical and non-clinical BME 
staff. 

 
 
 
 
 

See actions below 

 
 
 
 
 

See actions below 

Relative likelihood 
of staff being 
appointed from 
shortlisting across 
all posts. 

BME: 18.24% 
White:15.90% 
 
0.87 

BME:  14.78% 
White:14.23%% 
 
0.96 

Although there is a very small 
decrease in the likelihood of 
being shortlisted as a BME 
candidate this is not significant 
and well within the national 
target of 1 or below 

All job adverts include a 
statement on Equality and 
Diversity in the Trust. 
Resourcing department 
currently exploring possibility of 
embedded the message within 
the Job Description to 
strengthen the impact.  
 
Introduction of structured 
feedback for all internal 
candidates.  
 
Recruitment and selection 
guidance has been updated to 
reflect the requirement to 
provide feedback if requested.  
 
Candidates are responsible for 
requesting feedback 
 
 

 

Review recruitment and 
selection assessments 
ensuring all individuals 
involved in selection 
processes are trained in 
unbiased and non-
discriminative interview 
practices and skills. 
 
Review Recruitment and 
Selection approaches 
including targeted recruitment 
campaigns. 
 
Exploring how we can ensure 
all interview panels reflect 
Trust values and support the 
Equality, Diversity and 
Inclusion agenda. Identify 
how we can give applicants 
an experience that reflects 
the diversity of our workforce.  
 
Introduction of a recruitment 
scoring sheets audit.  
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Implement a random spot 
check process. 

Relative likelihood 
of staff entering the 
formal disciplinary 
process, as 
measured by entry 
into a formal 
disciplinary 
investigation. This 
indicator will be 
based on data from 
a two year rolling 
average of the 
current year and 
the previous year. 

BME:    0.36% 
White:  0.28% 
 
(1.28) 
 

BME:   0.32% 
White:  0.31% 
 
(1.03) 

There is a small positive 
improvement in this indicator. 
 
As a Trust we are well within the 
National expectation to ensure 
that the relative likelihood for 
BME staff entering the formal 
disciplinary process compared to 
white staff is within the non-
adverse range of 0.8 – 1.25 

 The Trust is currently in the 
process of implementing a 
Case Management Tool that 
will give a full overview of all 
casework. This system will 
allow for reports to be 
generated and analysed 

Relative likelihood 
of staff accessing 
non-mandatory 
training and CPD.   

N/A N/A N/A As with many other Trusts to 
assist staff with enrolling for 
training both mandatory and 
non-mandatory, all staff have 
been auto-enrolled onto our 
courses.  We are unable to 
separate or identify where staff 
have accessed external 
learning from the ESR 
reporting 
 
Recent communications has 
gone out encouraging staff to 
record their non-mandatory 
training/qualifications on ESR 

Work is continuing to enable 
the Trust to collate 
information with regards to 
staff utilising non mandatory 
training opportunities / 
Continuous Personal 
Development. 
 
 

Percentage of staff 
experiencing 
harassment, 
bullying or abuse 
from patients, 
relatives or the 
public in last 12 
months. 

White: 28.5% 
 
BME: 24.5%                  

White: 28.6% 
 
BME: 28.5% 

Although the 4% increase in 
BME staff stating they have 
experienced harassment, 
bullying or abuse from patients, 
relatives UHCW has embarked 
on a number of action to help 
address this issue.                        

Policy review of Violence and 
Aggression Policy with explicit 
reference to Hate Crime. 
 
No Excuse for Abuse poster 
campaign launched 20th 
October 2021 in partnership 
with west Midlands Police 
including  race and hate crime 

The Trust is currently 
exploring alternative methods 
of reporting and liaising with 
the Local Authority to look at 
accessible and effective ways 
to report hate crimes. 
  
Scoping has begun to design 
and develop potential 
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reference 
 
Body Cams pilot in ED  
The body cams went live on 
14th July and have been 
successful as a deterrent for 
many incidents, when the 
cameras have been turned on 
the situations have been 
diffused. 

application for staff to easily 
report abuse 

Percentage of staff 
experiencing 
harassment, 
bullying or abuse 
from staff in last 12 
months. 

White: 25.9% 
 
BME: 25.5% 

White: 27.3% 
 
BME: 29.8% 

The increase in BME staff 
experiencing harassment, 
bullying or abuse from staff 
reflects a similar increase in the 
previous indicator.  

This year’s PDRs shared 
objective for all staff with ‘line 
management responsibilities’ is 
focused on Health & Wellbeing 
conversations. 
 
However, the following has 
been included in 2020/21  
Appraisal guidance to 
encourage all employees, 
when identifying ‘Expected Key 
Outcomes’ : 
“When identifying the 
‘Expected Key Outcomes’ for 
your objectives, consider how 
you will encourage equality, 
diversity and inclusion for the 
colleagues, patients and 
customers involved.” 
 

It is proposed that in 2021/22, 
the Appraisal document 
prompts all employees to 
detail for each objective “How 
will you evidence how this 
objective contributes to 
Equality, Diversity & Inclusion 
within your service?” 
 
  

Percentage 
believing that Trust 
provides equal       
opportunities for 
career progression 
or promotion. 

White: 87.6% 
 
BME: 73.3% 

White: 86.5% 
 
BME: 65.7% 

A notable 7.5% decrease in BME 
staff who believe the Trust 
provides equal       opportunities 
for career progression or 
promotion. 
 
The pandemic has meant 
initiatives to support BME career 
progression has needed to be 
paused. 

Prior to the pandemic we were 
offering opportunities on the 
Stepping Up programme for 
BAME staff. The programme 
has been paused for the past 
18 months. 
 
Leadership webinars with a 
senior BME NHS officer and a 
Race academic will take place 
October 2021. On webinar will 

Restart Stepping Up 
programme 
 
Engage BAME staff in 
Reciprocal Mentoring 
Programme  
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enable BME staff to hear how 
a very senior BME officer was 
able to navigate his way to 
success. 

In the last 12 
months have you 
personally 
experienced       
discrimination at 
work from any of 
the following?  
Manager/team 
leader or other 
colleagues. 

White: 4.8% 
 
BME: 11.7% 

White: 7.4% 
 
BME: 18.8% 

The percentage of staff who 
have personally experienced 
discrimination at work from 
manager/team leader or other 
colleagues has increased for 
both White and BME staff. 
However the increase is far more 
significant amongst BME staff 
7%. 

All equality related complaints / 
concerns are now recorded on 
a single spread sheet following 
discussion within the 
Workforce team.  
 
Where cases are formalised 
they are logged on ESR also. 
This process allows for trends / 
patterns to be analysed. 
 
 

The Trust is currently in the 
process of implementing a 
Case Management tool that 
will give a full overview of all 
casework. This system will 
allow for reports to be 
generated and analysed. The 
system will replace the 
spread sheet arrangement. 
 
The Freedom to Speak Up 
application launching soon 
will enable BME staff to report 
discriminative behaviour and 
choose how they want the 
issue dealt with. 

Percentage 
difference between 
the organisations’ 
Board voting 
membership and its 
overall workforce. 

(-19.6%) 
  

(-14.7%) The data shows a 5% 
improvement in the percentage 
difference between the 
organisations’ Board voting 
membership and its overall 
workforce. 
There are 4 Board member who 
have not registered their 
ethnicity therefore the 
percentage could vary  

Recruitment for an Associate 
NED targeting 
underrepresented groups 
recently took place; however, 
there were no suitable 
candidates.   

Currently exploring alternative 
approach including utilising 
NHS NExt Director scheme. 
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Workforce Disability Equality Standard 
Indicator Significance Actions Planned 

The percentage of staff in AfC 
paybands or medical and 
dental subgroups and very 
senior managers (including 
Executive Board members) 
compared with the percentage 
of staff in the overall 
workforce. The data for this 
Metric should be a snapshot as 
at 31 March 2021. 

Across most bandings there has been an 
increase in self reporting disability status.  
However work needs to continue to ensure that 
staff feel more confident to disclose their 
disability. 
 
There is a small decrease in the number of 
disabled people employed across clinical 
bands.  This will be closely monitored to 
identify any emerging trends. 

Actions going forward will include:  
Continued communication campaigns 
Continued awareness raising 
Continued engagement and dialogue with the Disability and 
Wellbeing Network 
Continued joint working with the Workforce Information Team 
and the ESR Team to continually monitor trends 
Continued joint working with Occupational Health 
 
Work is also taking place at System Level to encourage self-
reporting with regards to the Disability Status. 

Relative likelihood of non-
disabled staff compared to 
Disabled staff being appointed 
from shortlisting across all 
posts  
1.43 

We continue to offer ‘Guaranteed Interview’ to 
any applicant with a disability that meets the 
minimum Job Specifications criteria. 
 
Reasonable adjustments are made at all parts 
of the recruitment process for applicants 
requiring them 
 

Work will be taking place across the system looking at both 
increasing reporting levels of disabled staff and how we can 
reshape our recruitment practices to be more accessible in 
particular for people with learning disabilities. 

Relative likelihood of Disabled 
staff compared to non-disabled 
staff entering the formal 
capability process, as 
measured by entry into the 
formal capability procedure. 
9.31 

Disabled employees are more likely than their 
non-disabled counterparts to enter the Formal 
Capability Procedure and to feel pressure to 
attend work when not feeling well enough. 
However, it is important to state that although 
the percentage appears high, the actual 
number of disabled staff we are referring to is 
very small. 

. Carry out a review of the Formal Capability Procedure to 
explore why disabled employees have been disproportionately 
affected. Carry out detailed case reviews of disabled staff 
taken through the Formal Capability Procedure to identify any 
emerging themes or areas of concern. 
A Disability Passport will be launched early next year to 
support both managers and staff in identifying appropriate 
reasonable adjustments. 

 



 

 
 

 
REPORT TO PUBLIC TRUST BOARD 

HELD ON 07 OCTOBER 2021 
 

Subject Title Staff Wellbeing Restoration Programme 

Executive Sponsor Donna Griffiths, Chief People Officer 

Author Anna King, Staff Health and Wellbeing Lead 

Attachment Staff Health and Wellbeing Update Report 

Recommendation(s) The Board is asked to RECEIVE ASSURANCE from the report and NOTE 
the ongoing delivery of the Staff Wellbeing Restoration Programme 

  

EXECUTIVE SUMMARY 

The restoration of services is equally as important as supporting the restoration of our staff. A 
comprehensive health and wellbeing offer is available to support staff.   

 
Given the challenges of the past 18 months, a Staff Wellbeing Restoration Programme was developed 
in February 2021; focussed on three key areas of rest, recovery and recognition. The programme is 
evidence based and informed through staff engagement, is aligned to the national NHS wellbeing 
offers and aims to meet the diverse needs of all staff.  

 
The programme implementation and progression is overseen by the Strategic Workforce Committee, 
with monthly oversight at Chief Officers Group.   

 
The results of the recently completed Health Needs Assessment and continued engagement with staff 
will help shape our future programme of work, and we will continue to engage with the Coventry and 
Warwickshire Health and Care Partnership (CWHCP) and the NHS National wellbeing programme to 
meet the diverse needs of staff. 

PREVIOUS DISCUSSIONS HELD 
 
 

KEY IMPLICATIONS 

Financial Staff absence and poor engagement has the potential to impact on 
increased recruitment, retention and resourcing costs.  
 
Staff absence and poor engagement has the potential to impact on 
patient care and experience through disruptions to continuity of care and 
utilisation of temporary staffing. 

Patients Safety or Quality 

Workforce 

Operational Sickness absence and presenteeism directly impacts upon our capacity 
and capability to deliver services. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD  

Staff Health and Wellbeing Update Report 

1. CONTENT 

Protecting staff health and wellbeing is one of the most important priorities of the Trust and is more 
important than ever given the uniquely challenging times that we are working and living within.  
 
Investment in the health and wellbeing of our staff is not seen as a luxury; evidence links positive 
staff experience directly to positive patient safety and experience. Safe, sustainable, patient-centred 
care, is critically dependent upon a healthy and engaged workforce, with good mental and physical 
wellbeing. 
 
This report updates the Board on the comprehensive wellbeing offer in place across the organisation; 
provides a detailed oversight of the organisation’s Staff Wellbeing Restoration Programme; and 
provides an up-date on the evolving work aligned to the Coventry and Warwickshire Health and Care 
Partnership (CWHCP) and NHS People Plan, to support a wellbeing culture across the organisation.  
 

2. CORE HEALTH AND WELLBEING OFFER 
We had already developed and embedded a three pillar framework to support the wellbeing of our 
workforce which was introduced in 2018.  It comprises three core pillars: 
 

 
We have a comprehensive package of support.  An overview of the support available can be found in 
Appendix One. 
 
We recognised the new demands that the pandemic brought and we responded differently and at 
pace for the benefit of our workforce.  This a focus on the implementation of practical support offers 
including the introduction of Wobble Rooms, Wellbeing Zones, Care Boxes, serviced showers and 
regularly updated wellbeing packs ensuring that the latest wellbeing offer is communicated to all staff 
and available in one place. 

 
2.1 Restoration Programme 
18 months on since the first patient was treated in the UK for COVID-19 and NHS organisations are 
now in the recovery phase of the pandemic.  This means that services, which were suspended as a 
result of the pandemic, have now been recommenced.  The safe recovery of services runs alongside 
a co-ordinated approach to support staff wellbeing; with mental health remaining our top priority.  
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Greenberg (May 2020) wrote “Evidence strongly suggests that how staff are supported as the crisis 
begins to recede is of critical importance in terms of determining whether staff members will 
experience psychological growth, develop a mental health disorder or neither. Putting in place a 
robust plan which communicates clearly to staff members that their employers are truly grateful 
alongside allowing them sufficient time to reset before embarking on more usual duties is likely to be 
highly beneficial.”  

 
Utilising evidence-based practice and employee feedback, we have developed our strategic Staff 
Wellbeing Restoration Programme, which was signed off by Strategic Workforce Committee in 
February 2021. The programme consists of the following three pillars of rest, recovery and 
recognition, underpinned by a series of interventions at organisation, team and individual levels.  
 

 
  
 
2.2 Rest  
 
Research continues to show how important it is to recover from work on a daily basis.  In order to 
function at our best, ease exhaustion and avoid burnout, we felt it important that staff are supported 
and enabled to rest during their working day (internal recovery).  We have therefore focussed on the 
introduction of a series of interventions to promote workplace rest. 

 
2.2.1 Rest Area Improvement Programme 

 
Providing improved rest facilities where colleagues are able to rest, refuel and recharge during a 
busy shift supports the physical and mental wellbeing of staff.  This programme has seen the 
expansion and improvement of new and existing rest areas which has included: 
 

• The opening of a dedicated rest and recharge garden (University Hospital) with ample seating 
for staff to spend their break. 

• The repurposing of the Rotunda Restaurant (4th Floor University Hospital) which is now a staff 
only rest and recharge space 

• A tranquil outdoor seating area, opened June 2021, is located by the Phlebotomy Dept and 
Maple Unit; creating a restful space, for both staff, patients and visitors alike, at the Hospital 
of St Cross. Additional outdoor seating has been ordered for across the hospital site and work 
commences mid-October to provide an attractive outdoor seating area outside Poplar Place 
Restaurant.   

• Investment in the refreshed rest & recharge departmental areas, in addition to areas in 
Maternity and Labour Ward, General Critical Care and Cardiothoracic Critical Care (University 
Hospital) and Theatres at the Hospital of St Cross.   

 
2.2.2 Penguino Wellbeing Pitch 
 
As part of the NHS Charities Together funding provided to organisations to support the mental 
wellbeing of staff, £50,000 was ring-fenced  via the UHCW Charity for staff with the purpose of 
empowering staff to develop, design and deliver local health and wellbeing initiatives to meet their 
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locally identified needs. Through this approach, colleagues were able to pitch for funding for a team 
initiative that would improve wellbeing.  Successful bids have included:  
 
• A number of team building/away days, recognising the importance of connecting and 

reconnecting teams impacted by the pandemic due to redeployment and different ways of 
working.  

• The introduction of a wellbeing library for University Hospital and Hospital of St. Cross, supporting 
access to education and self-help materials for staff.  

• Virtual Reality Headsets to support colleagues to unwind during their break. Evidence shows 
such an approach can help reduce stress and support recovery on a daily basis.  

• Signage for external walking routes at both University Hospital and Hospital of St. Cross, 
recognising the evidenced link between physical wellbeing and mental wellbeing and encouraging 
the integration of wellness into daily life.  

 
2.2.3 Compassionate Café 
 
Compassionate Cafés were designed, in direct response to feedback from clinical staff that had seen 
high COVID activity; supporting colleagues specifically in relation to bereavement.  The Health and 
Wellbeing and Chaplaincy team have provided Compassionate Café’s to colleagues since March 
2021.  Utilising a pop-up café style model, colleagues are able to access the latest health and 
wellbeing information and advice, alongside pastoral support as required.  The Compassionate Cafés 
have proven to be extremely valuable with twenty six cafes being provided, to date, and over 500 
colleagues benefitting from the support. 
  
2.3 Recovery  
We recognise that the challenges that the pandemic has brought can impact the emotional wellbeing 
of staff and therefore access to support and services is imperative in keeping our colleagues mentally 
well. 
 
2.3.1 Wellbeing Conversations 

 
The NHS People Plan 2020-21 sets out an ambition that regular wellbeing conversations should take 
place for every member of staff to support the development of cultures where people feel heard and 
valued and where diversity is respected.   

 
Recognising the importance of this area, from April 2021 a standardised objective for all line 
managers to hold regular wellbeing conversation has been introduced. To support managers in 
holding conversations in a compassionate and supportive manner, particularly in relation to mental 
health, training has been developed and delivered for all line managers across the organisation. This 
approach is underpinned by psychologically sound principles and uses the REACTMH technique 
which is well established.   
 
 
2.3.2 Wellbeing Workshops 
 
A number of Wellbeing Webinars have been designed and commissioned to support our restoration 
programme particularly focusing upon the Rest and Recovery theme.  The webinars aim to raise 
awareness of practical ways in which staff & managers can support health and wellbeing through a 
range of self-help tools and strategies.  Topics available include promoting good sleep; preventing 
fatigue; managing stress; enhancing mental resilience; recognising burnout and harnessing 
performance; managing and controlling anxiety; incorporating mindfulness into the day and 
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understanding menopause. The programme of webinars is repeated and available for bookings every 
quarter throughout 2021/22.and are currently subject to formal evaluation currently.  

 
2.3.3 Schwartz Rounds and Team Time 
 
Schwartz Rounds allow staff, from all backgrounds, to come together regularly to reflect upon the 
emotional and social aspects of their work which in turn supports and improves staff psychological 
wellbeing.   
 
Schwartz Rounds were introduced in February 2020 just prior to the start of the pandemic.  Due to 
pressures across the organisation, Schwartz Rounds were temporarily suspended with rounds 
recommencing July 2020 onwards.   
Feedback was extremely positive with colleagues voicing the benefit they’d experienced, both 
professionally and personally, in attending.  A commitment was then made, where possible and safe 
to do so, to provide Schwartz Rounds on a monthly basis and deliver these face-to-face - with 
appropriate social distancing measures in place.  
Since implementation, 9 Rounds have been delivered with exceptional feedback received - with 96% 
of attendees stating they would recommend Schwartz Rounds to their colleagues; 97% of attendees 
stating the discussions were helpful to them and 76% of Schwartz Rounds were rated either excellent 
or exceptional 
 
We are currently expanding the number of trained Schwartz Rounds facilitators, through the Point of 
Care Foundation, to ensure sustainability of this intervention.  
 
Work is currently underway to introduce Team Time. Team Time is an intervention similar to 
Schwartz Rounds whereby colleagues come together to discuss the emotional and social aspects of 
working in healthcare. Unlike Schwartz Rounds which are face-to-face forums, Team Time is a 
structured on-line forum and held on a team level, which will evidence highlighting the forward impact 
on team resilience and effectiveness.  

  
2.3.4 Psychological Support 
 
We have a range of psychological support in place for staff at UHCW dependent upon level of need. 
Nationally a range of online tools and self-help resources have been made available to NHS staff; all 
of which have been embedded within our local offer of support.   
 
Dependent upon level of need, colleagues have access to a number of options: 
 
• On-line tools, apps and mental health self-help guides 

• Employee Assistance Programme – 24/7 confidential telephone helpline which provides access 
to structured counselling and on-line Cognitive Behaviour Therapy 

• Occupational Health Department – counselling support available 

• Traumatic Incidents Management (TRiM) – peer support following a potential traumatic work 
incident 

 
Nationally, staff mental health and wellbeing hubs have also been set up to provide health and social 
care colleagues with rapid access to assessment and local evidence-based mental health services 
and support.  
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The ‘With Staff in Mind’ psychological wellbeing hub, hosted by CWPT, provides support to the health 
and care staff across the Coventry and Warwickshire system. The service offers team/group support 
which includes reflective sessions, training/psychoeducation, post incident response, general advice 
and assertive outreach.  Across the region, the service has received a total of 123 service enquiries 
for individual support since April 2021.   Of the 92 clinical assessments that have taken place since 
April, UHCW colleagues account for 50% of activity to date. 
 
Our psychological support is an evolving offer and we continue to focus on effective communication 
to support individuals and line managers in navigating the support available. For example, a service 
overview (reference below) was cascaded via Team Brief, one of our internal communication 
channels, in June 2021.  
 
Image 1: Staff Psychological Support Overview  
 

 
 
2.4 Recognition  
 
One of the key factors affecting whether staff feel engaged at work is the degree to which they feel 
valued and recognised by the organisation they work for and the people they work with.  Recognising 
staff for their work can take many forms from a simple ‘thank you’ to a formal awards ceremony. This 
programme of work builds on our existing recognition schemes and communications.  
 
World Class Colleagues Award 
 
A Staff Recognition Group has been established and reports into Strategic Workforce Committee.  
The World Class Colleague Award scheme was re-launched in August 2021.  Changes include a 
move to monthly awards for individuals or teams (one each for clinical and non-clinical), staff or 
patients can now nominate and winners are selected via multi-disciplinary staff panels which have 
clear processes and timelines, and awards being delivered in local areas. 
 
OSCAs 2021 
 
The 2021 Awards launched and nominations closed at the end of August with shortlisting currently 
being carried out by multi-disciplinary staff panels. Judging is currently underway ahead of the 
ceremony in early November 2021.  
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COVID-19 Reflections 
 
The Royal Literary Fund (RLF) supported fourteen colleagues to reflect on their COVID-19 
experience by writing a short story on how the pandemic impacted them. Reflecting on our 
experiences, both positive and negative, can help us to recover and move forwards. Sharing these 
experiences gives a deeper understanding of our collaborative effort to tackle the COVID-19 
pandemic. These stories will be a historical document in our archive for future generations in 
recognition of the selfless efforts of NHS colleagues. 
 
4.0  GOVERNANCE ARRANGEMENTS 

  
The restoration programme of work is overseen by the Strategic Workforce Committee, with 
oversight at Chief Officer Group. Alongside evaluation of individual interventions, the impact of the 
restoration programme continues to be assessed with the National Staff Survey 2021, running from 
4th October to 26th November 2021, providing a benchmarked measure relating to staff wellbeing.  

 
The appointment of the Wellbeing Guardian role, currently undertaken by the Chair, further enables 
the organisation to further embed a culture of wellbeing and ensure that the health and wellbeing of 
our staff remains a priority consideration across all activities and decisions.  

 
5.0 INTEGRATED CARE SYSTEM 

Coventry and Warwickshire Integrated Care system enables organisations across the region to 
address issues collectively.  Health and Wellbeing Group is a formal sub-group of the Coventry and 
Warwickshire People Board, with a current focus on the development and implementation of system-
wide wellbeing interventions designed to strengthen the on-going support for our workforce. 
 
A system-wide Staff Health Needs Assessment was undertaken August 2021, supported by Public 
Health colleagues. The findings from this approach will provide data at both a system-wide and local 
level to help shape the future wellbeing offer - based on employee need.  
 
6.0 FUTURE WORK 
 
This Strategic Wellbeing Restoration Programme is further underpinned by group-level wellbeing 
plans, which are supported and driven by local leaders and a network of over 80 Wellbeing 
Champions. The diverse needs of our workforce are recognised in the interventions developed, with 
continued engagement with our Staff Networks. Furthermore the differing needs of staff groups 
across the organisation is understood, for example a targeted programme of work for junior medical 
staff is currently co-ordinated by an investment in a newly created role of Champion for Medical Staff 
Wellbeing and Professional Support.   
   
7.0 CONCLUSION 

 
Workforce health and wellbeing has always been a priority for UHCW with a dedicated Lead whose 
sole focus is staff wellbeing.  The Staff Wellbeing Restoration programme set out the organisation’s 
continued commitment to support the health and wellbeing of our people alongside the restoration of 
services. Wellbeing programmes of work continue to be developed through engagement, best 
practice and evidence-base; ensuring that we remain responsive to the emergent and diverse needs 
of our workforce. 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 7 OCTOBER 2021 
 

 

Subject Title Winter Preparedness Plan 2021 

Executive Sponsor Gaby Harris, Chief Operating Officer 

Author Luke Peachey, Emergency Planning Manager 

Attachment Winter Preparedness Plan 2021 

Recommendation The Board is asked to RECEIVE ASSURANCE  from the Trust’s plans 
for winter preparedness 

EXECUTIVE SUMMARY 

The NHS Winter is an annual inevitability; however it is feared the Winter of 21/22 could be one of 
the worst winters for the NHS putting significant pressure on Acute Trusts, under the annual strain 
of seasonal influenza, Respiratory Syncytial Virus (RSV), and COVID-19 resulting in increase in 
Urgent and Emergency Care admissions, and surges in all areas including Paediatric services.  
The Winter Preparedness group has been meeting bi weekly chaired by the Director of 
Operations/DCOO being supported by the Head of Emergency Planning, since June in planning 
and preparing for Winter 21/22, with key operational, and corporate service members, with a 
number of other sub working groups.  
A number of scenarios have been explored (worst v most likely forecast) for adult and Paediatric 
patients, factoring in elective, emergency respiratory, and emergency non-respiratory demand 
against our bed base. Clinical groups have worked through mitigation schemes to reduce bed 
requirements through Length of Stay (LOS) reductions, with further actions to mitigate the bed gap 
to be focused with clear triggers for escalation and de-escalation.  
The intelligence utilised for scenario predictions has been adopted from NHSEI calculating the 
worst case scenario for COVID-19, and using other calculations from other services for predicting 
respiratory cases in Paediatric and adult setting.    

PREVIOUS DISCUSSIONS HELD 

Trust Operational Group – July 2021 
Chief Officers’ Group – 13 July2021 

KEY IMPLICATIONS 

Financial Not meeting KPIs 

Patients Safety or Quality Poor patient experience 

Workforce Not applicable 

Operational Delivering performance targets 
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1.0  Executive Summary  
The NHS Winter is an annual inevitability; however it is feared the Winter of 2021/22 could be one 
of the worst winters for the NHS putting significant pressure on Acute Trusts, under the annual 
strain of seasonal influenza, Respiratory Syncytial Virus (RSV), and COVID-19 resulting in 
increase in Urgent and Emergency Care admissions, and surges in all areas including Paediatric 
services.  
The Winter Preparedness group has been meeting bi-weekly chaired by the Director of 
Operations/DCOO being supported by the Head of Emergency Planning since June in planning 
and preparing for Winter 2021/22, with key operational, and corporate service members, with a 
number of other sub working groups.  
A number of scenarios have been explored (worst v most likely forecast) for adult and Paediatric 
patients, factoring in elective, emergency respiratory, and emergency non-respiratory demand 
against our bed base. Clinical groups have worked through mitigation schemes to reduce bed 
requirements through LOS reductions, with further actions to mitigate the bed gap to be focused 
with clear triggers for escalation and de-escalation.  
The intelligence utilised for scenario predictions has been adopted from NHSEI calculating the 
worst case scenario for COVID-19, and using other calculations from other services for predicting 
respiratory cases in Paediatric and adult setting.    
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2.0  NHSEI Critical Friend Visit 
UHCW had a NHSE&I Critical Friends Visit on 6th July 2021 outlining a number of 
recommendations across 3 areas alongside some ‘must do’s’ for winter preparedness. These were 
as follows; 
Emergency Medicine Group 

• Review Strategy for Supporting ED, AMU, MDU – IPS, Group-wide triggers, 60min reviews, 
GP A&G, Hot Clinics, medic junior support when ambulance delays 

• AMU – Redefine Purpose and Length of Stay, Escalations, Exec ownership, Red to Green 
• Pull model from ED and AMU – daily pull as BAU, reverse boarding, ward processes, 

Radiology/Pathology tests, IDT 
• Effective streaming and RAT to filter attendance to Direct Access Pathway including SAU, 

MDU, and MIU  
• UTC Streaming. 

Site Operations 
• Clear SMART – Actions, Accountability & Delivery 
• Focus on escalation procedure including roles and responsibilities 
• Review of Manager of the Day role with clear action and appropriate escalations.  

Ward Processes 
• Develop & expand action boards and R2G on every Ward to progress patient care.                          

Completed by owner not ward staff. 
• Board Rounds – MDT/Timings/Daily 2nd Round 
• Criteria led discharge  
• Discharge Process and Timings – pre 5pm analysis 
• Utilisation of Ward View 
• Re-opening and use of Discharge Lounge. 

Must dos 
• All fall mats and alarms to be checked daily 
• Not to use escalation rooms for patients who do not meet the criteria with clear SOP in 

place 
• Increase visibility of Trust leadership on the Wards through effective Genba rounding.  

 
 
3.0  UEC NHSEI Recovery Action Plan 
The NHS has a plan on how the whole system will work together to ensure UEC services have 
resilience, by: 
1. Supporting 999 and 111 services 
2. Supporting primary care and community health services to help manage the demand for UEC 

services 
3. Supporting greater use of Urgent Treatment Centres (UTCs) 
4. Increasing support for Children and Young People 
5. Using communications to support the public to choose services wisely 
6. Improving in-hospital flow and discharge (system wide) 
7. Supporting adult and children’s mental health needs 
8. Reviewing Infection Prevention and Control (IPC) measures to ensure a proportionate 

response 
9. Reviewing staff COVID isolation rules 
10. Ensuring a sustainable workforce. 
 
These 10 points and the number of recommendations following the critical friends visit have been 
the foundation of UHCWs response to Winter 2021.  
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4.0  Adult Bed Modelling 
The parameters of the modelling are  for adult acute patients only.  Maternity and paediatrics are 
excluded. It excludes any work conducted outside of University Hospital and Rugby St Cross 
physical buildings.  Assessment units (MDU/SAU) are excluded from the Non COVID Emergency 
Demand.          
The bed model operates using separate mechanism for different demand types covering 4 main 
areas; 
Overnight elective demand 
 

 
 

• The demand from the same month in 2019/20 (pre COVID) with the exception of March 
which is from March 2019 as March 2020 was COVID effected 

• Utilised the 85th centile of demand     

• 100% is representative of being normal 

• 95% is 5% less and 105% is 5% increased.  
 
 
COVID demand 

 
 

• The demand is taken from the January 2021 surge 

• Although the surges maximum was 262 patients that was at a single point in time.  The 
percentile of demand allows a critical mass to be planned for and not a continuous peak 

• A combined 50% of January peak ratio's down the 262 to 131 and the Percentile of 
Demand of 85% recognises that 131 would only be at a single point in time.  
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Non COVID Respiratory emergency demand   

 
• Demand is taken from 17/18 as a 'bad' respiratory year to inform a worst case scenario. 

 
Non COVID/Non respiratory emergency demand  

 
 

• Demand is taken from April 21 seasonally profiled across months based on 2019/20 except 
for March and March 2020 was COVID effected 

• March is taken from the movement Feb 2019 to March 2019. 
 
 
 
 
 
 
 
 

 
Actions to mitigate bed deficit form part of the group winter plans including;  

• Escalation areas 

• Use of HOT clinics 

• External communications 

• Improved discharges and flow 

• System response when required. 
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5.0  Trajectories  
5.1 UH Site Unplanned Presentations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.2 Unplanned Presentations Conversion Rate 
 
 
 
 
 
 
 
 
 
 
 
 
 

Although recorded as a new outpatient attendance, AEC has been included as a direct 
presentation in the above in the spirit of assessing direct access presentations for unplanned 
care. 
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5.3 Emergency Admission Average LoS (Days) 
 
 
 
 
 
 
 
 
 
 
 
 
5.4 Emergency Admission over 24 Hrs Average LoS (Days) 
 
 
 
 
 
 
 

5.5 Supplementary Adult ED by Respiratory/Non-Respiratory (Excludes Minors from Prior 
Years) 
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6.0  Paediatric Bed Modelling 
The parameters of the bed model are Paediatric specialty only. Again excludes any work 
conducted outside of University Hospital and Rugby St Cross physical buildings. The number of 
open beds has been taken form the Bed State from 27/05/2021. 
The bed model operates using separate mechanism for different demand types covering 3 main 
areas;  
 
Overnight elective demand  
 

 
 

• The demand from the same month in 19/20 (pre COVID) with the exception of March which 
is from March 2019 as March 2020 was COVID effected 

• NHS standard practice is to plan for 85th centile of demand  

• 100% is representative of being normal.  95% is 5% less and 105% is 5% increased. 
 
Emergency Respiratory  

 
 
 
 
 
 

• RSV (Respiratory Syncytial Virus) (common viral infection in children) infects up to 90% of 
children in 2 years of life, and infects older children and adult. Several countries reported 
incidence of influenza, RSV and other respiratory viruses decreased during 2020/21 and 
with COVID restrictions and no mix of households has caused low community immunity.  
However predicating the actual demand is unknown                           

• The demand from the same month in 2019/20 (pre COVID) with the exception of March 
which is from March 2019 as March 2020 was COVID effected 

• The default % changes have been taken from guidance from specialised commissioning 
dated 18th May.   
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Emergency Non-Respiratory  
 

 
 
 
 
 

• The demand from the same month in 19/20 (pre COVID) with the exception of March which 
is from March 2019 as March 2020 was COVID effected  

• Assumption that non respiratory emergency patients will remain the same as pre covid 
year.                                   
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7.0  Governance & Command and Control structures 
The Coventry & Warwickshire A&E Delivery Board oversees the coordination and integration of 
services to support the delivery of effective, high quality accessible health and social care.  The 
Board meets at a local level biweekly to discuss key current issues with a monthly strategic 
conversation.  
Effective winter preparedness cannot be achieved in isolation therefore UHCW continue to 
collaborate and engage across all areas to ensure we understand  the demand on all areas and 
the dependency across areas. A Winter Preparedness Group was established in June and 
continues to meet bi weekly with representation from operational colleagues and representatives 
from core services. This group is an ongoing piece of work achieved through a number of other 
internal work streams; 

• Trust Planning Unit 

• Trust Delivery Unit  

• Group Clinical Directors meetings 

• Group Director of Operations meetings 

• Site Meetings 
UHCWi methodology, standard works, and escalation processes led by site will support day-day 
operational delivery. 
UHCW policies, procedures, and plans are aligned to support during operational winter pressures 
and are up to date and accessible internally. 
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8.0  Clinical Groups Operational Winter Plans 
The bed modelling as identified above shows a bed deficit of 138 adult beds. All 7 clinical groups 
have been working how to address this shortfall, including addressing the recommendations from 
the critical friends visit and UEC recovery Plan with a number of themes to support the operational 
delivery. These themes continue to be addressed and are summarised below; 
 

• Group led huddles to operationally manage flow 

• Sustain and remain collaborative working with partner agencies 

• Red to Green Process robustly embedded into all clinical areas to deliver bed efficiencies 
through reduced length of stay, reduction in hospital acquired infection, deconditioning of 
patients and reduced mortality 

• Improved access to out of hospital care provision  

• Expediting transfer from hospital of medically safe patients 

• Establishment of an enhanced discharge suite 

• Early and clinically appropriate repatriation of patients to base hospital 

• Opening of previously closed beds pre COVID 

• Timely diagnostic optimisation and reporting  

• Encouraging COVID and Flu vaccination programme with staff and patients to protect 
services. 
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9.0  Occupancy and Escalation 
Site situation reports are circulated six times a day by duty Clinical Site Manager which is sent to 
senior managers and the executive team to provide a summary of the position and any 
escalations. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Further infographics are located within the situation report on different tabs providing oversight of 
the bed base within each clinical group both on UH and RSX site. The example below highlights 
the beds and beds not currently operationalized across the organisation and the rationale behind 
this. 
 
9.1 COVID Surge Planning 
Incident Control Centre 
During the first and second wave of COVID-19 and the declaration of level 4 national incident there 
were necessary mandatory changes how the organisation responds to the requirements to the on-
call management team commitment with on-site cover required out of hours and appropriate 
tactical support.  
Since March 2021 we continue to maintain at a level 3 national incident with regional steer. The 
Incident Control Centre remains to be manned and open from 08.00-1800 Monday – Friday by the 
Operational Management Team to sustain incident co-ordination function, with On Call Manager 
and Executive available via UHCW Switchboard, with Standard Works in place based on Trust 
EMS position, and any further incidents that may warrant their on-site attendance.   
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Rest of the Hospital 
Captured within the site situation report (above) also contains the UHCW COVID Triggers and 
response actions which are based on;  

• Side room availability 

• ED, Critical Care, and COVID cohort occupancy 

• Number of closed beds. 
All emergency patients who are admitted to University Hospital, not requiring immediate ITU care, 
are moved to an available side room across specialty wards until their infection control status is 
known.  
The COVID positive cohorting capacity primarily Ward 30, 31, and Ward 31 which is 58 beds. 
Should further capacity be required then Ward 20 (40 beds) is the next identified ward on a phased 
basis, as demand increases from positive results returned for patients in side rooms. Based on 
predications this should be sufficient capacity for cohorting COVID positive patients through winter.  
 
Paediatric Services 
The impact of RSV has been considered based on historical data + emerging information from the 
southern hemisphere as identified above. Most affected children recover without needing 
hospitalised care, however the COVID lockdown has reduced community immunity and may see a 
very severe season when influenza returns. Therefore should additional capacity be required 
outside of the paediatric footprint a separate SOP has been established to support this. In addition 
a system wide SOP is in place to enact if situation escalates becoming a critical incident.  
 
Critical Care 
Additional Adult Critical Care (ACC) beds and how and when these are utilised are based upon the 
Trusts CRICON level. The status is reported daily as outlined within the site board as identified in 
section 9.0. A separate SOP has been developed which identifies the number of different stages 
how capacity can be extended whether this be internal pressures, or wider regional mutual aid 
requests. The ACC has a usual dependency of 32 level 3 beds, however can be expanded up to 
44 beds but this will impact elective lists due to the requirement to redeploy theatre staff to care of 
GCC patients.  
 
9.2 Managing Oxygen Load across the hospital 
Within the second wave monitoring and managing oxygen demand was a concern. Guidance 
explaining how to monitor and effectively manage oxygen across our hospitals is captured within 
UHCWs Standard Operating Procedure (SOP).  
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10.0  Mutual Aid 
Mutual aid is an agreement between organisations to provide assistance with additional resources 
during an emergency which may go beyond the resources of an individual organisation.  
The request may come via many routes and guidance has been established for on call managers 
based upon the urgency and nature of the request. 
 
11.0  Inclement Weather 
UHCW has a separate SOP document providing the framework for the Trust’s preparedness and 
response to winter conditions, from periods of inclement weather to seasonal influenza. This plan 
directs all areas to be prepared for mitigating the impact of and dealing with the effects of cold 
weather.  
 
12.0  Communication Plan  
UHCW communications and engagement strategy aims to support national and local 
communications work regarding winter.   
This year, NHS England and Improvement, Public Health England and the Department of Health 
have again joined up to produce one national winter campaign to cover COVID, flu, getting 
treatment for the first signs of illness, and following self-care advice. We are awaiting finalised 
communications strategy which should be realised in due course.  
 
 
 
 
 
 
 
Author: Luke Peachey 
Author’s Role: Head of Emergency Planning and Operational Resilience 
Report Written: September 2021 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 07 OCTOBER 2021 
 

Subject Title Integrated Quality, Performance & Finance Report 2021/22 

Executive Sponsor Kiran Patel, Chief Medical Officer 

Author Daniel Hayes,  Director of Performance & Informatics 

Attachment(s) Integrated Quality, Performance & Finance Report  – Reporting period: 
August 2021 (Month 5) 

Recommendation(s) The Board is asked to RECEIVE ASSURANCE from the Integrated 
Quality, Performance & Finance Report 2021/22 

  

EXECUTIVE SUMMARY 

 
The attached Integrated Quality, Performance & Finance Report covers the reported performance 
for the period ending 31st August 2021 
 

The Trust has achieved 8 of the 29 indicators reported within the Trust’s performance scorecard. 
The Trust scorecard aligns Trust level indicators with the objectives outlined in the Trusts 2018-
2021 Organisational Strategy.  
Some national submissions have been suspended due to the pandemic. Where possible the KPI 
remains reported within scorecards. 
 

Key indicators in breach are the Trusts performance against: 

• 18 Weeks Referral to Treatment Time – 57.7% in July (target 92%) 

• RTT 52 Week Waits Incomplete – 3,768 patients 

• Diagnostic Waiters 6 Weeks and Over – 7.57% (target no more than 1%) 

 
Key indicators achieving the target include: 

• Serious Incidents - Number 

• Complaints Turnaround 

• All Grant Income 
 

The Trust delivered performance of 74.6% for August for the four hour standard below the national 
standard of 95%. This is an improvement of 0.3% from last month. UHCW was below the 
benchmarked position for England and the Midlands. 
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The RTT incomplete position remains below the 92% national target and stands at 57.7% for July. 
The average weeks wait was 19.1. 
 
The Trust has seen a reduction in the number of RTT 52 Week wait patients which occurred as a 
result of service changes required in response to Covid-19. There were 3,768 for July, a reduction 
of 52 from June. This compares to a national average of 1,674. 
 
Diagnostic waiters performance deteriorated by 2.18% to 7.57% in August, further to the impact of 
required Covid-19 related changes to service delivery. 
 
Cancer performance for July 2021 was: 
Cancer TWW: 82.34% (target 93%) 
Cancer 31 day diagnosis to treatment: 96.83% (target 96%) 
Cancer 62 day referral to treatment: 65.17% (target 85%) 
Cancer 104+ days wait: 11 breaches, 13 patients (target 0) 
Cancer 62 day screening: 82.46% (target 90%) 
 
The average number of long length of stay patients was 149. 
Reason to Reside data collection compliance for eligible areas is 86%. 
 
HSMR is reported at 90.36 which is within Dr Foster’s calculated relative risk range.  
 
Complaints Turnaround time <= 25 days was 100% 
 
The Trust has reported a never event in August.  
There has been 1 medication error causing serious harm. 
 
Sickness Absence in August 2021 has risen by 0.18% to 5.91%. 
 
The Trust has delivered 72,442 Covid-19 vaccinations (as at 14/09/21). 
  

PREVIOUS DISCUSSIONS HELD 

Standard monthly report to Trust Board 

 

KEY IMPLICATIONS 

Financial Deliver value for money and compliance with NHSI 

Patients Safety or Quality NHSI and other regulatory compliance 

Workforce To be an employer of choice 

Operational Operational performance and regulatory compliance 
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8 KPIs achieved the target in August 

Some national submissions have been suspended due to the pandemic. Where possible the KPI remains reported within scorecards. 
 

The Trust delivered performance of 74.6% for August for the four hour standard below the national standard of 95%. This is a deterioration of 
0.3% from last month. UHCW was below the benchmarked position for England and the Midlands. 
 

The RTT incomplete position remains below the 92% national target and stands at 57.7% for July. The average weeks wait was 19.1. 
The Trust continues to see a decrease in RTT 52 Week wait patients as a result of service changes required in response to Covid-19. There 
were 3,768 breaches reported for July. This compares to a national average of 1,674. 
 

The Cancer Two Week Wait standard was not achieved for July due to capacity issues within Head and Neck. 62 day referral to treatment was 
also not achieved due to capacity issues. 
 

The Trust has reported a never event in August. 
 

At month 5 the year to date financial position is (£2.3m) adverse compared with the Trust plan.  

What’s Not So Good? 
Never Events 
Diagnostic Waiters 
Emergency Care 4 Hour Wait 

What’s Good? 
  Serious Incidents - Number 
  Complaints Turnaround 

All Grant Income 

KPI Hotspot 

The Trust has achieved 8 of the 29 rag rated indicators reported within the Trust’s performance scorecard. The Trust scorecard 
aligns Trust level indicators with the objectives outlined in the Trusts 2018-2021 Organisational Strategy. 
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Some national submissions have been suspended due to the pandemic. Where possible the KPI remains reported within 
scorecards. 
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Improving 
 
(3 months 
consecutive 
improvement) 

 
 
Deteriorating 
(red indicators 
worsening) 
 

(3 months 
consecutive 
deterioration) 

• Appraisal Non-Medical - The Trust has seen a decline in Non-medical Appraisal in the past 4 months. This has 
been identified as relating to long term sickness, pandemic response and capacity for the numbers outstanding. 
The Trust is also anticipating a further decline in compliance in September 
• Sickness rate has seen a steady 4 month deterioration 
• The Average Number of Long Length Stay Patients has seen continued deterioration in August 

 
 

Failed Year 
End Target 

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

• No achieving indicators have had three months of consecutive deterioration  

• This improvement has been driven by the accelerator programme. Clinical Groups are continuing to focus on 
reducing the numbers of long waiters on lists 

• MRSA has failed the year end target of 0 and is currently reporting 2 cases for the year to date 
• Never Events – The Trust has reported 1 never event in August. Additional information is included within this 

report 
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Never 
Events 

1 medication error 
causing serious harm 

has been reported. 

The latest HSMR score reported from 
Dr Foster is 90.36 

HSMR 

3 YTD performance  
against target of 0 

INFECTION CONTROL 
This month 0 MRSA and 8 CDiff 
cases were reported. 

Infection Rates 
Cumulative 

CDiff 
YTD target 29 
Annual Target 70 

MRSA 
0 YTD target 
Annual Target 0 

MEDICINE RELATED 
SERIOUS INCIDENTS 

• C Diff  1 RCA carried out and 
reviewed. 1 deemed avoidable. 
No further RCAs held. 

• MRSA High Risk Elective 
Inpatient Screening: 99.1% 

• MRSA High Risk Emergency 
Screening: 94.5% 

Complaints 
turnaround 
in <= 25 
days 
Last month 93% 
Target 90% 

100% 

No urgent operations 
have been cancelled 
for a second time 

No 12 hour 
trolley waits 8 

RIDDOR 

Incidents reported for  
August 

Incomplete  
RTT pathways 

3,768 
 (July) 

Previous month  
3,820 

Target 0 

RIDDOR – There were eight reported 
incidents in August. One fractured nasal 
bone to a patient. There were seven staff 
related injuries included fractures, sprain, 
laceration, bruising and a ruptured bicep. 
 

The average number of patients with a 
length of stay of 21 days has risen to 149, 
above the Trusts target of 109. 
 

The Trust has reported one never event in 
August. 

Summary 

LLOS 
Average number of patients with 
a length of stay 21 days and over  

149 

Reason to Reside 
Data Collection 

compliance for eligible 
areas: 86% 

1 

Urgent Clinic 
Letters sent in 7 
calendar days  

73.0% 

Last month: 
Target 100% 

65.2% 
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Trust Scorecard – Quality and Safety Committee 
Reporting Month : August 2021 
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Some national submissions have been suspended due to the pandemic. Where possible the KPI remains reported within 
scorecards. 
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Improving 
 
(3 months 
consecutive 
improvement) 

Deteriorating 
(red 
indicators 
worsening) 
 

(3 months 
consecutive 
deterioration) 

• The Average Number of Long Length Stay Patients has seen continued deterioration in August 
• The fall in FFT recommenders has been due to capacity issues within the patient insight and involvement team.      
The teams are re-establishing and marking FFT as a priority. The Trust plans to introduce surveying in maternity 
areas 

 
 

Failed Year 
End Target 

• This improvement has been driven by the accelerator programme. Clinical Groups are continuing to focus on 
reducing the numbers of long waiters on lists 

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

• The fall in FFT coverage has been due to capacity issues within the patient insight and involvement team. The 
teams are re-establishing and marking FFT as a priority. The Trust plans to work with healthcare communications 
to improve response rates. 

• MRSA has failed the year end target of 0 and is currently reporting 2 cases for the year to date 
• Never Events – The Trust has reported 1 never event in August. Additional information is included within the 

pack. 
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A Never Event has been reported in August  – Misplacement of nasogastric (NG) tube. 

 
 
 

The following actions were taken immediately or within days of the 
event: 
 
A Chief Medical Officer Safety Message has been shared trust wide 
noting: 

 
• A chest x-ray should be requested If an aspirate is unable to be 

obtained, or the pH is above 5. When checking the position of an NG 
tube on x-ray the doctor should ensure the following points are 
checked before confirming if the tube is safe to use: 

 
1. Date/timing of x-ray.  Begin the x-ray review by looking at the top of 

the oesophagus 
2. The NG passes down the midline 
3. Bifurcates the carina (does not pass into the left of right main 

bronchus) 
4. Passes below the diaphragm 
5. Tip of the tube is visible 10cm below the gastro-oesophageal 

junction 
 
A Serious Incident Investigation is underway to generate learning and 
develop recommendations. The Root Cause Analysis is in progress 
and due for completion by the end of October 2021.  
 
 
 
 

12 

Misplacement of nasogastric (NG) tubes. 
 
Patient admitted to the Acute Medical Unit (AMU) and required 
insertion of nasogastric (NG) tube. Upon insertion, aspirate was 
unable to be obtained and a chest x-ray was performed.  
 
This was reviewed by the clinical team who deemed the NG tube 
was in correct position. Feed was commenced and the patient 
began to deteriorate.  It was  later confirmed the NG tube was in 
the incorrect position.  
 
A repeat chest x-ray showed the NG tube was in the left lung. A 
total of 240mls of feed was administered.  
 
The patient was transferred to Respiratory Ward and later passed 
away.  
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A medicine related serious incident has been reported in August 2021 

 
 
 

A medicine related serious incident has been reported in 
August 2021 
 
Incident: 
Patient admitted to Trauma and Orthopaedic Ward and required 
clonazepam (anti epileptic medication) which was not available on the 
area. The medication was obtained from another area on the Ward and 
given to the patient. 
 
The patient’s saturations were noted to have dropped and the patient 
was commenced on oxygen. 
 
 It was later identified that the patient was administered 250mg of 
clozapine (anti psychotic) rather than 250mcg of clonazepam. The 
patient was admitted to Critical Care where they passed away. Cause 
of death for this patient is subject to an inquest.  
 
 

13 

The following actions were taken immediately or within days of 
the event: 
 
A Chief Medical Officer Safety Message has been shared trust 
wide noting: 
• Medicines supplied on a prescription to a named patient may 

only be used for that patient and should not be used for 
administration or supply to another patient.  

• If a Ward is unable to locate a medicine outside pharmacy 
opening hours, staff should please ‘check item availability’ on 
OmniExplorer. If not accessible contact the hospital bleep 
holder and / or the on-call pharmacist for advice. 

• If a medicine is deemed to be “time critical” or required 
urgently, please contact the hospital bleep holder team and / or 
the on-call pharmacist for advice. 

• If medicines are transferred from one area to another, the 
entire box must be transferred (individual strips must not be 
transferred)  

 
Always check the 5 Rights when Prescribing, Preparing or 
Administering medicines: 
• Right patient   
• Right drug  
• Right route  
• Right time/ frequency 
• Right dose 
 
A Serious Incident Investigation is underway to identify learning 
and actions for improvement. The Root Cause Analysis is in 
progress and is due for completion by the end of October 2021.  



Last minute Non- 
Clinical Operations – 

Elective 
1.0% 

of elective admissions – 
62 Patients 

Last month – 45 Patients 
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Latest benchmarked month: 
England  – August 77% 
Midlands – August 76.9% 

7.57% : 1,131 breaches across all areas 

Diagnostic Waiters  6 Weeks and 
Over 

Incomplete RTT pathways 

3,768 (July) 

Previous 
month 
3,820 

Target 0 

4 cancer 
standards 

achieved in  
July 

Cancer standards - July 

Emergency 4 hour wait: 
August 2021 - 74.6% 

Summary 
Emergency 4 hour wait was 74.6% for 
August, an increase of 0.3% from last month. 
UHCW was also below the benchmarked 
position for England and the Midlands. 
 

The Cancer Two Week Waits standard was 
not achieved for July due to capacity issues 
within Head and Neck. 62 day referral to 
treatment was also not achieved at 65.2% 
due to issues with capacity 
 

Diagnostic waiters performance deteriorated 
by 2.18% to 7.57% in August. 

No 12 hour 
trolley waits 

14 

Summary 

11 breaches (13 patients) 
treated over 104 days 

LLOS 
Average number of 

patients with a length of 
stay 21 days and over  

149 

Reason to Reside 
Data Collection 

compliance for eligible 
areas: 86% 

Ambulance Handover 
 
 
 

Within 30 minutes : 84.0% 
Within 60 minutes : 97.8% 

Covid-19 Vaccinations 

72,442 
as at 

14/09/2021 

Urgent Clinic Letters sent 
in 7 calendar days  

73.0% 

Last month: 
Target 100% 

65.2% 

Mth
TWW: 82.34%
31 day: 96.83%
62 day: 65.17%

Mth
31 Day Sub Surg 91.11%
62 day Screening 82.46%

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiFy_7Zo-jgAhUIhxoKHSM-BCMQjRx6BAgBEAU&url=https://www.iconspng.com/image/90043/british-ambulance&psig=AOvVaw1HesLE4sLIOU_ef9M_TcJw&ust=1551781714078927
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Trust Scorecard – Finance, Resources and Performance Committee 
Reporting Month : August 2021 

Integrated Quality, Performance and Finance Reporting Framework 16 

Some national submissions have been suspended due to the pandemic. Where possible the KPI remains reported within 
scorecards. 
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This report provides a summary overview of workforce data.  A detailed analysis of this data is provided within the monthly 
workforce report presented to the Finance, Performance & Resources Committee.   

Headcount  
9718 Headcount 

8625.12 WTE 
(Inclusive of ISS/ROE) 

 Bank not included 

95% 

Vacancy Rate 
8.46% 

763.93 WTE 
 

Target 
≤ 10% 

Training  
93.43% 

 (Substantive 
Employees) 

 

Target 
≥ 95% 

Medical  
76.13% 
(Source RMS –  
the dispensation period for Covid 
has now ended) 

Non-Medical   
76.71%  

Target 
≥ 90% 

Sickness 
5.91% 

Target 
≤ 4% 

Target 
≤ 10% 

Turnover 
9.56% 

 (12 months rolling average this 
data excludes staff employed to 

support Covid-19) 

 Agency Spend 
£2,665,543 
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Headcount | WTE  Staff Group in Post | Monthly Variation   

NB: Staff in Post data reflects new starters, 
monthly amendments to the increase and 
decrease hours and leavers.  Therefore, whilst 
a number of staff may have been recruited in 
month the overall figure may go down due to 
the changes in hours and leavers. 

The tables on this page shows the headcount and 
WTE for UHCW and ISS staff, exclusive of any staff 
employed to support Covid-19 activity. 

The largest proportion of new starters (64.55%) 
are within the Medical & Dental Services group 
193.66 WTE (198 Headcount) of which 169.66 
WTE were WMD Rotational Doctors (174 
Headcount). Our Trust Grade recruitment 
campaign is making good progress and 24 Trust 
Grade Doctors joined the Trust in August.  
 
The Additional Clinical Services group had 74 
new starters (49.09  WTE), of which 44 were 
Healthcare Assistant, 6 Pre-Registration 
Pharmacist, 5 Healthcare Science Assistant, 5 
Phlebotomist, 4 Health Care Support Worker, 4 
Technician, 5 Assistant and 1 Healthcare Science 
Associate. 
 
Nursing and Midwifery had 26 new starters 
(21.21 WTE) including 10 Band 5 nurses  and a 
range of specialist nurse posts. 
 
Please refer to Page 3 for an update on 
recruitment trajectory. 
 
Leavers 
Medical and Dental had the highest numbers of 
leavers 185.77 WTE (193 Headcount)  all of 
which were WMD Rotational medics. This is 
standard for the August rotational cycle. 
Additional Clinical Service had 15.74 WTE (19 
Headcount) and Nursing & Midwifery 12.24 WTE 
(16 Headcount). 

Including C-19 Additional Medical Staff 

Staff Group 
Variances (WTE) 

Staff in 
Post  Jul-

21 

Staff in 
Post  

Aug-21 

Starters in 
Month 

Leavers 
in Month 

Add  Professional 299.62 301.63 4.00 3.20 

Add Clinical 
Services 1958.27 1953.11 49.09 15.74 

Admin & Clerical 1444.84 1457.70 19.47 13.77 

Allied Health  
Professional 463.42 461.33 6.60 6.00 

Estates & 
Ancillary 2.00 2.00 0.00 0.00 

Healthcare 
Scientists 379.48 379.50 6.00 6.00 

Medical &  
Dental 1113.85 1169.37 193.66 185.77 

Nursing &  
Midwifery 2502.21 2543.18 21.21 12.24 

 Students 2.00 2.00 0.00 0.00 

Total 8165.69 8269.82 300.02 259.00 

Staff Headcount 
Breakdown Jun-21 Jul-21 Aug-21 

Substantive/Fixed Term  9243 9213 9288 

ISS (ROE) 469 468 430 

Trust Total 9712 9681 9718 

Bank Only 1541 1586 1614 

Staff WTE  
Breakdown Jun-21 Jul-21 Aug-21 

Substantive/Fixed  
Term 8203.67 8165.69 8269.82 

ISS (ROE) 357.90 357.50 355.30 

Trust Total 8561.57 8523.19 8625.12 
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Vacancy | by Staff Group  
The Trust overall Turnover rate has increased from 9.29% last month to 
10.14% in August. This is the first time in 15-months that the Trust target 
of 10% has not been achieved.  We still reference the impact of Covid-
19 appointments on our rolling turnover figures as this information is 
included in other national information returns but excluded from local 
results.  If we exclude the additional  support for the pandemic response 
the turnover rate for the Trust is 9.56% 
 

Healthcare scientists have seen a  0.82% increase in turnover, which is 
driven by leavers within CW Pathology networks  (5 leavers) and 
Radiology (1 leaver) in August. Active over recruitment  in Clinical 
Diagnostics is on-going to bridge the 123.68 WTE vacancy gap. 
 

Nursing has seen a decrease in vacancies due to an increase of staff in 
post, which is primarily newly qualified nurses (41  WTE) who received 
their NMC Pin in August and are no longer working as Health Care 
Assistants. 

Turnover|by Staff Group   

The Trust overall vacancy rate has decreased from 9.57% in July to 8.46% 
in August.  
 
International Recruitment (IR): This programme is highly successful with 
191 WTE overseas nurses recruited between October 2020 and August 
2021.  During August, 19 WTE arrived and are working as Band 4 pending 
NMC PIN registration. There are a further 51 WTE appointed, but not yet in 
the country. We are focused on recruiting 39 WTE by end of Nov 202 to 
meet our target.  
 
Vacancy Trajectory 
*Local Band 5 Nurses - There are 246.45 WTE in the recruitment pipeline 
with 165.93 WTE at pre-employment check stage and 9.92 WTE starting in 
September/October. Our combined recruitment activities will lead to a local 
vacancy position of 204.06 WTE (13.77%).  
 
**Local Health Care Assistant (Band 2) - There are 74.17 WTE in the 
recruitment pipeline with 53.08 WTE at pre-employment check stage and 
24 WTE starting in September/October. This will lead to a local vacancy 
position of 62.53 WTE (6.21%).   
 
*includes Band 5 Nurses, Nursing Associates, Pre-reg. International Nurses, 
Pre-reg. Newly Qualified and Pre-reg. Nursing Associates. 
**includes HCA Band 2, HCA Apprentices, Transfer Team and Enhanced Care 
Assistants Band 2 and 3. 

The overall Trust vacancy percentage is 8.46% a decrease of 1.11% on the previous month. Staff in Post has 
increased by 104.13 WTE and the funded establishment has been adjusted up on last month by 4.28 WTE, which 
has resulted in an overall Vacancy level decrease of 99.85 WTE. 

Jul-21 Aug-21 

Staff Group Funded 
(WTE) 

Staff In Post 
(WTE) 

Funded 
Vacancies 

(WTE) 

Funded 
(WTE) 

Staff In Post 
(WTE) 

Funded 
Vacancies 

(WTE) 
Add Prof Scientific and Technic 304.19 299.62 4.57 304.01 301.63 2.38 
Additional Clinical Services 2051.67 1958.27 93.40 2049.83 1953.11 96.72 
Administrative and Clerical 1549.33 1444.84 104.49 1555.97 1457.7 98.27 
Allied Health Professionals 487.48 463.42 24.06 493.14 461.33 31.81 
Healthcare Scientists 421.28 379.48 41.80 427.37 379.5 47.87 
Medical and Dental 1241.66 1113.85 127.81 1235.48 1169.37 66.11 
Nursing and Midwifery Registered 2933.45 2502.21 431.24 2927.54 2543.18 384.36 
Grand Total (please note Estates & 
Students not included in the total) 8,989.06 8,161.69 827.37 8,993.34 8,265.82 727.52 

This graph highlights  the turnover including and excluding staff employed to support COVID-19. 
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Pay Costs| Provided by Finance 

Agency Shifts Booked | Reasons for Shifts Booked 

Agency | Number of Shifts Booked 

 Staff Group Jun-21 Jul-21 Aug-21 

Nursing & Midwifery 1663 1555 1619 

Healthcare Assistant 78 65 69 

Medical & Dental 1479 1682 1835 

Scientific, Therapeutic  & 
Technical 603 512 534 

Healthcare Scientists 603 549 593 

Admin & Estates 191 190 44 

Other 370 555 1009 

 Total Shifts Booked 4987 5108 5703 

The Trust has been under significant operational pressure during August/September and agency 
shifts have increased in most clinical groups. Medical and Dental shifts was 1835. This is an increase 
of 153 shifts on last month, which was driven by increased activity in Emergency Medicine, Medicine 
and Surgical Services.  The Other group saw an increase of 454 shifts, this was driven by biomedical 
assistants/associate practitioners requiring additional support for the Covid Lab and in Microbiology. 
Total number of  Nursing  and  Midwifery shifts were 1619 an increase of 64 on last month. The 
highest nursing areas are MDU, Cardiothoracic ITU and Neurosurgery. 
 
The Trust’s pay bill has decreased by £3.3m from £42.6m in July to £39.2m in August, this is driven 
by the decreases in substantive pay and overtime.  The Trust’s agency and bank spend is reported as 
higher in July compared to August, which is primarily driven by the accruals in July and August for 
the Trust-wide Accelerator Programme.  
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Absence | by Group   

Absence | Reasons 
The table below shows the top 5 absence reasons by Days Lost (WTE) 
and the Absence percentage. 

ABSENCE:  
The overall Trust sickness absence rate has increased by 0.18% from July to August from 5.73% to 
5.91%.  The majority of groups have seen an increase in their levels of sickness this month and all are 
above the Trust’s target of 4%. In relation to overall absence episodes, the main reason continues to 
be Mental Health (28.34%) with 289 episodes, which equated to 4268.60 WTE days lost. 
Musculoskeletal problem related absences (17.12%) with 254 episodes and 2578.27 WTE days lost. 
Mental Health related absences has now been our highest sickness absence reasons for the past 15 
months.  
 
Medicine Services has seen an increase in sickness absence of 0.53% between July and August, with a 
4.84% increase in Mental Health reasons..   Clinical Support Services has seen a 0.31% increase 
between July and August  with a 0.75% increase in Infectious diseases (Covid) reasons and 2.80% 
increase in Injury/Fracture. A number of other groups remain at a high level of sickness absence.  
 
In addition to our Rest, Recovery and Recognition Programme significant work is being taken to 
support groups in their own health and wellbeing plans. These plans include Team Time and React 
training. The Workforce Quarterly Performance Report provides further information on our activities 
to support the health and wellbeing of our staff.   
 
Absence due to Infectious Diseases (Covid-19) has decreased from 10.20%  in July to 9.59%, from 219 
episodes in July to 224 episodes in August, equating to 1445.05 WTE days lost.  If Covid-19 absence is 
excluded then the Trust’s absence is 5.34%.  We continue to remind staff of the ongoing need to 
socially distance, wear the correct PPE and the importance of regular lateral flow testing.  

Group Rolling Sickness Absence 
Rate % (including Covid 19 
sickness) 

Jun-21 Jul-21 Aug-21 

 218 Clinical Diagnostics 5.48% 5.76% 5.88% 

 218 Clinical Support Services 6.28% 6.56% 6.87% 

 218 Core Services 3.09% 3.74% 4.33% 

 218 Emergency Medicine 5.08% 6.44% 6.65% 

 218 Medicine 4.18% 4.67% 5.20% 

 218 Surgical Services 4.75% 6.23% 5.95% 

 218 Trauma and Neuro Services 4.84% 6.99% 6.59% 

 218 Women and Children 5.70% 6.66% 6.34% 

Trust Total % 4.94% 5.73% 5.91% 

Trust Group Covid-19 Absence % Sickness Absence with  
Covid-19 Excluded 

218 Clinical Diagnostics 0.51% 5.38% 
218 Clinical Support Services 0.76% 6.00% 
218 Core Services 0.23% 4.14% 
218 Emergency Medicine 0.71% 6.00% 
218 Medicine 0.55% 4.67% 
218 Surgical Services 0.57% 5.38% 
218 Trauma and Neuro Services 0.70% 5.94% 
218 Women and Children 0.54% 5.83% 
Grand Total 0.57% 5.34% 

Overview 

Top 5 Absence Reasons WTE Days 
Lost 

Absence 
% 

Mental Health 4268.60 28.34% 

Musculoskeletal problems 2578.27 17.12% 

Infectious diseases (Covid) 1445.05 9.59% 

Gastrointestinal problems 1078.75 7.16% 

Injury, fracture 949.44 6.30% 

Overall All Absence Trust Totals 15061.99 5.91% 
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Mandatory Training | by Group 
Overall Mandatory Training compliance for the Trust has 
reduced by 0.21% in August 2021.  The Trust target of 95% has 
been achieved by 1 Group and overall all Groups are over 91% 
compliant (amber). 
• Mandatory training compliance has increased in 12 of the 

36 mandatory training topics, decreased across 23 topics 
and stayed the same for 1 topic.   

• Since July, one topic has dropped from green  to red status 
Safeguarding Adults Level 2 – 3 yearly (<81.25%). 
Communications are being issued to support staff on 
accessing the training. 

Non Medical Appraisals 
There has been a decrease (1.50%) in compliance levels from 
July 2021. All groups have seen a decrease in compliance except 
for Clinical Diagnostic (0.50% improvement) and Core (0.99% 
improvement). Across clinical groups there has been fluctuating 
compliance which have been partially attributed to staffing 
capacity gaps and absence.  Compliance is being tracked and 
managed at Group and Sub-specialty Management Boards. 
Other Actions being taken across groups include: 
• Business Intelligence reporting at service level to track real 

time position 
• Trajectory Improvement Targets set locally to manage 

overdue reviews  
• Non-compliance lists shared with specialty management and 

clinical leads for oversight 
Medical Appraisals 
Following further guidance from NHS England in May 2021 
medical appraisals for appraisal year 1st April 2021 – 31st March 
2022 continue to allow flexibility for doctors.  All appraisals 
should continue to be recorded on the PreP platform and will be 
required to be completed by 31st March 2022 for compliance 
purposes.  Those appraisals outstanding from appraisal year 
2020/2021 where dispensation was allowed until 31st March 
2021- Medical Revalidation is currently working closely with 
these doctors allowing appraisals to be completed as soon as 
possible.  Consideration is being allowed for the migration of a 
new IT system which went live on the 1st April 2021 and current 
Trust network constraints. 

Appraisals | by Group 

Group Mandatory Training % Jun-21 Jul-21 Aug-21 

Clinical Diagnostics 94.31% 93.53% 93.16% 
Clinical Support Services 96.26% 96.04% 95.63% 
Core Services  92.74% 93.44% 93.71% 
Emergency Medicine 93.29% 93.13% 92.77% 
Medicine 91.60% 91.62% 91.58% 
Surgical Services  92.32% 92.47% 92.43% 
Trauma and Neuro Services 95.18% 94.71% 94.22% 
Women & Children 93.96% 93.19% 92.89% 
Temporary Staffing Services 95.32% 95.50% 95.41% 
Trust Total 93.93% 93.76% 93.55% 
Substantive Staff Only 93.83% 93.65% 93.43% 
Bank Staff Only 95.32% 95.50% 95.41% 

Appraisal %  by Group 

Non-Medical Appraisals Medical Appraisals 

Jun-21 Jul-21 Aug-21 Jun-21 Jul-21 Aug-21 

Clinical Diagnostics  77.04% 72.11% 72.61% 78.26% 73.91%  73.53%  

Clinical Support Services 88.27% 85.04% 82.70% 84.21%  77.78% 78.72%  

Core Services  60.31% 60.94% 61.93% 66.67%  83.33% 85.17%  

Emergency Medicine 87.12% 81.70% 79.68% 77.11% 80.00%   80.25% 

Medicine 80.60% 78.88% 78.30% 69.94% 71.17%  70.37%  

Surgical Services 91.74% 89.48% 85.13% 68.14%  73.64%  74.77% 

Trauma and Neuro Services 76.17% 77.20% 77.15% 76.69%  77.52%  80.00% 

Women & Children 85.75% 84.67% 78.25% 81.13%  82.69% 82.69%  

Temporary Staffing       74.47% 69.57%  70.45%  

Honorary Contracts & ESR Admin       62.50% 100.00%  100.00%  

Trust Total 80.40% 78.21% 76.71% 75.00% 75.50%  76.13%  



 

 
 

 
REPORT TO PUBLIC TRUST BOARD  

HELD ON 7 OCTOBER 2021 
 

EXECUTIVE SUMMARY 

• As previously reported the Health and Care Bill 2021-22 has had its first and second readings in 
the House of Commons and is currently in the committee stage of the process with the expectation 
that the bill will become law by April 2022.  

• Guidance on the functions and governance of Integrated Care Systems (ICS), in particular the 
formation of Integrated Care Boards (ICB) at system level, and how the leadership to the new 
statutory organisations will be recruited to has been published with recruitment to Chair and Chief 
Executive posts in progress.  

• It is anticipated that a shadow ICS board for Coventry and Warwickshire will be established as 
from November 2021and will continue to be supported by the Partnership Executive Group (PEG) 
and would work to the Shadow ICB.  

• Strategy leads from the three acute trusts are collectively looking at what the priority 
issues/services that require a collaborative Coventry and Warwickshire approach; which 
organisations need to come together in relation to those prioritised issues/services; and what 
benefits will be delivered through collaboration. 

• Helpful guidance on the development of place-based partnerships as part of the ICS “Thriving 
Places” was published by NHS England and the Local Government Association in September and 
forms the basis of the planned work underway to design the operating model for the Coventry Care 
Collaborative.   

• The Trust, in collaboration with Place partners, is in the process of developing a range of options 
for the configuration, the ICS responsibilities to be carried out at Place level, planned governance 
model and required leadership roles that may be fulfilled at Place 

PREVIOUS DISCUSSIONS HELD 

• Trust Board Papers September 2020, January 2021, June 2021, and August 2021 

• Strategy workshops   

  

Subject Title Integrated Care System Update 

Executive Sponsor Justine Richards, Chief Strategy Officer 

Author Jamie Deas, Director of Strategy and Integration  

Attachment Integrated Care System Update 

Recommendation The Board is asked to RECEIVE ASSURANCE from this report 
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KEY IMPLICATIONS 
 

Financial Alignment of financial planning across the ICS  

Patients Safety or Quality 
Improve health and wellbeing of the wider C&W population served by 
the ICS. 

Workforce 
Opportunity to recruit, develop and retain staff to sustain care across 
wider footprint 

Operational Equity of access and outcome across the ICS footprint 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD  

Integrated Care System Update  

1. INTRODUCTION 

1.1 As previously reported the Health and Care Bill 2021-22 has had its first and second 
readings in the House of Commons and is currently in the committee stage of the process 
with the expectation that the bill will become law by April 2022.  

1.2 The bill introduces two-part statutory Integrated Care Systems (ICSs), comprised of an 
integrated care board (ICB), responsible for NHS strategic planning and allocation decisions, 
and an integrated care partnership (ICP), responsible for bringing together a wider set of 
system partners to develop a plan to address the broader health, public health and social 
care needs of the local population. 

1.3 On 19 August NHS England published interim guidance on the functions and governance of 
ICSs, in particular the formation of ICBs at system level, and how the leadership to the new 
statutory organisations will be recruited to.  

1.4 The guidance included more detail on: 

• The development of the ICB constitution; 
• ICB board recruitment, with designate chief executives identified by November; 
• Designate finance director, medical director, director of nursing and other executive 
• roles in the ICB identified before the end of Q4;  
• Designate partner members and any other designate ICB senior roles identified by 

the end of Q4; 
• Commissioning functions organised across the ICS footprint, with decisions on 

arrangements at system and place level being finalised by the end of Q3. 
• Functions and decision map showing arrangements within the ICB and with ICS 

partners, with a final version due before the end of Q4.  
 

1.5 During September, NHS England published a range of documents providing guidance to 
ICSs around working with people and communities, working with the Voluntary, Community 
& Social Enterprise (VCSE) sector; guidance around effective clinical and care professional 
leadership and guidance on the development of place based partnerships as part of statutory 
integrated care systems. (https://www.england.nhs.uk/publication/integrated-care-systems-
guidance/ ) 

2. SYSTEM  
2.1 ICS and Collaborative Development 
2.2 As outlined in the last update to the Board the ICS will be governed by a unitary Integrated 

Care Board (ICB) which will be directly accountable for NHS spend and performance; an 
Integrated Care Partnership (ICP) bringing together wider partners across the NHS, social 
care, public health and wider stakeholders responsible for the development of an Integrated 
Care Strategy for Coventry and Warwickshire; and a range of Provider Care Collaboratives 
responsible for the delivery of care. 

2.3 It is anticipated that a shadow ICS board for Coventry and Warwickshire will be established 
as from November 2021and will continue to be supported by the Partnership Executive 
Group (PEG) comprising of the Chief Executives and Officers of the statutory partners and 
would work to the Shadow ICB as well as have a formal reporting line back to statutory 
bodies until such time as the ICS Body is a legal entity. The PEG will be chaired by the ICS 
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Chief Accountable Officer. Membership of this group will be determined by the ICS Chief 
Accountable Officer. 

2.4 Final appointment as ICB Chief Executive will be made by the ICB Chair, subject to the 
approval of NHS England, and is dependent on the passage of the Health and Care Bill, and, 
subject to any potential amendments made to that Bill.   

2.5 At place level, partners in the ICS have agreed that there will be two geographical Care 
Collaboratives – one for Coventry and one for Warwickshire – with a local scope of services 
Year 1 (2022/23) focusing on out of hospital and urgent and emergency care services. These 
will work closely with the four existing Place partnerships on priorities identified at Place 
level, including a focus on the wider determinants of health and wellbeing. Work is underway 
to establish the Care Collaboratives and is covered in section 3 of this paper. 

2.6 It has also been agreed that there will be services that are out of scope of the Care 
Collaboratives that will require collaboration across the Coventry and Warwickshire footprint 
in order to drive benefits for our population in terms of experience and outcomes, as well as 
benefits for individual organisations and the system overall such as workforce pressures that 
will require Provider organisations to collaborate across the Coventry and Warwickshire 
footprint. 

2.7 Strategy leads from the three acute trusts are collectively looking at what the priority 
issues/services that require a collaborative Coventry and Warwickshire approach; which 
organisations need to come together in relation to those prioritised issues/services; and what 
benefits will be delivered through collaboration (versus the status quo). 

3. CARE COLLABORATIVES AND PLACE 
3.1 Helpful guidance on the development of Place-based partnerships as part of the ICS 

“Thriving Places” was published by NHS England and the Local Government Association in 
September and forms the basis of the planned work underway to design the operating model 
for the Coventry Care Collaborative.   

3.2 The guidance recommends that place-based partnerships should start from understanding 
people and communities and agreeing shared purpose before defining structures; that 
effective partnerships are often built ‘by doing’; collaboratives must develop over time, 
developing into more formal arrangements as working relationships and trust increase; 
partnerships should be built on an ethos of equal partnership; and partner should consider 
how they develop the culture and behaviours that reflect their shared values and sustain 
open, respectful and trusting working relationships supported by clearly defined mechanisms 
to support accountability and transparency. 

3.3 To establish the care collaborative the guidance outlines the following for ICSs and place 
partnerships to consider: 

• The configuration, size and boundaries of the ICS places – the ICS favours one 
Coventry and one Warwickshire geographical care collaborative aligned to local 
authority boundaries 

• ICS responsibilities to be carried out at place level – as outlined in 2.5  

• The planned governance model –including membership, place-level decision-
making, leadership roles, representation on, and reporting relationships with, the 
ICP and ICB. A range of options are being considered including consultative 
forums, individual executives or staff, committees of a statutory body, joint 
committees, lead/host provider 
 

• The required leadership roles that may be fulfilled at place - There are a range of 
leadership roles that may be fulfilled at place, and they will depend on the 
responsibilities the place-based partnership has agreed to undertake together 
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3.4 The Trust in collaboration with place partners is in the process of developing a range of 

options for the above considerations with the objective of reaching agreement on the model 
over the next couple of months.     

3.5 The Board will be kept appraised as this develops further. 

4. RECOMMENDATION 
4.1 The Trust Board is asked to RECEIVE ASSURANCE from the content of this report. 

 
 
 
 
 
Author Name:  Jamie Deas    
Author Role: Director of Strategy and Integration    
Date report written: 24 September 2021 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 7 OCTOBER 2021 

 

 
EXECUTIVE SUMMARY 

Improving the experience of each individual patient is at the centre of the NHS Constitution. 
Obtaining feedback from patients and taking account of their views and priorities are vital for the 
delivery of high quality services and for driving real service improvements. This report will provide an 
overview of progress on the Patient Experience and Engagement objectives for University Hospitals 
Coventry and Warwickshire NHS Trust. 
 
Objective One: Improve the way we listen, respond and use patient feedback to support 
improvements. 
Thinking of You: To date we have processed 3270 individual ‘Thinking of You’ including 404 in 
Quarter 1. 
Complaints: The Trust received 92 complaints in Quarter 1 (94 in Quarter 4 2020-21) and responded 
to 95.3% within 25 working days. The performance indicator is 90% responded to within 25 working 
days.  In Quarter 1 the Trust received 19 requests for further resolution of complaints (FLR) (14 
received in Quarter 4 2020-21). The Trust received 4 Parliamentary and Health Service Ombudsman 
(PHSO) cases in Quarter 1, the same amount received in Quarter 4 2020-21. 
Primary themes: Of complaints received in Quarter 1, communication, specifically ‘conflicting 
information’ replaces ‘communication with the patient relatives and carers’ as the primary theme of all 
complaints received. Clinical treatment within the Medicine Group, specifically delays in treatment 
remains the second most complained about subject in both Quarter 1 and Quarter 4 2020-21. Access 
to treatments and drugs was the third most complained about subject, specifically delay or failure in 
treatment or procedure. This was not in the top five in Quarter 4 and will be monitored. Clinical 
treatment within the surgical groups dropped from third to fourth in Quarter 1, specifically delay in 
treatment or procedure. Care including nutrition/hydration has re-entered the top five subjects, 
specifically communication with the patient.  
Patient Advice and Liaison: The Patient Advice and Liaison Service processed 1271 enquiries in 
Quarter 1 (an increase of 243 from Quarter 4 2020-21), managing 94.2% of enquiries within 5 
working days. The performance indicator is 90% within 5 working days. Improvement work 
throughout Quarter 1 has seen a return to complying with the performance indicator.  
 
 

Subject Title Patient Experience Report  

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Sam Caton, Head of Patient Relations 

Attachment Patient Experience and Engagement Report Quarter 1 2021-22 

Recommendation  The Board is asked to NOTE this report 
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Primary themes: Communication, specifically communication with the patient remains the top subject 
for PALS enquiries from the previous quarter and mirrors primary complaint themes. Appointments 
remain the second highest theme, specifically appointment delay. Customer service, patient property 
compensation issues and welfare benefits has entered the top five subjects. The detection of 
property concerns and customer service are being addressed via Patient Experience and Quality, 
with projects sponsored by the Patient Experience and Engagement Committee (PEEC). Facilities 
have dropped out of the top five and are replaced by Trust administration processes, specifically 
access to health records. Values and behaviours has also re-entered the top five, specifically the 
attitude of medical staff. 
255 Compliments and Thanks were received in respect of Trust services in Quarter 1, a reduction 19 
from the previous Quarter. 
 
Objective Two: Improve the way we develop and manage patient information leaflets 
During Quarter 1, 144 leaflets were updated and 19 new leaflets were uploaded. The Trust achieved 
98.7% compliance for all Patient Information leaflets. 469 queries were received and responded to 
during Quarter 1. 
 
Objective Three: Ensure our staff place Trust values at the centre of care improvements 
The results from the Urgent and Emergency Care Survey 2020 will be published in October 2021 and 
the Adult Inpatient 2020 survey will be published in November 2021. Leads have been identified to 
look at the results the Trust did not perform well in for assurance reasons and to influence positive 
change in the patient experience. 
The fieldwork for Children and Young People Survey 2020 was completed in June, with embargoed 
results expected to be sent to the Trust in September/ October and the fieldwork for the 2021 
Maternity Survey was completed in August 2021, with the results from this survey to be published in 
January 2022.  
 
Objective Four: Ensure that patient voice is at the centre of care improvements 
Feedback kiosks: An option paper was considered by the Patient Experience and Engagement 
Committee in July 2021, and the Patient Insight and Involvement Team are currently working with 
Informatics and the software companies involved establishing if they can be switched back on. 
Patient partners: Face to face Patient Partner Forum meetings were re-established from June 2021. 
The Terms of Reference and the Job Description for Partner roles have been reviewed and each 
Partner has now been assigned a Patient Experience and Engagement Committee work stream to 
link into.  
Friends and Family Tests (FFT): The Patient Insight and Involvement Team are working in 
partnership with Healthcare Communications (provider of FFT messaging and software) and 
Informatics to introduce the FFT in to Maternity, Clinical Diagnostics and Paediatrics electronically. 
Recommender rates are available in the full report and average 90%. 
 
Objective Five: Improve the patient care environment 
In April 2021 two Board Walk-arounds took place in Critical Care Unit and Pathology.  
In May 2021 one Board Walk-around took place in the Emergency Department. 
In June 2021 two Board Walk-arounds took place in Gynaecology and Palliative Care. 
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Kick Start programme:  
The Patient Experience Team is currently working on a government initiative called ‘Kick Start’. The 
Kick Start programme creates six-month job placements for young people. The scheme is aimed at 
16 to 24-year olds currently on Universal Credit and at risk of long-term unemployment who will be 
able to access a six-month paid placement for a minimum 25 hours a week. Kick Start staff will 
support the Patient Experience as meet and greeters in Main Reception with Volunteer support. The 
role is envisaged to provide on the spot, helpful support to patients and visitors and is due to 
commence in October 2021.  

 
PREVIOUS DISCUSSIONS HELD 

N/A 

 
KEY IMPLICATIONS 

Financial Delivery of value for money 

Patients Safety or Quality To create a high quality patient experience 

Workforce None 

Operational Operational performance 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD   

PATIENT EXPERIENCE AND ENGAGEMENT REPORT  
Quarter 1 2021 - 2022 

 
1.0 Background 

 
 Improving the experience of each individual patient is at the centre of the NHS 

Constitution. Obtaining feedback from patients and taking account of their views and 
priorities are vital for the delivery of high quality services and for driving real service 
improvements. This report will provide an overview of progress on the Patient 
Experience and Engagement objectives for University Hospitals Coventry and 
Warwickshire NHS Trust. 

  
2.0 Objective One: Improve the way we listen, respond and use patient feedback to 

support improvements. 
 
To support the delivery of this objective the Trust employs a Patient Advice and 
Liaison Service (PALS), Complaints Team and feedback mechanisms facilitated by 
the Patient Insight and Engagement Team.  

 
2.1 Thinking of You: Changes in visiting due to COVID 19 resulted in many relatives and 

visitors unable to contact their loved ones, and vice versa. Recognising the 
importance for patients to stay in touch with friends and family outside of hospital they 
were invited to send a letter and photos to loved ones on our wards via ‘Thinking of 
You’ by completing a simple form on the Trust’s website. To date we have processed 
3270 individual ‘Thinking of You’ including 404 in Quarter 1. 

 
2.2 Patient Connect: Trust virtual visiting was introduced following changes to patient 

visiting to further enhance the opportunity for communication, providing comfort to 
those whose loved ones are no longer able to visit our hospitals. 

 
 The initiative has been implemented with support from University Hospitals Coventry 

and Warwickshire NHS Trust Charity to ensure that two dedicated iPads were 
delivered to each of our wards. FaceTime, Skype and Microsoft Teams were set up on 
each device. 

 
2.3 Complaints: The Trust received 92 complaints in Quarter 1 (94 in Quarter 4 2020-21) 

and responded to 95.3% within 25 working days. The performance indicator is 90% 
responded within 25 working days.  

 
 In Quarter 1 the Trust received 19 requests for further resolution of complaints (FLR) 

(14 received in Quarter 4 2020-21). The Trust received 4 Parliamentary and Health 
Service Ombudsman (PHSO) cases in Quarter 1, the same amount received in 
Quarter 4 2020-21.  

 
 Primary themes: Of complaints received in Quarter 1, communication, specifically 

‘conflicting information’ replaces ‘communication with the patient relatives and carers’ 
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as the primary theme of all complaints received. Clinical treatment within the Medicine 
Group, specifically delays in treatment remains the second most complained about 
subject in both Quarter 1 and Quarter 4 2020-21. Access to treatments and drugs was 
the third most complained about subject, specifically delay or failure in treatment or 
procedure. This was not in the top five in Quarter 4 and will be monitored. Clinical 
treatment within the surgical groups dropped from third to fourth in Quarter 1, 
specifically delay in treatment or procedure. Care including nutrition/hydration has re-
entered the top five subjects, specifically communication with the patient.  

 
 Please see the table below for the primary top five complaints and the three sub-

subjects as a breakdown of the key themes.  
 
2.4   

 
Top 5 Primary themes for 

Complaint  Cases received in 
quarter 1 

 Top 3 themes for quarter 1 as a 
breakdown of primary theme 

Position 
of 

subjects 
in Q4 

2020-21 

1st Communications 
Conflicting information 

1st Communication with patient 
Communication with relatives/carers 

2nd Clinical Treatment - General 
Medicine Group 

Delay or failure in treatment or 
procedure 

2nd Delay or failure to diagnose (inc e.g. 
missed fracture) 
Inappropriate procedure 

3rd 
 
Access to Treatment or Drugs 

 

Delay or failure in treatment or 
procedure 

5th Delay in induction of labour 
Delay or failure in treatment for 
infection 

4th Clinical Treatment - Surgical 
Group 

Delay or failure in treatment or 
procedure 

3rd Delay in treatment 
Discharged too early 

5th Patient Care including Nutrition / 
Hydration 

Communication with patient 
Did not 
appear 

Delay or failure in treatment or 
procedure 
Care needs not adequately met 

 
2.5 Complaint example (Conflicting information): when re-applying for a driver’s 

licence with the Driver and Vehicle Licensing Agency (DVLA), incorrect information 
was provided on the DVLA assessment by an Associate Specialist Doctor in 
Neurological Medicine. The information provided referred to the complainants mental 
state being too unstable or too severe to allow for safe driving. This resulted in their 
driver’s licence application being refused. Furthermore they did not receive a 
telephone call from the doctor, arranged by the Neurology secretaries, regarding the 
information that the complainant had provided on the assessment form.  
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What did we learn? 
 
 The Associate Specialist Doctor was assisting the Consultant, by completing DVLA 

assessment forms for patients. 
 

The assessment form includes a question about a patient’s memory. The Associate 
Specialist Doctor accessed the Trust’s Clinical Results Recording System (CRRS) and 
viewed information regarding the complainants memory from a Consultant clinical 
letter dated 23 November 2017. The letter stated “Memory remains the issue for her 
and having to write notes for herself and she goes into a room and forgets why she is 
there for etc. She is managing with her work and is struggling with reminders 
everywhere”.  
The Associate Specialist Doctor would not usually telephone a patient when 
completing a DVLA assessment form, regarding chronic illnesses as the information 
held on CRRS is usually sufficient.  
When the DVLA wrote to the Associate Specialist Doctor following feedback from the 
complainant he looked at CRRS again and found two clinical letters from the 
consultant which were more recent. A letter dated 20 September 2018 stated memory 
had improved and previous memory problem was most likely related to an acute event 
and a further letter dated 17 October 2019 stating that the memory had improved to a 
level that allows the complainant to drive safely. 
The Associate Specialist Doctor should have searched further on CRRS for the most 
recent clinical letters to obtain the most up to date information for the DVLA 
assessment. Going forward they will also telephone patients, where possible, when 
completing DVLA assessment forms to obtain the latest information from them.  

  
2.6 How do we communicate themes: Complaint Officers meet group representatives 

weekly and themes and escalations of concerns are shared. Themes are also 
communicated to groups via monthly Quality Improvement Patient Safety meetings 
(QIPS) and other committees, such as the Nursing and Midwifery Committee and the 
Hospital of St Cross Quality meeting. Emerging and or immediate action themes are 
escalated in real time.  

 
2.7 Patient Advice and Liaison: The Patient Advice and Liaison Service processed 1271 

enquiries in Quarter 1 (an increase of 243 from Quarter 4 2020-21), managing 94.2% 
of enquiries within 5 working days. The performance indicator is 90% within 5 working 
days. Improvement work throughout Quarter 1 has seen a return to complying with the 
performance indicator.  

 
 The PALS Team have continued to work hard to improve the quality of the experience 

using their service. This is reflected in liaise and respond activity continuing to 
increase per quarter processing 259 more liaise and respond enquiries in Quarter 1 
compared with Quarter 4 2020-21. Liaise and respond involves PALS acting on behalf 
of a patient/carer when dealing with a service or group before providing feedback to 
the enquirer.  
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 Quarter 2 
2020-21   

Quarter 3 
2020-21 

 Quarter 4 
2020-21   

Quarter 1  
2021-22  

PALS Enquires   
850 

 
830 

 
1028 

 
1271 

Signposting  52 57 105 103 

Immediate Response  162 140 139 252 

Liaise and Respond 435 489 637 896 

Refer to Specialty 196 143 143 19 

On-going support  5 1 5 1 

% of PALS enquires 
resolved or referred 
in 5 working days  

 
679 (80%) 

 
749 (90%) 

 
918 (89.3%) 

 
1198 
(94.02%) 

 
2.8 Primary themes: Communication, specifically communication with the patient 

remains the top subject for PALS enquiries from the previous Quarter and mirrors 
primary complaint themes. Appointments remain the second highest theme, 
specifically appointment delay. Customer service, patient property compensation 
issues and welfare benefits has entered the top five subjects. The detection of 
property concerns and customer service are being addressed via Patient Experience 
and Quality, with projects sponsored by the Patient Experience and Engagement 
Committee (PEEC). Facilities have dropped out of the top five and are replaced by 
Trust administration processes, specifically access to health records. Values and 
behaviours has also re-entered the top five, specifically the attitude of medical staff.  

 
2.9 

Top 5 Primary PALS 
Enquiries  received 
in quarter 1 

Top 3 Themes identified in quarter 1 as a 
breakdown of the primary enquiry 

Position 
of 
subjects 
in Q4 
2020-21 

Communications 

Communication with patient 

1st Communication with relatives/carers 

Other - Communications 

Appointments 

Appointment delay (inc length of wait) 

2nd Other - Appointments incl delays / 
cancellations 
Appointment Cancellations 

Other 
Customer Services Did not 

appear Loss of/damage to personal property 
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Top 5 Primary PALS 
Enquiries  received 
in quarter 1 

Top 3 Themes identified in quarter 1 as a 
breakdown of the primary enquiry 

Position 
of 
subjects 
in Q4 
2020-21 

including compensation issues 

Welfare Benefits 

Trust Admin / Policies 
/ Procedures incl Pt 
record management 

Access to health records 

3rd Other - Trust Admin issues 

Trust administration issues 

Values and 
Behaviours (staff) 

Attitude of Medical Staff 
Did not 
appear Attitude of Nursing Staff/midwives 

Attitude of Admin & Clerical Staff 
 
 255 Compliments and Thanks were received in respect of Trust services in Quarter 1, 

a reduction 19 from the previous Quarter. Of particular note were 136 positive 
comments received for the Bowel Cancer Screening Service based at the Hospital of 
St Cross, which was mirrored in Quarters 1, 2 and 3’s data. Breast Screening received 
21 compliments and thanks and Obstetrics received 19. Speciality Groups are able to 
view their compliments via Datix dashboards and monthly QIP reports.   

 
2.10 Feedback initiative: Following work undertaken by the Communications Team 

‘feedback boards’ are being rolled out across the Trust and will be located both 
externally to and within clinical areas. The simple poster encourages patients and 
visitors to provide feedback to the Trust to assist it to learn and improve its services. 
The poster has a prominent QR code to encourage quick and straight forward 
feedback linking users directly to our survey. The aim of this initiative is to improve the 
patient experience and ensure the Trust continues to be responsive to the feedback it 
receives and improve response rates to the Friends and Family Test. It is intended to 
standardise methods of feedback with an emphasis on patients being prompted as 
they leave a Ward or Department. The initiative is in the early stages and will include 
the development of a standard operating procedure for Ward Managers to follow and 
will be reported on further in Quarter 2.  

 
2.11 Actions following feedback:  The Trust is engaged in various activities in response 

to feedback concerning communication and reviewing lessons learned following 
restrictions on patient visiting and the impact of this to our patients and their families. 
One example is feedback provided to Groups concerning contacting medical 
Secretaries. The Surgical Group is exploring implementation of a ‘telephone hunt 
group’, principally this will enable calls to move to designated staff after five rings, 
resulting in a manager, to ensure that calls do not go unanswered or responded to. 
This work is currently in the planning stage.  

 
3.0 Objective Two: Improve the way we develop and manage patient information 

leaflets 
 
 To support the delivery of this objective the Trust is consistently working to improve 

the way we develop and manage patient information leaflets, along with plans to 
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improve access to patient information on the Trust website. The Trust utilises a Patient 
Virtual Panel which consists of over 150 people within the local community who are 
available to comment and provide feedback on information created for patients. 

 
 During Quarter 1, 144 leaflets were updated and 19 new leaflets were uploaded. The 

Trust achieved 98.7% compliance for all Patient Information leaflets. 469 queries were 
received and responded to during Quarter 1. This information is available live on 
‘Insite’ (workforce and information metrics). 

 
 All information produced within the Trust on conditions, treatments, procedures or 

services must meet UHCW's Patient Information Standard and go through an approval 
process including the virtual panel described above. 

 
4.0 Objective Three: Ensure our staff place Trust values at the centre of care 

improvements 
 

The NHS National Patient Survey Programme is part of the government's commitment 
to ensure hospital patient feedback informs continued development and improvement. 
CQC publishes patient experience surveys in secondary care under their National 
Patient Survey Programme. This includes surveys for Outpatients, Inpatients, Accident 
& Emergency, Maternity and Children & Young People. In addition, NHS England 
publishes the Cancer Patient Experience Survey.  
 
Urgent and Emergency Care Survey 2020 
 
An action plan to address the findings of the Urgent and Emergency Care Survey 
2020 has been developed and  is split in two to address the Type One findings 
(Emergency Department, University Hospital) and Type Three (Urgent Care Centre, 
Hospital of St Cross). The themes to address for Type One include: 
 
•             Enough attention from medical or nursing staff 
•             Enough privacy when being examined or treated 
•             Enough time to discuss condition with doctor/nurse 
•             Understood explanation of condition and treatment 
•             Right amount of information given on condition or treatment 
•             Told about symptoms to look for 
 
The themes to address for Type Three include: 
 
•             Treated with respect and dignity 
•             Involved in decisions about care and treatment 
•             Enough information to care for condition at home 
•             Health professional listened to patient 
•             Had confidence and trust in the health professionals 
•             Understood explanation of condition and treatment 
•             Health professional explained what would happen next 
•             Staff helped control pain 
•             Enough privacy when being examined or treated 
•             Told about symptoms to look for 
•             Right amount of information given on condition or treatment 
 
 

  
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST Page 6 of 11 
 

 



Public Trust Board 07-10-2021 
Item 12: Patient Experience Report   

 
 
The action plan details the response to each theme outlining how the Trust plans to improve 
its position, a delivery lead and a target date for when the action will be completed. To 
understand these findings and to make improvements the Patient Insight and Involvement 
Team will benchmark against a CQC rated Outstanding Trust and a Major Trauma Centre to 
understand what can be done to improve our patient’s experience in the above areas. 

 
The fieldwork for Children and Young People Survey 2020 was completed in June 2021, with 
embargoed results expected to be sent to the Trust in September/ October 2021. The 
fieldwork for the 2021 Maternity Survey was completed in August 2021, with the results from 
this survey to be published in January 2022.  
 
Mystery Shopper Exercise- Telephone Answering 
 
The Patient Insight and Involvement Team held a Mystery Shopper style exercise to find out 
the experience of patients, carers and loved ones when they telephone UHCW NHS Trust. 
This exercise involved members of the Patient Partner Group and Virtual Patient Panel 
members who expressed an interest to take part. Their involvement included calling 
University Hospital switchboard at different times and days of the week, including weekends 
and asking to be transferred to a Ward assigned by the Patient Insight and Involvement 
Team. 
 
A total of 18 Patient Partners and 86 Virtual Patient Panel members were sent the information 
with 13 agreeing to take part in the Mystery Shopper Exercise. Each participant made two 
phone calls at an agreed time to a particular Ward. Based on the responses received, the 
overall feedback from participants of this exercise reported that the staff who work on 
University Hospital Switchboard were polite, helpful and quick at dealing with their query; with 
75% saying their experience was satisfactory. From the 20 calls made, there were no calls 
that were not answered by the University Hospital  Switchboard Team, with 70% of the calls 
answered in less than 30 seconds. 100% of requests to be transferred to allocated Wards 
were made by University Hospital Switchboard. 
 
The experience of the participants changed when they were put through to a Ward area. 25% 
of calls transferred by the Switchboard Team were not answered by Wards. The majority of 
the callers waited over 30 seconds for the call to be connected; with one caller waiting four 
minutes. On answering the calls, the callers were greeted by the Ward number, however on 
explaining to the staff member they were part of the Mystery Shopper exercise, some calls 
were hung up straight away with no response to end the call. Some responses listed that the 
staff member on the Ward seemed a bit rushed but were polite when answering. From the 20 
responses that have been returned, 75% of the Mystery Shopper participants expressed they 
were satisfied with their overall telephone experience; with only four saying they were 
dissatisfied and one unable to comment. 
 
Next steps: 
 

• Reiterate the importance of the ‘Hello My Name is…’ Campaign with ISS who work in the 
University Hospital Switchboard Team. 

• Pilot a Communications Standard on Wards 30 and 31 with support from the Communications 
Department who had previously begun work on this before it was paused due COVID-19. 

• Pilot Ward Managers on Hoskyn Ward setting time aside to telephone patients relatives with 
an update instead of carers/ loved ones calling in themselves.  

• Further partnership work with the Director of Estates Team.  
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UHCW Community Partner Programme 
 
To support the NHS England’s’ vision to reduce health inequalities the Patient Insight and 
Involvement Team propose to launch the UHCW Community Partner Programme. This 
Programme would welcome voluntary sector organisations and support groups in Coventry 
and Warwickshire to become a UHCW Community Partner. Similar to the Patient Partner 
Group the Trust would work with these organisations to get real insights which can be fed 
back into the organisation to make meaningful change and improve our patient’s experience 
for many different groups of people. Each organisation would be formally invited to become a 
Community Partner and with agreements in place the Patient Insight and Involvement Team 
would plan at least two to three visits to each organisation per year, these Partners would 
also be given the opportunity to participate and send representation to Trust wide events, for 
example Quality Account priority setting workshop, Staff Awards, Annual General Meeting 
etc. 
 
The Patient Insight and Involvement Team would give these organisations the opportunity to 
have Medicine Talks. These Talks would be delivered by different UHCW NHS Trust Teams 
who would give presentations on chosen topics (dementia, cancer, vaccine information etc.) 
that would benefit that organisation and the community it represents. These would be similar 
to the Medicine for Member Talks the Trust previously used for Foundation Trust members. 
The Partners will also be given the opportunity to be involved in Patient Experience and 
Engagement Committee work streams, interviews (where appropriate), service redesign and 
review of patient information. This Programme would complement the existing Patient Partner 
Forum and may lead to individuals from these organisations joining this group making it 
representative of the communities the Trust provides healthcare to.    
 
Next steps: 
 
• Involve System Partners and understand how they engage with communities. 
• Draw up a detailed plan for this Programme before it is launched. 
 
5.0 Objective Four: Ensure that patient voice is at the centre of care improvements 
 
5.1 Feedback kiosks: The system wide response to Covid-19 altered delivery of patient 

involvement activity. The feedback kiosks in the Involvement Hub at University 
Hospital and in Outpatients at the Hospital of St Cross were switched off to minimise 
the spread of infection from touch screen use. An option paper was considered by the 
Patient Experience and Engagement Committee in July 2021, and the Patient Insight 
and Involvement Team are currently working with Informatics and the software 
companies involved establishing if they can be switched back on. 

 
5.2 Patient partners: Face to face Patient Partner Forum meetings were re-established 

from June 2021. The Terms of Reference and the Job Description for Partner roles 
have been reviewed and each Partner has now been assigned a Patient Experience 
and Engagement Committee work stream to link into. Options about how to make this 
group more inclusive of the communities the Trust serves are currently being 
explored.  

 
5.3 Friends and Family Tests (FFT): The Patient Insight and Involvement Team are 

working in partnership with Healthcare Communications (provider of FFT messaging 
and software) and Informatics to introduce the FFT in to Maternity, Clinical Diagnostics 
and Paediatrics electronically. The Patient Insight and Involvement Team are 
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streamlining reports and working with Informatics to ensure departments are in the 
correct hierarchies. Monthly results for specialities and other FFT touchpoints will be 
re-established once the system is updated. 

 
 In Quarter 1 the Trust’s Friends and Family Test overall results for each touchpoint 

were as follows (date range 1 April 2021- 30 June 2021). 
 

Touchpoint Recommender Rate Response Rate 
Inpatient 82% 22% 
Day case 96% 23% 
Emergency Department 81% 11% 
Antenatal  85% 100% 
Birth 96% 100% 
Postnatal Ward 94% 100% 
Postnatal Community 90% 100% 

 
 
6.0 Objective Five: Improve the patient care environment 

Board Walk Rounds: Board Walk-arounds have continued to take place since re-starting 
in November 2020. Board Walk-arounds have been previously managed between 
Corporate Affairs with input from the Quality function.  
 
In April 2021 two Board Walk-arounds took place in Critical Care Unit and Pathology. 
Findings from the Board Walk-Arounds for April 2021 include: 
 
Critical Care 
Feedback established that there was effective communication, excellent care with a 
personal touch and also great team work collaboration.  Support from the Chaplaincy 
Team and the Health and Wellbeing Team for staff was also evidenced. 
Areas for action: 
Not all staff could access “boot camp” training session’s face-to face which should be 
offered virtually. The Unit should develop individualised set of standards of care with the 
Trust’s Accreditation Programme and that support needed for the Spinal Injury Pathway is 
still in place as the Unit begins to receive these types of patients again after the COVID-19 
pandemic. 
 
Pathology 
Board members were impressed with how the service is the lead nationally in its learning 
platform for the new blood science services. They were also impressed that COVID-19 
testing is turned around in 13 hours in comparison to 24 hours which is the national target. 
Areas for action included: 

Recruitment and retention of staff to meet demands of the service. Pathology should 
engage more in restoration planning and publicise the service more so that staff fully 
understand the function of Pathology. There should also be a review of risks because 
Pathology has a number of ‘high’ risks on Datix. 
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May 2021  
 
Emergency Department 
The Team showcased communications as a priority area for the Emergency Department 
and during this visit it was demonstrated that there are many mechanisms in place to 
maintain and tackle any communication issues that may arise between staff and patients. 
Mechanisms include hourly nurses rounding; Band 7 intentional rounding to prevent 
delays and feedback shared at daily huddles. 
 
Areas for action included: 
The Emergency Department to seek wider Trust support to help accommodate a Coventry 
and Warwickshire Partnership Trust colleague so that they are physically based in the 
Department and would help reduce the wait and provide a better experience for those who 
need care regarding their mental health. 
 
June 2021 
 
Gynaecology 
Patient feedback was very insightful in this visit. The patient described staff on Ward 23 as 
diligent when administering medication, caring and compassionate. She described even 
though it was a difficult time she felt in “safe hands”. Staff on Ward 23 have proven they 
have been adaptable in supporting and caring for medical and surgical patients during the 
pandemic. 
 
Areas for action included: 
The Gynaecology Department to seek wider Trust support to consider the space they 
have to work with. Most patients are seen in treatment, triage and clinic rooms and/or 
spaces and the Department is stretched to capacity. No cancellations to appointments 
have been made yet but careful consideration needs to be taken if Gynaecology patients 
are redirected from the Green Pathway back to Ward 23 as this would inevitably lead to 
cancellations. 
 
Palliative Care 
The Palliative Care Team provides a Rapid Discharge Process to enable patients 
to die at home if this is their preferred place of death. This can be facilitated within 
four hours from identification to the patient being discharged home, improving our 
patient’s experience. 
 
Areas for action included: 
Work is currently underway with support from ICT to enable outcome measures to be 
captured, enabling the identification of areas for improvement by the Palliative Care 
Team. 
 

6.1 Tackling Racial Inequality: The Patient Insight and Involvement Team will engage 
the public in relation to the Trust’s commitment to tackle racial inequality. Plans are 
being put in place to understand our communities around this issue. A proposed 
UHCWi project plan was presented at Patient Experience and Engagement 
Committee. Community radio interviews are currently being organised. 
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6.2 Ward-end Boards: To continue to enhance the environment for our patients and 

visitors TV screens will be implemented at the entrance of inpatient wards to provide 
information to our visitors and patients. Rolling information will include advice on hand 
washing, things to think about when experiencing an inpatient stay including a typical 
day on the ward, visiting information, how to stay in touch, useful contacts and how to 
provide feedback. This list is not exhaustive and each area’s rolling slides will be 
bespoke to the location. Following roll out, feedback mechanisms will be monitored to 
establish impact and improvement.  
 

6.3 Meet and Greet implementation: The Patient Experience Team is currently working 
to implement a pilot meet and greet service in the UHCW Main Reception area 
utilising the ‘Kick Start’ initiative. The meet and greet roles will support the Patient 
Experience by being a proactive and present service in the Main Reception area to 
actively support our patients and visitors in wayfinding in conjunction with the 
Volunteer roles. The role is envisaged to provide on the spot, helpful support to 
patients and visitors and is due to commence in October 2021.  

 
 
 
 
 
 
 
 

Author Name:  Sam Caton 
Author Role:  Head of Patient Experience 
Date report written:  September 2021 
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EXECUTIVE SUMMARY 

The Research & Development Annual Report (2020-21) provides the Trust Board with a 
review of progress made during 2020-21 and assurance on delivery against the Research & 
Development (R&D) Strategy during this period.  
 
In unprecedented circumstances, Research has adapted to continue to flourish. We are 
particularly proud that every eligible COVID-19 patient was provided with the opportunity to try 
new treatments. The research we supported improved outcomes and saved the lives of over 1 
million COVID-19 patients worldwide (NIHR, 2021).   
 
Research activity at UHCW NHS Trust is supported by the dedicated R&D team who work 
tirelessly to make research happen. However, all of this work is driven or supported by our 
colleagues throughout the Trust, without whom this success would not be possible. This year 
we are particularly grateful to those supporting the COVID Research Committee and all of 
Team UHCW who supported research on the wards and in critical care. 
 
We continue to deliver against our strategy and this year we have supported the development 
of new Digital and Data Driven workstreams.   
Key achievements this year:   

• Over the period we have supported our researchers to exceed recruitment targets, 
develop new projects and secure significant external income and fellowships.   

• By maintaining remote meetings, we ensured that patient Research Champions were 
represented on the R&D Strategy Committee, ensuring the opinions of our patients are 
considered throughout R&D.  

• We are proud that much of the work carried out this year received regional and national 
recognition. 
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COVID Response: 
 

• By maintaining a core COVID Research service, we were able to provide our patients 
with the opportunity to take part in a range of COVID research studies.   
 

• Many UHCW staff developed COVID research projects, the results of which continue to 
be published.   
 

Future: 
We have ambitious plans for the development of Research at UHCW, including world leading 
centres of excellence where world-leading, innovative clinical services are underpinned by 
excellent research, teaching and training, enabled by data, to provide leading edge care for 
our patients and our wider population and opportunities for our staff.   
  
This new Research & Development Strategy will be tabled at Trust Board in December. 
PREVIOUS DISCUSSIONS HELD 

Our 3 year strategy spans 2018-21; Organisational Annual Goals for Research (2021-22) 
include the development of a refreshed R&D strategy including plans to increase commercial 
research income from current levels. 

 

KEY IMPLICATIONS 

Financial Financial information is not provided in this report, but reported to 
Finance and Performance Committee.  R&D broke even in 2020/21. 
We continue to focus on securing external commercial and grant 
income.   

Patients Safety or Quality Progress continues in developing systems to enable us to safely 
deliver our diversifying portfolio. 

Workforce - 

Operational Success is impacting on infrastructure and space. 
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REPORT STRUCTURE 
This report provides a summary of delivery by each of our 4 strategic areas: 
 
1.  Increase high quality research activity that impacts across the organisation  

 COVID-19 Response 
 Research Performance and National Indicators - recruitment, set-up 

and delivery 
 Research Portfolio Development – grants developed and funding 

awarded 
 
2.  Raise the profile of Research  

 Patient and Public Involvement and Engagement 
 Communications / Awards / Events / Esteem measures / Publications 

 
3.  Provide quality management and support for research  

 Clinical Academic Developments 
 Research Governance – quality  
 Digital and Data Driven Research & Intellectual Property Management 
 Health & Wellbeing and UHCWi 

 
4. Provide high quality facilities for clinical research and healthcare innova-
tions capable of responding to change on demand, and evolving the collabo-
rative environment  

 Trial Management Unit  
 Arden Tissue Bank 
 NIHR Clinical Research Facility 
 Human Metabolic Research Unit  

 

SUMMARY  
In unprecedented circumstances, Research has adapted to continue to flourish.  We 
are particularly proud that every eligible COVID-19 patient was provided with the 
opportunity to try new treatments.  The research we supported improved outcomes 
and saved the lives of over 1 million COVID-19 patients worldwide (NIHR, 2021). 

RESEARCH & DEVELOPMENT 
ANNUAL REPORT 2020-21 

INTRODUCTION 

We are committed to establishing our Trust as an internationally recognised centre 
of excellence through supporting our staff, working in world class facilities and con-
ducting leading edge, multi-professional, collaborative research focused on the 
needs of our patients. 

Trust Objective: To be a Frontrunner in Research, Innovation and Education. 

This report provides the Trust Board with a review of progress made during 2020-21 
and assurance on delivery against the Research & Development (R&D) Strategy 
during this period.  

Research activity at UHCW NHS Trust is supported by the dedicated R&D team who 
work tirelessly to make research happen.  However, all of this work is driven or sup-
ported by our colleagues throughout the Trust, without whom this success would not 
be possible.  This year we are particularly grateful to those supporting the COVID 
Research Committee and all of Team UHCW who supported 
research on the wards and in critical care. 



RESEARCH DEVELOPMENT 

RESEARCH PERFORMANCE 

In a year when the majority of the research portfolio was paused almost overnight and re-
sources re-directed to clinical care and delivery of COVID-19 studies, recruitment activity has 
remained high.  In 2020-21, 4618 participants were recruited into NIHR Portfolio trials.  This 
represents 108% of the 4295 target set prior to the COVID pandemic.  Of these, 2928 (63%) 
recruits were into COVID trials (some of these were recruited into multiple trials) and 1695 
(37%) were recruited into non-COVID studies. 
 
We are proud that all COVID-19 patients have been offered the opportunity to participate in 
research where they are eligible to do so.  As a result of participation, we have identified suc-
cessful treatments which are having national and international impact. 
 
The restoration of non-COVID research trials commenced in June 2020 with many trials re-
cruiting at a lower rate as resources remain re-directed to COVID studies.  With ongoing 
COVID follow-up and support for a vaccine trial capacity and resources are likely to remain lim-
ited for some time to come.   

 
 
Over the last 12 months 46 NIHR Portfolio studies have 
been approved; 18 of these were COVID-19 studies.  

 
Set-up times for those COVID trials designated as 
NIHR Urgent Public Health studies were exceptional at 
a median of 8.5 days.  The speed of set-up was only 
made possible by a reduction in non-COVID activity 
and accelerated national approvals, with learning and 
best practice shared, opening up new possibilities for 
efficient trial set-up. 
 
The national performance metrics assessing the        
initiating and delivering have been suspended during 
the COVID pandemic but remain on a similar trajectory 
to pre-COVID levels.   

 
We continue to review and implement changes to continually improve the set-up and delivery 
of trials.   

STRATEGIC AREA: INCREASE HIGH 
QUALITY RESEARCH   
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COVID-19 is one the biggest public health challenges faced to date, and research is at 
the forefront of the national response.    

The R&D team has implemented national guidance for the prioritisation, management 
and delivery of clinical trials. Following operational and capacity review, all research 
recruitment, apart from COVID studies was temporarily suspended in March 2020.  Key 
activities in support of the COVID-19 R&D response include: 

Review and prioritisation of studies 

 The initiation of the weekly COVID-19 Research Committee to oversee and sup-
port COVID-19 research and provide a single point of access for new trials 

 Review and realigning of R&D activities to prioritise studies classified as Urgent 
Public Health Research, whilst maintaining the safety of patients currently on tri-
als 

 Expediting the review and set-up of COVID-19 studies. 

 

Outcome: 

 Every COVID patient was offered the opportunity to try a new treatment if eligible  

 Data was collected on every new COVID patient 

 A portfolio was developed to cover:    

 + disease progression and biochemical indices 

 + prevention / surveillance / monitoring  

 + treatment / rehabilitation / follow-up  

Capacity planning 

 Reviewing current research portfolios and undertaking workforce contingency 
planning to facilitate the rapid re-deployment of staff to meet clinical and research 
priorities 

 Upskilling clinical staff to support front-line clinical care duties and training of non-
clinical R&D staff training to undertake data entry for national priority studies 

 Initiating Daily COVID-19 R&D Huddles initiated to cascade information, review 
staffing and capacity to ensure that COVID-19 trials are delivered 

Managing clinical trials 

 Implementing guidance on the management of clinical trials to reduce the risk of 
infection, including minimising clinical visits and utilising remote follow-up meth-
ods where possible  

 Ensuring the continuity of supply of medication to research patients through the 
set up of a new Delivery to Doorstep protocol enabling over 200 patients receive 
their medication directly to their homes 

 Initiating the set-up of an UHCW Investigator-led early phase COVID-19 treat-
ment trial in collaboration with a commercial partner.  

 

Having supported the COVID vaccination programme since its initiation to the end of 
March 2021, R&D Team are well-placed to start a new vaccine trial in Spring of 2021.  

STRATEGIC AREA: INCREASE HIGH 
QUALITY RESEARCH   

R&D COVID-19 RESPONSE 



RESEARCH DEVELOPMENT 

RESEARCH DEVELOPMENT  
 

The Research Development team supports and facilitates grant applications and promotes and 
active research culture. Priority is given to National Institute of Health Research (NIHR) pro-
posals which attracts additional Research Capability Funding (RCF). Our goal is to maintain 
RCF at £1 million per annum. 

 

Key Points for 2020-21: 

 181 grants were submitted against a target of 134 (35% over target).  

 44 grants have been funded to date (28% of those with an outcome received). 

 We are still awaiting the outcome for 25 grant applications. 

 Awarded 8 successful NIHR grants (total value of £4.6m) this year to date plus an exten-
sion to an existing NIHR grant (£30,800). 

 Of grants submitted, 56 were to NIHR programmes, 33 to UKRI (UK Research & Innova-
tion), 9 to large medical charities and 8 to industry funders.  

 39 COVID-19 related grants were submitted and 6 were funded 

 UHCW’s 2021-22 Research Capability Funding was approx. £1m and is also predicted to 
be approx. £1m in 2022-23. In terms of the value of the RCF received, UHCW was 17th  
of NHS Trusts in England, maintaining it’s top 20 position. 

STRATEGIC AREA: INCREASE HIGH 
QUALITY RESEARCH   
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RESEARCH DEVELOPMENT 

CLINICAL ACADEMIC CAREERS  
 
Nurses, Midwives, Allied Health Professionals (NMAHPs) & Scientists: 
UHCW’s iCAhRE (Interdisciplinary Clinical Academic Research Health Excellence) pro-
gramme, aims to increase capacity and capability through developing/embedding clinical aca-
demic research careers through a structured support and training programme opportunities. 
Notable achievements this year include: 

 6 applicants shortlisted for the Birmingham Health Partners pre and post doctoral fellow-
ships. 4 were successful.  

 Writing workshops with experts funded by the Royal Literacy Fund and 2 fellows securing 
academic writing grants. 

 Our first Scientist secured a Clinical Research Network Research Scholar award. 

 Funding obtained: Gold Fellow obtained c. £1million NIHR HTA funding for rehabilitation of 
COVID-19 patients and our Lead Research Nurse obtaining funding for the research pa-
tient trackers. 

 

Doctors & Medical Professionals 

Our Medical Clinical Academic base has reduced over time (number of professorial appoint-
ments shown below):    

 

 

 

 

 

 

 

 

 

 

 

 

However, we are gaining successes for more junior staff as part of our ‘Grow your Own’ philos-
ophy: 
 More Research Fellows on commercially–supported fellowships and jointly with local Uni-

versities. 

 Increasing external funding for doctors: 2 HEE Topol Fellowships and a Clinical Research 
Network Research Scholar award. 

 

We are also developing an ambitious strategy to develop and embed research leadership with-
in all staff groups across UHCW. 

STRATEGIC AREA: QUALITY 
MANAGEMENT & SUPPORT  
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RESEARCH DEVELOPMENT 

CENTRE FOR CARE EXCELLENCE 

The Centre’s objectives are to further enhance patient care and 
academic excellence through research, practice development, ed-
ucation and innovation. Staff within both Coventry University and 
UHCW will use their combined expertise to create and work on 
evidence-based projects and innovative activities to inform practice 
and education within UHCW, the University and beyond, to create 
national and international influence.  

 

With Professor in Clinical Nursing, Jane Coad, academic nurse 
lead for the Centre’s development, a further 5 posts have been 
offered, one Professor (musculoskeletal physiotherapist) and one 
Associate Professor (critical care physiotherapist) have taken post. 
We have offered roles to a Professor in Midwifery and 2 Associate Professors in Nursing.   

 

Associate Professor David McWilliams (pictured) was successfully interviewed and appointed 
as Deputy Chair to the Intensive Care Society National Rehabilitation Collaborative and co-
applicant of £1million COVID rehabilitation grant. 

 

RESEARCH INSTITUTES 

Whilst embedding research across the organisation is our goal, in order to attract research and 
development funding, we must maintain a focus on our major research themes whilst we sup-
port the natural development of activity in new areas.  We have therefore identified 4 Institutes, 
i.e. centres of excellence where world-leading, innovative clinical services are underpinned by 
excellent research and teaching/training to provide leading edge care for our patients and op-
portunities for our staff.   

 Institute of Precision Diagnostics and Translational Medicine 

 Institute of Cardio-Metabolic Medicine 

 Institute of Health Equity and Social Care 

 Institute of Applied Surgery  

These will provide a focus for staff and enable the identification and development of research 
leaders, formalising partnerships with academic institutions, generating significant funding, out-
puts and esteem 

Additionally, there are numerous opportunities to exploit the use of health data and our envia-
ble tissue bank collection. By bringing together data from numerous sources, we can answer 
numerous health questions to support not only research but also clinical developments, quality 
improvement etc.  Indeed, ‘big data’ and other advances such as artificial intelligence and ge-
nomics-based medicine will be increasingly important enablers of research and help underpin 
new models of diagnostic and therapeutic development (NIHR, 2021, ‘Best Research for Best 
Health: The Next Chapter. https://www.nihr.ac.uk/documents/best-research-for-best-health-the-

next-chapter/27778 ).  As such, we will create a ‘Digital and Data Driven Research Unit’ as 
an enabling theme. These developments will be included within our new strategy during 2021.  

 

STRATEGIC AREA: QUALITY 
MANAGEMENT & SUPPORT  
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RESEARCH GOVERNANCE 
 
Research Governance enables us to safeguard our patients taking part in research, 
protect our researchers by providing a clear framework within which to work, enhance the 
ethical and scientific quality of what we do, mitigate risk, monitor practice and promote 
good practice by ensuring lessons are learned 
 
Over the last 12 months, the COVID-19 pandemic has led to rapid transformation of the 
research governance landscape and the design, management and conduct of clinical 
trials.  Trust sponsored trials required rapid re-design of protocols, alongside pragmatic 
and proportionate risk assessment, to enable the delivery of trials whilst ensuring that 
patient safety and study data integrity were not compromised.   
 
New and innovate technology-driven solutions have been adopted and embedded into 
trial processes, including, remote informed consent and intervention delivery and virtual 
follow-up via telephone or video-conferencing.  Many of these changes have been 
enabled by regulatory flexibilities and an accelerated national approval system including 
fast-tracking of COVID trials.  Local policies and guidelines have been updated 
accordingly.    
 
The team has provided oversight of all COVID and non-COVID sponsored trial activity 
including ensuring quality assurance by assessing and advising on governance 
implications, specifically adherence to SOPs, policies and standards.  
 
The Sponsorship & Governance Team has also: 
 

 Supported the COVID Research Committee established to oversee, support and 
govern COVID research including setting up an online system to manage new 
COVID trial requests and provide access to data and/or tissue samples. 

 
 Introduced and adapted to new ways of working during the pandemic; including 

remote monitoring, direct-to-doorstep delivery of medication to research patients 
and consideration of new clinical research delivery models, e.g. homecare services. 

 
 Supported departments and research teams to enact robust corrective and 

preventative action plans for incidents. 
 
 Continued to implement an effective quality control and risk management system for 

all research trials. 
 

 

STRATEGIC AREA: QUALITY 
MANAGEMENT & SUPPORT  



 

DIGITAL & DATA DRIVEN DEVELOPMENTS 

We have a developing portfolio of digital and data driven projects, the Intellectual Property 
of which is managed by the team (detailed below), key projects funded this year include: 

 CAREPATH,  an International £ 4,391,528 EU Horizon 2020 funded project (10 
sites) developing integrated and infrastructure based approach for multi-morbidity. 
UHCW is one of 3 clinical partners supporting the design and deployment of the 
digital infrastructure. 

 REmote DIgital Monitoring in Clinical Research (REDIM-CR) is a UHCW led, 
NIHR Clinical Research Network (CRN) funded, project to design, develop and 
disseminate a novel regional standardised approach to the remote/virtual delivery of 
clinical research. National dissemination of the model is planned  

 West Midlands CRN also funded a COVID Digital Collaborative led by UHCW to 

link COVID samples with clinical data from 3 other major pathology networks in the 

West Midlands to create one unified database. 

 UHCW’s PatientTRACKERTM also received CRN funding to enable us to rollout the 

tool to support research accrsoos the West midlands during COVID (see section 4,  

Communications / Awards / Events / Esteem). 

 

INTELLECTUAL PROPERTY MANAGEMENT 

Intellectual Property (IP) stemming from Trust’s employees and their activities (be they 
new ideas, processes or things) demonstrates strong research and innovation culture 
within the Trust. R&D works to support the identification, protection and exploitation of IP 
to the benefit of the trust and its patients. 
 
The PathLAKE and PathLAKE Plus projects form a centre of excellence in digital 
pathology for which we provide business and contractual support, with the aim of making 
its DataLake a sustainable venture following the end of grant support. To this end, heads 
of terms have been established with 10 companies, and applications for Associate 
Membership of PathLAKE have been received from 11 companies with the intention of 
developing or validating Artificial Intelligence software for use in Digital Pathology.  
 
With a view to its use of the name in commercial transactions, a trademark application 
has been filed for PathLAKE. 
 
UHCW and RAIR Health Limited, an applied AI and health data company focused on the 
development of proprietary insights from ophthalmic data and images, this year 
formalised a data sharing partnership.  The project will use artificial intelligence and image
-based machine learning to help ophthalmologists diagnose diseases earlier and support 
clinical decision making.  It should also enable researchers to develop or refine 
treatments for patients and free up more staff time for direct patient care.   

STRATEGIC AREA: QUALITY 
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HEALTH AND WELLBEING 

At the start of the Covid-19 pandemic as the R&D Core Team adjusted its working 
processes by moving to remote working, it was decided to launch a Wellbeing Strategy. 
The task of developing and implementing the strategy was allocated to a member of staff 
with an interest in this area. Activities undertaken by the Wellbeing Lead have included:  

 Providing upbeat messaging and activities and promoting health campaigns through 
regular emails to colleagues; 

 Sharing resources, newsletters, posters and leaflets; 

 Providing information to colleagues about wellbeing support available at UHCW, 
locally and nationally; 

 Signposting colleagues to relevant resources and services. 

These activities have had a positive impact on the health and wellbeing of the team. The 
importance of this intervention was acknowledged in the staff survey (we have now 
improved our support for the R&D Clinical Delivery Team):  

 

 

 

 

 

UHCWi 

The Research & Development Team has embraced UHCWi as a methodology for 
improvement.  In total 12 individuals from the department have taken part in the 5 month 
Lean for Leaders programme. These have cascaded training to other departmental staff. 
The UHCWi Passport sessions are also 
promoted with a further 20 individuals 
have undertaken at least one session.  

Teams discuss work at meetings using 
huddle boards, are looking to 
standardise work and continually 
addressing waste reduction.  

Improvement projects in the department 
have focused on the invoicing process 
for research studies, efficiencies in 
signing off contracts and collaborations 
agreements and is currently focusing on 
improving the handover process 
between the pre-grant award (Portfolio 
Development) and post-award teams.  
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Health and Wellbeing Initiatives 
are effectively communicated to 
all staff 

Trust 

  

  

54% 

R&D Core 

  

 

80% 

R&D Clinical 

  

 

54% 

Are you aware of the free, confi-
dential Employee Assistance 
Programme available within your 
Trust? 

  

46% 

 

70% 

 

60% 



The Trial Management Unit (TMU) provides in-house trial management and support to aspiring lo-
cal clinicians to develop and deliver high quality research projects. In line with the TMU strategy, 
the team continues to support the delivery of a growing, increasingly complex portfolio of Trust-
sponsored studies, with a demonstrated track record of delivering against targets.  

The TMU currently manages 17 Trust-sponsored research studies, all at different stages in their 
timeline. While most studies had to be paused due to COVID, the team have opened/re-opened 6 
of these studies in the last year, with 1 in follow-up, 3 in set-up and the remaining in data analysis 
and close-out. 

Key achievements in 2020/21 include: 

 A total of 553 patients were recruited to studies managed by the TMU in the 2020/21 financial 
year (of which 360 were recruited at UHCW, the rest at other Trusts). 

 The IONIC Trial, which was set-up and open to recruitment in just 10 weeks, is a ran-
domised control trial exploring the potential benefits of a novel drug with an anti-viral 
for the treatment of COVID-19 patients. The trial has so far recruited 32 participants 
and has successfully completed its interim analysis which has shown positive results. 
The trial team are also looking to publish three articles in leading public health medical 
journals. 

 RECEDE (REducing Colonoscopies in patients without significant bowEl DiseasE) is 
an NIHR funded multi-centre study which was successfully set-up and opened during 
COVID challenges and restrictions. This was showcased in a recent blog on the NIHR 
website: https://www.nihr.ac.uk/blog/making-research-happen-in-a-pandemic/27549 

 The FASt Study which evaluates the performance of Faecal immunochemical test and 
urinary volatile compounds in the detection of colorectal Adenomas and their role in 
polyp Surveillance, successfully achieved its recruitment target of 354 patients by the 
end of March 2021, despite a 5 month pause to recruitment. 

 MAGNETO-SCD is a commercially funded medical device trial measuring Magneto-
cardiography (MCG) parameters in patients. The trial was re-started in December 
2020 following a pause, and successfully recruited another 30 participants at UHCW, 
with plans to open up more sites. The protocol for this trial was also published in the 
BMJ last year: https://bmjopen.bmj.com/content/bmjopen/10/10/e038804.full.pdf   

 

Improve quality in research delivery: 

 The TMU has continued to support researchers with the development of grant proposals, par-
ticularly NIHR funding opportunities (e.g. NIHR AI, RfPB), ensuring they have a robust design 
and are feasible to deliver within a suitable budget. 

 TMU staff have also been supporting researchers who are new to clinical research at the 
Trust as part of the newly established Study Support Service (SSS), guiding them through the 
process, and reviewing their study documents ready for Sponsor review. 

 Ongoing process developments have ensured a high standard of trial management activities, 

for example the development of a dashboard to keep track of reporting requirements, new 

template documents (e.g. Site Contact & Set up Tracker), and checklists (e.g. Amendments, 

Database lock, Site activation), all of which greatly improve our processes for delivering high 

quality Trust-Sponsored research, both safely and consistently. 

STRATEGIC AREA: HIGH QUALITY 
FACILITIES 

TRIAL MANAGEMENT UNIT 



ARDEN TISSUE BANK & TOMMYS NATIONAL REPRODUCTIVE 
HEALTH BIOBANK 
 

Arden Tissue Bank provides ethically approved human tissues to researchers carrying 
out high quality research. 

Activities this financial year include: 

 Ongoing collation, anonymisation & storage of over 30,000 COVID-19 positive sam-
ples from UHCW patients. This was achieved  in collaboration with Coventry and  
Warwickshire Pathology Service healthcare scientists across multiple Pathology disci-
plines to provide a well annotated COVID-19  Biobank to facilitate ongoing research 
into COVID-19 . 

 A successful bid for funding of the soon to be launched Covid Digital Collaborative, 
an extended network of  NHS Trusts across the West Midlands agreeing to collect 
and collate  COVID-19 samples, and related data, across regional Pathology Ser-
vices. 

 Support and sample storage for all R&D studies, COVID-19 and non-COVID. 

 Successful transfer of the Royal Orthopaedic Hospital Biobank from the Royal        
Orthopaedic Hospital, Birmingham to Arden Tissue Bank facilities. This a a 29,000 
sample cohort of bone tumours collected over 20 years at the ROH.  Arden Tissue 
Bank is being contracted to act as the repository, and distributor of this nationally im-
portant collection of samples.  

 Contracted storage of neurological tissue surplus to diagnosis for University Hospital 
North Midlands. 

 Increased supply of consented human tissue samples to commercial applicants– with 
six cancer types now with pathways open since January 2021.  This has been sup-
ported by a cost recovery model with funds received being split equally between     
contributing departments i.e. surgery, pathology and Tissue Bank. 

 This has lead to an increase in applications for access to samples– with twice as 
many  applications having been received over the same time period in 2021 vs 2020. 

 

Arden Tissue Bank is one of the six biobanks nationally to be audited under the pilot roll 
out of the new ISO standard in collaboration with UKAS. 

 

Tommys National Biobank ceased to receive funding from the MRC in April 2021.  

All 6 partners (Kings, Imperial, Manchester, Birmingham, Edinburgh & UHCW) agreed to  
continue the project on a cost-recovery basis. UHCW is the co-ordinating centre. 

To date, there have been three commercial enquiries for fertility related tissue samples. 
Funds derived from these applications will be used to secure staff roles to continue the 
project. 

STRATEGIC AREA: HIGH QUALITY 
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In response to the COVID pandemic, our National Institute for Health Research 
(NIHR) Clinical Research Facility (CRF) received a 5-month contract extension until 
31st August 2022, resulting in an extra £62,500 of funding. It is expected that this 
extension will allow the CRF to continue to support the delivery of early phase trials in 
line with their agreed objectives. 

We will apply for further funding during the next round of NIHR CRF funding 
applications in September 2021 in order to continue to develop the CRF, further 
increasing early phase studies and opportunities for our local community to 
participate in these studies.   

Key highlights during 2020/21 include: 

 The Coventry and Warwickshire CRF supported the conduct of 62 studies in 
2020/21, recruiting a total of 1093 participants.  

 The CRF was instrumental in the delivery of a number of COVID research 
studies this year, supporting recruitment of 842 participants to these studies.  

 The CRF continues to increase its portfolio of early phase commercial studies; 
supporting the Trust to become an AstraZeneca Phase I Centre for oncology 
studies and is currently involved in setting-up the first study secured via this 
affiliation.  

 We have been accepted as a site for commercial Phase I studies in neonates 
and ophthalmology demonstrating that the CRF continues to be recognised by 
industry as an ideal location to conduct early phase studies.  

 To further develop our early phase capacity we are planning to create a 
dedicated 2-bedded overnight research facility, utilising existing research space. 

 In line with the CRF strategy, we have continued to collaborate with other NIHR 
infrastructure, including regionally, as a member of the Midlands Health 
Alliance, and nationally, with the NIHR-British Heart Foundation Collaboration 
and UK CRF Network.  

 
HUMAN METABOLISM RESEARCH UNIT 
 
Our Human Metabolism Research Unit uses recirculated air flows which were 
assessed as extremely high risk during the COVID-19 pandemic.  The Unit was 
closed for 2020/21 and the team were redeployed to MEBS and clinical areas for 
much of that time.  When not redeployed, staff were able to successfully viva 4 PhD 
projects, work on academic networking developing new collaborations and increasing 
research journal output (8 papers to date in the period 2021), and attract £100K worth 
of funding from the Wellcome Trust and the EPSRC for AI related projects. 
 
As restrictions eased the HMRU were able to carry out maintenance, complete 
publications and submit grant applications for additional funding.  A full risk 
assessment has been completed and reviewed by the HMRU and COVID Research 
Committees and will be progressed through Infection Prevention and Control 
Committee prior to re-starting activities.  
 

STRATEGIC AREA: HIGH QUALITY 
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Involving patients in research, either as participants, as experts in their condition or 
as champions of research, ensures that our research meets the needs of our 
patients.  As such, Patient and Public Involvement and Engagement (PPIE) 
continues to be priority for R&D.  

UHCW Patient and Public Research Advisory Group (PPRAG) comprises 50 
patients, carers and members of the public who use their experiences and opinions 
to guide researchers. In 2020/21, PPRAG members contributed to 21 research 
projects, including two COVID studies which required rapid turnaround from the 
group early in the pandemic. In 2020/21, face-to-face meetings were cancelled due 
to COVID, but the group utilised virtual technology and held 9 meetings, providing 10 
researchers the opportunity to present their research to the group and obtain 
important feedback from the attending members.  

We have continued to engage with patients, members of the public and healthcare 
staff to raise awareness of research, albeit in a slightly different way due to social 
distancing.  

By actively using our @UHCW_RandD Twitter account, which now has over 1750 
followers, we have been able to continue to engage with patients, the public, UHCW 
staff and other research active organisations, amongst others, and have made 
308.7k Tweet impressions this year. On 20th May we celebrated International 
Clinical Trials Day with a Twitter campaign to raise awareness how R&D staff were 
supporting research during the 
COVID pandemic and thoughts 
from our UHCW Research 
Champions. We have also 
utilised both our Twitter account 
and the Trust Facebook page 
to promote opportunities for 
patients, the public and 
healthcare staff to get involved 
in both COVID and non-COVID 
research and also share in our 
successes. 

In addition to supporting raising 
awareness of research our 
Research Champions are also 
represented on the R&D 
Strategy Committee, ensuring 
the opinions of our patients are 
considered throughout R&D. 

The Patient and Public Involvement in Research Steering Group (PPIRSG), which 
comprises R&D staff and 3 public members, continued to meet to ensure that PPIE 
in research is implemented and delivered in line with national standards and in 
conjunction with the Trust Patient Experience and Engagement Delivery Plan.  

 

STRATEGIC AREA: RAISE THE 
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Whilst we maintained social media and virtual events this year, face to face events, 
including our R&D Summit, were postponed.  Despite this, there were some notable 
achievements including: 

 The R&D Team were Finalists in the 2020 Pharmatimes / NIHR NHS 
Research Site of the Year, but were unable to take part due to COVID-19 
restrictions. 

 Our ‘Run for Research’ team and supporters completed the Coventry Half 
marathon, raising over £1,000 for UHCW Charity Research projects.  

 The Tommys National Reproductive Health Biobank, hosted at UHCW, 
received an honorable mention at the UK Biobank of the Year Award.  

 The UHCW Research and Development (R&D) team 
were successful again this year at the annual 
Clinical Research Network (CRN) West Midlands’ 
Awards.  Our Lead Nurse, Nicolas Aldridge, and Digital 
and Data Delivery Manager, Jason Allen (pictured), 
won the Digital Innovation Award. It comes after the 
pair developed the PatientTRACKERTM, an easy to use 
clinical delivery software tool aiding in the effective 
management of patients in research studies and 
clinical trials. They adapted the tracker and assisted 
with its roll out across the West Midlands during the 
COVID-19 pandemic to support the Urgent Public 
Health RECOVERY trial, showing a true collaborative 
effort to ensure patients can be tracked and research 
carried out seamlessly across organisations.   

 Professor Kiran Patel, Chief Medical Officer, was Highly Commended in the 
Investigator of the Year category for the support he's shown to the 
RECOVERY Trial, which aims to identify treatments that may be beneficial for 
people hospitalised with suspected or confirmed COVID-19. 

 UHCW were also Highly Commended at the CRN awards for being the highest 
recruiters to COVID-19 interventional studies.  Professor Jeremy Kirk, Clinical 
Director of the CRN West Midlands, said: "We would like to offer our 
congratulations to UHCW for their well deserved win and highly commended in 
our Regional Awards - we are delighted to recognise the major contribution 
that they have made to research in the region in this extraordinary and 
challenging year." 

 Jason Allen, was also finalist in the HTN Health Tech Leaders Award, 
nominated as a ‘Health Tech Hero’ for the Patient TRACKERTM. 

 Jason Allen and Nic Aldridge are also finalists in the Digital Clinical 
Transformation category for the HSJ Value Award 2021. 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 7 OCTOBER 2021 

 

Subject Title Health and Safety Annual Report 2020/21 

Executive Sponsor Nina Morgan, Chief Nursing Officer 

Author David Millage, Trust Health and Safety Manager 
David Black, Trust Fire Manager 

Attachment Health, Safety and Fire Annual Report 

Recommendation The Board is asked to RECEIVE ASSURANCE that the Trust is 
delivering on its requirements as an employer under UK health, safety 
and fire legislation. 

  

EXECUTIVE SUMMARY 

The Trust has a duty to comply with health safety and fire requirements as an employer that are 
dictated within UK Statute and Statutory Instruments 
Failure to meet the basic standards identified within legislation, may result in loss to the Trust though 
accidents and or prosecutions for breaches of the absolute duties imposed on the employer. 
This report serves to assure the Board of general actions that have taken place during 2020 – 2021 
financial year to ensure the Trust continues to comply with required standards. 
In general, the physical aspects of the trust are controlled to a high standard, and where this is not the 
case, remedial actions have been identified. This serves to bring the number of unsafe conditions 
down to a level where accidents and prosecution can be avoided. 
Education and culture change are areas that still require work within the Trust, and there is an 
identified plan of work being implemented on these areas to stimulate topic ownership, reduce 
accident and the potential for prosecution due to unsafe actions. 
The Trust should continue with all current operating processes for Health, safety and fire and embrace 
the improvements that are being made through education of trust staff to modify their Attitude, 
Behaviour and Ultimately Culture associated with HS&F  
The Board should be assured that both health and safety, and fire topics are supported by suitably 
competent subject matter specialists who are leading the ‘Plan Do Study Act’ process of improvement 
for their fields of expertise. 

PREVIOUS DISCUSSIONS HELD 

None 

 

KEY IMPLICATIONS 

Financial Prosecution and loss of resource if the trust fails to deliver basic legal 
requirements 
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Patients Safety or Quality Loss of staff or prosecution may impact on patient experience  

Workforce All accidents and breaches of legislation will have an impact on the 
physical, mental and social wellbeing of our workforce 

Operational Staff are our most important and vulnerable resource, failure to 
manage HS&F will potentially reduce staff availability 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

ANNUAL HEALTH, SAFETY AND FIRE REPORT 2020 - 2021 

1. INTRODUCTION 

The Trust, as an employer, has a responsibility to ensure that it complies with the 
requirements of an employer defined under the Health and Safety at Work etc. Act 1974, all 
associated Statutes and statutory instruments currently applicable to the Trust’s undertaking. 
The Trust appoints named Competent Persons (Health and Safety Manager and Fire 
Manager) to advise on the steps it needs to undertake to meet the above cited legal 
requirements. 
Both of the Trust competent persons have developed systems to be delivered at an 
operational level, based on their areas of expertise, and these systems are monitored for 
compliance throughout each financial year, to identify areas that require improvement in line 
with the Trust’s ‘Plan Do Study Act’ process. 
This report serves to highlight current performance, projects that have been undertaken to 
eliminate unsafe conditions, and work streams that have and are still to come online to 
minimise unsafe actions for our staff. 
The Board should take assurance from this report that all reasonably practicable steps are 
being undertaken to adequately control risk to the Trust, its staff and patients and where any 
opportunities for improvement are identified, suitable processes exist to address shortfall at 
an operational level. 

2. CONTENT 

2.1 Incident Trends 
There was a total of 499 non-clinical accidents during 2020/21 compared to 637 during 
2019/20. 

 
 
Table 1 Accident trend by type 2019/20 and 2020/21 

 

0 50 100 150 200

Other accidents 67

Collision with something 22

Cuts 26

Exposure to chemicals 14

Sharps injuries 162

Slips/trips/falls 95

Accident Trend  
2019/20 in blue  
2020/21 in red  
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Sharps injuries continue to be the commonest type of accident to occur.  However, for the 
past 4 years there has been a year on year reduction of Sharps injuries reducing from 236 in 
2017/18 to 162 in the last year. Slips, trips and falls also show a similar annual decrease in 
incidents, reducing from 162 in 2017/18 to 95 last year.  
2.2  RIDDOR 
The tables below show the number of incidents reported under the Reporting of Injuries, 
Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) and who was affected. 
There has been a slight reduction in the number of RIDDOR incidents reported.  
 
Category 2018/19 2019/20 2020/21 Trend 
Over 7 day Injury  15 21 20  

Specified Injury 8 5 8  

Dangerous Occurrence 13 12 7  

Fatality 2 0 0 - 
Total 38 39 35  

Table 2 RIDDOR incidents by category 

 2018/19 2019/20 2020/21 Trend 

Staff 34 37 31  

Patients 5 2 4  

Other 0 0 0 - 

Total affected 39 39 35  

Table 3 RIDDOR Incidents by Type of Person Affected  
N.B. The number of persons affected (39) in 2018/19 exceeds the number of RIDDOR 
incidents reported (38) as one incident affected 2 people.  
Actions taken following incidents included; 

• Risk assessments were reviewed and revised, where necessary. 

• CoSHH Risk assessor training was delivered.  

• Staff reflected on the correct use and disposal of sharps. 

• Staff have been reminded to use the appropriate protective equipment when dealing 
with body fluids. 

• Increased Mask Face Fit testing capacity and the range of personal protective 
equipment available 

• Increased usage of Falls alarms to prevent patient falls 

• Increased implementation of cohorted bays for patients at risk of falls 
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Benchmarking 

A simple benchmarking exercise was carried out last year regarding the number of 

RIDDORs reported by UHCW in comparison with three other healthcare settings.  

 
Table 4 the number of RIDDORS reported per 1000 employees 

 

 
Table 5 the number of RIDDORS reported per 100 beds  

 
RIDDORs are reported by the Health and Safety Dept. and this is the same process as the 
other hospitals.  
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It is difficult to generalise when every hospital has a different patient group, physical design, 
facilities and staff group. However, it would appear that UHCW does not report an excessive 
amount of incidents. 
UHCW has a system in which all serious patient incidents are presented at SIG and H&S 
attend this meeting to advise on RIDDOR. Therefore, the number of patient incidents for 
UHCW is most likely accurate.  
Occupational Health inform the H&S team of any “Dangerous Occurrence” involving blood 
borne viruses. 
It is the Managers responsibility to inform Health and Safety if there is a potential RIDDOR 
reportable event involving staff and training has been delivered on the subject plus a 
guidance document has been produced on e-library.  All Datix accidents (excluding patient 
falls) are also reviewed by the health and safety team for potential RIDDOR reporting and 
followed up if necessary. 
Overall, there appears to be an effective and robust system for reporting the appropriate 
number of RIDDOR incidents. 

2.2 Contacts with HSE 

There have been no visits undertaken by HSE during the period of time covered by this 
report at either UHCW or St Cross. 
HSE have undertaken a series of 17 Intervention visits covering COVID 19 controls to other 
Hospitals during December 2020 from which they issued a subsequent report indicating 
where there were areas of good and bad practice identified. 
The Trust’s Non-Clinical Health and Safety Manager has reviewed this report against 
standards and controls that are in place within the Trust and have found no areas where the 
Trust is falling short regarding the HSE report. 

2.3  Safety Notices 

A safety notice covering the confusion at point of use between medical quality air and 
Oxygen has been issued to all hospitals. This notice has been picked up by the Trust 
Medical gas safety committee with a view to addressing the issue of confusion at point of 
use by: 

a) Purchasing and fitting suitably controlled blanking plugs to all medical air outlets 
within the Trust 

b) Developing a Safe System of Work that allows end users to remove this blanking plug 
with a tool and check process which is used in a controlled manner at point of use 

c) Procurement of electrical equipment to minimise the need / use of medical air at the 
bedside. 

All of these actions are in hand and will be completed by 25th November 2021 
No further non clinical safety notices have been issued. 
 
2.4 Audit 
A new system for safety auditing has been developed for the Trust and was launched in Q1 
2021 across the Trust. 
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To date 105 areas have undertaken the initial self-audit of their individual areas with a cross 
check of 5% of these audits being undertaken by the Trust’s Non-Clinical Health and Safety 
Manager. 
Returned audits are indicating a high level of compliance with basic safety controls and as 
this process is repeated every 12 months, areas of concern are being addressed with an 
expectation of visible improvements year on year. 
The Trust is now making progress to align with ISO 45001, which is the global Health and 
Safety standard that this schedule of auditing supports. 
2.5 Inspections 
A new inspection tool has been developed for Trust usage within the period that this report 
covers, and inspections are now undertaken monthly across both UHCW and St Cross sites 
All inspections are delivered by a team comprising the Trust Health and Safety Manager and 
Advisor, Trade Union Safety representatives and, where available, the immediate area 
manager. 
To date in 2021: 

• 27 inspections have been conducted across the UHCW site  

• 19 Inspections have been undertaken across the St Cross site 

• 2 Satellite sites (Stratford- upon Avon and Whitnash) 
All areas will be inspected on a 14-month rolling program which accounts for the difference 
in numbers between Rugby St Cross and UHCW. 
Average compliance scoring across the inspected areas is running at 94% 
These inspections not only provide the Trust an indication of compliance with standards but 
also serve as simple awareness training for the areas inspected 
2.6 Improvements to service 
During the period covered by this report, the Trust has engaged a new Non-Clinical Health 
and Safety Manager who has managed the following improvements: 

• Improved auditing process 

• Improved inspection template  

• Simplified General Risk Assessment template 

• Comprehensive General Risk Assessment Training 

• Simplified CoSHH assessment template 

• Comprehensive CoSHH assessment training 

• Simplification of Trust H&S policy 

• Delivery of bespoke equipment training to clinics 

• Return to service of quarantined equipment with introduction of safe working practices 
 
Simultaneously to these improvements being made the Trust has implemented the process 
of accreditation to ISO 45001, which will see the Trust receiving Health and Safety 
accreditation by an external body against the global standard. 
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2.7 Projects 
2.7.1 Vacuum Insulated Evaporator 

The installation of the new Vacuum insulated Evaporator to the rear of the hospital is 
the major Health and safety project that has been implemented over the period of time 
for this report. 
This installation is now complete, and the hospital is now running on Oxygen provided 
by this facility. 
There is one last phase of the project which will be delivered on the 2nd October 2021 
which is the removal of one of the old VIE vessels as it is now redundant. 
Now that this new facility is in service it reduces the risk of a single point of failure for 
the Trust Oxygen supply on the UHCW site. 

2.7.2 New Entrance Matting 
The second project within the Trust that has been driven by the health and safety 
team during this period is the commissioning of new entrance matting to all of the 
main hospital access points. 
This has been undertaken as there have been a series of slip and trip accidents 
associated with these access points due to the quality and placement of loose 
matting, and the general slip resistance of the main access floors. 
This matting was planned to be in position November 2021. This project has been 
completed ahead of schedule will all entrances fitted with new mats by September 
2021. 

2.7.3 ISO 45001 Accreditation 
There is now a global Health and Safety accreditation standard identified as ISO 
45001 which is seen as the best practice standard to adopt for large undertakings 
such as UHCW. This standard has been reviewed during the period of time covered 
by this report and the following actions have been undertaken to achieve accreditation 
to this standard. 

• Internal review of UHCW Safety Management System (SMS) 

• Alignment of the UHCW SMS with ISO45001 standards 

• Process presentation to CoF 

• Identification and engagement of an accreditation agency for ISO 45001 

• Submission for ISO accreditation for both Hospitals within the Trust 
All the above bullet points were completed by the 4th September 2021. 
The next steps are the auditing of the Trust SMS by third party with associated action plan 
against any non-conformances and eventual accreditation to standard. 
Target date for completion of this project is January 2022 with an annual review each 
anniversary thereafter. 
No further Specific Health and Safety related projects are identified within this report, 
however all Trust projects have an element of Health and safety deliverable assigned to 
them. 
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2.8 Fire (Submitted by Mr David Black Trust Fire Manager) 
2.8.1    Storage on hospital corridors 

The issue of excessive storage on hospital corridors continues to be a serious 
concern.  
The number of items being stored on hospital corridors represents an enforcement 
risk to the organisation. 
Items of equipment mainly beds, and cages are routinely stored on all hospital 
corridors. 
The lack of suitable storage facilitate has now become so serious that items of 
storage are starting to be stored on the main hospital street at the front of the hospital 
which is the main evacuation and firefighting spine for the hospital.  
The amount of storage and the critical lack of suitable storage facilities, particularly 
within the wards and departments is the main contributing factor to the excessive 
amount of storage on the hospital’s corridors.  
This is raised within the immediate wards during any fire inspection of the area. 
This is now a project which is being addressed through the Health and Safety 
Committee and it may be wise to generate a subcommittee to address the issue of 
storage within corridors. 
With an objective to have a final solution for this issue by the end of the 2021 financial 
year. 
This is currently identified as Risk 107 on the Trust’s risk register with a rate of 
moderate. 

2.8.2 Privately owned domestic appliances 

  Due to the lack of provision of staff rooms and staff kitchens close to working areas, 
staff routinely bring in from home and use privately owned domestic appliances such 
as kettles, toasters, fridges, microwaves and similar appliances and use them in 
areas of the hospital not designed for the use of these appliances. 
As such staff are creating mini kitchens in their offices and work areas, which in the 
event of a fire, may result in significant damage to the extent that the provision of 
service is disrupted. 
The use of domestic equipment is covered within the Trust fire documentation and 
as such should be discouraged in all areas that are not designated as a kitchen 
environment, which is reinforced during Fire inspections by the Trust Fire Manager. 
Regarding the use of Privately Owned Domestic Appliances, the Trust should 
consider the provision of more suitable and sufficient staff rest and beverage areas, 
to prevent the risk of fire caused by the use of privately owned and unauthorised 
catering appliances being used in unsuitable locations. 
There are two hazards assigned by the Trust Fire Manager to the use of this type of 
equipment in an uncontrolled manner which are; 
Potential for fire which is assessed by the Trust Fire Manager as Low Risk. 
Potential for false fire alarm and their associated impact on the Trust which is 
assessed by the Trust Fire Manager as High Risk. 
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3 IMPLICATIONS  
Based on the work being undertaken on general site health and safety, the Trust is in a 
position to demonstrate that it is taking reasonably practicable steps to discharge its duties 
as an employer with regard to statutory process and the daily operation of the hospitals and 
the health and safety of its staff 
With the fire items identified by the Trust Fire Manager within this report it implies that there 
may be several uncontrolled fire risks within the Trust that have the potential to place our 
patients, staff and visitors at risk in the event of a fire, and may also lead to enforcement 
action though West Midlands / Warwickshire Fire Service 

4 OPTIONS  
As suitable and sufficient health, safety and fire controls are a mandatory requirement within 
the United Kingdom, there are no options available to the Trust other than to continue to 
deliver against the required standards so far as is reasonably practicable. 
5 CONCLUSIONS  
The management of health and safety is the responsibility of all Trust staff; however, 
managers have an extended responsibility and duty of care to manage health and safety for 
their staff. In general, this is accepted by all levels of management within the Trust and 
evidence obtained during H&S inspections and audits would indicate that in the main this 
duty is being well discharged. 
The current level of general health and safety model adopted within the Trust delivers on 
three fronts: 
Morally, we are doing the right things to send our staff home in the same condition that they 
arrived at work. We are still seeing accidents to our staff but a high percentage of these 
result from unsafe actions rather than unsafe conditions. 
Economically, our staff are our most important and costly resource. As a Trust we are 
undertaking the right actions to protect our staff and as such the taxpayer’s investment in our 
staff. As above, we do have several types of accidents that are repeated across the Trust, 
and steps are now being put into place to try to reduce the number of these events and the 
time lost to these accidents by staff. 
Legally, the Trust has a high level of compliance with Statute and statutory instruments 
across all areas of both sites. There will always be areas for improvement, but any 
enforcement officer attending site would clearly be able to see the Trust stance on H&S and 
its drive for improvement. 
Further generic management training is in development and is due to come online at the end 
of 2021 for all persons who have a responsibility to manage health and safety within an area 
to support this model. 
As this training is delivered, it is anticipated that the general health and safety culture within 
the Trust will start to swing from a dependent to independent culture, with the objective being 
that with further time investment, we will see the independent culture swing to an 
interdependent culture, where all staff take active responsibility for their own and others 
health and safety. 
Where possible representation from the senior management and consultant teams should 
attend, as this shows others the commitment that we have to the general H&S field, and 
gives the understanding which is needed to support improvements. 
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There is a sound foundation to build this culture based on current status and managing the 
change that has already commenced through simultaneous processes within the Trust.  
This will gather momentum as we move forward, and it is recommended that the Trust 
continues to support this process. 
Fire is an area that has a discrete set of hazards and controls, but as these have an impact 
on the general health safety and wellbeing of the hospital, the comments above also apply to 
fire. The Trust Fire Manager has identified the salient points to deliver further control and 
assurances moving forward, which in many instances work hand in hand with general health 
and safety controls. 
The general fire infrastructure for both sites is managed by the Trust Fire Manager who has 
designed and implemented processes for Trust managers and staff to follow to control site 
fire risk to a tolerable level. 
Storage on corridors and use of personal non-tested electrical equipment has an impact on 
the high level of fire controls the Trust has developed, and these areas will need to become 
focus points for the Trust during the 2021 – 2022 period. 
Both UHCW and St Cross hospitals are extremely busy , and over the period of the 
pandemic, all staff have focused on the delivery of high quality care to patients, whilst trying 
to maintain all Health, Safety and Fire standards, which in general has been achieved 
through the drive of Trust managers. 

6. RECOMMENDATIONS  

• Continue to develop, refresh and deliver high quality health, safety and fire training for 
all staff levels within the Trust. 

• Continue to deliver statutory health, safety and fire requirements across both 
hospitals. 

• Ensure delivery of all national safety alerts as they are identified. 

• Continue to drive a step change in attitudes, behaviours and culture associated with 
health, safety and fire. 

• Report to Health and safety committee on use of domestic appliances found in use 
within the Trust 

• Continue to deliver health and safety Audits and Inspections across all areas of the 
Trust on a rolling 14-month programme, adopting the PDSA model for repeat 
inspections looking for less than 30% repeat of identified opportunities to improve. 

• Secure ISO 45001 accreditation. 

• Convene committee to address the storage on hospital corridor issue. 
 
The Board is asked to RECEIVE ASSURANCE from this report that all reasonably 
practicable steps are being undertaken to adequately control risk to the Trust, its staff and 
patients and where any opportunities for improvement are identified, suitable processes exist 
to address the shortfall at an operational level. 
Author: Mr David Millage  
Author Role: Trust Health and Safety Manager  
Date report written: September 2021 
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Recommendation The Board is asked to NOTE the contents of the report and RECEIVE 
ASSURANCE that the Trust is compliant with its statutory obligation 
under the Health and Social Care Act 2008 (DOH 2015) Code of 
Practice – governing infection prevention and control in healthcare 
settings 

  

EXECUTIVE SUMMARY 

The purpose of this report is to provide the Trust Board with assurance that the Trust is compliant with 
its statutory obligation under the Health and Social Care Act (2008) (DOH 2015) Code of Practice – 
governing infection prevention and control in healthcare settings.  The report provides evidence of 
good governance, adherence to Trust values and public accountability.  

The COVID-19 pandemic has given Infection Prevention and Control an unprecedented prominence 
this year. Against this backdrop the trust has evidenced provision of the highest quality Infection 
Prevention and Control service to ensure delivery of safe care to patients whilst protecting staff and 
visitors.  

NHSE/I developed a board assurance framework (BAF) to enable a self-assessment of compliance 
with PHE COVID-19 related infection prevention and control guidance, to identify risks, to act as an 
improvement tool and to assure trust boards. The IPC team has completed this framework document 
and updated it with key developments and implementation of new guidelines through-out the 
pandemic, monitored via the IPC committee.  

The following organisms are subject to mandatory reporting: Methicillin-resistant Staphylococcus 
aureus bacteraemia (MRSA), Methicillin-sensitive Staphylococcus aureus bacteraemia (MSSA), 
Clostridiodes difficile, and Gram-negative bloodstream infections (Escherichia coli, Klebsiella species, 
Pseudomonas aeruginosa). 

1. Methicillin-resistant Staphylococcus aureus (MRSA) Bacteraemia: For the financial year 
2020/21 there have been 0 Trust assigned episodes of MRSA bacteraemia against a zero 
tolerance.  The national epidemiology shows a 76.7% increase in hospital onset cases in Q4 
2020 compared with Q4 2019, demonstrating excellent performance for UHCW. 

2. Methicillin-sensitive Staphylococcus aureus (MSSA) Bacteraemia: There were 31 hospital-
onset (post 48 hour) cases during the year, against an internal target of 29 which although 
higher was an improved position on last year.  

3. Gram negative blood stream Infections (GNBSI): NHS England/Improvement has set a 50% 



Public Trust Board 07-10-2021 
Item 15: IPC Annual Report 2020-21 and Annual Plan 2021-22  

 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 2 of 3 

reduction target of healthcare associated Gram-negative blood stream infections by 2023/24 
which will be an area of specific focus in the coming months 

4. Clostridiodes difficile: NHS England/Improvement (NHSE/I) did not set targets for 2020/21. The 
Trust set its own internal ceiling of 60 (objective for the 2019/20 financial year) which was not 
achieved. The number of cases for 2020/21 was 68.  Investigation of 67 cases demonstrated 
52 incidents where no lapses of care were identified. 

5. COVID-19: The IPC team reviewed all cases of COVID-19 admitted to the hospital to support 
the prevention of nosocomial acquisition.  

6. Investigation of Infection Prevention and Control Incidents and Outbreaks: A number of 
investigations were undertaken during the year in order to support effective IPC practice and 
identify key learning. 

7. Antimicrobial Stewardship: Antimicrobial CQUINs were suspended for 2020/21, the Microguide 
app was launched.  Antimicrobial consumption continues to be monitored.  

The report demonstrates the complexity and acuity of patients’ needs during the pandemic and 
considers this in the context of IPC implications. Critical care has been particularly challenged with 
increased activity, complexity and the need for mutual aid.  

The report also provides evidence of innovative practice within the trust, celebrating achievements 
such as the IPC council and the COVID database. 

The Trust Board is asked to receive assurance from this report and note the content for information, 
with evidence of compliance with criterion (appendix 1) to the Department of Health: Health and Social 
Care Act 2008: Code of Practice on the prevention and control of infections and related guidance 
(2015). The IPC team activity workplan has also been provided to evidence activity and areas of focus 
for assurance purposes.  

PREVIOUS DISCUSSIONS HELD 

Annual agenda item. 

 

KEY IMPLICATIONS 

Financial 
Guide efficient allocation and use of resources – with safety / IPC as 
guiding principles. 
Review new products / technologies / research – more efficient use of 
resources 
Evaluate and restore – business as usual and remove waste 

Patients Safety or Quality 
Ambition to minimise the risk of hospital acquired infection 
Early response to changing IPC guidelines / national directives 
Embed learning and develop safe systems, processes and protocols 

Workforce 
Trust values – learn, openness, improvement, pride, compassion, 
respect and partnership  
Promote clinical standards and patient / staff confidence in IPC across  
services 
Actively seek patient feedback and confidence in caring 

Operational To hold IPC as the guiding principle whilst ensuring operational flow 
and delivery.   
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PUBLIC TRUST BOARD PAPER  
 

HELD ON 7 OCTOBER 2021 

Infection Prevention and Control (IPC) Annual Report 2020-2021 

1. INTRODUCTION 

The purpose of this report is to provide the Trust Board with assurance that the Trust is 
compliant with its statutory obligation under the Health and Social Care Act (2008) (DOH 
2015) Code of Practice – governing infection prevention and control in healthcare settings. 

Eliminating avoidable healthcare associated infection remains a priority for the Trust to 
ensure our patients, staff and the public are kept safe. 

To meet this regulation; providers must have effective governance, including assurance and 
auditing systems or processes. These must assess, monitor and drive improvement in the 
quality and safety of the services provided, including the quality of the experience for people 
using the service. The systems and processes must also assess, monitor and mitigate any 
risks relating the health, safety and welfare of people using services and others.  Registered 
providers must demonstrate compliance with the Code to ensure that the premises where 
care and treatment are delivered are clean, suitable for the intended purpose to deliver safe, 
effective care or treatment to prevent avoidable harm or risk of harm. 

1.1 COVID-19 Global Pandemic 

On 31st December 2019, health authorities in Wuhan, Hubei, China, reported a cluster of 
viral pneumonia cases of unknown cause. The first confirmed case at UHCW was the 6th 
March 2020.   

The World Health Organization (WHO) on March 11th 2020 declared COVID-19 a pandemic.  
The United Kingdom government instigated a public lockdown and restriction in public 
movement in 23rd March 2020 as a measure to reduce possible population transmission.  

In response to the COVID-19 global pandemic, multiple actions have been implemented by 
the Trust, following the established Emergency Planning, Resilience and Response incident 
strategy of bronze/ silver/ gold command, linked to the regional cell with national instruction. 

In order to ensure that the guidance for preventing transmission of COVID-19 to both 
patients and staff was implemented effectively, understood in practice and high levels of 
compliance evident, the IPC team provided increased services (7 days a week) to support 
staff and patient safety from a 5 day service and on call provision at weekends.  

1.2 IPC Board Assurance Framework- COVID response (2020) 

NHS England developed an IPC Board Assurance framework (BAF) to support all healthcare 
providers to effectively self-assess their compliance with PHE and other COVID-19-related 
infection prevention and control guidance.  The first version was published on 4 May 2020 
and is structured around the existing 10 criteria within the Code of Practice on the prevention 
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and control of infection It links, in the main, to Regulations 12 and 15 of the Health and Social 
Care Act (2008), including: - 

• Regulation 12h - assessing the risk of, and preventing, detecting and controlling the  
spread of infections, including those that are health care associated 

• Regulation 15 1a - all premises and equipment used by the service provider must be 
clean 

The Trust has reviewed and implemented the BAF for IPC, with the IPCT updating and 
reviewing the document regularly at IPC committee, and has presented it remotely to CQC in 
July 2020.  Introduced in May 2020, the document has been revised on 3 occasions since.  
This is now scheduled as a quarterly report to IPC Committee, with escalations by exception 
to Patient Safety Effectiveness Committee.  

The Infection Prevention and Control (IPC) Service endeavours to provide a wide-ranging, 
integrated and proactive service, which is responsive to the needs of staff and public alike, 
and is committed to the promotion of excellence within everyday practice of Infection 
Prevention and Control. 

Reducing the risk of infection through robust infection control practice is a key priority for 
University Hospitals Coventry and Warwickshire Trust and supports the provision of high 
quality services for patients and a safe working environment for staff. 

This report provides assurance of the continual commitment to the prevention and control of 
infection within all services to achieve positive outcomes, and compliance with the ten 
criterion as discussed in the Health and Social Care Act (2008) (DOH 2015) Code of Practice 
(appendix 1).   

2. CONTENT 

2.1 Criterion 1: Systems to manage and monitor the prevention and control of infection. 
These systems use risk assessments and consider how susceptible service users are 
and any risks that their environment and other users may pose to them. 
Infection Prevention and Control Team Structure 2020-2021 

The Chief Nursing Officer is the Director of Infection Prevention and Control and is supported 
by the Deputy Chief Nursing Officer/ Deputy Director of Infection Prevention and Control. 

During 2020/21 the IPC team has increased to a 7 day service to manage the demand of the 
COVID pandemic, and ensure continuous support for staff and operational leads. This has 
been facilitated through two secondment positions, and the dual role of infection Prevention 
and Sepsis Practitioner. In March 2021, the Lead Nurse for IPC retired after 35 years, this 
role has been successfully recruited to by the report author. 
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Infection Prevention and Control Governance and Reporting Framework 

The governance structure for IPC reporting is demonstrated below    

 
The Infection Prevention Control Committee has been maintained throughout COVID-19 
pandemic albeit with reduced core membership.  This included DIPC, Deputy DIPC, Lead 
Nurse IPC, ISS, Clinical Commissioning Group and Public Health England (West Midlands) 
representation.  

Throughout the COVID-19 pandemic, IPC operational/ tactical decision making was 
conducted through silver command as part of our emergency response, upwardly reporting 
to gold command (Chief Officers)  

IPC Medical leads for each clinical group were introduced in July 2020.  The position is 
allocated a 0.25 PAs to work alongside Group Directors of Nursing and Allied Health 
Professionals in order to strengthen IPC leadership at group level. 

The IPC team produces an annual work plan to ensure key areas of focus and associated 
infrastructure requirements are identified. This year’s work plan has been included with this 
report.  

Infection Prevention Control Council 

As services began to reinstate after wave 1 of the pandemic, the IPC council was formed to 
ensure that IPC was a guiding principle of restoration, with core themes; clinical standards, 
quality improvement, patient experience, staff development and research. 

During 2020-2021 the IPC council activities included development and review of: 

• 110 IPC screening tools for standing up/ commencing clinical and non-clinical 
services post wave 1 of the pandemic 

• 32 SOPs/ Clinical Standards  
• Trust wide patient surveys (2) of ‘confidence’ in COVID prevention measures  
• Trust wide PPE audits, with feedback given at group level promoting best practice 

and staff health and well-being 
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• Development of a COVID-19 dashboard with Performance and Informatics  
• Contribution to research and study projects, including Dive Centre and long COVID, 

Adenosine Triphosphate measurement and staff engagement in cleaning, and 
perceptions of staff when offered influenza and COVID vaccinations 
 

Throughout, national guidance has been followed, with clear and frequent communications 
and web page resources to support staff and patients. 

Patient feedback indicated good to excellent levels of satisfaction in the COVID related 
changes in place, including signage, information leaflets and perception of being “COVID 
safe” (appendix 2).  This survey is now completed quarterly.   

Decontamination Steering Group 

The Decontamination Steering Group monitors all decontamination arrangements throughout 
the Trust reporting to IPC Committee. The Trust operates a Central Sterile Supply 
Department (CSSD). Centralisation of decontamination, wherever possible, ensures that staff 
are well trained and that processes remain controlled and are fully auditable. 

During the early part of the COVID-19 Pandemic, the Trust had the opportunity to trial the 
newly developed, innovative Nanoclave technology, to be able to safely and quickly surface 
disinfect a range of items using very high levels of ultra-violet light. This was used in the 
decontamination of reusable respiratory hood equipment and reusable half face respirators.  

CSSD played a key part in resilience planning for PPE provision during the first surge when 
national supply chains looked unstable, supporting storage, delivery and procurement of 
equipment. 

Healthcare associated infections surveillance 

A central aspect of the work of the IPC team is managing the risk of patients acquiring 
infections whilst in hospital, also known as nosocomial infections. This report provides details 
of nosocomial infections that occurred at UHCW during 2020/21. 

The following organisms are subject to mandatory reporting; MRSA, MSSA, Clostridiodes 
difficile, and Gram negative bloodstream infections (Escherichia coli, Klebsiella species, 
Pseudomonas aeruginosa). 

Benchmarking 

UHCW routinely benchmarks its performance for healthcare acquired infections against a 
group of 35 similar sized acute teaching trusts in England (Appendix 3). Rates of healthcare 
acquired infection per 100,000 occupied bed days are compared by analysis of infections 
National Statistics releases, based on the Public Health England mandatory surveillance of 
infections1. Occupied bed days are taken from the KH03 returns published by NHS England2.  

1 https://www.gov.uk/health-and-social-care/health-protection-services-health-surveillance-and-reporting-
programmes  
2 https://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-occupancy/bed-data-
overnight  
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For Clostridioides difficile figures are based on both Hospital Onset Healthcare Associated 
(HOHA) cases and Community Onset Healthcare Associated (COHA) cases. For 
bacteraemia (blood stream infections) only HOHA cases are included in the comparison. 
HOHA cases are those where the onset is two or more days after admission. COHA cases 
are those that commence either prior to admission, or within 48hrs, where the patient has 
been discharged from the Trust in the previous 28 days. 

The results of benchmarking are summarised below.  UHCW infection rates were below the 
overall group rate for all organisms, and performance was above median for all except P. 
aeruginosa.  

Organism 2019/20 
UHCW count 

2020/21 
UHCW count Rank (of 35)* 

MRSA 1 0 1  

MSSA 34 31 9  

E. coli 67 69 13  

Klebsiella 30 39 13  

P. aeruginosa  22 24 19  

C. diff 70 68 9  

 
Infection rates compared to 35 similar trusts. * Arrow indicates position relevant to 2019/20 ranking against the 
same 35 comparable trusts. 

UHCW’s rank within the group has improved for MRSA, MSSA and P. aeruginosa, whilst dropping for 
E. coli, Klebsiella and C. diff. 

MRSA/ MRSA screening 

During 2020/21 UHCW had no hospital onset MRSA bacteraemias. UHCW was the best 
performing Trust in the comparator group.  

National epidemiology data demonstrates a 76.7% increase in hospital onset cases in Q4 
2020 compared with Q4 2019 which further highlights the excellence performance of UHCW 
for that year 
UHCW employs a risk based approach to minimising the risk of MRSA bacteraemia, in line 
with national guidance. All admissions to areas considered high risk are routinely screened 
for colonisation with MRSA to ensure that appropriate action can be taken to prevent 
transmission.  

The Trust continuously monitors compliance with this process. Compliance with screening for 
elective admissions has always been high and for 2020/21 was 98.4%. However, screening 
emergency admissions poses more challenges. Through a process of continual feedback, 
and areas sharing learning, significant improvements have been made in screening 
emergency admissions over the last two years. Monthly compliance since April 2017 is 
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shown in the chart below which evidences continued improvement since April 2019. Overall 
compliance for 2020/21 for emergency admissions was 93.0%. 

 
 
MRSA Screening - emergency admissions 

 

The IPC team continue to provide information and support to patients that are positive for 
MRSA by reporting the findings and by arranging decolonisation for elective patients where 
required.   

MSSA 
UHCW had 31 cases of hospital onset MSSA during 2020/21, against an internal target of 29 
which although was higher was am improved position from the previous year’s performance 
of 34.  Rising patient acuity levels and complex patient risk factors have influenced this, a 
thematic review of the cases identifying multiple patients having COVID-19, complex medical 
history and multiple co-morbidities. 

The national epidemiology shows an 18.0% increase in hospital onset cases in Q4 2020 
compared with Q4 2019 demonstrating a positive performance for UHCW compared to the 
national picture 
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Monthly MSSA cases 
 
Gram negative blood stream infection (GNBSI) 

GNBSI includes all blood cultures positive for Escherichia coli, Klebsiella species, and 
Pseudomonas aeruginosa. NHS Improvement announced an ambition to reduce GNBSI by 
50% by March 2021. The target date has now been moved to 2023/24. 

Reduction in GNBSI is included as an action in the IPC Annual plan, but achievement of this 
is not without challenge in the current climate. The impact of COVID-19 on GNBSI rates is 
also being acknowledged nationally as having increased.  This remains under review and 
implications will be included in subsequent reports.  

E. coli 
UHCW had a total of 69 hospital onset E. coli bacteraemia in 2020/21, a rate of 22.54 per 
100,000 bed days. Numbers of infection were up slightly from 67 in 2019/20. A noticeable 
spike of cases between October and January contributed significantly to the numbers. 

10 of the E. coli cases occurred on GCC, compared to only 1 during 2019/20. 8 of these 
were during the second wave of COVID-19, at a time when GCC was taking significant 
numbers of patients from other hospitals under a mutual aid scheme. Assurance processes 
for monitoring of this are described in section 2.5 (Outbreaks)  

Klebsiella 
There were 39 hospital onset cases of Klebsiella bacteraemia in 2020/21, an increase of 9 of 
2019/20. The rate increased from 7.67 (2019/20) to 12.74 (2020/21). 

The increase was largely focused on GCC, which saw 18 of the 39 cases, compared to just 4 
cases in the previous year. As with E. coli, this increase was focused in the second half of 
the year, with 14 of the 18 cases occurring after October.  
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Pseudomonas aeruginosa 

There were 24 hospital onset cases of P. aeruginosa bacteraemia in 2020/21, an increase 
from 22 in 2019/20.  Of the 24 cases, 8 were on GCC, compared to just 1 case on GCC in 
2019/20. Again, the cases on GCC were concentrated in the second half of the year, with 7 
of the 8 occurring after October. 

Clostridioides difficile (C.diff) 

There were 68 healthcare associated cases of Clostridiodes difficile during 2020/21, down 
from 70 cases in 2019/20. Of the 68 cases, 45 were Hospital Onset Healthcare Associated 
(HOHA), and 23 Community Onset Healthcare Associated (COHA) – see Figure 5. 

Cases of healthcare associated C. diff are reviewed with the CCG, and of the 67 reviewed 
cases 15 were considered to have involved a lapse of care.  This provides a percentage of 
22%, an increase of 8% from the previous year. This is likely due to the change in acuity of 
patients, but is also likely impacted by the improved review system with the CCG. 

Themes within the lapses of care included; antimicrobial prescribing and cleanliness of 
commodes.  Antimicrobial prescribing in community settings also found to be a contributory 
factor.  This has been reflected back to the CCG for dissemination.  

From this learning, commode educational resources in the Trust have been reinvigorated, 
and a commode decontamination video created for staff to watch.  Focussed audits are 
undertaken of commodes when a Cdiff is found, and learning has been shared through the 
IPC safety huddle.   

For antimicrobial prescribing innovation this year, please refer to section 2.3 of this report. 

 

Monthly healthcare associated C. diff 
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Period of Increased Incidence 

A Period of increased incidence (PII) is defined as two or more new cases of the same 
infection (occurring >48hours post admission, not relapses) in a 28-day period.  When a PII 
is identified, it is recommended that a standard set of actions be put in place including 
ribotyping of isolates and ward audits. An outbreak is then defined as two or more cases 
caused by the same strain related in time and place over a defined period that is based on 
the date of onset of the first case. 

During 2020-2021, 5 incidents of PII in C. diff were identified.  No matching ribotypes were 
found, all areas had full ward terminal cleans performed and antibiotic prescribing audits 
performed as part of the associated action plan.  There were no further cases associated in 
each instance and consequently, no wards then met outbreak criteria.  

COVID-19 

During 2020/21 the activity of the Infection, Prevention and Control team was dominated by 
COVID-19.  Through 2020/21, 2292 patients were admitted to UHCW who had tested 
positive for SARS-CoV-2. 

Of these, 139 tested positive between days 8 and 14 days of their admission. These are 
considered to be probable healthcare acquired infections. A further 135 tested positive more 
than 14 days after admission, and these are considered definite healthcare acquired 
infections. A weekly breakdown is provided in the table below 

Each probable or definite case has had a review to identify any potential learning opportunity, 
and findings shared at local level and regionally to NHSE. Reviews focussed on adherence 
to national guidance in the screening and management of patients which led to innovations 
and developments including additional screening and visual alerts for staff 

The rate of healthcare acquired COVID-19 per 1000 bed days varied considerably 
throughout the year in line with local and national pictures, reaching a maximum of 3.85 in 
April 2020, and then rising again during the second wave. 
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COVID diagnoses in admitted patients 

Risk Management 

An IPC risk register is in place and has been maintained and monitored through IPC 
Committee and upwardly reports to Patient Safety and Effectiveness Committee. All datix 
reports are noted and monitored to identify themes and trends as well as key areas for 
learning and development.  

2.2 Criterion 2:  Provide and maintain a clean and appropriate environment in managed 
 premises that facilitates the prevention and control of infections. 

All cleaning staff play an essential role in ensuring that the Trust reduces hospital acquired 
infections which promotes confidence in our care for patients and visitors. 

Environmental Cleaning 

Cleaning services at UHCW in all clinical and non-clinical areas are managed by ISS, 
supporting the delivery of a safe environment to patients as well as monitoring the standards 
achieved against the National Specification for Cleanliness in the NHS (2004).  This is done 
alongside the Soft Performances team in Estates, reporting compliance against expected 
cleaning standards. 

Reports are sent to the ISS management team, the Estates team, Ward Managers and 
Modern Matrons for escalation and action where required.  Where performance is below 
expectations, a Root Cause Analysis (RCA) is performed with IPC team input and action 
plans developed.  There have been 5 RCAs held for 2020/21, actions required for which 
have been achieved. 

ISS Managers also participate in any outbreak or periods of increased incidents (PII) 
meetings, when issues are identified requiring input. 

Terminal Cleans 

All terminal cleans at the Trust are requested via the helpdesk, and are available 24 hours a 
day, 7 days a week.   Hydrogen Peroxide Vapour (fogging) decontamination of infected side 
rooms is requested as per IPC guidance, and is managed by the Soft Performance Team in 
partnership with ISS. 

Terminal clean and pre-fogging cleans are shown in figure 7.  Wave 2 of the pandemic is 
evident from September 2020, with the number of terminal cleans performed increasing. This 
was performed alongside the daily cleans and required ISS to employ extra staff to support.  
Additional meetings with ISS staff and the Clinical Site Managers commenced in September 
2020 to support operational delivery by focussing on vacated rooms/ areas following patient 
discharges.   
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Number of terminal and pre-fog cleans performed across UH and St Cross sites, April 2020 – March 2021 

Cleaning for Confidence Campaign 

The Cleaning for Confidence campaign was developed by NHS England and NHS 
Improvement (Midlands) with the intention that it was adopted and adapted by NHS 
organisations across the region.  This campaign was designed for organisations to adapt the 
materials and messaging to suit their own organisation ‘voice’ and to encourage their staff to 
become ‘cleaning champions’. 

ISS led this campaign at UHCW, using multi-modal strategies to engage and motivate staff.  
The innovative methods were demonstrated and shared with representatives from NHSE and 
national leads from ISS in August 2020. 

Waste Management including Sharps 

The overall responsibility for correct processing of waste in the Trust sits with the Estates 
team.  The Trust Waste Management Policy is in place and available for staff via the Trust 
intranet. 

Monitoring and auditing of process is done in partnership with ISS facilities in accordance 
with DoH requirements. Clinical waste is monitored on a daily basis by ISS to ensure it has 
been placed in the correct stream before leaving site, including a visual check of bin content. 

The Trust employs an external provider to collect and dispose of sharps via their reusable 
bins.  Reports of their audit findings are provided to the Sustainable Development Manager 
and IPC on a monthly basis. 

Compliance with process is monitored via Datix incident reports and Sharpsmart audit 
findings, with reports received by the Waste Management Group annually.   

2.3 Criterion 3:  Ensure appropriate antibiotic use to optimise patient outcomes and to 
reduce the risk of adverse events and antimicrobial resistance. 

Antimicrobial Stewardship Group 

The Trust antimicrobial stewardship group is chaired by the Consultant Microbiologist, and 
includes representatives from pharmacy, microbiology, Infectious Diseases, nursing and 
medical staff. This group monitors activity with regard to antimicrobial stewardship, 
formulating policy/guidance where applicable   
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Challenges continue for attendees from clinical areas due to service demands which can 
affect quorate status and subsequent allocation and monitoring of required actions.  

Point Prevalence 

A Trust wide quarterly point prevalence audit is completed by the pharmacy department.  
During 2020/ 21, the audit was not completed during Quarter’s 1 and 4 due to COVID 
pressures.  The findings from Quarters 2 and 3 were shared at IPC Committee, with IPC 
Medical Leads and GDNA’s and at the Nursing and Midwifery Care and Quality Forum for 
sharing lessons learnt and highlighting improvements. Key areas of focus remain prescribing 
practices and documentation.  

The Antimicrobial Pharmacist supports areas with a Period of Increased incidence of 
infection.   These findings are shared with clinical leads, medical and nursing teams, and 
group QUIPS meetings for discussion and review.   

A documentation of allergy status audit was completed during 2020/21, the findings of which 
were shared at the Clinical Leadership forum to highlight key themes for learning including 
confirmation of allergy status 

Antimicrobial Ward Rounds 

Clinical ward rounds and multi-disciplinary team meetings include antimicrobial reviews by a 
microbiologist and IPC practitioner to support clinical decision making in areas such as 
Critical Care, Haematology, OPAT, endocarditis and C.diff cases 

A quality improvement project was undertaken and led by the Microbiology department with 
the aim of improving documentation using the Trust CRRS system.  Evaluation of the project 
is ongoing but has been well-received by clinical teams to date. Information will be shared in 
subsequent reports as required.   

Microguide  

The Trust was successfully launched the Antimicrobial Guideline app, Microguide.  
Developed for mobile devices such as ward computers, iPads or mobile phones, the app 
facilitates easy access to antimicrobial guidelines at the point of prescribing, enabling 
efficiency and ease in receiving the most up-to-date information and has been well received 
by clinical teams. 

COVID-19 impact on Antimicrobial Stock  

In line with the national picture, UHCW faced challenges as a result of ongoing shortages of 
various antimicrobials due to manufacturer’s supply problems. The Microbiology and 
Pharmacy Departments worked collectively to ensure alternative agents were available.  

- Antimicrobial guidelines were reviewed, and alternative agents chosen considering 
factors such as antimicrobial stewardship and local resistance patterns, risks and benefits 
including cost analysis. 
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CQUINs 

The CQUIN program has been paused in 2020/2021 due to the COVID-19 pandemic with no 
submissions required. However, antimicrobial consumption continues to be monitored.  

SEPSIS 
The Sepsis team was temporarily redeployed to Critical Care during 2020 to assist with the 
COVID-19 pandemic surge which affected activity, so on return a retrospective review of 
patient presentations was carried out in order to meet audit requirements as set by the NHS 
standard contract. 

To maintain the service, the Infection Prevention and Sepsis team members have 
undertaken additional training to enable them to act in a dual role.   

Audit results for 2020-2021 demonstrate a reduced performance so is a key focus of 2021-
2022, with the development of comprehensive action plans at speciality/ group level which 
will be monitored via the re-instated sepsis steering group reporting to IPC committee.  

Work is underway to utilise Vitalpac functionality for electronic support with the sepsis 6, for 
introduction by Quarter 3 2021/22 which it is hoped will further support compliance 

2.4 Criterion 4:  Provide suitable accurate information on infections to service users, their 
 visitors and any person concerned with providing further support or nursing/medical 
 care in a timely fashion. 

COVID-19 COMMUNICATIONS 
Since the onset of the pandemic, national and regional guidance has changed rapidly 
necessitating a robust reactive service from the IPC team. The Trust’s communications team 
have been instrumental in supporting distribution of these updates in guidance for staff. 

The operational brief was one example of this, providing a summary of information for staff 
including updates to policies/procedures, information regarding PPE supply/COVID numbers 
within the Trust and general wellbeing and advice. 

Signage in the hospital was reviewed and amended to support staff and patient safety.  

The communications team also assisted during the restoration phase, producing a visitor 
video explaining the Green Pathway for elective surgery, working in collaboration with IPC to 
produce COVID-19 patient information leaflets and to promote key messages on social 
media. 

The IPC team supported external communication teams attending site, educating visiting 
media on safe practice at UHCW, and fit testing those individuals entering high risk areas. 

Information for service users, visitors and carers 

The IPC team have developed a number of patient information leaflets for service users, 
visitors and carers for specific infections.  These are made available on the Trust internet site 
for patients, visitors and carers where required.  During 2020/21 all information leaflet 
updates have been completed, with service user feedback incorporated into the changes.  
These leaflets are approved at IPC committee before uploading to e-library.   

During 2020/21, the IPC team met with patient partners to discuss hand hygiene facilities in 
the Trust and identify improvements to signage.  The feedback provided gave useful insight 
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into visitor perceptions and was incorporated when placing new gel dispensers and posters 
around the organisation. 

2.5 Criterion 5:  Ensure prompt identification of people who have or are at risk of 
 developing an infection so that they receive timely and appropriate treatment to reduce 
 the risk of transmitting infection to other people. 

The Infection Prevention and Control team utilise CRRS to highlight infections as well as 
engagement with clinical teams where required.   The team support the management of 
outbreaks, periods of increased incidence and clinical incidents including the monitoring of all 
alert organisms to identify trends and potential links between cases based on their location. 

CRRS AND ALERTS 
The IPC Nurses receive daily alerts from the Microbiology team.  During 2020, a quality 
improvement initiative was led by IPC and the IT department to automatically place the “red 
flag” alert onto the patients notes.  This streamlines the process and removes “waste” from 
ensuring the alert is visible promptly for clinical teams 

During 2020, further icons were added to the CRRS opening screen to support COVID-19 
management.  These included visual aids to indicate a positive COVID-19 result, flags to 
indicate COVID-19 screening is required, and an icon to indicate a patient is considered 
Clinically Extremely Vulnerable (CEV). 

Using the CEV data source, CRRS has developed a ward summary list of all CEV inpatients 
on site, enabling decisions regarding bed placement in an outbreak scenario to be made to 
ensure patient safety and reduce risk of transmission. 

COVID-19 Database  
The IPC Data Analyst in collaboration with the Performance and Informatics team has 
produced a COVID database for alerting IPC nurses to the most recent results, which works 
in conjunction with the IPM and Vitalpac systems utilised by Trust staff, to contact trace any 
patients who have a contact of a positive COVID patient.  The database has been further 
developed to allow thorough record keeping of clusters and outbreaks of COVID, with simple 
visual prompts such as a contact returning positive at a future date changing colour 
automatically. This is a development initiative unique to UHCW and worthy of celebration.  

OUTBREAKS AND LEARNING FROM INCIDENTS 
COVID-19 Outbreaks 

In May 2020, NHS England released guidance for COVID-19 outbreaks and required actions.  
In a healthcare setting, the definition is two or more test-confirmed or clinically suspected 
cases of COVID-19 among individuals (for example patients, health care workers, other 
hospital staff and regular visitors, for example volunteers and chaplains) associated with a 
specific setting (for example bay, ward or shared space), where at least one case (if a 
patient) has been identified as having illness onset after 8 days of admission to hospital. 

All outbreaks are investigated in a standardised way with further testing of contacts, if 
required, within the outbreak area, a focus on IPC standard precautions and a review of the 
environment, patient and staff factors and latterly the vaccination status of staff. Each 
COVID-19 outbreak is reported nationally, and entered onto a regularly updated database. 
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From May 2020 – end of March 2021, 31 outbreaks had been declared by UHCW.  Key 
stakeholders were involved in each incident with outbreak meetings convened and chaired 
by the Deputy Chief Nursing Officer/ Deputy Director of Infection Prevention and Control 
and/or Lead Nurse IPC.  Updates were shared and escalated through the Senior Receiving 
Officer (Chief Nursing Officer). 

IPC focus was to limit spread, limit harms and increase learning and evolution of practices 
wherever possible. Key themes from the investigations included breaches in social 
distancing in break rooms, inadequate PPE use and asymptomatic transmission.  Changes 
to practice, signage, increased screening and education were all areas of focus, with a 
promotion on COVID-19 vaccination uptake in line with JCVI guidance.  

ESBL in General Critical Care 
From January 2021 to April 2021 a total of 6 patients had a matching Klebsiella pneumoniae 
(ESBL) typing result from the Critical Care unit.  An outbreak was declared to facilitate a 
structured investigation and develop an action plan.   

Findings from the investigation recognised that mutual aid for COVID-19 care in the critical 
unit was associated with the index case and patient 2, both of whom were cared for together 
in a bay prior to arrival at UHCW.  

Regular outbreak meetings were held, which included the local health protection team, CCG 
and NHS England, and an action log maintained. Reviews of decontamination processes 
took place and PPE was reviewed, with a risk assessment of long sleeve gowns and PPE 
use being undertaken, with continuing focus on hand hygiene and the World Health 
Organisation 5 moments of hand hygiene.  The outbreak was closed in May 2021 when the 
required period of 28 days was reached with no new cases. 

Norovirus 
There were no outbreaks or incidents of Norovirus during 2020-2021 compared to 4 incidents 
in 2019-2020.   

Influenza 

As seen nationally, cases of influenza during 2020-2021 were minimal, with one Influenza 
case reported only (Flu B).  The paediatric patient involved presented to UHCW following 
foreign travel and was diagnosed on admission. 

TB: Staff 

The IPC team were notified by PHE about a TB infected health care worker (HCW) who had 
been employed as an agency worker in the Trust for a short period of time. A TB risk 
assessment was undertaken for all patients and staff the HCW could have been in contact 
with.  With the support of the TB team, advice and inform letters were sent and where 
appropriate, screening performed.  We have not been made aware of any associated 
positive cases with the case, with PHE closing the case in September 2020. 

Bacillus cereus in Laundry  

The Trust was informed by Public Health England that the offsite laundry that provides the 
Trust with linen had reported an increase in B. cereus levels which is a Gram-positive 
bacterium that is commonly found in soil and food and has been reported to contaminate 
linen particularly in hot weather. This contamination is thought to result from replicating 
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Bacillus species to high numbers on soiled linen and the incomplete removal of heat-
resistant bacterial spores by water-economic processes such as continuous tunnel washers 
used for hospital laundry.  

A number of actions were taken including changing the supplier of linen to vulnerable 
patients (neonates, theatres, and haem-oncology services) and laboratory surveillance for B. 
cereus infections. No infections in our patients were identified.  

The Trust was informed in mid-September 2020 by PHE that following 4 clear results from 
the laundry, normal service could be resumed  

2.6 Criterion 6:  Systems to ensure that all care workers (including contractors and 
 volunteers) are aware of and discharge their responsibilities in the process of 
 preventing and controlling infection. 

At the Trust infection prevention is included in all job descriptions for all staff groups.  

EDUCATION AND TRAINING 

Mandatory training in IPC is a requirement for all Trust staff including clinical, non-clinical 
staff and contractors. All clinical staff receive training in IPC annually via electronic learning 
and a Hand Hygiene Assessment. The electronic package is incorporated into ESR and 
accountability is monitored through group accountability and quarterly meetings with Chief 
Officers. 

During the pandemic IPC provided further ad-hoc training sessions for staff in topics such as 
donning and doffing of Personal Protective Equipment (PPE).  A variety of educational 
resources were made available including posters, information and videos. Warwick Medical 
School supported medical staff training.   

Hand hygiene training is supported by link staff trained in assessing the competence.   
During 2020/21 a 144% increase in cascade trainers was recorded, with IPC team members 
training 151 staff to support this vital requirement. 

Fit test training for staff was a significant training requirement of 2020/21.  The IPC team 
supported fit testing, focussing on a cascade training model.  The Practice Development 
Team supported this activity, with a total of 100 staff trained as cascade trainers, and over 
8000 staff recorded as being fit tested. 

Nationally, learning from the pandemic has identified a requirement to record fit testing and 
donning and doffing competency on ESR.  This is in process of retrospective recording.  

Competency and Education Packages  

A full review of all teaching packages was undertaken and shared with appropriate 
stakeholders.    A total of 7 educational packages have been developed.  The packages 
enable focussed training on organisms and infection and prevention key practices.  

2.7 Criterion 7:  Provide or secure adequate isolation facilities. 

ISOLATION FACILITIES/ BED BASE 

The Trust has 1100 beds across both University Hospital and Rugby, St Cross sites.  Of 
these approximately 220 are side rooms, with 25 having negative and positive pressure 
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facilities.  These rooms are monitored by estates through the PFI contract.  An annual 
programme for monitoring of ventilation and air exchanges is in place across both sites in 
line with national requirements. 

National guidance from NHSE and PHE initially indicated the use of clinical pathways using a 
Red-Amber-Green colour coding system of risk. This has now been developed into high-
Medium-Low risk categories.  IPC and communications created signage and educational 
information relevant to the risk rating of the areas, based on national guidance, using side 
rooms as necessary for positive COVID patient management, whilst ensuring other infectious 
diseases were managed appropriately. 

Direct Access Pathways were pivotal to COVID management in ED in wave 1, with the 
Medical Assessment Unit and Surgical Assessment Unit accepting patients with non-
respiratory presentations.  This prevented over-crowding and minimised risk of transmission 
of infection. 

The Trust was required to review the estate including all wards and departments to ensure 
social distancing requirements were met.  UHCW were able to demonstrate 2m or more 
distancing in inpatient settings 

The General Critical Care bed base during 2020/21 increased from 33 to 79 beds to 
accommodate the impact of COVID-19.  From September 2020 – March 2021, an additional 
70 patients were transferred into UHCW through mutual aid, a extraordinary effort by all 
teams involved. 

2.8 Criterion 8:  Secure adequate access to laboratory support as appropriate 

LABORATORY SERVICES 
The IPC Team work closely with the microbiology and virology departments who provide 
comprehensive bacteriology, virology, parasitology, and mycology services.  Both 
departments provide support to the IPC Team through reporting of results, processing of 
clinical samples and provision of expert advice. Out of hours, the on call duty microbiologists 
will provide IPC advice for the Trust. 

During the COVID-19 pandemic, the Virology laboratory team rapidly implemented a PCR 
swab testing system, enabling routine and emergency tests to be undertaken.  The evolution 
of equipment in this field has been at pace, and the laboratory service have worked closely 
on implementation of alternative testing platforms, providing quicker response times to 
improve patient safety and operational pressures providing a system wide approach. 

During 2020 the laboratory services have introduced:  

• Rapid emergency testing for admissions to support safe patient flow (including 
setting up a COVID-19 testing lab in the Emergency Department (ED) 

• Testing to support participation in the National SIREN study (with 254 staff 
recruited, all undergoing fortnightly PCR and serology surveillance testing) 

• Postal self-swab PCR testing for the Endoscopy department 

The laboratory has processed 273,041 COVID-19 samples during 2020/21 equating to 
around 800 per day in addition to existing activity 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 17 of 26 
 
 



Public Trust Board 07-10-2021 
Item 15: IPC Annual Report 2020-21   

 
2.9 Criterion 9:  Have and adhere to policies, designed for the individual’s care and 
 provider organisations that help to prevent and control infections. 

GUIDELINES AND POLICIES 
The IPC team have a range of policies and guidelines on the Trust e-library system to 
support staff in delivering safe effective care   

The team have a monitoring process in place in order to ensure documents are updated in a 
timely manner. All documents are approved via the Infection Prevention and Control 
Committee. Additional reporting assurance is also provided to the Nursing and Midwifery 
Committee bi-monthly.  

2.10 Criterion 10:  Providers have a system in place to manage the occupational health 
 needs of staff in relation to infection. 
 

Preserving and protecting the health, safety and wellbeing of our staff is of paramount 
importance to the Trust.  Throughout 2020/21, the Occupational Health team have 
undertaken  

- New starter health assessment clinics  

- Lifestyle and cholesterol assessments 

- Immunisation and vaccinations 

- Stress Management 

- Smoking Cessation  

- Counselling 

- Blood contamination incident management 

In collaboration with the Workforce team, the records of all staff are held in confidence on a 
centralised system.   

COVID-19 RISK ASSESSMENT 
An individual risk assessment tool has been devised based on COVID-19 risk factors.  It is 
required to be completed by all staff members, with the management team utilising the 
information to ensure the safety of the employee is maintained.  Consideration of ethnicity, 
age and health are included as described in national guidance, and advice offered regarding 
adaptations to role etc. 

Health and well-being opportunities are available to staff, and have been offered throughout 
2020 with wellbeing areas and “wobble rooms” created to allow staff a respite space during 
the pandemic. 

Personal Protective Equipment (PPE) 
PPE provision during wave 1 of the pandemic was recognised nationally as an area of 
concern.  The Trust responded exceptionally well, with provision of PPE managed through a 
task and finish group, led by the Director of Finance and head of KPO, and inclusive 
representation from IPC, sterile services and procurement representation.  Stock levels were 
monitored through a stock level dashboard. 
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In a 6 month period 

• 6.75 million pieces of PPE were delivered 
• 3 million additional pieces of PPE were delivered outside of business as usual 
• 92 extra store rooms were established across the Trust 
• 1300 reusable gowns were purchased, and through partnership with ISS were 

laundered onsite  
The phenomenal efforts of the PPE work stream meant Trust staff had provision throughout 
the pandemic. 

The report has demonstrated evidence of compliance to the criterion set by DoH. Additional 
activity related to IPC practices is also described in order to celebrate areas of performance 
in the organisation.  

LEARNING, IMPROVEMENT AND CELEBRATING 

COVID-19 VACCINATION 
On December 8 2020, staff at UHCW delivered the world’s first COVID-19 vaccination 
outside of a clinical trial.   Margaret Keenan, aged 90, was the first person to receive the 
vaccine, manufactured by Pfizer and BioNTech, at the launch of the largest vaccine 
campaign in NHS history.   

The delivery programme initially focussed on the over 80s patient population, NHS staff, care 
home staff and other health and social care frontline workers in line with JCVI priority groups 
and provided vaccinations 7 days a week. By March 31st 2021, this had further extended to 
patients under 70, and a total of 40,745 vaccines had successfully been administered as 
demonstrated below.    

 
** includes data for ISS, Agency, Volunteers and staff with a group listed as Temporary Staff, Honorary Contracts and UHCW 
 
COVID-19 Vaccinations administered by UHCW up to 31/03/2021 
 
IPC Week 

As part of the restoration of services, the Infection Prevention and Control team held an 
extraordinary IPC week in June 2020 in addition to the international IPC week in October 
2020. 

Daily themes were communicated focussing on quality safe care whilst also acknowledging 
the challenge of COVID on staff.  The aim was to refresh messaging and engage staff. 

IPC held multimodal teaching sessions and engagement events including hand hygiene and 
environmental decontamination, and clinical groups held local training and promotional 
events.  We saw puzzles, cake making competitions, bunting and more with a large social 
media interest!  
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Both weeks included daily infographics for staff to share at safety huddles including learning 
from outbreaks, safe practice and self-care.  It was supported by specialities such as tissue 
viability, who focussed on skin care and condition for staff using masks, and the importance 
of Aseptic Non-Touch Technique in wound care.  The Speech and Language Team 
developed a how to communicate when wearing a mask initiative, and the Resuscitation 
team provided infographics and training for staff related to PPE and COVID in a resus 
scenario. 

We were proud to tweet about the events from the team twitter account, and shared images 
such as those featured below. This is demonstration of the impact of collaborative working in 
the organisation.  

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 20 of 26 
 
 



Public Trust Board 07-10-2021 
Item 15: IPC Annual Report 2020-21   

 

 
 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 21 of 26 
 
 



Public Trust Board 07-10-2021 
Item 15: IPC Annual Report 2020-21   

 
HCP weekly meeting 

A system wide Healthcare Professional meeting for IPC colleagues has been taking place 
since Quarter 2 of 2020/21.  The Trust has been represented at all meetings, with 
attendance from the Lead IPC nurse or nominated representative.   

The initial focus of the meeting was to understand the current position locally regarding 
COVID-19, however the group has extended further to include other infections.  
Opportunities for shared learning and discussion arise, and ideas are generated.   It has also 
enabled IPC specialists to provide support to each other.  

Other activities 

Over 200 staff were assessed and validated to undertake the 5 moments of hand hygiene 
audit, a best practice recommended by the World Health Organisation.   The next area of 
focus is to review the process by which the audit is done and create an electronic version 
which is scheduled to go live Q4 2020/21 

Sepsis training was provided to over 500 staff, with the development of sepsis screening 
tools in paediatrics and the community. 

Fiona Wells, IPC Nurse was awarded UHCW Leader of the Year in 2020, and the IPC team 
were nominated for the team of the year award at the Trusts Outstanding Service and Carea 
Awards (OSCAs). 

3. IMPLICATIONS & CONCLUSIONS 

The report has provided an overview of the vast array of activity undertaken by the IPC team 
throughout the period including collaboration with other key services and teams. Any 
implications for activity, results or assurances have been provided throughout the body of the 
report. However, in summary: 

• Health and Social Care Code of Practice 2008 (DOH 2015) statutory standards have 
been met. 

• National COVID-19 pandemic has had significant impact on the Trust approach to 
managing IPC including significant changes to ward configuration and patient 
pathways. 

• Support services (Laboratory / ISS cleaning services/ Estates etc.) were responsive to 
constantly changing demand to meet IPC standards. 

• Methods of education evolved/ changed to meet pandemic demands 

• HCAI (C.diff, MRSA, MSSA, GNBSI) remained within peer median throughout 

• IPC leadership, engagement of staff has responded and been instrumental in 
promoting IPC principles as key in restoration of services/ patient and staff safety. 

• Innovation and service developments have been described in the report including the 
database development, evidence of patient and service user engagement and 
collaborative working across professions and specialties 
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4. RECOMMENDATIONS 

The Board is asked to note the contents of the report and RECEIVE ASSURANCE that 
statutory obligations under the Health and Social Care Act 2008 (2015) have been met as 
well as additional non statutory quality innovations and improvements which should be 
celebrated.  

 
Author Name:  Fiona Wells Lead Nurse IPC and Dr Chris Hastie, IPC Data Analyst  
Date report written: 07.09.2021 
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Appendix 1 
Department of Health: The Health and Social Care Act 2008: Code of Practice on the prevention and 
control of infections and related guidance (2015) Criterion 
 
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-onthe- 
prevention-and-control-of-infections-and-related-guidance 
 

CRITERION DESCRIPTION EVIDENCE 
(Section Reference) 

1 
Systems to manage and monitor the prevention and control 
of infection. These systems use risk assessments and 
consider the susceptibility of service users are and any risks 
that their environment and other users may pose to them.  

Section 2.1 
 

2 
Provide and maintain a clean and appropriate environment in 
managed premises that facilitates the prevention and control 
of infection.  

Section 2.2 
 

3 
Ensure appropriate antimicrobial use to optimise patient 
outcomes and to reduce the risk of adverse events and 
antimicrobial resistance  

Section 2.3 

4 
Provide suitable accurate information on infections to service 
users, their visitors and any person concerned with providing 
further support of nursing/medical care in a timely fashion  

Section 2.4 

5 
Ensure prompt identification of people who have or are at risk 
of developing an infection so that they receive timely and 
appropriate treatment to reduce the risk of transmitting 
infection to other people  

Section 2.5 
 
 

6 
Systems to ensure that all care workers (including 
contractors and volunteers) are aware of and discharge their 
responsibilities in the process of preventing and controlling 
infection.  

Section 2.6 

7 
Provide or secure adequate isolation facilities. Section 2.7 

8 
Secure adequate access to laboratory support  Section 2.8 

9 
Have and adhere to policies designed for the individual’s 
care and provider organisation that will help prevent and 
control infections.  

Section 2.9 
 

10 
Providers have a system in place to manage the 
occupational health needs and obligations of staff in relation 
to infection.  

Section 2.10 
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Appendix 2 
 
Patient Survey results July 2020 
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Appendix 3 
 

 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 26 of 26 
 
 



1

2

4

5

3

Systems to manage and monitor the prevention and control of infection.  These 
systems use risk assessments and consider how susceptible service users are and any 

risks that their environment and other may pose to them

Provide and maintain a clean and appropriate environment in managed premises that 
facilitates the prevention and control of infections

Ensure appropriate antimicrobial use to optinise patient outcomes and to reduce the 
risk of adverse events and antimicrobial resistance

Provide suitable accurate information on infections to service users, their visitors and 
any persons concerned with providing further support or nursing/ medical care in a 

timely fashion

Ensure prompt identification of people who have or at risk of developing an infection 
so that they receive timely and appropriate treatment to reduce the risk of transmitting 

infection to other people

6
Systems to ensure that all careworkers (incuding contractors and volunteers) are aware 

of and discharge their responsibilities in the process of preventing and controlling 
infection

7 Provide secure and adequete isolation facilities

8 Secure adequate access to laborotory support as appropriate

See 2.4                                                                                                                                               1. Side room 
isolation audit completed annually                                                                          2. Side room use report 
tool completed daily by ward staff for site team                                                         3. Risk assessment 
priority tool for side rooms made available to site and ward/ department leads for appropriate 
placement                                                                                   4. Risk assessment in admission paperwork

See 5.1, 5.4                                                                                                                                                     1. 
Outbreak sample screening process in place                                                                               2. MRSA/ 
CPE pre-op screening programme in place

See 3.1, 1.1, 1.2, 1.3, 1.4, 2.1, 2.3                                                                                                                                            
1.  Current list of guidance/ policies/ SOP/ COP available on insite and e-library                       2. 
Annual sharps audit                                                                                                                     3. Sepsis 
pathway expanded to include community and neutropaenic patients

See 1.6, 1.7, 1.8                                                                                                                              1. Staff 
influenza vaccination programme in place                                                                        2. OH in 
attendance at the IPC committee including reports on sharps injuries and flu vaccination rates                                                                                                                              
3.  E-learning mandatory training package in place                                                                        4. Link 
nurse/ cascade training programmes in place for FIT testing/ hand hygiene

Compliance Criteria Evidence

9
Have and adhere to policies, designed for the individuals care and provider 

organsiations, that will help to prevent and control infection

10
Providers have a system in place to manage the occupational health needs and 

obligations of staff in relation to infection

1. Monitor wards/ departments compliance with hand hygiene against trust policy with annual 
audit plan.  Support groups with improving compliance as and when needed.          2. High impact 
intervention audit scores are monitored on a monthly basis.                                         3. Conduct 
regular audits with the facilities and clinical users to assess the environment and standard of 
cleaning.                                                                                                               4. Mandatory surveillance to 
PHE of HCAI.  RCA held where appropriate                                  5. IPC Committee is held on a 
monthly basis with quorum attendance monitored                                                                                             
6. Health and safety meeting held monthly with IPC on agenda                                               7. All 
incidents are reported on datix and reported into IPC committee and group QUIPS             8. COVID-
19 PPE audit, social distancing audit                                                                               9. Sepsis monthly 
reporting                                

1. Water management meeting with facilites held on a two monthly basis                                                                    
2. Patient Led Environmental Assessment Tool (PLACE) scheduled visits with estates and patient 
representatives to assess the environment and standard of cleaning                                   3. 
Decontamination group held monthly with IPC representaion, sterile services audited externally to 
ensure compliance with nationa requirements                                                        4. Negative and 
positive pressure room controls monitored by estates contracters

1. Trustwide antimicrobial prescribing audit undertaken each quarter by the pharmacy team, with 
results fedback at group level                                                                                              2. Antibiotic audit 
performed when Period of Increased Incidence identified                                 3. Antibiotic 
Stewardship Group held two monthly , led by Microbiology                                                              4. 
General ward antibiotic round by microbiology, Critical care ward round Mon-Fri 

1. Patient information leaflets provided to patients pre-operatively with details regarding 
screening before attending, including MRSA and CPE.                                                                   2.  
Patient information provided by ward staff to patient/ family when a HCAI is found, this is signed 
for on completion of the Quick Action Guide by staff                                                    3. Duty of candour 
forms completed when RCA held and HCAI identified, patient and family offered a copy of the RCA 
paperwork.                                                                                         4. Information available on the 
internet                                                                                             5. Patient survey                                                                                     

See 1.4                                                                                                                                              1. 
Microbiology and virology team work closely with IPC, including a daily safety huddle                2. 
Surgical Site Information submitted by orthopaedics and cardiology                                         3. 
Contact tracing web-report allows technologies of ward view to inform contact tracing detail                                                                                                                                                    
4. Daily microbiology results emailed to IPC team for review and action

See 10.3                                                                                                                                                      1. Bi-
monthly IPC link practitioner meetings                                                                                    2. Cascade 
training sessions for FIT testing run twice week, plus training for hand hygiene and 5 moments 
auditing                                                                                                                     3. Volunteers training 
sessions held at request                                                                         



Workstream Objective 
Number

Objective Areas of Focus Lead Financial 
Year

Due Date Revised Due 
Date

Progress Rating  Expected Outcome Markers of Evidence Progress Log

Revised IPC structure and permenant 
contracts

FW 2021/22 01/05/2021 30/10/2021 Some Delay Permenent staffing positions, including 3rd HCA position Progress through TOG

Secondments secured through silver/ gold 
until Septmeber 2021.

Business case submitted to finance for 
comments, revised 11/06/2021

Continous Practice Development for IPC 
team FW 2021/22 30/09/2021 NA On Target IPC specific qualification for senior IPC Team Module completion

Band 8 - RCN IPC course Septmeber 2021 
confirmed place

Funding for 2 x band 7 IPC Masters (Year 1) 
confirmed - applications submitted to BCU 

for September 2021

Facilitate IPC Week (02/05/21) Band 7 IPC 2021/22 01//05/21 NA Complete Raised profile of IPC Monitor impact of revised 
process

Complete.
Excellent engagement, evidence of group 

level effort.  

Facilitate Sepsis September event 
(13/09/21) Band 7 IPC 2021/22 13/09/2021 NA Complete Raised profile of sepsis Monitor impact of revised 

process

Provide ad-hoc sessions on a variety of 
IPC related elements/ topics as and 

when required
Band 6 IPC 2021/22 01/04/2021 31/03/2022 On Target Robust IPC processes and practivces in place ESR, attendance log

Teaching packs reviewed by IPCT and 
Clinical educators, due online  All in place by 

01/04/2021.
Revised date due to ongoing training 

requirements.

Link Staff/ IPCGuardian in clinical and 
non clinical roles. 

Safety huddle
Band 7 IPC 2021/22 30/09/2021 NA On Target Clear definitions of roles and individuals in place Attendance log, training 

record

Review of NHS E Every action counts 
underway, IPC guardian booklets ublished 

and distributed

3 Post infection 
Review Forum

Launch IPC Clinical Forum FW 2021/22 30/11/2021 NA Not Started Monthly forum with leadership teams, learning forum for 
RCA discussion and action plan formation

Attendance log, action plan/ RCA 
completion/ monitor impact of 

revised process

Cdiff
Thematic reviews of all 2021/22 Cdiff 

HOHA and COHA cases, including lapses 
in care to inform key priorities to action.

FW 2021/22 31/03/2022 NA On Target
Hold position on lapses of care based on 202021 

threshold, maintaining CCG oversight and validation 
processes

CCG validation process. 
Benchmarking comparative 

data

Monthly reviews undertaken to date. 
Reports completed to Trust 42 reporting 

period.

From 2020/21 learning points - 
Commode cleaning educational 
resources, Quality improvement 

initiative with ward staff

IPC 2021/22 30/07/2021 Complete Commode cleaning/ maintenance compliance Commode audit, refreshing 
messages Trust Commode video under final review

COVID-19
Preperation for potential further COVID-

19/ Paediatrics RSV surge IPC 2021/22 01/09/2021 Complete Staff confident in training and access to relevent 
resources

PPE audit . Social distancing 
audit. Hand hygiene audit. 

Action card refreshing 
messages

COVID Resources page updated, log 
created. FFP3 half face respiraotr roll out.

Restoration of services / accelaerator 
programme IPC 2021/22 30/08/2021 30/03/2022 On Target IPC guiding principle of restoration - management of 

screening tools and QIA
Screening tools and QIA sign 

off

Risks to be reviewed through IPCC, 
escalated to PSEC for noting - report to be 

developed

Surveillance and review of  Gram 
Negative bacteraemia FW 2021/22 01/09/2021 On Target Robust data collection and database Quarterly report to IPCC Database in place, outbreak 

management of GCC and NNU

Group level ownership of sepsis 
improvement FW/ EE 2021/22 30/09/2021 30/11/2021 Some Delay Improved monitoring and patient outcome Dr Foster and MRC Initial observations being undertaken

Vital pac FW/ EE 2021/22 31/12/2021 On Target Improved sepsis 6 use and timeliness Audit compliance scores 2nd review has been undertaken, 
planned launch Quarter 3 2021

8 CPE
Establish CPE surveillance programme 

including improved testing FW/ NR 2021/22 31/12/2021 On Target CPE surveillance on all admissions meeting criteria, 
faster testing for MDRO Improved operational flow Verification of Cepheid swabs started 

(13/09/21)

Embed ATP engagement at group level CD/ FW 2021/2022 30/03/2021 NA On Target Improved engagement in decontamination and 
overall standaards of cleanliness 

Improved environmental 
scores/ infection

Quarter 1 complete
Quarter 2  - report to IPCC.

Publication of ATP findings CD/ FW 2021/2022 31/12/2021 NA On Target Sharing with external parties the findings Publication/ posters Posters/ presentation to Infection 
Prevention Society Conference

10
Peripheral Venous 

Cannula
Revise cannula reprting documentation 

and audit
 and Practice Facilit 2021/22 30/09/2021 NA On Target w cannula management paperwork, change to audt report Guidance, IPCC HII reporting

Draft proposal re guidance being prepared 
for next IPCC, cannula reporting discussion 

paper 

11 EPR
Ensure all QAG and associated IPC forms 

(cannula care/ catheter care) are 
electronic records ready

EE 2021/22 31/01/2022 NA On Target
All forms have been agreed by the Healthcare Records 

Committee 
Minutes from Healthcare record 

Committee

Sepsis pathways/ MRSA/ Cdiff/ VRE/ ESBL 
QAG pased.  Cannula pathway for October 

meeting, 

12 Benchmarking Establish benchmarking with peers for 
comparitive data 

FW 2021/22 30/03/2021 NA On Target Improved practice, networking, shared learning Benchmarking comparitive data.  
Established agenda item IPPC, standardised 
with P and I for trust board, Insite monthly 

reporting being prepared

13 TB leaflet  patient information leaflet for Tuberculosis MG 2021/22 31/01/2022 NA On Target UHCW trust TB leaflet UHCW trust TB leaflet Content agreed with TB team inc ID 
Consultant, patient feedback pending

14 Quarterly IPC Patient 
Survey

rvey of COVID safety measure and restorat FW 2021/22 30/11/2021 NA On Target
Collaborative work with partners, Patient survey findings 
to be reviewed by IPC Council and improvements 
suggested based on findings

Report to IPC Council and IPCC Quarter 2 report completed, to feed back

IPC Annual Work Plan 2021 - 2022 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 7 OCTOBER 2021 

 

Subject Title Safeguarding Adults and Children Bi-Annual Report 

Executive Sponsor Nina Morgan, Chief Nursing Officer 

Author Lisa Pratley, Lead Professional for Safeguarding 

Attachment Safeguarding Adults and Children Bi-Annual Report – 01 January 
2021 to 01 July 2021 

Recommendation The Board is asked to RECEIVE ASSURANCE from the Safeguarding 
Adults and Children Bi-Annual Report 

  

EXECUTIVE SUMMARY 

This bi-annual report provides information on the following areas in relation to the Safeguarding of 
Adults and Children from 1st January to 1st July 2021. In summary; 

• Safeguarding Referrals 
 The category of ‘emotional abuse’ is the predominant reason for referrals to Childrens Social 

Care from UHCW. The majority of these referrals stem from adolescent’s whom are in a mental 
health crisis and parents or carers who present with mental health concerns or substance 
misuse, including alcohol intoxication.  

 In relation to referrals to Adult Social Care, ‘neglect’ remains the main reason for referral. This 
mainly relate to individuals who reside in care homes or are in receipt of packages of care. 

• Training compliance 
 Compliance with safeguarding training throughout the Trust is generally achieving the Clinical 

Commissioning Group (CCG) target of 90% with the exception of safeguarding adult’s level 3. 
The Trust target of 95% compliance has been achieved with safeguarding adult’s level1, and 
safeguarding adults level 2 for the month of July 2021. Safeguarding adult’s level 3 was 
introduced in April 2021 and it is positive to note the month on month increase in compliance. 
Safeguarding children level 3 training compliance is being closely monitored and concerns are 
escalated to the relevant groups as required. 

• Serious Case Reviews 
 There are currently 15 serious case reviews being undertaken across Coventry and 

Warwickshire. All are at various stages and  there are no single agency learning for UHCW and 
no published recommendations for the safeguarding partnership to address or adopt. 

• Mental Capacity Act  
 A positive improvement in compliance has been noted in relation to mental capacity 

assessments being documented. The introduction of Liberty Protection Safeguards to replace 
Deprivation of Liberty Safeguards is proposed for April 2022. The Deputy Chief Nurse 
alongside the Lead Professional for Safeguarding will lead the implementation, and they are 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 1 of 2  



Public Trust Board 07-10-2021 
Item16: Safeguarding Adults and Children Bi-Annual Report   

 
 

 

currently scoping potential resource implications and working alongside the Head of Strategic 
Planning 

• Learning Disabilities 

 The Learning Disabilities Improvement standards were included in the NHS standard contract       
 2019/20 for the first time. An action plan was devised in April 2021 in order to ensure that 
 UHCW meets these standards and leads have been nominated for each of the standards. The 
 action plan is monitored through the Safeguarding Adults and Children Committee. 

PREVIOUS DISCUSSIONS HELD 

Quality and Safety Committee received the report on the 26th August 2021 

 

KEY IMPLICATIONS 

Financial Potential need to review resource in relation to the introduction of 
Liberty Protection Safeguards that will replace Deprivation of Liberty 
Safeguards in April 2022. A business case is in progress to address 
this and the Head of Strategic Planning has been briefed. 

Patients Safety or Quality  If staff are not compliant with their safeguarding training and do not 
recognise where there are safeguarding concerns it may result in sub-
optimal care to patients. 

Workforce If staff are not supported with relevant training they may feel 
unsupported, which could impact on staff retention rates. 

Operational If staff are not supported with relevant training, policy’s and guidance 
they will not be able to offer the optimum care to patients and may feel 
unsupported, which could impact on staff retention rates. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO TRUST BOARD 

Safeguarding Adults and Children Bi-Annual Report 01 January 2021- 01 July 2021 

1. INTRODUCTION 

The purpose of this report is to update the Trust Board on recent safeguarding activity for 
both adults and children. This will include highlighting trends from referrals made by UHCW 
NHS Trust and also referrals made about UHCW NHS Trust and the learning from these. 
Safeguarding can be defined as, protecting children and adults with care and support needs 
from abuse and neglect. The report will provide assurance that the Trust meets its statutory 
responsibilities in relation to safeguarding. 

2. CONTENT 

2.1 Safeguarding Referrals 

2.11 Safeguarding Children 

The category of ‘emotional abuse’ is the predominant reason for children’s safeguarding 
referrals in the first six month of 2021. This is a consistent trend which has been identified in 
previous reports throughout the previous 12 month period.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    (Fig 1) 

Whilst suspicion of emotional abuse is the predominant reason for referral to Childrens 
Social Care it may often be disguising other categories of abuse. The majority of the 
referrals for suspected emotional abuse of a child are initiated from Ward 14, and the 
Emergency Department. The referrals from Ward 14 are largely in relation to adolescent’s 
being in a mental health crisis. The referrals made within the Emergency Department reflect 
a large number of parents or carers who also present with mental health concerns or 
substance misuse, including alcohol intoxication.  
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A rise in referrals was noted in June 2021, the exact reason is unknown but the trend in 
reason for referral remained the same. Whilst not all referrals to Childrens Social Care result 
in a Social Worker being allocated and a form assessment of the family being completed, 
the families are signposted to other support mechanism often provided by the community 
family hubs. The services they provide include, financial advice, parenting support and drug 
and alcohol misuse services. 

The Safeguarding Team liaise with the Paediatric Management Team on a daily basis to 
review all inpatients and offer support where required in regard to safeguarding concerns.  

2.12 Safeguarding Adults 

The category of ‘neglect’ is the predominant reason for adult safeguarding referrals from 
UHCW NHS Trust during the first six months of 2021. The category of neglect and self 
neglect are consistently the main reason for referrals being completed in relation to adult 
safeguarding concerns as demonstrated in Fig 2 below.  Referrals completed for suspected 
neglect mainly relate to individuals who reside in care homes or are in receipt of packages of 
care. Adult safeguarding training utilises case studies from recent referrals to support staff in 
understanding the potential signs and symptoms of the categories of abuse. The case 
studies enable staff to feel more confident in identifying potential indicators of abuse and 
neglect.  

 
 

 

 

 

 

 

 

 

 

 

 
       (Fig 2.) 
(Fig. 2) 
 

Throughout the first half of the year 2021, there were a total of 10 referrals made to Adult 
Social Care, identifying possible neglect by UHCW NHS Trust.  None of the concerns 
resulted in a full enquiry however, information and assurance was sourced from UHCW. The 
requests for information come directly to the Trust Safeguarding Team who then liaise 
closely with the relevant ward or department to feedback the required information. This 
enables the ward to identify immediate learning and to share this with their team. All learning 
is captured at the Trust Safeguarding Adults and Children Committee.   

There have been a total of two cases concluded following a full enquiry. Both cases found 
UHCW NHS Trust to be neglectful and the learning was in relation to making reasonable 
adjustments and hearing the patient’s voice. The theme of reasonable adjustments for 
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patients will be monitored by the Safeguarding Team as part of the Trust annual audit plan. 
The learning from these cases was shared with the ward areas and features in the 
safeguarding adult training. The outcomes have also been shared through the Safeguarding 
Adults and Children Committee. Twice per year all learning will be collated and the themes 
shared at the Nursing and Midwifery Committee. 

2.2 Training Compliance  

Compliance with safeguarding training throughout the Trust is generally achieving the 
Clinical Commissioning Group (CCG) target of 90% with the exception of safeguarding 
adult’s level 3. The Trust target of 95% compliance has been achieved with safeguarding 
adult’s level1, and safeguarding adults level 2 for the month of July 2021. Safeguarding 
adult’s level 3 was introduced in April 2021 following the publication of Adult Safeguarding: 
Roles and Competencies for Health and Care Staff Intercollegiate by the Royal College of 
Nursing. It is positive to note the month on month increase in compliance. 

Safeguarding Adults Training compliance  - 
July 2021 

 

 

Safeguarding Adults level 1 96.19%  
Safeguarding Adults  level 2 98.39%  
Safeguarding Adults  level 3 89.68%  
Safeguarding Children Training compliance  - 

July 2021 
 

 

Safeguarding Children level 1 94.45%  
Safeguarding Children level 2 94.24%  
Safeguarding Children level 3 92.61%  

             (Fig 3) 

Due to the Covid 19 pandemic all training was offered via e-learning and then some virtual 
training was introduced but since May 2021 face to face sessions have been re-introduced. 
It is hoped that the offer of face to face sessions and the ability to provide bespoke 
safeguarding sessions for departments will support with an increase in compliance.  
Safeguarding children level 3 compliance is challenging due to the smaller cohort of staff 
within this compliance group and that the training package is 4 hours. Operational pressures 
throughout the Trust are recognised and the Safeguarding Team are trying to offer creative 
alternatives to the 4 hour sessions such as bite size sessions that can equate to the 4 hour 
session overtime and utilising reflection and supervision. There is an equal split amongst the 
59 non-compliant staff between maternity and emergency medicine and the groups have 
been briefed and requested to support completion of the training.  
PREVENT 

PREVENT is one of the arms of the government’s anti-terrorism strategy, it addresses the 
need for staff to raise their concerns about individuals being drawn towards radicalisation. All 
staff groups require basic Prevent Awareness and all clinical staff are required to attend 
Workshops to Raise Awareness of Prevent (WRAP).  Training compliance consistently 
achieves both the CCG and the Trust target.  
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Overall Prevent training compliance (Fig. 4) is as follows: 
 

 
 July 2021  

PREVENT Awareness  96.00% 
 

 

PREVENT WRAP  97.09% 
 

 

                            (Fig. 4) 

2.3 Serious Case  Reviews 

2.31 Serious Adult Reviews  

A Serious Adult Review (SAR) is commissioned by the Local Authority when an adult 
experiencing abuse or neglect dies, or when there has been a serious incident, or in 
circumstances involving the abuse or neglect of one or more adults.  
There are currently 5 serious adult reviews being undertaken across Coventry and 
Warwickshire Safeguarding Adult Boards. All are at various stages (as demonstrated in Fig 
5), but as yet there is no single agency learning for UHCW or no published 
recommendations for the safeguarding partnership to address or adopt. There have been no 
published reports to date in 2021. 

Total number of cases on-going 5 
Scoping stage 1 

Thematic review underway 1 
Alternative learning review underway 1 

Awaiting Terms of Reference  for SAR 1 
Awaiting publication 1 

(Fig. 5) 
2.32 Childrens Safeguarding Practice Review. 

A Childrens Safeguarding Practice review (CSPR) is commissioned by the Local Authority 
where abuse or neglect is known or suspected and a child dies, or is seriously harmed. 
Initially there will be a rapid review to gather facts and decide if a full review of the care is 
required. More detailed information will be sought if the rapid review concludes the case has 
the potential to identify national or local learning and a decision is made to recommend a 
Child Safeguarding Practice Review, or an alternative Learning Review.  
At present there are 10 open cases that UHCW are supporting across both Coventry and 
Warwickshire Safeguarding Children Partnerships. 3 cases have been completed and are 
awaiting publication following approval of the relevant Safeguarding Children Partnership. 
There are no UHCW specific actions or recommendations anticipated. There have been no 
published reports to date in 2021. 
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Total number of cases on-going 10 
Awaiting Terms of Reference  for CSPR 4 

Alternative learning review underway 1 
CSPR underway 2 

Awaiting publication 3 
(Fig. 6) 
 

2.4   Liberty Protection Safeguards. 
The current Deprivation of Liberty Safeguards system was criticised by a 2017 Law 
Commission Review for being too complex and bureaucratic.  Therefore a new system, 
known as Liberty Protection Safeguards was proposed seeking to allow the NHS, rather 
than local authorities, to make decisions about individuals (aged 16 years and over) 
restrictions or detentions, allowing a more efficient and clearly accountable process.  
The proposals were detailed in the Mental Capacity (Amendment) Bill which received Royal 
Assent on 16th May 2019. This creates new statutory duties and responsibilities for local 
authorities, NHS Trusts, and CCGs, meaning that UHCW will become a responsible body.  
As a responsible body UHCW will be accountable for all Liberty Protection Safeguards and 
will need to; 

• Arrange assessments 

• Authorise, monitor and review  the detention / restriction 

• And process any appeals to the Court of Protection (legal support required) 
The initial assessment will be managed by ward staff as per the current Deprivation of 
Liberty Safeguard process, but the authorisation and monitoring which has previously been 
managed by the Local Authority will be the responsibility of UHCW NHS Trust. It is proposed 
that the authorisation and on-going monitoring would be managed by the Safeguarding 
Team. 
The introduction of LPS was originally proposed for April 2021; however, this has been 
postponed to April 2022.  The code of practice to support the implementation was expected 
in July 2021, but as yet has not been published. Without the publication of this document the 
Trust can only make assumptions about the implementation of LPS. It is however known that 
the responsibility of UHCW NHS Trust will increase as NHS Trust will now become 
‘responsible bodies’ which will mean that they approve the applications rather than the Local 
Authority (who currently approve). 
Once the code of practice is published there will be a 12-week consultation period. Given the 
short timeframe for implementation in April 2022, it is thought there may be another 
postponement in the implementation date. It has been shared from the government that 
there will be a national training package which is currently being developed and 
standardised. 
At present the additional staffing resource required for this new process is unknown as the 
code of practice will help to inform this. The Deputy Chief Nurse alongside the Lead 
Professional for Safeguarding will lead the implementation, and they are currently scoping 
potential resource implications and working alongside the Head of Strategic Planning to 
submit a business plan. The Safeguarding Adults and Children Committee receive a bi-
monthly update in relation to the both the national and local progress. 

2.5 Mental Capacity Assessment  Audit 
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Following a CQC inspection at UHCW in 2019, the Neurosurgery group were given a ‘must 
do’ action that they “must ensure all patients who may lack capacity to consent to routine 
care and/ or treatment are appropriately assessed in all instances, and that this assessment 
is recorded within patient records”  
The Safeguarding Team have been supporting with rectifying this action by offering 
additional training, performing audits, sharing the findings and working in collaboration with 
the Neurosurgery team. Retrospective monthly audits were established by the Safeguarding 
team in conjunction with the Neurosurgery managers. Since April 2021, these audits have 
been continued by the Neurosurgery team. The audit reviews if mental capacity 
assessments were completed and documented correctly in relation to Deprivation of Liberty 
Safeguards, ResPeCT decisions, consent for surgery, consent for therapy and consent for 
invasive procedures including indwelling devices. 
An overall improvement in assessing mental capacity when considering ReSPeCT 
decisions, Deprivation of Liberty Safeguards and consent for surgery and therapy has been 
witnessed. It is thought that the improvement in documenting mental capacity assessments 
may be attributed to the increased awareness of staff through training, but also because the 
paperwork and proforma’s have pre-printed mental capacity assessment prompts within 
them. The area of focus in future weeks is in relation to improving the quality of the 
information documented within the medical records. 

2.6 Learning Disabilities  
2.61 Learning Disabilities Improvement Standards for NHS Trusts 

The Learning Disabilities Improvement standards have been developed with a number of 
outcomes — which clearly state what they expect from the NHS. The standards were 
included in the NHS standard contract 2019/20 for the first time. 
The four standards concern: 

• respecting and protecting rights 
• inclusion and engagement 
• workforce 
• learning disability services standard (aimed solely at specialist mental health trusts 

providing care to people with learning disabilities, autism or both) 

An action plan was devised in April 2021 in order to ensure that UHCW meets these 
standards and leads were nominated for each of the categories. The action plan is 
monitored through the Safeguarding Adults and Children Committee. Whilst there were 
elements of the standards that UHCW adhered to there is work being undertaken within the 
standards of respecting and protecting rights, inclusion and engagement and workforce. A 
summary of progress against the Learning Disability Action plan will be included in the next 
Trust Board report. 
2.62 LeDeR 

The national Learning Disabilities Mortality Review (LeDeR) programme, the first of its kind 
in the world, was delivered by the University of Bristol, commissioned for five years (2015-
2020) by the Healthcare Quality Improvement Partnership (HQIP) on behalf of NHS 
England. In May 2021, the University of Bristol involvement in the programme came to a 
planned end and new guidance was published as to how reviews were to be undertaken. 
This has meant that current reviewers have had to undertake further training but it is 
anticipated that reviewers will now work in a team as opposed to on their own as they did 
previously. The Clinical Commissioning Groups are now responsible for co-ordinating 
reviews.  The Trust Named Nurse for Safeguarding Adults is the lead reviewer within UHCW 
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and will be supported by two other Trust staff who are required to complete the updated 
training package with the timeline to be advised.  
During 2021, 8 deaths have been referred to the programme from UHCW. Only 4 requests 
for reviews have been assigned to UHCW throughout 2021, 2 have been completed and 
returned and 2 are underway.  At present there is a backlog of reviews within the Clinical 
Commissioning Group, due to a pause in cases being allocated whilst awaiting publication of 
the new policy.  
In June 2021 the Learning disability mortality review (LeDeR): Action from learning report 
2020/21 was published. The report identified that respiratory conditions are a leading cause 
of avoidable deaths among people with a learning disability and the risk is increased in those 
with dysphagia (swallowing difficulties). Preventing, diagnosing and managing dysphagia 
remains a key priority. UHCW NHS Trust are fortunate to have a dedicated Speech and 
Language Therapy Team who can offer support to this cohort of patients, however by the 
time they become an inpatient there are often other associated health needs. Coventry and 
Warwickshire CCG have dedicated LeDeR steering groups who will be creating action plans 
based on this report. Once completed the action plan will be shared and monitored through 
the Safeguarding Adults and Children Committee. 
Historically there has been a delay in feedback from local reviews, however it is hoped that 
the revised process will ensure learning can be identified and actioned in a timelier manner. 
All deaths of a person with a learning disability within UHCW will be subject to a structured 
judgement review and any themes identified will be fed into the Safeguarding Adults and 
Childrens Committee. 

3. IMPLICATIONS 

• There are potential implications to patient safety if staff are not compliant with their 
safeguarding training, as they may not be able to recognise and act appropriately 
where abuse is known or suspected. There are various methods for staff to complete 
the required training.  

• There are also potential implications to patient’s welfare and Trust reputation if the 
Mental Capacity Act is not adhered to and decisions are made for patients without 
completing mental capacity assessments where required.  

• The introduction of Liberty Protection Safeguards in April 2022 is going to have 
implications for UHCW; there are cost, resource and training requirements. These 
requirements are not yet fully understood as there has been a delay in the publication 
of the code of practice. 

• The Learning Disabilities Improvement Standards have been assessed and informed 
a Trust action plan which is reported to the Safeguarding Adults and Children 
Committee and will be shared at the next safeguarding report to Trust Board.   

4. CONCLUSIONS 

Challenges persist in achieving 95% compliance consistently with all elements of 
safeguarding training. The Safeguarding Team are working with the clinical groups to offer 
support and alternative ways for training to be received during the post pandemic period.   
Adherence to the Mental Capacity Act (2005) is improving, however there is focus required 
in relation to the quality of documenting mental capacity assessments. The proposed 
implementation of Liberty Protection Safeguards is closely monitored by the Safeguarding 
Team and measures are being put into place to address the potential resource implication 
this will require. 
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The Trust Board are asked to note and RECEIVE ASSURANCE of the safeguarding activity 
within the first six months of 2021. 

Author Name: Lisa Pratley  
Author Role: Lead Professional for Safeguarding  
Date report written: 13.09.2021 
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Subject Title Emergency Preparedness  Core Standards and Annual Report 2021 

Executive Sponsor Gaby Harris, Chief Operating Officer 

Author Luke Peachey, Emergency Planning Manager 

Attachment Emergency Preparedness  Core Standards and Annual Report 

Recommendation The Board is asked to RECEIVE ASSURANCE that the Trust is 
compliant with the requirements of the Civil Contingencies Act 2004 
and the NHS Emergency Preparedness Resilience and Response 
(EPRR) Framework. See enclosed Emergency Preparedness Annual 
Report 2021 for full details. 

  

EXECUTIVE SUMMARY 

This report outlines the activity and work of Emergency Planning undertaken during the year 
2020/21and are required to enter a Core Standards Self-Assessment to the Arden, Herefordshire and 
Worcestershire NHS England Area Team. It is a requirement that the report receives executive 
support and is signed off by at least a subcommittee of the Trust Board, This builds upon the 
foundations already established in previous years to ensure the Trust meets the requirements of the 
Civil Contingencies Act 2004 and the NHS EPRR framework. 
 
The Trust continues to deliver against the requirements of the Civil Contingencies Act 2004 and the 
NHS EPRR Framework. Each year NHS England request a submission against a set of Core 
Standards that provides guidance on the Emergency Planning Work Programme. The work generated 
from these assessments along with learning created through internal and external exercising, and 
incidents ensures that UHCW meets regional and national plans, guidance and best practice. 
 
Comprehensive plans are in place to ensure the Trust is able to respond to a range of incidents and 
emergencies. Working both internally and externally with partner organisations, the Trust has tested 
these plans in exercises, and incidents and has delivered training to staff involved in the management 
of incidents. 
 
The work undertaken in 2020/21 despite the pandemic has ensured the Trust has robust, tested plans 
and has trained and able staff to respond to incidents making the Trust for two years running fully 
compliant. 
 

PREVIOUS DISCUSSIONS HELD 

COG – 17 August 2021 
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KEY IMPLICATIONS 

Financial Nil 

Patients Safety or Quality Nil 

Workforce Nil 

Operational Appropriate preparedness and ability to respond to NHS England 
Emergency Preparedness, Resilience and Response Framework, 
2015 
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1.0 Introduction 
This report outlines the activity and work of the Emergency Planning Team undertaken during the 
year 2020/2021. This builds upon the foundations already established in previous years to ensure 
the Trust meets the requirements of the Civil Contingencies Act (CCA) (2004) and the NHS 
Emergency Preparedness Response & Resilience (EPRR) Core Standards Framework. The 
Department of Health guidelines set out a requirement that all NHS Boards receive regular reports, 
at least annually on emergency planning. 
 

1.1 Civil Contingencies Act 2004 
The CCA (2004) provides a framework for all emergency preparedness activities undertaken 
across the public sector. As part of this legislation, the Trust is classed as a Category 1 Responder 
along with the emergency services, local authority and other frontline NHS organisations. 
 
As a Category 1 Response, the Trust is responsible for a number of civil protection duties. These 
include: 

• Assess the risk of emergencies occurring and use this to inform contingency planning; 
• Put in place emergency plans; 
• Put in place Business Continuity Management arrangements; 
• Put in place arrangements to warn, inform and advice the public in the event of an 

emergency; 
• Share information with other local responders to enhance co-ordination; and 
• Co-operate with other local responders to enhance co-ordination and efficiency. 

 
The work that is undertaken by the Head of Emergency Planning and Operational Resilience 
ensures that we, as a Trust, are compliant with those duties placed upon by the (CCA) (2004), 
along with the associated guidelines; Emergency Preparedness, Emergency Response and 
Recovery and the NHS Emergency Planning Guidance.  

1.2 NHS Emergency Preparedness Framework 
This is a strategic national framework containing principles for health emergency planning for all 
NHS funded organisations including; Clinical Commissioning Groups (CCGs), GPs, Acute Trusts, 
primary and community funded organisations.  
 
All NHS-funded organisations must meet the requirements of the CCA (2004), the Health and 
Social Care Act (2012), the NHS standard contracts, the NHS England Core Standards for EPRR, 
the NHS England Command and Control Framework, and the NHS England Business Continuity 
Management Framework.   
 

1.3 NHS Emergency Preparedness, Resilience and Response Core Standards.  
The NHS England Core Standards for EPRR set out clearly the minimum EPRR standards which 
NHS organisations and providers of NHS-funded care must meet.  
 
The Core Standards enable agencies across the country to share a common purpose and to co-
ordinate EPRR activities in proportion to the organisations size and scope; and provide a 
consistent cohesive framework for self-assessment, peer review and assurance processes. The 
EPRR assurance process usually uses the NHS England Core Standards for EPRR. However, as 
a result of the events of 2020, these standards did not receive their tri-annual review and, as a 
consequence, not all standards reflect current best practice. NHSEI have, therefore, removed a 
small number of standards to accommodate this year’s assurance process, until they undertake a 
full review.  
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Through the response to the COVID-19 pandemic NHSEI have identified a number of factors that 
inhibit our ability to increase inpatient capacity. One of these factors is internal piped oxygen 
system capacity, which have a number of interdependent components to increasing volume and 
flow rates. Therefore in order to better understand the resilience of UHCW internal piped oxygen 
systems the 2021-2022 EPRR annual deep dive has focused on this area. 
overall EPRR assurance rating is based on the percentage of core standards. UHCW assess itself 
as being ‘substantially compliant’ against all relevant standards, including the deep dive standards 
despite the difficult times we have faced with the COVID-19 pandemic.  
 
 

Overall assessment: Substantially compliant 

  

Core Standards 
Total 

standards 
applicable 

Fully 
compliant 

Partially 
compliant 

Non 
compliant 

Governance 6 6 0 0 
Duty to risk assess 2 2 0 0 
Duty to maintain plans 9 8 1 0 
Command and control 1 1 0 0 
Response 5 5 0 0 
Warning and informing 3 3 0 0 
Cooperation 2 2 1 0 
Business Continuity 7 7 0 0 
CBRN 12 12 0 0 
Total 47 46 1 0 

     
Deep Dive 

Total 
standards 
applicable 

Fully 
compliant 

Partially 
compliant 

Non 
compliant 

Oxygen Supply 7 7 0 0 
Total 7 7 0 0 

 
All standards, including how UHCW has aligned itself is available via the separate Excel document 
titled 2021 Core Standards.  
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2.0  Emergency Planning Overview 

2.1 Accountabilities 
The Chief Executive has overall responsibility and accountability for ensuring the organisation has 
tried and tested processes to manage the response to any major incident.  
 
The Chief Operating Officer is the Executive Director Lead [Accountable Emergency Officer - AEO] 
for Emergency Planning within the Trust with responsibility for setting the strategic direction.  
 
Jenny Mawby Groom is the newly appointed Non-Executive Director for EPRR who endorses 
assurance to the Board that the organisation is meeting its obligations, supporting the AEO.  
 
Luke Peachey, Head of Emergency Planning and Operational Resilience is the Trust Lead for 
Emergency Planning providing the day to day operational input in to emergency planning.  
 
Arun George, Consultant – Emergency Medicine, is the Trust Clinical Lead for Emergency 
Planning. This role provides a clinical perspective on all emergency planning activities, with 
specific regard to the reception of casualties during Major Incidents. 
 

2.2 Resources 

2.2.1 Staffing 
The staffing resource for the Emergency Planning Unit is currently 1 WTE Band 8b in the form of 
the Trust Head of Emergency Planning and Operational Resilience, and 1 Part time (0.8) Personal 
Assistant of which responsibilities are split with the Director of Operations.  
 

2.2.2 Equipment  
The Head of Emergency Planning and Operational Resilience manages, on behalf of the Trust, a 
range of equipment which includes decontamination equipment for patients who are contaminated 
by chemical, biological, radiological or nuclear material, the Mass Casualty Stock, and the Trust 
Radio equipment. 
 
The Head of Emergency Planning and Operational Resilience ensures that the Major Incident 
Control Room is prepared for use and is able to function appropriately as a control centre.  
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2.2.3 MTPAS – Mobile Telephone Privileged Access Scheme 
To ensure that there are resilient communications within the Trust we have access to a number of 
mobile telephones that are registered with the Mobile Telephone Privileged Access Scheme. 
These details can be obtained from the EPM upon request.  

2.2.4 Decontamination Equipment 
The Trust has twenty four operational decontamination suits (Powered Respirator Protective Suits 
– PRPS) stored within the Emergency Department that were procured by NHS England and 
Improvement (NHSEI), but are maintained by UHCW under an annual service programme.  
 
The Trust also has a two lane articulating frame decontamination tent which is light weight and 
easy to erect. This tent is also equipped with a conveyor to deal with non-ambulatory patients. The 
tent is inspected on an annual preventative maintenance contract to ensure it is in good working 
order by an external company.  

2.3 Emergency Planning Steering Committee 
The Emergency Planning Steering Committee is a multi-disciplinary group established to monitor 
and guide the work of the Emergency Planning work stream. This group reviews the work of the 
EPM and provides opportunity to influence ongoing planning within the Trust.  
 
During 2020/21 the committee met on:  
• 8th July 2020 
• 16th November 2020 
• 30th March 2021 
• 21th July 2021 
 
The committee reports directly to the Risk Committee via the EPM on a quarterly basis which feeds 
the Quality Standards Committee and Trust Board.  
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2.4 Multi-Agency Forums 
The Trust is usually represented on various multi-agency forums, working with partners across the 
health economy and the region to ensure plans and responses to incidents are integrated, however 
due to COVID-19 these meetings were temporarily suspended and majority being reconvened 
recently. These include; 

• Local Health Resilience Partnerships in both West Midlands and Warwickshire  
• Coventry & Warwickshire Emergency Planning Action Group 
• Birmingham, Solihull and Black Country Emergency Planning Group 
• Pandemic Influenza Planning Meetings 
• Town and County Council Emergency Planning and Safety Advisory Groups 
• Coventry Resilience Forum  

2.5 Risk Register 
The Emergency Planning Risk Register is maintained by the Head of Emergency Planning and 
Operational Resilience and updates via the Risk Committee on a quarterly basis being dovetailed 
to the National and Regional/Local Risk Registers. 

3.0  Major Incident and Business Continuity Planning 
The Trust must be able to respond to Critical and Major Incidents, as one of its core capabilities 
and responsibilities. These incidents may be from either an external or internal stimuli, the end 
result being the same, essential services must continue. This can be achieved through an effective 
Major Incident Plan, and Business Continuity Plan which are in place.  
 

3.1 Business Continuity Plan 
The review of the Business Continuity Management System has been one of the main priorities of 
the Head of Emergency Planning and Operational Resilience to ensure continuity in the delivery of 
core services through an incident or business interruption at each group level. It involved 
identifying core services, understanding the requirements of delivery for those services and 
developing a plan on how to maintain or re-start that service.  
 
Following the first phase of the pandemic core and clinical groups have been re-reviewing plans to 
ensure they remain current following the adjustments made to services as part of the COVID-19 
response, and the implementation of restoration and recovery and supporting wider winter surge 
plans.  This ensures the Trust is aligned to best practice and the requirements of the NHS EPRR 
Core Standards where business continuity planning meets the requirements under the internal 
standard for business continuity planning – ISO22301.   
 
The Trust corporate Business Continuity Plan remains in place and current, which is dovetailed to 
the individual groups/services plans.  
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3.2 Major Incident Plan 
The Trust Major Incident Plan remains in place and current, with plans for a general review 
scheduled for next year in line with good practice.  
 

3.3 Incident Declarations 
During the last twelve month period, there have been no activations of the Major Incident Plan 
however the Head of Emergency Planning and Operational Resilience, and Operational Team 
have supported in a number of high profile national events to minimise the impact to the 
organisation as listed below. 
 

3.3.1 Corona Virus Pandemic (COVID-19) second wave 
Since COVID-19 emerged in early 2020, the virus has had a huge impact on the NHS and the 
country more widely. Between 1 December 2020 and 31 January 2021 there were 1182 COVID-19 
admissions to hospital. This is an average of 19 admissions per day, and on the 13th and 17th of 
January there was a record 36 admissions. Over a comparable period during the first wave (1 April 
20 to 31 May 2020), there were 579 admissions, which equates to 10 per day. 
 
The total number of COVID-19 patients in hospital during the second wave reached unprecedented 
levels. Across the whole of January 2021, where there were an average of 211 COVID-19 patients 
in hospital every day. While the pressure on hospitals in the early stages of the pandemic was 
undoubtedly intense as many new challenges were tackled for the first time, the pressure on 
UHCW and the rest of the NHS during the second wave has far exceeded this. In total, between 1 
December 2020 and 31 January 2021, COVID-19 patients accounted for 1,450,000 NHS bed days, 
which is almost double the amount during the first wave (92% higher than the 752,000 recorded 
between 20 March and 20 May 2020 
 
Since first wave of COVID-19 there were necessary mandatory changes how the organisation 
responds, to the requirements. The control room was manned from 08:00-20:00 7 days a week 
using a combination of the Head of Emergency Planning and Operational Resilience, 
administrative support, and on call management colleagues to ensure the organisation was able to 
respond, and escalate accordingly.  
 
Every single member of staff at UHCW has been involved to some degree in the preparedness 
and/or response to COVID-19 second wave, therefore it was essential that every staff member was 
provided the opportunity to feedback their views as they were in the first wave. To reach the 
>9,000 staff employed at UHCW an online debrief survey was developed once again via google 
forms and launched on 25th March 2021 to give the opportunity to all trust staff, including our PFI 
partners. The survey was open for two weeks, and therefore closed on 8th April 2021. As per the 
last survey all entries were anonymous. A PowerPoint presentation was shared following the 
results of the second wave in various forums, and a full detailed report is due to be published by 
the Head of Emergency Planning and Operational Resilience in due course. The learning has been 
used in the planning and preparedness of Winter 2021, and the likelihood of a third COVID-19 
wave. 
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3.3.2 Critical Incidents 
Nil 

3.3.3 Business Continuity Incidents 
The Head of Emergency Planning and Operational Resilience and other Operational Team 
colleagues have responded to various Business Continuity incidents around the Trust requiring 
implementation of local Business Continuity Plans (BCP) at corporate and localised group levels. 
Elements of BCP’s are invoked frequently to ensure critical services operate with minimal impact.  
 

3.3.4 On Call Manager & Executive Training 

The Head of Emergency Planning and Operational Resilience continues to deliver the Coventry & 
Warwickshire Incident Management Training in conjunction with local Arden area Emergency 
Planning counterparts which are linked to the National Occupation Standards for on call 
commanders. Despite the pause during the COVID-19 pandemic the training has been recently 
relaunched again to offer to all On-Call Executives and Managers across the three Acute Trusts in 
the Arden cluster, along with Coventry and Warwickshire Partnership Trust, and CCG. This 
continues to enable regular and frequent training being available to all parties across all sites, 
mutli-partner training and engagement, sharing associated costs, and sharing delivery 
responsibility. Local training also continues to be delivered in house to ensure the incident team 
has the knowledge, and confidence to deal with the specific response required at UHCW. 
 
On Call Executives and Managers continue to be invited to one of the many training dates 
available in order to achieve 100% compliance.  
 

3.3.5 Internal – Emergency Department Major Incident Training  
The training for the Emergency Department Nursing staff continues being delivered successfully by 
newly appointed Emergency Department link nurse. This specific training focuses on the Major 
Incident Plan and the associated Standard Operating Procedures to cover specific threats the 
Emergency Department is likely to encounter. Training compliance with nursing staff in the ED has 
dipped within the past year due to a pause in training across the Trust as a result of the COVID-19 
pandemic with a compliance percentage of 75% to 80%, however strategies have been 
implemented to address this short fall and aspire to be at 95% by the end of 2021. 
 
Training for Emergency Medicine Consultants, and Registrars continues to be delivered by the 
Head of Emergency Planning and Operational Resilience, and the Clinical Lead for EPRR.  
 

3.3.6 PHE Loggist Training 
The Loggist role is essential in the response to any Critical or Major Incident to capture decisions 
and actions made by the Incident Management Team. The Head of Emergency Planning and 
Operational Resilience continues to deliver Loggist training within the Trust which is accredited 
with Public Health England. Due to the success and benefits as listed above with the Incident 
Management Training, the Head of Emergency Planning and Operational Resilience delivers this 
training in conjunction with local Arden area Emergency Planning counterparts. Previously trained 
Loggists have been given the opportunity to refresh their knowledge in online refresher training. 
Administrative staff from around the Trust continue to be invited to attend one of the many Loggist 
course dates scheduled throughout the year.  
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3.4 Exercises 
The CCA requires Category 1 responders to include provision for carrying out exercises and for the 
training of staff in emergency plans. As a minimum requirement, NHS organisations are required to 
undertake a minimum of a ‘live’ exercise every three years, a ‘tabletop’ exercise every year, and a 
communication cascade every six months. As UHCW was involved in the response to the COVID-
19 pandemic requiring the Incident Command Centre to be opened UHCW is exempt from a live 
play and command post exercise which should take place every three years based on regulations 
as outlined in the CCA (2004). Little activity has took place with offsite multiagency exercises 
compared in previous years due to once again of the COVID-19 pandemic, however despite this a 
number of other internal exercises/drills continued to run as summarised below.  
 

3.4.1 Internal - Communications 
Three communication exercises for the Trust throughout 2020/21 have tested various groups 
through the use of the automated telephone call out system – Rapid Reach with success.  
 

3.4.2 Internal Exercise Switchboard switchover ‘monthly occurrence’ 
The purpose of this regular exercise is to ensure if the main switchboard in the FM Building failed 
or required evacuation, and or the main bleep system failed the staff were able to deliver a service 
from the Fall-back Switchboard based in the Clinical Science Building. This exercise continues to 
be delivered on a monthly basis testing all equipment and keeping staff familiar with their role, 
responsibilities, and processes should this be required.   
 

3.4.3 Internal Exercise Lockdown ‘monthly occurrence’ 
The purpose of this regular exercise is to ensure ISS Security can quickly respond safely, and 
effectively locking down the hospital site whatever the need may be. A full lockdown is the process 
of preventing entry to and exit from the entire site and or building. This exercise continues to be 
delivered on a regular basis testing all security teams keeping staff familiar with their role and 
responsibilities. It is demonstrated through the regular exercises the hospital can be locked down 
on average within nine – twelve minutes during working hours. Exercises out of hours continue to 
be tested.    
 

3.4.4 Baby Abduction Exercise  
The purpose of this exercise is to ensure that the Trust is able to locate and/or return the abducted 
or missing baby/child as quickly as possible, ensuring staff are deployed effectively to conduct a 
search and cooperate with the security and police if necessary. This exercise continues to be run 
more frequently as per the exercises listed above to keep staff familiar with their role, 
responsibilities, and processes should this be required.   
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4.0  Summary 
UHCW continues to deliver against the requirements of the CCA (2004) and the NHS EPRR 
Framework, and is reflected in the work achieved and declaring as being substantially compliant. 
The work generated from Core Standards Self-Assessment along with learning created through 
internal and external exercising and real incidents ensures that UHCW meets regional and national 
plans, guidance and best practice. 
 
Comprehensive plans are in place to ensure the Trust is able to respond to a range of incidents 
and emergencies. Working both internally and externally with partner organisations, the Trust has 
tested these plans in our response to the COVID-19 pandemic and will embed learning into future 
plan revisions/developments along with disseminating training to staff involved in the management 
of incidents. 
 
As a Major Trauma Centre the Trust is heavily involved in local and regional planning and 
exercising aimed at testing the resilience and preparedness of not only UHCW NHS Trust, but 
partner organisations.  
 
The work undertaken and response in 2020-21 has ensured the Trust has robust, tested plans and 
has trained and able staff to respond to incidents. 
 

Author Name:  Luke Peachey 
Author Role:  Head of Emergency Planning and Operational Resilience 
Date report written:  September 2021 
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Subject Title Care Quality Commission Registration 

Executive Sponsor Mo Hussain, Chief Quality Officer 
Nina Morgan, Chief Nursing Officer (nominated Individual) 

Author Sharron Salt Associate Director of Quality 

Attachment CQC Registration Report 

Recommendation(s) The Board is asked to RECEIVE ASSURANCE from this annual CQC 
Registration update report. 

  

EXECUTIVE SUMMARY 

The Trust is required to regularly review its CQC regulated activities in terms of regulated activities 
delivered at organisational locations and CQC defined service types. 
The report details updates and amendments made to UHCW CQC Registration.  

PREVIOUS DISCUSSIONS HELD 

Quality and Safety Committee 

 

KEY IMPLICATIONS 

Financial NA 

Patients Safety or Quality The Trust is required to maintain fundamental standards to deliver safe 
and effective care. There are regulatory implications if the Trust does 
not meet the required standard in line with its stated registration details 

Workforce NA 

Operational NA 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD  

Care Quality Commission Registration  

1. INTRODUCTION 
1.1 As part of the Care Quality Commission (CQC) registration, University Hospital Coventry and 

Warwickshire NHS Trust (UHCW) is required to comply with the fundamental standards and 
regulations set by law.  

1.2 Each year NHS Trusts should take the opportunity to review their regulated activity detailed 
in their Statement of Purpose and Registration documentation that is held by the CQC. This 
report provides the outcome of that annual review for UHCW. 

2. CONTENT 

2.1 A review of the CQC registration has been undertaken to ensure that the Trust is still 
compliant with regulations 7 (Registered Manager) and 12 (Statement of Purpose).  
The Trust is registered with the CQC for two sites, University Hospital (Coventry) and the 
Hospital of St Cross (Rugby). This report comprises of the current status of locations where 
regulated activity and service types are carried out. 

 
2.2 Regulated Activity  

On review of CQC regulated activities for the University Hospital site and Hospital of St 
Cross site, no required changes have been identified. 
 

Table 1: Summary of regulated activity undertaken, by location 
Regulated Activity University 

Hospital 
Hospital of St 

Cross 
Maternity and Midwifery Services    Yes   Yes 
Termination of Pregnancies    Yes   N/A 
Service in Slimming Clinics    Yes   N/A 
Family Planning Services    Yes   Yes 
Treatment of disease, disorder or injury   Yes   Yes 
Assessment or medical treatment for persons detained 
under the 1983 Act 

  Yes   Yes 

Surgical Procedures    Yes   Yes 
Diagnostic and Screening Procedures    Yes   Yes 
Management of Supply of Blood and Blood derived 
Products  

  Yes   Yes 

 
2.3 Service and specialisms Type  
On review of CQC services and specialism types for the University Hospital site and Hospital of St 
Cross site, no required changes have been identified.  
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Table 2: Summary of service types, as per CQC definitions, by location 
Service/ Specialism Types  University 

Hospital 
Hospital of 
St Cross 

Acute Services  
Provide service such as: 

• Surgical Operations 
• Specialist medical treatments 
• Accident and emergency 
• Consultations 
• Diagnostics 
• Maternity and neonatal 
• Pathology  
• Termination of pregnancy 
• Complex dental procedures 
• Liaison psychiatry 

Yes Yes 

Community Healthcare Services  No No 
Doctors Consultation Services  No Yes 
Doctors Treatment Services  No Yes 
Diagnostic and/or Screening Services  No Yes 
Urgent Care Services No Yes 
Hyperbaric Chamber Services  No No 
Hospice Services  No No 
Long-Term Conditions Services  No No 
Hospital Services for people with Mental Health needs, and/or 
Learning Disabilities, and/or problems with substance misuse 

No No 

Prison Healthcare Services  No No 
Rehabilitation Services  No No 
Residential Substance misuse treatment/ Rehabilitation 
services  

No No 

Dental Services  No No 
Community-based services for people with a learning disability  No No 
Mobile doctors services  No No 
Community-based Services for people with Mental Health 
needs  

No No 

Community-based Services for people who misuse substances No No 
Care Home Services with nursing  No No 
Care Home Services without nursing No No 
Specialist College Services  No No 
Domiciliary Care Services including those provided for children  No No 
Extra Care Housing Services  No No 
Shared lives (formerly known as Adult Placement)  No No 
Supported Living Services  No No 
Ambulance Services  No No 
Blood and Transplant Services  No No 
Remote Clinical Advice Services  No No 

 
2.4 COVID-19  

During 2020 in response to the Covid-19 pandemic, UHCW worked with the independent 
sector providers to deliver urgent treatment for cancer patient’s elective surgery. The 
independent sector providers updated their respective CQC Registrations to reflect new 
activity being undertaken and an updated Statement of Purpose was submitted to the CQC 
from UHCW to reflect this temporary change. Activity continues to be delivered within the 
independent sector provider footprint.  
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2.5 Within the Statement of Purpose that is submitted to the CQC, the Trust is required to 

include any changes in ‘Registered Manager’ details.  There have been no changes in 
‘Registered Manager’ details since the responsibility was assigned to Nina Morgan, Chief 
Nursing Officer. This is reflected on the CQC’s UHCW website page. 
 

3. IMPLICATIONS 

3.1 Link to Trust Objectives and Corporate/Board Assurance Framework Risks  
In order to be able to deliver healthcare services to the population of Coventry and beyond, 
the Trust must be registered with the CQC and have in place a current Statement of 
Purpose.  
The responsibility for ensuring the regular review of the Trust’s CQC Statement of Purpose 
lies with the nominated Registered Manager and Quality Department. 

 
3.2 Governance  

The Trust is required by law to be registered with the CQC, without this registration it cannot 
fulfil its statutory duties.  
Regular contact with the CQC Relationship Manager is in place via provider engagement 
meetings to share progress within the Trust, monitor risks identified in outcome data and 
discuss concerns or feedback from the public. 
The CQC has launched a new strategy for 2021 indicating a more flexible approach to 
monitoring and seeking assurance of regulated activity. The response to COVID 19 has also 
resulted in the introduction of a transitional monitoring approach (TMA) in which the CQC 
relationship manager meets with core services to seek assurance on the delivery of services 
during the pandemic. The Trust has currently participated in three TMA meetings with 
Neurosurgery, Medicine and Maternity. 
The Trust regularly receives the CQC Acute Insights Report which contains Trust level data 
on a number of key indicators such as Mortality rates, Outcome measures and National Audit 
activity. The report is shared across the Trust and used to support the assessment of data 
quality and the identification of areas of improvement through the Trust governance 
processes.  This report also forms part of the CQC provider engagement sessions. 

4. CONCLUSIONS 
The Trust has not required any changes to its regulated activity during September 2020- 
September 2021.  

 
Engagement with the CQC to provide assurance of regulated activity continues through 
assurance meetings with the CQC relationship manager and the Trust will work with the 
CQC in the introduction of the new 2021 strategy. 

5. RECOMMENDATIONS 

The Board is asked to RECEIVE ASSURANCE from this annual CQC Registration update 
report. 

 
Author Name:  Sharron Salt  
Author Role:  Associate Director of Quality 
Date report written: 16 September 2021  
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Subject Title Timetable of Board and Committee Meetings 2022-23 

Executive Sponsor Susan Rudd, Director of Corporate Affairs 

Author Sue Bunn, Corporate Governance Manager 

Attachment Draft Timetable of Board and Committee Meetings 2022-23 

Recommendation The Board is asked to APPROVE the Board and Committee Dates for 
2022-23 

  

EXECUTIVE SUMMARY 

Attached is a draft programme of dates for Trust Board and its committees. This is based on 
the current timing schedule, using the following rules; 

• Trust board held every other month – April, June, August, October, December and 
February 

• Board Strategic Workshops held every other month - May, July, September, 
November, January and March 

• Finance, Resources and Performance Committee (FRPC) will meet every month 

• Quality and Safety Committee (QSC) will meet every other month 

• Audit and Risk Assurance Committee (ARAC) will meet quarterly – April, July, October 
and January 

• Trust Board and Board Strategic Workshop meetings to be held on the first Thursday 
of the month 

• FRPC meetings to be held on the last Thursday of each month 

• QSC meetings to be held on the last Thursday of every other month 

• ARAC meetings to be held on the Thursday before committee meetings  

• Remuneration Committee meetings to be held at least twice per year, in June and 
December. These meetings to take place when Trust Board meetings finish 

Work continues on streamlining Trust Board agendas and on ensuring that monthly finance 
and performance data is available as soon as possible before Committee dates. 

PREVIOUS DISCUSSIONS HELD 

Trust Board approved the change of frequency of the Quality and Safety Committee meetings 
on 5 August 2021. 
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KEY IMPLICATIONS 

Financial None relating to this report 

Patients Safety or Quality None relating to this report 

Workforce None relating to this report 

Operational None relating to this report 
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Apr 22 May 22 Jun 22 Jul 22 Aug 22 Sep 22 Oct 22 Nov 22 Dec 22 Jan 23 Feb 23 Mar 23
7 Apr 2022 2 Jun 2022 4 Aug 2022 6 Oct 2022 1 Dec 2022 2 Feb 2023
10:00-15:00 10:00-15:00 10:00-15:00 10:00-15:00 10:00-15:00 10:00-15:00

2 Jun 2022 1 Dec 2022
15:00 - 16:00 15:00 - 16:00

5 May 2022 7 Jul 2022 1 Sep 2022 3 Nov 2022 5 Jan 2023 2 Mar 2023
10:00-15:00 10:00-15:00 10:00-15:00 10:00-15:00 10:00-15:00 10:00-15:00

21 Apr 2022 21 Jul 2022 20 Oct 2022 19 Jan 2023
9:30 - 12:00 9:30 - 12:00 9:30 - 12:00 9:30 - 12:00

26 May 2022 28 Jul 2022 29 Sep 2022 24 Nov 2022 26 Jan 2023 30 Mar 2023
9:30 - 12:30 9:30 - 12:30 9:30 - 12:30 9:30 - 12:30 9:30 - 12:30 9:30 - 12:30

28 Apr 2022 26 May 2022 30 Jun 2022 28 Jul 2022 25 Aug 2022 29 Sep 2022 27 Oct 2022 24 Nov 2022 22 Dec 2022 26 Jan 2023 23 Feb 2023 30 Mar 2023
13:30 - 16:00 13:30 - 16:00 13:30 - 16:00 13:30 - 16:00 13:30 - 16:00 13:30 - 16:00 13:30 - 16:00 13:30 - 16:00 13:30 - 16:00 13:30 - 16:00 13:30 - 16:00 13:30 - 16:00

Trust Board

Audit and Risk Assurance 
Committee

Board Strategic Workshop

Finance, Resources and 
Performance Committee

Quality and Safety 
Committee

Remuneration Committee
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