
 

 
PUBLIC TRUST BOARD 

HELD AT 10:00 AM ON THURSDAY 02 DECEMBER 2021 
MICROSOFT LIVESTREAM 

 
AGENDA 

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

 
 

 Item Lead Format Action Duration 

1.  Staff Story (to be tabled on the day) 
1.1 Compassionate Leave Policy 

D Griffiths Presentation 
Enclosure 

N 
N 10 mins 

2.  2.1  Apologies for Absence: AH 
Chair Verbal As 

5 mins 

 2.2  Confirmation of Quoracy 
 2.3 Declarations of Interest 

3. 3.1   Minutes of previous meeting  
        07 October 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. Audit and Risk Assurance Committee 

6.1  Approved _Minutes 15 July 2021 
6.2  Meeting Report 14 October 2021 

Afzal Ismail 

Enclosures As 5 mins 

 Finance, Resources and Performance 
Committee: 
6.3  Approved Minutes  23 September 2021 
6.4  Approved Minutes 21 October 2021 
6.5  Meeting Report 25 November 2021  

S Kumar  

 Quality and Safety Committee:  
6.6  Approved Minutes 26 August 2021 
6.7  Approved Minutes 28 October 2021 
6.8  Meeting Report 25 November 2021  

J Gould 

7. 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     
8. Cancer Services Report G Harris Enclosure As 10 mins 
9. Medical Education Report K Patel Enclosure As 10 mins 

BREAK 15 mins 

10. Maternity Improvement Plan (including 
Midwife Staffing Report) 

T Brigstock Enclosure As 10 mins 

11. Mortuary Assurance K Patel Enclosure As 5 mins 

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

13. Health Inequalities Strategy  K Patel Enclosure As 10 mins 
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 Item Lead Format Action Duration 

14.  Covid and Restoration Update G Harris Enclosure As 15 mins 

15. Mortality (SHMI and HSMR) Update K Patel Enclosure As 10 mins 

16. UHCW Green Plan – Achieving Net Zero 
Guest: Clive Robinson 

T Brigstock Enclosure Ap 
10 mins 

17. End of Life Care  T Brigstock Enclosure As 

5 mins 

18. Patient Safety Report M Hussain Enclosure As 

19. Draft Agenda for 03 February 2022 Chair Enclosure N 

20. 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 01 December 2021 
(David.Walsh@uhcw.nhs.uk) 

Chair Verbal D 

Next Meeting: 
Thursday 03 February 2022 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:David.Walsh@uhcw.nhs.uk
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 02 NOVEMBER 2021 
 

 

Subject Title Compassionate Leave Review  

Executive Sponsor Donna Griffiths, Chief People Officer 

Author Jess Upton, Workforce Business Partner  

Attachment  Compassionate Leave Review  

Recommendation The Board is asked to NOTE the changes to the Trust’s 
Compassionate Leave provisions.   

  

EXECUTIVE SUMMARY 

The purpose of this paper is to update the Trust Board regarding the significant amendments and 
improvements to the Trust’s Compassionate Leave provision.   
To highlight to the Board the experiences of our staff in these traumatic circumstances and highlight 
the need for a new approach in line with our organisational development programme to become a 
more compassionate organisation  

PREVIOUS DISCUSSIONS HELD 

Approved at Chief Officers Group on 9 November 2021. 

 

KEY IMPLICATIONS 

Financial The additional cost of funding leave for parents of babies born 
prematurely and for paid time off for fertility leave is expected to be 
minimal given the number of eligible staff covered by this enhanced 
arrangement 
The cost of additional bereavement leave is expected to be balanced 
against reduced sickness absence costs.  

Patients Safety or Quality The enhanced provision are expected to better support the health and 
well-being of staff, ensuring support is place to retain staff delivering 
optimum care  

Workforce These provisions set out extended support for employees at the most 
challenging times of their lives, seeking to ensure organisational 
support is place as a compassionate and model employer.  Operational 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD  

Compassionate Leave Review  

1. INTRODUCTION 

1.1 The purpose of this paper is to detail the Trust’s updated provision for compassionate leave 
arrangements for our employees.   

1.2 A review was undertaken to scope our current offer of support to our staff at and made 
significant recommendations for improvement.  

1.3 The review supports our vision to be a compassionate employer and improve employees’ 
experience at arguably one of the most difficult times in their lives. 

1.4 As a Trust we recognise that it is imperative that we supporting staff both psychologically 
and physically so that we can provide safe and optimum patient care. 

1.5 The updated compassionate leave provision was approved at Chief Officers Group on 
9 November 2021 and will be launched to all staff in January 2022. 

1.6 The Trust’s Staff Side (Trade Union) colleagues are aware and are supportive of the agreed 
changes. 

2. CONTENT 

2.1 Our people are at the heart of everything we do. As a Trust we have listened and responded 
to the needs of our teams. 

2.2 The review concentrated predominately on the Trust’s approach to the following:  

• Bereavement leave, including child bereavement leave  

• Time off for fertility treatment  

• Leave connected to pregnancy loss for example miscarriage, stillbirth, ectopic or molar 
pregnancies or neonatal loss.  

• Extended leave for the parents of premature babies. 
2.3 The review acknowledged that enhanced paid bereavement leave was required to support 

our employees, as well as their partners and families at this traumatic time; allowing our staff 
the space and time to grieve without the worry of the impact of their absence in the 
workplace.  As a Trust we know that a high proportion of sickness absence can be attributed 
to bereavement.  

2.4 Compassion and flexibility can ensure that the impact at work is minimised. Extending the 
provision of bereavement leave enables the Trust to improve our support offer to our staff at 
this difficult time as well as ensuring that absence is correctly recorded. Appropriately 
recording and remunerating bereavement leave would also enable us as a Trust to offer 
support to our team members and ensure that they are appropriately signposted to the 
relevant support agencies that can offer advice and support.  

2.5 The review acknowledged that our previous provision did not sufficiently meet the needs of 
partners. This change in practice acknowledges that the Trust recognises the impact of any 
loss on all employees.  
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2.6 The review also supports cultural sensitivities in offering bereavement leave that can be 

taken in separate blocks according to cultural and religious belief and/or leave that can be 
taken prior to the bereavement in the case of terminal illness. 

2.7 The review ensures that the statutory right to child bereavement leave is offered. The Trust 
has enhanced the child bereavement leave provision by ensuring that the additional 2 weeks 
of leave is paid at full pay.  

2.8 The Trust has recognised that employees need undertaking any sort of fertility treatment 
will be granted 5 days of leave per partner within a 12 month period. 

2.9 Our extended provision for the loss of a baby (miscarriage, ectopic pregnancy, molar 
pregnancy, still birth or neonatal death) recognises that bereavement is a loss at any stage of 
life.  Employees will therefore be entitled to 10 days of leave in the tragic event of a baby loss 
and partners will be supported with up to 5 days of paid leave. 

2.10 As a Trust, we lead the way with our clinical and research maternity services. In supporting 
our staff with additional paid leave and a supportive working environment, we will be entitled 
to sign up Pregnancy Loss Pledge. It is understood that we will be the first NHS Trust in 
the country to do this, acting as an exemplar for other NHS organisations. 

2.11 As a Trust we recognise the significant impact of having a premature baby. Under statutory 
leave provisions maternity leave commences from the date of the baby’s birth. However 
when a baby is born prematurely they are likely to remain in hospital until at least their due 
date.  We are committed to supporting our staff at this time and will offer extended leave  for 
parents of babies born before 37 weeks until the estimated date of when the maternity leave 
was due to commence. 

2.12 We will also enable partners to support their families at this challenging time by offering 2 
weeks paid leave to be taken after the birth. This will be in addition to the 2 weeks of 
paternity leave, which can then be taken at a later date. 

2.13 In addition to offering these supportive steps to staff, the Trust will sign up for The Smallest 
Things Employer with a Heart Charter. This will enable the Trust will be added to the 
“Employers with a Heart” hall of fame and receive the Employer with a Heart Charter Mark.  
In doing this we will be one of only 9 Trusts in the country to receive this charter and the 4th 
within the West Midlands region.  

3. IMPLICATIONS 

3.1 The Trust is committed to improving our employee’s experience of working for the Trust. In 
acknowledging and supporting the needs of our teams at the most difficult times of their 
lives, we are engaging with our teams and supporting the Trust value of compassion by 
ultimately ensuring that staff are fit, emotionally and physically, to provide excellent care for 
our patients.  

4. CONCLUSIONS 

4.1 It is anticipated that this will be a positive step in engaging with our staff. A compassionate 
leave policy and associated communications will be issued from January 2022. 

5. RECOMMENDATIONS 

5.1 Trust Board are asked to NOTE this paper for information. 
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Author Name:    Jess Upton   
Author Role:                 Workforce Business Partner     
Date report written:   23 November 2021 
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MINUTES OF A PUBLIC MEETING OF THE TRUST BOARD OF UNIVERSITY 
HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST HELD ON 07 OCTOBER 

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

  
MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
HTB 21/110 PRESENT   
 Stella Manzie (SM), CHAIR 

Donna Griffiths (DG), Chief People Officer 
Gaby Harris (GH), 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  
Sudhesh Kumar (SK) Non-Executive Director  
Jenny Mawby-Groom (JMG), Non-Executive Director  
Carole Mills (CM), Non-Executive Director (joined at 11am) 
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 21/111 IN ATTENDANCE  
 Barbara Hay (BH), Associate Director of People Support [for Item 

HTB 21/122] 
Sue Bunn (SB), Corporate Governance Manager 
Alex Johnson (AJ), Minutes 
Susan Rudd (SRu), Interim Director of Corporate Affairs  
Lynda Scott (LS), Director of Marketing and Communications  

 

   
HTB 21/112 PATIENT STORY  
  

MH introduced the patient story which highlights some of the 
innovative practices the Trust is exploring as part of the restoration of 
services and the natural progression in elective surgery.  The patient, 
Bob, has had two hip replacements at the Hospital of St Cross.  The 
first was a traditional procedure and he was in hospital for three days.  
For the second hip operation, which took place in July 2021, he 
received more targeted physiotherapy which allowed him to be safely 
discharged on the same day.   
 
Trust Board listened to an audio recording in which Bob was able to 
talk about his experiences of the two different approaches post-
surgery.  He felt that being able to return home on the day of surgery 
was the best form of therapy and he is recovering well at home.  He 
commended all the staff who cared for him during his stay, 
specifically recalled Staff Nurse “CB” whom he held in high regard 
and described how caring and considerate she was.     
 
When Bob was asked to reflect on any areas where there was room 
for improvement, he said that he had not realised his operation would 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

take place so soon after his pre-operative appointments and he 
would have welcomed better communication about the timescales 
involved.  MH explained that Bob was a “perfect” patient meaning 
that he was fit and well and identified for discharge within a day of 
being operated on. 
 
MH will continue to share these patient experiences with the Board 
as an opportunity to highlight how these innovative practices have a 
positive effect on patients and to identify any areas of learning. 
 
SM recorded her thanks to Bob for taking the time to provide an 
audio account of his experience and for his invaluable feedback. 
 
SM commented on how the use of intensive physiotherapy is reliant 
on the availability of therapists at a time when there is a shortage of 
physiotherapists and staff are being redeployed to support Covid 
patients. 
 
NM acknowledged that all professionals, including doctors, medics, 
nurses, allied health professionals (AHPs) and operating department 
practitioners (ODPs), are working flexibly to meet the current 
demands and priorities and robust models are in place to support 
staff working in other areas.  She referred to the vacancy gap which 
impacts more heavily on smaller teams, such as the physiotherapy 
team and a shortage of staff in this area is impacting on service. The 
position is being monitored to understand the impact from a strategic 
perspective.  Teams are working very flexibly to cover gaps and 
additional support from agency and temporary staffing is in place to 
ensure patients are given the best possible care, especially moving 
into winter.  
 
DG stated that vacancy levels are tracked on a monthly basis and the 
AHP vacancy gap at the end of August was just over 6%, which is 
below the organisation’s target of 10%.  Staff are deployed alongside 
service changes in the most effective way in order to meet the needs 
of the patients. 
 
SM thanked MH for presenting this patient story to the Board and 
noted that once again the common theme relates to communication 
issues. 
 

 The Board NOTED the Patient Story. 
 

 

HTB 21/113 APOLOGIES FOR ABSENCE  
  

It was noted that Carole Mills (Non-Executive Director) will join the 
meeting at 11am. Other members of the Board may need to step out 
of the meeting temporarily due to the operational needs of the 
organisation. 
 

 

HTB 21/114 CONFIRMATION OF QUORACY  
  

The meeting was declared quorate. 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

 
HTB 21/115 DECLARATIONS OF INTEREST  
  

Declarations of interest were duly noted as follows: 
• GD – declared his role as a senior employee of Coventry 

University 
• SK – University of Warwick 

 

   
HTB 21/116 MINUTES OF LAST PUBLIC TRUST BOARD MEETING HELD ON 

5 AUGUST 2021 
 

  
The minutes of the last Public Trust Board meeting held on 5 August 
2021 were APPROVED. 

 

   
HTB 21/117 ACTION MATRIX  
  

The Board RECEIVED the updated action matrix and APPROVED 
the closure of all actions. It was noted that some of the items will be 
covered later on the meeting agenda. 
 

 

HTB 21/118 MATTERS ARISING  
  

There were no matters arising. 
 

 

HTB 21/119 CHAIR’S REPORT  
 SM presented the report and congratulated the Trustees of the 

Friends of St Cross on the milestone of raising £4million which has 
been spent on equipment and supporting projects that have benefited 
patients attending Rugby St Cross (RSX) and Community Services in 
Rugby since its foundation in 1955.   
 
As Chair of the Coventry and Warwickshire Pathology Network, SM 
recorded her thanks to pathology staff for hosting her visits over 
recent weeks to the pathology laboratories at George Eliot Hospital, 
South Warwickshire Foundation Trust and University Hospitals Derby 
and Burton, as well as the laboratory at UHCW.  She highlighted the 
hard work undertaken by those staff, particularly during Covid-19. 
 

 

 The Board is RECEIVED ASSURANCE from the report. 
 

 

HTB 21/120 CHIEF EXECUTIVE OFFICER UPDATE  
 AH presented the report and highlighted some of the key points to 

the Board which included: 
 
• The official openings of the new, state-of-the-art Interventional 

Radiology Theatre Suite at University Hospital, with dedicated 
day-case beds, which is one of only a few in the country; and the 
new Maple Unit based at RSX which will, for the first time, allow 
chemotherapy to be delivered locally to residents of Rugby and 
the local area 

• Commencement of the Covid booster campaign  
• Teams event with Dr Robert Livingston who is a leading Harvard 
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REFERENCE 
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academic on racial and diversity issues which was the first in a 
whole series of events this month to mark Black History Month. 

 
Finally, AH invited the Board to ratify the consultant appointments 
listed on page 3 of the report. 
 

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

 

HTB 21/121 ASSURANCE REPORTS   
  

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

 

   
 Finance, Resources and Performance Committee   
  

The Board RECEIVED the approved minutes of the Finance, 
Resources and Performance Committee (FRPC) meeting held on 22 
July 2021 and the meeting report of 23 September 2021. 
 

 

 JG highlighted the key topics of discussion from the FRPC meeting 
held on 23 September 2021 which included updates on the following: 
 
• The latest financial figures reflect a probable move from a 

breakeven to deficit position, which is largely due to changes in 
the Accelerator programme and to accommodate the additional 
operational pressures and increased agency costs. 

• Increased emergency attendances are impacting on the ability to 
treat patients, particularly in combination with extended lengths of 
stay for patients who are presenting later in their illnesses and 
taking longer to recover. 

• Completion of the national Accelerator programme.  Early 
indications are that activity was not quite reaching the expected 
levels due to additional operational pressures.   

• Challenges facing the ED expansion project include very tight 
timescales linked to approval from the PFI provider and the 
requirement to ensure the capital funding is spent in this financial 
year.  There are also supply issues for materials in the building 
industry which could impact on the project. 

• Waste Reduction Programme – JG is encouraging the Trust to 
move towards a more pro-active approach to establishment and 
delivery of waste reduction targets (financial savings)in advance 
of the following financial year, albeit without confirmation of 
national targets.  He acknowledged that this cannot be achieved 
instantly and may take a couple of years.  

 

   
 Quality and Safety Committee 

 
The Board RECEIVED the approved minutes of the Quality and 
Safety Committee (QSC) meeting held on 24 June 2021 and the 
meeting report of 26 August 2021. 
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 SK noted that the minutes of the meeting held on 24 June 2021 

incorrectly stated that the meeting was chaired by CM (SK chaired 
the meeting). It was confirmed that this would be corrected. 
 
SK highlighted the key topics of discussion from the QSC meeting 
held on 24 June 2021 which included updates on the following: 
 
• The flow of mental health patients through UHCW and across the 

system and the lack of data; a piece of work is underway at pace 
with system partners, particularly with Coventry and Warwickshire 
Partnership Trust (CWPT), to understand and address these 
issues. 

• The process of clinical service reviews and the challenge of 
dealing with large numbers of elective patients whilst ensuring 
there are no health inequalities as a result.  Progress will be 
reported to future QSC meetings. 

 
The key topics of discussion at the meeting held on 26 August 2021, 
which was chaired by CM, included: 
 
• Board walk-rounds and the subsequent discussion between SK 

and MH outside of the meeting to explore the possibility of 
reintroducing walk-rounds in person as soon as possible and also 
to co-ordinate them more in line with the QSC work programme 
and linked to the UHCWi work streams. 

• The Medical Education Report highlighted the Trust’s successes 
in continuing with training and education opportunities which were 
significant in light of the ongoing demands of the pandemic and 
the redeployment of staff to other areas. 

 
SM welcomed the decision in principle to return safely to the board 
walk-rounds in person.  MH stated that it may be necessary to limit 
the numbers of people participating to ensure safety and this will be 
taken into consideration as part of the review. 
 
In addition, SM acknowledged the important contributions being 
made by  KP in terms of thinking about  health inequalities and 
access to services. 

 

   
 The Board RECEIVED ASSURANCE from the meeting reports and 

minutes from the Board Committees. 
 

 

HTB 21/122 EQUALITY AND DIVERSITY UPDATE  
 SM welcomed Barbara Hay (BH), Associate Director of People 

Support to the meeting. 
 
To provide some context, BH explained how the data for the 
Workforce Race Equality Standard (WRES) and Workforce Disability 
Equality Standard (WDES) is calculated automatically by NHS 
England (NHSE) extracting the data directly from the Electronic Staff 
Record system.   
 

 
 
 
 
 
 
 
 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 5 of 20 



Public Trust Board 02-12-2021 
Item 3: Minutes of Public TB meeting held on 07-10-2021  

 
 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

The Trust has a responsibility under the Public Sector Equality Duty 
(PSED) to publish its WRES and WDES data by 31 January each 
year in line with the requirements of NHS England and Improvement 
(NHSEI).  The data is published on the Trust’s website. 
 
BH explained that the workforce data for the PSED will be a snapshot 
taken in December.  However, the WRES and WDES data will be a 
snapshot taken at 31 March and this explains why the figures do not 
align completely.   
 
It was noted that the data to be published in January 2022 will be in 
far greater detail than the data contained within the report presented 
to Trust Board today, and will include detailed breakdowns of data for 
categories such as ethnicity, age, gender and pay banding.   
 
BH highlighted the following key points from the WRES data:  
• The data shows a significant rise in the number of Black and 

Minority Ethnic (BME) people who do not think that the Trust 
provides equal opportunities for career progression or promotion.  
BH explained that this may be as a result of the pandemic when a 
number of courses were paused for all staff, not just BME staff. 

• The data highlights an increase in the percentage of staff, both 
White and BME, who feel they have personally experienced 
discrimination at work from their manager or other colleagues.  
The increase is far more significant amongst BME staff at 7%.  
However, BH suggested that there were difficulties in 
understanding the cause of this without having the context and 
more work would need to be done on why this was felt.  

• The data reflects a 6% improvement in the percentage difference 
between the organisation’s Board voting membership and its 
overall workforce.  However, it was noted that four Board 
members have not entered their ethnicity details into ESR so this 
could affect the figures, if their details are entered.  

 
BH highlighted some of the key points from the WDES data: 
 
• There has been a slight improvement in the self-reporting of 

disability status; however, work needs to continue to ensure that 
staff feel more confident to disclose their disability. 

• The relative likelihood of disabled staff compared to non-disabled 
staff entering the formal capability process is calculated at 9.31; 
although this seems high, it does equate to very small numbers (2 
individuals).  Although BH is not concerned about this figure, it 
will be monitored. 

• The Trust successfully bid for £20,000 from the WDES Innovation 
Fund to support disabled and/or staff with long term conditions 
and purchased five “Double Robots” which enable staff to “drive” 
their own robot around the office/site whilst working remotely.  Six 
further robots have been purchased and will be deployed across 
the Trust, some to be ring-fenced for disabled staff. Good 
feedback has been received from staff who have used the robots. 

• The staff networks are moving forward, with the Supporting 
People of Colour (SPOC) network involved in a number of 
initiatives and working with the Board in their partnership 
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approach to the Black Lives Matter (BLM) work. 
• Signage within the UH site now indicates the location of the 

gender neutral toilet facilities which are available from the first 
floor upwards. 

• Work will progress on issues raised at the BLM listening events. 
• Other focus’ for this year will be to improve disability reporting 

and work towards Disability Confident Leader status which will 
support the Trust in further improving its recruitment practices.  
This piece of work was put on hold during the pandemic. 

 
AI noted the decision to combine the actions from the BLM work into 
the WRES template.  He asked when improvements are likely to be 
seen and at what point the planned approach would be reviewed if 
satisfactory progress has not been made.  He added that some of the 
issues also affect white colleagues and a holistic approach to the 
whole workforce is therefore required.   
 
BH responded that each action has different timelines, with some 
outcomes being more qualitative rather than quantitative, and others 
which will take much longer to address.  She suggested that the 
position could be revisited when the more specific data is available in 
January 2022.   
 
CM welcomed the report and the approach to be taken.  She 
commented on the existence of numerous staff networks and asked 
how the Trust ensures engagement with these groups and also with 
staff who are not part of those networks to ensure that everyone has 
a voice. 
 
BH explained that SPOC and the Pride Network have large core of 
people signed up.  However, it was noted that involvement does 
reduce at times of operational pressures within the Trust.  Health and 
wellbeing, engagement and equality have recently been 
amalgamated into the People Support Team which will focus on 
engaging with all staff, not just protected characteristic groups, and 
identifying opportunities for staff involvement such as think tanks and 
focus groups. 
 
DG informed the Board that a maturity assessment of staff networks 
has been undertaken as part of a national benchmarking exercise 
across NHS organisations.  The Trust’s networks ranked well 
although there is room for improvement.  It was noted that some of 
the networks were established fairly recently and have been 
impacted by the pandemic.  A refocus on networks will be undertaken 
as part of the “It’s all about you” staff campaign throughout October. 
 
DG also referred to the WRES data which is based on a snapshot at 
31 March and to bear in mind that the questions also relate back to 
the staff survey results of 2020.  This year’s staff survey is currently 
underway and the results will be able to provide a more informed 
position in January 2022 relating to some of the actions already taken 
and whether progress has been made, whilst also recognising that a 
number of actions will require the involvement of partnership 
organisations within the local system. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 7 of 20 



Public Trust Board 02-12-2021 
Item 3: Minutes of Public TB meeting held on 07-10-2021  

 
 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

 
SM thanked BH for the report.  She concluded that the Board 
proactively supports the work on tackling inequalities and wishes to 
engage with staff across the whole organisation, of all backgrounds.  
She request that the detailed analysis of the WRES and WDES data 
to be published in January 2022 is presented to the Board after 
publication, with additional narrative from DG and BH, to provide 
members of the Board with a better understanding and to facilitate 
continuing discussions. 
 

 The Board RECEIVED ASSURANCE from the Equality and Diversity 
Update and REQUESTED that the detailed analysis of the WRES 
and WDES data to be published in January 2022 be presented to the 
Board after publication to facilitate continuing discussions at Board 
level. 
 

DG 

HTB 21/123 STAFF WELLBEING RESTORATION PROGRAMME  
 DG presented the report and highlighted some of the key areas of the 

Staff Wellbeing Restoration Programme as follows: 
  
• Recognition that supporting the restoration of staff is equally as 

important as the restoration of services. 
• The programme has been developed with a focus on three key 

areas: rest, recovery and recognition. 
• The programme is evidencebased and informed through staff 

engagement such as listening events, feedback from managers 
and the staff survey. 

• The programme is wide-ranging, as the needs of staff will vary 
depending on their experience and role during the pandemic, and 
will embed a culture of nurturing wellbeing through sustainable 
interventions. 

• Recognition that the needs of individual groups will also differ 
across the organisation and these will be supported by a number 
of group level wellbeing programmes and champions. 

• The Trust will continue to engage with system partners to support 
health and wellbeing interventions across the Coventry & 
Warwickshire system. 

 
In response to questions from AI and CM, DG stated that tracking 
data is available for some of the wellbeing offers which can indicate 
the level of engagement from staff.  For example, in July over 500 
colleagues attended wellbeing webinars or training.  There are 
increasing calls for more interventions to be put into place, such as 
the compassionate cafés although the numbers of staff attending are 
not recorded.  The Trust accounted for approximately 50% of the 
contacts made to the “With Staff in Mind” mental wellbeing hub which 
is hosted by the Coventry and Warwickshire Partnership Trust.  Each 
aspect of the programme is also being formally evaluated and the 
Trust is also engaged in a Midlands-wide piece of work to evaluate 
the impact of the wellbeing interventions available to ensure that they 
support staff needs. 
 
The Trust has provided rest facilities located away from the wards at 
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both sites and is working with the charity to refurbish existing ward 
and clinical rest areas.  It was noted that these rest areas are already 
in existence, in close proximity to where staff work.  The improvement 
programme is expected to take approximately 12 months to 
complete. 
 
CM was pleased to hear that the Trust is prioritising those areas as 
this demonstrates that the organisation is listening and responding to 
staff feedback. 
 
SM concluded the discussion and requested that the 
recommendation be amended to reflect that the Board supports the 
approach being taken in the Staff Wellbeing Restoration Programme.  
She extended her thanks to Anna King (Staff Health and Wellbeing 
Lead) and all those championing this high priority work on behalf of 
the Trust and also to the staff in the Estates department and Vinci for 
the work to refurbish the rest areas. 
 

 The Board RECEIVED ASSURANCE from the report and 
SUPPORTED the approach being taken in the Staff Wellbeing 
Restoration Programme. 
 

 

HTB 21/124 WINTER PREPAREDNESS PLAN 2021/22 
 

 

 GH presented the report which sets out the Trust’s planning for winter 
preparedness. This process formally began in June.  
 
The foundation of the Trust’s response to Winter 2021 is based on 
developing a number of key recommendations following a NHSE/I 
Critical Friends visit to the Trust which took place on 6 July 2021 and 
also the 10 point recovery action plan for urgent and emergency care 
(UEC) improvements which was recently published by NHSE/I. 
 
Work has been underway to model the Trust’s bed requirement for 
winter based on most likely / worst case scenarios which have been 
taken from nationally supported modelling.  However, based on the 
national success of the vaccination programme, the bed modelling 
scenarios will be revisited. 
 
A significant challenge around the adult bed base is anticipated, with 
a bed deficit of approximately 138 in January 2022 without further 
mitigation.  The winter surge in paediatrics usually occurs earlier than 
adults and therefore the peak demand is expected in December 2021 
with a 16 bed deficit. 
 
At present, UEC attendances continue to track at 120% higher than 
pre-Covid rates.  Whilst work from the clinical teams, direct access 
pathways and the emergency department (ED) is driving down the 
conversion rates of patients attending into admissions, activity across 
the rest of the organisation is keeping occupancy levels at a very 
high rate which creates challenges in some areas of UEC to keep up 
with demand.    
 
The key area of focus is mitigation of the bed gap, with all clinical 
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groups working to address the shortfall, support the operational 
delivery and ensure there are robust internal processes in place to 
manage flow and capacity and deliver bed efficiencies.  Changes to 
national guidelines relating to infection prevention and control will 
enable the opening of previously closed beds pre-Covid. 
 
Work is also underway on system planning with operational delivery 
that is being led through the Coventry & Warwickshire Accident and 
Emergency Delivery Board, with system partners working 
collaboratively to address demand management and also timely 
discharges. 
 
From a winter perspective, improvements in the early and clinically 
appropriate repatriation of patients to their base hospital are also 
required. 
 
GH concluded that all of the planning for winter preparedness is 
dependent on protecting staff by encouraging them to have the Covid 
and flu vaccinations. 
 
SM thanked GH for the detailed report which clearly sets out the 
complexities and challenges in preparing for winter. 
 
In response to a question from GD, GH explained that, in scenario 
modelling, 85% bed occupancy is considered the optimal rate for 
efficient flow through the emergency bed base.  However, in reality 
this rate cannot be delivered for most of the year.  Currently, the 
occupancy rate sits at circa 96-98%.  For the elective bed base, the 
percentage occupancy rates should sit in the high 90 percentile as 
routine, which is regularly achieved due to the nature of the patients.  
Bed modelling and occupancy levels take a balanced view between 
the ideal versus the expected and this explains why the desired bed 
occupancy rate within the report is set at 96%. 
 
KP added that although the 85% metric is a recognised metric for bed 
base efficiency and is held as an ambition to achieve, in reality, 
across the NHS, very few trusts operate at 85% bed occupancy. 
 
JG asked for more information about the bed deficit across the 
system and whether discussions with NHSEI have identified any 
innovative solutions for creating additional beds.  
 
GH responded that the Trust’s anticipated bed deficit of circa 138 in 
January 2022 will reduce due to mitigations to be put into place in 
combination with reduction in Covid hospitalisation rates.  SWFT has 
declared a bed deficit of circa 40 without mitigation.  GEH is in a 
more balanced position due to their bed base related to demand.   
 
Work will be required across the whole system to balance the bed 
deficit which will focus on demand management, admission 
avoidance and timely discharges, rather than on creating more acute 
hospital beds. 
 
KP referred to innovation and recent reports from NHS Confederation 
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and the Royal College of Surgeons about separating hot and cold 
sites.  This links to a discussion led by JR at UHCW’s Strategic 
Delivery Board about using Rugby St Cross to protect elective work. 
 
SM highlighted the link to the patient story at the beginning of this 
meeting and the importance of appropriate support mechanisms 
available to patients at home so that they can be treated safely and 
discharged quickly. 
 
NM added that this links to the work around reducing long length of 
stay. She gave an example of one initiative which she has been 
involved in recently in relation to patients who require assisted 
nutrition in hospital. An audit has taken place to understand the 
numbers of patients who require assisted nutrition in hospital and 
whether we could deliver their nutritional needs outside of the 
hospital setting. This is just one of a number of areas where actions 
are taking place to look in more detail at individual patient needs and 
whether services can be reassigned as a result with further training 
offered to staff working people’s homes and in the community.  
 
SM thanked GH for the report and the ongoing work on winter 
planning 
 

 The Board RECEIVED ASSURANCE from the report.  
 

 

HTB 21/125 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 
REPORT 

 

   
 KP noted that many of the current challenges facing the organisation 

have already been discussed above, however he outlined the salient 
points from the report. 
 
Elective care delivery is a big challenge facing UHCW and the NHS 
as a whole. The 18 week RTT (referral to treatment) target is 
particularly difficult to meet at the moment. UHCW stands at 57.7% 
figure against the target of 92%, which KP acknowledged does sound 
remarkably low. However he added that UHCW is line with other 
Trusts in this respect, and in some areas of elective care recovery, is 
certainly ahead of other Trusts. Nevertheless, it is an area of key 
focus.  
 
The number of patients waiting for diagnostics and investigative 
procedures is higher than the Trust would like it to be, however there 
is a significant amount of recovery work being undertaken to tackle 
this. 
 
A&E pressures continue to be a challenge to the organisation and the 
Trust is not meeting the 95% 4 hour standard.  The LLOS (long 
length of stay) figure is also high, and the reasons for this are multi-
factorial. This challenge is being tackled through a number of 
initiatives, such as the work around the nutrition cohort as mentioned 
above.  
 
There is some positive news to report, in that that mortality rates in 
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the Trust have improved and sit just above just above 90% in the 
HSMR. KP noted that this improvement can largely be attributed to 
the strong effort by the coding and clinical teams to make sure that 
the complexity of the patient cohort being treated is fully documented, 
particularly in specialised areas.  
 
In addition, the turnaround for complaints is in a good position, which 
is down to the work that MH and his team have undertaken.  
 
Operations 
In addition to KP’s points on operational performance above, GH 
added that the Trust’s cancer performance remains a key focus and 
the clinical and operations teams are working to reduce the backlog 
of patients waiting.  
 
Quality 
MH provided assurance to the Trust Board on the never event, the 
detail of which is outlined in the report. He confirmed that the event is 
currently being investigated and will go through the usual Quality and 
Safety Committee reporting process.  
 
Finance 
SR provided the month 5 position which stands at a £2.3m deficit, 
with a forecast £3.7m deficit. This deficit is largely driven by the 
changes to elective recovery rules and the Trust received no 
additional funding in August or September 2021 against elective 
recovery.  There has also been a significant displacement of elective 
into emergency work, particularly in critical care.  
 
The total impact of the rule change is circa £6m. Though this has 
been partially offset through the implementation of other non-
recurrent measures, it does still leave the Trust in a deficit position.  
 
SR added that there will be no “hard close down” at the end of H1. 
H1 and H2 will be taken as single period and there is an expectation 
is that the system will break even at the end of that period.  
 
SR also noted that all the Trust’s waste reduction governance has 
now been stood back up.  
 

 Workforce 
In addition to the topic of staff wellbeing, which is covered earlier in 
the meeting, DG informed that the Trust continues to see a positive 
reduction in the number of vacancies. She added that although staff 
mandatory training compliance has been challenged, this matter has 
been discussed with groups through quarterly performance reviews 
this week and improvement trajectories have been set.  
 
In response to a query from GD, GH confirmed that the reference to 
the “incomplete position” is the number of patients who are still on 
active RTT pathway, without a clock stop (i.e. the pathway is 
incomplete, rather than the data is incomplete). GH also clarified that 
the overarching number of weeks which a patient waits for RTT 
varies hugely between specialties. Although the average wait is 19.1 
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weeks, there will be some patients waiting a very long time and some 
a very short time. She added that there is a focussed piece of work 
being undertaken to significantly reduce the number of patients 
waiting 104 weeks by the end of this month. 
 
KP also pointed out that the profile of patient cohorts differs hugely 
amount from organisation to organisation, therefore it is 
unreasonable to compare each organisation on this data. UHCW is 
doing much better than its comparators in this respect and is 
providing mutual aid to other Trusts which also has an impact.  
 
GD recognised that the 19.1 week wait is an average and noted that 
notwithstanding the long wait of some patients (104 weeks), the 
overall average wait is not too negative a position to be in, given the 
overall challenges.  
 
AH added that there is an intense focus on waiting times and targets. 
Although the national target to meet zero 104 week waits is March 
2022, it is the Trust’s aim to eradicate 104 week waits by the end of 
this month and to significantly reduce 52 week waits by Christmas. 
There is lots of good work going on to tackle the backlog, with one 
approach being utilisation of both new and old theatres at St Cross.  
 
AI stated that it would be useful to better understand the actions 
being taken, what improvements can be expected and although 
recognising the wider challenges which the NHS faces and national 
context, consider whether there are additional actions to be taken 
internally where performance is not where it should be. He also noted 
that it would be helpful to understand the benchmarking position on 
how UHCW is performing against other providers of our size. SM 
agreed that it would be helpful to see any trends, if available. KP 
confirmed that the regional team does provide such data, however it 
does so on a confidential basis. KP is happy to discuss how this 
could be communicated to the Non-Executive Directors without 
compromising the confidentiality.  
 
SM recognised the ongoing efforts to tackle the performance issues 
and acknowledged the work being undertaken to remove any 
obstacles that are blocking improvements. She reiterated AI’s point 
on consideration to how improvements can be made internally, 
versus the regional and wider improvements. SM thanked the many 
staff who are continuing to make headway on targets whilst working 
directly with patients. 
  
The Board RECEIVED the Integrated Quality, Performance and 
Finance Report 2021/22 (Month 3) and RECEIVED ASSURANCE on 
the actions being taken in order to address the ongoing performance 
challenges faced by the Trust and wider NHS. 

   
HTB 21/126 INTEGRATED CARE SYSTEM UPDATE 

 
JR provided the update, which relates to the latest developments on 
the health and care bill which is going through its second reading in 
House of Commons. Since the last Trust Board meeting, national 
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guidance has been received on how the ICS (Integrated Care 
System) and ICB (Integrated Care Board) will move to shadow form 
in November 2021.  JR added that the national appointment process 
for Chairs and CEOs of the ICS is currently underway. 
 
JR noted that collaborative work is taking place with acute colleagues 
across Coventry and Warwickshire in order to identify areas of 
development which can be addressed through collaborative working. 
This is being done through the work led by KP in the Clinical Forum 
and Clinical Services Reviews which are underway. Haematology is 
an example of one such area of focus for the three acute trusts. 
 
JR added that, alongside the national ICS guidance, there is further 
guidance on collaboration at “Place” level (referred to as “Thriving 
Places”) and relates to how each “Place” will form a key pillar of 
planning and outlines how to work with local authorities and Public 
Health to tackle the wider determinants of health and health 
inequalities in our system. The Trust is actively engaged in this 
activity, as well as the emergence of the Warwickshire Care 
Collaborative and Coventry Care Collaborative.  
 
The Board RECEIVED ASSURANCE from the update. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
HTB 21/127 PATIENT EXPERIENCE REPORT  
 MH introduced the item and highlighted the key points from the report 

which included the following activities and initiatives that are 
underway or being explored: 
 

- Feedback received through mystery shopper exercise on 
access and response times from switchboard and wards. 
Work is being undertaken to look at how improvements can 
be made.  

- Pilot to be implemented on transferring unanswered phone 
calls received directly into teams, such as those to medical 
secretaries.  

- How to extend and involve community groups through the 
Community Partner Programme. 

- Consideration is being given to whether use of kiosks can be 
reinstated as a means to obtain feedback from patients.  

- Work is being undertaken with community radio to allow for 
wider discussion with the public.  

- Three staff have been recruited through the Kickstart 
programme to help support the main reception area with a 
new “meet and greet” service.   
 

SM asked if the activity underway on the Community Partner 
Programme has been discussed with Healthwatch or the wider 
voluntary sector organisations. MH confirmed that although he is in 
regular contact with Ruth Light of Healthwatch, the specific activity 
has not yet been discussed with them. 
 
ACTION: Ensure Healthwatch and wider voluntary sector 
organisations are made aware of the activities UHCW is undertaking 
through the Community Partner Programme.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MH 
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The Board NOTED the Patient Experience Report and endorsed the 
actions and initiatives that are underway.   

  
 
 

 

HTB 21/128 RESEARCH AND DEVELOPMENT ANNUAL REPORT 2020-21  
  

KP reported that unlike many other providers across the NHS, UHCW 
has been very active in research and development throughout the 
Covid pandemic period and he is very proud of this fact and the 
resulting achievements. 
 
He summarised the activities UHCW has been involved in, which 
include the rapid implementation of the Covid Research Committee at 
the start of the pandemic, research participation and trials during the 
pandemic and involvement in the production of over 200 publications 
relating to Covid. 
 
KP explained that research active organisations have amongst the 
best patient outcomes and the challenge now is how to keep up the 
momentum and bring research to the forefront. More thought is being 
put in to the structure of research and development at UHCW in order 
to continue to facilitate growth in this area and there are ongoing 
discussions with SR on the finance aspect of this.  Research grant 
applications have a 33% success rate, which is as expected.  
 
Further work is required to ensure that UHCW, Coventry University 
and the University of Warwick are recognised for the publications 
produced by clinicians and academics and active work is underway to 
document this activity, not least because it contributes to R&D 
income.  
 
An active R&D strategy and collaborative working in the Coventry 
and Warwickshire system is important and UHCW, being a university 
hospital, means we are well placed to attract high calibre individuals 
to come to work in the local area.  
 
GD endorsed KP’s point in relation to better outcomes for patients 
and Trusts that are engaged in research and education and he noted 
that it is great to see this as a priority area of development. He also 
recognised the fantastic work undertaken by the R&D team during 
this particularly challenging period.  
 
JG referred to the reduction in the medical clinical academic base 
(shown on the graph on page 8 of the report) and queried how 
successful the Trust is in its “grow your own” philosophy. KP 
responded, stating that this trend also caused him some concern 
when it was first identified. However, the ambition has now been set 
to be supportive of research and for each clinical speciality to have at 
least one honorary chair within 5 years. In addition, at the quarterly 
reviews, groups are asked how cognisant they are of R&D activity 
and the income it generates. KP stated that there is a need to look at 
our portfolio innovatively and recognise that R&D as well as being 
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beneficial to patient care also provides a big opportunity to generate 
income and thus needs to become part of our business, not 
peripheral to it. 
  
JG also referred to the recent investment in robotic surgery and 
asked how the benefits of this investment will be realised. KP was 
pleased to report to the Board that the Trust has been successful in a 
bid for a grant of between £1.2m–£1.6m through the NIHR (National 
Institute of Health Research). The grant will be used for research and 
academic activity in orthopaedic robotic surgery. This work has been 
led by Andrew Metcalfe, Orthopaedic Consultant at UHCW and 
means that the Trust will have a third robot and will be one of the first 
UK centres to undertake such research.  
 
GD stated that the REF (Research Excellence Framework) results 
will be published in Spring 2022 and it is anticipated that there will be 
some recognition and income for UHCW, Coventry University and the 
University of Warwick as an outcome of this. KP confirmed that the 
most recent REF income was circa £700k and there should be an 
aim to double that income, based on current activity.  
 
AI commended the work of Chief Officers and the wider organisation 
in its approach to the great work that is taking place on R&D and SM 
summarised the importance of recognising that the Trust is at the 
cutting edge of research participation and contributing to identifying 
successful treatments, which are having a national and international 
impact.  

   
 The Board NOTED the Research and Development Annual Report 

2020-21 and ENDORSED the approach of putting a high priority on 
the Trust’s contribution to Research and Development activity. 

 

    
HTB 21/129 HEALTH AND SAFETY ANNUAL REPORT 2020-21  
 NM informed that the report was taken to Quality and Safety 

Committee and June and outlined the key points. 
 
The Trust continues to be compliant in delivering against the 
requirements as an employer under the UK health, safety and fire 
regulations. In many areas there has been an improvement since the 
last report was brought to Trust Board. This is largely due to the 
implementation of self-audits which are now in place at UHCW and St 
Cross. A total of 105 self-audits have taken place, whereby all 
managers who have a responsibility for health and safety undertake 
the audit in their area in order to better understand the processes that 
are in place and make changes if needed. These audits are followed 
up with inspections from the health and safety team, with every 
service inspected every 14 months to allow time for improvements to 
be put in place and embedded. NM thanked Dave Millage, Health 
and Safety Manager, for his work in this respect.  
 
In addition, NM reported that herself, Dave Millage and Lincoln 
Dawkin, Director of Estates and Facilities, have been exploring how 
UHCW can obtain external assurance on health and safety 
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management and oversight. A number of options have been 
considered and it has now been decided to move forward with IS0 
45001 accreditation. This independent review has been 
communicated at the Chief Officer Forum and welcomed by senior 
leaders.  It is hoped that this process will start in January 2022.  

 
CM referred to the issue of storage in corridors of the hospital and 
asked if there are any interim measures in place, as this is such an 
acute problem. NM confirmed that a working group is in place which 
is focussed on identifying space available that could be used for staff 
rooms and storage.  Good progress is being made and NM cited the 
neurosciences corridor as one such area which has been identified 
and explained how the space there has been divided in to separate 
areas for specific items which has resulted in better use of the space.   

 
SM referred to her very recent visit to the pathology and Covid 
laboratories within UHCW and requested that increased focus is 
given to these areas, as it was evident during her visits that storage is 
an issue which needs attention as a priority. 
 
CM also referenced concerns around staff using their own privately 
owned domestic equipment on the wards and NM confirmed this 
issue is linked to lack of space for staff rooms, which is now being 
addressed. DG confirmed that the Trust has now invested in 
increasing provision of items in staff rooms such as kettles and 
microwaves. This has been actioned in conjunction with the wellbeing 
and estates team, whilst taking into account staff feedback on this 
matter.  DG added that the UHCWi methodology has been utilised 
when setting up the new storage areas.  

 
AI referred to the new building legislation and suggested that it may 
be beneficial for the Trust Board, in its role of governance and 
assurance, to receive further detailed reporting on this. He cited 
legionella, high risk assessments and electrical testing as examples 
where it might be useful for the Board to have more information. AI 
also suggested that data on “near misses” is provided in future 
reports, along with the associated learning. AI commended the 
decision to progress with the ISO accreditation.  
 
NM thanked AI for his suggestions for the points to be included in 
future Trust Board reports and informed that legionella is reported 
through another governance route; that of water management and 
infection control.  
 
SM echoed AI’s suggestions for future reports, particularly for “near 
misses” and added that she is pleased to see a year-on-year 
reduction in sharps injuries and slips, trips and falls. SM thanked all 
staff who have contributed to these reductions.  
 

 The Board RECEIVED ASSURANCE from the Health and Safety 
Annual Report 2020-21. 
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HTB 21/130 INFECTION PREVENTION AND CONTROL ANNUAL REPORT 

2020-21 AND PLAN 2021-22 
 

  
NM summarised that the report demonstrates how the Trust meets its 
statutory obligations in relation to the Health and Social Care Act 
(2008). In particular, NM drew the Board’s attention to the 
governance and reporting framework (page 6) and how UHCW 
compares in benchmarking against other trusts (page 7), which 
shows UHCW to be in the top groups across a number of ranked 
areas.  
 
NM also referred to the work plan and focus (page 31) and confirmed 
that an in depth discussion was held at the recent Quality and Safety 
Committee, at which it was agreed that the infection prevention and 
control team will undertake a deep dive to understand key learnings 
from the Covid pandemic period. SM asked for this deep dive to be 
reported back to Trust Board in due course.   
 

 

 The Board RECEIVED ASSURANCE from the report.  
 

 

HTB 21/131 SAFEGUARDING ADULTS AND CHILDREN BI-ANNUAL REPORT  
 NM informed that this item has been presented to Quality and Safety 

Committee. The standard graphs and tables contained in the report 
are self-explanatory and provide the appropriate level of detail and 
assurance to the Trust Board. The data includes the various 
categories in relation to safeguarding referrals for adults and children, 
training and compliance rates and information related to serious case 
reviews.  
 
SM referred to the one element of the report which states that there 
are currently 15 serious case reviews being undertaken in Coventry 
and Warwickshire. SM noted that this number is extremely high and 
should serve as a demonstration of the importance of increased 
awareness and alertness to such situations within UHCW and across 
the wider system. She added that it is important to ensure that 
safeguarding training is undertaken, including Non-Executive 
Directors.  
 
NM explained that although there are 15 serious case reviews in 
totality, 5 of those cases relate to adults and 10 to children.  
 
CM noted the importance of monitoring the outcomes of the serious 
case reviews and if any commons themes are identified. NM 
proposed that this information is taken through Quality and Safety 
Committee. 
 
ACTION: Ensure outcomes of serious case reviews are reported to 
Quality and Safety Committee, along with any common themes and 
learnings/actions that may be required. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NM 
 

 The Board RECEIVED ASSURANCE from the Safeguarding Adults 
and Children Bi-Annual Report. 
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HTB 21/132 EMERGENCY PREPAREDNESS CORE STANDARDS AND 

ANNUAL REPORT 2021 
 
 
 

 GH introduced the item which outlines the work undertaken on 
emergency planning for the 2020/21 period and describes the Trust 
position against the Civil Contingencies Act 2004.  
 
GH informed that there have been some changes to the NHSE core 
standards for emergency preparedness over the last year, as a result 
of the challenges posed by the Covid pandemic. In particular, the 
standards on oxygen pipes and infrastructure have been revised.  
 
The Trust has undertaken a self-assessment against all relevant 
standards, as detailed on page 4 of the report and has been 
assessed as “substantially compliant”. 
 
GH noted that the Emergency Planning Team has had a particularly 
busy year, as it responded to the continuing Covid incident. The team 
has conducted online support and a debrief in order that there is  
continuing operational learning feeding into winter and further 
planning for waves of the pandemic. There were no major incidents 
called during the Covid pandemic and the Trust is compliant with 
ongoing training requirements.  
 
GH summarised that, although it has been a busy year, the Trust 
continues to deliver to the requirements of the core standards 
framework.  
 
ACTION: SM informed GH that JMG has additional responsibilities 
related to emergency planning and asked that GH and Luke Peachey 
meet with JMG in order to ensure that she is fully briefed on the 
position.  
 
JMG referred to the debrief survey, as referenced under item 3.3.1 of 
the report and asked what the key learnings are from the survey 
feedback. GH advised that the survey results covered a broad range 
of areas but in particular the positive pace of decision making from 
Silver to Gold command and operational learning around ensuring 
that there are easily accessible “on the shelf” plans for how and 
where to expand cohort capacity when required. 
 
The Board RECEIVED ASSURANCE from the Emergency 
Preparedness Core Standards and Annual Report 2021. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GH 
 
 
 

   
HTB 21/133 CQC REGISTRATION  
 MH informed that the content of the report covers all the points which 

are required to be formally reported to Trust Board.   
 

 

 The Board RECEIVED ASSURANCE from the update on the CQC 
Registration. 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

 
HTB 21/134 TIMETABLE OF BOARD AND COMMITTEE MEETINGS 2022-23  
  

The Board APPROVED the Timetable of Board and Committee 
Meetings 2022-23. 
 

 

HTB 21/135 DRAFT AGENDA FOR NEXT MEETING  
 The Board NOTED the agenda for the next public Trust Board 

meeting to be held on 02 December 2021. 
 

 

HTB 21/136 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 21/137 DATE AND TIME OF NEXT MEETING  
 The next meeting will take place on Thursday 2 December 2021 at 

10:00am. 
 

 
SIGNED 
 

 
…………………………………………................. 

  
CHAIR 
 

DATE  
…………………………………………................. 
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02-Oct-21 Equality and Diversity Update HTB 21/122

Detailed analysis of the WRES and WDES data (to be
published in January 2022) to be presented to the Board
after publication to facilitate continuing discussions at
Board level.

DG 03-Feb-21

02-Oct-21 Patient Experience Report HTB 21/127 Ensure Healthwatch and wider voluntary sector 
organisations are made aware of the activities UHCW is 
undertaking through the Community Partner Programme.  

MH 02-Dec-21

02-Oct-21 Safeguarding Adults and Children Bi-annual Report HTB 21/131
Ensure outcomes of serious case reviews are reported to
Quality and Safety Committee, along with any common
themes and learnings/actions that may be required.

NM (TB) Ongoing

02-Oct-21 Emergency Preparedness and Core Standards Annual 
Report 2021 HTB 21/131

SM informed GH that JMG has additional responsibilities
related to emergency planning and asked that GH and
Luke Peachey meet with JMG in order to ensure that she is
fully briefed on the position. 

GH 02-Dec-21

CompletedD
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PUBLIC TRUST BOARD MASTER ACTION MATRIX 2021

Meeting Date Action Lead 
Officer Deadline UpdateMinute 

Reference

Not started
In Progress

Overdue

Item  



 

 
 

 
REPORT TO PUBLIC TRUST BOARD 

HELD ON 2 DECEMBER 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 

 
This report covers the period since the last Board meeting which took place in October 2021. 
 
Since then there has been major activity in the build-up to the formalisation of the Integrated 
Care Board (ICB) and the Integrated Care Partnership in April 2022 and the setting up of Care 
Collaboratives, one of which is the Coventry Care Collaborative where the proposal is that 
UHCW will take a lead.  Some of the discussions have been about governance issues while 
others have been about how care can be improved with a more integrated approach.  Danielle 
Oum has been appointed to be Chair of the Coventry and Warwickshire Integrated Care System 
and has taken up her post.  I have had an initial introductory meeting with Danielle and she is 
due to join informal UHCW Board discussions in January.  I must place on record my and 
UHCW’s thanks to Professor Sir Chris Ham who has chaired the Strategic Transformation 
Partnership and the early stages ICB in its vital early stages. 

 
As usual, Andy Hardy has kept myself and my fellow Non-Executive Directors fully updated on 
the operational issues facing the Trust.  The key issues of tackling the backlog of treatment, 
maintaining very high infection control standards while managing Covid-19, dealing with high 
Accident and Emergency workload and supporting workforce health and wellbeing remain.  I 
have continued to join the regular update calls with the NHS England and NHS Improvement 
Midlands Regional Director wherever possible.  
 
One of the key highlights of the past few months has been the ability to hold a Board 
Development Day face to face at Warwick University.  This focused on how the Board works 
together after long months of Teams meetings and on the approaches to future governance and 
strategy which ultimately impact on patient care.  
 
The second major highlight was the OSCAs (Outstanding Care and Service Awards) ceremony 
on 5th November where colleagues nominated across the Trust were recognised for their 
outstanding contributions, against a background of many outstanding contributions in the last 
two years or so.  As a Board, it has been so important to recognise the remarkable effort that all 
our staff have made to overcome challenges and improve the patient experience. 
 
I have undertaken various visits which have included the Rosalind Franklin Lab at Leamington 
Spa with fellow Non Executive Sudhesh Kumar, attending the City of Culture Reception for the 
puppet Little Amal at the Herbert Art Gallery on behalf of the Trust and attending the ‘Friends of 
St Cross’ AGM on 1st December.  
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I have also had the pleasure with Andy Hardy of opening a Staff Area on Ward 43/42, 
presenting various colleagues with our World Class Colleague award and attended the Trust’s 
Service of Remembrance in the Faith Centre on 11th November.  This was particularly moving.  
Internal commitments have also included a discussion around how key performance indicators 
can best be presented to Board members in the future, saying a few words at the Nursing and 
Midwifery Excellence Summit 20th October 2021 and my usual visits to Rugby St Cross.  I also 
enjoyed being able to talk in person to staff members from Ward 42 as part of an in person 
Board Walk Round.  

 
I would like to take this opportunity to formally welcome our three new members of the Board, 
namely Gaby Harris who joins us in the Chief Operating Officer role while Laura Nelson is on 
secondment to Coventry and Warwickshire CCG, Tracey Brigstock who is Chief Nursing Officer 
while Nina Morgan is on secondment to NHSE/I and David Walsh, our new Director of 
Corporate Affairs. 
 
As we approach the winter months, University Hospitals Coventry and Warwickshire NHS Trust 
is continuing to experience high levels of pressure and demand across all of its services, most 
notably in urgent and emergency care.  The Trust is also treating a high (but steady) number of 
Covid-19 patients.  During this busy and difficult time I would like once again to thank everyone 
for their continued hard work and commitment – it is very much appreciated. 
 
Stella Manzie 
 
 

PREVIOUS DISCUSSIONS HELD 

Not applicable 

KEY IMPLICATIONS 

Financial Not relevant to this report 

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

Workforce The OSCAs awards are a key part of recognition of our staff. 

Operational Operational issues were discussed at the Chief Executive’s Covid 
Assurance meetings with NEDs and in other contexts. 
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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 October and 
November 2021.    

Professor Andrew Hardy – Chief Executive Officer 

 
May I start by reflecting on the inspiring evening that myself, the Chief Officers and Non-Executive 
Directors enjoyed on Friday 5th November when we celebrated the Outstanding Service and Care 
Awards (OSCAs) at the Hilton Hotel in Walsgrave.  It gives me immense pleasure to be able to 
host this awards ceremony every year which celebrates the huge wealth of talent, care and 
dedication we have across the Trust. It was particularly special to be able to bring everybody 
together and celebrate in person for the first time since 2019. Congratulations to the 1,100 
colleagues who were nominated and a personal ‘thank you’ to every member of staff across the 
Trust for your continued hard work and commitment during this momentous year. Thank you also 
to our Communications team for delivering such a professional event with a real feel-good factor 
which was appreciated by all. 
 
Whilst a number of the meetings I attend have gradually reverted back to being ‘face to face’, a 
large number still continue to be conducted virtually.  My internal commitments have included my 
regular update briefings with our Chair and Non-Executive Directors; the monthly local VMI Trust 
Guiding Teams meetings; my weekly discussion/update meeting in relation to Long Length of Stay 
(LLOS), Referral to Treatment Time (RTT) and Emergency Department (ED). I also attended the 
CWPS Stakeholder Board and joined the NHS-ICS Board (Assurance Group) meeting. I was 
involved in the update calls in regard to the Royal College Review on Melanoma Referrals and 
management of patients from South Warwickshire Foundation Trust and joined a meeting with 
Cerner.   
 
In addition to focusing on pressing matters in the ‘here and now’. I have relished taking time over 
recent weeks to actively consider new technology and ideas which have the potential to transform 
patient care significantly in the years ahead. As part of this I joined a Dragon’s Den type event 

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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which recognised innovation and ideas generation. I also attended the Medici event on 12th 
October organised by our Innovation team. This event brought together leading innovators from 
within the Trust as well as from wider industry and academia to showcase leading ideas in 
development, as part of our on-going commitment to being a world leader in innovation creation 
and adoption. Continuing in this vein, myself and my Executive team also welcomed visitors from 
Deloitte and Vodafone to explore the potential of 5G connectivity across the Trust. This has the 
potential to be a game changer in a wide range of areas including clinical training and patient care. 
 
We cannot ignore the climate emergency going on in the world and our responsibility to the 
environment and our patients. With this in mind, I filmed a short video to coincide with the COP26 
Conference welcoming the Trust’s emerging Green Plan and reaffirming our commitment to be Net 
Zero by 2040. 
 
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) and the 
regional Covid-19 vaccination update calls.   
 
I have had the pleasure of presenting the World Class Colleague award to several deserving 
members of staff; officially opened a dedicated ‘staff area’ on Ward 41/42; met with the UHCW 
Leader Cohort 1 at their first residential event and visited the Ultrasound Scan Department with 
Nina Morgan. Rugby St Cross continues to be the site of considerable investment and 
improvement by our teams and my visit to the new Modular Theatres and Mobile Endoscopy Unit 
at Rugby St Cross was a real highlight. I also met with our fabulous new team of ‘meet and 
greeters’ based within the main reception. Their role involves supporting our patients and visitors 
to way find across the site and answer any queries they may have during their visit.  
 
Further afield I had the opportunity to join a CD Case Study Q&A session at Oxford Hospital and I 
visited the Rosalind Franklin Laboratory at Leamington Spa. I also joined a cheque presentation 
from the Severn Trent Community Fund, and participated in the moving Service of Remembrance 
in the Faith Centre. 
 
As a Board we have the Board Development Day and for the Strategic Workshop, and the Chief 
Officers have had a dedicated residential event at which we reflected on the year so far and looked 
ahead as we prepare for future challenges and opportunities. 
 
With the Trust being shortlisted for the HSJ Awards ‘Acute Trust of the Year’ for the first time in its 
history, myself and the Chief Officers had the opportunity to be present at the Awards Ceremony 
held in London.  It was a huge honour to represent University Hospitals Coventry and 
Warwickshire NHS Trust and see the Trust get external recognition in this momentous year not 
just for the Trust but the NHS as a whole.  
 
My external commitments have included attending various CIPFA meetings including the Board, 
Council, Nominations Committee and the Regional Forum and North East Regional Conference; 
joining the CIPFA CEO mid-year review, in addition to the HFMA & CIPFA Honorary Members 
Dinner.  I have also attended the ExtraCare Annual General Meeting and the Audit and Assurance 
Committee and the Warwick Business School Advisory Board meeting and Dinner. 
 
I have attended many miscellaneous meetings over the last few weeks which have included the 
Coventry and Warwickshire LEP Board meeting and a ‘catch up’ with the Trust’s external auditors 
(KPMG)  
 
Other meetings in relation to the partnership include the usual monthly Partnership Executive 
Group (PEG) meetings; I joined the NHS Chief Executive sessions with Phil Johns, Glen Burley 
and Mel Coombes; attended the Coventry and Warwickshire ICS Cohort 1 (PEG) workshop and 
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was part of formal interview panel for the recruitment of the CEO role to the Coventry and 
Warwickshire ICS.  I also joined a Beamtree Global Impact Community meeting and their Dinner 
following my recent appointment to their global impact committee in August 2021. This 
organisation is focused on bringing together leading minds to discuss how use of data and new 
technology can drive better health outcomes across the world. 
 
On a personal note, I have received my Covid-19 booster vaccination and I would strongly 
encourage all those members of staff who have yet to have either their flu or Covid-19 
vaccinations themselves to do so as soon as possible to ensure the on-going safety of our 
patients, staff and visitors.   
 
And finally, I had the unique opportunity to visit the mortuary and observe a post mortem which 
was extremely interesting however, what really stands out from my visit was the absolute care and 
total respect shown to the patients by every member of staff within the department at all times. 

 
Professor Andrew Hardy 

 
 
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 Anaesthetist Trauma - Dr Kavitkumar  Dasari 

Consultant Neurosurgeon - Complex Spine - Fahid Tariq Rasul 

 

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 AUDIT AND RISK ASSURANCE COMMITTEE MEETING 
 HELD ON THURSDAY 15 JULY 2021 AT 9:30AM  

VIA MICROSOFT TEAMS 
 

        
ITEM DISCUSSION ACTION 
   
ARAC/21/72 PRESENT   
  

Afzal Ismail (AI), Non-Executive Director  – Chair 
Jerry Gould (JG), Non-Executive Director 
Sudhesh Kumar (SK), Non-Executive Director 
 

 

ARAC/21/73 IN ATTENDANCE  
  

Sue Bunn, Corporate Governance Manager (minute taker) 
Paul Capener (PC), Head of Internal Audit, Coventry & Warwickshire 
Audit Services (CWAS) 
Mo Hussain (MH), Chief Quality Officer [for items ARAC/21/94-96 
inclusive] 
James Matthews, (JR), Director of ICT and Digital [for item 
ARAC/21/93] 
Lisa O’Brien (LOB), Audit Manager, CWAS 
Susan Rollason (SR), Chief Finance Officer 
Sharon Naylor (SN), Associate Director of Finance 
Sarah Swan (SS), CW Audit Services 
Malcolm Taylor (MT), Associate CFS Manager, CWAS 
Richard Walton (RW), Senior Manager, KPMG 
 

 

ARAC/21/74 APOLOGIES FOR ABSENCE  
  

Apologies were received from Guy Daly (GD), Non-Executive 
Director. 
  

 

ARAC/21/75 CONFIRMATION OF QUORACY  
  

The meeting was declared quorate.   
 

 

ARAC/21/76 DECLARATIONS OF INTEREST  
  

Sudhesh Kumar declared an interest relating to agenda items 9 and 
10 (Project PathLAKE and Project PathLAKE Plus) as the University 
of Warwick is a partner of the PathLAKE consortium. 
 

 

ARAC/21/77 MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 15 
APRIL 2021 & 10 JUNE 2021 

 

  
Minutes of Meeting held on 15 April 2021 
 
Item ARAC/21/31- Attendance  
PC highlighted that his job title should read Head of Internal Audit 
and Sarah Swan’s surname was incorrect. 
 
The minutes of the Audit and Risk Assurance Committee meeting 
held on 15 April 2021 were APPROVED as a true record subject to 
the above amendments. 
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ITEM DISCUSSION ACTION 
 
Minutes of Meeting held on 10 June 2021 
 
The minutes of the Audit and Risk Assurance Committee meeting 
held on 10 June 2021 were APPROVED as a true record. 
 

ARAC/21/78 ACTION MATRIX  
  

ARAC/21/39 Draft 2021/22 Internal Audit Plan – Electronic Patient 
Record (EPR) 
 
PC confirmed that the initial meeting took place earlier this week and 
CWAS are currently drafting an engagement scope letter and terms 
of reference.  The review will likely be in two stages, with the earlier 
stage providing assurance around the governance controls and the 
latter stage focusing on engagement and the progress against the 
implementation milestones.  The timing of the review will be 
important in order to ensure a natural assessment against some of 
those milestones. 
 
AI welcomed this sensible approach.  He also noted that SR has 
agreed to check the budget in case it is necessary to purchase extra 
audit days for the review. 
 
PC confirmed that CWAS have an experienced reviewer with 
knowledge of EPR systems to undertake the review.  CWAS are 
currently undertaking a review of the same EPR system with South 
Warwickshire NHS Foundation Trust (SWFT). 

 

  
All other actions were closed. 
 

 

ARAC/21/79 MATTERS ARISING  
  

There were no matters arising. 
 

   
ARAC/21/80 INTERNAL AUDIT RECOMMENDATIONS UPDATE   
  

LOB presented the update on internal audit recommendations as at 
30 June 2021. 
 
There are no overdue recommendations.  However, six 
recommendations where revisions to the original or revised intended 
implementation date have occurred.  Of these, five are classed as 
new deferrals. 
 
LOB highlighted the outstanding recommendation which relates to 
the authorised signatory list (ASL) for payroll authorisations, which 
has been subject to a number of date revisions, and was last 
reported to the Committee on 15 April 2021.  The latest revision date 
is September 2021.  LOB acknowledged that this issue is not a 
straightforward action for the Trust to resolve as it requires input 
from the workforce, finance and payroll teams and is also linked to 
the Trust’s standing financial instructions (SFIs).  Work is ongoing 
and internal audit will continue to monitor and report on progress 
until the action is completed. 
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ITEM DISCUSSION ACTION 
 
The other five recommendations are classed as new deferrals which 
have been deferred since they were last reported to the Committee 
in April. One of these recommendations was raised by the Trust’s 
external auditors as part of the audit of the Trust’s financial accounts 
2020/21 and relates to the journal posting controls, specifically the 
segregation of duties and authorisation of journal entries. 
 
AI commented that deferrals should be avoided; however, he 
acknowledged the complexities of some of the issues and felt that 
the explanations seem reasonable.  He asked SR whether she was 
satisfied with the deferrals for the recommendations within her 
portfolio. 
 
SR noted that the narrative is brief and does not reflect the 
complexities of the issues and the work that is being taken to resolve 
the issues.  The Chief Officers’ Group (COG) reviews the 
outstanding recommendations.  She explained that the external audit 
recommendation about the journal postings was deemed to be 
relatively simple to resolve, which is why it had a short completion 
date.  However, there is still one part of the system which needs to 
be closed down and this is the reason for the revised completion 
date.  She further added that Donna Griffiths (Chief People Officer) 
is fully aware of the outstanding recommendations linked to her 
portfolio and is engaged with her team to resolve them. 

   
 The Committee RECEIVED ASSURANCE from the report and 

supported the proposed actions and timescales of the deferred 
recommendations. 

 

   
ARAC/21/81 INTERNAL AUDIT PROGRESS REPORT   
  

LOB presented the internal audit progress report which sets out the 
work undertaken since the last meeting held on 15 April 2021.  The 
report also includes a schedule of delivery for the reviews scheduled 
in the Internal Audit Plan of Work for 2021/22.  LOB also highlighted 
section 3 of the report which provides the Committee with a number 
of key developments within the NHS, for information. 
 
She explained that the independent reviews of expenditure claims 
for the PathLAKE and PathLAKE Plus projects were required in 
order to comply with grant funding. 
 
It was noted that the governance focused review of the West 
Midlands Surgical Training Centre (WMSTC) is almost complete and 
should be available for the next meeting. 
 
AI welcomed the good working relationship between the Trust and 
the internal auditors and was pleased to note that work against the 
audit plan was progressing well, despite the impact of Covid. 

 

   
 The Committee RECEIVED ASSURANCE from the progress made 

in the delivery of the 2021/22 Internal Audit plan. 
 

ARAC/21/82 DATA SECURITY AND PROTECTION TOOLKIT (DSPT) 
COMPLIANCE 2020/21 FINAL REVIEW  
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ITEM DISCUSSION ACTION 
 PC informed the Committee of a change to the DSPT Framework 

and Guidance which was published by NHS Digital in September 
2020.  An interim review was conducted in April 2021 which provided 
moderate assurance and was reported to the Committee in April.   
 
The final review provided a status update as at May 2021 when the 
review was undertaken.  The report summarises the findings of that 
review and it was noted that there had been a considerable 
improvement in the position between the two reviews.  As the Trust 
had not fully completed all of the work necessary for its final 
submission when the review was undertaken, a formal opinion on 
any completed submission could not be provided.  However, overall 
the outcome was positive and provided a substantial level of 
confidence in accordance with the framework. 
 
AI commented that the interim review had raised a few questions 
and he was pleased to note that the final review highlighted a more 
robust level of assurance. 

 

   
 The Committee RECEIVED ASSURANCE from the Data Security 

and Protection Toolkit Compliance 2020/21 Final Review. 
 

   
ARAC/21/83 INNOVATE UK GRANT - PROJECT PATHLAKE - 3RD 

ASSESSMENT 
 

  
SS presented the report which summarises the outcome of the third 
independent reasonable assurance review of reported claimed 
expenditure in relation to Project PathLAKE, which is required to be 
completed at regular intervals as specified within the terms and 
conditions of the grant.  The total grant value is circa £1.9million. 
 
A schedule of claimed expenditure from January to March 2021 
inclusive is set out in the report, which totals circa £140k.  The 
review identified no significant issues and satisfies the engagement 
and reporting requirements.  

 

   
 The Committee RECEIVED ASSURANCE from the report.  
   
ARAC/21/84 INNOVATE UK GRANT - PROJECT PATHLAKE PLUS - 1ST 

ASSESSMENT 
 

  
SS presented this report which summarises the outcome of the first 
independent reasonable assurance review of reported claimed 
expenditure in relation to Project PathLAKE Plus, which is required 
to be completed at regular intervals as specified within the terms and 
conditions of the grant.  The total grant value is circa £2.3million.  
The second assessment is scheduled to be completed early in 
Quarter 2 (Q2).  
 
A schedule of claimed expenditure from January to March 2021 
inclusive is set out in the report, which totals circa £299k.  The 
review identified no significant issues and satisfies the engagement 
and reporting requirements. 
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ITEM DISCUSSION ACTION 
 SK questioned whether the project deliverables are on course, given 

the disruptions caused by the pandemic.  SS responded that the 
review only focused on the financial returns.  She is unaware of any 
significant delays on the project however it has only just recently 
started.  SR suggested that SK’s question could be raised at the 
Board meeting. 
 

 

 The Committee RECEIVED ASSURANCE from the report.  
   
ARAC/21/85 TIAN PERFORMANCE REPORTING SURVEY – THE IMPACT OF 

COVID-19 
 

  
PC presented the report which sets out the anonymised results of a 
survey conducted by The Internal Audit Network (TIAN) which 
focused on performance reporting and the associated impact of 
Covid-19.  Organisations include NHS providers and commissioners 
across the country.   
 
The survey identified a number of key themes on performance 
reporting as delivered during the pandemic and PC suggested that 
the Committee may wish to consider some of the challenge 
questions within the report to seek assurance. 
 

 

 AI welcomed the report which provides a lot of useful information.  
He requested a meeting with SR and PC in order to consider the key 
themes and emerging trends and to identify any required actions for 
the Trust. 
 
It was noted that this survey was undertaken as a one-off, 
specifically in relation to Covid-19.  TIAN undertakes a range of 
surveys each year. 
 
JG found the survey responses interesting and, although some of 
the issues are common for all organisations, it is important to focus 
on the specific challenges which the Trust is currently faced with. 
 

 
AI/SR/PC 

 The Committee RECEIVED ASSURANCE from the report.  
   

ARAC/21/86 COUNTER FRAUD PROGRESS REPORT (INCLUDING 
NATIONAL FRAUD INITIATIVE 2020/21 PROGRESS REPORT)  

  
AI welcomed MT to the meeting, who has taken over from Rubina 
Chaudary as the Local Counter Fraud Specialist (LCFS). 
 
Counter Fraud Progress Report 
MT presented the report which sets out the progress made against 
the Counter Fraud work plan for 2021/22 since the last meeting and 
provides updates on ongoing fraud investigations.   
 
No cases have been brought forward from the last meeting.  Four 
new referrals were received.  However, the LCFS undertook fact-
finding exercises and, in each case, there is no evidence to support 
the claims and the four cases have been closed. 
 
MT informed the Committee of the proactive work he is undertaking, 
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ITEM DISCUSSION ACTION 
with a focus on raising awareness to new starters, with the support 
of the Trust’s Learning and Development team.  He continues to 
liaise with SN who is the Trust’s Fraud Champion. 
 
Other ongoing activities include a significant piece of work 
commissioned by the NHS Counter Fraud Authority (NHSCFA) 
which will consist of a two-stage national exercise focusing on 
purchase order versus non-purchase order spend during the 
pandemic and on Covid-19 post event assurance (PEA).  This forms 
part of a wider piece of work commissioned by the Government on 
centralised spending for the pandemic response. 
 
NFI 2020/21 Progress Report 
MT explained the purpose of the exercise which is undertaken every 
two years.  The report provides an update on the NFI data matches 
in 2020/21 for the Trust, with potential fraud risk factors identified.  
Work is ongoing to review the Trust’s 314 matches and any issues of 
significance will be brought to the attention of the Chief Finance 
Officer (CFO). 

  
AI thanked MT for the update and acknowledged the importance of 
the counter fraud work.  He was reassured to note that there are no 
ongoing concerns and looks forward to a further update on the NFI 
findings at the next meeting, noting that any issues of concern will be 
raised to the CFO as soon as they are identified, rather than waiting 
to report at the next meeting. 
 

 

 The Committee RECEIVED ASSURANCE from the Counter Fraud 
Progress Report and the NFI 2020/21 Progress Report. 

 

   
ARAC/21/87 EXTERNAL AUDIT RE-TENDER PROCESS  
  

SR confirmed that RW was not required to leave the meeting for this 
agenda item as it merely provides the Committee with an 
explanation about the process to re-tender for the Trust’s external 
audit services and the timetable for the appointment process.  It was 
noted that the Trust’s Auditor Panel will be reconvened to oversee 
the process and report its recommendation to the Board. 

 

   
 The Committee NOTED: 

 
i) The requirement to appoint an external auditor for the financial 

year 2022/23 by 31st December 2021; 
ii) The role of the Auditor Panel in advising the Trust Board on the 

selection, appointment and removal of auditors and on 
maintaining an independent relationship with them; and 

iii) The proposed procurement route and outline timetable for the 
appointment process. 

 

  
 
 

 

ARAC/21/88 REVIEW OF SCHEME OF RESERVATION AND DELEGATION 
AND STANDING FINANCIAL INSTRUCTIONS  

  
SR presented the report which sets out the immediate changes 
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proposed for the Scheme of Reservation and Delegation (SRD) and 
the Standing Financial Instructions (SFIs), alongside the required 
changes to Standing Orders (SOs).  The report also sets out the 
issues and challenges with the current SRD and SFIs and the 
proposed next steps to review and update these documents. 
 
It was noted that the immediate changes to the SRD, SFIs and the 
SOs relate to updating the names of officers, organisations, boards 
and committees as well as correcting a number of inconsistencies 
and to provide further clarification where necessary. 
 
The report also sets out a commentary on the current format of the 
SRD and SFIs and some of the challenges encountered in using and 
maintaining the documents, and the importance of identifying the 
best method of presentation to ensure the documents are 
maintained. 
 
The longer term plan of action for a complete refresh of the SRD and 
SFIs is also set out in the report, taking on board best practice in 
order to make them more user-friendly and help to move away from 
an over-reliance on a small number of individuals to provide advice 
and guidance on the contents. 
 
The non-executive directors (NEDs) welcomed the rationale for this 
approach, which will raise awareness of these important documents. 
 
In response to questions from AI, SR stated that currently feedback 
is provided to individuals when processes are not followed in 
accordance with the SFIs. However, SR and the finance team are 
eager to pursue opportunities to raise awareness further so that staff 
can understand why those processes are in place and their own 
responsibilities in terms of following those processes. 
 
SN explained that longer term plans include automation and 
digitalisation of processes within systems, which will replace the 
need for the completion of manual forms, and will help further in 
embedding the SFIs.  This will also avoid deviations from the 
process. 
 
JG noted that work flow controls built into systems ensure that the 
necessary permissions are received before moving onto the next 
stage which also ensures that there is no deviation from the set 
processes. 
 
SN agreed and stated that this is very much interwoven with the 
outstanding internal audit recommendations regarding the ASL, 
which were discussed earlier in the meeting, and central to those 
discussions is the aim that the processes reflect the SFIs.   

   
 The Committee: 

i) Reviewed and APPROVED the immediate changes proposed for 
the Scheme of Reservation and Delegation (SRD) and Standing 
Financial Instructions (SFIs), along with the required changes to 
Standing Orders as set out in section 2 in the report and 
recommend their approval to the Trust Board; 

ii) Reviewed the issues and challenges with the current SRD and 
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SFIs (as set out in section 3 of the report) and SUPPORTED the 
proposed next steps (set out in section 4) to review and update 
these documents. 

   
ARAC/21/89 LOSSES AND SPECIAL PAYMENTS  
  

The Committee received the report which sets out the losses and 
special payments recorded in the losses register during the period 1 
March to 31 May 2021 inclusive.  The report was taken as noted and 
the Chair invited questions from committee members. 
 
JG referred to the stock losses in theatres and asked what reasons 
were given for those losses.   
 
SR confirmed that these were attributed to general waste in the 
operation of a theatre.  
 
In line with external audit recommendations, the level of pharmacy 
stock losses has been reported since April 2021, alongside the 
reporting of theatre stock losses which was implemented in response 
to a previous recommendation from external audit. 
 
It was noted that the reasons for stock losses and the actions being 
taken to address them will be monitored through the Waste 
Reduction Programme (WRP) and reported through the Finance, 
Resources and Performance Committee (FRPC). 

 

   
 The Committee NOTED and APPROVED the losses and special 

payments recorded in the losses register during the period 1st March 
2021 to 31st May 2021, totalling a net receipt of £ (49,058) and the 
value of theatre and pharmacy stock losses for the same period of 
£41,694. 

 

   
ARAC/21/90 DEBT WRITE-OFFS  
  

The Committee received the report which sets out the proposed debt 
write-offs for approval.  The report was taken as noted.  There were 
no questions or comments from committee members. 

 

   
 The Committee APPROVED the write-off of 100 uncollectable debts 

totalling £150,350.51. 
 

   
ARAC/21/91 WAIVERS OF SOs / SFIs / SRD  
  

SR presented the report which sets out the number, reasons and 
appropriateness of the requests made for the waiving of SOs, SFIs 
and the SRD during the period 1 March 2021 to 30 May 2021.  It was 
noted that any waivers with a value in excess of £100,000 are 
reported to the Committee.   
 
A number of the waivers were due partly to the time of year covered 
by the reporting period and relate to the renewal of leases at the end 
of the 2020/21 financial year.  SR highlighted the high value of the 
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waiver for the Brachytherapy and Linac maintenance contract with 
Elekta, which was subject to a separate briefing to the Trust Chair 
and the Chair of the FRPC to enable sign-off.  There were also two 
waivers relating to demolition work on both sites, which can only be 
undertaken by Vinci Construction, on behalf of the Hospital Project 
Company.  
 
The procurement team is undertaking a review to determine whether 
any further waivers relating to the pandemic will be forthcoming. 

  
JG referred to a number of waivers where the reason was specialist 
expertise or sole supplier.  He asked whether a column could be 
added to the report to demonstrate any actions taken by the 
procurement team during the negotiations with suppliers to ensure 
best value, such as a reduction on the initial price or benchmarking.  
SR agreed to feed this back to the procurement team.  She added 
that all contracts are given challenge and negotiation and there is an 
incentive for groups to make savings against the waste reduction 
programme.  There is also a key control built into the procurement 
process to ensure that any cost pressures are significantly 
challenged. 
 
In response to a question from AI relating to the process of checking 
any conflicts of interest between companies awarded contracts such 
as related to people within the Trust or the wider NHS.  SR 
confirmed that this is a standard key check as part of the 
procurement process; however, she acknowledged that there will 
always be some element of risk.     

 
 
 
 
 
 

SR 

   
 The Committee NOTED the number, reasons and appropriateness 

of the requests made for the waiving of Standing Orders, Standing 
Financial Instructions and Scheme of Delegation and Reservation 

 

   
ARAC/21/92 REPORT OF SALARY OVERPAYMENTS APRIL 2020 TO MARCH 

2021 
 

  
SN explained that discussions have been ongoing with external audit 
relating to salary overpayments and commentary in the ISA260 
stated that it is deemed best practice for salary overpayments to be 
reported to the Audit and Risk Assurance Committee (ARAC).   
 
It has been agreed that, in the first instance, an annual report for 
2020/21 would be presented to this meeting, with a further report in 
six months’ time. 
 
SN presented the report which sets out the number and value of 
salary overpayments recorded by the Trust in the full financial year 
from 1 April 2020 to 31 March 2021.  The report captures root 
causes and the status of recovery of the overpayments. 
 
The total gross overpayment in the financial year 2020/21 was 
£758,774.  The report highlights two particular spikes in August and 
December 2020, which were caused by the pressures of Covid-19 
onto workforce.  The value of the total overpayments is significant; 
however, in order to put the value into context, SN clarified that the 
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gross overpayments total equates to 0.55% of the total salary 
payroll, although it was noted that the number of instances of 
overpayment totalled 558. 
 
SN highlighted the high number of overpayments in July, August and 
September 2020 which related to the appointment of circa 410 
medical students on a temporary basis to support the pandemic.  
The Trust acted as lead employer, with the students added to the 
Trust’s payroll.   
 
Process improvement work is ongoing, focusing on the approval 
process and how information is forwarded to payroll.  Training and 
awareness events have been held which focus on improved staff 
guides and communication around the process and deadlines, aimed 
at staff understanding their roles and responsibilities within the 
process, particularly relating to leavers and changes to contracts.  
Plans are also underway to automate the process.  The changes 
implemented should ensure that the processes are more robust 
should pressures arise again. 
 
In response to a question from JG, SN stated that a piece of work is 
underway to recover the overpayments through payroll for existing 
members of staff.  For individuals who have left the Trust’s 
employment, requests will be made directly to the individual or 
through a debt recovery agency.  There has been significant 
recovery of the overpayments already; however SN was unable to 
provide an exact figure.  She confirmed that she would be able to 
confirm this verbally at the next meeting. 
 
Although the total value of overpayments equated to less than 1% of 
the Trust’s total salary payroll, AI is keen to determine whether 
2020/21 was an anomaly, due to the pandemic, bearing in mind 
exercises underway within the NHS focusing on the spending of 
public money during the pandemic.  He asked SN if, outside of the 
meeting, she could provide the NEDs with the total gross value of 
overpayments for the two previous financial years and the recovery 
rates, as a comparator, providing it will not be too difficult to obtain 
those figures.  In future, when this report is presented to the 
Committee, including that comparator information will enable 
committee members to determine whether there is a continuing 
problem, despite Covid-19, and whether further steps are required to 
ensure the values are reducing.  
 
SS confirmed that when the internal audit review of salary 
overpayments was undertaken, Covid-19 was having a significant 
impact compared to the prior year.  A follow up on the 
recommendations from that review is due to be reported to the next 
meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SN 
 
 
 
 
 
 

SN 

  
 

 

 The Committee: 
i) RECEIVED ASSURANCE from the annual salary overpayments 

report for 2020/21 
ii) AGREED any further action required 
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ARAC/21/93 CYBER SECURITY RISKS AND MITIGATIONS  
  

AI welcomed James Matthews (JM), Director of ICT and Digital 
Services to the meeting and asked him to highlight the key 
messages of the report relating to cyber security and risks and the 
ongoing work undertaken by the team to mitigate those risks. 
 
JM presented the report which provides an overall positive position 
from the Trust’s perspective.  The Trust has not suffered any cyber 
security breaches, such as confirmed attacks, viruses and loss of 
data, for over two years.  However, he cautioned that the threat of 
national attacks is growing, with other organisations in the public 
sector experiencing major attacks. 
 
A national dashboard reporting to NHS Digital (NHSD) gives an 
indication of the Trust’s cyber risk in near real time via every 
computer in the Trust.  The Trust currently sits at 45 against a target 
score of 29.  Although the Trust is currently slightly better than 
average there is room for improvement.  Figures are shared between 
NHS organisations on a monthly basis. 
 
The three main risks of cyber-attack to the Trust are: 

• staff,  
• targeted external attacks and  
• suppliers and partner organisations 

 
JM explained that most virus attacks are not targeted; unfortunately 
they are caused by staff who accidentally click on links within 
phishing emails.  Although staff participate in the national mandated 
data awareness training to mitigate this risk, a new approach to 
cyber awareness, including phishing emails, is needed.  Other 
mitigations include patching of end user devices.  However, this 
again is reliant on staff manually rebooting computers.  This can be 
delayed in ward areas where computers are always on. 
 
Targeted external attacks are increasing in frequency and 
complexity.  NHS organisations share intelligence through various 
networks to warn against current risks.  Patching again is the main 
mitigation against these threats.  However, with 8,000 end user 
devices, 3,000+medical devices, 800 servers and other IT 
infrastructure, patching against known vulnerabilities is a major 
resource challenge and risk to the Trust. 
 
The sharing of ICT services with other trusted NHS or partner 
organisations means that there is a significant risk that a cyber 
security breach at one of those organisations would also affect the 
Trust. 
 
The report includes a list of cyber mitigations completed by the Trust 
over the last six months, which highlights the sheer volume of work 
going on, in addition to the continuous patching.  The work includes 
the introduction of much stricter password policy controls, external 
and internal penetration tests, network and firewall upgrades and 
Cloud back-ups rather than tape. 
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The report also sets out mitigations in progress for the next six 
months and planned, future mitigations.  JM highlighted the 
establishment of an Integrated Care System (ICS) Cyber Security 
group with NHSX to support knowledge sharing and address shared 
risks.  Planned mitigations will also include improved end user 
training, phishing email testing and additional cyber communications 
to improve awareness – this will include cyber security training at 
Board level. 
 
AI acknowledged the vast amount of continuous work undertaken by 
ICT Services.  He asked how well the Trust responds to zero day 
attacks. 
 
JM responded that the Trust’s Cisco Next Generation firewall 
provides excellent protection against zero day attacks.  However, the 
Trust’s current antivirus provision could be improved.  He referred to 
some of the zero day alerts received through NHS CareCERT which 
require patches to be installed within 48 hours.  He explained that 
this is not possible for the Trust within that timeframe as the process 
involves testing, planned downtime and rollout to all required 
devices.  He gave an example of one current patch which has taken 
the ICT team 10 days so far to put re-mediations in place, but they 
have been unable to complete the patch because it causes a 
problem with the printing of patient wrist bands. 
 
SR informed the Committee that she was the executive on call when 
the Trust was hit by the WannaCry cyber-attack.  The main systems 
were taken down and restored as part of a well-managed process, 
with business continuity manual processes in place, and critical 
systems were patched and back online within 48 hours of the attack. 
 
In response to a question from JG about revenue funding for 
subscription based technologies referred to in section 5.4 of the 
report, JM explained that NHSD has provided dedicated cyber 
security capital but does not provide revenue funding.  A number of 
the systems and packages have ongoing subscription costs which 
increase revenue needs. 
 
SR stated that this will be taken into consideration as part of the 
case for change processes, with the ongoing risk and mitigations 
assessed against existing resources. 
 
AI asked whether the decommissioning of a number of systems, as 
part of the EPR programme, will enable existing resources to be 
redirected to other activities.  JM responded that a number of servers 
will be decommissioned which will allow a rebalancing of resources. 
 
MT commented on the instances of cyber-based fraud and the 
importance of awareness training for staff, and suggested a joint 
approach with the ICT team.  JM agreed that this would be very 
helpful.  MT will contact JM to discuss the details outside of the 
meeting.   
 
JG asked whether discussions are underway nationally to consider 
subscription-based services and how these will be funded in the 
future.  JM responded that NHSX are due to publish two reports in 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MT 
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the next couple of months which should hopefully address this. 
 
In response to further questions from NEDS, JM confirmed that there 
is a national leadership forum – NHS Cyber Associates Network – 
which has been recently formed as part of the plans for sharing 
knowledge.  He also confirmed that access from a number of rogue 
nations has been blocked.  However, access is currently blocked 
based on IP destination, which can move, so this is not 100% 
reliable. 
 
Finally AI referred back to the national dashboard which gives an 
indication of the Trust’s cyber risk in real time and asked what can 
be done to improve the Trust’s score and bring it closer to the target 
score of 29.  He stated that cyber security is one of the top corporate 
risks and JM should be supported in order to respond to any actions 
arising from the report.   
 
AI requested that this item be presented to the Committee at least 
annually.  He would also like to meet with JM two or three times a 
year and asked SB to facilitate this. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SB 
 

   

 The Committee RECEIVED ASSURANCE from the report.  
   

ARAC/21/94 BOARD ASSURANCE FRAMEWORK AND CORPORATE RISKS 
REPORT  

  
MH presented the report which provides an update on the three 
open risks on the Corporate Risk Register for which the ARAC is the 
assigned responsible committee.  Two of the risks relate to 
information governance, specifically potential breaches of 
confidentiality and unauthorised access of Trust systems.  MH 
informed the Committee that the potential breaches of confidentiality 
are continuously reviewed by the Information Governance (IG) 
Committee to access the adequacy of the current controls and a 
number of actions have been identified to improve processes. 
 
It was noted that the risks relating to the unauthorised access of 
Trust systems, and ICT security in general, were covered in the 
Cyber Security discussion immediately prior to this item on the 
agenda. 
 
The third risk relates to opportunities for staff to raise concerns.  The 
Trust is investing more in Freedom to Speak Up (FTSU) capacity, 
increasing the number of confidential contacts from 14 to over 20, 
ensuring the service is more accessible to staff. The Trust is also 
investing in an app which will make it easier to raise a concern.  The 
app is currently being tested through the provider ahead of 
implementation. 

[SK left the meeting] 
 

 

 AI welcomed the app as a useful tool to encourage staff to raise 
concerns.  The Committee noted the position on the three open 
risks. 
 

 

 The committee RECEIVED ASSURANCE from the Board Assurance  
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Framework and Corporate Risks Report. 

   
ARAC/21/95 POLICIES, PROCEDURES AND STRATEGIES UPDATE  
  

MH presented the report which sets out the Trust’s current 
compliance position for up-to-date policies, procedures and 
strategies.  Of the 176 open policies, 70.5% are within the review 
date. 
 
The administration is managed by the Patient Safety and Risk team 
and there is a continuous process in place to ensure the policies and 
procedures are updated within the review dates.  However, due to 
the vast number of policies required to govern the organisation, there 
is a period of time when some documents expire whilst going 
through internal governance processes and sign-off from various 
committees.  It was noted that the pandemic impacted on the 
process, with meetings stood down and staff redeployed. 
 
The team have been tasked to improve the position with a trajectory 
for 100% compliance by October 2021.   
 
From a control perspective, the committee was concerned to note 
the number of expired policies and procedures, although the impact 
of Covid was acknowledged.  AI noted that there are 35 documents 
awaiting approval at committee level which will increase the 
compliance rates.  He welcomed the ambitious approach to 100% 
compliance by October 2021 but felt that this might not be 
achievable.  
  
AI requested a further position update be reported verbally at each 
future meeting so that the Committee can track progress towards the 
100% compliance target. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MH 

   
 The committee RECEIVED ASSURANCE from the report  
   
ARAC/21/96 CODE OF BUSINESS CONDUCT POLICY  

  
MH presented the draft policy which contains a number of revisions 
in relation to the changes to how declarations of interest should be 
made and to strengthen advice about relationships between work 
colleagues.  The proposed amendments were approved by Chief 
Officers’ Group (COG) on 15 June 2021 and a raising awareness 
session was held at Chief Officers’ Forum on 30 April 2021 to senior 
leaders and group triumvirates within the organisation, to highlight 
the changes to the way declarations of interest will be made moving 
forward.   
 
The Committee was requested to review the policy and recommend 
to Trust Board for formal approval on 5 August 2021. 
 
AI referred to section 5.3 of the policy which clarifies the 
responsibility of ARAC to receive and scrutinise the registers and 
asked when this is scheduled on the ARAC work programme.  MH 
stated that he would check this and let AI know outside of the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MH 
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meeting.     
 
AI referred to access to the Electronic Staff Record (ESR) system 
through which declarations of interest should be recorded.  As a new 
Board member he has not been on site to set this up due to the 
pandemic.  MH agreed to follow this up outside of the meeting. 
 
Internal audit welcomed the move towards using the ESR system to 
record declarations and for the guidance on close personal 
relationships. 

 
 
 
 
 

MH 

   
 The Committee REVIEWED the policy and RECOMMENDED to 

Trust Board for approval. 
 

   
ARAC/21/97 REVIEW OF THE COMMITTEE ANNUAL REPORTS 2020/21  
  

AI presented the reports which sets out the work undertaken by each 
board committee during 2020/21.  He thanked everyone for 
completing the additional questionnaire specifically related to ARAC 
and stated that any points of learning identified from the responses 
will be addressed moving forward. 
 
It was noted that a report will be submitted by the ARAC Chair to 
Trust Board on 5 August 2021 which will set out the activities 
undertaken by the Committee during the year.  This includes 
reviewing the effectiveness of all three Board committees. 

 

   
 The Committee APPROVED the 2020/21 annual reports of the 

committees. 
 

 

ARAC/21/98 DRAFT AGENDA FOR THE NEXT MEETING  
  

The draft agenda for the next meeting to be held on 14 October 2021 
was AGREED. 

 

   
ARAC/21/99 ANY OTHER BUSINESS  
  

There was no other business. 
 

   
ARAC/21/100 CHAIR’S REPORT TO TRUST BOARD  
  

• External Audit re-tender process 
• Review of Scheme of Reservation and Delegation and Standing 

Financial Instructions 
• Cyber security risks and mitigations 
• Code of Business Conduct Policy 

 

   
ARAC/21/101 MEETING REFLECTIONS  
  

The meeting was very straightforward, with a very interesting item on 
cyber security. 
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 There was a discussion about risks reported to other board 

committees and ensuring that ARAC receives the right level of 
assurance without duplicating the reporting of risks.  It was agreed 
that AI and MH would discuss further and liaise with the chairs of 
QSC and FRPC. 
 
AI stated that, subject to permission from the respective Chairs, he 
plans to attend the September meetings of the Quality and Safety 
Committee and Finance, Resources and Performance Committee 
and would like to undertake this on an annual basis. 
 
AI also confirmed that he would like an opportunity to catch up with 
internal audit colleagues during August/September and asked them 
to send him some potential dates. 
 
RW suggested that best practice would be for the ARAC Chair to 
attend committee meetings as an observer in order to gain 
assurance about how they deal with committee business.  The 
ARAC Chair could also invite the chairs of the respective board 
committees to attend ARAC on an annual basis for a high level 
discussion on the key risks delegated to the respective committee.  

 
 

AI/MH 
 
 
 
 
 
 
 
 

CWAS 
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MINUTES OF THE FINANCE, RESOURCES AND PERFORMANCE COMMITTEE 
MEETING HELD ON THURSDAY 23 SEPTEMBER 2021 AT 1:30PM  

VIA MICROSOFT TEAMS 
 

        
ITEM DISCUSSION ACTION 
   
FRPC/21/98 PRESENT   
 Jerry Gould (JG), Non-Executive Director - Chair 

Jenny Mawby-Groom (JMG), Non-Executive Director 
Donna Griffiths (DG), Chief People Officer 
Gaby Harris (GH), Chief Operating Officer 
Susan Rollason (SR), Chief Finance Officer 
 

 

FRPC/21/99 IN ATTENDANCE  
 Amar Bhagwan (AB), Director of Procurement (for item 21/116) 

Sue Bunn (SB), Corporate Governance Manager (Minute Taker) 
Mark Easter (ME), Director of Pharmacy (for item 21/108) 
Satpal Gill (SG), Head of Employment Services (for item 21/109) 
Antony Hobbs (AHo), Director of Operational Finance 
Susan Rudd (SRu), Director of Corporate Affairs 
Lesley Terry (LT), Strategy Delivery Lead (for item 21/107) 
 

 

FRPC/21/100 APOLOGIES FOR ABSENCE  
 Apologies were received from Laura Nelson (LN) and Carole Mills 

(CM), Non-Executive Director.  It was noted that CM was unable to 
attend due to the change of meeting date. 
 

 

FRPC/21/101 CONFIRMATION OF QUORACY  
 The meeting was declared quorate.   

 
 

FRPC/21/102 DECLARATIONS OF INTEREST  
 There were no declarations of interest. 

 
 

FRPC/21/103 MINUTES OF THE LAST MEETING HELD ON 22 JULY 2021  
 Item: FRPC/21/088 Board Assurance Framework and Corporate Risks 

It was noted that an action requested by JMG for a control to be 
added to the waste reduction risk relating to the identification of future 
savings was not flagged in the action column of the minutes.  The 
minutes will be amended to reflect this.  The action was included on 
the action matrix.   
 
The minutes of the Finance, Resources and Performance Committee 
meeting held on 22 July 2021 were APPROVED as a true and 
accurate record subject to the above amendment. 
 

 
 
 

SB 
 

FRPC/21/104 ACTION MATRIX  
 Item FRPC/21/074 Elective Restoration Update 

It was noted that the action from the meeting held on 24 June 2021 
has been marked to be removed.  However, JG indicated that the 
header sheet submitted with the Elective Restoration Update to 
today’s meeting still refers to the “framework agreement” which should 
be removed.  Action to remain open.   

 
 
 

GH 
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Item FRPC/21/086 Integrated Finance Report 
The report submitted to today’s meeting includes run rate graphs and 
base trends for the current year, together with the last two years’ 
comparative figures.  Reports from next month will also include 
supporting narrative to better explain the trends.  Action closed. 
 
Item FRPC/21/088 Board Assurance Framework and Corporate Risks 
The wording of the action does not reflect the minutes and JG 
requested that the action be amended to read:  “Waste Reduction 
Programme (WRP) risk required that is linked to a target over the next 
two years to get to a position where the WRP for each year is agreed 
on a fully recurrent basis by the end of Q3 for the preceding year”. 
 
Item FRPC/21/089 Research and Development Income and 
Expenditure 
SRu to seek update from Chris Moore, Commercial Finance Manager.  
Action to remain open. 
 
Item FRPC/21/090 Waste Reduction Programme 
Terms of Reference (ToR) for the WRP Sub-Committees are due to 
be presented to the Waste Reduction Board in October and will be 
included in the next update to FRPC. Action to remain open. 
 
The Committee NOTED the actions to remain open.  

 
 
 
 
 
 
 

SB 
 
 
 
 
 
 
 

SRu 

   
FRPC/21/105 MATTERS ARISING  
 There was a brief discussion about whether a case could be made to 

NHSE/I about the impact of taking mutual aid on performance against 
the Accelerator Programme and on clearing the backlog of patients 
within the local system.   

 

   
FRPC/21/106 INTEGRATED FINANCE REPORT – MONTH 5  
 SR presented the Integrated Finance Report (IFR) for Month 5 and 

highlighted the key points: 
 

• The Trust is reporting a year-to-date deficit of £2.3m at month 
5 and a forecast deficit position (H1) of £3.7m, primarily driven 
by the change in the elective recovery fund (ERF) income 
rules 

• ERF has been revised down to £12.4m year-to-date and 
forecast for H1. This has a potential impact of circa £6m for 
the Trust and circa £10m for the system and drives the current 
financial position 

• Delivery for August and September was just below 95% which 
has reduced the ERF 

• Forecast position – the Trust has been able to mitigate some 
of the loss incurred, primarily through some non-recurrent 
funds and non-recurrent issues, such as receipt of Section 
106 monies and a VAT rebate 

• The regional team will review accountability for the deficit 
position against the rule change that has affected the Trust’s 
position; however the Trust’s statutory accountability against 
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breakeven remains. 

• It has been confirmed that H1 and H2 will be taken as a single 
accounting period.  As a consequence the expectation is to 
mitigate the loss from H1 into H2  i.e. to recover the position to 
year end breakeven duty 

 
In response to a question from JMG relating to activity funding and the 
system target, SR stated that the performance of individual trusts 
within the system is impacting on the activity funding the system will 
receive as a whole and discussions to determine how this will be 
managed are underway.  NHSE/I have requested submissions based 
on activity surges and elective restoration work for H2, together with a 
projected cost to undertake this work, assuming that there is sufficient 
staff to meet the demand. 
 
Requests to surge activity, take mutual aid, undertake elective 
recovery and the accelerator programme  has resulted in an increase 
in agency expenditure above the ceiling set by NHSE/I.  Discussions 
are underway to highlight the impact and to ensure that the Trust does 
not go into escalation, as agency expenditure forms part of the NHS 
Single Oversight Framework (SOF).  The Trust is working hard to 
ensure that the right controls are in place to manage the position, 
through waste reduction, and reduce expenditure in line with the 
internal target. 
 
Capital expenditure is forecast at £52m and is on plan.  An additional 
award of £0.55m through the accelerator programme has been 
received and the Trust has bid for a small amount of capital through 
H2. 
 
Delivery of the waste reduction programme currently sits at 51%.  SR 
has expressed previously the challenge of engagement in the WRP 
across an organisation that is currently very stretched.  A further 
update on the WRP will be provided later on the agenda. 
 

 2021/22 H2 Financial Brief 
 
SR provided the Committee with an update on the 2021/22 H2 
Financial Position by way of a set of presentation slides (circulated 
with these minutes for reference). 
 
The briefing covered the following key points:  
 
1. System underlying financial position 2022/23 (four pre-requisites) 

and status with NHSE 
2. UHCW underlying financial position 2022/23 
3. High level messages for H2 – including 5% reduction in Covid-19 

funding; WRP requirement of 1.1%; WRP stretch target for 
systems in deficit in 2019/20; efficiency cap of 3% (Covid-19 and 
WRP); additional funding for elective delivery and continuation of 
direct funding of vaccination and testing 

4. Creating a System Financial Strategy to support a return to 
financial balance – system investment principles will include an 
aligned incentive contract; resourced transformation programme; 
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system control on expenditure growth; “Place” oversight of totality 
of budget; maximising external income contributions and creation 
of non-recurrent invest to save transformation fund. 

 
It was noted that detailed guidance is still to be published and the 
position will be remodelled once the allocations are confirmed. 
 
For clarity, AH indicated that the WRP indicative target of £7m set for 
the second half of the year will be revisited as it was significantly 
overstated, although this does not mean that the Trust will not drive for 
a higher target. 

  
SR highlighted a significant challenge with the aligned incentive 
contract, which indicates that there will be no growth from 
emergencies which will have to be managed within the system 
envelope either through cheaper delivery of activity or demand 
management.  This is key for the system to get into balance as 
holding growth allocation will deliver circa £17.5m each year.  
However, this represents a significant risk to the Trust as there has 
been no indication, post-Covid, of any reduction in emergencies. 
 
JMG raised her concerns about how this will be managed within the 
Integrated Care System (ICS).  SR responded that behind the aligned 
incentive contract, there will need to be appropriate risk shared 
agreements between acute trusts and primary care, linked to 
resourced transformation programme which are being developed.  
This will ensure that each organisation holds the appropriate 
accountability and levels of risk, as well as having the right incentives 
in place.  
  
The resourced transformation programme will effectively cover all 
schemes that contribute to the existing system trajectory.  If this 
achieved 1% cash release and efficiency savings (CRES) over and 
above creating efficiencies to manage cost pressures then this would 
generate circa £14.5m savings each year. 
 
As part of the system control on expenditure growth, the system will 
be required to create a gateway process for investments.  Large cases 
reliant on income will not be accepted.  There are some internal cases 
which the Trust will now need to direct through the gateway. 
 
In response to a question from JG relating to the repatriation of 
general and specialised activity which goes outside of the system, SR 
clarified that this relates to clinical commissioning groups (CCGs) or 
specialised services outside of the local system.   
 
As the guidance becomes clearer, the 1 year plan for 2022/23 and the 
long term financial model – with risks and best / worst case scenarios 
- will be brought back to the Committee in due course.  The H2 
guidance is due imminently.  However, the ongoing financial 
framework is unlikely to be released until the end of December. 
 
The Committee NOTED the Financial Position for Month 5 and 
RECEIVED the 2021/22 H2 Financial Brief. 
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 The next item was taken out of order.  
FRPC/21/107 ED EXPANSION PROJECT UPDATE  
 JG welcomed Lesley Terry (LT), Strategy Delivery Lead, to the 

meeting for the update on the Emergency Department (ED) expansion 
project. 
 
LT informed the Committee that an outline business case (OBC) will 
not be prepared and the project will proceed ahead of completion of 
the full business case (FBC) which is due in Quarter 4 2021/22 and 
cannot be completed until the Deed of Variation (DoV) is finalised. 
 
At the request of the Committee Chair, LT highlighted the key issues 
as below: 
 
Cost increases  
• There is a fixed capital budget for the project of £15m; at the end 

of stage 3 design, cost estimates increased by £1.7m.   
• Actions are being taken to mitigate the risk and bring back into 

budget.  These include a value engineering process and a review 
of lifecycle costs.  However, the main strategy to reduce costs is a 
reduction in the scope of the project. 

• A prioritisation exercise identified which elements of the overall 
scheme are the lowest priority in terms of delivering the objectives 
and benefits identified for the investment.  With approval from 
Chief Officers’ Group (COG), it was agreed that efforts to reduce 
the scope should focus on the minors and acute medical areas. 

• It is important to note the ongoing risks in terms of cost increases, 
which cannot be fixed until the DoV is finalised. 

 
Next steps 

• As a consequence of the cost increases at stage 3 design and 
the decisions take to mitigate some of the risk, the completion 
of stage 4 design has slipped by four weeks and is due to be 
completed by 15 October 2021. 

• All parties involved in the project are fully committed to the 
construction contract commencing in early January 2022, with 
the site handed over to Vinci by 15 November in order to begin 
decanting areas in preparation for the start of construction on 3 
January 2022. 

• The DoV must be signed under seal by 24 December 2021.  If 
not, construction will not begin on 3 January 2022.  There is no 
room for slippage.  

• Proposed approach for early placement of orders which will fix 
costs and reduce exposure to further increases.  This will 
commit the Trust to spending circa £500k before the DoV is 
finalised.  This is outside of the usual governance processes 
and support from the Committee is therefore sought for this 
approach. 

• The Committee is also asked to support the request to Trust 
Board to delegate authority to sign and seal the DoV in 
December as PFI funder approval of the variation will not be 
received prior to the scheduled Trust Board meeting on 2 
December 2021. 
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Capital Spend 

• £5.8m capital must be spent against the project in the current 
financial year.  The delays caused by the exercise to reduce 
the scope and save costs will not compromise this.  The Trust 
is on track to spend £13.9m which secures the £12m capital 
from NHSE. 

• The £5.8m spend includes any spend in 2021/22 on the 
dermatology re-provision which is interdependent with the ED 
expansion project, as this option must be funded from the 
£15m budget 

 
Dermatology Re-Provision 

• When the report was written, it was based on a requirement to 
spend the allocation for the Dermatology hub of £1.5m in the 
current financial year.  However, this position has now 
changed and will only require approximately £250k to be spent 
on the dermatology project which is more feasible. 

 
JMG commented on the volatility of pricing and asked what mitigations 
are in place if prices continue to rise.  LT responded that Project Co is 
supporting the Trust in trying to fix prices where possible.  Removing 
further details from the scope would require redesigns and cause 
further delays, and this is not an option.  If that were the position, the 
Trust would have to escalate to NHSE. 
 
SR stated that the position will be very closely monitored, with control 
processes in place, and costs will be locked down as much as 
possible. The Trust does have its own capital and, if absolutely 
necessary, the capital programme would be rescheduled to 
accommodate the ED project.  The Trust would not want to ask the 
system for additional capital. However, there is an option to manage 
capital within years with system partners. 
 
SR further stated that several meetings took place with NHSE to 
consider phasing this project in a different way but it was confirmed 
that the Trust would lose the £12m central funding if it could not 
comply with the timescales set.  LT added that NHSE have provided 
positive feedback in relation to the actions taken by the Trust to 
mitigate the cost increases. 
 
There was further discussion about drifting away from the original 
modelling and how the final space will be adaptable for future use.  
The approach taken has been to ensure the provision of as much 
treatment space as possible within the expanded footprint.  The 
flexibility will come from the pathways utilising that space. 
 
In response to a question from JG about the executive management 
of the project risks, SR confirmed that the Strategic Delivery Board 
(SDB) is the main governance mechanism for all strategic 
programmes, where any risks and mitigations are considered.  SDB 
meets monthly and membership includes Chief Officers and Clinical 
Directors.  The project team meets weekly and is chaired by the Chief 
Operating Officer.  Any immediate issues can therefore be dealt with 
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quickly and, if necessary, escalated to COG which also meets weekly. 
 
LT informed the Committee that, whilst there is no external 
requirement to prepare an OBC, a FBC will be prepared for the 
purposes of good governance practices and will be presented to the 
Committee around March 2022. 
 
The Committee reviewed the recommendations.  It was noted that, 
under the terms of the Trust’s Standing Orders and Scheme of 
Delegation, the DoV can be signed under seal by the Chair and Chief 
Executive Officer and it will therefore not be necessary to convene an 
extraordinary Board meeting to execute this. 
 
The Committee: 

1. NOTED the challenging timetable and risk of slippage if key 
milestones are not achieved; 

2. SUPPORTED the proposed approach regarding early 
placement of orders; and 

3. NOTED the request for the Deed of Variation to be signed 
under seal by the Chair and Chief Executive Officer 

  
The next item was taken out of order. 
 

 

FRPC/21/108 INTEGRATED PHARMACY MEDICINES OPTIMISATION  
 JG welcomed Mark Easter (ME), Director of Pharmacy.  

 
ME referred to the Lord Carter review on productivity in NHS hospitals 
which was published in 2015, and to the Hospital Pharmacy 
Transformation Plan (HPTP) which came about as part of the work on 
efficiency and effectiveness.  This approach focused on hospital 
pharmacy teams moving away from “back-end function” to become 
more patient-facing.  The Trust worked closely together with South 
Warwickshire and George Eliot, and then Hereford and 
Worcestershire hospitals and work has continued since then to further 
enhance the services provided. 
 
Recently there has been a central drive to move from HPTP to 
Integrated Pharmacy Medicines Optimisation (IPMO) which is a more 
system-based approach.  All senior pharmacy leaders from across the 
system have come together to create the group, which includes the 
three acute trusts, clinical commissioning groups (CCGs), primary 
care and primary care network (PCN) leads.  ME has been elected by 
that group to be the interim system chief pharmacist and he is leading 
on a number of pieces of work, including the development of a 
business case to make that post substantive. 
 
Other projects include the efficient use of aseptic laboratory capacity 
across the system which is a very expensive resource.  There are a 
number across the five organisations and the project will focus on 
rationalisation and ensuring resilience across the system should any 
of the laboratories go down.  There will be direct overlaps with some 
of the projects initially started as part of the HPTP work which will 
continue with the IPMO approach. 
 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST       Page 7 of 17 
 



Minutes of the FRPC Meeting held on 23-09-2021 

 
 
 

ITEM DISCUSSION ACTION 
HPTP was very acute-pharmacy focused but the IPMO approach will 
provide the opportunity to leverage support from GP-based 
pharmacists and PCNs, community pharmacy and work more closely 
with the CCGs. 
 
To this end, three proposals have been put forward to the provider 
alliance and these have received support.  These schemes include 
preventing attendance at ED by using community pharmacy; referrals 
from hospital pharmacy into the primary care pharmacists in GP 
practices to prevent “revolving door” patients; and the merging of the 
drugs and therapeutics (DT) committees of the three acute trusts into 
a single DT committee, as well as creating a joint DT / area 
prescribing (AP) committee (GP based) which should lead to much 
cleaner decision making. 
 
Outside of the Trust, the current reporting route is through the provider 
alliance.  It was noted that, in order to understand and track the 
impacts on UHCW and the system, internal reporting should be 
through the waste reduction update to this Committee rather than 
through a separate reporting structure.  JG agreed with this approach.  
It was also noted that ME sits on the Waste Reduction Board. 
 
The Committee RECEIVED ASSURANCE from the update. 

   
FRPC/21/109 GENDER PAY GAP REPORT  
 JG welcomed Satpal Gill (SG), Head of Employment Services. 

 
SG explained the requirement under the Equality Act 2020 (Specific 
Duties and Public Authorities) Regulations 2017 for organisations with 
a headcount of 250 or more employees, to report gender pay gaps for 
any year, with effect from March 2017.  In response to the Covid-19 
pandemic the requirement to publish data for 2019/20 by 30 March 
2020 (which uses a snapshot date of 31 March 2019) was suspended 
entirely.  The deadline to publish 2020/21 data (which uses a 
snapshot date of 31 March 2020) has been extended to 5 October 
2021. 

 

  
The report sets out the results of the data analysis which has been 
collated using the national Electronic Staff Record (ESR) reporting 
module which has been developed in line with NHS requirements.  It 
was noted that the Trust has taken the opportunity to include the data 
for March 2021 although this does not need to be published until next 
year. 
 
There has been a slight improvement in the mean (average) gender 
pay gap - decreasing from 33.17% (2020) to 28.13% (2021) – but 
there is still a significant gap. 
 
There has been significant progress, year on year, relating to the 
Clinical Excellence Awards (CEA) bonus scheme which only applies 
to medics.  However, it was noted that there was a national deviation 
from the process when the awards were suspended and the funding 
was redistributed equally among eligible consultants. 
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SG acknowledged that there is still much room for improvement.  The 
Trust attempted to undertake a benchmarking exercise with similar 
trusts but it was not possible to do this in view of the tight submission 
deadline. 
 
There continues to be a positive increase in the number of female staff 
employed in the upper quartile (highest paid), with this increasing by 
92, compared with 61 male staff. 
 
In line with NHS employer’s guidance, a review of the gender pay data 
and existing activity has been undertaken against the self-assessment 
checklist to identify actions.  An action plan has been developed for 
the next 12 months to focus efforts to support work to reduce the 
gender pay gap. 

 

  
JMG commented on flexibility for all genders moving forward and 
noted that, moving into the higher grades within the NHS, the posts 
are whole time equivalent (WTE).  She asked whether there were any 
plans to consider the concept of a four day week.  DG responded that 
Michelle Brookhouse, Director of Organisational Development, is 
leading a piece of work on agile working arrangements.  It was also 
noted that under Agenda for Change regulations, every NHS member 
of staff has the ability to request flexible working from the outset. 
 
The Committee NOTED the Gender Pay Report and SUPPORTED 
the publication of the results. 

 

   
FRPC/21/110 WASTE REDUCTION PROGRAMME UPDATE  
 SR presented the key highlights from the update on the Waste 

Reduction Programme (WRP): 
 
• Forecast delivery for H1 is £1.5m with year-to-date delivery of 

£1.02m 
• The target for H2 is £2.09m 
• The H2 financial regime indicates a likely target of 1.1%; there will 

also be a stretch target but it is unclear at present how that will be 
apportioned  

• The Waste Reduction Board (WRB) met on 13 September, with 
the terms of reference (ToR), governance arrangements and high-
level work plan agreed 

• The strategic Use of Resources Board (URB) has been 
established which is chaired by the Chief Finance Officer 

• Report includes structure of operational groups that sit below the 
URB  

• There will be a mix of strategic programmes, cost reductions and 
opportunities within the groups which will all identify financial 
benefits 

• The indicative target for H2 is £7.6m, with a total target currently 
communicated of £9.6m for 2021/22 

 
The report sets out a number of activities to drive delivery, including 
the development of a productivity dashboard to monitor trends against 
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key organisation level productivity measures and support from the 
Strategic Delivery Board (SDB) to identify financial benefits.  All 
programme leads have been asked to identify key performance 
indicators (KPIs) and financial metrics to support the programme.  It 
was also noted that the education programme, which was effectively 
stood down a year ago, should be reinstated in order to re-engage 
with staff. 
 
Next steps, aimed at making waste reduction a “business as usual” 
activity, will include reinstating the education programme, which was 
effectively stood down a year ago and the establishment of a network 
of “Productivity Champions” across the Trust to help identify savings 
opportunities from the productivity dashboard.  Tactical interventions 
will see executive leads for Strategic Programmes attending the 
October meeting of the WRB to outline proposed financial benefits of 
their projects. 
 
SR concluded that the main focus will be to develop a programme for 
April 2022 onwards, while delivering as much as possible in H2, 
including non-recurrent elements.  JG agreed, in principle, but noted a 
change in culture is required with a far greater focus on costs than in 
the past, to allow the Trust to get ahead of the programme for next 
year.  SR added a caveat that if there is an elective recovery-type 
programme within the financial framework from April 2022 then there 
will be some elective funds available which would allow the Trust to 
link some productivity opportunities to delivery and generate additional 
income. 
 

 JMG was concerned that waste reduction is being split evenly across 
groups and would like to see this reflected in a high level report, based 
on potential opportunities across the organisation. 
 
SR responded that the productivity dashboard will be one of the key 
tools to provide this information and a summary of the dashboard, 
which is currently in development, can be shared with the Committee 
when completed.  JMG requested that the detail be provided at group 
level. 
 
The Committee RECEIVED ASSURANCE from the update. 

 

   
FRPC/21/111 2020/21 NATIONAL COST COLLECTION PRE-SUBMISSION 

REPORT 
 

 SR presented the pre-submission report which sets out the Trust’s 
approach to the completion of the 2020/21 reference cost return which 
should provide the Committee with the necessary assurance that the 
Trust is adhering to the terms of the NHS Provider Licence. 
 
A second report will be presented following completion of the return, 
which is likely to be in November 2021, and a third report will be 
presented following the publication of trusts’ reference costs indices 
 
It was noted that the Trust intends to utilise the current costing system 
(Prodacapo) to inform the 2020/21 National Cost Collection (NCC) 
and will then switch to the upgraded solution (LOGEX) for internal and 
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external reporting. 
 
SR informed the Committee of a national problem with the 2019/20 
cost submission that affected six providers across the country 
including UHCW and related to an incorrect algorithm.  This resulted 
in costs being incorrectly allocated between points of delivery resulting 
in an erroneously high national cost index.  These costs have now 
been republished with an unadjusted figure of 100 which is more in 
line with Trust expectations.  The adjusted figure for UHCW is 102 
which is helpful for national comparison but not for the local STP 
comparison.   

  
In response to a question from JMG about the difficulty in identifying 
costs allocation given the movement of staff during the pandemic, SR 
acknowledged that this may not have been the primary consideration 
at the time.  There is ongoing management focus on consultant job 
plans, and electronic systems for medics and e-rostering for allied 
health professionals (AHPs) will help identify the allocation of costs.  
In terms of the 2020/21 position, there is national concern that there 
will be little comparability and data quality will be an issue.  The data 
may be used in a slightly different way in order to understand some of 
the impacts of Covid-19 on costs. 
 
The Committee ENDORSED the Trust’s approach to the completion of 
the 2020/21 reference cost return; NOTED that a second report will be 
presented following completion of the return (circa November 2021), 
and a third report will be presented following the publication of trusts’ 
reference costs indices; and NOTED that the Trust’s current costing 
system (Prodacapo) will be used to inform the 2020/21 National Cost 
Collection (NCC) and that the upgraded solution  (LOGEX) is intended 
to be used for internal and external reporting thereafter. 

 

   
FRPC/21/112 QUARTERLY WORKFORCE INFORMATION REPORT  
 DG presented the report which sets out the standard quarterly 

workforce data alongside a focus on three priority areas of staff health 
and wellbeing, violence and aggression and people processes. 
 

 

 DG highlighted two key points relating to people processes: 
 
• The planned implementation this month of an E-Case Tracker 

which will support the management of disciplinary and grievance 
cases, along with long and short term sickness management, and 
allow more accurate reporting on cases and trends; 

• A programme of work has been undertaken alongside staff side 
colleagues to improve the support that is in place for staff when 
they go through disciplinary or grievance processes.  This piece of 
work is linked to the Freedom to Speak Up Ambassadors, with 
staff given a point of contact who can support them through these 
processes which can be very stressful. 

 
JG welcomed the revised format and content of the report.  However, 
he noted that the impact of Covid-19 on sickness makes it difficult to 
consider data comparatively. 
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The Committee RECEIVED ASSURANCE from the Quarterly 
Workforce Information Report. 

 

   
FRPC/21/113 INTEGRATED QUALITY, PERFORMANCE AND FINANCE REPORT  
 The Committee received the report which sets out performance for 

August 2021 relating to operational and workforce key performance 
indicators.  It was noted that operational issues will be reported in 
detail in the Elective Restoration and Emergency Care updates later 
on the agenda and GH had nothing of significance to raise at this point 
that will not be covered in the later discussions. 
 
DG highlighted the following key points relating to workforce: 
• The vacancy position continues to improve – this has been mainly 

driven through the nurse recruitment programme and international 
nurses recruitment and the Trust remains on track to recruit in 
totality 280 whole time equivalent international nurses by the end 
of November 

• The Trust is in the process of submitting an expression of interest 
bid, alongside colleagues from Northampton and Leicester, for 
funding relating to international midwifery recruitment which, if 
successful, will help the Trust continue to reduce the midwifery 
vacancy gap 

• There are significant challenges with staffing levels in Paediatrics, 
due to the underlying vacancy position and increased sickness 
absence.  Additional mitigations have been put in place given the 
operational pressures in Paediatrics and hopefully the position 
should show improvement in October. 

• At the time of producing the report, the medical appraisal data was 
not available due to a system issue.  This data will be included in 
the Integrated Performance Report taken to Trust Board in 
October.  Although there has been a slight improvement in 
medical appraisals, DG acknowledged that this remains a 
challenge alongside mandatory training, primarily due to capacity 
challenges in the organisation.  However, focus remains on 
improving the position with groups challenged through the 
quarterly performance reviews. 

 
JG referred to page 8 of the report which appeared to indicate that 
more rotational doctors left the Trust in August than started and asked 
whether this was a concern or a timing issue.  DG responded that this 
is not a significant area of concern.  Although doctors join on rotation 
throughout the year, August is the busiest period.  How the Trust 
better plans for this is being considered as a strategic programme for 
medical workforce under the Strategic Delivery Board. 
 
JG noted that theatre utilisation appeared to be getting worse, with the 
exception of day surgery.  GH explained that main theatres, 
particularly throughout August were impacted by emergency care 
pressures in terms of bed availability.  It was noted that plans are 
being developed to focus on day case productivity as this remains an 
area of growth. 
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JG repeated a previous request for the report to include statistical 
process controls as it is difficult to identify whether trends highlighted 
as red are improving or deteriorating.  GH agreed to flag this with the 
informatics team. 
 
The Committee RECEIVED ASSURANCE from the report.  

 
 

GH 

   
FRPC/21/114 EMERGENCY CARE UPDATE  
 GH reported that the continuing effects of the pandemic in August 

resulted in an incredibly challenged position across the organisation 
which continued into September.  Demands on the Emergency 
Department (ED) were significantly above pre-Covid rates at 119% 
across all assessment areas in August and, at times, this increased to 
130% 
 
In addition to the pressures in ED and the Medical Decisions Unit 
(MDU), there has been an increase in long length of stay (LOS) and a 
reduction in discharges which created a backlog effect, increased 
overcrowding and impacted on the ability for patients to be seen by a 
senior decision maker in a timely manner.  On a positive note, the ED 
team has maintained the arrival to triage time, which is very important 
from a patient safety perspective, and this continues to hold steady.  
The arrival to decision maker target is impacting on the 4 hour 
performance.  This is closely linked to an increase in the average LOS 
for medical inpatients from 5 days during the pandemic to 8 or 9 days 
which is back to pre-Covid levels.  The drop in discharges during 
August is also reflected in the higher occupancy levels. 
 

 

 In addition to the challenges in ED and MDU, there has also been an 
impact on Critical Care, with an increase in Covid patients and a 
significant increase in the length of stay for non-Covid patients which 
has jumped from 3.6 days to over 8 days for that group of patients.  
The critical care baseline has been surged to 120% which has 
impacted on elective theatres as theatre staff are included in the surge 
plans to support the staffing of the additional critical care capacity.    
This was a request from the regional teams to reflect the pressures 
across East and West Midlands.  Enacting this surge has enabled the 
Trust to continue to operate on P1 patients (highest priority) and P2 
patients who require post-operative support in Critical Care.  
 
As Critical Care has surged into Ward 11 from a physical space 
perspective, that ward has been switched from a Green (Low) risk 
pathway to a managed risk pathway.  This will allow the Trust to 
operationally accommodate inter-hospital transfers for “at risk” cardiac 
surgery patients and release a number of beds back into the general 
and acute footprint on Ward 53. 
 
Winter planning will be key and all of the groups are working hard to 
mitigate the bed gap during winter through bed efficiency schemes 
and exploring staffing models for additional capacity.  The ED 
expansion project will impact over the winter months and is therefore 
linked to the winter planning. 
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There has been an increase in the number of “super stranded” 
patients in hospital over 21 days and the Trust is working with system 
partners to discharge complex patients and reduce length of stay.    
The CEO has taken direct oversight through regular touch points and 
escalations.  The closure of a care home, with the loss of 40 beds 
across the system, has also impacted on the position. 
 
Critical Care remains surged and that is likely to continue for a few 
more weeks.   
 
In response to a question from JG, GH clarified that the average 
length of stay has increased from 3.6 days to 8 for non-Covid patients 
in Critical Care and this significant increase is predominantly driven by 
operating on complex P1 patients who are very ill, rather than on 
elective patients who are not as ill. 
 
The Committee RECEIVED ASSURANCE from the report. 
 

FRPC/21/115 ELECTIVE RESTORATION UPDATE  
  

GH reported that the accelerator programme completed at the end of 
July and the final position should be available in October / November.  
On a positive note, the Trust treated approximately 50,000 additional 
patients and was one of the top-performing sites out that took part in 
the programme.  Post-accelerator, the groups remain focused on their 
most urgent, P2 patients, being booked and treated, as well as 
reducing their longest waiting patients (52 weeks or more), and 
ensuring all long waiting outpatients have been seen. 
 
The longest booking horizon on the outpatient waiting list is currently 
within Gynaecology – Menstrual Disorders at 99 weeks.   
 
The number of outpatients on the waiting list has increased over the 
last couple of months in line with GP referrals but these numbers are 
expected to decrease as primary care work through the patients 
presenting. 
 
Focus remains on the delivery of virtual outpatient clinics where 
appropriate, although this is expected to reduce as services restore 
face-to-face clinics.   
 
From a governance perspective, the Clinical Support Services team 
continues to meet regularly with the groups to support them as 
services are restored.   
 
Inpatient focus continues to be on the backlog of P2 patients and 
ensure they are dated in a timely manner. There are challenges in 
general surgery and ENT and also cardiac where the priority has been 
to care and treat P1 inter-hospital transfers and to provide mutual aid 
across the region, which has increased the elective waiting times for 
cardiac surgery.  As a result of the changes to Ward 11 reported in the 
Emergency Care Update there has been a significant reduction in the 
backlog of patients waiting as an inpatient for cardiac surgery, and 
hopefully elective numbers for cardiac surgery will soon start to 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST       Page 14 of 17 
 



Minutes of the FRPC Meeting held on 23-09-2021 

 
 
 

ITEM DISCUSSION ACTION 
reduce. 
 
The groups have been tasked with ensuring that all patients waiting 52 
weeks and over have been seen and treated by 31 December 2021, 
as an aspiration. 
 
The Theatres management team continues to meet all elective clinical 
groups on a weekly basis to allocate theatre lists and oversee the 
planned utilisation of theatre lists.   
 
However, despite plans in place to manage demand through Critical 
Care, progress has been hampered by emergency care challenges.  A 
full capacity protocol was enacted at the end of August which 
impacted on theatre utilisation and the Critical Care surge to 120% 
resulted in the loss of three/four theatre lists per day as staff were 
redeployed into Critical Care.   
 
The Trust has been unable to recover the two week wait (2WW) 
cancer standard position, with challenges predominantly within the 
Head & Neck (H&N) service.  The pandemic generated a significant 
backlog of H&N patients waiting for their first appointment.  The team 
have focused on reducing that backlog but the current position is not 
sustainable.  The report refers to risks in Gynaecology and 
Dermatology to deliver the 2WW position.  However, actions are now 
in place to mitigate that risk and create sufficient capacity to retain the 
position. 
 
The deterioration of the 2WW position in H&N has now impacted on 
the 62 day performance and this is expected to continue as those 
patients move through the pathway.  The Trust’s 62 day performance 
position is predicted to deteriorate month on month until the effect of 
the groups’ action planning to improve specialty performance starts to 
have an impact. 
 
There have been some emerging risks in pathology turnaround times 
in recent weeks, with staffing pressures resulting in long delays in 
many specialties.  Plans to bring in a locum to provide cover have 
fallen through.  However, there are options to move activity across the 
pathology network in order to support the Trust’s cancer position. 
 
The surging of Critical Care has had a significant impact on Urology 
and cystectomies resulting in a backlog of patients.  This has been 
mitigated by putting in Enhanced Perioperative Care Unit (EPOC) 
beds and the backlog should be addressed over the next few weeks. 

  
JG thanked GH for a very comprehensive and informative report.  He 
congratulated all staff involved in the accelerator programme 
achievement, despite the rule changes implemented part-way through. 
 
JG highlighted page 8 of the report which referred to the Faster 
Diagnosis Standard not being achieved in part due to specific issues 
in lung services, where there was a failure to recruit in a timely 
manner.  GH explained that this related to the Trust being unable to 
get a locum thoracic surgeon in a timely manner to provide cover for a 
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member of the team who had family in India during the Covid crisis.  
 

 The Committee RECEIVED ASSURANCE from the report.  
  

The next item was taken out of order. 
 

 

FRPC/21/116 PROCUREMENT UPDATE  
 JG welcomed Amar Bhagwan (AB), Director of Procurement. 

 
AB presented the report which sets out progress to date for the 
delivery of the Procurement Transformation Plan (PTP); collaborative 
working with the Integrated Care System (ICS) and the NHS Supply 
Chain (NHSSC); and the Development of Finance and Procurement 
Systems. 
 
He highlighted three key points from the report: 
 
• The planned implementation next month of Atamis, an e-tendering 

procurement portal and contract management tool, approved by 
NHSE/I; functionality will be shared with the accounts payable 
team 

• The West Midlands Collaborative Group met yesterday to talk 
about ICS formation and the number of steps to achieve by the 
end of the year in order to become an ICS procurement function 
from 01 April 2022.  Some of the terminology refers to the impact 
of raw materials and NHSE/I will be asked to clarify whether these 
are applicable to the NHS or should be removed. 

• Supplies disruption – the full impact of these challenges on costs 
and supplies is likely to hit the NHS towards the beginning of the 
new financial year.  In order to mitigate these increased costs and 
sustain the Trust’s supply chain, AB is working with the growth hub 
and local enterprise partnership to identify any opportunities for 
using local suppliers, bulk purchases and storage.  He is also in 
regular contact with the NHSSC to understand the data and 
pressures across their system, and to identify any opportunities, 
such as securing bulk discounts with ICS partners and how these 
can be transacted in a compliant manner.  They have also been 
asked for a forward view of any supply categories that may be 
under pressure.   

 

   
 The Committee NOTED the report.  
   

FRPC/21/117 BOARD ASSURANCE FRAMEWORK AND CORPORATE RISKS 
REPORT  

 It was noted that no risks have been added or closed since this report 
was last presented to the Committee.  There are no risks rated over 
20 and none of the risks were overdue at the time the report was 
prepared. 
 
The focus risk for the Committee to consider this month is Risk ID: 
3783 – Capital Financing 2021/22 and the details are within the report.   
SR stated that the new capital regime was launched within the last 
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week and an update on that will be provided to a future FRPC 
meeting. 
 
The Committee RECEIVED ASSURANCE from the report. 

   
FRPC/21/118 DRAFT AGENDA FOR NEXT MEETING  
 It was noted that the draft procurement strategy has been deferred to 

October’s meeting.  However, this may slip into November as the 
national arrangements will need to be issued first. 
 
The Committee APPROVED the agenda for the next meeting. 

 

   
FRPC/21/119 ANY OTHER BUSINESS  
 None.  
   
FRPC/21/120 CHAIR’S REPORT TO TRUST BOARD  
 • ED expansion project 

• Current ongoing challenges in ED and the impact on elective 
recovery 

• Gender pay gap sign off ahead of publication 
• Finance position and current deficit 
• Agency usage 
• Note thanks and congratulations to staff for elective recovery  

 

   
FRPC/21/121 MEETING REFLECTIONS  
 JMG/JG - pushed for time to have detailed discussions specifically 

around the financial position and the ED expansion project. 
  

   
FRPC/21/122 DATE AND TIME OF NEXT MEETING  

 The next meeting will be held on Thursday 21 October 2021, 1:30-
4:00pm. 
 
JMG apologies – due to change of date. 
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MINUTES OF THE FINANCE, RESOURCES AND PERFORMANCE COMMITTEE 
MEETING HELD ON THURSDAY 21 OCTOBER 2021 AT 1:30PM  

VIA MICROSOFT TEAMS 
 

        
ITEM DISCUSSION 

 
ACTION 

FRPC/21/123 PRESENT   
 Jerry Gould (JG), Non-Executive Director - Chair 

Donna Griffiths (DG), Chief People Officer 
Gaby Harris (GH), Chief Operating Officer 
Carole Mills (CM), Non-Executive Director 
Susan Rollason (SR), Chief Finance Officer 
 

 

FRPC/21/124 IN ATTENDANCE  
 Amar Bhagwan (AB), Director of Procurement (for item 21/141) 

Lincoln Dawkin (LD), Director of Estates and Facilities (for item 
21/136/7) 
Kuldip Manota (KM), Executive Assistant (Minute Taker) 
Clive Robinson (CR), Sustainability Development Manager (for item 
21/135) 
Susan Rudd (SRu), Director of Corporate Affairs 
 

 

FRPC/21/125 APOLOGIES FOR ABSENCE  
 Jenny Mawby-Groom (JMG), Non-Executive Director 

Antony Hobbs (AHo), Director of Operational Finance 
 

 

FRPC/21/126 CONFIRMATION OF QUORACY  
 The meeting was declared quorate.   

 
 

FRPC/21/127 DECLARATIONS OF INTEREST  
 There were no declarations of interest. 

 
 

FRPC/21/128 MINUTES OF THE LAST MEETING HELD ON 23 September 2021  
 The minutes of the Finance, Resources and Performance Committee 

meeting held on 23 September 2021 were APPROVED as a true and 
accurate record. 

 
 
 

 
FRPC/21/129 ACTION MATRIX  
 Item FRPC/21/088 Board Assurance Framework and Corporate Risks 

It was noted that as we are unable to get an update the date would be 
further in the future. 
 
Item FRPC21/090 Waste Reduction Programme  
Terms of Reference for both the Programme Board and Sub 
committees have had further amendments and will come to a future 
meeting for approval. 
 
Item FRPC/21/113 IQPFR 
It was noted that discussions have taken place and a date to be 
agreed. 
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FRPC/21/130 INTEGRATED FINANCE REPORT – MONTH 6  
 SR presented the Integrated Finance Report (IFR) for Month 6 and 

highlighted the key points: 
 

• The Trust is reporting a deficit of £3.6m at month 6, primarily 
driven by the change in the elective recovery fund (ERF) 
income rules. 

• ERF has been revised down to £12.5m year-to-date and 
forecast for H1.  No additional monies have been attained over 
the last couple of months which will be an issue as the Trust 
goes through H2. 

• Capital expenditure is forecast at £52m and is on plan.  
£12.5m has been spent at Month 6. 

• Year-to-date agency expenditure is £13.8m, which is ~£3.4m 
above the ceiling set by NHSE/I 

 
H2 guidance has now been received and the Trust is now cited on the 
allocation coming into the system.  There is an inbuilt level of 
efficiency within the inflation forecast and a COVID reduction. 
 
The methodology has changed for H2 as it is not based on activity but 
clock stops, therefore the target has done down to 89% but to achieve 
that the activity will need to be 95%. 
 
Trust submitted the H2 plan on 16 November 2021 which will drive the 
H2 position. However, internally we are looking at April 2022 and 
beyond.  The Annual Plan Steering Group is starting to look at the 
operational delivery process which will drive forward next year’s 
annual plan rather the H2 position. 
 
It was noted that the H1 deficit will be an organisational recovery, but 
discussions are still on-going. 
 
CM queried how short the additional funding was, due to the increase 
of patients in the system. SR stated that H2 works in funding streams 
therefore no additional funds are given for over performance for 
emergency or non-elective, so additional funding is only for elective 
recovery. There are some additional levels of funding we will receive 
for winter/emergency pressures and we are also having some 
discussions with NHSE/I for compensation for any mutual aid we are 
undertaking. 
 
The Committee RECEIVED ASSURANCE of the Month 6 financial 
position. 
 

 
 
 
 

FRPC/21/131 WASTE REDUCTION PROGRAMME UPDATE  
 SR presented the key highlights from the update on the Waste 

Reduction Programme. 
• Both the Waste Reduction Board and Resources Board have 

been established. 
• The target for H1 of £2.09m has been met. 
• Senior Reporting Officer (SRO) for each the strategic scheme 

gave an update at the last Board meeting 
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• Focus is on making sure the Groups are fully trained on PM3, 
to enable them to enter the schemes onto the system. 

• Waste Reduction Board meeting will focus on quantifying 
those schemes into measurable both financial and other KPIs, 
which will form the basis of the multi-year programmes. 

• A productivity dashboard has been developed and will be 
brought to the next Committee meeting. 

 
JG welcomed the structure of the report, particularly the appendix 
outlining the schemes. 
 
JG stated that a column needs to be added to include any comments 
following the gateway process and also when the QIAs are signed off.  
The risk column needs be consistent across all schemes as digital is 
more descriptive, and the others are RAG rated.  In the timeline 
column it would be useful to have a start date and an indication as to 
when savings will be generated. 
 
Milestones points and savings to be RAG rated so that it’s made 
clearer which ones are red. 
 
JG stated that there needed to be a clearer split between those that 
were cash releasing to those with quality benefits.  SR assured that 
the project management system (PM3) will have greater details of the 
schemes.  It was agreed that a detailed report from PM3 to be brought 
back to a future meeting and also a summary report of the overall 
position. 
 
CM queried that 3 groups have put forward a target saving but not 
achieved, what action is taken.  SR stated that discussions with group 
had not taken place therefore it has been on an allocated basis, but 
the normal process would be the allocation methodology based on the 
cost index. 
 
JG commented that the new CHP plant saving electricity is £123k, is 
this a guaranteed amount of savings or the total amount we expect to 
save, as the sustainability report suggests that we do not know what 
the savings are.  SR assured that this was the minimum amount of net 
savings. 

 
The Committee RECEIVED ASSURANCE from the update. 
 

FRPC/21/133 INTEGRATED QUALITY, PERFORMANCE AND FINANCE REPORT  
 GH introduced the operational elements of the report for September 

2021 and highlighted: 
• Emergency 4 hour wait was 69.6% for September, a decrease 

of 5% from last month 
• The Trust was in full hospital protocol at the beginning of 

September, which increased the long length of stay, during the 
48 hour period there was two 12 hour trolley breaches. 

• Ambulance handovers within 30 minutes 74.7% and continues 
to be a challenge. 
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 CM queried at what point we can compare our performance to the 
national picture.  GH stated that the performance benchmarking report 
is being discussed later in the meeting, however this month has been 
challenging regionally. 
 
DG introduced the workforce elements of the report for September 
2021 and highlighted: 

• The Trust vacancy rate has increased from 8.46% last month 
to 8.8% this is due to an increase in establishment during 
August/September. 

• Health Care support worker vacancies are at 73 WTE 
• The Trust overall turnover rate has increased from 9.56% last 

month to 10.02% in September. 
• Overall sickness absence rate has improved by 0.06% from 

August to September from 5.91% to 5.85%.  The main reason 
continues to be mental health. 

• Mandatory training for the Trust has improved by 0.11% in 
September’21. 

 
CM commented the report was very informative and queried what the 
Trust’s approach to flexible working, as nationally nursing staff are not 
able to get flexible working hours and have left to come back as 
banked staff on enhanced rates.  DG assured that work has been 
undertaken with nursing staff over the last 18 months, particularly for 
staff who may be looking to retire and return part time.  Further work is 
being done on agile working which includes flexible working.  It was 
agreed an update to be brought to a future committee. 
 
JG queried if internationally recruited staff face any issues with 
housing given the national pressures on housing and housing costs; 
DG stated that the Trust has not experienced any difficulties. 
 
The Committee RECEIVED ASSURANCE from the report. 
 

FRPC/21/134 ELECTIVE RESTORATION UPDATE  
 GH introduced the Elective Restoration update and highlighted : 

• There are nearly 65,000 patients on the outpatient waiting list 
for an appointment, this includes both RTT and non RTT 
pathways. 

• In-patient waiting list, continues to focus on clinical teams 
delivering cancer P2 as a priority 

• The target of bringing down 52 weeks to zero by 31 December 
2021. 

• Winter funding plans over the next few months, to continue to 
deliver elective activity particularly enhanced elective care at 
Rugby, to drive down numbers and get patients seen in a 
timely manner 

• Theatre utilisation, Deloitte have been commissioned to 
support with productivity 

• 2 week wait position for cancer has significantly deteriorated, 
especially in head/neck and gynaecology performance.  The 
teams have improvement plans and are seeing significant 
progress. 
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JG queried if there had been an impact of COVID cases coming 
through the system.  GH stated there was a wave through September, 
particularly in critical care, impacting on delivering routine theatre. 
 
CM queried what the decision approach is for day-care patients who 
may require a couple of nights stay.  GH explained this is taken by a 
clinical based review. 
 

 The Committee RECEIVED ASSURANCE from the current position.  
FRPC/21/135 SUSTAINABLE DEVELOPMENT UPDATE  
 CR presented the Sustainable Development  update and highlighted: 

• The development of the green plan by the end of the year, 
workshops with the specialist areas have been set up 

• The reduction of anaesthetic gas, a discussion has taken place 
with anaesthetics  and they are fully confident that they can 
meet the target, if not exceed it 

• Lloyds chemist to provide inhaler recycling to reduce the use of 
inhalers 

• Waste management – work is being undertaken with theatres 
to reduce the yellow bags (contents from pharmacy) 

 
JG commented on the combined heat and energy plant (CHP) in 
which gas is used to produce electricity.  What is the net energy / 
carbon reduction when netting off the gas use against the electricity 
generated.  CR confirmed that the engine burns gas to create 
electricity and part of that process it gets hot and we use that waste 
heat from the boilers around the building back again and before it 
goes back to the boiler we reheat the water which means the boilers 
do not fire but we are using less gas. 
 
It was agreed to include savings of the overall number of units of 
energy rather than simply focusing on electricity units saved. 
 
JG queried the statement in the report that no home had been found 
for all the electricity generated.  CR commented a piece of work is 
being carried out with the district network operator to address this. 
 
JG asked if there was an overall strategy for achieving the NHSE’s / 
government’s NHS targets within the required timescales.  CR 
assured that the green plan is the required response to NHSI/E on 
progress.  Board approval will be sought soon before going to 
ICS/NHSI/E on 14 January 2022. 
    

 

 The Committee NOTED the progress in relation to sustainable 
development issues 
 

 

FRPC/21/136 ESTATES AND FACILITIES UPDATE  
 LD joined the meeting to present the Estates and Facilities and 

highlighted: 
 

• The Trust is 85%-90% complete in terms of signing off 
validated fire stopping works within UHCW; the main challenge 
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is down to access but this is being worked through with the 
teams. 

• ISS in the process of implementing the new national standards 
• There are on-going concerns about Vinci performance and 

since a warning has been issued last year no improvement has 
occurred therefore they are subject to a significant 
improvement programme. 

 
CM queried in relation to Vinci/Hard FM whether the Trust is being 
impacted by the wider difficulties in the availability of trade personnel.  
LD assured that they are lacking a senior engineer and a project 
director but are experiencing difficulties recruiting to these posts, 
which is having an impact on their performance recovery. 
  

 The Committee NOTED the report 
 

 

FRPC/21/137 STAFF TRANSPORTATION POLICY 
LD introduced the staff transportation policy and highlighted that the 
policy has been updated and includes retire and return to work 
personnel.  A further update will be available once the new car park 
goes live, the general principles and criteria will remain the same. 
 
The Committee APPROVED the updated staff Transportation 
Procedure 
 

 

FRPC/21/138 APPRENTICESHIP LEVY REPORT 
DG introduced the Apprenticeship Levy and highlighted: 

• The levy spend has increased for the current financial year 
(April-September’21) 

• Second application to become a supporting provider on the 
register of apprenticeship training providers, specifically in 
relation to delivery of the nursing associate programme which 
was successful.  However, Coventry University have changed 
their sub-contracting arrangement which means the Trust are 
unable to claim funds for support given, however we are 
exploring how to claim the back-dated payments. 

• There will be a potential change to the approach to health care 
support worker apprenticeships, a formal proposal to be 
received in November. 

 
CM queried if the nursing associate as a 2 year course and then a 
further year to qualify as a nurse.  DG stated that it is not the most 
cost efficient way.  

 
The Committee RECEIVED ASSURANCE from the report. 
 

 

FRPC/21/139 PERFORMANCE BENCHMARKING  
 GH introduced the UHCW performance benchmarking report (July 

2021 national data) and highlighted: 
• Patient outcomes from urgent and emergency care 

performance was slightly lower than the national average. 
 
JG commented it was a detailed report. 
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CM queried the data comparability between Trusts, and asked about 
lessons learnt.  GH referred to work done to improve flow at front door 
into urgent/emergency care and ambulance handovers, where the 
team went to another Trust and used the information obtained in 
redesigning our direct access pathways.   
 
It was agreed that the Director of Performance and Informatics would 
attend as a guest to present this report in the future. 
 

 The Committee RECEIVED ASSURANCE from the report. 
 

 

FRPC/21/140 BOARD ASSURANCE FRAMEWORK AND CORPORATE RISKS 
REPORT 

 

 It was noted that no risks have been added or closed since the last 
committee.  There are no risks rated over 20 and none of the risks 
were overdue at the time of the report was prepared. 
 
Risk ID 3064 financial sustainability, the risk has increased from 5 to 
20. 
 
JG queried the wording of Risk ID 3784 Delivery of Contracted income 
and activity levels 2021/22, given the potential permanent move from 
a bias towards payment by result (PBR) to block payments and 
whether there is a need to refocus the risk on managing within a fixed 
income within the ICS.  SR stated that within the framework the 
majority would be blocked and it was agreed this to be taken back to 
Risk Committee to be re-evaluated. 
 
CM queried Risk ID 3786 Waste Reduction Programme as it was 
noted as a low risk.  Is this due to the value of it which is relatively 
small compared to the value of the overall changes.  SR stated that 
H1 was a small risk and we are unsure what the waste reduction 
programme is for H2 given that we are awaiting central guidance on 
H2 finance, therefore the risk will be reviewed. 
 
JG commented an extra risk needs to be included relating to the 
previously request of the committee to move to changing the WRP 
timetable so that we are signing-off each year’s WRP before the end 
of the preceding year. 
 

 

 The Committee RECEIVED ASSURANCE from the report 
 

 

FRPC/21/141 PROCUREMENT STRATEGY  
 JG welcomed AB, Director of Procurement. 

 
AB presented the report which sets out the draft 3 year Procurement 
Strategy. 
 
The three key objectives are system development which is based 
around digitalisation programme; people & structure in line with the 
procurement target operating model and thirdly the supply resilience. 
 
JG said that it was difficult for the committee to comment fully on the 
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strategy given that the size of the procurement team was yet to be 
included.  AB assured that an updated graphic of the team is being 
drafted to support the Strategy.  
 
SR stated that the recommendation needs to be amended as the 
feedback from the Committee would be welcomed as to ensure the 
strategic objectives align with the procurement strategy. 
 
The Committee agreed for the Procurement Strategy to be brought 
back to a future committee meeting before being presented to Trust 
Board. 

 The Committee RECEIVED an update on the current development of 
the Procurement Strategy 
 

 

FRPC/21/142 DRAFT AGENDA FOR NEXT MEETING  
 The Committee APPROVED the agenda for the next meeting. 

 
 

FRPC/21/143 ANY OTHER BUSINESS 
None 
 

 

FRPC/21/144 MEETING REFLECTIONS  
 JG commented times need to be re-allocated for the Integrated 

Finance Report and Elective Restoration. 
As the Chairs Report to Trust Board will be discussed at the next 
committee meeting it was agreed to include the following items: 

• Elective Restoration update 
• Sustainability Development Update – full strategy of the green 

plan coming to Trust Board 
• Estates & Facilities update – fire stopping works near 

completion and had a number of issues with some contractors, 
which are being managed 

• Procurement Strategy – an update on the current position with 
the development of the strategy which will be finalised 

• Apprenticeship Levy 
 

  

FRPC/21/145 
DATE AND TIME OF NEXT MEETING 
Next meeting will be held on Thursday 25 November 2021, 1.30 – 
4.00pm. 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 2 DECEMBER 2021 

 
Report of the Finance, Resources and Performance Committee following its meeting held on  
25 November 2021 
Committee Chair: Jerry Gould  
Quoracy: The meeting was quorate 
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.  

Recommendations: The Board is asked to: 
1. Confirm assurance received from the business discussed at the meeting; 
2. Raise any questions in relation to the same; 
3. Give consideration to any matters highlighted for escalation 

 
Key highlights of discussions held during the meeting 
 
ISSUE  DETAILS 
6. Integrated Finance Report The Committee was advised of detail relating to the financial plan for H2 

(October 21-March 22), including that it featured a break-even position giving an 
overall break-even plan for 2021/22. This included an assumption around an 
ERF income underwrite of £17.2m, without which the planned position for H2 
would be a £13.6m deficit, resulting in a full year deficit of £17.2m. 
The year-to-date position was a £6m deficit as of Month 7, with a £17.2m deficit 
forecast, which did not include Non Elective Capacity Funding (winter pressures) 
due to an assumption that this would be matched by system funding. Capital 
expenditure forecast was forecast at £52.1m against a plan of £51.4m. 
Year to date agency expenditure was £15.7m, £3.6m above the NHSE/I ceiling, 
which triangulated against discussions elsewhere on the agenda including the 
focused risk discussed under Item 11 (Corporate Risks and BAF). 

7. Waste Reduction 
Programme 

The Committee received an update on the Waste Reduction Programme, 
including that delivery for H1 was just over £2m as per target, with an H2 target 
of £17.1m of which £7.6m was allocated to groups. 
The Committee also gave consideration to the Waste Reduction Programme 
governance arrangements, including reviewing the Terms of Reference provided 
for information in relation to the sub-groups. Informal feedback was provided to 
the PMO outside of the meeting in relation to this. 

13. Integrated Performance, 
Quality and Finance Report 
 

Among the detail included in the report, it was reported that good progress was 
being made against the internal target to eradicate long waiters by the end of 
December alongside the national target to achieve this by the end of March. At 
the time of the meeting, there were 91 people who were waiting beyond 104 
weeks and, while the December target was recognised as ambitious, it was felt 
the current trajectory meant the national target would be achieved. There was 
recognition that the number of 104-week waiters on any given day was 
inevitably moving day-to-day, but also that account need to be given to those 
others who would tip beyond the 104-week threshold before the end of March. 
Nonetheless, the committee took assurance from the progress that was being 
made. 
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ISSUE  DETAILS 
14. Emergency Care Update  
 

The Committee considered a detailed report, including analysis of factors 
contributing to patients waiting beyond four hours for admission following a 
decision to admit. It was detailed that by shortening the wait time to see a 
decision maker in the adult ED, especially within the minors stream, the four-
hour performance of 69.6% in October could potentially be improved to 76-77%. 
Consideration was also given to the high number of ambulance wait times that 
were between 30-60 minutes, although an explanation was offered that 
successful focus on reducing the numbers waiting beyond 60 minutes had 
inevitably contributed to this increase. There was recognition that more work 
was required to continue to improve this area, particularly following receipt of the 
System Oversight Framework letter in October which made reference to this 
issue. However, the progress that had been made to date was recognised. 

Additional reports received The Committee received reports on: 

• Chargeable Overseas Visitors – Updated Policy 
• National Cost Collection Submission Sign-off 
• Research and Development Income and Expenditure 
• Corporate Risks/BAF Report 
• Quarterly Workforce Insight Report 

  
ITEMS FOR ESCALATION, WHY AND TO WHERE   
Item or issue  Purpose for escalation  Escalated to  
The committee were concerned 
about the lack of progress on 
developing a revised IQPFR to 
make more use of Statistical 
Process Control to present the 
data and trends, the inclusion of 
comparative benchmarks and a 
summary of actions to address 
shortcomings, etc. 

The IQPFR is a key document by 
which the Board and its 
committees monitor performance.  
The Committee considers that the 
current structure/content of the 
report is sub-optimal and a higher 
priority.  It was felt that its revision 
has been subject to discussion for 
some months without any 
substantial progress. 

Trust Board 

  
MATTERS ARISING FROM MEETING HELD ON 21 OCTOBER 2021  
The minutes from the previous meeting are attached separately to the agenda. However, focus is drawn to the 
determination at the October meeting to the following areas that were highlighted: 

• Elective Restorative Update 
• Sustainability Development Update – full strategy of Green Plan to be presented to Board 
• Estates and Facilities Update – fire stopping works 
• Procurement Strategy 
• Apprenticeship Levy 

 
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 11 – 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  
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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  
Receive assurance on the organisation structures, 
processes and procedures to facilitate the discharge of 
business by the Trust and recommend modifications  

 Item 8 – Chargeable Overseas Visitors – Updated 
Policy 

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

Item 11 – Quarterly Workforce Information Report  
Item  13 – Integrated Quality, Performance and 
Finance Report 

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 9 – National Cost Collection Submission Sign-

off 
Item 10 – Research and Development Income and 

Expenditure 

Item  13 – Integrated Quality, Performance and 
Finance Report  

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 11 – Quarterly Workforce Information Report  
Item 14 – Emergency Care 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.  

  

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   
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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 26 AUGUST 2021 AT 09:30 – 11:30 
VIA MICROSOFT TEAMS 

 
MINUTE 
REFERENCE DISCUSSION ACTION 

QSC/21/78 PRESENT   

 

Carole Mills (CM), Non-Executive Director – Chair 
Prof. Guy Daly (GD), Non-Executive Director  
Mo Hussain (MH), Chief Quality Officer 
Prof. Nina Morgan (NM), Chief Nursing Officer 
Prof. Kiran Patel (KP), Chief Medical Officer 

 

QSC/21/79 IN ATTENDANCE  

 
Andrea Gordon (AG), Director of Operational Quality 
Tracey Harden (TH), Modern Matron Critical Care (Item 9) 
Susan Rudd (SR), Director of Corporate Affairs 
Esperance Makiese (EM), Executive Assistant (minutes) 

 

QSC/21/80 APOLOGIES FOR ABSENCE  
 Prof. Sudhesh Kumar (SK), Non-Executive Director  

QSC/21/81 CONFIRMATION OF QUORACY  
 The meeting was confirmed as quorate.  

QSC/21/82 DECLARATIONS OF INTEREST  
 None relating to the agenda  
   
QSC/21/83 MINUTES OF THE PREVIOUS MEETING  
 The minutes of the meeting of 24 June 2021 were approved as 

an accurate record and for submission to the Trust Board.   

   
QSC/21/84 ACTION MATRIX  

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

 
 

QSC/21/85 MATTERS ARISING  
 None.  
   

QSC/21/86 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 
REPORT (IQPFR)  

 

KP introduced the IQPFR report and presented the following 
highlights. 
 
KP reported that HSMR has reduced and is reported at 90.36, 
within Dr Foster’s calculated relative risk range. The team are 
employing mortality reviews and the introduction of structured 
judgement reviews which has enabled mortality to be assessed 
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in detail. This has enabled the team get things right very early 
on to avoid re-coding. 
 
KP noted that the biggest issue for the Trust is operational 
pressure both in the acute emergency flow and elective. 
Although the Trust has done well to date the reality now, as 
with most NHS Trusts, is pressures affecting the acute bed 
base and limiting elective care. This is likely to become more 
challenging over winter with work ongoing to manage risk 
around workforce, bed pressures and quality and safety. 

   

 
MH reported that the never events referred to in the report 
relate to wrong site surgery and a retained foreign object post 
procedure.  
 

 

 

KP also noted the medicine serious incident related to 
rivaroxaban administration which is still being investigated and 
is very complex. Negotiations are underway with specialised 
commissioners to substantively mitigate this risk as involves a 
specialised procedure.  

 

   

 

CM enquired about acute pressures and to what extent this is 
impacting on day case surgery. KP replied that a certain 
proportion of day cases are being carried out. The issue is that 
sometimes these spill over into day case beds across the 
hospital. In addition to this, the same staff are often drawn 
upon to do both. The Operations Team manages this and 
reschedules patients within 21 days. 
 

 

 
CM requested that next time this topic is discussed at the 
Committee day case information is included.  
 

KP(DH) 

 

GD asked if there is further information available about the 
never events. MH responded that the information provided in 
the report is the immediate learning and the arrangements put 
in place within 24-48 hours of the patient safety team 
responding. A lead investigator is identified and a full 
investigation will take place within 60 days. The final report will 
be presented at the Serious Incident Group and is then 
reported to Quality and Safety Committee (QSC) including any 
learning and recommendations.  
 

 

 

NM highlighted that long length of stay has been increasing 
and there are a number of reasons for this. There is a block in 
the discharge to assess function, which is where patients who 
are going home are taken out of hospital to their place of 
residence. They are assessed at home and care is put in place 
immediately so that they can stay at home. There are severe 
blockages with this now which are coming to a highly critical 
point and are likely to continue to rise.  
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The main reason for this is firstly, the support from 
Warwickshire with regard to re-ablement capacity.  If a patient 
responded really well to treatment but needed more support to 
get them back to being fully functioning they would be 
discharged home or to a care home with support. There are 
over 60 patients waiting for support from Warwickshire Council. 
 

 

 

Secondly there are significant challenges around specialist 
rehabilitation; predominantly neuro or stroke rehabilitation. 
Finally there is the issue of sourcing provision for other 
services within Coventry and Warwickshire. Due to these 
various issues even when a patient should be in hospital for a 
short period of time they quickly become long length of stay 
due to the time taken to resolve the above issues. 
 

 

 
NM reported that the Chief Strategy Officer is due to raise 
these issues at the Partnership Executive Group meeting today 
because these issues are system-wide. 
 

 

 

CM asked with regard to Warwickshire County Council whether 
there is confidence that they will be able to resolve the issues. 
NM responded that the Chief People Officer is linking with 
Warwickshire County Council to offer assistance with recruiting 
healthcare assistants to support Warwickshire and to provide 
support in terms of different ways to enable patients to be 
discharged from hospital.   
 

 

 

NM further responded that along with the Chief Executive she 
has been meeting weekly with the Performance and 
Informatics team and the integrated care team to look at long 
length of stay.  
   

 

 

MH highlighted that the dashboard contains a new metric for 
urgent clinic letters sent by the Trust to GPs within seven 
calendar days and that performance has deteriorated. There 
are validation issues and it was noted that this is a quality 
standard measured by the CCG. 
 

 

 

MH stated that this has been investigated with actions in place. 
There are few letters overdue at the typing stage however 
there were 263 letters overdue at verification stage, with a high 
number (100) with one consultant. ICT solutions are being 
explored to support dictation and sign off at an earlier stage.  
 

 

 

CM asked whether the ICT solution would have supported the 
individual consultant who has 100 letters to verify. MH 
responded that the ICT solution would have helped the 
consultant to not reach that number of outstanding letters. ICT 
can help to digitise the process.  KP pointed out the limitations 
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of the system and that process issues may be resolved once 
the Trust has entered into an EPR system. 

   
 The Committee RECEIVED ASSURANCE from the Report.  
   
QSC/21/87 INFECTION PREVENTION AND CONTROL UPDATE  

 

NM presented the Infection, Prevention and Control Update, 
reporting that the Trust has had its first Norovirus patient in 
over a year. It is unusual to have such a case in the middle of 
summer but as the population is coming out of lockdown 
immunity is likely not as robust as previously. Similarly there 
has also been a case of diphtheria recently, which is also 
unusual.  
 

 

 

There were two cases of MRSA bacteraemia; one of which 
was avoidable and occurred in critical care. There were no 
lapses of care identified. The second case arose from a patient 
who was admitted to the critical care unit from another hospital. 
The staff involved have received support and education. 
 

 

 

NM reported that the Clostridium difficile (C.Diff) figures are 
above trajectory. Some of the learnings found are around 
antimicrobial stewardship. The rate of C.Diff seen is in line with 
national cases.   
 

 

 

Escherichia coli (E.coli) figures are also above trajectory. A 
review is underway to gain an understating of what can be 
done differently. Historically the Trust had low rates of E.Coli 
infection. 
 

 

 
GD requested whether future reports could provide the 
trajectory of nosocomial cases. NM agreed to provide a longer 
term trend of nosocomial cases. 
 

NM 

 

CM further requested a table to show the correlation between 
the number of cases and the Trust’s ability to prevent onward 
transmission when people are in hospital. NM agreed to this 
and further stated that she will invite the infection prevention 
nurse and virologist to present on learning from COVID and the 
changes in health policies for COVID for the same period of 
time such as patient discharge and swabbing. 
 

NM 

 The Committee RECEIVED ASSURANCE the Report  
   
QSC/21/88 NG AUDIT FINDINGS  

 
TH joined the meeting and provided a summary of the serious 
incident (SI), reporting that the incident related to a nasogastric 
feeding tube which was found to be in the right bronchus of a 
patient. Consequently feed was infused into the lung. The 
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patient safety team investigated and a datix report was raised. 
The incident investigation process found that the NG Tube 
could have been correctly placed and then moved and 
displaced into the lungs as the patient was agitated. The 
hospital was in the midst of the third wave of COVID so the 
nurse/patient ratio was stretched with support from non-clinical 
care practitioners.  

   

 

The Trust policy was followed which states that when an NG 
tube is inserted prior to it being used it has to be either x-rayed 
and a PH test needs to be done to ensure it is positive for 
gastric aspirates. That process had been followed but it was 
later discovered when the patient deteriorated, that the NG 
tube was in the bronchus of the patient. 
 

 

 
After the investigation learning points were identified and it was 
determined that it was a clinical incident and classified as a 
never event. 
 

 

 

The actions for learning were that all new staff that work in 
critical care must have NG tube training. There is also 
refresher training for current staff and this will continue. It was 
also identified that knowledge of NG tubes need to be 
increased in the induction packs for new starters and this has 
been implemented. The never event was highlighted in the 
team safety huddles, discussed in the production boards as an 
area of concern and it was discussed at QIPS. Nursing and 
medical teams across critical care were aware of the incident.  
 

 

 
Since June 2021 weekly internal audits have been carried out. 
Once further assurance is received the audits will be carried 
out monthly.   
 

 

 

The NG tube audit shows that of the 22 tubes that were 
audited the documentation for five of these was not correct. 
Two of the patients who were admitted did not have the NG 
proforma in their notes. The position of the tube was confirmed 
prior to use in critical care.  
 

 

 

In one case an agency nurse did not use the documentation 
due to a lack of familiarity with the documents. This was 
considered as part of learning for the team to ensure the forms 
are included in the induction pack for agency nurses.  
 

 

 
Refresher training compliance is 75% across critical care. The 
audits will continue to be carried out until there is 100% 
compliance and assurance that the documentation is 
completed. 

 

   
 AG asked whether TH has shared the report with her  
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colleagues. TH confirmed that the report will be presented at 
the Matrons meeting and AG confirmed that she will 
disseminate the report with medical teams. 
 

 
KP asked TH to present the report at the Clinical Senior 
Leadership Forum.  
 

TH(KP) 
 

 

KP also highlighted a general risk based on the report 
presented. He noted that the induction and orientation of 
agency, bank, locum medical staff is insufficient and generates 
a risk for the Trust. CM asked for an update around this at the 
next meeting. 
 

KP/NM/ 
MH 

 
GD asked whether the issue is that training needs to be 
maintained or the clinical procedure needs to be changed.  
 

 

 

MH responded by reflecting back on the serious incident and 
identified that one of the issues was that it was not 
documented so it was difficult to understand. Critical care is not 
the only place where NG tubes are inserted. A wider audit of 
other areas where NG tubes are inserted should be 
considered. There has been an increase of the number of 
times where NG tubes are inserted in the Trust. NM agreed 
with the suggestion of an a wider audit and stated that during 
long length of stay meetings with KP there have been more 
reports of people being fed in the hospital via an NG tube. It 
could be good to use this as a comparison within the audit. 
 

MH/NM/ 
KP 

 
KP further added that the criteria for NG feeding needs to be 
tightened and referred to a never event which is currently being 
investigated.  
 

 
 

 
CM asked TH when training compliance will reach 100%. TH 
confirmed that due to COVID pressures the aim is to reach 
100% by end of October 2021. 
 

 

 The Committee NOTED AND RECEIVED ASSURANCE from 
the Report  

   
QSC/21/89 MEDICAL EDUCATION REPORT  

 

KP presented the Medical Education report highlighting that 
the pandemic curtailed most of the training methods in use. 
Medics were drafted to the front line which meant a backlog of 
training.  Across the country training has been prolonged in 
many areas and a plan was put in place to mitigate this. 
 

 

 
A medical workforce hub was set up which provided a good 
grip on rostering for junior doctors and this reduced the number 
of exception reports where we are non-compliant.  
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The Trust introduced DELTA (Digitally Enhanced Learning & 
Teaching Activity Clinics) which was set up in the WISDEM. It 
is used to deliver teaching and has helped to address some of 
the operational backlog for additional clinics which have been 
separately funded. It has gained the Trust national recognition. 
 

 

 

Another initiative is COVER (Coventry Education Recovery) 
program and (COVID Catch up Training) designed to enable 
surgical trainees to develop skills hampered by the pandemic 
with excellent feedback.  Rooms in CSB have now also been 
digitally linked in the surgical training centre, interventional 
radiology and endoscopy and soon to be Cath labs.  
 

 

 

There have been some challenges around the surgical training 
centre and as a result phase one anatomy teaching was 
moved off UHCW site onto Gibbet Hill campus. KP enabled 
this to happen under the auspices of the HTA licence that the 
Trust holds. Warwick Medical School will apply for a HTA 
licence and then phase one teaching will move to them 
completely.  
 

 
 
 

 

The tripartite contract between the University of Warwick, 
UHCW and Coventry University is under review. Due to the 
backlog of education provision a consultant body will provide 
that service. This is being managed by the Associate Medical 
Director, Medical Education, UHCW and his team. Work is also 
being done around staff wellbeing.  
 

 

 
Additional training posts have previously been agreed and are 
mitigating the change in GP training where GP trainees now 
spend 12 months in an acute trust rather than 18 months.   
 

 

 
Discussion is underway to reach agreement with Antigua 
Medical School to host their medical students.  
 

 

 

GD asked whether there should also be a report relating to the 
training and education of other workforce groups to enable a 
wider view of all training and education. He further asked 
whether the exams moving to Warwick Medical School are 
medical exams. He observed that in future more information 
about the generalist school would be welcomed. 
 

 

 

KP stated that with regard to the generalist school and the 
diagnostic academy, through the ICS there has been a 
statement that each ICS is expected to have a diagnostic 
academy. The Trust will put forward a proposal to be that 
diagnostic hub.  

 

 
The medical exams have moved to Gibbet Hill due to the 
pandemic as there were concerns of exposing the students or 
patients to COVID. This will continue for the foreseeable future. 
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All other exams to conform with the GMC licence and all 
postgraduate medical exams and are in person in a room or 
theatre, or a ward. Nationally the Trust delivered radiology and 
cardiography exams as the only centre accrediting during the 
pandemic. 
 

 

KP noted that the aim is to have Nursing Education report to 
the Strategic Workforce Committee in the Trust. KP, NM and 
the Chief People Officer will need to discuss whether that is the 
right forum going forward. 
 

NM/KP 

 
The Committee NOTED AND RECEIVED ASSURANCE from 
the Report. 
 

 

QSC/21/90 BI-ANNUAL SAFEGUARDING ADULTS AND CHILDREN 
REPORT  

 

NM presented the Bi-Annual Safeguarding Adults And Children 
Report noting that mental health conditions have an impact on 
children’s admissions to ward 14 in particular. Reports in June 
show the increase in mental health referrals in this regard. 
There is work being done on a system level to tackle this issue.  
 

 

 

NM reported that with regard to adults the report highlights 
neglect as a reason for adult safeguarding referrals from the 
hospital in Quarter 1 of this year. Referrals have also been 
made from the Trust in relation to potential organisational 
abuse from a care home. The report also highlights concerns 
that were raised about the Trust and includes referrals made to 
adult social care which indicated possible neglect. There has 
been learning from these cases and reasonable adjustments 
made following conversations with the patients concerned. In 
addition, education and training have been put in place around 
the nursing teams treating these two patients. 
 

 

 

NM also highlighted the information reported around liberty 
protection safeguards. In 2017 the Law Commission found that 
the process in place for depriving people of their liberty is 
cumbersome.   
 

 

 

A new process called the Liberty Protection Safeguards was 
expected to be implemented this year has now been 
postponed for enactment to April 2022. An internal process will 
need to be developed to facilitate this new process with a 
business case under development.  
 

 

 

GD noted that with regard to the Liberty Protection Safeguards 
safeguarding level three training will need to be provided for 
the staff who will support the process. NM agreed and stated 
that all staff in healthcare are required to undertake 
safeguarding level one training which provides basic 
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awareness training for safeguarding. Non-Executive Directors 
(NEDs) would also receive this training. Level two 
safeguarding training is provided to staff groups including 
nurses, doctors, and physiotherapists. Level three is for 
specialist practitioners who have a significant role in 
safeguarding because they will have accountability as part of 
their role. 

   

 

CM reported that with regard to safeguarding training for 
NEDs, this was not offered to her as part of the induction 
process when she joined the Trust as a NED. Safeguarding 
training would be welcomed. 
 

NM(SR) 

 The Committee NOTED AND RECEIVED ASSURANCE from 
the Report.  

   
QSC/21/91 MATERNITY SAFETY IMPROVEMENT PLAN  

 

NM presented the Maternity Safety Improvement Plan, 
reporting that the NHS Resolution Maternity Incentive Scheme 
and Ockenden minimum evidence submission were submitted 
during June and July 2021. There were several actions 
outstanding from the CNST Maternity Safety Actions.  
 

 

 

With regard to Safety Action 1 there was one ‘not met’ element 
which resulted from human factors oversight but was identified 
within 10 days of the required timeframe and this was 
discussed with the MBRRACE team. Errors within their 
reporting system were identified and it was suggested that the 
mitigation be included within the action plan as this error 
occurred in May 2021. The Trust had been fully compliant with 
all requirements of Safety Action 1 element until this time. This 
will be monitored closely by the senior team for improved 
oversight moving forward. The CNST Maternity Safety Actions 
have since been resubmitted with the correct data, with 
approval from Trust Board. 
 

 

 

The other additional measures discussed within the paper 
included the action plan relating to Action 4 around neonatal 
staffing which was shared with the Chief Nurse as directed and 
submitted to the Royal College of Nursing (RCN).  
 

 

 

NM also reported that the Maternity Information Standard of 
reporting CO monitoring performance at 36 weeks of 
pregnancy is not currently included within K2 Athena reporting, 
This has been escalated to their Director for inclusion within 
future submissions. An audit of paper and electronic (K2) 
records was completed as not all pregnancies are currently on 
K2 and was achieved at the minimum standard of 80%. The 
Chief Medical Officer wrote to NHS Resolution informing them 
of the implementation of K2 at the Trust and challenges that 
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this may bring with early submissions. 

 

NM also highlighted that the uterine artery Doppler assessment 
has been challenging during the pandemic due to staffing 
therefore a ‘diverging from guidance’ document was completed 
and shared with NHS England and the CCG for agreement. 
Appendix G was followed as the minimum standard for all 
‘high-risk’ pregnancies identified at booking before 24 weeks of 
pregnancy. 
 

 

 

NM concluded her update by reporting that as a result of the 
increased focus around maternity and neonatal safety it has 
been suggested internally to develop a local assurance 
meeting to provide oversight to Chief Officers (namely NM and 
KOP) around the key issues and challenges within the 
maternity department. The meetings are quarterly and will start 
in September.  The purpose of the meeting is to provide the 
opportunity for escalation for support to members of the 
Women’s and Children’s triumvirate. It will provide Board Level 
Safety Champions, having the opportunity to promote the 
professional cultures needed to deliver better care, and play a 
central role in ensuring that mothers and babies continue to 
receive the safest care possible by adopting best practice. 
 

 

 
This will enable sharing best practice within networks and 
across boundaries, understanding where care could be 
improved, and promoting honest conversations about quality 
which are all key to fostering an open culture.  

 

   

 

KP reported that the Partnership Executive Group and the 
System Chairs Group have asked for an update on maternity 
from each of the Trusts to incorporate a review on Ockenden, 
the maternity risk register and HSIB summary.   
 

 

 The Committee NOTED AND RECEIVED ASSURANCE from 
the Report.  

   
QSC/21/92 BOARD WALK-AROUND UPDATE  

 

AG presented the Board Walk-Around Update, reporting that 
five sessions have taken place from May 2021 to July 2021. 
Four of these have had patient involvement and all have been 
attended by a NED as well as Chief Officer or Corporate 
Director. AG noted that the session she attended was well 
attended by a cross-section of colleagues from the department.  
 

 

 
NM reported that it was helpful to read the report and it is 
evident from the discussions that the sessions were 
productive. The actions arising are fed back to the teams. In 
recent months Chief Officers have commenced rounding again 
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which involves one Chief Officer spending 30 minutes in one 
ward per each week. These are being reintroduced as a way of 
working as part of UHCWi management tool. Visiting has not 
yet been reintroduced trust-wide.  At the moment, with the 
slight rise in nosocomial infections advice is to not reintroduce 
in-person Board Walk-around sessions. They will be reinstated 
as soon as possible.  

   

 

MH also noted that the Associate Director for Quality is 
currently undertaking an evaluation of the Board Walk-
arounds. He added that it may be worth considering combining 
the Chief Officers rounding and Board Walk-arounds. The 
roundings are already scheduled in the Chief Officers diaries 
and enable more dialogue with the teams and is geared toward 
transformation and improvement, areas of challenge, as well 
as risk.  
 

MH 

 

CM asked whether the hospital is aware what the Trust Board 
does and MH agreed and that this could be determined 
through the evaluation work. GD noted that sometimes the 
virtual sessions facilitate more discussion than a physical visit.   
 

 

 The Committee NOTED AND RECEIVED ASSURANCE from 
the update.  

   
QSC/21/93 CQC STRATEGY 2021  

 

AG presented the CQC Strategy 2021 and reported that as 
part of the CQC Strategy 2021 the CQC will work with the 
public, stakeholders and providers to shift its focus from rigid 
inspection programs to putting in the right interventions at the 
right time, through conducting a continuous assessment of 
quality across patient pathways and systems instead of 
planned comprehensive inspections of individual providers and 
core services. The focus will be on patient safety, learning and 
rapid improvement under increased focus on health inequality. 
     

 

 

The CQC have carried out a number of onsite inspections and 
risk based inspections particularly in ED departments across 
the country. The Quality team have reviewed 17 of those 
inspections and the key themes where ratings have changed. 
The CQC has stated that in future ratings will be on a dynamic 
basis and based on risk and data.  
 

 

 

AG reported that the Trust has a good relationship with the 
CQC via their Relationship Manager. The CQC would like to 
receive and review the IQPFR and Dan Hayes has joined 
some meetings with the CQC Relationship Manager. This has 
proved beneficial in responding to queries. Chief Officers have 
also supported some of the CQC Transitional Monitoring 
meetings which have gone well.  
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NM thanked AG for the work being done, the relationship with 
the CQC and the openness and transparency. 
 

 

 

In response to a question from GD, KP responded that the 
Trust is being monitored by the CQC for a number of things 
including finance, system working and functionality and single 
patient episodes. The Trust continues to be responsive about 
communicating the work being done around SIs, as well as 
timescales. 
 

 

 The Committee NOTED AND RECEIVED ASSURANCE from 
the update.  

   

QSC/21/94 PATIENT SAFETY SERIOUS INCIDENT & NEVER EVENT 
REPORT  

 

AG presented the Patient Safety Serious Incident & Never 
Event Report reporting that from July 2020 to June 2021 
UHCW NHS Trust has investigated a total of 102 Serious 
Incidents (SIs). Four of these incidents were Never Events. A 
total of 37 of the incidents resulted in moderate harm (an 
increase in the patients’ treatment such as an additional 
operation), 29 in severe (permanent harm) and 28 incidents 
where the outcome for the patient was death. Eight of the 
reported SIs caused the patient no or low harm, but the 
organisation recognised an opportunity for learning in 
investigating these cases.  
 

 

 

Key trends include incidents relating to inpatient falls, 
diagnostic incidents and hospital acquired pressure ulcers. 
There are currently 33 open SIs under investigation by the 
Trust and six breached investigations. However, due to Covid-
19, the 60 working day timeframe has currently been 
suspended by the CCG. The SI Governance group continue to 
review the assignment of SI investigators to improve the 
process where required. There are currently 15 individual 
overdue actions and improvement work continues to further 
reduce this number. 
 

 

 

AG reported that World Patient Safety Day is on 17 September 
2021. There is a working group in place planning activities for 
the day. The Patient Safety Review Team will also present to 
the Stand Up meeting, evaluating their work over the past five 
years. Work is also being done around recording patients’ 
ethnic group data as highlighted by the Regional Perinatal 
Quality Committee. Work continues on learning from Never 
Events and sharing the safety messages across the Trust.  
 

 

 MH added that the focus on World Patient Safety this year will 
be around maternity.  It was noted that the Trust has been 
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shortlisted for a HSJ Patient Safety award for the work being 
done around learning teams and highlights the patient safety 
work being done across the organisation. 
 

 

 

CM asked about Duty of Candour and how it is aligned to the 
training of nurses and allied professionals. NM responded that 
it is part of basic training and very clear that there is a 
professional obligation to be open with patients and their 
relatives, particularly when things go wrong. One of the Trust 
values is openness so this is talked about in the way that 
business is conducted. KP added that it is an expectation and 
obligation. It is not currently included as part of the induction 
pack and currently being worked on. 
 

 

 

KP stated that regular bulletins are sent out from the Chief 
Medical Officer, Chief Nursing Officer and the AHP department 
which serves as a reminder of things that staff need to be 
aware of. 
 

 

 
MH continued that aside from training, there is also a Duty of 
Candour policy outlining the statutory responsibility. The 
Patient Safety Response Checklist includes a question around 
Duty of Candour and is tracked through the Quality team.  

 

   

 The Committee NOTED AND RECEIVED ASSURANCE from 
the Report.  

   

QSC/21/95 BOARD ASSURANCE FRAMEWORK AND CORPORATE 
RISKS  

 

SR presented Board Assurance Framework and Corporate 
Risks Report, highlighting that there are 25 open risks for 
which the Committee is the assigned responsible committee. 
There have been zero risks added or closed within the 
Committee’s portfolio. There has been one risk where the 
likelihood or current consequence has been amended, Risk ID 
3738: organisational & reputational risk relating to the 
restoration of the bowel screening services. The likelihood has 
been upgraded from weekly to daily; resulting is an overall risk 
rating of 20. 
 

 

 

KP reported with regard to Risk ID 3738 that there has been an 
issue with restarting the Bowel Screening capacity during 
COVID because most of the list has been allocated towards 
symptomatic bowel scoping as it is a high risk cohort. Bowel 
screening has restarted by allocating symptomatic list to 
screening and capacity will be increased through the 
endoscopy suites on the Rugby site. There is a plan to mitigate 
the risk. KP met with the Chief Executive and NHSE/I who 
agreed the plans in place to reduce this risk over time. 
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CM asked whether bowel screening it connected to the 
national screening programme where kits are sent to people in 
their homes. KP confirmed that it is connected and poses a 
logistical challenge in the current climate. 
 

 

 The Committee NOTED AND RECEIVED ASSURANCE from 
the Report.  

   
QSC/21/96 DRAFT AGENDA FOR NEXT MEETING  

 

The Committee reviewed and approved the draft agenda 
subject to the following: 

• Review of COVID Infections Learning to be presented 
by Nina Morgan 

• Query with Gaynor Armstrong whether the Maternity 
Improvement Plan (Including Midwife Staffing Report) is 
a duplication on the work programme and should be 
removed from the October agenda.  

 
The Committee AGREED to extend the meeting by 30 minutes 
to accommodate this new bi-monthly agenda. 

 
 
 
EM 
 
 
 
 
MH/SK 

   
QSC/21/97 ANY OTHER BUSINESS   

 

The Nursing Times Workforce Awards 
NM reported that there have been four shortlisted wards for the 
Nursing Times Workforce Awards. Three around workforce 
development and one for the ward of International Nurse of the 
Year. 

 

   
QSC/21/98 CHAIR’S REPORT TO TRUST BOARD  

 SR agreed to draft a report for CM to review as the Chair’s 
Report to Trust Board.  SR 

   
QSC/21/99 MEETING REFLECTIONS  

 
GD observed that the Committee was able to have in depth 
discussion, debate and consideration and that provides the 
assurance that is sought by NEDs. CM thanked all committee 
members and attendees for their contribution to discussions.  

 

   
QSC/21/100 DATE OF NEXT MEETING  

 The next meeting will be on 28 October 2021 at CSB.  
The meeting ended at 11.53am.  
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MINUTES OF THE QUALITY AND SAFETY COMMITTEE MEETING 
HELD ON THURSDAY 28 OCTOBER 2021 AT 09:30 – 12:30 

VIA MICROSOFT TEAMS 
 

MINUTE 
REFERENCE DISCUSSION ACTION 

QSC/21/101 PRESENT   

 

Sudesh Kumar (SK) Non-Executive Director – Chair 
Prof. Guy Daly (GD), Non-Executive Director  
Mo Hussain (MH), Chief Quality Officer 
Carole Mills (CM), Non-Executive Director 
Prof. Nina Morgan (NM), Chief Nursing Officer 

 

QSC/21/102 IN ATTENDANCE  

 

Tracey Brigstock (TB) Deputy Chief Nursing Officer 
Sue Bunn (SB), Corporate Governance Manager (minutes) 
Lynda Cockrill (LC) Head of Informatics 
Kelly-Ascheley Gawono (KG), Executive Assistant (minutes) 
Chelsea Gilsenan (CG) Associate Director of Quality Patient 
Safety and Risk [for item QSC/21/112] 
Raj Mahal (RM), Infection Prevention & Control Nurse [for item 
QSC/21/110] 
Susan Rudd (SR), Director of Corporate Affairs 
Duncan Watson (DW), Deputy Chief Medical Officer  

 

QSC/21/103 APOLOGIES FOR ABSENCE  

 Prof. Kiran Patel (KP), Chief Medical Officer  

QSC/21/104 CONFIRMATION OF QUORACY  

 The meeting was confirmed as quorate.  

QSC/21/105 DECLARATIONS OF INTEREST  

 None relating to the agenda  

QSC/21/106 MINUTES OF THE PREVIOUS MEETING  

 
SK noted that CM chaired the last meeting in his absence.  CM 
confirmed that the minutes accurately reflected the 
proceedings from the Chair’s perspective. 
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The minutes of the meeting of 26 August 2021 were approved 
as an accurate record and for submission to the Trust Board. 

QSC/21/107 ACTION MATRIX   

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

 
 

QSC/21/108 MATTERS ARISING  

 

SR led a discussion around the date of the next Q&SC meeting 
suggesting that the meeting be held in November as this will 
put the committee in the correct cycle for the following year.   
GD advised that he may struggle with some of the dates due to 
diary clashes. 
SK welcomed the suggestion and labelled it as sensible 
especially given the pressures that the Trust was facing, 
adding that short interim meetings could be added as required 
and requested that a brief MS Teams call be scheduled on 23 
December                                                                                                

 

QSC/21/109 Board Assurance Framework (BAF) and Corporate Risks 
Report (CRR)  

 

SR introduced the report, highlighting three risks which had 
been added, one which had been closed, and two risks where 
the score had changed. 
GD questioned why the risk relating to CAMHS has reduced. 
TB responded that demand fluctuated in this area and that 
while a sustainable improvement had not been made yet, the 
signs were promising that this would improve. 
CM remarked that it was really good to hear partnership 
working had improved. However, additional assurance relating 
to the wider shortcomings and the availability of systems was 
also needed. 
TB clarified that as the demands on the service were open to 
fluctuations, we were not yet able to be assured that there was 
an upward trajectory so this would continue to be monitored. 
DW advised that due to a significant increase in available 
capacity for the restoration of bowel screening services, it will 
likely be possible to consider a decrease in the age limitation 
for faecal immunochemical testing (FIT) which should lead to a 
decrease in the level of risk.  He added that the breast 
screening issue has been discussed at COG recently.  
SK asked MH about the rules of escalation to the Audit and 
Risk Assurance Committee, highlighting as examples that the 
risks on bowel screening and a major fire incident are both 
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scored at 20. MH explained that the function of the Audit and 
Risk Assurance Committee (ARAC) is to provide an assurance 
process around the management of risk; some of the corporate 
risks have been assigned to ARAC, as well as to the other 
Board Committees.  He clarified that reasons for escalation 
would be necessary if the committee was not assured about 
the level of risk and this would be highlighted to the Board via 
the meeting to meeting report.  The Board also receives 
regular reports on all high level corporate risks.   
SK had concerns around mitigation, particularly around newer 
risks scored at 15 or above where it is not clear within the 
report whether progress is being made and the risk is 
decreasing.   MH agreed that all risks scored above 15 should 
be included in future reports in order to provide assurance to 
the committee. 

 
 
 
 
 
 
 
 
 
MH 

 The Committee RECEIVED ASSURANCE from the report.  

QSC/21/110 Covid-19 Lessons Learnt for Infection Prevention and 
Control (IPC)  

 

RM joined the meeting. 

TB presented the Lessons Learnt for Infection, Prevention and 
Control report, with RM presenting slides which highlighted 
how UHCW had responded to the pandemic and the next steps 
following lessons learned, highlighting a number of quality 
innovations and improvements and next steps. 

 

 

CM asked if there was anything in particular that the Trust 
needs to do at pace.  TB stated that moving to a seven-day 
service showed the importance of keeping up with demand, 
while ensuring timely reporting to enable flow to reduce the 
waiting list as soon as possible. 
In response to a further question from CM, TB confirmed that 
there is an agreement within the H2 plan to continue with the 
seven-day service model to the end of the current financial 
year and a business case is being developed for 2022/23 
onwards.  
MH acknowledged that many of the actions implemented were 
led by national guidance and asked whether the Trust could 
have done anything differently with better outcomes. 
TB explained that actions were undertaken in real time with 
clear clinical engagement to navigate and decipher national 
guidance and shape solutions.  A robust governance process 
of quality impact assessments (QIAs) was in place, with a clear 
chain of command in place.  
DW added that the QIA process worked well particularly when 
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the plan was constantly changing and everyone worked well 
together to tackle a large number of issues not previously 
experienced.  The situation continues to be closely monitored. 

 The Committee RECEIVED ASSURANCE from the report  

QSC/21/111 Quality Strategy Update  

 

MH explained that the committee has not received a recent 
update on the Quality Strategy as this links to a wider piece of 
work currently underway relating to the development of an 
overall organisational strategy.   
MH confirmed a further update would be presented to the 
Committee in due course.  

 

 The Committee NOTED the update.  

QSC/21/112 National Patient Safety Strategy Briefing  

 

MH explained that, as part of the National Patient Safety 
Strategy (NPSS), there is a requirement to engage with the 
board and sub-committees and this has been scheduled for 
discussion at the Board Strategic Workshop on 04 November 
2021.  Each organisation is also required to nominate a Patient 
Safety Specialist and this role has been assigned to CG who 
has been invited to this meeting to provide the committee with 
a brief overview of the NPSS.  
CG explained that the report enclosures provide the committee 
with a briefing on the NPSS which was launched in 2019 with 
the aim of setting out a framework for continuous 
improvements of patient safety at all levels within the NHS, 
with a focus on safety culture and systems improvement.  The 
strategy was intended as a national five year plan although 
progress has been impacted by the pandemic.       
CG highlighted the requirement to identify executive and NED 
leads for patient safety who will link in directly with the PSS.  
CG explained that, in light of the pandemic, the national team 
reissued some key priorities for the current financial year which 
are highlighted in Enclosure 2 of the report.  CG has led a 
system approach to respond to those priorities and provided 
the committee with assurance that there are no immediate 
concerns for the Trust. 
SK responded that, as a NED, he would have preferred this 
report to be presented after the Board Strategic Workshop 
(BSW) engagement session scheduled for next week, 
alongside comparisons of the Trust’s position against the 
national strategy and against the characteristics of highly-safe 
NHS Trusts, as set out in Enclosure 3 of the report.  He 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST        Page 4 of 9 



 
 
 

MINUTE 
REFERENCE DISCUSSION ACTION 

believes that the Trust is already meeting a number of the 
requirements set out in the strategy and more besides.  He 
also voiced his concerns about the volume of national 
guidance published during the pandemic and the importance of 
ensuring that the Trust’s attention is not distracted from other 
important issues.   
TP provide some context MH explained that the strategy was 
intended to introduce a consistent approach across the NHS, 
particularly in terms of the serious incident framework which 
was originally scheduled for revision a couple of years ago but 
has been delayed.  He added that the discussion at the BSW 
would need to identify the executive and NED leads and 
suggested that it would be appropriate for MH and a NED 
member of QSC respectively to take on those roles. 

 The Committee NOTED the report.  

QSC/21/113 NNAP Outlier Letter  

 

MH updated the committee on the NNAP Outlier Letter in 
relation to the national neurosurgery audit which was received 
and responded to in December 2020.  
DW added this was a five-year rolling report. It was reported 
that there were relatively smaller numbers compared to some 
of the neuro centres, and that a very specific deep dive was 
done into the neurovascular intervention led by the clinical 
lead.  This showed complex cases were being taken which 
were slightly higher risk. There was evidence of improvements 
for non-elective interventions and the expectation that there 
was nothing included in the letter to raise new concerns but it 
would be further reviewed. 

 

 The Committee RECEIVED ASSURANCE from the report.  

QSC/21/114 Hospital Transfusion Committee Annual Report  

 

DW presented the Hospital Transfusion Committee Annual 
Report. It highlighted that red cell usage had decreased and 
efforts were being made to ensure O positive blood was being 
used for males requiring large transfusions. There were 
significant issues with fresh/frozen plasma and work was 
underway with laboratory management to improvement the 
management of red cells in stock. 
DW confirmed that the plan was for the report to be submitted 
nationally for close monitoring  
SK requested clarification on the structure of the committee, 
and whether there was an operational lead. DW responded 
that it sat within the medical division, but linked in with the 
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pathology network, and there was a dedicated team focused 
on this as their day to day work 

 The Committee RECEIVED ASSURANCE from the Report.  

QSC/21/115 Integrated Quality, Performance and Finance Report  

 

MH introduced the report, highlighting areas in relation to 
trolley waits, complaints, and an increase in RIDDOR. 
NM reported that long lengths of stay stood at 164 and this was 
consistent with figures in recent months, including a concerning 
number (approximately 50) who were medically fit for 
discharge. Patients receiving nutritional support contributed to 
the figures, and had prompted conversations about creating a 
team to support this. 
There were concerns nationally about the ability to provide 
social and community care services, and this was reflected in 
the Warwickshire reablement capacity. 
In relation to flow, work was underway to increased discharges 
before 5pm each day, which was a key factor in supporting 
handovers and enabling flow. For the first time, the previous 
week had seen the numbers of patients discharged before 5pm 
exceed 70 per cent. CM asked whether there would be benefit 
in bringing the 5pm target further forward, with NM replying that 
there was benefit to be gained from this, and a further target 
was around discharges by 12 noon. However, it was 
recognised that challenges around this included much focus 
and the availability of transport. 
SK queried what initiatives were being put in place to manage 
referral to treatment (RTT) waiting times. It was reported that 
the aim was to have no patients waiting beyond 104 weeks by 
14 November 2021, and that every patient was being 
micromanaged to deliver against this record. There was a 
further target to clear the list of those waiting 52 weeks by 25 
December 2021, although this was a huge challenge. In 
relation to the 506 patients highlighted by SK which were listed 
as urgent and waiting more than 52 weeks, it was reported that 
priority cases (such as cancer patients) were being brought 
back in and this was being reviewed on a daily basis. 
GD asked about the pressures on staff, noting issues that had 
been highlighted at the Nursing Excellence Conference, 
aligned to colleagues working at up to 160 per cent capacity. 
MH detailed the investment in a Health and Wellbeing 
Programme presented to Board, including investment in staff 
room and break areas, as well as ensuring senior sightedness 
through ward roundings. The issue remained a concern and it 
was agreed it required continued focus. 
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SK stated that he would like to receive more information on 
what actions were being put in place to improve performance 
relating to Type 1 Majors in the Emergency Department. 

 The Committee RECEIVED ASSURANCE from the report.  

QSC/21/116 Board walk-around update  

 

MH presented the Board Walk-Around Update, highlighting the 
re-commencing of physical Board walks. It was reported that 
there was work to do in relation to numbers as infection 
prevention is still a key priority; two NEDs had been invited but 
it was reported that this may need to be reduced to one based 
on any restrictions on a national level. 
A unanimous agreement was made amongst the Non-
Executive directors to going back to physical visits. 

 

 The Committee NOTED AND RECEIVED ASSURANCE from 
the update.  

QSC/21/117 Quality Account Priorities Progress Update  

 
MH presented the Quality Account Priorities Progress Update. 
Priorities had been aligned to safety, experience and clinical 
effectiveness. 

 

 The Committee RECEIVED ASSURANCE from the update.  

QSC/21/118 Quality Schedule Report  

 

LC joined the meeting 

LC presented the Quality Schedule Report, highlighting 
reducing wait times, especially for 104 and 52 week wait 
patients, ambulance turnaround times, C diff (Clostridium 
difficile) cases and sepsis cases. Many of the issues reflected 
those discussed in the IPQFR but it was explained that this 
was in the context of performance against the acute contract. 
There was a discussion around the use of the term ‘stroke pull’, 
which involved the proactive seeking of patients, and it was felt 
this term was not dignified and sent the wrong message. LC 
agreed to feed this back to the team. 
Following an explanation in relation to C diff cases, TB advised 
that of 33 cases that had been reviewed, seven were around 
lapses in care, and four of those were linked to GP prescribing 
and inappropriate sampling. Following a question from SK, 
assurance was offered that work was ongoing with GPs to 
tackle this. Numbers overall had increased due to Covid. 
SK suggested a single chart showing variation and trajectory 
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as opposed to past events would be more beneficial. LC 
confirmed work was underway to review all RAG-rated 
performance indicators and to redevelop them into SPC charts. 
TB highlighted positive progress around respiratory patients, 
that there had been good engagement and eagerness to learn 
more about infection control.  DW highlighted that one benefit 
of having IPC medical leads was having the use of their 
knowledge in QUIPS meetings 

 The Committee NOTED AND RECEIVED ASSURANCE from 
the update.  

QSC/21/119 Revised QSC Meeting Schedule and Draft Agenda for next 
meeting  

 The Committee reviewed and APPROVED the draft agenda.  

QSC/21/120 ANY OTHER BUSINESS  

 

Update on Never Events 
MH reported that there had recently been two never events, 
both within a theatre environment. The reports had been 
through SIG and were currently being finalised to be ready for 
distribution. 

 

QSC/21/121 National Patient Surveys 
MH confirmed that the programme had been paused during 
Covid, but had now recommenced. 
Results had been received from the National Adult Inpatient 
and Maternity and Urgent and Emergency Care surveys, and 
these would be circulated at Q&SC along with actions for 
assurance.   

 

QSC/21/122 MEETING REFLECTIONS  

 

CM reflected that the meeting was working well, with a lot of 
material is covered and responses from colleagues greatly 
appreciated. However, the need to share information in 
advance would have been helpful where there were verbal 
items, and the meeting would run more smoothly with better 
use of slides. 
GD stated that the conversation in the meetings had become a 
lot richer over the previous two years and commended the 
Chair. NM thanks all the NEDs for their openness and 
willingness to feedback. 
NM added a thank you to the NEDS  as they really help frame 
the meeting, and their open and willingness to feedback is 
really helpful. MH agreed and highlighted the benefit of 
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questions being asked through a quality and safety lens. 
The Chair noted it was NM’s last meeting prior to her 
commencing a secondment away from UHCW, thanked her for 
her contribution and wished her good luck. 

QSC/21/123 DATE OF NEXT MEETING  

 
The next meeting was agreed as 25 November 2021 via MS 
Teams.  
The meeting ended at 11.43am. 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 2 DECEMBER 2021 
 

Report of the Quality and Safety Committee following its meeting held on 25 November 2021 
Committee Chair: Sudhesh Kumar 
Quoracy: The meeting was quorate 
Purpose: This report is to provide assurance that the Quality and Safety Committee has 

formally constituted its duties in accordance with the terms of reference and to advise 
of the business transacted.  

Recommendations: The Board is asked to: 
1. Confirm assurance received from the business discussed at the meeting; 
2. Raise any questions in relation to the same; 
3. Give consideration to any matters highlighted for escalation 

 
Key highlights of discussions held during the meeting 
 
ISSUE DETAILS 
7. Medical Education 
Report 
9. End of Life Care Report 
Q1 and Q2 2021-22 
10. UHCW Continuity of 
Carer Implementation Plan 
 

A number of reports made reference to staffing issues and gave rise to the 
issue of where the future assurance monitoring of staffing-related issues ought 
to sit given the planned development of a People and Culture Committee.  
There was a recognition that some of the staffing issues related directly to 
quality and safety impact, and so fitted within the remit of the Quality and 
Safety Committee, while there was clearly a workforce planning element which 
would sit logically within the remit of the People and Culture Committee. It was 
also recognised that in terms of professional accountability, reporting directly to 
the Board remained appropriate. 
It was agreed that the matter required further consideration as part of the 
development of the People and Culture Committee to ensure appropriate focus 
was given in all areas. 

10. UHCW Continuity of 
Carer Implementation Plan 

The Committee received  the implementation plan to meet the 
recommendations of the National Maternity Strategy – Better Births (2016) and 
Delivering Midwifery Continuity of Carer at full scale (2021). The plan outlined 
detailed around the transformation that had been achieved to date and 
proposed plans for the next six months. It was reported that at the core of the 
review of Continuing of Carer models of working was a necessity to ensure 
women and families had safe care and improved outcomes, in line with the 
outcomes of the Ockenden Report (2020). 

11. Staffing Assurance 
Framework for Winter 2021 
Preparedness 

The Committee received a report detailing UHCW’s responses to the assurance 
framework template responding to the NHSE/I publication Key Actions, Winter 
2021: Nursing and Midwifery Safer Staffing. It was reported that the document 
provided a framework covering planning, decision making and escalations, and 
a template for evidencing controls, assurance, risk scoring, actions and 
monitoring plans.  The Committee was advised that the completed template 
aligned to the Safer Staffing report that was also considered at the meeting. 

13. Never Events Report A report was received detailing three Serious Incident Reports that had been 
received in relation to three ‘Never Events’ (entirely preventable due to 
guidance and safety recommendations at national level) that had been reported 
to the Clinical Commissioning Group between 1 March 2020 and 31 October 
2021. The report outlined what the investigations had found and set out the 
lessons that had been learned as a result. It was reported that this learning 
continued to be shared across the organisation through Quality Improvement 
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Item 6.8: QSC Meeting Report 25-11-2021   

and Patient Safety (QIPS) meetings and in presentations. 

16. Mortality (SHMI and 
HSMR) Update 

The Committee received the report for Mortality (SHMI and HSMR) for the 
period between August 2020 and August 2021. It was reported that the Hospital 
Standardised Mortality Ratio (HSMR) had improved, with the Trust’s figure 
sitting above the national benchmark of 100 prior to March 2020, but having 
fallen within the expected range since then. Similarly, UHCW’s status above the 
expected crude mortality rate since September 2020 had since undergone a 
downward trend, which was noted in January 2021. The committee took 
assurance from the report and particularly the trajectory of the changes noted 
within the period. 

Additional reports 
considered 

12. Patient Safety Learning Report 
14. BAF/Corporate Risks Report 
15. Integrated Quality, Performance and Finance Report 
17. Safe Staffing (Nursing) Q1/Q2 
18. Infection Prevention and Control Q2 

 
 
Item or issue for escalation Purpose for escalation Escalated to 
Consideration of workforce-related 
matters and appropriate monitoring 
committee (as detailed in first section 
above) 

To ensure consideration prior to 
development of the People and 
Culture Committee 

Trust Board 

 
 
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 14 BAF/Corporate Risk Report 

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 7 Medical Education Report 
Item 10 UHCW Continuity of Carer Implementation 
Item 16 Mortality (SHMI/HSMR) Update 

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 15 Integrated Quality, Performance and 
Finance Report  
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Item 6.8: QSC Meeting Report 25-11-2021   

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 9   End of Life Care Report Q1/Q2 
Item 11 Staffing Assurance Framework for Winter 

Preparedness 
Item 12  Patient Safety Learning Report 
Item 13 Never Events Report 
Item 17 Safe Staffing Report Q1/Q2 
Item 18 Infection Prevention and Control Q2 
 

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 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         

Non-Executive Director 
Jenny Mawby-Groom Member         
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 02 DECEMBER 2021 
 

Subject Title Integrated Quality, Performance & Finance Report – Month 7 – 2021/22 

Executive Sponsor Kiran Patel, Chief Medical Officer 

Author Daniel Hayes,  Director of Performance & Informatics 

Attachment Integrated Quality, Performance & Finance Report  – Reporting period: 
October 2021 

Recommendation The Board is asked to RECEIVE ASSURANCE from the contents of the 
report 

  

EXECUTIVE SUMMARY 

The attached Integrated Quality, Performance & Finance Report covers the reported performance 
for the period ending 31st October 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 – 58.0% in September (target 92%) 

• RTT 52 Week Waits Incomplete – 4,060 patients 

• Diagnostic Waiters 6 Weeks and Over – 8.71% (target no more than 1%) 

 
Key indicators achieving the target include: 

• Serious Incidents - Number 

• Complaints Turnaround 

• All Grant Income 
 

The Trust delivered performance of 69.6% for October for the four hour standard below the national 
standard of 95%. UHCW performance remains the same as 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 58.0% for 
September. The average weeks wait was 19.3. 
 
The Trust has seen an increase 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 4,060 for September, an 
increase of 208 from August. This compares to a national average of 1,693. 
 
Diagnostic waiters performance was 8.71% in October, deterioration in performance of 1.72% on 
the previous month.  
 
Cancer performance for September 2021 was: 
Cancer TWW: 80.56% (target 93%) 
Cancer 31 day diagnosis to treatment: 97.35% (target 96%) 
Cancer 31 day subsequent radiotherapy: 93.0% (target 94%) 
Cancer 62 day referral to treatment: 61.25% (target 85%) 
Cancer 104+ days wait: 12.5 breaches, 15 patients (target 0) 
Cancer 62 day screening: 75.86% (target 90%) 
 
The average number of long length of stay patients was 163. 
 
Reason to Reside data collection compliance for eligible areas is 84%. 
 
Dr Foster have not provided HSMR data for July 2021 due to system delays, the latest reported 
figure was for June 2021 which reported at 87.19 and was within Dr Foster’s calculated relative risk 
range. 
  
Complaints Turnaround time <= 25 days was 94% 
 
Sickness Absence in October 2021 has risen by 0.25% to 6.10%. 
 
The Trust has delivered 81,052 Covid-19 vaccinations (as at 12/11/21). 
  

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 October 

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

The Trust delivered performance of 69.6% for October for the four hour standard below the national standard of 95%. UHCW performance 
remains the same as 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 58.0% for September. The average weeks wait was 19.3. 
The Trust has seen an increase 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 4,060 for September, an increase of 208 from August. This compares to a national average of 1,693. 
 

The Cancer Two Week Waits standard was not achieved for September due to capacity issues within Head and Neck, Gynaecology and Skin 
referrals. 62 day referral to treatment was also not achieved due to capacity issues. 
 

At Month 7, the Trust reported a break even position against a plan deficit of (£6m). 

What’s Not So Good? 
Diagnostic Waiters 
Emergency Care 4 Hour Wait 
Cancer 62 Day Performance 

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) 

 
 

Failed Year 
End Target 

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

• No achieving indicators have had three months of consecutive deterioration  

• This improvement is reflected in individual Group performances; most notably within Core Services, Clinical 
Support Services and Medicine who have achieved an average of 7.81% increase compared to September 2021. 

• No achieving indicators have had three months of consecutive deterioration  

• 3 Never Events have been reported, 2 in July and 1 in August. 
• Trust acquired MRSA Bacteremia were reported in April and June. 
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Never 
Events 

No medication errors 
causing serious harm 
have been reported. 

The latest HSMR score reported from 
Dr Foster is 87.19 

HSMR 

3 YTD performance  
against target of 0 

INFECTION CONTROL 
This month 0 MRSA and 2 CDiff 
cases were reported. 

Infection Rates 
Cumulative 

CDiff 
YTD target 41 
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: 98.5% 

• MRSA High Risk Emergency 
Screening: 92.9% 

Complaints 
turnaround 
in <= 25 
days 
Last month 98% 
Target 90% 

94% 

No urgent operations 
have been cancelled 
for a second time 

No 12 hour 
trolley waits 1 

RIDDOR 

Incident reported for  
October 

Incomplete  
RTT pathways 

4,060 
 (September) 

Previous month  
3,852 

Target 0 

RIDDOR – There was one reported incident in 
October. A staff member suffered ligament 
damage. 
 

The average number of patients with a length of 
stay of 21 days has risen to 163, above the 
Trusts target of 109. 
 
Urgent Clinic Letters sent in 7 calendar days has 
dropped further to 66.8% against a target of 
100%. 
 
Telstra/Dr Foster have not provided HSMR data 
for July 2021 yet due to system delays. 

Summary 

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

163 

Reason to Reside 
Data Collection 

compliance for eligible 
areas: 84% 

0 

Urgent Clinic 
Letters sent in 7 
calendar days  

66.8% 

Last month: 
Target 100% 

71.9% 
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Trust Scorecard – Quality and Safety Committee 
Reporting Month : October 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 
• Reason to reside compliance has shown some reduction over the last four months following a peak of 90% in June. 

This information is collected during daily board rounds on wards. 

 
 
Failed Year 
End Target 

• No indicators achieving target have shown a 3 month improvement 

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

• Friends & Family A&E Coverage continues to fall following a peak of 13% in February. The Patient Insight and 
Involvement Team is making FFT a priority and is working with partners to improve response rates and putting listening 
into action based on feedback. 

• 3 Never Events have been reported, 2 in July and 1 in August. 
• Trust acquired MRSA Bacteremia were reported in April and June. 



Last minute Non- 
Clinical Operations – 

Elective 
0.7% 

of elective admissions – 
41 Patients 

Last month – 60 Patients 

Operational Performance | Headlines October 2021 
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Latest benchmarked month: 
England  – October 73.9% 
Midlands – October 75.1% 

8.71% : 1,352 breaches across all areas 

Diagnostic Waiters  6 Weeks and 
Over 

Incomplete RTT pathways 
4,060 

(September) 
Previous 
month 
3,852 

Target 0 

4 cancer 
standards 

achieved in  
September 

Cancer standards - September 

Emergency 4 hour wait: 
October 2021 - 69.6% 

Summary 
Emergency 4 hour wait was 69.6% for 
October, no change from last month. UHCW 
was also below the benchmarked position for 
England and the Midlands. 
 

The Cancer Two Week Wait, 62 Day referral 
to treatment, 31 Day subsequent 
radiotherapy and 62 day screening standards 
was not achieved in September. 15 patients 
also breached the 104+ day target. 
 

Diagnostic waiters performance deteriorated 
by 1.72% to 8.71% in October. 
 

No 12 hour 
trolley waits 

12 

Summary 

12.5 breaches (15 patients) 
treated over 104 days 

LLOS 
Average number of 

patients with a length of 
stay 21 days and over  

163 

Reason to Reside 
Data Collection 

compliance for eligible 
areas: 84% 

Ambulance Handover 
 
 
 

Within 30 minutes : 81.7% 
Within 60 minutes : 96.3% 

Covid-19 Vaccinations 

81,052 
as at 

12/11/2021 

Urgent Clinic Letters sent 
in 7 calendar days  

66.8% 

Last month: 
Target 100% 

71.9% 

Mth Qtr YTD
TWW: 80.56% 83.82% 83.8%
31 day: 97.35% 97.16% 97.82%
62 day: 61.25% 59.44% 67.95%

Mth Qtr YTD
31 Day Sub Radio 93.01% 95.97% 97.13%
62 day Screening 75.86% 80.86% 79.26%

Mth Qtr YTD
31 Day Sub Surg 94.12% 93.98% 94.25%

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 : October 2021 
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Some national submissions have been suspended due to the pandemic. Where possible the KPI remains reported within 
scorecards. 



Forecast Under 
performance  

Integrated Finance Report | Finance Headlines 
Reporting Month: October 2021 
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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  
9775 Headcount 

8633.54 WTE 
(Inclusive of ISS/ROE) 

 Bank not included 

95% 

Vacancy Rate 
8.78% 

797.51 WTE 
 

Target 
≤ 10% 

Training  
92.99% 

 (Substantive 
Employees) 

 

Target 
≥ 95% 

Medical  
80.58% 
(Source RMS –  
the dispensation period for Covid 
has now ended) 

Non-Medical   
79.00%  

Target 
≥ 90% 

Sickness 
6.10% 

Target 
≤ 4% 

Target 
≤ 10% 

Turnover 
10.38% 

 (12 months rolling average this 
data excludes staff employed to 

support Covid-19) 

 Agency Spend 
£1,888,708  

Integrated Quality, Performance and Finance Reporting Framework 
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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 primary headcount 
and WTE for UHCW and ISS staff, exclusive of any 
staff employed to support Covid-19 activity. 

There were 136.53 WTE new starters in month, of 
which 43.15% are within the Additional Clinical 
Services (58.92 WTE, 67 Headcount). This consists of 
20 Health Care Assistants, 2 Health  Care Support 
Workers, 10 other roles,  35 Pre-Registration Newly 
Qualified (17) & International Overseas Nurses (18). 
 
Medical & Dental staff group had a new starter 
headcount of 21 (20 WTE), of which 
4 Consultants  in  - Renal, Cardiothoracic, & ENT plus 
a Locum. 
12 were WMD Rotational Doctors, 4 Trust Grade 
Doctors & 1 Specialty Doctor. 
Nursing and Midwifery had a headcount of 19 new 
starters (15.74 WTE), including 10 Band 5 nurses, 6 
Sister / Specialist Nurses, 2 Band 7’s & 1 Modern 
Matron in the Medicine group. 
Leavers 
Medical and Dental had the highest numbers of 
leavers 19.98 WTE (34 Headcount)  of which 16 were 
WMD Rotational Doctors ,13 Specialty Registrar, and 
5 consultants. 
Healthcare Scientists in post have reduced due to 
the TUPE staff moving back to Burton  on 30/09 
which is now reflected in establishment figures.  
 
Additional Clinical Services had 18.61 WTE (36 
Headcount), of which 27 HCAs, 4 Phlebotomist, 2 
support worker & 3 others. 
Overall  67% of the leavers for October were 
Voluntary Resignation, 16% related to retirement, 
14% of which fix term contract ended and 3% other 
reasons.  

Staff Headcount 
Breakdown Aug-21 Sep-21 Oct-21 

Substantive/Fixed Term  9,288 9,343 9,318 

ISS (ROE) 430 458 457 

Trust Total 9718 9801 9775 

Bank Only 1614 1699 1785 

Including C-19 Additional Medical Staff 

Staff Group 
Variances 

(WTE) 

Staff in 
Post  

Sep-21 

Staff in 
Post  Oct-

21 

Starters in 
Month 

Leavers in 
Month 

Add 
Professional 302.42 305.75 9.17 1.53 

Add Clinical 
Services 1959.64 1962.41 58.92 18.61 

Admin & 
Clerical 1452.08 1444.68 18.30 18.22 

Allied Health 
Professional 463.22 475.29 8.40 9.51 

Estates & 
Ancillary 2.00 2.00 0.00 0.00 

Healthcare 
Scientists 381.76 358.50 6.00 1.00 

Medical & 
Dental 1176.71 1170.54 20.00 19.98 

Nursing & 
Midwifery 2554.79 2565.67 15.74 15.87 

Students 1.00 1.00 0.00 0.00 

Total 8293.62 8285.84 136.53 84.72 

80.61% 

3.95% 
15.44% 

Trust Headcount 

Substantive/ Fixed term ISS (ROE) Bank Only

Staff WTE  Breakdown Aug-21 Sep-21 Oct-21 

Substantive/Fixed  Term 8269.82 8293.62 8285.84 

ISS (ROE) 355.30 348.70 347.70 

 Trust Total 8625.12 8642.32 8633.54 



Workforce Information | October 2021 

20 

Vacancy | by Staff Group  

We are still referencing 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 10.38% 
an increase from last month. The TUPE staff to Burton (67) 
continue to have an impact on the overall rolling 12 month 
average. 
 
 

Vacancy | by Staff Group   
The Trust overall vacancy rate has decreased from 8.80% in September 
to 8.78% in October.  The impact of the terminations of the Burton 
Pathology staff involved in the TUPE transfer is shown on the vacancy 
increase of 5.45% against Healthcare Scientists. A reduction in funded 
WTE and increase in staff in post has improved the AHP vacancy gap. 
 
International Recruitment (IR) - 225 WTE overseas nurses have joined the 
trust between October 2020 and October 2021. During October, 18 WTE 
arrived and are working as Band 4 pending NMC PIN registration. There are a 
further 43 WTE appointed, but not yet in the country. To meet the recruitment 
target of 281 WTE by February 2022, an additional 13 WTE need to be 
recruited.  
  
Vacancy Trajectory. 
*Local Band 5 Nurses - There are 232.46 WTE in the recruitment pipeline with 
108 WTE at pre-employment check stage and 11 WTE starting in 
November/December. Our combined recruitment activities will lead to a local 
vacancy position of 145.25WTE (9.79%).  
 
**Local Health Care Assistant (Band 2) - There are 94.68 WTE in the 
recruitment pipeline with 52.37 WTE at pre-employment check stage and 22 
WTE starting in November /December . This will lead to a local vacancy 
position of 85.80 WTE (8.45%).   
 
*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. 
 

This graph highlights  the turnover including and excluding staff employed to support COVID-19. 

Turnover | by Staff Group   

Add Prof. Add Clinical
Services

Admin &
Clerical AHP Health Care

Scientists
Medical &

Dental
Nursing &
Midwifery Trust Total

Sep-21 2.54% 5.91% 7.19% 6.22% 10.27% 4.80% 13.12% 8.80%

Oct-21 1.31% 5.89% 6.33% 2.12% 15.72% 5.63% 13.15% 8.78%

Trust Target 10% 10% 10% 10% 10% 10% 10% 10%

0%

5%

10%

15%

20%

Staff Group Vacancy % 
(excluding Estates and Students) Overall Vacancy = 8.78%  

Add Prof. Add Clinical
Services

Admin &
Clerical AHP Health Care

Scientists
Medical &

Dental
Nursing &
Midwifery Trust Total

Sep-21 (excl C-19) 14.30% 12.43% 11.11% 11.44% 20.78% 5.14% 6.02% 9.96%

Oct-21 (excl C-19) 13.43% 13.13% 11.81% 12.35% 20.99% 5.09% 6.33% 10.38%

Trust Target 10% 10% 10% 10% 10% 10% 10% 10%

Oct-20 (excl C-19) 9.93% 10.63% 10.93% 12.45% 10.99% 6.43% 6.68% 9.17%

0%
5%

10%
15%
20%
25%
30%

Staff Group Turnover % 12-month Rolling Average 

Sep-21     Oct-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 310.32 302.42 7.9 309.82 305.75 4.07 
Additional Clinical Services 2082.72 1959.64 123.08 2085.17 1962.41 122.76 
Administrative and Clerical 1564.49 1452.08 112.41 1542.35 1444.68 97.67 
Allied Health Professionals 493.94 463.22 30.72 485.59 475.29 10.3 
Healthcare Scientists 425.48 381.76 43.72 425.38 358.5 66.88 
Medical and Dental 1236.09 1176.71 59.38 1240.43 1170.54 69.89 
Nursing and Midwifery Registered 2940.44 2554.79 385.65 2954.2 2565.67 388.53 

Grand Total (please note Estates & Students are not included in 
the total) 9,053.48 8,290.62 762.86 9,042.94 8,282.84 760.10 

Integrated Quality, Performance and Finance Reporting Framework 
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Pay Costs| Provided by Finance 

Agency Shifts Booked | Reasons for Shifts Booked 

Agency | Number of Shifts Booked 

The Trust has been under significant operational pressure during September/October. 
Medical and Dental shifts has decreased to 1384, this is a decrease of 247 shifts on last 
month. Admin and Clerical bookings saw an increase of 141 shifts; this was driven new 
bookings for senior managers and ICT project work. Total number of Nursing and Midwifery 
shifts was 1161 a decrease of 146 on last month.  
 
The Trust’s pay bill has decreased by £6.1m from £45.7m in September to 39.6m in 
October; this is driven by the national pay rise award in September’s figures.  The Trust’s 
agency and bank spend is reported as higher in September compared to October, which is 
primarily driven by the accruals in September for the Trust-wide Accelerator Programme.  

0
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6000

Aug-21 Sep-21 Oct-21

Number of Agency Shifts by Staff Group 
Other

Admin & Estates

Healthcare Scientists

Scientific, Therapeutic
& Technical

Medical & Dental

Healthcare Assistant

Nursing & Midwifery

 Total Shifts Booked

 Staff Group Aug-21 Sep-21 Oct-21 

Nursing & Midwifery 1619 1545 1322 

Healthcare Assistant 69 129 98 

Medical & Dental 1835 1631 1384 

Scientific, Therapeutic  
& Technical 534 416 410 

Healthcare Scientists 593 584 588 

Admin & Estates 44 54 181 

Other 1009 1230 1258 

 Total Shifts Booked 5703 5589 5241 
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Aug-21 Sep-21 Oct-21
Bank Spend 3,053,493 2,920,280 2,966,803

Overtime
Spend 99,374 117,296 92,483

Total Agency
Spend 2,665,543 2,267,018 1,888,708

Substantive
Spend 33,417,407 40,482,874 34,696,285

Trust Pay Spend 

£773,321, 
41% 

£619,469, 
33% 

£495,917, 
26% 

Trust Agency Spend 

Agency spend - Medical Agency spend - Nursing

Agency spend - Other
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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 0.25% from September 5.85% to 
6.10% . Five groups have seen an increase in their levels of sickness this month and all are 
still above the Trust’s target of 4%. In relation to overall absence episodes, the main reason 
continues to be *Mental Health (23.56%) with 211 episodes (a reduction of 100), which 
equated to 3669.61 WTE days lost (a reduction of 69.44 days).  
 
*In addition to our Rest, Recovery and Recognition Programme significant work is being 
taken to support groups in their own health and wellbeing plans. We formally opened the new 
system-wide mental health and wellbeing hub earlier this year, “With Staff in Mind”, that offers 
a range of outreach support, assessments and other services for supporting staff. 
We have opened the new staff garden at UHCW in late July, and significant changes have 
been made to the Rotunda restaurant and have provided a dedicated rest and relaxation area 
for staff. Wellbeing Conversations and conversation objectives are now part of the appraisal 
process for non-Medical staff and is being recorded in ESR. 
 
Other Musculoskeletal problem related absences (16.04%) with 247 episodes and 2498.98 
WTE days lost. Mental Health related absences has now been our highest sickness absence 
reasons for the past 17 months. Covid-19 related sickness has dropped to 9.02 % from 
10.52% last month a reduction of 118.96 WTE days).  A MSK fast track staff self-referral 
service has been reinstated. 
 
If Covid-19 absence is excluded then the Trust’s absence is 5.55%.  47 episodes of sickness 
have been recorded as a result of booster jabs this covers, we continue to remind staff of the 
ongoing need to socially distance, wear the correct PPE and the importance of regular lateral 
flow testing.  

Overview 
Group Rolling Sickness Absence 
Rate % (including Covid 19 
sickness) Aug-21 Sep-21 Oct-21 
 218 Clinical Diagnostics 5.88% 6.24% 6.63% 

 218 Clinical Support Services 6.87% 6.74% 6.33% 

 218 Core Services 4.33% 4.89% 4.72% 

 218 Emergency Medicine 6.65% 6.44% 7.19% 

 218 Medicine 5.20% 5.20% 6.13% 

 218 Surgical Services 5.95% 5.49% 6.00% 

 218 Trauma and Neuro Services 6.59% 5.93% 5.91% 

 218 Women and Children 6.34% 5.97% 6.31% 

Trust Total % 5.91% 5.85% 6.10% 

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

19 Excluded 
218 Clinical Diagnostics 0.87% 5.91% 
218 Clinical Support Services 0.71% 5.66% 
218 Core Services 0.38% 4.32% 
218 Emergency Medicine 0.40% 6.78% 
218 Medicine 0.34% 5.74% 
218 Surgical Services 0.72% 5.15% 
218 Trauma and Neuro Services 0.34% 5.57% 
218 Women and Children 0.69% 5.62% 
Grand Total 0.55% 5.55% 

Absence Reasons Top five Total WTE Days 
Lost Absence  % 

 Mental Health 3669.61 23.56% 

 Musculoskeletal  problems 2498.98 16.04% 
 Cold, Cough, Flu - Influenza 1546.40 9.93% 
 Infectious diseases (Inc. 
Covid-19 related) 1405.86 9.02% 
 Gastrointestinal problems 1117.99 7.18% 
Overall All Absence Trust 

Totals 15578.31 6.10% 
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Mandatory Training | by Group 

Mandatory Training 
• Overall Mandatory Training compliance for the 

Trust has decreased by 0.61% in October 2021.  
The Trust target of 95% has been achieved in by 
1 group and overall all Groups are over 91% 
compliant (amber). 

• Mandatory training compliance has increased in 
10 of the 36 mandatory training topics, decreased 
across 26 topics.    

• Pre-hire e-learning was introduced in October 21, 
new starters obtain an applicant status access to 
ESR and are asked to complete a number of  on-
line training session prior to Trust induction, this 
will result in a number of benefits including a 
quicker transition of the staff member into 
operational tasks within the department. 

Non Medical Appraisals 
Compliance continues to fluctuate as Clinical Groups 
respond to full hospital protocols.  Improvement trajectories 
have been agreed  through quarterly performance reviews 
with expected improvements by end of December 2021.  
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  
Have improved by 1.19% and have now moved from Red to 
an Amber status of over 80%. 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. 

Appraisals | by Group 

Group Mandatory Training % Aug-21 Sep-21 Oct-21 

Clinical Diagnostics 93.16% 93.86% 92.68% 
Clinical Support Services 95.63% 96.03% 95.47% 
Core Services  93.71% 93.53% 94.10% 
Emergency Medicine 92.77% 91.73% 91.57% 
Medicine 91.58% 91.73% 91.36% 
Surgical Services  92.43% 92.98% 92.53% 
Trauma and Neuro Services 94.22% 94.10% 92.71% 
Women & Children 92.89% 92.91% 91.79% 
Temporary Staffing Services 95.41% 95.24% 94.00% 
Trust Total 93.55% 93.66% 93.05% 
Substantive Staff Only 93.43% 93.56% 92.99% 
Bank Staff Only 95.41% 95.24% 94.00% 

Appraisal %  by Group 

Non-Medical Appraisals Medical Appraisals 

Aug-21 Sep-21 Oct-21 Aug-21 Sep-21 Oct-21 

Clinical Diagnostics  72.61% 73.51% 75.62% 73.53% 81.16% 81.16% 
Clinical Support Services 82.70% 82.96% 88.62% 78.72% 82.80% 87.50% 
Core Services  61.93% 66.09% 71.78% 85.71% 85.71% 100.00% 
Emergency Medicine 79.68% 78.92% 86.26% 80.25% 80.72% 79.76% 
Medicine 78.30% 75.66% 76.77% 70.37% 100.00% 74.56% 
Surgical Services 85.13% 85.83% 83.83% 74.77% 70.12% 83.62% 
Trauma and Neuro Services 77.15% 76.82% 73.49% 80.00% 83.04% 78.29% 
Women & Children 78.25% 69.70% 71.43% 82.69% 77.27% 88.68% 
Temporary Staffing       70.45% 80.16% 76.19% 

Honorary Contracts & ESR Admin       100.00% 88.46% 100.00% 
Trust Total 76.71% 76.27% 79.00% 76.13% 79.39% 80.58% 
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Recommendation The Board is asked to RECEIVE ASSURANCE from the submitted 
Cancer performance for UHCW for September 2021 and year to date 
and issues currently impacting on delivery of cancer services. 

  

EXECUTIVE SUMMARY 

 
The purpose of this report is to update on UHCW cancer services and associated performance against 
the National Cancer Waiting Times standard through September 2021. The report is provided in the 
context of cancer services restoring through the ongoing COVID-19 pandemic and associated service 
disruption.  
 
UHCW performance against key National Cancer Waiting Times for September 2021 and year to date 
2021/2022 is summarised as: 
 

• Two Week Wait Suspected Cancer 80.6% (83.8% YTD), against 93% tolerance 

• 31 Day – 1st Treatment 93.3% (97.8% YTD), against 96% tolerance 

• 62 Day National Screening Programme – 75.9% (79.3%), against 85% tolerance  

• 62 Day 1st Treatment 61.3% (67.9% YTD), against 85% tolerance 
 
From 1st October 2021, 28 Day Faster Diagnosis Standard will be adopted as part of the National 
Cancer Waiting Time Standard. This standard will measure the time from urgent referral to patients 
receiving positive confirmation of their cancer diagnosis.  
 
Trust clinical and operational management teams continue to work toward improvement plans to 
support complete restoration of cancer services across the organisation. 
 
The Trust are working in collaboration with Coventry & Warwickshire Integrated Care System (ICS) 
partners and the West Midlands Cancer Alliance (WMCA), to adopt national cancer best practice 
pathways and innovation. Once pathways have been adopted, this will result in a reduction in the time 
taken for patients to receive a cancer diagnostic outcome. 
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PREVIOUS DISCUSSIONS HELD 

UHCW Cancer Board (held monthly) 
Coventry & Warwickshire Integrated Care System (ICS) Cancer Board (held bi-monthly) 

 

KEY IMPLICATIONS 

Financial None 

Patients Safety or Quality There is a risk of delay to diagnostic and subsequent delay in cancer 
treatment due to operational capacity. 

Workforce None recorded 

Operational There is a risk of not achieving National Cancer Waiting Time 
standards for year 2021/2022, due to the impact of the COVID-19 
pandemic and associated recovery.  
There is an ongoing risk of service continuity of cancer services due to 
unexpected impact to workforce or resources associated with COVID-
19 pandemic. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Cancer Services Update Report  
November 2021 

 
 
     Cancer Performance - September 2021 

A summary of UHCW cancer performance against National Waiting Times standards for 
September and Year to Date (YTD) is shown below. 

 

Standard:  Sep-21 2021/22 YTD DoH Tolerance 

TWW suspected cancer 80.6% 83.8% 93% 
TWW breast symptomatic 99.3% 98.8% 93% 
31 day - 1st treatment 97.3% 97.8% 96% 
31 day - subsequent treatment -chemo 100.0% 100.0% 98% 
31 day - subsequent treatment -surgery 94.1% 94.3% 94% 
31 day - subsequent treatment - radio 93.0% 97.1% 94% 
31 day - rare cancers - 100.0% No tolerance set 
62 day - 1st treatment 61.3% 67.9% 85% 
62 day – national screening programme 75.9% 79.3% 90% 
62 day - consultant upgrade 93.4% 85.3% CCG tolerance = 85% 
62 day - treated after day 104 12.5 65.5 0 

Faster diagnosis: TWW 70.2% 68.4% 75% 

Faster diagnosis: Breast symptomatic 99.3% 98.0% 75% 

Faster diagnosis: Screening 56.6% 65.0% 75% 
 
 70.9% 69.5% 75% 

 
Specialties are working with the Clinical Leadership teams to review recovery plans. 
The following Tumour Sites have reported breaches, contributing to a reduction of the TWW 
suspected cancer Performance at Trust level:  

• Head and Neck, Gynaecology, Skin: Delays due to overall operating capacity within the 
service in the month. 
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The following Tumour Sites have reported breaches, contributing to a reduction of the 62 Day 
Performance at Trust level - 

• Lung: Delays due to capacity issues, with improvement plans now in place and a trajectory 
implemented in early October  

• Gynaecology: An increase in demand for Theatres across both Emergency and Elective 
services resulted in a reduction in capacity, impacting the 62 day performance. The Trust 
instructed the Group to urgently present an action plan and trajectory for improvement. 

• Colorectal: Delays within the early stage of the pathway, primarily around the wait to the first 
colonoscopy 

• Head and Neck: Delays early on in the pathway due to wait time for first appointment and 
diagnostic capacity. 

• Urology: Capacity issues within Outpatient Services and Theatres, impacting both Prostrate 
and Kidney pathways. Theatre  

 
As a Trust the performance standard for 31 day subsequent treatment (radiotherapy) was not 
achieved for the month of September 2021, achieving 93% against 94% threshold. The reduction in 
performance is attributed to unplanned workforce absence. This has since been resolved and is 
expected to improve from reporting months October 2021 onwards. 
 
Impact on cancer pathways and performance due to clinical diagnostics 
The wait time for a diagnostic result for patients on a Cancer pathway has increased across multiple 
tumour sites. Specifically there have been delays within Pathology, pathways due to workforce gaps 
and the volume of tests being processed.  
CT capacity in the month of September created extended pathway delays for multiple sites including; 
Gynaecological, Upper GI and Breast. The Trust is working to ensure that patients on a 31/62 day 
pathway are a priority, and Groups are working to reduce any potential delay. An additional CT 
scanner at University Hospital has been installed and will be operational in November 2021, in order 
to provide additional capacity in the future. 
 

28-Day Faster Diagnosis Standard 
The 28-Day Faster Diagnosis standard is a new Cancer measure, which was implemented on 1st 
October 2021 and encourages Trusts to book, diagnose and communicate the results to patients in a 
more timely manner. This has been “shadow monitored” within the Trust during 2021 Q1 / Q2 as part 
of a phased approach to implementing the new standard, as set out by NHS England/Improvement.  
UHCW’s performance year to date for this measure is currently 69.5% against an improving 
trajectory. Groups have been tasked to work with the West Midlands Cancer Alliance to review and 
implement a number of National best practice pathways for key tumour sites this year, including; 
Lung, Colorectal, Prostate and Breast.  
28 Day performance monitoring will be incorporated into the weekly Cancer Review Meetings 
(attended by all Groups) and in greater depth in the Cancer Board Performance Report to provide 
assurance on improvement plans, and to support and ensure clear lines of escalation. 
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28 Day Faster Diagnosis Standard pathways are currently under review in many Specialties as part 
of their local improvement plans. In summary these include: 

• Lung – A full review of the Lung pathway was undertaken in August 2021 with support from 
NHS England Getting it Right First Time’ (GIRFT) improvement team. This identified a 
number of opportunities for reducing the time from patient first attending an appointment to 
receiving a diagnostic outcome. The clinical and operational teams are now working to 
implement recommendations that will improve access to radiology and pathology outcomes. 

• Colorectal – Plan for patients to be given access to a diagnostic procedure, immediately 
following a referral from a GP with suspected cancer. This will reduce the overall time from 
referral to treatment, offering the opportunity for improved clinical outcomes. 

• Head & Neck – Clinical and operational teams working with radiology and pathology to 
implement a new clinic to reduce overall length of diagnostic pathway. This will reduce patient 
waiting times for first appointment and the total amount of time for a patient to receive a 
diagnostic outcome. 

• Urology – Proposal to implement timed national best practice pathway for Prostate. Audit of 
pathway undertaken, with opportunity to reduce time taken for diagnosis outcome.  

 

104+ day position (62 day - treated after day 104) 
12.5 patients were reported as receiving their treatment over 104 days in September. A 0.5 record 
occurs where a patient is transferred between one healthcare provider and another whereby a 
breach is classed as ‘shared’. 
Reducing the waiting time for patients on a Cancer pathway is a key priority for the Trust, and as part 
of this any patient waiting more than 104 days for treatment are reviewed as part of the central 
Cancer meetings including weekly patient level reviews as part of the operational cancer review 
meeting. Additionally MDT Site Coordinators have been tasked as part of their daily process to track 
this cohort and escalate where necessary. 
The Trust identifies reducing the number of patients waiting over 104 days for their treatment as a 
priority and is working towards reducing this to zero.  
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 02 DECEMBER 2021 

 

EXECUTIVE SUMMARY  

This report summarises the activities of all the departments in the Medical Education Directorate (i.e. 
postgraduate medical education, undergraduate medical education, simulation, clinical skills, 
resuscitation, surgical training centre, knowledge and library services and our international projects. 
The Medical Education Directorate has been both proactive and innovative throughout the pandemic 
to ensure that the doctors and medical students were provided with on-going educational and welfare 
support.  
The National satisfaction surveys for both groups suggest that the significant efforts made to keep 
training going and support our staff and students were recognised and appreciated.   
In the recent GMC survey of trainees, the Trust scored in the top 5th percentile Nationally for 
supervision out of hours and workload.  We have now been approached by other large teaching Trusts 
in our region for advice on our Medical Education governance structure because of these outstanding 
results in the face of the pandemic.  
In the National student’s survey, Warwick Medical school was one of 5 schools that achieved an 
increase in satisfaction and the overall satisfaction has increased from 43% in 2016 to 83% in 2021 
again very significant given the challenges. (Fig-1) 
These successes have been supported by the introduction of virtual training during the pandemic 
surges, the recruitment of students as HCAs and early FY1 doctors – we were fortunate that the 
Warwick final year students undertook their final exams earlier (supported by our staff as examiners) 
than other schools so were able to qualify and begin work in July.   
We also took advantage of a government NHSE/I funded scheme to employ Medical Support Workers 
and have the largest cohorts in the region (two groups, first group 15 and second 12).  Medical 
Education staff supported the redeployment and welfare support for trainees working in the ITU and 
Acute medicine and post surge we have set up and run CoVID recovery training to help address gaps 
in training caused by service changes required to support the pandemic work.  The Clinical Skills and 
Resuscitation teams supported additional training for all staff groups equipping them with the skills and 
confidence they needed to take on the challenges of redeployment.   
 
 
 
 
 
 

Subject Title Medical Education Report  

Executive Sponsor Professor Kiran Patel, Chief Medical Officer 

Author Professor Sailesh Sankar, Director of Medical Education  

Attachments None 

Recommendation  The Trust Board is asked to RECEIVE ASSURANCE from the report. 
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                               Fig-1 
 
We have enabled our Digital infrastructure for delivery of remote and virtual learning. Interactive 
Webex monitors purchased with HEEWM grants for CoVID recovery works are in place and are being 
used to support medical student and trainee teaching. Mobile carts and digital capabilities to enable 
live streaming for surgical training, clinical skill, interventional radiology, and theatres due to be 
installed in the coming months. A project to support 6th Form students to acquire work experience 
remotely will be piloted later this month. Delivery of work experience using the interactive kit will have 
a wider reach across all social strata in the region (and outside the region)  to enable the future 
generation a boarder insight in to opportunities in medical careers.   
CoVID recovery activities continue to run including the COVER (COVentry Education Recovery) 
project designed to determine the individual impact on trainees and their learning and welfare needs 
and additional training courses focusing on supporting surgical/medical trainees to enable them to  
acquire skills missed during redeployment.   
The Directorate is continuing to work on establishing the Generalist School and developing the 
Antigua Elective student placement and international fellowship projects.  Horizon scanning for new 
innovations for integrated workforce developments is a key area of focus for the Directorate. 
This year’s OSCA winners included the Simulation Team who won Educator of the Year (there were 
additional nominations for Rising star and Leader of the Year) and Mr Kashi also won the award for 
Outstanding Contribution to the Education of Warwick Medical Students Award.    
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Simulation Team continues to support the inter-professional and multi-disciplinary training for the Trust 
(Fig-2).  In addition to delivering sessions for medical students and all grades of doctors the 
department provides training to ODPs, Nurses, Midwives and other professional groups. 
Who is attending simulation – providing multi-disciplinary and inter-professional training for 
the Trust 

 

 
The team has reinstated training at a rapid pace scaling up their activities (Fig-3) following the last 
CoVID surge to ensure trainees are able to gain and maintain skills to deliver patient care safely.  In 
2015 Simulation training was suspended to address needs with mandatory training but has steadily built 
since then.  The impact of CoVID is shown by the sharp dip in activity due to redeployment of staff and 
training and away from normal simulation training but the very sharp rise in training reflects the 
increased demand to training post CoVID as staff return to their normal duties and recognise the gaps 
in training post CoVID surge plus the impact from the recent investment in resources to the department 
including the new AV kit. 
 

 
Fig-3 
 

From Simulation Team – author Niamh Liley 
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This work, which is typical for all our teams, demonstrates how the Medical Education Directorates is 
incorporating the quality principles set out in the refreshed Quality Framework and Strategy 
implemented by Health Education England 2021.  The foundation stones of governance for 
professions laid out in the previous Framework requires that each profession must have a clear 
governance structure which directly links patient facing activity to Board level accountability – the 
structure for Medical Education is shown in the organogram below and this is compliant with GMC 
requirements: -

The new framework is now seeking to build on these strong foundations by emphasising: - 
 Patient safety and learner wellbeing are at the core of all activity – the Medical Education 

Directorate reports to the Patient safety committee and ensures that patient safety is considered in 
all areas of its activity, during the pandemic we established additional well-being support for our 
junior doctors and have appointed our Champion for Wellbeing and Professional support (Dr Claire 
Ingram) who is working with the other Well-being leads in the Trust to ensure a comprehensive 
professional, inter-professional and multidisciplinary approach so that all staff needs are clearly 
identified and met. Our current COVER project which involves Consultant volunteers interviewing 
each of our trainees individually (over 400 trainees in total) to ascertain what impact CoVID has 
had on their training and wellbeing and developing plans to address these needs. The provision of 
improved facilities for all staff in the Rotunda and improved rest facilities for doctors in their Mess is 
near completion – the ordering of the sleep pods is being finalised. This was achieved by inter-
disciplinary working that the new Framework is seeking.  

 Promotion of quality improvement the Medical Directorate has set up quarterly Progress and 
Planning meetings with all its departments to ensure a sound quality governance system which 
reviews all activity against our strategic goals.   

 The Trust approach needs to be multi-professional – the senior Medical Directorate team is 
embedded into all areas of the Trust structure (see organogram above) i.e. it is represented at the 
Workforce Planning group, the Patient Safety Committee, the Strategic Workforce Committee (with 
reporting in from the Strategic Education group representing all professional heads), the 
Resuscitation Committee, as well as reporting through its mandatory governance structure directly 
to Trust Board. The medical education team now have regular meetings with the Medical 
workforce team and together are making good progress on the program for international 
fellowships and other projects designed to support the medical workforce and strengthen the 
recruitment and retention structures so that the rotas are reliably staffed. 
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 Training needs to promote Equality, Diversity and Inclusion (EDI) – to achieve this 

successfully each profession needs to work on how to achieve this within their own work and then 
work together to achieve this for all – our Clinical Tutor is working with the ESR team to ensure 
that the Equality and Diversity training is up to date for all our supervisors – for medical education 
the requirement is a 3 yearly update which is a higher standard than is required for other groups – 
this variance in professional requirements is one of the reasons that governance structures need to 
reflect the needs of each group as well as the Trust as a whole.   

 Promote consistency and common language – The language around supervision and staff 
supports needs to be understood across professionals, specialty groups and different health care 
sectors – the medical education representatives on various committees and boards ensure that 
such communication gaps are navigated within the Trust and via policies, procedures, guidelines 
work to promote this aim.  

 Encourage innovation Medical Education directorate has been leading on several innovative 
projects including the DELTA virtual clinic project, the CoVID recovery training projects and have a 
number of research publications in the pipeline 

 Facilitate a cross-system approach to quality and encourage partnership working – again 
this needs to be achieved 

• within professions - Medical education directorate are working with our partners in primary care 
to look at newer ways of working in the Integrated Care Service model (Generalist School, 
Medical Support workers, International fellowships) to ensure seamless delivery of teaching 
and training across organisational boundaries. We have established links with Antigua and 
Manipal and most recently with the Government to Government sponsored Saudi and Kuwait 
training scheme)  

• inter-professionally -within the Trust we are working in partnership with our fellow professions 
e.g. supporting Physician Assistant student placements, and working in the Strategic Education 
group to develop new Work Experience programmes and a Trust wide platform for easy access 
to what the Trust can offer  

• and multi-disciplinary/multi-agency- we are working with Warwick University to look at Digital 
learning, our trainees are supporting EPR implementation,  

  Reflect the shared responsibility we all have for quality- Medical Education Directorate is 
focused on working collaboratively with all our colleagues to ensure a high-quality innovative 
service is delivered to our patients by a fully supported and enabled professional, inter-professional 
and multi-disciplinary staff team. 

 
Our project streams continue to be developed.  In early November we received a delegation from the 
American University of Antigua Medical School and discussed with them the project to place students 
with us August 2022. 
The Generalist School developments are also progressing the first cohort could join us in August 2022 
or 23 – there is no extra funding for posts instead trainees from existing programmes may choose to 
covert to the new programme.  The initial numbers are likely to be small, but a Faculty Lead and 
curriculum need to be developed.  Contacts and relationships needed to make this work are being 
established and plans to recruit a Fellow to support this work are in hand. 
We have been approached by HEEWM to partner with other Trusts in the region to host trainees from 
Saudi and Kuwait in a Government-to-Government training scheme.  This opportunity has arisen as a 
result of our other work and we are now seen as a reliable proactive partner for such work again 
exactly the sort of partnership working envisioned by the new Framework.  
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Surgical Training Centre 
Surgical Training centre has re-established its full course calendar and continues to run courses for 
postgraduate training- running regional, national and COVID recovery training courses for our trainees 
and external trainees. Some of these courses have had international coverage with live streaming of 
course with support from Industry partners and HEE. The centre continued to deliver its courses 
despite staff shortages due to long term sickness and vacant post 
We also participated in internal audit of surgical training centre. The findings and the report has now 
been shared with trust audit committee with recommendations on strengthening the Governance 
structure and improving and increasing its efficiency and maximising its potential to reach a global 
audience. The WMSTC has already implemented the recommendations with the plan to re-audit end 
of quarter 1 next year once the changes have been embedded. 
The new centre manager (Mr Simon Ford) has now taken charge as of 15th Nov and is working with 
the clinical director of Surgical training centre and is overseeing this. 
As of 3rd November 2021, the University of Warwick has a Human Tissue Authority Licence for 
Anatomy, permitting the storage and use of anatomical and former anatomical specimens in teaching 
and training related to healthcare, including anatomical examination activities. The transfer of 
specimens to the University of Warwick Licence marks the end of the current Material Transfer 
Agreement and addendums.  
Resuscitation  
Resuscitation team has continued to deliver on its target despite the pressures caused by the 
pandemic. Trust wide mandatory training compliance figures for resuscitation training figures 
have continued to improve across the board, moving to Amber ( >85%) in most areas of 
training.  Overall Resus mandatory training compliance Trust-wide is 93.4%.   
For ALS training, the team has increased capacity for weekly training sessions due to progression 
within the team. Plans continue for doctors in training to have a ‘passport’ for mandatory training to 
streamline induction and monitor compliance.  
 
Resuscitation team also attracted a number of OSCA nominations this year, reflecting their high quality 
work 
 
Clinical Skills 
 
Funding from COVID recovery has enabled the team to procure manikins and ultrasound machine to 
provide regional training courses for trainees including those who lost opportunities to get sufficient 
hands on experience during the pandemic. We have run Chest drain insertion, Central line insertion, 
Lumbar puncture course over the last few months and have scheduled further courses over the 
coming months. 
 
Library and Knowledge Service (LKS) 
 
Transition of LKS in to Medical Education has gone smoothly and there is a recognised synergy of 
LKS strategic aims with the Medical education and research strategy. LKS continues maintain the 
working links with Quality Department in delivering Health information for patients for producing patient 
information leaflets 
 
Clinical Evidence Based Informatics Service (CEBIS) team has continued to deliver in enabling the 
clinical team to deliver high quality patient care during these challenging times. The demands on this 
service has increased during the pandemic and The Clinical Guidelines Specialist within this team is 
supporting the Clinical guidelines work across the Trust and regularly providing evidence searches to 
support local guidelines. 
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LKS is providing a Hybrid service, both face to face and online and the space continues to be available 
24/7. 
 
The department has increased the number of Trust Network PC’s so staff, to enable staff to step away 
from clinical area if they need to complete admin work and training/teaching.  
 
In summary, Medical Education Directorate has continued to deliver, embrace innovation, seize 
opportunity and provide excellence in teaching and training despite the pressures and challenges 
caused by the pandemic. 
 

PREVIOUS DISCUSSIONS HELD 

 

KEY IMPLICATIONS 

Financial 
Significant funds from HEEWM currently being invested in virtual 
learning and Technology enhanced Learning. However, it is to be 
noted, the clinical (faculty) and IT support is paramount, for us to be 
able to deliver and scale this up.  

Patients Safety or Quality 
Evidence of maintaining and improving quality of services. Competent 
and trained clinical staff is central to delivery safe and high-quality care 
to our patients. Impact on delivery of training due to competing 
pressures and other challenges can therefore affect patient safety.  

Workforce 

Continue to look at different ways of working with Generalist School, 
MSWs, International fellowships etc.  
The new initiatives and opportunity will invariably have an impact on the 
demand on staff required to administer and oversee these at the same 
time ensuring the high quality of postgraduate and undergraduate 
training are maintained. 

Operational 
Any changes in clinical service delivery (change in clinic structure, 
theatre and OP rooms, Remote consultation, IPC process etc), service 
pathways will invariably impact on training and teaching of both 
postgraduate and undergraduate.  
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 22 NOVEMBER 2021 
 

Subject Title Maternity Safety Improvement Plan  

Executive Sponsor Tracey Brigstock, Chief Nursing Officer 

Author Gaynor Armstrong, Director of Midwifery 

Attachment Maternity Safety Report and Plan 
Appendix 1 – PMRT Action Plan & ATAIN Action Plan 

Recommendation  The Board is asked to RECEIVE ASSURANCE relating to Maternity Safety, 
Ockenden and CNST compliance (including workforce) which are on track 
to achieve the required standards by the deadline (June 2022). 

 

EXECUTIVE SUMMARY 

This paper will outline compliance against the Year Four NHS Resolution Maternity Incentive Scheme 
and Ockenden recommendations. This includes any outstanding actions such as: 
 
CNST Action required 

Safety Action 1  - PMRT reporting  PMRT compliance to ensure that all MBRRACE 
surveillance reports are actioned within two days of the 
date of death and closed within four months (this has 
subsequently been amended to seven days), this standard 
is on track. 

Safety Action 2 – Compliance with 
MSDS reporting 

Data quality reviews in place to ensure that the submission 
in January 2022 meets the national requirements.  

Safety Action 4 – Obstetric Medical 
Workforce and Neonatal Nurse 
Staffing 

RCOG workforce document to be implemented and 
embedded. The action plan is in place working towards 
appropriate DoH staffing by 2023. 

Safety Action 5 – Midwifery Workforce 
Planning 

Workforce action plan in place to recruit to vacancies and 
monitoring of red flags and reporting compliance. 
Workforce Matron starting November 2021 to assist with 
recruitment and retention. 

Safety Action 6 – Saving babies Lives 
(Element 1)  

Ensure that K2 MSDS reporting includes CO monitoring at 
36 weeks gestation, improvements are closely monitored to 
achieve this by February 2022. 

Safety Action 6 – Saving babies Lives 
(Element 2) 

Ensure that all 9 obstetric sonographers undertake uterine 
artery Doppler training by 31.3.2022. Action plan in place 
and 3 fully competent (November 2021). 
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Ockenden Action Required 

IEA Q1 Awaiting agreement of MOU – current evidence of cases that have external 
review within PMRT. UHB clinician’s agree to bespoke clinical review but not 
regular agreement in place for all cases.  

IEA Q2 Dedicated bereavement Consultant – added to workforce business case for 
additional Consultant cover to ensure that this is part of job planning 

 Implementation of the National Bereavement Care Pathway – area identified, 
need to raise funds  

IEA 2 Q9 & 10 National patient advocate role – awaiting progression from NHS England 

IEA 4 Q 24 Regional agreement needed on criteria  for referral to Maternal Medicine 
Specialist Centre and allocation 
Confirmation that Trust is developing their local actions as part of an agreed 
Network approach, once criteria agreed. 

IEA 7 Q44 All leaflets to be reviewed and necessary images added. 
Gap analysis prepared by the LMNS Maternity Voices Partnership chair (56 
subject matter items) working through developing this, on track for completion 
in 2022. 

Workforce Q46 Business case to be updated (based on funding received from NHSE) to meet 
the outstanding requirements of the Birthrate Plus workforce assessment and 
submitted for approval in Spring 2022. 

 

 
PREVIOUS DISCUSSIONS HELD 

QIPS October 2021, Patient Safety Effectiveness Committee 11.11.2021 

 

KEY IMPLICATIONS 

Financial Risk of Litigation, additional cost for recruitment of midwives and 
medical staffing to meet workforce assessments. 

Patients Safety or Quality To maintain patient safety, improving outcomes in line with national 
ambition. 

Workforce  Recruitment and retention of midwives to meet Birthrate Plus 
assessment, and medical workforce. Training requirements as 
outlined within CNST and Ockenden recommendations 

Operational Workforce requirements to meet the acuity of patients who are 
cared for within the department and increasing complexity. Referral 
specialist centre for fetal medicine and proposed medicine referral 
centre. Support is given to trusts within the LMNS and wider for 
NICU care as part of ODN network. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Maternity Safety Report and Plan 

1. INTRODUCTION 

1.1 Spotlight on Maternity (2016) national document all Trusts are required to have a 
Maternity Safety Improvement plan to work towards achieving the national target of 
reducing stillbirths, neonatal deaths and intrapartum brain injuries by 50% by 2025. 
The Trust first developed their improvement plan in 2018 considering further national 
documents such as Safer Maternity Care (2016) Saving Babies Lives (2016 & 2019) 
and MBRRACE perinatal and maternal mortality & morbidity reports. 

1.2 The safety improvement plan is presented quarterly at the Trusts Patient Safety and 
Effectiveness Committee, Quality Governance Committee and was last presented at 
Trust Board in November 2020.  

2. CONTENT 

Since the introduction of the original Safety Improvement plan there have been 
significant improvements within the department with staffing, vacancies and patient 
safety which will be shared within this report. Due to the introduction of various new 
and revised workstreams around maternity safety this report has been updated to to 
ensure that patient safety remains a golden thread throughout the care provided 
within the department.  The new plan incorporates the year 4 CNST Safety 
Standards (August 2021), Ockenden assurance in response to the December 2020 
report, and workforce developments to ensure that there is departmental and 
Executive oversight.  
Maternity safety is a high priority within the Trust. Obstetric incidents can be 
catastrophic and life-changing, with related claims representing the scheme’s 
biggest area of spend. The submission date for the 2021/22 CNST Safety standards 
is 22nd July 2022. This report will share the compliance against the new standards. 
As a result of the independent review into maternity services at Shrewsbury and 
Telford Hospital NHS Trust the first Ockenden report was shared at the Health 
Select Committee on 15th December 2020. The report was in response to the 
request of Jeremy Hunt in 2017 whilst secretary of state for an ‘independent review 
of the quality of investigations and implementation of their recommendations of a 
number of alleged avoidable neonatal and maternal deaths and harm at the trust.  
The first report released relates to the findings of 250 cases out of the 1,862 cases 
being reviewed.  
Each trust received a letter on 14th December 2020 outlining the initial findings and 
recommendations, along with seven IEA’s to be addressed and responded to on the 
21st December 2020.  A gap analysis was completed against all of the 59 findings, 
and 27 elements within the IEA’s to provide assessment and assurance within the 
tool provided by NHS England (December 2020) of the maternity service provided 
within UHCW. The response was submitted to NHS England Regional Chief 
Midwifery Officer on 14th January 2021. This report will provides an update on CNST 
Maternity Incentive Scheme (MIS) and the 7 Ockenden immediate actions. 
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2.1 CNST Maternity Standards 

  

Safety Action Results Fully Met Partially Met Not Met Action/Evidence 
Safety action 1: Are 
you using the 
National Perinatal 
Mortality Review 
Tool to review 
perinatal deaths to 
the required 
standard? 
 

On track to 
complete 
outstanding 
reviews by the 
revised completion 
date. 

 On track- not at 
the four month 
deadline at the 
time of the report 
(August – 
December 2021) 

  

 
 

Safety action 2: Are 
you submitting data 
to the Maternity 
Services Data Set 
(MSDS) to the 
required standard? 

Confirmation 
received that all 
standards were not 
achieved in June 
2021, however the 
compliance will be 
measured against 
the submission 
January 2022. 

 Working towards 
full compliance 

  
We did not achieve the 9 out of 11 result for June 2021 
as a result of the partial implementation of the K2 system 
with records remaining on a combination of paper or 
electronic record on K2 following the launch in December 
2020. There is opportunity that this will improve now all 
women are booked onto the K2 Maternity Information 
System.  It is worth noting that Safety Action 2 can be 
achieved due to the sustained engagement with NHS 
Digital and utilisation of the data quality tool used to 
improve our submissions. 
 
The data for January 2022 will count toward the final 
submission. 
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Safety Action Results Fully Met Partially Met Not Met Action/Evidence 
Safety action 3: Can 
you demonstrate 
that you have 
transitional care 
services to support 
the 
recommendations 
made in the 
Avoiding Term 
Admissions into 
Neonatal units 
Programme? 
 

ATAIN 
multidisciplinary 
monthly audit 
meetings have 
continued during 
the last quarter.   
 
Agreed pathway 
into Transitional 
Care is in place, 
including data 
recording and 
monitoring. 
 
Any actions 
identified are 
included within an 
action plan and 
shared with the 
wider team for 
learning. 

Compliant   
 
 
 
 
 

Month 
2021 

July August  September YTD 

Rate 15 12 6 2.3% 

 
 
 
 

Compliance is monitored monthly via the local and LMNS 
Maternity Dashboard report. This is also discussed at the 
Board Level Safety Champion meeting on a bi-monthly 
meeting. It was acknowledged within a recent GIRFT 
review meeting that the Trust is within the top 5 
performing organisations for its performance around 
Term Admission into the Neonatal unit. 

Safety action 4: Can 
you demonstrate an 
effective system of 
clinical* workforce 
planning to the 
required standard? 
 

Full details shared 
within the 
Ockenden update 
around workforce 

 On Track  Compliance with the RCOG workforce document: ‘Roles 
and responsibilities of the consultant providing acute care 
in obstetrics and gynaecology’ are to be adopted into the 
service. The Gap analysis is under development and due 
to be shared at the Patient Safety and Clinical 
Effectiveness Committee. 
 
No reported incidents for Consultant non-attendance to 
the department within the period reported. 
 
Neonatal Nursing Workforce action plan is in place and 
the department is working towards achieving the 
requirements. Business case in circulation for approval. 
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Safety Action Results Fully Met Partially Met Not Met Action/Evidence 
Safety action 5: Can 
you demonstrate an 
effective system of 
midwifery 
workforce planning 
to the required 
standard? 
 

Birthrate Plus ® 
workforce 
assessment 
completed and 
funding received 
from NHS England. 
Business case 
prepared, however 
due to recruitment 
challenges and 
current vacancy 
rate – focus on 
current funded 
establishment as 
Phase 1. 
 

 In progress  Additional vacancies and national challenges for 
recruitment. Plans in place include: 

• Increased student intake for 2021/22 and review 
programme for 2022/23 

• Collaborative bid for International Recruitment 
for Midwives (15 WTE) 

• Development of a Return to Practice 
Programme with Coventry University 

• Agreement for incentive for Recruitment and 
Retention for Band 5/6 midwives 

 
Supernumerary status of the LW Coordinator 

 
 Month Rate 

July 100% 

August 99% 

September 100% 

 
 
 
 
 
 
 
 

 
One to One care in labour 

 
 Month Rate 

July 100% 

August 99% 

September 92% 
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Safety Action Results Fully Met Partially Met Not Met Action/Evidence 
Safety action 5: Can 
you demonstrate an 
effective system of 
midwifery 
workforce planning 
to the required 
standard? 
 

    Remedial actions are in place regarding the non-
compliance relates to a short period (<4 hours) whilst 
awaiting the arrival of the on-call midwife to attend. The 
coordinators have been reminded of the importance of 
one to one care and reallocation of midwives to support 
this from within the department.  There are some 
challenges with data entry and the Birthrate Plus team 
have agreed to attend the department and offer training 
to improve this. 
 
We have seen an increase in acuity for the period 
reported and will continue to monitor this. 

Safety action 6: Can 
you demonstrate 
compliance with all 
five elements of the 
Saving Babies’ 
Lives care bundle 
Version 2? 
 

CO monitoring 
reinstated and 
compliance on 
track – action plan 
in place to achieve 
95% target. 
VBA training added 
to e-learning and 
shared 

 On Track  Action plan in place outlining the proposal to achieve 
95% of women being offered and CO monitoring 
recorded for all women at 36/40. Compliance has been 
achieved at booking. 
 
UA doppler training has recommenced with 3 of the 9 
staff fully trained and competent to perform these scans. 
The action plan following 2021 submission to ensure all 
staff are trained by March 2022 is on track. 
 
 

Safety action 7: Can 
you demonstrate 
that you have a 
mechanism for 
gathering service 
user feedback, and 
that you work with 
service users 
through your 
Maternity Voices 
Partnership to 
coproduce local 
maternity services? 
 

Attendance at MVP 
quarterly meetings 
and monthly 
update meeting 
with MVP chair 
with HoM from 
each Trust in 
LMNS to share unit 
updates 

Compliant    
Maternity team attend the regular Maternity Engagement 
Group and Maternity Voices Partnership meetings each 
quarter. Feedback is sought through the survey and 
reported within the meeting. 
An action plan to meet the improvements suggested 
within feedback is in place and monitored by the Patient 
Experience Midwife. 
Co-creation for leaflets and SOP is in place and 
embedded within the department 
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Safety Action Results Fully Met Partially Met Not Met Action/Evidence 
Safety action 8: Can 
you evidence that a 
local training plan 
is in place to 
ensure that all six 
core modules of the 
Core Competency 
Framework will be 
included in your 
unit training 
programme over 
the next 3 years, 
starting from the 
launch of MIS year 
4?  
 
 
 
 
 
 
 

Training plan in 
place and 
compliance for 
multi-professional 
training in place 
and mandated for 
Human Factors, 
maternity 
emergencies, 
Newborn Life 
Support (NLS) and 
intrapartum fetal 
surveillance (full 
day). 
 
K2 intrapartum e-
learning training 
continues in the 
interim until 
required 90% is 
achieved. A 

 On Track  Summary of the required training and standard for 
compliance: 
  
Intrapartum surveillance Training (90%) 
 

Staff Group Current 

Midwives 82.47% 

Consultant Obstetricians 
93% 

Trainee Obstetricians 

(registrar) 

88.89% 

Trainee Obstetricians 

(Junior) 

93.33% 
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Safety Action Results Fully Met Partially Met Not Met Action/Evidence 
Safety action 8: Can 
you evidence that a 
local training plan 
is in place to 
ensure that all six 
core modules of the 
Core Competency 
Framework will be 
included in your 
unit training 
programme over 
the next 3 years, 
starting from the 
launch of MIS year 
4?  
 
 

    PROMPT Multidisciplinary Training (compliance = 90%) 
 
 Month Compliance 

July 95.8% 

August 83.2% 

September 83.2% 

 
 
 
 
 
 
 
 
 

 
Newborn Life Support Training (>90%) 
 
There are 10 staff booked onto the next training session 
in November 2021.This will take the compliance to 92.5% 

Safety action 9: Can 
you demonstrate 
that the trust safety 
champions 
(obstetrician and 
midwife) are 
meeting bimonthly 
with Board level 
champions to 
escalate locally 
identified issues? 
 

Monthly board 
walks from CNO 
Action and 
implementation 
plan for CoC 
shared with Trust 
Board 
  

Compliant   Attendance at bi-weekly Maternity Safety Champion 
Production Board meeting on MS Team, spreadsheet 
now in place to record Board Level Champion 
attendance. The Board Level Safety Champions share a 
monthly Maternity Dashboard with the Chief Officers 
Group. 
 
The Continuity of Carer implementation plan is scheduled 
to be presented to the Trust Board in November 
2021.The recommendation from the national Chief 
Midwifery Officer in latest guidance is to ensure that the 
staffing, staff engagement and Training are in place prior 
to considering further roll out. 
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2.2   Ockenden Assurance 

The review panel has identified important themes which must be shared across all maternity services as a matter of urgency and have 
formed Local Actions for Learning and make early recommendations for the wider NHS Immediate and Essential Actions. The Trust 
submitted their evidence against the recommendations and the initial findings have been received for review and response. This will be 
finalised by December 2021. 
Local actions outstanding: 8 Amber actions and no outstanding red actions: 
 

1.1 

Findings 

RAG 

rating 

Review of the Trust’s Maternity Governance 
Processes 

Evidence to support self-assessment 

Action 
required Y / N 

Action Action Owner 

h) Serious incidents not 
investigated using a 
systematic and multi-
professional approach. 

 

 Whilst the memorandum of understanding has been 
agreed with UHB, this is exclusive to bespoke cases 
and requires additional recruitment for Consultant 
Obstetrician to provide support for all cases. 

Yes 

 

 

 

Investment in Maternity 
Workforce bid revised 
and for circulation. 

 

GA – Group Director 
of Midwifery/SH - 
GDO 

Safety Action Results Fully Met Partially Met Not Met Action/Evidence 
Safety action 10: 
Have you reported 
100% of qualifying 
cases to Healthcare 
Safety Investigation 
Branch (HSIB) and 
to NHS 
Resolution's Early 
Notification (EN) 
scheme for 
2021/22? 
 

Confirmation 
received that action 
met from NHS 
Resolution 

Compliant    
Compliance against this measure is in process and all 
appropriate cases have been reported. 
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1.3.2 

Findings 

RAG 

rating 

Place of Birth: Assessment of Risk 

 

Evidence to support self-assessment 

Action 
required 

Y / N 

Action Action Owner 

c) All members of the 
maternity team must 
provide women with 
accurate and 
contemporaneous 
evidence-based information 
as per national guidance. 
This will ensure women can 
participate equally in all 
decision-making processes 
and make informed choices 
about their care. Women’s 
choices following a shared 
decision-making process 
must be respected. 

 This can be evidenced in the record of information 
given to women at each appointment/interaction with 
an HCP.   

 

Through specialist clinics such as Birth Choices.  Not 
consistently filling in Personalised Care and support 
Plans (PCSP). For documentation at 36 weeks 
gestation and postnatal 

Yes 

Evidence good 
quality PCSP 

Development of a PCSP 
action plan based on new 
standards – and SOP 
around process for 
referral for PCSP. 

 

SOP for referral to Birth 
Choices clinic 

LC- Consultant 
Midwife 

1.3.3 

Findings 

RAG 

rating 

Clinical Care and Competency: Management of 
the Complex Woman 

 

Evidence to support self-assessment 

Action 
required 

Y / N 

Action Action Owner 

f) Complex cases in both 
the antenatal and postnatal 
wards need to be identified 
for consultant obstetric 
review on a daily basis. 

 Timings of ward rounds can be compromised due to 
acuity on labour ward and no dedicated ward cover 
each day. Additional medical staffing required 
providing appropriate cover as currently not included 
within the medical staffing job plans 

Yes Added to workforce 
business case for 
additional Consultant 
cover to ensure that this 
part of job planning 

SK/SH 
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1.3.6 

Findings 

RAG 

rating 

Traumatic Birth 

Evidence to support self-assessment 

Action 
required 

Y / N 

Action Action Owner 

 
Obstetricians should follow 
established local or national 
guidelines for safe 
operative delivery 

 Evidence safety checks pre- and post-operative 
delivery – World Health Organisation (WHO) 
checklist completed 

 

Follow RCOG guidance and local Operative Vaginal 
Delivery guideline (CG 970) ) which is currently 
awaiting approval with microbiology) 

Yes Guidance awaiting 
approval  

Completion date 
31.12.2021 

LT– W&C Risk 
Manager 

2.0 

Findings 

RAG 

rating 

Bereavement Care 

Evidence to support self-assessment 

Action 
required 

Y / N 

Action Action Owner 

a) Maternity services must 
appoint a dedicated Lead 
Midwife and Lead 
Obstetrician both with 
demonstrated expertise to 
focus on and champion the 
development and 
improvement of the practice 
of bereavement care. 

 Identified Bereavement Midwife 

No identified bereavement obstetrician 

 

 

Yes Added to workforce 
business case for 
additional Consultant 
cover to ensure that this 
part of job planning 

 

 

SK/SH 
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2.0 

Findings 

RAG 

rating 

Bereavement Care 

Evidence to support self-assessment 

Action 
required 

Y / N 

Action Action Owner 

b) The Lead Midwife and 
Lead Obstetrician must 
adopt and implement the 
National Bereavement Care 
Pathway. 

 

 Following the national Bereavement care pathway, 
need dedicated bereavement facility with separate 
and dedicated entrance. 

Yes Added to workforce 
business case for 
additional Consultant 
cover to ensure that this 
part of job planning 

Task and Finish Group 
developed for 
progressing NBCP  

SK/SH 

7.1 

Findings 

RAG 

rating 

Enhanced Safety  

Evidence to support self-assessment 

Action 
required 

N 

Action Complete Action Owner 

7.2 

Findings 

RAG 

rating 

Listening to Women and Families 

Evidence to support self-assessment 

Action 
required 

Y / N 

Action Action Owner 

a) Trusts must create an 
independent senior 
advocate role which reports 
to both the Trust and the 
LMS Boards. 

 

Not started 
– awaiting 
national 
directive 

LMNS MVP chair attends LMNS Board meetings held 
on a monthly update and provides feedback from 
service users and their families. 

Yes Awaiting relevant national 
JD for senior advocate 
role 

GA/LH/ HJH  
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7.2 

Findings 

RAG 

rating 

Listening to Women and Families 

Evidence to support self-assessment 

Action 
required 

Y / N 

Action Action Owner 

b) The advocate must be 
available to families 
attending follow up 
meetings with clinicians 
where concerns about 
maternity or neonatal care 
are discussed, particularly 
where there has been an 
adverse outcome 

Not started 
– awaiting 
national 
directive 

MVP chair not currently invited to any complaint or 
debrief meetings, plan moving forward with the 
woman’s consent. 

Yes Awaiting relevant national 
JD for senior advocate 
role 

GA/LH/ HJH 

7.3 

Findings 

RAG 

rating 

Staff Training and Working Together 

Evidence to support self-assessment 

Action 
required 

N 

Action Complete Action Owner 

7.4 

Findings 

RAG 

rating 

Managing Complex Pregnancy 

Evidence to support self-assessment 

Action 
required 

Y / N 

Action Action Owner 

c) The development of 
maternal medicine 
specialist centres as a 
regional hub and spoke 
model must be an urgent 
national priority to allow 
early discussion of complex 
maternity cases with expert 
clinicians. 

 Waiting for information regarding the maternity 
medicine centres and the clinical pathways as these 
were postponed during Covid 

 

Regionally Meetings being 
reintroduced regionally as 
part of restoration.  

SH/GA/SK 
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7.7 

Findings 

RAG 

rating 

Informed Consent 

Evidence to support self-assessment 

Action 
required 

Y / N 

Action Action Owner 

b) Women must be enabled 
to participate equally in all 
decision-making processes 
and to make informed 
choices about their care. 

 

 The K2 Maternity Information System electronic 
patient held record enables women to make notes 
about preferred choices with access to all patient 
information leaflets and trust information. PCSP will 
also help to evidence that an ongoing dialogue 
regarding choices in pregnancy, birth and postnatally 
has been had (this workstream of Better Births has 
been postponed during Covid). 

Yes Evidence of 
documentation within K2 
– audit compliance not 
>95% for 36/40 and 
postnatal plans 

 

 

LC- Consultant 
Midwife 

3. IMPLICATIONS 
In order to deliver the additional requirements of the outstanding actions and criteria not met support is needed with the following: 
3.1 CNST - As part of the clinical care for Saving Babies Lives care bundle there is continued increased acuity within the obstetric 

ultrasound department due to the need for serial growth scans for patients identified as high risk which has impacted on the uterine 
artery doppler training. As a result all women have received growth scans to monitor fetal growth in pregnancy due to their risk to meet 
the required standard. Training has recommenced within the fetal medicine department in March 2021. 

3.2 Ockenden - To obtain externality within Perinatal Mortality Review Meetings from outside the organisation for impartiality, openness 
and identification of learning 

3.3 CNST and Ockenden - To ensure that there is continued commitment to multidisciplinary attendance at training sessions for PROMPT 
and the full day fetal monitoring training to maintain the 90% compliance. These have been prioritised as mandatory training to meet 
the needs of the Ockenden report and the CNST Safety Standard 8. This will improve safety with a Covid-19 focus along with 
improving working relationships which is critical within maternity safety. 

3.4 Ockenden - To continue to work as a participatory member of the clinical network towards the maternal medicine network 
development as these meetings are reinstated through restoration of workstreams. 

3.5 CNST and Ockenden - Progression of the Maternity Workforce business care to ensure that the midwifery establishment and medical 
cover is able to meet all recommendations as detailed within the Maternity Workforce recommendations outlined within the Ockenden 
report (2020). 
 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 13 of 19 
 



Public Trust Board 02-12-2021 
Item 10: Maternity Safety Improvement Plan  

4. CONCLUSIONS 
4.1 Midwifery staffing continues to be closely monitored through the Senior Nurses Production Board and Trust Board reports. The 

workforce business case has been drafted following the confirmation of financial support from NHS England and midwifery and 
medical recruitment is in progress. Bi-weekly vacancy control meetings are in place and well-attended. 

4.2 The maternity team continue to prioritise patient safety and share their learning with the Board level maternity Safety Champions and 
offer staff the opportunity to share any concerns regarding patient safety at the bi-weekly production board. To demonstrate openness 
with our patients where possible a patient is invited to attend and this has been well received. 

4.3 All actions are on track to achieve the ten Maternity Incentive Scheme safety standards by June 2022 submission date, with action 
plans in place and monitoring through the bi-weekly Maternity Safety Production Board. 

 

5. RECOMMENDATIONS 
5.1 The Board is asked to RECEIVE ASSURANCE from the updates within the report around the updated CNST Maternity Incentive 

Standards and PMRT and ATAIN action plans (Appendix 1). 
5.2 The Board is asked to acknowledge the results of the Ockenden assessment and assurance report and the action plan. 
 

Author Name:  Gaynor Armstrong 

Author Role:  Director of Midwifery  

Date report written:  02/11/2021 
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Table of abbreviations 

Abbreviation Meaning 
ATAIN Avoiding Term Admissions into Neonatal Units 
CNST Clinical Negligence Scheme for Trusts 
CO Carbon Monoxide 
CoC Continuity of Carer 
GIRFT Getting it Right First Time 
IEAs Immediate Essential Actions 
LMNS Local Maternity and Neonatal System 
MIS Maternity Incentive Scheme 
MSDS Maternity Services Dataset 
PMRT Perinatal Mortality Review Tool 
PROMPT Practical Obstetric Multi-Professional Training 
RCOG Royal College of Obstetricians and Gynaecologists 
SOP Standard Operating Procedure 
UA Uterine Artery 
WTE Whole time equivalent 
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Appendix 1 – PMRT Action Plan 

ID Type Specialty Description Synopsis Priority Responsibility 
('To') Progress Due date Done date 

8314 Review of 
records Neonatology PMRT - Chest drain 

audit 

The respiratory management 
of the baby during the first 24 
hours of arrival on the 
neonatal unit was not 
appropriate - Chest drain audit 
to be undertaken to see if this 
is a reoccurring theme. 

Medium 
Priority 1-4 
months 

SAE (Deleted 
User) 

13.10.2021 - Emailed SE for 
update. 
14.10.2021 - Audit to be 
presented at paeds and 
neonates QIPs 25th 
November 2021 

30/11/2021   

8058 Policy Obstetrics 

PMRT - Guideline 
expired, to be 
reviewed and 
uploaded to e-library 

This mother had pre-
eclampsia/eclampsia during 
her pregnancy which was 
not managed according to 
national or local guidelines. 
 
Hypertension in pregnancy 
guideline to be reviewed and 
uploaded to e-library 

Medium 
Priority 1-4 
months 

VD2 (Deleted 
User) 

13.10.2021 - Guideline has 
been reviewed, updated 
and locally ratified. 
Scheduled for MMC 
approval scheduled 
December 2021.  

30/11/2021   
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ID Type Specialty Description Synopsis Priority Responsibility 
('To') Progress Due date Done date 

6918 Policy Neonatology PMRT - Review of 
guidelines 

To review the preterm labour 
guideline and consider the 
development of PPROM 
guidance 

Medium 
Priority 1-4 
months 

LT10 (Deleted 
User) 

03.04.2020 - Awaiting 
regional guidance from 
Precept project. On hold 
due to current Covid-19 
pandemic 
09.12.20- Author of 
guideline asked to review 
and amend to reflect NICE 
guideline. 
AN- Will look at developing 
PPROM guideline. 
13.10.2021 - Guideline 
circulated for ratification, 
awaiting review of 
comments by author. 
Request date extension of 
December 2021. 

31/12/2021   

8068 Shared Learning Obstetrics PMRT - New 
guideline 

Need to discuss appropriate 
care for a baby separated from 
their parents at parental 
request during end of life care. 
To include in new 
guidance for managing 
pregnancy loss. 
 
New guidance is being 
developed by the 
bereavement team.  
 

Medium 
Priority 1-4 
months 

ACF (Deleted 
User) 

13.9.21  - Guideline 
disseminated for 
ratification. To be approved 
at MMC prior to upload on 
e-library.  
Request date extension until 
December 2021.  

31/12/2021   
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ATAIN Action Plan 

ID Type Specialty Description Synopsis Priority Responsibility ('To') Due date 

8608 Shared Learning Obstetrics 
ATAIN - Explore the use of 
transcutaneous 
bilirubinometer 

To explore daily review in ward 
25 of neonates to have 
transcutaneous bilirubinometer 
- EJH to contact other trusts for 
ideas/views 
 
Reminder to ward staff to 
perform 
examinations/observations in 
areas with sufficient lighting.  

Medium Priority 1-4 
months EJH2  31/10/2021 

Closed 

8621 Policy Neonatology 
ATAIN - Group B Strep 
guideline to be reviewed and 
updated 

In conjunction with MC 
 
Group B Strep Guideline to be 
reviewed and updated 

Medium Priority 1-4 
months PUN  30/04/2022 

8622 Policy Neonatology 
ATAIN - Group B Strep 
Guideline to be reviewed and 
updated 

In conjunction with PN 
 
Group B Strep Guideline to be 
reviewed and updated 

Medium Priority 1-4 
months MC11  30/04/2022 

8623 Communication Obstetrics ATAIN - Explore Group B 
Strep alert on CRRS 

Explore adding an alert on CRRS  
microbiology for Group B Strep 
positive result 

Medium Priority 1-4 
months MJ16  31/12/2021 
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ID Type Specialty Description Synopsis Priority Responsibility ('To') Due date 

8652 

Review 
processes / 
procedures / 
documentation 

Obstetrics ATAIN - Complete Gap 
analysis 

Complete Gap analysis of HSIB 
national report for neonatal 
collapse as part of Quality 
improvement project looking at 
delayed cord clamping.  

Medium Priority 1-4 
months LD8  31/12/2021 

8653 

Review 
processes / 
procedures / 
documentation 

Obstetrics ATAIN - Add QI project to LW 
speciality council agenda 

Add Quality Improvement 
project to Labour Ward 
speciality council agenda. 
Identify midwives to lead on the 
project.  

Medium Priority 1-4 
months LD8 31/12/2021 
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REPORT TO PUBLIC TRUST BOARD  

HELD ON 2 DECEMBER 2021  
 

EXECUTIVE SUMMARY 

UHCW were asked to submit an assessment on mortuary and body storage access and security 
CCTV and Swipe card access 
RSX mortuary site – requires introduction of swipe card access and the review of CCTV to ensure it 
meets the standards as at UHCW. 
UHCW Mortuary site - walk around with Trust Estates scheduled on 22 November 21 to review all 
access points and highlight areas which require further mitigation. 
DBS checks for staff and contracted employees 
Mortuary staff and other staff who may enter the mortuary premises do not provide ‘regulated activity’, 
as the deceased are not classified as patients receiving care and therefore the roles are not eligible for 
and enhanced DBS with barred lists. 

PREVIOUS DISCUSSIONS HELD 

Agreed with CMO; Submission made to NHSE on 16 November 2021. Board assurance paper went to 
COG on November 2021.  

KEY IMPLICATIONS 

Financial Additional swipe access and CCTV for St Cross body storage facility 

Patient Safety or Quality To ensure compliance with HTA licence 

Workforce  N/A 

Operational N/A 

 

Subject Title Mortuary Assurance  

Executive Sponsor Professor Kiran Patel, Chief Medical Officer 

Author Dipa Parekh, Pathology Quality and Improvement Manager  
Neil Anderson, Director of Pathology Services 

Attachments TASK40521: FOR ACTION: Trust Board assurance re mortuary or 
body store 
Risk Assessment form 
NHSE/I letter 

Recommendation  Trust Board is asked to RECEIVE ASSURANCE from the submission 
to NHSE on TASK40521 re mortuary and body store assurance. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

TASK40521: FOR ACTION: Trust Board assurance re mortuary or body store 
 

1. INTRODUCTION 
1.1 On the 14th October 2021 a NHSE data request was made to all Trusts with either a 

mortuary or body store.  Data submission deadline: 16th November 2021. See attached 
letter. Submission related to security, access and DBS 

• Swipe card access 

• CCTV 

• Documented risk assessment on operation, security and construction 

• DBS checks for staff and contracted employees 
 
2. CONTENT 
2.1 Please see attached risk assessment 

 
3. IMPLICATIONS 
3.1 HTA inspection scheduled of UHCW and RSX mortuary sites week commencing 10th 

January 2021.  If the gaps in the risk assessment are not addressed they will be raised as 
‘shortfalls’ by the inspectors.  Dependant on the severity of the shortfall depends on the 
length of time provided to address them. 
 

4. OPTIONS 
4.1 There is CCTV and swipe card access at the 3 entry points at UHCW.  A walk around of the 

UHCW site with Trust estates support is scheduled on 22.11.21 to complete risk 
assessment. 

4.2 Immediate review of swipe card access into the UHCW mortuary facilities completed.  
Pathology Mortuary security SOP requires revision to include how swipe card access data 
will be continually reviewed and updated. 

4.3 UHCW Trust Estates reviewing the design and set up of the RSX mortuary CCTV camera’s 
to bring them to the same standard as UHCW site.  

4.4 Key access to the RSX mortuary site requires replacement with Swipe card access.   
4.5 Barrier (e.g. 6ft fence) required to provide privacy for collection of bodies at UHCW site.  

Small works request made to Trust estates.   
4.6 TRAC is automatically linked to DBS and acts as a regulator, meaning that TRAC asseses if 

a role meets the DBS eligibility criteria.  However it is noted that mortuary staff and staff that 
may have access to the mortuary fall outside the eligibility criteria.   
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5. CONCLUSIONS 
5.1 St Cross body storage facilities are non-compliant with HTA licence with regard to Swipe 

card access and CCTV coverage 
5.2 Further evaluation of access points at UHCW is required 

 
6. RECOMMENDATIONS 
6.1 Support to ensure compliance with HTA requirements through  

6.1.1. Additional access and surety measures at St Cross 
6.1.2. A full audit of UHCW site 
6.1.3. Seek clarification of DBS requirements  

 
 
 

Author Name:  Neil Anderson; Dipa Parekh 
Author Role:  Director of Pathology Services; Pathology Quality and Improvement Manager  
Date report written: November 2021 
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Title: v1 UHCW Mortuary General risk assessment with regards to operation, security and *construction against NHS England 
TASK40521 clarification letter re mortuary and body store assurance. 
*To note a separate ‘construction’ risk assessment for both RSX and UHCW Mortuary sites is to be provided by the UHCW Estates and Facilities 
Department. 

Current assessment date:  
3.11.21 
QPulse reference number: MO RA55 

Short 
description  
of 
process/task 

 
University Hospital of Coventry and Warwickshire (UHCW) & South Warwickshire Foundation Trust (SWFT) mortuaries receives deceased patients from both 
within the Trust and the community. Some of these patients may require further examination at the request of the Coroner. It is the responsibility of all staff to 
ensure that dignity and respect of the patient is maintained throughout the mortuary process. All staff have a responsibility to make sure that the correct patient is 
received, released and brought out for their examination by confirming identity using the three points of ID method. All staff are responsible for ensuring that they 
are wearing all of the correct PPE that is provided for them. 
 
Rugby St Cross is a remote location, however remains a part of UHCW. Additional storage spaces were established at RSX site to increase capacity since 
December 2020. Patients are transferred to RSX twice a week (Tuesday and Thursday afternoon). Mortuary staff rotate to RSX during these days to facilitate the 
transfer and perform long term patient checks.  
 
This risk assessment considers hazards at both UHCW and RSX mortuary sites with regards to operation, security and construction against the recent NHS 
England assurance request (TASK40521 FOR INFO Clarification letter re mortuary and body store assurance) made on 18

th
 October 2021. 

 
The UHCW mortuary premises are due to be inspected by the HTA on the 13

th
 December 2021. This risk assessment will be reviewed if further 

recommendations are raised during the inspection.  
Hospital: UHCW, Rugby St Cross,  
 

Speciality/Ward/Department: Mortuary  
 

Location (if not Ward or Department): Mortuary 
 

Assessor (print name): Samantha Bell / Leslie Ramos / David Powell / Dipa Parekh/ Katie Dias 
 

Which groups of persons might be harmed, such as patients, staff, domestics, visitors etc.? Deceased, CWPS Mortuary staff, but there is a potential for other professional visitors to 

the department – Police, SOCO, Tissue retrieval teams, trainee medical staff, student nursing staff, Funeral Directors, nursing staff, porters, Bereavement staff and chaplains. This 

is not an exhaustive list. 
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Describe each hazard using ‘cause and effect’ (x,y,z) model: The concern that ‘x’ happens because of ‘y’ resulting in ‘z’.  

Current Position 
Describe the situation, as it is now: 

# 
List each hazard in the 

process (X)  
Because (Y) 

 
Resulting in (Z) 

Controls in place -What is done now to prevent the harm? 
(think of people, places, policy/procedures, plant/equipment ) 

Current  risk 
rating index 
*L       C       R 

1 

 

Swipe card access to 

the UHCW Mortuary site 

is not in line with the 

assurance requirements 

made in the recent NHS 

England request 

(TASK40521) 

 

Walk around with Trust 

Estates scheduled on 

22.11.21 to review all 

access points and 

highlight areas which 

require further mitigation. 

 

 

There is a robust process to ensure 

the swipe card access into the 

mortuary (all access points) is 

audited on a regular basis.   

Potentially non-authorised staff 

still having access to the mortuary 

Theft  

Physical harm to the deceased. 

Non-compliant with HTA 

expectations 

 

There are 6 access points into the mortuary: 

1.Main door – swipe card access and intercom 

2.Side door (porters bay) – swipe card access through double 

doors  in corridor which leads to side door entrance into 

Mortuary.  This side door has an intercom to let staff in, no swipe 

card.  

3.Back door – swipe card access. 

4.Mortuary – plant room door : Swipe card access, used OOH 

by portering staff. 

5.Mortuary - Surgical training (2 doors) : no swipe card 

access 

6.Viewing room door – always locked and never accessed. 

 

• Access has been recently reviewed by the Mortuary team  

to ensure only authorised staff can access the area 

(inclusive of all access points).  SOP requires review to 

include how all access points will be continually reviewed 

and updated. 

 

3 4 12 
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# 
List each hazard in the 

process (X)  
Because (Y) 

 
Resulting in (Z) 

Controls in place -What is done now to prevent the harm? 
(think of people, places, policy/procedures, plant/equipment ) 

Current  risk 
rating index 
*L       C       R 

2 

CCTV coverage at the 

UHCW Mortuary site is 

not line with the 

assurance requirements 

made in the recent NHS 

England request 

(TASK40521) –  

 

 

No assurance that all access points 

have CCTV coverage: 

Walk around with Trust Estates 

scheduled on 22.11.21 to review all 

access points and highlight areas 

which require further mitigation. 

 

Potentially non-authorised staff 

still having access to the mortuary 

Theft  

Physical harm to the deceased. 

Non-compliant with HTA 

expectations 

 

 

• Effective CCTV coverage in corridor and main fridge 

room in place, which supports 24/7 constant recordings.   

• 30days worth of CCTV footage stored. 

• CCTV cameras and recordings are reviewed twice daily 

(7:00 and 19:00) by the Trust Security team.  Any faults with 

the cameras are reported to the Trust Facilities 

Management helpdesk.  

 

 

 

1 4 4 

3 

Security (i.e. no swipe 

card access) of the RSX 

Mortuary premises is 

not in line with the 

assurance requirements 

made in the recent NHS 

England request 

(TASK40521) 

 

There are 3 access points on the 

RSX Mortuary site, these are 

accessed via keys and not swipe 

card. 

 

Physical harm to the deceased. 

Physical/ psychological harm to 

staff  

Theft  

Non-compliant with HTA 

expectations 

 

• Access to keys are only given to authorised staff (RSX 

Security/mortuary staff).  Audit log maintained for key issue 

and return. 

• Mortuary staff working on site during patient transfers 

(scheduled every Tuesday and Thursday afternoon). 

 

3 4 12 
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# 
List each hazard in the 

process (X)  
Because (Y) 

 
Resulting in (Z) 

Controls in place -What is done now to prevent the harm? 
(think of people, places, policy/procedures, plant/equipment ) 

Current  risk 
rating index 
*L       C       R 

4 

CCTV coverage of the 

RSX mortuary premises 

is not in line with the 

assurance requirements 

made in the recent NHS 

England request 

(TASK40521) 

 

 

Only external CCTV in operation at 

RSX and not as robust as UHCW 

mortuary site. These are reviewed 

as required (incident investigation). 

Physical harm to the deceased. 

Physical/ psychological harm to 

staff  

Theft  

Non-compliant with HTA 

expectations 

 

 

• A rota system is in place indicating which member of 

staff will attend each week, providing staff ample notice 

of the lone working requirement. 

 

• A booking system is in place for patient collections, 

therefore staff  will be aware of who is attending 

beforehand. 

 

• Upon arrival, mortuary staff should sign in, recording 

the date and time on the Visitors form. Staff should also 

call the mortuary office at UHCW 02476 967519 to 

confirm their arrival. The process should be repeated 

upon leaving the mortuary. 

3 4 12 

5 

Levels of safeguarding 

checks for Mortuary staff 

at point of employment is 

not in line with the 

assurance requirements 

made in the NHS 

England request 

(TASK40521) 

Mortuary staff do not meet the DBS 

(Disclosure and Barring Service) 

check eligibility criteria.  “Mortuary 

positions do not provide regulated 

activity, as the deceased are not 

classified as patients receiving care 

and therefore the roles are not 

eligible for and enhanced DBS with 

barred lists.” 

 

 

Physical harm to the deceased. 

Theft  

Non-compliant with HTA 

expectations 

 

 

 

• All staff are required to complete a self-declaration via ESR 

to declare that there has been no change to their criminal 

record information over the last 12 months. Mortuary staff 

are included in being asked to provide this.  

 
3 4 12 
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# 
List each hazard in the 

process (X)  
Because (Y) 

 
Resulting in (Z) 

Controls in place -What is done now to prevent the harm? 
(think of people, places, policy/procedures, plant/equipment ) 

Current  risk 
rating index 
*L       C       R 

6 

Access to the mortuary 

site at UHCW for the 

Funeral Directors is open 

to view by hospital staff 

entering from a nearby 

entrance (for hospital 

staff). 

There is no barrier between the 

back entrance for hospital staff and 

the collection of bodies. 

No privacy  

Not discrete enough 

Non-compliant with HTA 

expectations 

 

None 

3 4 12 

7 

Wet floors without signs, 

fridge doors left open and 

unattended, hydraulic 

body hoists left in 

inappropriate areas  

Staff too busy to assess these 

hazards  

Slips, trips and falls 

Bruising, laceration and fractures 

Musculoskeletal injuries 

• All surfaces are regularly cleaned 

• Use of “Caution Wet floor” sign  

• Automatic alarm will trigger when fridge temperatures 

exceed normal range  

• Specific area within the department allocated for hydraulic 

body hoists  

• Workplace environmental hazards (e.g wet floors) are 

reported immediately to Trust Facilities Management 

helpdesk  

1 2 2 

8 Electrical faults  
Faulty wiring and lack of 

maintenance 

 

 

Electric shock, burns  

• All electrical equipment are examined and tested by 

Trust Estates department (PAT tested)  

• All electrical faults are reported via Trust Facilities 

Management helpdesk and a job number logged.  

 

1 2 2 

*L = likelihood of incident occurring, C = Consequence or severity associated with hazard and R = Risk rating.  Risk rating is achieved when L x C = R  
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Use the risk matrix provided in the Trust Risk Management Policy to assess the risk grading for each of the hazards. The policy can be found on the e-library. 
If you are unsure then please contact the Health and Safety Team. 

 
                                                        Likelihood 
    1 2 3 4 5 

Rare Unlikely Possible Likely Almost 
certain 

Consequence, 
severity or 
impact 

5 Catastrophic 5 10 15 20 25 
4 Major 4 8 12 16 20 

3 Moderate 3  6 9 12 15 
2 Minor 2 4 6 8 10 
1Negligible 1 2 3 4 5 

Additional Actions 
Now decide what else needs to be done, matching the numbers below with the hazard numbers above. If no actions are appropriate insert ‘No 
further action required’. Once actions are inserted revise the risk ratings assuming they go ahead. 
 [there may be no action required for ratings up to 6; ratings 8 – 12 require action; 15-25 must have immediate attention] 

 

# 
Assessor: What else needs to be done to reduce the risk further and by whom? (Also note down what gaps might exist in enabling you to manage this 
risk.) 

Revised risk 
rating index* 
L       C       R 

1/2 
Pathology Mortuary SOP requires review to include how every access point will be continually reviewed and updated. 

Walk around with Trust Estates scheduled on 22.11.21 to review all access points and highlight areas which require further mitigation. 
Depends on 

outcome. 

3 
 

Swipe card access to be introduced at RSX site and Pathology SOP to be reviewed to include review of access on a regular basis. 
1 4 4 

4 

 

RSX CCTV design to be reviewed by UHCW to include camera’s in the required areas with a system that this footage is regularly reviewed. 

 

1 4 4 

5 
To date, mortuary staff and other staff entering the mortuary premises do not meet the DBS eligibility criteria and mortuary staff (7/12 staff in the 

mortuary have not had a DBS check).  Escalate to Trust Board for guidance 
Depends on 

outcome. 

Risk ratings 

1-3 Very low risk 
4-6 Low risk 
8-12 Moderate risk 
15-25 High risk 
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# 
Assessor: What else needs to be done to reduce the risk further and by whom? (Also note down what gaps might exist in enabling you to manage this 
risk.) 

Revised risk 
rating index* 
L       C       R 

6 Quote provided to build a 6ft fence to provide privacy 1 2 2 

7/8 No additional actions required.    

 

Assessor’s signature/ date: 
Sign 

Samantha Bell / Leslie Ramos / David Powell / 
Dipa Parekh/ Katie Dias 

Date 
12/11/2021 

Review  
Suggested maximum review period:  

Initial Review - 1 month or sooner if there are any issues 

High risk: 1-3 months 

Medium risk: 6 monthly 

Low/Very low risk: Annually 

 

Assessments must be reviewed more frequently when there is a significant change in the work or following an incident related to it. Once an  

assessment has been reviewed insert the date top right on first page. 

 

Review date Reviewer  
(Print name) 

What changes have you made in this assessment? If no changes, insert ‘None’. 

   

   

 

 

Managers Actions  
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Name of manager (print) 
 

Katie Dias  

 

Manager - Please complete the following  Initial 

1 I have read this risk assessment and will ensure: 

• effective communication of the findings from this assessment to all groups identified herein 

• there is a process for all new entrants to receive key and relevant information from this assessment 

 

 

2 Where there are entries in the ‘Additional Actions’ table I have put together an action plan (summary given below). [If there are no 

entries this is optional].  

The action plan will be monitored via the Network Mortuary Governance meeting that is being held monthly.  

This risk assessment will be shared to CWPS Clinical Director, who will then escalate concerns to the Trust Chief Officers – Trust Board paper 

 

 

 

Summary of actions taken and/or comments (Manager) 
 

Dates 

 
Hazard  
ref 

Additional Actions required Action owner Expected 
date of 
delivery 

 
1\2 

Walk around with Trust Estates scheduled on 22.11.21 to review all access points (UHCW) and 
highlight areas which require further mitigation. 
 

David 
Powell/Dipa 
Parekh 

Jan 2022 

1 Pathology Mortuary security SOP requires review to include how access will be continually 
reviewed and updated for UHCW and RSX sites. 

David Powell / 
Katie Dias 

Dec 2021 

3/4 Swipe card access to be introduced at RSX site 
RSX CCTV design to be reviewed by UHCW to include camera’s in the required areas with a 
system that this footage is regularly reviewed. 

David Powell/ 
Katie Dias 

Jan 2022 

5 HTA require all staff required to enter the mortuary departments to have a DBS check at point of 
employment (TASK40521) however UHCW Trust Policy does not agree with this.  Escalation to 
UHCW Trust Board for information. 

Escalate to Trust Board for 
guidance 

6 Barrier to be built (6ft fence) to provide privacy for collection of bodies at UHCW site David Powell/ 
Katie Dias 

Jan 2022 
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16.11.21 Additional information provided from HR for hazard #5: 
 
The reason we are unable to obtain an Enhanced DBS for mortuary staff is because individuals must be engaging in regulated activity with Adults or children.  The definition for 

regulated activity is as follows: 

There are SIX categories that define Regulated Activity 

  1.  Providing Health Care to an adult including palliative care, psychotherapy, and counselling 

  2.  Providing Personal Care to an adult in the form of feeding, washing or toileting etc. 

 3.  Providing Social Work to an adult in connection with health services or social services 

  4.  Conveying an adult to or from Health Care, Personal Care, or Social Work appointments 

  5.  Assisting an adult in the conduct of their own affairs under a formal appointment 

  6.  Assisting an adult with general household matters such as managing cash, paying bills or shopping.  

UHCW can over-ride the TRAC DBS system by applying individually to the DBS for a check, however, given the above criteria this is still likely to be rejected. You will be aware that 

there are very clear rules on applying for DBS check and it can be considered illegal for an employer to request an inappropriate DBS check.  

 
Risk assessment to be presented to Trust Board.  

Manager’s signature/ date: 

Sign 
 

Katie Dias / Dipa Parekh 

Date 

 
19.11.21 

 

 



Classification: Official 
Publication approval reference: C1435 

 
 

  

 
To:  
• NHS Trust Chief Executives 
• ICS Leads 
• Directors of Estates 
 

Dear colleague  

NHS England and NHS Improvement (NHSEI) are requesting that Boards of 
organisations with either a mortuary or body store ensure they are compliant with 
existing guidance, and take additional steps set out in this letter. 

The Human Tissue Authority (HTA) is the regulator which oversees the licensing and 
inspection of post-mortem facilities, including security arrangements. All Trusts 
should undertake a review of the HTA guidance and take steps to assure their 
Boards that they are compliant.  

NHSEI requires all Trusts with either a mortuary or body store to urgently review 
their practices and ensure the following actions are implemented:  

1. Ensure all access points to the mortuary or body store are controlled by swipe 
card security access. Where this is not immediately possible, organisations 
must assure themselves that there is sufficient mitigation in place to ensure 
the facilities are secure and there is auditable access. 

2. There must be effective CCTV coverage in mortuary areas and this should be 
reviewed on a regular basis by an appropriately trained and authorised 
individual. Specialist training and mental health support may be required to 
support staff to undertake this task.  

3. A documented risk assessment of the facilities should be undertaken with 
regard to the operation, security and construction of the mortuary or body 
store area.  

4. Ensure there is consistent application of appropriate levels of DBS checks for 
all Trust and contracted employees, specifically in line with requirements of 
the NHS Standard Contract. Employers are required to pay attention to the 
security features of a DBS certificate, and support on DBS checks can be 
found here.  

Boards are asked to assure themselves that they have reviewed the evidence in 
response to each of the above actions and confirm that they are satisfied that the 
appropriate response has been taken. Please complete the return on this Microsoft 
forms link by Tuesday 16 November 2021. If you have any issues with accessing the 
link please contact nhsi.estatesandfacilities@nhs.net  

Skipton House 
80 London Road 

London 
SE1 6LH 

 
12 October 2021 

https://content.hta.gov.uk/sites/default/files/2020-11/Code%20B.pdf
https://www.gov.uk/government/publications/dbs-identity-checking-guidelines
https://www.gov.uk/government/publications/dbs-identity-checking-guidelines
https://forms.office.com/r/RzYq8hyStB
https://forms.office.com/r/RzYq8hyStB
mailto:nhsi.estatesandfacilities@nhs.net


   
 

   
 

If you have any queries about this letter, please contact a member of your regional 
team for assistance.  

I am grateful for your attention and action. 

Yours sincerely 

 
Mark Cubbon 
Interim Chief Operating Officer  
NHS England and NHS Improvement 
 

 

 



 

 
 

 
REPORT TO PUBLIC TRUST BOARD  

HELD ON 02 DECEMBER 2021 
 

EXECUTIVE SUMMARY 

• The Health and Care Bill 2021 is currently at the Report Stage receiving a detailed examination 
following its second reading. It is expected that the bill will become law by April 2022.  

• NHSE has undertaken a national recruitment process for chairs and chief executives for the ICBs. 
Through this process 38 of the 42 Chairs and 26 of the 42 Chief Executives have so far been 
appointed. For Coventry and Warwickshire the ICB chair designate is Danielle Oum. The ICS has 
not appointed a Chief Executive in the first tranche of recruitment 

• Two geographic Place Based Partnerships (Care Collaboratives) will be established – one for 
Coventry and one for Warwickshire and will operate in shadow form as from April 2022. 

• For each care collaborative a host (lead) provider has been identified, UHCW for Coventry and 
South Warwickshire Foundation Trust for Warwickshire. The role of the host provider is to enable 
the collaborative to deliver its functions. 

• The Trust is developing a blueprint to inform our understanding of the required resources to 
undertake the host function and a plan to enable these.  

• In addition to this we are also working through the practical actions required to ensure 
preparedness for the Trust’s role in determining and involvement in the strategy, planning, 
governance and delivery functions of the care collaborative itself.   

PREVIOUS DISCUSSIONS HELD 

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

• Strategy workshops   

  

Subject Title Integrated Care System Update 

Executive Sponsor Justine Richards, Chief Strategy Officer 

Author Jamie Deas, Director of Strategy and Integration  

Attachments Integrated Care System Update 

Recommendations The Trust 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. 

Human Resources 
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 The purpose of this paper is to update the Trust Board on the development of Integrated 
Care Systems and in particular the current status of this at local level.  

2. NATIONAL LEVEL  
2.1 As previously reported The Health and Care Bill 2021, which contains a series of measures 

to formally establish Integrated Care Systems (ICSs), is currently at the Report Stage 
receiving a detailed examination following its second reading. It is expected that the bill will 
become law by April 2022.  

2.2 The Bill will put ICSs on a firm statutory footing, empowering them to better join up health 
and care, improve population health and reduce health inequalities.   

2.3 Each ICB will hold a substantial budget for commissioning high quality patient care and have 
the authority to establish performance arrangements to ensure this is delivered. 

2.4 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. 

2.5 In preparation for the expected  passage of the bill in to law NHSE has undertaken a national 
recruitment process for chairs and chief executives for the ICBs. Through this process 38 of 
the 42 Chairs and 26 of the 42 Chief Executives have so far been appointed.  
 

3. COVENTRY AND WARWICKSHIRE SYSTEM LEVEL  
3.1 For Coventry and Warwickshire the ICB chair designate is Danielle Oum, chair of 

Birmingham and Solihull Mental Health NHS Foundation Trust and co-chair of the NHS 
Confederation's BME Leadership Network. 

3.2 Danielle took up her role as the ICS independent chair, as of 18th Octobe6r and will take up 
the post of ICB chair from April 2022 should Parliament confirm the current plans. 

3.3 It should also be noted that Coventry and Warwickshire is one of six systems that have failed 
to appoint Chief Executives in the first tranche of recruitment. Phil Johns, current CCG 
Accountable Officer, will act as the ICB CEO designate as an interim arrangement. 

3.4 The next step in the recruitment process will be to recruit Non-Executive Members and 
Executive Directors to the ICB over the coming weeks.         

3.5 Key to the development of the ICB will be the establishment of two geographic Place Based 
Partnerships (Care Collaboratives), which will hold the delegated budget for their population 
and be responsible for improving outcomes, addressing the needs of their populations and 
working together to tackle inequalities and unnecessary variance. 

3.6 The Care Collaboratives will operate in shadow form from April 2022 and be fully operational 
no later than March 2024.The transfer of responsibility and resource will take place as 
quickly as possible (aligned to an agreed transition plan and subject to an assurance 
process). It is unlikely that there will be any change to contracts or significant change in flows 
of money during 2022/23. 
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3.7 The scope of services for each Care Collaborative in 2022/23 will be a consolidation of Out 

of Hospital, including more urgent and emergency care and long term conditions, primary 
and community mental health and the Better Care Fund. 

3.8 Other forms of collaboration/collaboratives will be required and will develop in our system, 
e.g., mental health, children and young people, acute provision, learning disability and 
autism. 

3.9 In line with the contracting route map incorporated in the CCG’s Statement of Intent for 
2021/22 the relationship between the ICB and each of the two Care Collaboratives will likely 
ultimately anchor through a Lead Provider contract. However, as previously noted for 
2022/23 there will not be any change to contracts or significant change in flows of money.   

3.10 For each care collaborative a host (lead) provider has been identified, UHCW for Coventry 
and South Warwickshire Foundation Trust for Warwickshire. The role of the host provider is 
to enable the collaborative to deliver its functions. 

3.11 The host will undertake the following core functions on behalf of the Care Collaborative: 
• Hold the ‘contract’ with the ICB on behalf of the Care Collaborative having lead 

responsibility for delivering the agreed outcomes (including national standards and 
priorities) and for the defined set of services 

• Agree with partners, aligned to the Care Collaborative vision, plan and priorities, 
service areas that will not be a priority for investment, those that are a priority for 
service re-design to improve access and outcomes and create efficiencies and 
those that are priorities for further investment as resources are released. 

• Work with partners to agree how performance will be monitored, reported on and 
responded to (as appropriate) collectively. 

• Manage agreed resources and arrangements for commissioning and delivery at 
place-level. 

• Manage the budget for the Care Collaborative ensuring transparency on spending 
at place level.  

• Be clear about how risk, including financial risk, will be managed across the 
Collaborative. 

• Work with lead NHS partner providers and agreeing ‘sub-contracting’ agreements. 
• Manage contracts on behalf of the Care Collaborative taking action to consolidate 

where possible, e.g., where NHS and local authority has two contracts for similar 
provision. 

• Establish governance arrangements with partnering providers to support delivery.  
• Convene the Care Collaborative to enable informed and transparent oversight of 

delivery and decision making. 
 

3.12 The Strategy Team is developing a blueprint to inform our understanding of the required 
resources to undertake the host function and a plan to enable these.  

3.13 In addition to this we are also working through the practical actions required to ensure 
preparedness for the Trust’s role in determining and involvement in the strategy, planning, 
governance and delivery functions of the care collaborative itself.   

4. RECOMMENDATION 
4.1 The Trust Board is asked to RECEIVE ASSURANCE from this report. 
 
Author Name:  Jamie Deas    
Author Role: Director of Strategy and Integration    
Date report written: 22 November 2021 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 2 of 2 



 

 
 

 
REPORT TO PUBLIC TRUST BOARD 

HELD ON 02 DECEMBER 2021 
 

  

Subject Title Health Inequalities Strategy 2021-2026 

Executive Sponsor Prof Kiran Patel, Chief Medical Officer 

Authors Prof Kiran Patel, Chief Medical Officer 
Dr Rachel Chapman, Public Health Consultant 
Justine Richards, Chief Strategy Officer 

Attachment Health Inequalities Strategy 2021 - 2026 

Recommendation The Board is asked to RECEIVE ASSURANCE from the Inequalities 
Strategy 

  

EXECUTIVE SUMMARY 

Health inequalities are unfair and avoidable differences in health across the population, and 
between different groups within society. The health of the population is dependent on multiple 
factors including individual lifestyle behaviours, social and community networks, access to 
health and care services and wider determinants such as education, employment, transport 
and housing. Differences in any of these can contribute to increasing health inequalities. 
This health inequalities strategy for UHCW aims to take a person-centred and population-
focused approach to reducing health inequalities through our own organisational actions and 
partnership working. It sets out key priorities for our population, our staff and our communities, 
and strategic actions to deliver these priorities.  

PREVIOUS DISCUSSIONS HELD 

Developing a Health Inequalities Strategy – from Global to Local was discussed at the Trust Board 
Development Session on 4.11.21. 
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KEY IMPLICATIONS 

Financial There is a NHSE/I requirement for an ICS health inequalities 
strategy which is expected to identify adequate resources to 
reduce inequalities across the System.  
Financial and prioritisation decisions should include the impact 
on inequalities.  
There may be additional financial implications to implement 
elements of the strategy, these will be considered using a Return 
on Investment methodology and will be presented as business 
cases. 

Patients Safety or Quality We are working with the Quality team to embed the Health 
Equity Assessment Tool (HEAT) as part of Quality Impact 
Assessments. 

Workforce There will be a need for staff training and awareness raising to 
embed work on inequalities across the Trust. 
Staff who are in groups that experience health inequalities 
should also benefit from this strategy. 

Operational Reducing health inequalities needs to be a key question that is 
regularly asked and addressed across our operational service 
development and delivery. 
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REPORT TO PUBLIC TRUST BOARD 

Health Inequalities Strategy 2021-2026 
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Executive Summary 
 
Health inequalities are unfair and avoidable differences in health which result in significant 
differences in total and health life expectancy across the population. The causes of health 
inequalities are complex and due to differences in opportunities, lifestyles and behaviours. 
The local environment and community networks, wider determinants of health (such as 
employment and housing) access to and outcomes from health and care services all play a 
role. The NHS has a key role to play in reducing health inequalities, both through delivery of 
specific priorities and by working as part of an Integrated Care System (ICS).  
 
This aim of this strategy is to take a person-centred and population-focused approach to 
reducing health inequalities through our own organisational actions and partnership working. 
We have identified three strategic priorities:  

• Focus on equity of outcomes for our population by looking at how we can reduce 
inequalities along the whole patient pathway from proactive case finding and referral, 
through uptake of services and prioritisation of patients, to experience and outcomes.  

• Look after the health and wellbeing of our staff with a focus on those groups who are 
more likely to experience health inequalities. 

• Contribute to strengthening our local communities by maximising our Anchor 
Institution role. 

 
To achieve these we have identified three strategic actions:  

• Take a Population Health approach, using Population Health Management to take 
account of the wider factors that impact on health and joining up healthcare with 
these wider factors 

• Embed reducing inequalities in the Trust’s DNA so that it becomes an integral part of 
our work, where everyone within UHCW understands and considers health 
inequalities and how to contribute to reducing them 

• Work in partnership with our local communities and our partners in the wider system 
to deliver the greatest impact 

 
We recognise that many measures of health inequality can take years to have an impact on, 
but that we can also use proxy measures along the way to demonstrate our impact and 
direction of travel. We have developed a logic model to articulate how we will demonstrate 
progress in delivering this strategy using input, activity and output measures as well as 
outcomes. As the local Coventry and Warwickshire System develops this strategy will form 
our contribution to the wider system strategy to reduce health inequalities. 
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Context and Background 
 
Health inequalities are unfair and avoidable differences in health across the population, and 
between different groups within society. People often experience multiple inequalities due to 
socioeconomic group and deprivation, protected characteristics, geography and other 
vulnerabilities such as homelessness or migration. Across Coventry and Warwickshire there 
is a significant gap in both life expectancy and healthy life expectancy between our most and 
least deprived communities (1,2).  
 
The King’s Fund model of Population Health shows how our health is shaped by many 
factors including the wider determinants of health (e.g. employment, income, education, 
housing), our lifestyles and behaviours (e.g. smoking, diet, activity), where we live (our local 
environment and social connections) as well as the health and care services we acquire (3).    
 

                                                          
 
The Covid pandemic has exposed and exacerbated existing health inequalities, resulting in 
higher mortality rates in deprived areas, ethnic minority groups, those with underlying health 
conditions or those living with disabilities, those in high risk employment or in overcrowded 
housing. In addition the longer term economic and health impacts of Covid will be 
disproportionately felt by those already experiencing health inequalities (4). 
 
The NHS as a whole and its constituent organisations, have an important role in reducing 
inequalities. The development of Integrated Care Systems (ICSs) further strengthens the 
role of the NHS in reducing inequalities. Integrated Care Boards (ICBs) will have a statutory 
duty to ‘have regard to the need to reduce inequalities between patients’ in terms of access 
to and outcomes from health services. The NHS long term plan called for more action on 
prevention and health inequalities. The NHS operational planning guidance 2021/22 
includes 5 priority areas for health inequalities: 

• Restore NHS services inclusively  
• Mitigate against digital exclusion  
• Ensure datasets are complete and timely  
• Accelerate preventative programmes that proactively engage those at greatest risk of 

poor health outcomes  
• Strengthen leadership and accountability 
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The development of the “Core 20+5” framework (5) by NHSE/I gives additional focus for 
action on health inequalities. It includes three elements:  
 

• Core 20 – Population that fall into the 20% most deprived areas nationally defined by 
Index of Multiple Deprivation 

• Plus – ICS chosen population groups experiencing poorer than average access 
experience and outcomes 

• 5 -  five key clinical areas of health inequalities defined nationally (maternity, mental 
illness, cancer, COPD  and hypertension) 

 
Core 20+5 will be included in the ICS health inequalities strategy (due March 2022). 
 
The UHCW health inequalities strategy recognises that reducing health inequalities at a 
population level needs action with partners across the system. It aims to identify the role that 
UHCW can play in both reducing and mitigating against inequalities through direct and 
partnership action. 
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Aim 
 
To take a person-centred and population-focused approach to reducing health inequalities 
through our own organisational actions and partnership working. 
 

Strategic Priorities and Actions 
 
To deliver our aim we have identified three key population groups – our population, our staff 
and our communities. We recognise that there is significant overlap between these groups 
which is an opportunity to strengthen our impact. Our three strategic priorities are to: 

• Focus on equity of access, experience and outcomes for our population 
• Look after the health and wellbeing of our staff  
• Contribute to strengthening our local communities 

 
In order to deliver our priorities we have identified three strategic actions. We will: 

• Take a Population Health approach, taking account of the wider factors that impact 
on health 

• Embed reducing inequalities in the Trust’s DNA so that it becomes an integral part of 
our work 

• Work in partnership with communities and the wider system to deliver the greatest 
impact 
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Strategic Priority 1: Equity of access, experience and outcomes for 
our population 
 
Our commitment 
We will work towards equity of access, experience and outcomes for our population across 
the care pathway. We will have a particular focus on the Core 20+5 priority groups.  
 
Rationale 
We know that there is variation in healthcare access, experience and outcome across our 
population. This may be due directly to the way that healthcare is provided, or it could be 
due to the long term impacts of wider determinants of population health which result in 
differences measured by health.  
 
The NHS has traditionally focused on equality, ensuring everyone has the same. We need to 
move beyond this to equity where groups in our population might need different levels of 
support and services to achieve their best health outcomes. 
 
We need to consider the healthcare journey for our population from case findings and 
referral, through uptake and prioritisation to experience and outcomes. This includes the 
patients in our population not yet known to us, who would benefit from earlier referral. 

              
 
How we will achieve this 
Case Finding and referral: 

• We will use Population Health Management to proactively look for gaps in timely and 
appropriate referrals based on expected population need. We will start this through 
the Elective Recovery work. 

 
Uptake and prioritisation: 

• We will use PHM to analyse and understand our  patients who did not attend 
appointments (DNAs) and develop strategies to reduce these 

• We will develop and implement a tool to prioritise our waiting lists based on needs 
• We will pilot a “poverty proofing” approach to identify and overcome barriers to 

accessing healthcare that are related to poverty 
 
  

Case finding 
& referral 

Uptake & 
prioritisation 

Experience & 
outcomes 
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Experience and outcomes: 

• We will continue development and implementation of the “Your Health Check” tool to 
support our population to improve their health through lifestyle advice, promoting 
screening and vaccinations. 

• We will develop and implement a Health Literacy Strategy 
• We will consider “Prevention in all Pathways”, including primary, secondary and 

tertiary prevention 
• We will specifically consider how we can contribute to improving outcomes for the 

“Plus” group identified in the ICS strategy 
 
Example measures of success: 

• Reduced DNAs from more deprived areas 
• Implementation of the waiting list prioritisation tool based on need 
• Uptake of the ‘Your Health Check’ by groups experiencing inequalities 
• Increased uptake of the inpatient smoking cessation offer by disadvantaged groups  

 

Strategic Priority 2: Health and wellbeing of our staff 
 
Our commitment  
We will continue to develop and promote the health and wellbeing of our staff, with a focus 
on reducing health inequalities within this group. 
 
Rationale 
UHCW employs over 9000 staff. Many of these live locally so they are also our communities 
and our current and future patients. We recognise the impact that we can have as an 
employer on both health and wellbeing, and also the wider determinants of health for this 
group. 
 
We recognise that for our employees being in good employment is protective of health and 
that we can promote and support good physical and mental health. We recognise that this 
will have a knock-on impact on the families of our staff so increasing the benefits of this 
approach. We also recognise the benefits to our organisation of having a healthier workforce 
with greater access to skills development. 
 
Thrive at Work is a free structured accreditation programme in the West Midlands that 
supports employee health and wellbeing https://www.wmca.org.uk/what-we-do/thrive/thrive-
at-work/ . It is actively promoted and support by Coventry and Warwickshire Councils. 
 
The Coventry and Warwickshire Call to Action sets out specific actions for businesses  to 
contribute to reducing inequalities in their workforce  
(https://www.coventry.gov.uk/info/1262/call_to_action/3779/call_to_action_for_employers ). 
Our focus on our workforce contributes to our response to the Call to Action. 
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How we will achieve this 
 

• We will continue to develop programmes to improve the health and wellbeing of our 
staff and work towards Thrive at Work accreditation. 

• We will explore health inequalities within our staff groups and how we can target 
groups whose health is not keeping pace with the rest of the population to contribute 
to reducing these. 

• We will further develop our approach to Equality, Diversity and Inclusion through our 
overall People Strategy 

 
Example measures of success 

• Greater uptake of our health and wellbeing programmes by our staff groups on lower 
pay grades 

• Reduced smoking rates in our staff 
• Thrive at work accreditation 

 

Strategic Priority 3: Contribute to strengthening our communities 
 
Our commitment 
We will use our role as an Anchor Institution to strengthen our local communities with a 
focus on reducing health inequalities. 
 
Rationale 
We recognise our role as a local Anchor Institution and embrace the many ways that we can 
positively contribute to our local area beyond providing healthcare. We are active members 
of the Coventry and Warwickshire Anchor Alliance, and chair the “Anchors as Employers” 
workstream. 
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How we will achieve this 

• We will continue to work with the Anchor Alliance against the key Anchor 
deliverables: 

- Purchasing more locally and for social benefit 
- Using buildings and spaces to support communities 
- Widening access to quality work 
- Working more closely with local partners 
- Reducing our environmental impact 

• We will continue to develop our approach to support recruitment from populations 
who experience inequalities (eg our Supported Intern programme for people with 
learning disabilities, our Kick Start programme for those in receipt of Universal Credit)  

• We will focus training and skills development to more disadvantaged groups 
 
Example measures of success 

• Increase recruitment from local areas of deprivation 
• Enhanced skills development for staff on lower pay grades 
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Strategic actions to achieve our priorities 
 

In order to deliver our priorities we need to work on health inequalities at scale. We have 
identified three strategic actions to achieve this: 

Strategic actions How we will do this 

Action 1: Take a Population Health 
approach 
 
Healthy choices and ability to self-
manage depend on people’s living 
situations, financial positions and local 
communities, as described in the Kings 
Fund model of Population Health. To 
reduce health inequalities we will take a 
holistic person centred approach to health 
based on the Population Health 
framework. 

• Use Population Health Management to 
consider  healthcare in the context of the 
wider determinants of health 

• Join up healthcare pathways with wider 
pathways of support eg social 
prescribing, benefits support 

• Work in partnership with Primary Care, 
Local Authorities and the Voluntary and 
Community sectors to achieve this 

Action 2: Embed Reducing Health 
Inequalities in UHCW’s DNA 
 
Reducing health inequalities needs to be 
the golden thread running through 
everything that we do. 

• Engage with staff to increase awareness 
and understanding of health inequalities. 
Increase cultural competence 

• Embed health inequalities in all 
programmes through implementation of 
the Health Equity Assessment Tool 
(HEAT) as part of the wider Quality 
Impact Assessment process 

• Implement Health Equity Audit in services 
development. Use Equality Impact 
Assessments to understand and mitigate 
against health inequalities experienced by 
groups with protected characteristics 

• Include reducing inequalities within 
prioritisation and investment decisions 

• Develop our Health & Social Care 
Research Institute 

Action 3: Work in partnership with 
communities and the wider system  
 
We cannot reduce health inequalities on 
our own. We need to work in partnership 
with both our local communities and the 
wider system. 

• Embed Community Co-production as a 
way of working  

• Make best use of our collective resource 
with partners 

• Join up the wider determinants of health 
with healthcare 

• Embed primary, secondary and tertiary 
prevention in all pathways 
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How we will measure success 
 
This strategy will contribute to system-wide efforts to reduce the gap in healthy life 
expectancy across our population. However, this is a long term measure and cannot be 
attributed to individual actions. A logic model approach will enable success to be measured 
at each stage of implementation of our strategy, including inputs, activities, outputs and 
outcomes. This model will be dynamic as the work on health inequalities expands and 
gathers pace. 
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Logic Model for Health Inequalities Strategy: 

Inputs Activities Outputs Outcomes Impact 

• UHCW 
Inequalities 
strategy 

• Waiting list 
prioritisation tool 

• Training and 
engagement with 
staff  

• Health Literacy 
strategy 

• UHCW 
inequalities 
prioritisation 
framework for 
investment and 
service 
development 

• Health and social 
care research 
institute 

• Use of Health 
Equity 
Assessment Tool 
(HEAT) across all 
UHCW 
programmes 

• Use of Health 
Equity Audits and 
Equality Impact 
Assessments 

• Poverty proofing 
pilot 

• Implementation of 
NHS LTP 
prevention 
programmes 
(including 
smoking) 

• Community co-
production 

• Access to 
Prevention tool for 
all elective care 
patients and 
potentially 
inpatients  

• Equity of access 
(reduced DNAs) 

• Equity of patient 
experience 

• Prioritisation of 
waiting lists 
based on patient 
need 

• Achieving Thrive 
at Work 
accreditation 

• Use of Your 
Health Check tool 
by disadvantaged 
groups 

• Awareness of 
health 
inequalities and 
cultural 
competence in 
staff 

• Care pathways 
including 
prevention and 
support for wider 
determinants of 
health 

• Equity of 
outcomes across 
our service 
delivery 
(including patient 
reported 
outcomes) 

• Improved H&WB 
of staff with 
greater 
improvement in 
disadvantaged 
groups 

• Increased 
recruitment from 
local deprived 
areas  

• Reduced 
smoking rates in 
inpatients and 
staff from 
disadvantaged 
groups 

• Reduced gap in 
healthy life 
expectancy 
across  our 
population 

 

External factors 
UHCW strategy, ICS development, ICS inequalities strategy, National policy and targets 
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EXECUTIVE SUMMARY 

This paper describes the current COVID numbers at UHCW and the expected numbers anticipated in 
a winter surge of the pandemic. The Trust is prepared to accommodate the anticipated numbers 
despite the fact that predictions of numbers admitted to the general bed base and to Critical Care 
remain lower than previous predications.  At the time of writing this paper there are 38 patients who 
are SARS COVID19 positive in the hospital, with 8 of those in Critical Care.  
It has been the case that the vaccination programme has kept the demand of a third wave requiring 
hospitalisation and intensive care is significantly lower than has been seen in the previous waves. 
This paper also describes the efforts made by the Trust to increase elective activity through 
restoration. The Trust is part of the National Elective Accelerator Programme.  
Predicted requirements of 116 general beds over the Summer did not materialise and the Trust made 
preparations for up to 41 total Critical Care beds; these remain part of the winter escalation plan. 
UHCW is running at a constant rate at and around 98% occupancy of the General & Acute (G&A) 
beds, which brings with it daily challenges of maintaining flow to general and specialist, protected 
beds.  As a result of this the hospital is looking to create additional ‘Super Surge’ plans as requested 
by the CCG. 
There are continued efforts to deliver elective activity and minimise the long waits of patients on all 
pathways. The Trust will continue to ensure that patients are cared for in clinical priority order and 
within Infection Prevention Guidelines firmly adhered to. 
Key deliverables to date are: 
There is progressive improvement in key Elective metrics for those patients waiting over 104 and 52 
Weeks. There are currently 91 patients waiting over 104 weeks and 3,743 patients waiting over 52 
weeks. The aim is to have treated all these patients by the end of December 2021. 
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UHCW performance against key National Cancer Waiting Times year to date 2021/2022  summarised 
as: 

• Two Week Wait Suspected Cancer 83.8% YTD, against 93% tolerance 

• 31 Day - 1st Treatment 97.8% YTD, against 96% tolerance 

• 62 Day - National Screening Programme 79.3%, against 85% tolerance 

• 62 Day - 1st Treatment 67.9% YTD, against 85% tolerance 
The Trust has robust plans to support any surge in COVID cases in over winter 2021/22 along with 
surges in emergency care – especially in Minors and the Childrens Emergency Department.  Our Full 
Capacity Protocol has also recently been re-written to ensure resilience throughout winter. 

PREVIOUS DISCUSSIONS HELD 

Standing item of discussion at Public Trust Board meetings 

 

KEY IMPLICATIONS 

Financial Nil 

Patients Safety or Quality The Trust has robust plans in place to accommodate surges of 
COVID-positive patients. 
The Trust has participated in the National Elective accelerator 
programme and a local Additional Sessions programme to increase 
elective activity to reduce waiting times and waiting lists. 

Workforce There are still challenges with Staff contacts and isolation which 
impact on staffing levels. 

Operational Robust plans have been developed to ensure safe flow during the 
winter period supported by system investment to enact schemes 
across Clinical Groups which focus on Organisational Flow, Reducing 
LoS and Bed Days and Admission Avoidance. 
Elective activity has been restored to reduce long waiters. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD  

COVID and Restoration Update 

1. INTRODUCTION 

1.1 This paper describes the current COVID numbers at UHCW and the expected numbers 
anticipated in Q4 of the current financial year. 

1.2 The Trust is forecasting a gradual decline in both the number hospitalised as a sole result of 
COVID and fewer acquiring Critical Care support during their stay. 

1.3 This paper also describes the efforts made by the Trust to increase Elective activity through 
restoration.  

2. THE STORY SO FAR & CURRENT PREDICTIONS 

2.1 The COVID cases that have been treated at UHCW are: 

 
This compares to 3,046 cumulative patients in the last report in August 2021.  The rate of 
increse (steepness) of the graph is very shallow and predictions see a gradual tailing-off of 
cases.  With Patients coming in for unrelated conditions who may also test positive for 
COVID, we do not predict the number falling to zero patients in 2022/23. 

2.2 The Trust is no longer planning for a significant winter surge of COVID cases, although the 
Trust is expecting to see high numbers on non COVID emergency admissions in both the 
adult and paediatric pathways. Using the data that we have from Wave 1 and Wave 2 we 
have been able to predict the impact as shown below. 
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2.3 During Wave 1 the peak general bed requirement was 161 on 6 April 2020. Wave 2 saw the 

peak at 262 general beds on 19 January 2021. Subsequent peaks were lower at between 
65-70 patients. 

2.4 The effectiveness of the vaccination programme (Doses 1 & 2) and now the autumn & winter 
boosters have continued to see hospitalisation, due to infection, decrease.  Current surge 
planning is estimating the need to accommodate 40-45 COVID+ patients across the G&A 
bed base. 

2.5 Predictions for Critical Care beds estimate circa 8 (+/-2) patients requiring this level of care 
by April 2022. 

 

3. DISCHARGES 

3.1 UHCW @ Home is in operation and continues to develop. The Hospital is discussing greater 
support to mental health patients with CWPT.  This is for patients who present to the 
Emergency Department, as a place of last resort, as they are unable to find community 
mental health support in a timely manner. 

3.2 Twice-weekly system Chief Operating Officers meetings, chaired by the CCG and with 
primary care, mental health and social care partners, continue to maintain a holistic system 
overview and act as a focus for mutual aid.  
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4. RESTORATION OF SERVICES – ELECTIVE ACCELERATOR PROGRAMME 

4.1 There is progressive improvement in key Elective metrics for those patients waiting over 104 
and 52 weeks.  There are currently 91 patients waiting over 104 weeks and 3,743 patients 
waiting over 52 weeks. The aim is to have treated all these patients by the end of December 
2021. 

 
4.2 UHCW performance against key National Cancer Waiting Times year to date 2021/2022 is 

summarised as: 
 Two Week Wait Suspected Cancer 83.8% YTD, against 93% tolerance 
 31 Day - 1st Treatment 97.8% YTD, against 96% tolerance 
 62 Day - National Screening Programme 79.3%, against 85% tolerance 
 62 Day - 1st Treatment 67.9% YTD, against 85% tolerance 

 
4.3 28 Day Faster Diagnosis (FD) has been adopted as a national cancer standard from 1st 

October 2021. National best practice pathways are being adopted across a number of 
tumour sites, expected to improve performance from Q3 2021 onwards. The Trust is 
reporting 75.2% against a standard of 75%. Cancer services are engaging with all screening 
programmes to ensure correct understanding of 28 day FD standard and now working 
towards achieving. 

4.4 A funding bid to support timely clinical diagnosis has submitted to West Midlands Cancer 
Alliance (WMCA) and being coordinated by Clinical Diagnostics with support from the ICS 
and Cancer Services.  Outcome expected from WMCA by 10th October 2021. 

4.5 The backlog of patients on 62 day 1st treatment pathway has increased from 80 patients in 
April 2021 to 217 in October 2021. This is due to month on month increase in the number of 
referrals since April 2021 that compares to pre COVID (2019) levels, alongside services that 
had not fully restored at that time, and subsequent delays to diagnostics following increase in 
demand for patient services since Q1 2021. 

 
4.6 There are a number of areas of work are also in place to support Elective recovery such as 

micromanagement of Theatre lists ensuring that utilisation is maximised, a weekly theatre 
planning meeting to ensure to improve communication across Groups and effective 
utilisation, weekly Waiting List and Cancer Access meetings. Validation of waiting lists to 
ensure each patient is still available for surgery and prioritising of pre-op assessments to 
support robust scheduling of patients is also taking place. 

4.7 The Trust continues to collaborate with the Independent Sector to ensure patients are treated 
faster by utilising this resource and insourcing support for some specialities, for example,  
Ophthalmology and Urology. 

4.8 As part of the outpatient governance there are initiatives such as advice and guidance, 
patient initiated follow up (PIFU) and percentage of virtual clinics for which the Trust is 
monitored. The expectation is that across the system 25% of outpatient clinics should be 
virtual. 

4.9 The Trust has recently been awarded Targeted Investment Fund monies across three 
schemes (Dermatology Hub, Orthopaedic Enhanced Care Unit, Rugby theatre re-
commissioning) that supports our Elective recovery.  

4.10 We have an Operational Winter Delivery Plan that has been supported by system 
investment of approximately £2m.  The plan has taken learning's from prior years and 
focuses on admission reduction/avoidance, reducing length of stay (LoS) improving Flow 
and Maximising Capacity at a Trust level, which also includes more granular detail by group 
of specific actions and processes that will be enacted to support the organisation.  This 
approach therefore mitigates the impact on our Elective recovery.  
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4.11 We are also finalising a revision to Full Hospital Protocol which again mitigates risk on 
Elective activity. 

5. CONCLUSION 

5.1 UHCW is prepared for a winter surge with corporate and operational plans in place and 
being delivered in order to mitigate any risk to both Elective and UEC. 

5.2 Continued efforts to deliver elective activity throughout winter to minimise the long waits of 
patients on all pathways. The Trust will continue to ensure that patients are cared for in 
clinical priority and within Infection Prevention Guidelines. 

 
 
 
 
Author Name:  Gaby Harris 
Author Role: Chief Operating Officer  
Date report written: 23rd November 2021 
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EXECUTIVE SUMMARY 

Highlights from the Mortality Review Report to be shared with Trust Board. 
• Primary Mortality Reviews completed within review date 96% (Aug-21) 
• Secondary Mortality Reviews completed within review date 90% (Aug-21) 
• There has been a total of six NCEPOD E graded deaths within the timeframe of the report 
• Covid-19 Deaths - Of the 774 observed deaths related to COVID-19, 704 have a completed 

primary mortality review with 70 outstanding for completion. 
• There have been 16 deaths reported of patients with learning disabilities  
• There are two open risks with a target date of 31/12/2021 
• The report provides an update on the status of the Datix Cloud Mortality module. 
• The HSMR has been above the national benchmark of 100 up to March 2020, indicating a higher 

number of deaths than expected. This has returned to within expected range since April 2020. 
• Crude Mortality rate: UHCW was continually above the expected rate since September 2020, 

however, a downward trend is noted January 2021, with a crude rate that is similar the expected 
rate. 

• An increase in the capture of coding of Palliative Care episodes. 
• Outlier Alerts - There are currently five mortality alerts monitored by the Mortality Review 

Committee.  
• SHMI update: The most recent (May.20- Apr.21) SHMI value is 1.0660 (expected range).  

  

Subject Title Mortality (SHMI and HSMR) Report 

Executive Sponsor Professor Kiran Patel, Chief Medical Officer 

Authors 
Hannah Bullock, Mortality and Harm Coordinator 
Duncan Watson, Deputy Chief Medical Officer 

Attachments 
Mortality (SHMI and HSMR) Report  
Coding Sepsis  

Recommendation The Trust Board is asked to RECEIVE ASSURANCE from the report.  
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KEY IMPLICATIONS: 

Financial N/A  

Patients Safety or Quality To continue to embed learning from deaths in line with The National 
Guidance on Learning From Deaths   

Workforce N/A 

Operational N/A 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Mortality (SHMI and HSMR) Report (August 2020 – August 2021) 

 
1.0 Introduction 
The purpose of this report is to provide an overview of mortality data, and inform the Trust Board of 
learning from Mortality Reviews for the time period August 2020 to August 2021 and performance for 
the time period July 2020- June 2021 (latest available Dr Foster Intelligence data), providing 
assurance that any highlighted concerns are investigated thoroughly and appropriate action is taken. 
 
This report contains the following: 

• Trustwide Mortality Review Process – trends and completion rates 
• National Confidential Enquiry Patient Outcomes and Deaths (NCEPOD) E deaths  
• Hospital Standardised Mortality Ratio (HSMR) update and trend 
• Crude mortality rates 
• Dr Foster mortality alerts 
• Summary Hospital- level Mortality Index (SHMI) data including VLAD chart alerts. 

 
For a list of definitions, please see Appendix 1. 
 
2.0 Background 
UHCW is committed to accurately monitoring and understanding its mortality outcomes. Reviewing 
patient outcomes such as mortality is important to trusts as it helps provide assurance and evidence 
that the quality of care is of a high standard, and to make sure any issues are effectively addressed 
to improve patient care. Reviewing mortality helps fulfil two of the five domains set out in the NHS 
Outcomes Framework: 
 

• Preventing people from dying prematurely; 
• Treating and caring for people in a safe environment and protecting them from avoidable 

harm. 
 
The Trust uses mortality indicators such as the Hospital Standardised Mortality Ratio (HSMR) and 
Summary Hospital Level Mortality Indicator (SHMI) to compare mortality data nationally. This helps 
the Trust to identify areas for potential improvement. Although these are not a measure of poor care 
in hospitals, they do provide a ‘warning’ of potential problems and help identify areas for 
investigation. 
 
In addition to this, the Trust has an in-depth structured mortality review process where each death of 
an inpatient aged 18 and above has an initial review of their care and graded according to the 
standard of care they received. Deaths in patients under 18 years old are reviewed using a separate 
mortality review process. This incorporates external processes for example, Child Death Overview 
Panel (CDOP) and the national Perinatal Mortality Review tool. Further reviews are conducted by an 
appropriate consultant or team if potential problems in care have been identified. This is to 
encourage learning from patient outcomes. 
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The Trust mortality review process works to achieve the Trust objective to deliver safe and effective 
patient care and excellent patient experience through: 
 

• Sharing and identifying learning from mortality reviews and analysis of mortality indicators.  
• Actively participating in system wide working within Coventry and Warwickshire to ensure 

effective population health through collaborative working with the Clinical Commissioning 
Groups and support of the Learning Disability Mortality Review (LeDeR) programme for 
Learning Disability deaths.  

 
All mortality processes are overseen by the Trust’s Mortality Review Committee, chaired by a Deputy 
Chief Medical Officer. The Mortality Review Committee reports into the Trust’s Patient Safety and 
Effectiveness Committee each month. 
 
 
3.0 Trust-wide Mortality Review Process 
The below provides an overview of the Mortality portfolio, including key performance indicators such 
as number of Primary and Secondary/structured judgement reviews open for review.   From 1st 
August 2020 – 31st August 2021 there were a total of 2229 deaths which occurred, Primary mortality 
reviews have been requested for all inpatients (and those who died within the Emergency 
Department). 
 

• 90% of all primary reviews have been completed from the above date range.  
• Of the total completed reviews 88% are graded NCEPOD A (‘good care’). 

 
Current status:  
Key Performance Indicator (KPI) Performance in August 2021 
Primary Mortality Reviews completed within 
review date    

96% 

Secondary Mortality Reviews completed 
within review date    

90% 

Table 1. Current Status 
 
Figure 1 below shows the NCEPOD grade of all completed primary reviews. It highlights that 1760 
(88%) of completed inpatient reviews were graded NCEPOD A for ‘good care’. 
 

 
Figure 1. Primary reviews by NCEPOD grade 
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3.1 Structured Judgement  Reviews: 
 
There were 238 reviews graded NCEPOD B-E for deaths during the August 2020 – August 2021 time 
frame. In February 2021 the secondary review process applied to NCEPOD B-E cases was changed 
to the Structured Judgement Review.  From that time 60 cases have progressed to Structured 
Judgement Reviews  
 
The Committee then discusses the SJR1and 2 cases and agree appropriate action including 
investigation via the Serious Incident Group. 
 
The primary reviews have resulted in a total of six NCEPOD E deaths reported during August 2020-
August 2021 three with completed SIG cases as detailed below. One ongoing SIG investigation. 
 
SIG 1652 
Care of the Elderly  

 
Learning Identified included: 

• All patients who transfer to Rugby and who have a ReSPECT Form in place should have this 
reviewed upon transfer and upon any deterioration.  

• Transfers from the UHCW site to Rugby should occur before 19:00 in line with policy.  
• For internal transfers between wards at Rugby, the telephone handover process and 

completion of Transfer Form must be completed and filed within the Medical Records  
• Post Falls Medical Report Stickers should be completed by the Doctor who reviews the 

patient following a fall.  
• The Falls Risk Assessment must be completed within 24 hours post transfer to another ward.  
• The post Falls Protocol on the back of the Falls Prevention Booklet needs to be completed 

 
SIG 1632 
Acute Medicine  
 
Learning Identified included: 

• Communication between/within the teams needs improvement 
• Training around VBG/ABG in acute setting: Interpretations and limitations 
 

Actions/Recommendations included: 
• Feedback to juniors through Educational Supervisors or Mortality Lead of Learning Identified. 
• Teaching sessions and training around VGB/ABG in acute setting; Interpretations and 

limitations. 
 

 
SIG 1660 
Anaesthesia and pain services 
 
Learning Identified included: 

• When list change occurs anaesthetists’ are to review patients on the ward prior to sending to 
facilitate informed consenting. 

• If complications are experienced during epidural insertion, discussion should be had with 
anaesthetic colleagues to assess the risks and benefits of the procedure and around the 
appropriateness to continue and communication to the patient and the surgical team. 

• A learning team event will take place to discuss the process of inserting thoracic epidurals 
and the management of complications. 
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SIG 1706 
Acute Medicine 
The Serious Investigation for this case remains ongoing. The Primary Mortality Review describes, 89 
year old male patient admitted with Covid-19 pneumonitis and refusing food and fluid. Discussed 
Nasogastric feed for nutritional support. Nasogastric tube (NG) inserted and chest x-ray ordered. 
Chest x-ray shows NG tube in left main bronchus. The event has been reported to the coroner. 
The committee reviewed the case and noted a Structured Judgement Review will not be required. 
Findings of the Serious Incident Investigation report to be presented to committee on completion. 

Current Status:  
 
• Next steps of SJR introduction include, supporting clinicians with completion of the form, building 

reporting of SJR outcomes and identifying a timeline for future developments towards an 
electronic form. 

• Staff can now book onto SJR training via ESR; fortnightly courses have been set up for the rest of 
the calendar year.  

• Further enhancements are required to explore SJR training being made mandatory for all 
consultants and ensuring all trained individuals are recorded on ESR. 

 

4.0 COVID-19 deaths 
UHCW NHS Trust recorded the first COVID-19 related death on the 22nd March 2020. 
The cumulative total number of observed deaths related to COVID-19 until the 1st September 2021 is 
774. 
 
The Trust will continue to monitor deaths related to COVID-19 through the Mortality Review 
Committee.  Learning from death during any pandemic situation will provide insight into both 
operationally managing the pandemic situation and identifying potential risks in the quality and safety 
of care.   
 
The Trust wide mortality review process indicates the following NCEPOD grading: 
 

 
 
Grade Definition 

A Good Practice: A standard you would accept for yourself, your trainees and your institution. 
B Room for Improvement Clinical: Aspects of Clinical Care that could have been better 

C Room for Improvement Organisational: Aspects of Organisational Care that could have 
been better. 

D Room for Improvement Clinical and Organisational: Aspects of both Clinical and 
organisational Care that could have been better. 

631 
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Infectious Diseases and Respiratory Medicine are the specialties of discharge with the most 
observed deaths holding 60 of the total outstanding primary mortality reviews. The chair of MRC is 
supporting the Clinical lead and Clinical Director of the Medicine Group in reviews of current capacity 
and trajectory planning of completion.  
 
5.0 LeDeR Deaths 
 
The NHS National Learning from Deaths Guidance (2017) identifies that a case review of deaths of 
people with a learning disability is undertaken, and oversight is provided via the Learning Disability 
Mortality Review (LeDeR) programme. The purpose of the local reviews of death is to identify any 
potentially avoidable factors that may have contributed to the person’s death and to develop plans of 
action that individually or in combination, will guide necessary changes in health and social care 
services in order to reduce premature deaths of people with learning disabilities.  
 
There have been a total of 16 deaths reported of patients with learning disabilities from 1st August 
2020 – 31st August 2021. A total of 14 primary reviews have been completed with 93% graded A – 
Good practice and 2 remain outstanding with the specialties to complete.   
 
6.0 Risks 
 
Risk ID 3453: Mortality Review Process for ED Deaths 
Risk added: 22/07/2019 
Target date: 31/12/2021 
Current Rating: Moderate  
 
This risk was chosen following issues identified with the ED mortality database. 
 
If the Trust cannot securely maintain data for mortality reviews of ED deaths on CRRS in line with all 
other Trust mortality data, then the data may be inaccurate or lost and the opportunity to identify 
learning and problems in care will be delayed or missed, resulting in The Trust not meeting national 
recommendations for Learning from Deaths and the prevention of significant learning from deaths in 
the ED department. 
 
ED deaths are maintained on a separate electronic database from Trust-wide mortality reviews and 
are not completed on CRRS.  However, both systems are centrally managed by the Quality 
Department, and the ED Database with the Emergency Medicine Clinical Group. There is a risk to 
data quality due the management of a local database rather than a central database via an electronic 
CRRS form. 
 
A business case has been submitted to MRC and the committee have approved a move from current 
databases to DATIX module to support with the streamlining of mortality review investigations.  
This will bring all monitoring and completion of deaths in alignment, ED will be the trial area. Paper 
was approved at October PSEC.  
 
ED mortality data, learning and outcomes are closely monitored, through reporting at the MRC and 
clinical effectiveness attendance at the QIPS and Governance meetings. 
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Risk ID 3272: Completing primary mortality reviews within 30 days 
Risk added: 08/02/2013 
Target date: 31/12/2021 
Current Rating: Moderate  
 
This risk was identified following the increase in the number of mortality reviews not completed within 
the 30 day timeframe. 
 
If the Trust does not complete primary mortality reviews within 30 days of death then opportunities to 
identify problems in care, or patient harm are delayed or missed, resulting in delays in other 
processes such as Serious incident investigation, complaint response and duty of candour and 
external reviews such as the LeDeR programme. 
 
During the COVID-19 Pandemic the 30 Day Mortality Review Completion was paused this 
recommenced from 30th April 2021.  
 
The following developments are underway to support in completing primary mortality review within 30 
days: 
 
• To work Datix to create a visual dashboard of open primary and secondary reviews within the 

new module 

• Status of mortality reviews are to be provided at each specialty Quality Improvement and Patient 
Safety (QIPS) meeting.  

• Escalations are being raised during clinical groups’ accountability and quality performance 
meetings by each clinical group’s quality partner or advisor. 

 
7.0 Datix module update 
 
• ICT Development form has been submitted with the request to assign someone from ICT to 

support with the initial Installations.  
• Funding and purchase order number has been  raised following final approval from the Patient 

Safety Committee.  
• A plan to initiate the one month trial phase with the Emergency Medicine group in November 

2021 
 
8.0 HSMR update and trends 
 
The most recent month of available data for the HSMR is June 2021. 
The most current rolling 12 months of data for HSMR is July 2020 – June 2021 (table 1). 
 

 
 
 
 
 
 
 

 
  

Month HSMR Value Status 

June 2021 87.4 Within Expected Range 

July 2020 – June 2021 101.3 Within Expected Range 

Table 1: HSMR for the most current data (June 2021). Source: Dr Foster Intelligence 
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The rolling 12 month HSMR trend is shown below in figure 3. The HSMR has been above the 
national benchmark of 100 up to March 2020, indicating a higher number of deaths than expected. 
This has returned to within expected range since April 2020. 
 

  
  Figure 3: HSMR trend by rolling 12 months. Source: Dr Foster Intelligence 

8.1 Crude Mortality Rate 
 
 
 
 
 
 
 

 
 
 

 
The 12 month Crude Mortality trend for HSMR diagnosis groups is shown below in comparison to 
expected mortality.  It highlights that UHCW was continually above the expected rate since 
September 2020, however, a downward trend is noted January 2021, with a crude rate that is similar 
the expected rate. 

 
Figure 4: Crude Mortality comparison to expected mortality by month. Source: Dr Foster Intelligence 

Month Crude Mortality Rate 
(HSMR) 

Expected Mortality 
Rate (HSMR)  

June 2021 1.9% 2.2% 

July 2020- June 
2021 2.7% 2.6% 

Table 2: Crude Mortality Rate for the most current available data (June 
2021) Source: Dr Foster Intelligence 
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8.2 Palliative Care Coding Rates 
 
UHCW has been working towards improving the palliative care coding rate within the Trust. The 
assignment of a Z515 code to patients has an impact on HSMR values as it affects the calculation for 
expected deaths.  
 
In the most recent Summary Hospital Level Mortality Indicator (SHMI) publication (September 2021), 
the UHCW palliative care rates for deceased patients is 31.66%. The palliative coding rate for HSMR 
deaths during July 2020 to June 2021 is 26.5%. The national average for palliative coding for HSMR 
deaths is 27.3%.  
 
The improvement work with the Clinical Coding team and the Palliative Care team has resulted in an 
increase in the capture of coding of Palliative Care episodes. There is ongoing work to improve the 
efficiency of coding of diagnosis and procedure groups within the Trust. 
 
 
8.3 Dr Foster Mortality Alerts 
 
Dr Foster generates mortality alerts when there have been significantly more/fewer deaths than 
expected for diagnosis and procedure groups to act as a smoke alarm and indicates possible areas 
for improvement. These alerts are discussed at the Mortality Review Committee and actions are 
assigned.  
 
The following diagnosis groups are being monitored for having significantly more deaths than 
expected. 
 

• Septicaemia 
• Intracranial Injury 
• Acute Myocardial Infarction 
• Coronary Atherosclerosis  and other Heart Disease 
• Congestive Heart Failure, non-hypertensive  

 
8.4 HSMR Action Plan 
 
The Mortality Review Committee has devised a work plan for 2020/2021 to positively impact on the 
HSMR and to achieve and maintain the HSMR below 100 and to positively influence Crude Mortality. 
The Trust had identified an increasing trend in HSMR and has investigated this through the Mortality 
Review Committee. 
 
The work plan has been constructed around initial analysis of HSMR data to identify the 10 diagnosis 
groups with a high relative risk, indicating more observed deaths than expected. 
 
Diagnosis groups included in the work plan are: 
 

1. Septicaemia (except in labour) 
2. Intracranial Injury 
3. Congestive Heart Failure, non-hypertensive  
4. Aspiration pneumonitis, food/vomitus 
5. Other Fractures 
6. Cancer of Ovary 
7. Other Perinatal Conditions 
8. Senility and Organic Mental Disorders 
9. Coronary Atherosclerosis  and other Heart Disease 
10. Respiratory failure insufficiency arrest (adult) 
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Actions within each diagnosis group are in place to support improvements in data quality alongside 
understanding themes from the learning identified in mortality reviews. The work plan is discussed 
monthly at the MRC. 
 
The raised HSMR values are influenced by a number of factors which include; correlation with the 
peak in observed death rates impacted by the COVID-19 pandemic, decreasing spell volumes, which 
are more pronounced in recent months, increasing relative risk values, reduced coding of Charlson 
comorbidities, with some diagnosis groups having patients who are recorded as having a Charslon 
comordity score of Zero, resulting in reduced expected death rates. 
 
MRC continues to support the lead for clinical coding and encourages all clinical groups to work 
closely with the clinical coding team. As part of “Sepsis Awareness Week” the team produced a 
poster sharing clinical coding terminology highlighting the terminology that can be coded. (Appendix 
2) 
 
9.0 Summary Hospital-Level Mortality Indicator (SHMI) 
 
The most recent data was published by NHS Digital in September 2021 and covers the time period 
which covers discharges in the period May 2020- April 2021. The SHMI includes all inpatient deaths 
and deaths after 30 days of hospital discharge (figure 5): 

• The SHMI value for UHCW for this publication is 1.0660 which is within the expected range 
(the benchmark for SHMI is 1).  

• There were 2385 deaths recorded in the SHMI data compared to 2235 ‘expected’ deaths.  
• There were 92,635 spells recorded for this time period.  
• The crude mortality rate for this time period in total is 2.57%. 
• Nationally, UHCW is performing similarly to other Trusts. The majority of trusts are within the 

‘expected’ range (79%) 

 
All spells within the Hospital Episode Statistics (HES) dataset used in the SHMI will be excluded if 
any of the episodes contained a primary or secondary COVID-19 diagnosis.  In addition, if COVID-19 
is recorded on the death certificate then the death will be excluded from the HES linked to Office for 
National Statistics (HES-ONS) mortality dataset after this is linked to the HES provider spells dataset.  
This additional exclusion will ensure that those who were not diagnosed with COVID-19 in hospital 
but later died within 30 days of discharge are also excluded from the SHMI calculations. Cause of 
death from ONS is not ordinarily used within the SHMI methodology. COVID-19 deaths are excluded 
from the SHMI methodology. 
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VLAD charts 
 
NHS Digital also provide Variable Life Adjusted Display (VLAD) charts for 10 diagnosis groups which 
monitor whether there has been significantly more deaths than expected (negative alert), fewer 
deaths than expected (positive alert) or whether mortality is within the expected range. A summary of 
the alerts for this SHMI publication is highlighted in table 4 below: 
 

VLAD Diagnosis groups reported by NHS Digital VLAD alerts 
Urinary Tract Infections No Alert 
Secondary Malignancies No Alert 

Cancer of bronchus, Lung No Alert 
Acute Myocardial Infarction Negative 

Acute Bronchitis No Alert 
Fracture of Neck of Femur No Alert 

Septicaemia (except in labour), shock Negative 
Fluid and Electrolyte Disorders Positive 
Gastrointestinal haemorrhage No Alert 

Pneumonia Negative 
 

Table 4: Mortality Alerts for May 2020 to April 2021. Source: NHS Digital (SHMI) 

All negative alerts are discussed at the Mortality Review Committee and are either: investigated, 
actioned, or monitored by the Mortality Review Committee. The three negative alerts above have 
been investigated by the Mortality Review Committee as part of the ‘Reducing HSMR to 100’ 
investigations. 
 
Clinical Coding has been identified as a recurrent theme in all alerting diagnosis groups.  
Improvement work is ongoing to increase the efficiency of clinical coding. 
 
 
 
 
 
 
Author Name:  Hannah Bullock, Duncan Watson 
Author Role:  Mortality and Harm Coordinator, Deputy Chief Medical Officer 
Date report written: November 2021 
 
 
 
 
 
 
 

Positive Alert: 
At least 1 run of 
significantly fewer 
deaths compared to 
national peers 

No Alert: 
No significant 
variation from the 
national average 
activity 

Negative Alert:  
There was a least 1 
run of consecutive 
negative outcomes 
identified which is not 
likely to be due to 
random variation 
 

There was both a 
positive and a 
negative alert for 
patient outcomes in 
the same 12 month 
period 
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Appendix 1: Report Guide and Definitions 
 

 

Report Guide and Definitions 

HSMR (Hospital 
Standardised 
Mortality Ratio) 

The HSMR is a figure calculated by the Trust’s actual number of deaths in 
relation to the expected number of deaths for 56 diagnosis groups which account 
for 80% of inpatient mortality. The national benchmark is 100 and values above 
this indicate more deaths than expected, and values lower indicate fewer deaths 
than expected. Dr Foster data is 3 months in arrears. 

HSCIC now NHS 
Digital  Health and Social Care Information Centre – provides the SHMI data 

Crude Mortality 
Rate (%) 

The crude mortality rate is the number of people who die over a period of time 
divided by the number of patients admitted over the same period of time. The 
expected figure is derived from a logistic regression model used to calculate 
patient risk, which adjusts for a combination of factors including: age, sex, and 
co-morbidities. 
 

High Relative Risk 
Alerts Relative Risk is significantly worse than benchmark 

CuSum Alerts Expected outcome at least twice as high as National benchmark, triggering 
negative CuSum alert 

Positive Alerts Expected outcome at least twice as low as National benchmark or relative risk 
significantly better than benchmark 

Summary Hospital-
Level Mortality 
Indicator (SHMI): 

The SHMI data is published by the Health and Social Care Information Centre 
(HSCIC) quarterly, for data 6 months in arrears. It includes all inpatient deaths 
and those who died within 30 days of hospital discharge. The HSCIC also 
publish Variable Life-Adjusted Display charts (VLAD) for 10 diagnosis groups 
which are monitored by the Mortality Review Committee through the SHMI 
report.  

Trustwide Mortality 
Review Process 

All patients aged 18 and above who die as an inpatient is required to have a 
primary mortality review completed by the Consultant in charge of them to 
review their care and identify any areas for improvement. Each patient is given 
an NCEPOD classification from A – E to categorise their care. Consultants are 
given 30 days to complete this review. 
 

Structured 
Judgement Review 
Grades 

Explicit judgements about the quality of care the patients received and whether it 
was in accordance with current good practice are recorded and an overall 
assessment grade is given.  

1. Very poor  

2. Poor 

3. Adequate 

4. Good 

5. Excellent 
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(Diagnosis) Sepsis

Probable Sepsis

Treat as/Treated as Sepsis

Working Diagnosis: Sepsis

Impression Sepsis

Presumed Sepsis

CODING SEPSIS

Clinical Coding: Terminology

Consistent with Sepsis

Likely Sepsis

Sepsis?

Query Sepsis

 Possible Sepsis

Suspected Sepsis

Inaccurate coding
has a direct affect
on the Trust's data
and finances.

If you have treated for
Sepsis, ensure this is
reflected on CRRS,
Handover or the
Discharge Summary.

Coders are not clinical
and therefore cannot
interpret blood results
or microbiology results.

For any Clinical Coding support, please contact Hashim Ali – Head of Clinical
Coding on 28442 or hashimassad.ali@uhcw.nhs.uk

If it's not documented, it will not be coded.



 

 
 
REPORT TO PUBLIC TRUST BOARD 

HELD O2 DECEMBER 2021 
 

Subject Title UHCW Green Plan  

Executive Sponsor Tracey Brigstock, Chief Nursing Officer 

Author Clive Robinson, Sustainable Development Manager 

Attachment  Approval of the UHCW Green Plan 

Recommendation The Board is asked to APPROVE the UHCW Green Plan 

EXECUTIVE SUMMARY 

The Green Plan is a mandatory requirement of NHSE/I and must be submitted to the Integrated Care 
System by 14th January 2022. The Government issued its vision for a net zero health service in 
October 2020 and in response NHS England produced its Greener NHS Programme which set the 
following mandatory targets for NHS Trusts: 

• For emissions we control directly - net zero by 2040, with 80% reduction by 2028 - 2032. 

• For emissions we can influence - net zero by 2045, with 80% reduction by 2036 - 2039. 

The UHCW Green Plan shows how the organisation will move towards net zero in 2045, the Green 
Plan sets out the actions that will take place over the next 3 years and will be constantly updated to 
give a 3 year forward view. 

The Plan has been developed collaboratively with experts from many specialities across the Trust. 
Once the plan is approved a public facing version will be created for ease of understanding, it is a 
requirement that the plan is in the public domain and “attractive”. 
The Key Areas of focus are: 

• Workforce and System Leadership – the approach to engaging and developing the workforce 
and system partners in defining and delivering carbon reduction initiatives and broader 
ustainability goals. 

• Sustainable Models of Care – embedding net zero principles across all clinical services, 
considering carbon reduction opportunities in the way care is delivered. 

• Digital Transformation – Harness existing digital technology and systems to streamline service 
delivery and supporting functions. 

• Travel and Transport – reduction of carbon emissions arising from travel and transport. 

• Estates and Facilities – decarbonisation of existing and future healthcare estate 

• Medicines – reduction of carbon emissions related to the trusts prescribing and use of 
medicines and medical products.  

• Supply Chain and Procurement – supply chain accounts for 62% of the carbon footprint and 
must be a priority of the Green Plan. 

• Food and Nutrition – carbon reduction in the way food is made, processed and served. 

• Adaptation - demonstrate Trust plans to mitigate the risks of climate change. 
The Green Plan must be approved by the Board annually. 
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PREVIOUS DISCUSSIONS HELD 

The plan content was workshopped in the Innovation Hub with specialist leads from each area of the 
plan. 

 

KEY IMPLICATIONS 

Financial There are number of actions of which some have cost increase and 
some reduction, each action will seek separate approval from the 
appropriate body. The most significant will be large construction and 
refurbishment which will require higher energy efficiency, which usually 
has added cost. 

Patients Safety or Quality Climate change has a negative impact on health; therefore any 
reduction in CO2 from this plan is reducing that negative. 

Workforce There is a requirement for staff with specialist knowledge to provide 
on-going input at meetings which helps the Trust achieve its net zero 
target. 

Operational There may be changes to processes in favour of less carbon intensive 
process, but none identified as yet with significant impact 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 2 DECEMBER 2021 

Approval of the UHCW Green Plan 

1. INTRODUCTION 

1.1 The UHCW Green Plan replaces the Sustainable Development Management Plan and will   
build on the success of the previous document. The Green Plan sets out the Trust actions 
towards net zero in the short term primarily but includes actions that will be longer term. 

1.2 The Government issued its vision for a net zero health service in October 2020, delivering a 
Net Zero National Health Service which set mandatory targets for NHS Trusts. 

• For emissions we control directly - net zero by 2040, with 80% reduction by 2028 -2032. 

• For emissions we can influence - net zero by 2045, with 80% reduction by 2036 - 2039. 
The UHCW Green Plan shows how the organisation will move towards net zero in 2045, the 
UHCW Green Plan sets out the actions that will take place over the next 3 years and will be 
constantly updated to give a 3 year forward view. 

1.3 The Green Plan is a mandatory requirement for all NHS Trusts under Net Zero and the 
Greener NHS Programme, it has optional and mandatory time sensitive targets that must be 
reviewed by Trust Board annually and will be monitored by Integrated Care System (ICS) 
and NHSE/I.  

1.4 The Green Plan considers the whole range of organisational activity, the reach of the plan is 
much wider than previous Sustainability plans. The plan has been developed collaboratively 
with experts from many specialities across the Trust. It is required that the Trust also engage 
with strategic partners and suppliers to reduce embedded carbon across the supply chain; 
this engagement is already underway. 

1.5 The actions within the Green Plan tie directly into the Trust as an Anchor Organisation. 

2. CONTENT 

2.1 There are three key policy areas that form the basis of the Green Plan and the required 
deliverables; the NHS Standard contract, Delivering a Net Zero Health Service Plan and 
2021/22 NHS Planning Guidance. The following outlines the associated targets for each. 
NHS Standard Contract 2021/22 (Mandatory): 

• The Trust has a board member who is responsible for their Net Zero targets and their 
Green Plan. (Achieved) This is currently the Chief Nursing Officer. 

• Must purchase 100% renewable energy from April 2021 (Achieved) 

• Must reduce the use of desflurane in surgery to less than 10% of its total volatile 
anaesthetic gas use, by volume. (Achieved) 

• ICS must develop plans for clinically appropriate prescribing of lower carbon inhalers. The 
Trust has a pharmacy lead to reduce carbon intensive inhalers to lower CO2 versions. 
(Pharmacy have a Lead for this and work is progressing) 
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Delivering a Net Zero Health Service: 

• New purchases and lease arrangements, to solely purchase and lease cars that are ultra 
low emissions vehicles or zero emissions vehicles (a Transport policy is being developed). 

• Develop a green travel plan to support active travel and public transport for staff, patients 
and visitors (The Green Travel plan is being reviewed). 

2021/22 NHS Planning Guidance: 

• Where outpatient’s attendances are clinically necessary, at least 25% of outpatient activity 
should be delivered remotely, resulting in direct carbon reductions. (on-going) 

2.2 The key areas of focus in the Green Plan are: 

• Workforce and System Leadership 

• Sustainable Models of Care 

• Digital Transformation  

• Travel and Transport 

• Estates and Facilities 

• Medicines 

• Supply Chain and Procurement 

• Food and Nutrition 

• Adaptation  
The areas above are the current focus of Net Zero, which is mirrored in the Green Plan, along 
with the mandatory targets.  

2.3 Once the Green Plan is approved an engaging public facing document will be provided. This 
document will be the one shared with ICS and be in the public domain as a web version 
only; Readers of this document are encouraged not to print. 

3. IMPLICATIONS 

3.1 The Green Plan and the carbon reduction targets are mandatory across all NHS Trusts; the 
actions within the plans will be externally monitored against progress towards net zero in 
2045. 

3.2 The requirement for the UK to be net zero by 2050 has been laid down in legislation. 
3.3 This will impact on every part of the organisation; to reduce down its carbon impact. 
3.4 There will be continually mandatory actions with timescales that are set nationally; that will 

be added to the plan over time. 

4. OPTIONS 

4.1 The Green Plan is mandatory as are the action to reach net zero by 2045. The Chief 
Executive Officer has made a public declaration that UHCW will reach Net Zero. 
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5. CONCLUSIONS 

5.1 The Green Plan is mandatory, and the current actions are achievable as stated by the 
relevant specialists who provided those targets. 

5.2 The Green Plan will change practices across all areas of the Trust, internally and externally 
that is a really positive message. 

5.3 It is suggested that the more appropriate reporting route would be via the Waste 
Management Board. 

6. RECOMMENDATIONS 

6.1 Trust Board is asked to APPROVE the UHCW Green Plan. 

Author Name: Clive Robinson 
Author Role:  Sustainable Development Manager  
Date report written:  25th November 2021 
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Subject Title End of Life Care Annual Update 

Executive Sponsor Tracey Brigstock, Chief Nursing Officer 

Authors Dr Nial McCarron, Consultant in Palliative Medicine.  
Emma Russell, Modern Matron for Oncology, Haematology and 
Palliative Care 

Attachment Update on the work of the UHCW End of Life Care (EOLC) Committee 

Recommendation Trust Board is asked to note the UHCW EOLC Annual Update and 
RECEIVE ASSURANCE that the service is working towards the 
National Ambition 

  

EXECUTIVE SUMMARY 

The report provides an update on the work of the UHCW End of Life Care (EOLC) Committee since 
last report dated 30-07-2020. 

PREVIOUS DISCUSSIONS HELD 

This report is the seventh report to the Public Trust Board for End of Life Care and builds on that 
provided in the Summer of 2020.  

 

KEY IMPLICATIONS 

Financial \ 

Patients Safety or Quality \ 

Human Resources \ 

Operational \ 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Update on the work of UHCW End of Life Care (EOLC) Committee 

1. Purpose  
The purpose of this report is to provide an update on the work of the UHCW End of Life Care (EOLC) 
Committee since the last report dated 30 July 2020. 
To note, quarterly meetings have been ‘suspended’ due to the COVID-19 Pandemic and will be 
reinstated from November 2021. 
 
2. Background and Links to Previous Papers 
This report is the seventh report to Trust Board for EOLC and builds on that provided in Summer of 
2020. 
 
3. Summary 
CQC Definition 
End of life care encompasses all care given to patients who are approaching the end of their life and 
following death. It may be given on any ward or within any service in a trust. It includes aspects of 
essential nursing care, specialist palliative care, and chaplaincy and bereavement support and 
mortuary services. 
UHCW 
End of life care (EOLC) is delivered by ward staff throughout the Trust and is core to the work of all 
health care professionals. The dedicated Palliative Care Team (PCT) provide advice to healthcare 
clinicians and support the wider care team who provide direct care level palliative care to the patient. 
The Palliative Care Team leads on quality improvements related to EOLC, and provides education 
and training for Trust staff in palliative and EOLC.   It is a multi-professional team with qualifications, 
expertise and experience in care for this patient group. 
The Palliative Care Team provides advice to patients who have complex care needs or are in their 
last days of life.  They support patients to live as well as possible during their illness, ensuring 
comfort and dignity is maintained as they come to the end of their lives, by undertaking assessments 
and management of physical, psychological and spiritual symptoms to: 

• reduce symptoms, suffering and distress  

• support complex clinical decision-making  

• apply relevant ethical/legal reasoning with clinical assessment 

• provide care and support to those important to the person receiving care, including facilitating 
bereavement care. 

• Training other clinicians in Palliative Care/Medicine as much as possible so that they too can 
reduce symptoms, suffering and distress. 

Advice and support given by the Palliative Care Team is focused on the patient and their wishes, 
including facilitating rapid discharge to the patient’s preferred place of care and death.  
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A dedicated bereavement team, chaplaincy and mortuary service work closely alongside the 
Palliative Care Team. 
The vision for the Palliative Care Team is that all adults with a life-limiting condition at UHCW have 
access to the best possible palliative care, appropriate to their need. 
 
4. COVID-19 related work 
Currently the Palliative Care Team offer a face-to-face service at UHCW Monday-Friday 0830-1630. 
Outside of these hours, specialist palliative care advice is available at all times from the Coventry and 
Warwickshire Palliative Medicine Consultant on call.  
Of note, the Palliative Care Team was able to use COVID-19 funds to temporarily step up to a 7-day 
face-to-face service April-June 2020 to support the Trust’s response to the COVID-19 pandemic.  
The team also developed ‘Temporary Palliative Care Guidelines for use during the COVID-19 
Outbreak’, based on published national guidance, these have been recently reviewed and are still 
active. 
 
5. Work Across 2020-21 
Following a CQC inspection in 2018, the end of life care domain had a number of actions. A CQC 
relationship meeting was held on 13/06/19, where these actions were discussed, alongside potential 
areas of outstanding practice. The end of life care domain was not inspected during the CQC 
inspection of UHCW in late 2019. However, a summary of responses to actions from 2018 are listed 
below: 
 
Must do actions:  Completed; See Previous report. 
 
Should do actions: 

1.  To prioritise action to improve mandatory training achievement.” 

• All established members of the UHCW Palliative Care Team achieved 100% compliance 
in mandatory training. 

• Mandatory training is covered at the Palliative Care Team education meeting to ensure 
ongoing compliance. 

2. “To continue to address the improvement of facilities for having difficult conversations with 
relatives in clinical areas.”: Completed 

3.  “To prioritise the use of accurate and complete activity data that demonstrates the 
responsiveness of the specialist palliative care team in relation to referrals.” 

• Data on the responsiveness of the Palliative Care Team is collected. The previous 
system has ceased to be used and has been replaced with a superior system utilising 
Pathway and Dashboard, since September 2021. 

4.  “To continue to develop plans to provide a seven-day face to face service to support the care 
of patients at the end of life, with clear action and timelines identified.” 

• There is recognition of the need for a 7-day face-to-face Palliative care service at UHCW 
as per CQC recommendation since 2017 and the need for a 7-day face-to-face Palliative 
care service has been National recommendation for a number of years (2004).  
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• Consideration of the palliative care clinical nurse specialist staffing required for this 
service has taken place. The current nursing establishment is 7.9 WTE. An expansion to 
a 7-day service requires an increase in that establishment of 3.0 WTE. 

 
Potential Areas of Outstanding Practice: 

1. Compassionate Communities  
Compassionate Communities is expanding beyond Coventry and Rugby into the whole of 
Warwickshire with the continued aim of improving wellbeing and tackling social isolation within 
individuals and groups in the community who have been diagnosed either with a long-term and 
life-limiting health or palliative condition and beyond into supporting loved ones in bereavement. 
The services have been created around valuing and treating individuals with appropriate 
compassion and dignity and providing a listening ear to give our clients a voice that they may not 
otherwise have at each stage of life and at all points in their care. 
The pandemic meant that from March 2020 until July 2021 all face to face home visits to our 
Compassionate Communities clients were halted but continued support was offered by telephone 
to every person referred into our services during that time.  In addition, the Chaplains, with a 
couple of Compassionate Communities volunteers have been contacting many patients’ families 
who have died in UHCW to provide some initial contact and an offering of bereavement 
support.  Between May 2020 and August 2021 almost 400 families have been contacted.  
Since May 2021 we have been actively recruiting new volunteers, predominantly in Coventry and 
Rugby, but also out as far as the very south of Warwickshire and beyond and in August we have 
resumed our home visits to all those who have requested them.  
This movement of Compassionate Communities now comprise of the following elements: 

• We currently have 62 trained or in training volunteer befrienders covering this service across 
Coventry and Warwickshire who since May this 2021 have and are supporting 99 families 
who are at the end of life, following a bereavement or who are frail-elderly and socially 
isolated. 

• Bereavement Point Groups. There are now 4 Bereavement Point Support Groups across 
Coventry and Rugby, one each week for a wide-reaching arm. These are open to the public 
as well as families of deceased patients. Since its launch, this initiative has seen about 130 
individuals attend. 

• Support for the Dying Companions also had to come to be halted in its usual form from March 
2020 with the UHCW Chaplains providing this service whenever possible during that 
time.  New referrals continue to be received on a much lesser level from ward staff and the 
Palliative Care Team since the pandemic.   Recruitment of new volunteers is ongoing. 

• A new Bereavement Course is now available online and for in-person training which is being 
offered to all our volunteers and to external organisations who are seeking to provide 
bereavement support in-house by their employees for their employees. 

• Death Cafes are being hosted as public events in Coventry and Warwickshire to shift the 
culture of silence around death. 

• RIPPLE and Take a Breath (TAB) in Rugby offer weekly support groups that address major 
issues of social isolation and low mental wellbeing related to living with a long-term condition 
– particularly COPD (Chronic Obstructive Pulmonary Disease). Groups directly address 
issues of self-management, confidence in communicating with healthcare providers about 
their condition, fear of physical exertion, positive social interactions with each patient’s 
communities and peer-to-peer support. These groups create resilience within patients with 
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long term conditions and have demonstrably indicated in the first 5 years of existence, a 20% 
decrease in unplanned admissions, as well as a noted improvement in quality of life, 
demonstrated by patient’s increased confidence as well as new involvement in their 
communities.” 

• A similar Heart Failure Group is planned for the end of 2021 in Rugby beginning with 4 taster 
sessions and a completely new programme for Heart Failure patients in Rugby is planned to 
begin in January 2022. 

• GP Listening is now being delivered by trained volunteers based in GP surgeries offering 
“good neighbour” listening for those who are referred by their GPs who just need a space to 
share. 

• Story Circles are being delivered particularly for 16-25-year olds via local organisations, 
offering space to explore the impact of the pandemic and find peer support. 

• A Compassionate Rugby website is now established to support the ongoing services of 
Compassionate Communities and it’s Town Charter, generated by the town itself is 
anticipated in the future through public declaration of support for this movement. 
 

2. DOVE Academy 
The DOVE academy is a training course dedicated to improving the care of dying patients at 
UHCW.  The programme is for Health Care Support Workers to develop their skills and 
knowledge and to champion what they have learnt with others, empowering them in practice. 
The course involves spending a week with a palliative care nurse and visiting/talking to 
patients and their loved ones, attending meetings and supporting ward staff. There are 
optional visits to Coventry Myton hospice and the mortuary at UHCW. Following the week 
there are twice yearly catch ups to disseminate new information plus follow up visits to the 
ward to offer support when required. 
In order to complete the weeks training, those attending have a competency book that will 
need to be signed off by the palliative nurse supporting them. There is also some e-learning 
training to develop their skills further. 
There has been very positive feedback from the DOVE champions that have attended and 
there have been some positive changes seen in last days care on the wards where DOVE 
champions are working.  Some of the DOVE champions have also developed posters, 
booklets and teaching packages to use on their ward. 
The DOVE Academy was presented to the public at the UHCW ‘We Care’ Event. 
The DOVE academy was suspended due to the COVID-19 pandemic, and since 
recommenced in April 2021. 
 

3. Cross-Coventry Working 
Specialist Palliative Care services in Coventry are provided by three separate organisations: 
UHCW (hospital), Coventry and Warwickshire Partnership Trust (community services) and 
The Myton Hospices (hospice). There is recognition of the importance of joined up working. 
A daily Coventry-wide daily teleconference (Monday-Friday) continues between all three 
teams. This allows appropriate data sharing to ensure patients’ care is well handed over, and 
services are well appraised of patients’ needs on an individual basis. 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 4 of 9 



 Public Board 02-12-2021 
Item 17: End of Life Care Annual Update   

 

A Consultant in Palliative Medicine at UHCW also attends the Coventry Myton Hospice 
Inpatient MDT (multi-disciplinary meeting) on a weekly basis (currently virtually) until end of 
December 2021. 
Weekly virtual meeting with the Consultants in Palliative Medicine in Coventry & Warwickshire 
– including Coventry Community (CWPT), South Warwickshire Community (SWFT), Warwick 
Hospital (SWFT), George Eliot Hospital, North Warwickshire Community and The Myton 
Hospices. 
 

4. Trustwide Education 
A Trust-wide education plan has been developed. This is a multi-pronged approach that will 
allow staff within the Trust to access and receive education around palliative and end of life 
care. The plan comprises three elements: 

• e-ELCA (end of life care for all) via ESR. Bespoke learning paths for different staff groups 
(doctors, registered nurses, healthcare support workers, allied health professionals, other 
staff) have been developed, utilising this national e-learning programme. Sessions were 
selected that were of high relevance to each particular staff group. 

• Ward nurse champions. This group of individuals are a key link between the wards they 
represent and the Palliative Care Team. These nurses have received training in palliative 
care through QELCA© training, and they disseminate their expertise to their ward areas. 
They also act as a link to highlight teaching sessions available from the Palliative Care 
Team. 
The Ward Nurse Champion Programme has recently been updated and this has started in 
July 2021. 

• Rotational ward visits. The Palliative Care Team used to attend Rugby St Cross and 
delivered two sessions to each ward, at board rounds, to: 

• Increase the visibility of the Palliative Care Team in UHCW 

• Recap contact details for the Palliative Care Team 

• Help staff identify patients who may require palliative or end of life care in the near 
future 

• Offer the chance for reflection for recent cases for staff 

• Utilise a mobile board for teaching purposes. 

• Visit Rugby St Cross on a weekly basis and review patients on an ad hoc basis. 
Alongside this, the Palliative Care Team offer an educational programme with a variety of 
planned sessions. They also support departmental teaching and education of staff groups 
such as preceptorship nurses. They support education of the Oncology Nurses. 
They support education around Dying Matters week. They also have a slot on the induction 
programme for ISS staff within the Trust. 
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EOLC Committee Priorities are to be reviewed in November 2021 
Related issues since the last EOLC Committee 2020-2021:  
I. Sustainability of the UHCW Specialist Palliative Medicine and Care service; Monday to 

Friday and develop a 7 day face-to-face service (#1#2#3#4#5#6#7#8) 
Medical Workforce: 
The Clinical Lead for Palliative Medicine, and one of the two consultants with a post at UHCW shared 
with The Myton Hospices, resigned and left UHCW in March 2021.  There is not a clinical lead in post 
presently.  The other consultant with a shared post with The Myton Hospices has resigned and is 
leaving UHCW at the end of December 2021.  There is a third substantive consultant with sessions at 
UHCW (0.2 WTE), shared with Coventry & Warwickshire Partnership Trust (0.7 WTE). This shared 
post allows for continuity of care, liaison, partnership working and improving the experience of 
patients being admitted via ED.  There is currently a project looking at Urgent Access to Anticipatory 
medications in ED to facilitate Symptom Control and enable patients to be discharged and cared for 
at home. 
One shared post with The Myton Hospices has been converted to a whole-time consultant post at 
UHCW and is in the process of recruitment.  An experienced Locum Consultant is working clinically 
1-2 days per week, and a further senior Specialty Palliative Medicine Doctor is working as a whole-
time consultant locum. 
A recent successful paper has increased the establishment for Palliative Medicine consultants 
from1.8 to 2.8 WTE. National guidance from the Royal College of Physicians recommends an 
establishment of 4.8 WTE for the bed base at UHCW.  The current establishment at UHCW reflects a 
2.0 WTE variance against this recommendation.  
There are no junior doctor trainees in Palliative Medicine at UHCW.  There is no funding for junior 
doctors.   
 
Nursing Workforce:  
The Palliative Care Team is without a dedicated Nursing Lead, this role is presently part of a wider 
Matron role, encompassing Oncology/Haematology/Anti-coagulation.  Similar teams in the UK have a 
dedicated Palliative Care Nursing Lead, this enables them to be able to participate in wider ICS 
strategic working. A senior sister with an oncology background will be seconded into the Matron role 
from December 2021.  
Currently, there is 1 Non-Medical Prescriber in the nursing team.  The nursing workforce needs 
another 3.0 WTE CNS to provide 7-day services. 
 
Pharmacy:  
A Band 8 Specialist Palliative Care Pharmacist is in post, role shared between UHCW and Myton 
Hospices, in training to become a Non-Medical Prescriber. 
 
Administrative: 
A new, enthusiastic team MDT Co-ordinator has recently been appointed. With her input, the UHCW 
Palliative Care MDTs are being re-designed to improve patient care and will restart in a new format in 
November 2021. 
The End of Life and Palliative Care Service aligns to National Ambitions (#1-8) and these are 
referenced as (#) throughout the following section. 
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II.  UHCW participation and engagement with NACEL (National Audit for the Care at the 
End of Life) #1  

• Organisation element  

• 40 case notes review  

• Bereavement survey 
This audit was completed 12 October 2021 following significant work by the Palliative Care and 
Quality and Audit Team. The results are planned to be presented at a UHCW Grand Round. The 
release of the 2021 results into the public domain is awaited. 
 
III.   Implementation of Trust EOLC Education & Training Strategy and Plan #5 
See Potential Areas of Outstanding Practice point 4 above. 
 
IV.   Improving communication #4 

• Advanced communication skills training is planned; this has been delayed due to COVID-
19 but will be relaunched soon. 

•  
V.  Partnership working #1 #2 #7 #8 

a. Feedback to and from the CASTLE EAG  
The CASTLE Expert Advisory Group (EAG) meeting takes place on a three-monthly basis 
and is attended by specialists in palliative care from across Coventry and Warwickshire. 
Representatives from UHCW regularly attend this. 
b.  Continue the success of local Compassionate Communities through ongoing 

collaborative work with the voluntary sector and groups within the community. 
See Potential Areas of Outstanding Practice point 1 above. 
c.  Link in with the Coventry and Warwickshire Directors/Leads End of Life & Palliative 

Care Meeting (to drive the configuration of Specialist Palliative Care Services) 
The Coventry & Warwickshire Collaborative EOLC Committee meeting takes place on a 
three-monthly basis and is attended by palliative care leads from across Coventry and 
Warwickshire. Representatives from UHCW regularly attend this. 
d.  UHCW Palliative care Team working with the wider Coventry & Warwickshire services 

to review the Individualised Plan of Care for The Dying Person.  UHCW Palliative care 
Team working with the wider Coventry & Warwickshire services to review the 
Anticipatory Prescribing at The End of Life Guidelines, UHCW has been unable to 
implement this yet. 

e.  The CASTLE Register was the Electronic Palliative Care Coordination System 
(EPaCCS) for Coventry and Warwickshire. It was a secure electronic system being 
used across the hospital, community and hospice settings by trained professionals to 
share a patient's clinical information and end of life care preferences with their 
consent. The system also enabled automated notifications to Out of Hours and 
Ambulance Services when needed. 
The CASTLE Register has ceased to exist since November 2020 and has yet to be 
replaced.  
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One consultant has been participating in meetings to help to develop the Coventry and 
Warwickshire ICS Data and Digital Strategy, of note this will look at Electronic Patient 
record, Integrated Care record and EPaCCs. #2 

f.   The Palliative Care team have initiated a collaborative solution to the problem of lost 
T34 syringe drivers, it set up meetings with The Innovation Team, Everyware, IT, 
Systems analysts, MEBS and other departments to implement solutions to this costly 
problem.  We are also working with CWPT to integrate the solutions Coventry-Wide. 

VI. Optimal patient discharge #3 #4 
Fast track discharge data is collected by IDT including monitoring delays/ identifying/acting on 
themes impacting on patient flow from hospital in last weeks of life. 
The UHCW Integrated Discharge Team (IDT) have presented data regarding this at End of Life Care 
Committee meetings. The IDT continue to produce regular reports. 
Literature to support fast-track discharges has been completed by the UHCW integrated discharge 
team and has been uploaded to e-library. #3 
Data collection continues and is reviewed by the Palliative Care Team every 3 months. #3 
 
6. Governance  
The End of Life Care Committee manages the Trust’s annual priorities for end of life care. This 
Committee reports to the Quality Governance Committee via the Patient Safety & Effectiveness 
Committee.  
The Trust has a regulatory obligation to ensure that we are meeting the CQC standards in end of life 
care. 
The Trust is sponsoring a workstream for Palliative and EoL Care service improvement for Coventry 
Place, working alongside place partners to develop services as a part of the Integrated Care 
Programme.  Progress and governance for this scheme is managed through the trust’s Integrated 
Care Programme Board. 
 
7. Responsibility  
Chief Officer with responsibility for End of Life Care is Tracey Brigstock, Chief Nursing Officer  
 
8. Recommendations  
The Board is invited to: 
NOTE the areas of outstanding practice in EOLC 
NOTE the workforce challenges in EOLC 
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9. Reference 
#Linked to the 8 Foundations for the National Ambitions for Palliative and EOLC:  
#1 Personalised Care Planning  
#2 Shared records  
#3 Evidence & Information  
#4 Involving & Supporting Carers  
#5 Education and Training  
#6 24/7 Access  
#7 Co-design of services  
#8 Leadership 
 
 
 
 
Author Name: Dr Nial McCarron; Emma Russell 
Author Role:  Consultant in Palliative Medicine, Modern Matron for Oncology, Haematology and 

Palliative Care  
Date report written: November 2021 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 02 DECEMBER 2021 
 

EXECUTIVE SUMMARY 

This report provides an overview of the Serious Incidents (SIs) reported from the 1st August 2020 to 
the 30th September 2021 and other updates within the patient safety portfolio: 

 

• During this period, there were 113 Serious Incidents (SIs) reported in total. The most commonly 
reported categories were maternity incidents and inpatient falls. 

• Of the 113 incidents reported; eight resulted in no harm, two in low harm, 44 in moderate harm, 
32 in severe (permanent harm) and 27 where the outcome for the patient or service user was 
death. Of these 27 cases, 21 were graded as death caused by a patient safety incident and in five 
cases, the reported incident was not found to have contributed to the patient’s death. This is in 
comparison to 23 cases being graded as death caused by a safety incident from 2019 to 2020 

• As of the 28th October 2021, there were 22 overdue SIG actions which continue to be escalated to 
the individual action owners and the clinical groups.  

• Improvement work around actions continues, with an analysis of 50 previous serious incident 
investigations using the Human Factors Accident Classification System (HFACS). 

KEY IMPLICATIONS: 

Financial N/A  

Patients Safety 
or Quality 

To continue to embed learning from near misses and incidents in order to prevent 
avoidable harm and risk to patients.  

Workforce N/A 

Operational N/A 
 
 

Subject Title Patient Safety and Risk Learning Report  

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Amy Watts, Patient Safety Manager  

Attachments: Patient Safety and Risk Learning Report to Trust Board 

Recommendations: The Board is asked to RECEIVE ASSURANCE from the report 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Patient Safety and Risk Learning Report  
1.0 Introduction 
The enclosed provides an overview of all aspects of patient safety and risk management portfolio, including key 
performance indicators, safety alerts, Trust risks and recognised themes from Serious Incidents (SIs). SIs are 
events in health care where the potential for learning is so great, or the consequences to patients, families and 
carers, staff or organisations so significant, that they warrant a comprehensive response (NHS England, 2018). 
The current national framework defines a Serious Incident as; Acts and/or omissions occurring as part of NHS-
funded healthcare that result in:  
 

• Unexpected or avoidable death of one or more people. This includes; suicide/self-inflicted death; and 
homicide by a person in receipt of mental health care within the recent past 

• Unexpected or avoidable injury to one or more people that has resulted in serious harm  
  
At UHCW NHS Trust, SIs are then monitored by the weekly multi-disciplinary Serious Incident Group (SIG), 
which is chaired by the Chief Quality Officer. To comply with the SI Framework each of the Trust’s SIs must 
be investigated and a report submitted to the commissioners within 60 working days from the date of 
reporting. During the COVID-19 pandemic, this timeframe was suspended by the Clinical Commissioning 
Group (CCG); however, UHCW continued to complete investigations within this timeframe. SIs and the 
work of SIG are monitored monthly via the Patient Safety and Effectiveness Committee (PSEC) which also 
reports to the Quality and Safety Committee (QSC). 
 
2.0 Key Performance Indicators 

 
3.0 Serious Incidents – Summary / Trends and Themes 
This summarises all SIs deemed to meet the criteria for reported to the Clinical Commissioning Group 
(CCG) over the last twelve calendar months (from the 1st August 2020 to the 30th September 2021). During 
this period, University Hospitals Coventry and Warwickshire (UHCW) NHS Trust reported a total of 21,444 
patient safety incidents at all levels of harm. Of these, 113 were registered as SIs, which is 0.5% of all 
reported incidents. Figure 1 demonstrates the number of SIs reported in comparison to previous years. 
This shows that from November 2019 onwards, the average number of SIs reported per calendar month is 
approximately seven (reduced from eleven). The Trust is currently unable to benchmark against other 
providers as an updated report from the National Reporting and Learning System (NRLS) is next due in 
September 2022. 
 
 

Key Performance Indicator (KPI) Type 
Performance 

in August 
2020 

Performance 
in August 

2021 
Duty of Candour conversations to be held with 

patients and /or their families, within ten days of an 
incident occurring which resulted in moderate harm 

or above to the patient 

Statutory 100% 100% 

100% of Serious Incident Investigations to be 
completed within 60 working days. 

(Not currently being monitored by the Clinical 
Commissioning group due to Covid-19) 

National 
regulation 

87.5% 88% 

95% of open risks to be within review date Local 86.7% 96.84% 
Number of total incidents reported by the Trust (there 

is a local aim to increase the Trust’s reporting rate) 
Local 1511 1463 

 
Number of Serious Incidents reported by the Trust Local 7 9 

100% of SIG actions to be completed within the 
designated timeframe 

Local 73% 84% 

All SIG meetings should be quorate, with regular 
attendance from members  

Local 100% 100% 
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                                              Figure 1: Number of reported SIs from 2019 to 2021 

 
 
Actual Harm 
Of the 113 incidents reported; eight resulted in no harm, two in low harm, 44 in moderate harm, 32 in 
severe (permanent harm) and 27 where the outcome for the patient or service user was death. Of these 27 
cases, 21 were graded as death caused by a patient safety incident and in five cases, the reported incident 
was not found to  
have contributed to the patient’s death. 

 
 

A review has been undertaken of the 21 incidents where the reported incident was recorded as contributory to 
the patient’s death. The top reported SI categories were sub-optimal care (4) and treatment delay (3) although 
there were no common themes between the incidents in these categories. One incident in each of these 
categories related to a patient with learning disabilities. For one patient, this was not formally diagnosed; 
however the patient involved in the second case was referred as part of the Learning Disability Mortality Review 
(LEDER) programme and their review is pending. Improvement work is planned in line with ongoing work being 
completed by the Safeguarding team and Mortality Review Committee to explore how to track and support 
learning from cases where patients with learning disabilities or difficulties has been involved with a SI. The 
review of this data also did not identify any disproportionate delivery in care linked with ethnicity of the patients 
involved.  
 
Four of the incidents where the outcome for the patient was death related to maternity services; all relating 
to intrauterine deaths. In three of these cases the patients identified as Black African and one patient as 
Pakistani. A previous review by the maternity team confirmed that 3/5 maternal SIs involved Black African 
mothers, 6/13 fetal SIs involved ethnic minority mothers and 4/13 fetal SIs identified maternal language 
barriers. The maternity team has implemented actions to improve the experience of Mothers’ with potential 
language barriers, including the development of multi-lingual educational videos which have been shared 
via social media.  
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Figure 3: Actual harm for reported SIs from 2020 to 2021 
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Figure 2: Actual harm for reported SIs from 2019 to 2020 
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SI Categories                
The table below shows a breakdown of the SI categories for incidents registered from August 2020 to 
September 2021, in comparison to the previous twelve months. The outcomes from these investigations are 
regularly collated for review to ascertain any common issues or causes from which the Trust can learn lessons 
and analysis is shared at Quality Safety Committee. The key themes identified are discussed below. 
 

Table 1: Breakdown of SIs by category 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUI category Previous 12 months August 2020 to 
September 2021 

Maternity – Mother, Baby, unexpected admission to NICU / intrauterine 
death 4 9 

Maternity incident - Baby only (including foetus, neonate & infant) 5 11 
Maternity Services – Diagnostic Incident 0 1 

Maternity Services -  Medical equipment / devices / disposables Incident 0 1 
Maternity Services -  Surgical / invasive procedure meeting SI criteria 0 1 

Maternity Services – Device related pressure ulcer 0 1 
Total maternity incidents 9 24 

Accident 1 0 
Apparent/actual/suspected Self Inflicted Harm 1 4 

Confidential information leak / IG breach 3 0 
Diagnostic Incident (including delay, failure to act on test results) 15 14 

HCAI / Infection Control incident 2 3 
Medical equipment / devices / disposables Incident 1 2 

Medication incident 9 5 
NE - Misplaced Naso or Oro-gastric tubes 1 2 

NE - Retained Foreign Object post-procedure 0 1 
NE – Wrong route administration of medication 0 1 

NE – Wrong site surgery 0 1 
Operation/treatment without valid consent 1 1 

Pressure Ulcer meeting SI criteria 12 10 
Slips / Trips / Falls 35 17 

Sub-optimal care of the deteriorating patient 3 5 
Surgical / invasive procedure meeting SI criteria 4 5 

Treatment delay meeting SI criteria 21 11 
VTE meeting SI criteria 1 1 
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Never Events: 
 

 
As shown in the table above, from the 1st August 2020 to the 30th September 2021, the Trust has reported five 
Never Events; incidents which are deemed preventable as there should be strong systemic barriers in place to 
prevent these events from occurring. This was acknowledged as an increase in the number of reported Never 
Events by the Trust. On review of these incidents, although there were some common types (e.g. two incidents 
relating to misplaced nasogastric tubes and three to wrong route administration of medication); there were no 
common factors which contributed to these incidents occurring. The Patient Safety and Risk team will be 
conducting a further thematic review focusing on the factors which may have contributed to these incidents 
occurring; led by the Human Factors Programme Lead. 
 
Infection Control Incident – Nosocomials:   
In February 2021, the SIG were notified of clarity from the National Patient Safety Team at NHS England which 
confirmed all ‘probable’ or ‘definite’ hospital-onset healthcare associated COVID-19 infection deaths, or where 
the outcome for the patient is long term / they required life-saving intervention,  should be investigated via the 

Date Reported Type of Never Event Harm Investigation status Status of recommended 
actions 

December 2020 

Wrong route 
administration of 

subcutaneous morphine 
via the oral route 

No harm 

The investigation has been 
completed and learning 
shared with the relevant 
clinical team and Chief 

Executive Officer. 

All actions completed. 

February 2021 Misplacement of a 
nasogastric tube Severe harm 

Investigation completed and 
learning has been presented 
to the Chief Executive Officer. 

All actions completed with 
the exception of the 

development of a specific 
training plan. This has 
been escalated to the 
Associate Director of 

Nursing for Patient Safety 
and is due to be 

completed imminently.  

June / July 2021 

Wrong route 
administration of 

epidural medication (not 
reported as a Never 
Event as due to the 

exclusion criteria 
“during the transition 

period for the 
introduction of NRFit 
devices” still being in 

place. 

No harm 
The Trust the incidents are 

under review via the SI 
process. 

Immediate actions taken 
including the purchasing 

of  NRFIT compatible 
pumps, which were 

delivered in July 2021 
and a four month training 

programme has been 
devised to achieve NRFIT 
compliance.  The Ambit 
pumps will be offered to 
each area when there is 
70% of staff are trained. 

July 2021 Wrong Site Surgery Moderate harm The investigation report has 
been presented to the SIG. 

Recommendations 
include the Surgery group 
to consider checking two 
types of information prior 
to commencing surgery. 

July 2021 Retained Item following 
Surgery Moderate harm The investigation report has 

been presented to the SIG. 

Recommendations 
include a review of using 

the instrument count 
process for orthopaedic 

procedures. 

August 2021 Misplaced nasogastric 
tube Death 

The incident is under review 
via the SI process with the 

draft report presented to SIG. 

Recommendations 
include for the Radiology 

report to consider if a 
formal report can be 
made for all x-rays 

confirming nasogastric 
tube position. 

August 2021 

Unintentional 
connection of a patient 
requiring oxygen to an 

air flow meter (not 
reported as a Never 

Event”, as the patient 
was correctly connected 
to an airflow meter and 

oxygen was not 
delivered). 

No harm 
The incident is under review 
via the SI process with the 

draft report presented to SIG. 

Recommendations 
include ensuring all 

prescribers prescribe 
oxygen as per Trust 
policy and that it is 

administered in line with 
Medicines Policy 

Regulations. 
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SI process. In line with this guidance, the Trust registered a SI relating to 53 patients which is currently on-
going. At the time of reporting these incidents, an immediate review was completed with the Infection 
Prevention and Control (IPC) team and clinical area to identify learning points and any required actions.  
 
Maternity Incidents (24 combined): 
From the 1st August 2020 to the 30th September 2021, there were 24 SIs reported in total which related to 
maternity services. Of these incidents, the highest number of incidents (11) related were reported under the 
SI category of ‘Maternity Incident - baby only’. A further review of these 11 incidents found they related to 
intrauterine deaths (6), with the remaining incidents relating to products of conception (2), babies born in 
poor condition requiring therapeutic cooling (2) and a device related pressure ulcer (1). The categories of 
the remaining 13 incidents are detailed in Table 1.  
 
Further analysis of the six incidents relating to intrauterine deaths determined there were no common 
themes between the cases. Four of the cases were referred to the Healthcare Safety and Investigation 
Branch (HSIB) for investigation and one was listed for review via the Trust’s SI process. There were no 
safety recommendations included in the HSIB report. Key learning from some of the remaining cases 
included that although the outcome for the baby may not have changed, earlier treatment and intervention 
could have occurred. In one case the patient was transferred from Leicester hospital and a joint 
investigation is underway to determine how shared care can be improved. The investigations for these 
cases remain ongoing and learning from the incident will be disseminated with the relevant clinical teams 
and across the Trust where appropriate. There has also been an internal review commissioned of all 
reported deaths in maternity which have occurred over the previous three years. 
 
Slips / Trips / Falls (17): 
From the 1st August 2020 to the 30th September 2021, there were 17 SIs reported in relation to inpatient 
falls. In 16 of these cases, the patient’s fall was un-witnessed. The nature of the injuries sustained by the 
patients varied with the majority of patients sustaining a fractured neck of femur as a result of the fall: 
 
Key themes from the falls reported during this period included lying and standing blood pressure not being 
completed, although it was recognised this may not have contributed to the patient’s fall but is part of 
standard practice for the Trust and earlier consideration of both providing 1:1 care or completion of the safe 
and supportive observation tool to ensure at risk patients are observed appropriately; and use of a falls 
alarm to alert staff when patients are attempting to mobilise.   
 
Following discussion at a previous SIG governance meeting, a kaizen event focusing on improving falls 
prevention has also been initiated. This will focus on reviewing current falls prevention measures in the Trust 
along with a deeper dive into the above themes. The event will focus on the use of falls alarms across the 
Trust, explore why the majority of falls are un-witnessed and determine the cause of these falls to then 
determine potential solutions. 
 
4.0 Corporate Risk Register 
There are currently 40 high safety risks open on the system; none of which are corporate risks. 
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5.0 Safety Alerts 
The Trust has received a total twelve National Patient Safety Alerts from the 1st August 2020 to the 30th 
September 2021. The alerts have been closed with the completed action plans approved by the Patient Safety 
and Effectiveness committee. Continuous improvement work is ongoing to revisit the action plan and enhance 
the current audit tool.   
 

 
The remaining three alerts remain ongoing and development of an action plan is in place:  

• Elimination of bottles of liquefied phenol 80%  
• Infection risk when using FFP3 respirators with valves or Powered Air Purifying Respirators (PAPRs) 

during surgical and invasive procedures  
• Eliminating the risk of inadvertent connection to medical air via a flowmeter.   

 

6.0 SIG Actions Update: 

• As of the 28 October 2021, there were 22 overdue SIG actions. Action owners continue contacted 
regularly to offer support in completing the action and escalations are completed monthly via Quality 
Improvement and Patient Safety (QIPS) meetings and via the Quality Partners for each clinical group. 
The Patient Safety Team have also commenced forecasting, ensuring the clinical groups are aware of 
actions due for completion at the end of each month, to support earlier completion.  

• Previous SIG Governance meetings have identified themes in recurring incidents, which include 
inpatient falls and hospital acquired pressure ulcers. In order to review the effectiveness of 
implemented actions from these investigations, the Falls and Pressure Ulcer Forum have implemented 
a rota for groups to present feedback to the committees when the required actions have been 
completed. This process is also planned to be adapted for learning from Clostridium Difficile (C-Diff) 
investigations.  

Alert Due date Action Plan Additional improvements following audit work 

Foreign body aspiration during 
intubation, advanced airway 
management or ventilation 

01/06/2021 Complete 

Exploration of availability of “colour backing” via 
supply chain:  now available and being discussed 

at procurement committee. 
Innovation:  Resus team exploring the use of “My 
kit check”, to aid in visual checks of Resus trolley. 

The app includes images of those items which 
should be situated on the Resus trolley and an 

electronic checklist which is required to be 
completed. 

Steroid Emergency Card to support 
early recognition and treatment of 

adrenal crisis in adults 
13/05/2021 Complete 

Supply chain improvement: Additional advice being 
sought from NHS supplies on the ordering of 

Steroid Emergency Cards. 
Audit to be performed on medical records to 

understand if discussion with patients is being 
documented. Working party group set up. 

Supply disruption of sterile infusion 
sets and connectors manufactured 

by Becton Dickinson (BD) 
31/03/2021 Complete No additional improvements identified. 

Risk of death from unintended 
administration of sodium nitrite 06/11/2020 Complete No additional improvements identified. 

Deterioration due to rapid offload of 
pleural effusion fluid from chest 

drains 
01/06/2021 Complete No additional improvements identified. 

Urgent assessment/treatment 
following ingestion of ‘super strong’ 

magnets 
 

19/08/2021 Complete No additional improvements identified. 

Potent synthetic opioids implicated 
in increase in drug overdoses 

 
20/08/2021 Complete No additional improvements identified. 

Inappropriate anticoagulation of 
patients with a mechanical heart 

valve 
 

26/07/2021 Complete No additional improvements identified. 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 6 of 7 



Public Trust Board 02-12-2021 
Item 18: Patient Safety and Risk Learning Report 

 
• SIG Governance is planning to further this work on reviewing themes from incident investigations 

and implementing or commissioning improvement work, by altering its structure and becoming a 
learning committee which will review internal and external sources of learning to improve safety 
and experience for patients. The group will take on a new title and be responsible to the Chief 
Officers Group via the Chief Quality Officer. 

• There has been a recent analysis of the recommendations from 50 SI reports using the Human Factors 
Accident Classification System (HFACS) approach, led by the Human Factors Programme Lead. This 
allows for common themes to be identified that require action. The analysis identified the ten most 
common codes included in the 50 reports; the three most common being ineffective information 
transfer within or between teams, risks not being identified or acted on and guidance or policy not 
followed. The Human Factors Programme lead will continue to lead on this work and developing 
improvements for implementation across the Trust; aiming to address these most common issues.  

 
7.0 Other Updates: 

• The Trust continues to prepare to adopt the new national framework for Patient Safety Incident 
Response Framework (PSIRF) which is due for publication by spring 2022.    

 
 
 
 
 
 

Author Name:  Chelsea Gilsenan; Kiran Paul; Amy Watts 
Author Role:    Associate Director Quality – Patient Safety and Risk; Head of Patient Safety and Risk;  

Patient Safety Manager  
Date report written: November 2021 
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