
 

 

 
PUBLIC TRUST BOARD 

HELD AT 10:00 AM ON THURSDAY 4 AUGUST 2022 
CSB, ROOMS 10009/11 

 
AGENDA 

 

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

 Item Lead Format Action Duration 

1.  Patient Story M Hussain Enclosure/Video  N 10 mins 

2.  2.1  Apologies for Absence: SR, AI, GP, 
CM 

Chair Verbal As 5 mins 

 2.2  Confirmation of Quoracy 

 2.3 Declarations of Interest 

3 3.1    Minutes of previous meeting held on 

         09 June 2022 

 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 21 April 2022 

A Ismail 

Enclosures As 5 mins 

 People Committee  
6.2 People Committee Approved Minutes 

28 April 2022  
6.3 Meeting Report 30 June 2022 

J Mawby-
Groom 

 Quality and Safety Committee: 
6.4  Approved Minutes 26 May 2022  
6.5 Meeting Report 28 July 2022  

C Mills  

 Finance and Performance Committee: 

6.6   Approved Minutes 26 May 2022 
6.7   Meeting Report 30 June 2022 

J Gould 

7. Board Assurance Framework  D Walsh Enclosure As 10 mins 

8. Corporate Risks Report M Hussain Enclosure As 5 mins 

BREAK 11:00 – 11:10 

9. 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 Griff iths    

10.  Strategic Delivery Board Progress Update 

Guest: Kara Marshall 

A Hardy  Enclosure As 
10 mins 

11.  Patient Safety Report M Hussain Enclosure As 10 mins 

12. Mortality (SHMI and HSMR) Update  K Patel  Enclosure As 5 mins 

13. Medical Education Report K Patel  Enclosure As 5 mins 
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 Item Lead Format Action Duration 

14. Guardian of Safe Working Hours Report  K Patel  Enclosure As 5 mins 

15. Medical Revalidation and Appraisal 
Annual Report 

K Patel  Enclosure As 5 mins 

16. Safeguarding Adults and Children Bi-
Annual Report 

T Brigstock Enclosure As 5 mins 

17. Freedom to Speak Up Guardian L Shaw Enclosure As 5 mins 

The remaining agenda items will be taken as read, with no time allocated for discussion.  Any questions from Board members should be raised 
in advance of the meeting. 

18. Complaints Annual Report M Hussain Enclosure As 5 mins 

 19. Draft Board Agenda for next meeting Chair Enclosure N 

20. Meeting Reflections including BAF review Chair Verbal D 

21. Questions from Members of the Public 
which relate to matters on the Agenda 
Please submit questions by no later than the 3

rd
 August 

2022 to the Director of Corporate Affairs 

(David.Walsh@uhcw.nhs.uk) 

Chair Verbal D 5 mins 

Next Meeting: 
Thursday 06 October 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 4 AUGUST 2022 
 

Subject Title Patient Story Programme - Patient Partner Rosemarie shares 
her hospital experience 

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Sarah Brennan, Patient Insight and Involvement Manager  

Attachment(s) Audio recording of Rosemarie sharing her story 

Recommendation(s) The Board is invited to NOTE the Patient Story 

 

Rosemarie 

Patient Story:  

This month’s patient story is from Rosemarie who is one of the Trust’s Patient Partners and has 
recently had cataract surgery at the Hospital of St Cross, Rugby. Rosemarie details her experience 
before (pre op), what went well, what could be improved and how she found the surgery itself. 
Communication is a big theme in Rosemarie’s story which she suggests needs to be improved to 
better the experience for patients like herself.  
 

Below is a verbatim transcript of the interview that Rosemarie gave to Sarah Brennan, Patient Insight 
and Involvement Manager: 

 

“My name is Rosemarie and I live in Coventry. After being referred by my optician at the end of 2021 
for cataract surgery, I chose UHCW. The date for the initial assessment I did online.”  

“On February the fourth I had a consultation with an Optometrist; I explained that a number of years 
ago, I had surgery at Walsgrave Hospital, as it was then, my stomach had to be repositioned, so that 
lying flat on my back for a period of time can affect the flow of saliva. I was informed that he would 
have a discussion with the Consultant. I asked if I could be given a timescale for surgery but was told 
“I have no idea” and didn’t attempt to obtain the information from another source. Probably could 
have gone to see a member of staff or other documentation.”   

“Approximately two weeks later, I called the medical secretary at the Hospital of St Cross, to ask 
about the waiting lists. She was unable to give information regarding the length of the waiting list, as 
this changes with priorities. She was unable to provide any information as to where I was on the 
waiting list and not able to give any information if any other Consultant had a shorter waiting list.”  

“I decided to research waiting lists on the NHS website, this listed regional named hospitals and their 
specialities. By using My Planned Care, I found that ophthalmology at UHCW had a 23 week waiting 
list, which was updated on a weekly basis.” 
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“On the website, I found that the British Journal of Ophthalmology, gives guidance to clinicians as to 
which patient factors can influence the cataract waiting lists i.e., the threat to independence, a threat 
to employment or being a carer. No such questions were asked when I had my consultation.”  

“At the beginning of April, I was contacted for a pre op assessment. I attended and the Nurse 
explained about having an ECG and blood test. At which point I questioned if she was talking to the 
right person. I was told I was booked for a full anaesthetic, I was annoyed, because no one had 
discussed this with me; I only wanted a local. The Nurse said she would talk to the Consultant as he 
was in the clinic. The Consultant told the Nurse that it was the patient’s choice.”  

“The rest of the pre op assessment consisted in taking details of my next of kin and taking my blood 
pressure. I feel that this pre op could have been conducted over the telephone. I did ask the question 
if she knew where I was on the waiting list, she couldn’t tell me.”  

“Thirteenth of April, I had a telephone call to offer surgery for me at St Cross, on the twentieth of 
April. Fiftieth of April, telephone call asking me to attend UHCW on Easter Sunday for a COVID-19 
PCR test at 09:00am. I had to ask where the site was, where the testing station was on the site, and 
was told it was a caravan type structure before the main entrance.”   

“At the test site I was asked to sit in the car and carry out the test. I informed the person who gave 
me a lift had gone off site. I was asked to contact that person to request when he could return to the 
site, again no verbal instruction was given. What would have happened if I attended on public 
transport?”  

“Twentieth of April, day surgery at St Cross. Absolutely great. Team of Nurses excellent, good 
interaction, patient centred, constantly in touch with all five patients. The Consultant introduced 
himself to each patient, individually and asked if anyone needed anything explaining. Anaesthetist 
did the same in theatre, staff equally attentive, so patient centred.” 

“So, I think that lessons could be learnt by the Trust by my experience. At UHCW, communication 
from a patient’s perspective could have been more positively structured, so that a feeling of being 
valued is conveyed. The Trust is attempting to set priorities for patient safety, clinical effectiveness, 
and experience. The Trust welcomes patients’ feedback and views.”  

“For a patient to have knowledge of a time scale for any procedure is important. They have to 
manage this disruption to their lives, with family, friends and some may feel under pressure to 
explore the alternatives, if they have the finances to do so.” 

“Written and verbal communication needs to have more clarity, improve the way patients listen, 
respond and use patients’ feedback to enhance the quality and the provision of their services.” 

“I would really like to commend a Nurse at Rugby St Cross, who was excellent in taking the pressure 
off me to contact my daughter, who lived in the Stratford area to collect me. She said, look we’ve got 
terrible problems in the Dunchurch area, I will phone here, and I will tell her which way to come to 
Rugby St Cross. That really took the pressure off me, and I would just commend her in having that 
sensitivity. Thank you.”  

Response:  

The below responses were provided by Jack Foster, Group Manager for Surgical Services around 
the themes raised by Rosemarie from her experience within the Ophthalmology Department: 

Staff knowledge of waiting times: 

Waiting times and waiting list size are discussed with medical secretaries and various Team 
members on a regular basis and in many forums including department meetings and Team huddles.  
Due to a variety of reasons why waiting times could change or specific patients may wait longer or 
shorter than average due to clinical reasons the Team can be reluctant to provide a specific 
timeframe for surgery.  The group management have discussed the benefit of openness with the 
Team in order that information can be shared whilst still ensuring patient expectations are in line with 

the nature of service being provided. The Trust is also developing a Scheduling Tool which will assist 
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booking patients taking into consideration social circumstances and wider health factors (including 
pre-existing conditions).   

Patient Choice: 

The wishes of the patients should be central in any decision and conversation about a patients’ care.  
This issue from Rosemarie’s story regarding her wanting local anaesthetic will be put forward to the 
Ophthalmology departmental Quality Improvement and Patient Safety (QIPS) meeting for discussion 
and learning, so too will the importance of asking patients about factors including work, caring and 
social commitments.  

Telephone Pre-op appointments: 

Many pre op appointments are completed over the telephone, and this is a service that the Trust 
offers for patients that it is appropriate for.  Whether a patient requires a telephone pre op 
appointment, or a face-to-face pre op appointment depends on the specific patient.  This element will 
also be reviewed via the Ophthalmology QIPS meeting. 

Communications about COVID-19 testing: 

As the COVID-19 guidance changes the Team routinely review the need to update processes and 
communications.  This feedback will be used to review the correspondence provided to patients 
regarding COVID-19 testing ahead of elective surgery. Patients are advised to come by car if they 
can so that the swabbing can take place in their vehicle to reduce cross-contamination however, 
patients who do not have access to their own transport who attend via public transport are still able to 
access the service in the portacabin that is located near the Clinical Sciences Building.  

 

PREVIOUS DISCUSSIONS HELD 

None 

KEY IMPLICATIONS 

Financial The cost of legal action from harm to patients and the waste 
that comes from processes not being streamlined. 

Patient Safety or Quality The patient story links to our ambition to deliver excellent 
patient care and experience and sufficient planning ahead of 
surgery.

Human resources The effect upon staff providing care who have not been 
supported despite providing excellent initial care. 

Operational The impact on the patient experience given that the patients 
may need to be readmitted or face further issues. 



 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST       Page 1 of 19 

MINUTES OF A PUBLIC MEETING OF THE TRUST BOARD OF UNIVERSITY HOSPITALS 
COVENTRY AND WARWICKSHIRE NHS TRUST HELD ON 09 JUNE 2022 AT 10:00AM IN 
ROOMS 10017/19 CLINICAL SCIENCES BUILDING, UNIVERSITY HOSPITAL, CLIFFORD 

BRIDGE ROAD, COVENTRY  
 
 

MINUTE 
REFERENCE 

 
 
DISCUSSION 

 
ACTION 

   
  
HTB 22/26 PRESENT  
 Stella Manzie (SM), CHAIR 

Tracey Brigstock (TB), Chief Nursing Officer 
Donna Griffiths (DG), Chief People Officer 
Gaby Harris (GH), Chief Operating Officer 
Mo Hussain (MH), Chief Quality Officer 
Afzal Ismail (AI), Non-Executive Director  
Sudhesh Kumar (SK), Non-Executive Director  
Carole Mills (CM), Non-Executive Director  
Kiran Patel (KP), Chief Medical Officer 
Susan Rollason (SR), Chief Finance Officer

 

  
HTB 22/27 IN ATTENDANCE 
 Daisy Benson (DB), Chief of Staff 

Caroline Bell (CB), Inspection Manager, CQC (observer) 
Sue Bunn (SB), Corporate Affairs Manager (for items HTB 22/26 – 
HTB 22/32) 
Matthew Corden (MC), Assurance Manager 
Stephen Keay (SKe), Clinical Director (for item HTB 22/40) 
Alex Johnson (AJ), Minutes 
Leky Parveen (LP), Head of Clinical Assurance and Effectiveness 
Claire Pheasant (CP), Associate Director of AHPs (observer) 
Simon Pitts (SP), Inspector,  CQC (observer) 
Lynda Scott (LS), Director of Marketing and Communications 
David Walsh (DW), Director of Corporate Affairs  
Fiona Wells (FW), Infection Prevention and Control Nurse (for item 
HTB 22/43) 
Suzanne Wilson (SW), Deputy Director of Midwifery (for item HTB 
22/40) 
 

 

  
HTB 22/28 PATIENT STORY 
  
 MH introduced the item. He informed the Trust Board that the patient 

wished to remain anonymous and therefore there was no video to 
show the Board and a pseudonym had been used to tell the story.   
 
MH explained that this particular story came from a patient, Sarah, 
who nominated Laura Bourne for a Daisy Award. As detailed in the 
report, Sarah shared that she was particularly nervous about the birth 
of her baby. In addition, her partner was autistic and was having 
difficulty with the many emotions that come with the birth of a baby. 
Sarah shared that she was very impressed with the way in which 
Laura kept them both calm before, during and after the birth. Laura 
put Sarah’s partner so much at ease that he helped to cut the cord. 
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The only potential area for improvement highlighted by Sarah was the 
visiting restrictions in place due to Covid, however MH confirmed 
restrictions had now been revised in line with national guidance. 
 
TB added that this story was a great example of how UHCW staff go 
above and beyond in the care they provide, even when faced with 
significant pressures. The compassion shown by Laura was a central 
tenet of everything she did to ensure that Sarah and her partner 
received the best possible care. Laura was extremely proud to be 
awarded the Daisy Award.  
 
The Trust Board NOTED the patient story.  
 

  
HTB 22/29 APOLOGIES FOR ABSENCE 
  

Andy Hardy (AH), Chief Executive Officer 
Jerry Gould (JG), Non-Executive Director 
Jenny Mawby-Groom (JMG), Non-Executive Director  
 
JR joined the meeting late due to required attendance at a system 
meeting.  
 

 

   
HTB 22/30 CONFIRMATION OF QUORACY  
  

The meeting was declared quorate.
 

   
HTB 22/31 DECLARATIONS OF INTEREST  
  

Declarations of interest were duly noted as follows: 
 
 SK – Dean of the Warwick Medical School at the University of 

Warwick; Vice-Chair of NHS Digital 
 

 

HTB 22/32 MATTERS ARISING  
   
 SM thanked SB for the support she had provided to the Trust Board 

and committees over recent years and congratulated her on her new 
role at SWFT.  
 
SM also thanked SK for his contribution over the last 6 years as a 
non-executive director at UHCW. SM noted that although she had 
known SK for only 2 or 3 years, during that time she had looked to 
him as a source of personal support and wisdom. SM thanked SK for 
his contribution to Quality and Safety Committee and noted that he 
will continue his clinical and leadership role at the University of 
Warwick. Final arrangements were underway in relation to SK’s non-
executive director replacement. 
 
SK thanked SM for her kind words and noted that he, along with AH, 
were the longest serving Trust Board members. He reflected that the 
Trust Board was working very effectively now, with a positive 
dynamic between members. SK leaves UHCW for personal reasons 
only and would still be closely associated with the Trust via his 
university roles.   
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HTB 22/33 MINUTES OF LAST PUBLIC TRUST BOARD MEETING HELD ON 

31 MARCH 2022 AND 7 APRIL 2022 
 

   
 The minutes of the Public Trust Board meetings held on 31 March and 

7 April 2022 were APPROVED.  
 

   
HTB 22/34 ACTION MATRIX  
   
 The Trust Board NOTED the completed actions on Research and 

Development reporting (HTB 22/14) and the Mortality information 
requested (HTB 22/19). Item HTB 22/03 was ongoing and the action 
remained open.   

 

   
HTB 22/35 CHAIR’S REPORT  
   
 SM introduced the report. Although not referred to within the report 

itself, SM highlighted that she,  along with Andy Hardy and other 
members of the executive team had joined the Volunteers Tea Party 
this week, at which the wonderful work of the volunteers at UHCW 
was celebrated. There was an excellent turn-out, with over 70 people 
in attendance. SM noted that the volunteers undertake a huge variety 
of work at the Trust and were invaluable in the day-to-day running of 
the hospital 
 
SM also mentioned the continued operational pressures at UHCW, St 
Cross and Coventry Health Centre. She thanked all staff who 
continue to go above and beyond even when faced with such 
pressures.  

 

   
 The Board RECEIVED ASSURANCE from the Chair’s Report.  
   
HTB 22/36 NOMINATIONS TO THE INTEGRATED CARE BOARD (ICB) AND 

THE INTEGRATED CARE PARTNERSHIP (ICP) 
 

   
 SM introduced the item which formed a joint report from SM and AH 

and asked for the Trust Board’s formal endorsement of nominations 
from UHCW and other key system partners to the ICB and ICS, for 
governance purposes.  
 
KP confirmed his support of the nomination recommendations 
outlined in the report and asked what the deputisation arrangements 
were. KP also referred to item 5.1 of the report which referenced dual 
accountability and he noted that there will be a need to consider how 
this would work in practice.  
 
AI added that it was important to ensure that deputies were fully 
aware of the business undertaken by the ICB/ICS, particularly if they 
were required to make decisions and/or vote on any specific issues. 
He also noted that it was essential that the reporting process from the 
ICB/ICS back to the Trust’s wider Board was in place in order to the 
Board up to date on current matters. The ICB/ICP were  now 
reaching a turning point in relation to the delegation and decision-
making processes, with terms of reference from committees now in 
place from a national level. The Trust Board needs to be clear on 
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what this means for UHCW and its accountability as a stand-alone 
provider, as well as its role within the ICB/ICS.  
 
ACTION: SM confirmed that she was due to attend an ICS meeting 
later today and would raise the points from by KP on ICB/ICS 
deputisation and appropriate governance in relation to dual 
accountability at that meeting.  
 
The Board NOTED and APPROVED:   
i) the nomination of Professor Andy Hardy, Chief Executive to the 
Coventry and Warwickshire Integrated Care Board  
ii) the nominations of Glen Burley, Chief Executive and Melanie 
Coombes, Chief Executive as representatives of their organisations 
to the Integrated Care Board and,  
iii) Dame Stella Manzie, Chair to membership of the Coventry and 
Warwickshire Care Partnership  
 

 
 
 
SM 

HTB 22/37 CHIEF EXECUTIVE OFFICER REPORT  
   
 KP presented the report on behalf of AH and highlighted the key points, 

which included: 
- Focus on restoration of services at the Trust; 
- Attendance at the long-service awards and recognition of the 

work undertaken by volunteers; 
- Progress on the EPR programme; 
- AH chaired an Association of University Hospitals meeting at 

which over 100 people were in attendance; 
- AH chaired an ICS Research and Development Committee 

meeting;  
- Elective recovery and mutual aid discussions held with 

University Hospital Leicester; 
- A Thought Leadership Event took place at the Trust;  
- Ongoing focus on improving the financial position of the Trust; 
- Receipt of regular updates from TB in relation to the Ockenden 

report.  
 
KP added that despite ongoing challenges in recruitment, UHCW had 
successfully appointed two consultants in radiology and a number of 
locum consultants in acute medicine, as listed within the report.  
 

 

 The Board RECEIVED ASSURANCE from the report and RATIFIED 
the consultant appointments.

 

   
  
HTB 22/38 ASSURANCE REPORTS  

 
 

 Audit and Risk Assurance Committee (ARAC) 
  
 AI provided highlights of the ARAC meeting report from 21 April 2022 

and stated that the purpose of the committee was to ensure that the 
internal control environment was effective.  The reports received by  
the committee from internal audit reflect this and the audit team 
presented the committee with appropriate levels of challenge to 
ensure positive outcomes. 
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Chief Officer members of the committee were focussed on ensuring 
internal audit recommendations were implemented. Work was 
ongoing with external auditors to complete the final audit for year 
2020/21. There had also been work undertaken in relation to fraud 
and the Board Assurance Framework (BAF), for which the first output 
was presented to Trust Board today.  
 
CM commended the work undertaken on the BAF development and 
SM added that the approach taken by DW and AI in meeting with 
individual Trust Board members proved to be beneficial.   
 
The Trust Board RECEIVED ASSURANCE from the approved 
minutes of the ARAC held 13 January 2022 and the meeting report of 
21 April 2022. 

  
  
 People Committee 

DG presented the item in the absence of JMG, and explained that this 
was the inaugural meeting of the People Committee, at which the 
terms of reference were approved, along with the first draft of the work 
programme. Other key areas discussed at the People Committee 
included the workforce information report, the people strategy 
development plan and equality, diversity and inclusion.  
 
SM thanked DG for the summary of the report and for the work 
undertaken with DW on development of the terms of reference. SM 
added that JMG would take up the role of the chair of this new 
committee and she thanked all members of the committee for their 
input.  
 
The Trust Board referred to a report released yesterday by the 
Department of Health and Social Care (DHSC) in relation to 
management standards within the NHS. ACTION: The content and 
recommendations within the DHSC report into NHS management 
standards should be considered and discussed at a future strategic 
Trust Board, particularly the elements related to equality, diversity and 
inclusion.  
 
The Trust Board RECEIVED ASSURANCE from the People 
Committee meeting report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SM/DW 

  
  
 Quality and Safety Committee (QSC) 
  
 CM provided the key points from the meeting report of 26 May 2022, 

which included Chief Officer updates, focus on mandatory training 
compliance and the impact of compliance upon patient safety 
outcomes. The complaints and PALS annual report was received by 
QSC and there will be a priority work stream in this area, particularly 
focussed on communications. A report was received on nursing and 
midwifery safer staffing and sickness absence in this area. The 
integrated quality, performance and finance report was reviewed and 
the Committee requested more information on day case activity and 
the contribution this activity made to the backlog position. 
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DG informed the Board that a deep dive would take place on 
mandatory training in order to improve compliance in this area and 
Trust Board discussed the need to avoid duplication of discussions 
across committees. It was suggested that a joint reporting approach 
could be adopted in order to avoid such duplication.  
 
The Trust Board RECEIVED ASSURANCE from the QSC minutes and 
meeting report.  

  
 Finance, Resources and Performance Committee (FRPC) 

 
SR presented the item in the absence of JG. She reported that key 
items of discussion at FRPC on 26 May 2022 included the risks around 
financial performance, the resubmission of the financial plan 
scheduled for 20 June and that there was no external reporting 
required for month 1. FRPC also discussed the elective recovery fund 
and risks around the waste reduction target. The committee received 
an update on cancer care, integrated care and discussions took place 
on the high demand within the Trust, in particular higher levels of Covid 
than had been planned for. Other risks raised at FRPC included those 
related to ambulance handovers and flow. 
 
Focussed discussions took place on recovery actions required in order 
to meet financial targets and the Board Assurance Framework (BAF), 
during which FRPC members considered each risk and where the 
Trust sits against those risks.  
 
The Trust Board RECEIVED ASSURANCE from the minutes of the 
FRPC meetings of 31 March and 28 April 2022 and from the meeting 
report of 26 May 2022.  

 

  
HTB 22/39 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 

REPORT 
 

  
  
 SM thanked KP and Dan Hayes, Director of Performance and 

Infomatics, for their work on development of the report into its new 
format.   
 
KP introduced the report and explained that it provides increased 
narrative and key performance indicators for both mandatory and non-
mandatory targets. The report also included more data on trends and 
statistical significant deviations, in order for the Trust Board to better 
identify areas of concern.  
 
KP noted that a key area of public concern was operational pressures 
within both elective and non-elective care. Although the 4-hour wait 
standard was no longer mandatory, UHCW will continue to measure 
its performance against this target, as it provides a good indication of 
urgent and emergency care challenges. There was also some work 
underway on quality improvement in this area.  
 
Another area of public concern was the elective care waiting list 
backlog. UHCW was in a good position in relation to 104 week waits, 
and had now moved its focus to patients waiting 78 weeks. 
 

 



Public TB 04-08-2022 
Item 3.2: Minutes of Public TB meeting held on 09-06-2022  

 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 7 of 19 

Areas of national concern included diagnostic waits and poor 
outcomes for the UK in this respect. Metrics around this are being 
explored and KP reported that Chief Officers’ Group held a detailed 
discussion on cancer services strategy recently.  
  
SM thanked KP for his update and AI noted that the new format of the 
report was helpful. 
 
AI referred to the two never events detailed within the report and the 
pressures under which staff are working. He asked for more 
information on what life was like for those working on the front line at 
UHCW and queried whether there was a mechanism in place to share 
learnings from never events nationally. 
 
KP explained that staff are very busy, however processes remained in 
place and were adhered to. MH clarified that there was one never 
event and one medicine related serious incident. These were both 
classed as “no harm” events and would be taken through the 
appropriate governance processes, including root cause analysis and 
a report would be taken to QSC for assurance.  
 
In relation to shared learning from such events and incidents, it was 
confirmed that Nigel Sturrock (NHSEI) disseminates learning 
regionally and UHCW shares learning via the Chief Medical Officer 
safety bulletin and Grand Round forum. The PSIRF (patient safety 
incident response framework) was also being implemented and will 
focus on serious incidents. This will system will increase the learning 
opportunities.  
 
CM referred to the 100% target for urgent clinical letters sent in the last 
7 days. The actual figure for this month was 71.6% and MH confirmed 
that work was underway to look at the underlying causes for low 
performance. Hot spot areas have been identified and targeted, 
enhanced support to clinicians in the hotspot areas was in place. The 
roll out of digital dictation was underway and should enhance the 
process, and result in a greater performance in line with the target. 
  
GH added that this metric was discussed at the operational 
performance meeting and the management team was supporting 
clinicians to improve in this area. SM noted that it was so important for 
these letters to be sent out in a timely manner and suggested it may 
be that the administration around the process needs to be looked at 
more closely. 
 
KP reassured that the urgent clinical letters were supplementary to 
communications send out via CRSS, which incorporated a text box for 
urgent communications to patients.  
 
In response to queries raised by SK in relation to the RTT national and 
regional position, GH confirmed that the Midlands was struggling in 
this area. The capacity issues were driven by decisions made during 
the pandemic on management of elective care. Different organisations 
chose to manage elective care in a variety of ways and the impact of 
those decisions was now becoming visible. For example, University 
Hospital Birmingham had had some particular challenges in restoring  
services as it had been consistently challenged in urgent and 
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emergency care since the start of the pandemic. There were also wider 
urgent and emergency care pressures across the whole region, which 
impacted upon ambulance handovers and therefore the ability to 
deliver routine care. The region was focussed on setting up cold sites 
for elective care and capital investment had been provided, however 
this takes time to put in place.  
 
A discussion followed on mutual aid provision to other providers and 
patient waiting times. It was confirmed that although there were many 
hospitals that were doing well in terms of reducing patient waiting 
times, University Hospital Birmingham and University Hospital 
Leicester were struggling to reduce the number of patients waiting over 
two years. UHCW was engaged in discussions around potentially 
providing support and the national GIRFT (Getting it Right First Time) 
team were helping the regional team in terms of productivity. This 
activity was being managed at a regional level.  
 
KP added that all providers in the region were in different positions in 
relation to patient waiting times but all contributed to the overall status. 
UHCW made a number of decisions during the pandemic which had 
stood us in good stead to restore services now. For example, quite a 
lot of elective care was not stood down at UHCW during the pandemic 
and specialists and sub-specialists were not redeployed to other areas. 
These decisions have proved to work well for us. 
 
It was confirmed that processes were in place to ensure patients 
waiting long periods of time were not at increased risk and these 
processes included clinical harm reviews and reprioritisation where 
necessary.  
 
SM referred to continued analysis of the 4 hour emergency target and 
welcomed the decision to maintain focus on this target, which helps in 
analysis of emergency pathways. She referred to patient experience 
and noted that there was a huge variation between patients feeling that 
they had received a good patient experience and those who feel they 
had not. SM asked that greater focus is given to provision of a 
consistently good level of care.  
 
In response, DG confirmed that there was a piece of work underway 
(a value stream) for unplanned care, which had a wide scope and 
incorporated all areas of the trust, from ED to discharge. Consistency 
of care was part of this work stream and clinical directors and clinical 
leaders were already engaged with this improvement work.  
 
JR added that there was also work underway with the local authority, 
CWPT and community/primary care partners to ensure that the 
appropriate models of care were in place in the community, where 
most patients reach their point of crisis. These new models of care 
should lead to fewer patients needing to present at the UHCW front 
door. TB noted that it was essential that patients understood the help 
available to them in the community and she assured that there was 
increased focus on partnership working across the system, as well as 
internal focus on patient pathways such as that on discharge.  
 
GH referred to SM’s point on consistency of care and assured that 
there is a cognisance of the risk to a patient when they were waiting in 
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ED. At the same time, providers were under increasing pressure to 
ensure ambulance handovers were managed efficiently. There was a 
balance to be met in ensuring all patients were kept safe and in order 
to address some of these challenges, direct streaming of patients 
arriving by ambulance was now in place. This means that some 
patients (where appropriate) go straight into medicine, respiratory or 
SAU (surgical assessment unit), rather than through ED. There was 
also work underway on utilisation of UHCW bed base and ensuring 
that the most vulnerable patients can be moved to the beds they 
require straight away. All this work contributes to ensuring the patient 
gets the right care at the right time.  
 
The Trust Board moved on to the financial elements of the report and 
SR provided the highlights which included: 

- The financial plan for month 1 was not met; 
- There was no requirement for the Trust to report externally for 

month 1. 
- The report to Trust Board on 28 April outlined the financial plan, 

however the Trust received a letter on 28 May from Julian Kelly, 
Chief Financial Officer, NHS England regarding provision of 
inflationary funding. Resubmission of the financial plan was 
scheduled for 20 June.  

- Proposed “Waste reduction” performance was due to be a 
large contributor to the overall financial position and there had 
been increased focus on this in recent weeks, with a number of 
engagement activities having taken place across the 
organisation. 
 

The Trust Board reviewed the agency expenditure figures and staff 
sickness. SR confirmed that agency spend was of regional and 
national focus and there had been an increase in reporting rigour 
requirements. Although the reasons for agency spend increase was 
largely related to increased delivery requirements, there was a balance 
to be met and focus was required on reducing agency spend.  
 
AI referred to the capital plan and asked if there were any concerns for 
the Trust Board to be made aware of. SR stated that although there 
were no major concerns to report, the spend allocation for capital had 
not yet been agreed by the system. This was due to the system plan 
being in excess of the allocation received. SR added that there may 
be a release of further funds for digital, however this funding was not 
yet confirmed.  
 
In response to a query from CM, DG confirmed that the vacancy 
position at UHCW continued to improve. For example, there had been 
a reduction in vacancies for band 5 registered nurses and the vacancy 
rate for healthcare assistants was approaching 0%. DG explained that 
framework agencies were used for agency staff and there were price 
caps in place. DG reported that there was some challenge in agency 
fill rates and work was underway across the region to ensure agency 
and bank rates were filled at the best rate possible. CM noted that it 
was important to ensure that /competitive inflation of salaries did not 
become an issue.  
 
SR reiterated that work was underway to better understand the 
substantive requirements for the Trust in order to deliver the activity 
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required. Once this work is complete, it should result in a reduction in 
the need for agency staff and therefore eliminate the risk raised by CM 
on inflation of salaries. She further gave assurance that price caps 
were in place and that regional reporting had been re-established 
which provide the additional focus necessary. 
 
KP added that these were national issues and acknowledged they 
were difficult to manage. He noted that it was important that the NHS 
as a whole did not fuel the issue by insourcing private companies to 
address elective recovery, as many of the consultants utilised by the 
private companies were in fact NHS consultants.  
 
SK noted the importance of maintaining the appropriate level of 
administrative staff, as any reduction in this area would impact upon 
patient experience. He also noted that partnership working, across the 
region is key to addressing waste reduction and if shared services can 
be introduced, that would be of great benefit. SR assured that 
administration was not viewed as waste and that each waste scheme 
had a QIA (quality impact assessment) in place to ensure that any 
potential adverse impacts of a scheme were taken into account. She 
added that there were areas, such as procurement and some other 
corporate services, which lend themselves to a shared working 
approach and there was a work stream in place around this.  
 
The Trust Board RECEIVED ASSURANCE from the integrated 
performance, quality and finance report.  
 
Break 

  
  
HTB 22/40 MATERNITY SAFETY REPORT AND PLAN 2022 
  
 SW and SKe joined the meeting. TB introduced the item and thanked 

the Women and Children’s group for the information provided on the 
activities underway on maternity safety and which were aligned to 
internal and external reporting requirements.  
 
SW summarised the content of the report which included information 
on the current activity levels in maternity (births, deliveries, bookings), 
stillbirth and neonatal death rates, number of cases reported to HSIB 
(one during this period), midwifery vacancy rate, the Midwifery 
Continuity of Carer initiative, plans for staff survey engagement, fetal 
monitoring training compliance, service user feedback and progress 
against the Ockenden IEAs (immediate and essential actions).  
 
SM congratulated the team on the successful appointment of 33 new 
midwives and the super-numerary support in place. SK commended 
the trust-wide approach to the Ockenden actions.  
 
In response to a query from MH on the Whose Shoes initiative,  SW 
explained that the event is intended to gain greater understanding of 
how patients may be feeling at any particular point in the patient 
pathway and how staff can respond to their needs. MH commended 
this innovative approach and noted that it really puts emphasis on 
patient need. 
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In response to a query from CM on the location of the bereavement 
room, SW confirmed that a task and finish group is in place, focussed 
on exploration of relocation options and funding. There were no 
timescales in place for this as yet and SM suggested that if funding 
requirements were identified by Women and Children’s group, she and 
CM could potentially approach UHCW Charity. JR noted that as she 
was a Trustee of the UHCW charity, it would be preferable for her to 
progress this matter. TB added that there was a business case on the 
bereavement room proposals, which was linked to the Ockenden 
actions. TB noted that it would be beneficial to have Board level 
support on this matter.  
 
TB also commended the team for its ongoing dedication and oversight 
in response to the Ockenden report. She noted that the visit to UHCW 
by Ruth May, Chief Nursing Officer, NHS England and Donna 
Ockenden had been a success and that the midwives themselves were 
front and centre during the visit.  
 
AI referred to retention of staff in Women and Children’s Group which 
is critical to our ability to deliver the right level of care and service. He 
asked if the reasons for staff leaving the Trust were understood and 
SW explained that one reason for staff leaving recently was related to 
the implementation of the Continuity of Carer programme. It was 
apparent that some staff did not fully understand how this would work 
in practice and felt that it would mean unpredictable shift patterns for 
them, thus affecting their own family lives. DG confirmed that a number 
of listening events were taking place to address staff concerns related 
to the Continuity of Carer programme. She added that the retention 
rate is 98% and work was also underway to support newly qualified 
midwives and improve communication.  
 
The Trust Board recognised the ongoing pressures within the team 
and thanked them for their continued efforts.  
 
The Board RECEIVED ASSURANCE from the Maternity Safety 
Report and Plan and NOTED the Trust position in relation to the 
Midwifery Continuity of Carer initiative. 
 
 

 

  
HTB 22/41 UHCW ORGANISATIONAL STRATEGY 2022-2030 
  
 JR introduced the item which was the culmination of many months of 

work and provided to the Trust Board today for final approval.  
 
The report and information contained therein was not new to the Trust 
Board and key partners, staff and stakeholders had been fully engaged 
throughout the development of the strategy. The full feedback is 
contained within the report and JR noted that she was particularly 
pleased with the response rate to the survey from the people and 
communities we serve. 
  
JR explained that the strategy itself signals UHCW’s intent to have a 
larger stake out in the community, its role as an anchor institution, a 
greater focus on inequalities, improved outcomes for patients and 
integration of services.
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Throughout the engagement process, it became evident from the 
feedback that to value and enable our people to provide the best care 
was of utmost importance. The sustainability agenda and wider impact 
the Trust had upon the environment were also features of the 
feedback. These areas have now been strengthened in the strategy.  
 
The original set of three purposes has been expanded to five based 
on the feedback received.  The Trust values, borne out of engagement 
with colleagues in recent years, remain the same as they were still 
relevant and valid.  
 
The strategy will now move into the delivery phase and be discussed 
further at the Board Strategic Workshop in July with the launch to the 
organisation planned for later in July/August.  
 
SM thanked JR for the report and noted that the survey results in 
particular were well presented. AI added that he was pleased to see 
such a diverse range of stakeholders involved in the engagement 
process. The engagement process was well-driven and the overall 
work on the strategy had been very comprehensive. 
 
In response to a query from AI regarding whether delivery plans were 
achievable, SM noted that she along with JR/AH are keen that 
momentum is not lost and delivery plans will be part of the Board 
discussion on 7 July.  
 
CM noted that staff at St Cross feel less inspired than colleagues in 
Coventry, as suggested within the feedback. She asked what actions 
were being taken to address this issue. JR confirmed that an 
engagement process was in place which had been instrumental in 
exposing these concerns. JR reported that there was a strong 
development plans for the Rugby site and that the Strategic Delivery 
Board along with the newly implemented Rugby Board was focussed 
on this. The engagement process for this work would include members 
of the public, charity, partners and staff.  
 
SM referred to the survey feedback, noting the comments in relation to 
visibility of board members. SM stated that the executive team and 
herself were very visible within the organisation as they were on-site 
more often. However the non-executive directors were not so visible, 
due to constraints around their time on-site. This was in no way a 
criticism, however SM suggested that innovative steps could be taken 
to address the visibility issues raised. ACTION: Consider ways in 
which to increase visibility of the Trust Board to the wider organisation 
(particularly Non-Executive Directors), perhaps via innovative use of 
Trust Nav (e.g. creation of videos of non-executive directors).  
 
The Trust Board APPROVED the Trust’s organisational strategy.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JR 

  
  

 
 

 

HTB 22/42 BOARD ASSURANCE FRAMEWORK (BAF) 
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 MH reported that the new format of the BAF was being presented to 
the Trust Board today and had already been taken through FRPC and 
QSC.  
 
The key points related to the Learning from Deaths internal audit and 
corporate risks associated with financial stability, as detailed within the 
executive summary of the report.  
 
SM referred to the new format of the report and commented that it was 
much easier to follow than the previous layout. She thanked DW for 
his work in developing the new format.  
 
The Trust Board reviewed the risks contained within the BAF and it 
was noted that the amber rating was a fair level of assurance, given 
the context of the current operating environment. AI added that it was 
important that the Trust Board understood the true level of risk and 
must therefore not be afraid to see any areas rated red.  
 
The Trust Board: 

1. RECEIVED the BAF entries for ‘Financial Stability’ and 
‘Operational Performance’ following consideration by the 
Finance and Performance Committee 

2. RECEIVED the BAF entries for ‘Quality of Care and Patient 
Experience’ and ‘Service Stability’ following consideration by 
the Quality and Risk Committee 

3. NOTED the BAF entries for ‘Staff Wellbeing and Morale’ and 
‘Workforce Supply’ will be considered for the first time by 
People Committee on 30 June 2022 in line with the agreed 
roll-out 

4. RECEIVED assurance in relation to the new process for 
monitoring Board Assurance 

 

  
  
HTB 22/43 INFECTION PREVENTION AND CONTROL (IPC) ANNUAL 

REPORT 2021/22 AND ANNUAL PLAN 2022/23 
 

  
FW joined the meeting and TB introduced the item which was 
presented to Trust Board for assurance.  
 
A summary was provided on the activities undertaken by the IPC team 
and the metrics and sources of all infections. FW confirmed that the 
Trust had met the required level of national reporting and that 
standards and learnings had been maintained.  
 
FW noted several areas of celebration for the team over the last year 
which included implementation of 7-day working, which had led to a 
more robust service that was well-placed to provide the required level 
of support and skills to staff. In addition, the team had successfully 
applied learnings from previous incidents in order to respond quickly 
to new areas of concern. For example the IPC team’s experience of 
Covid stood them in good stead to deal with the recent monkey pox 
outbreak. Shared learning is also underway on a wider basis with 
colleagues from NHS England the CCG, via a twice monthly meeting.  
 

 



Public TB 04-08-2022 
Item 3.2: Minutes of Public TB meeting held on 09-06-2022  

 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 14 of 19 

SM congratulated the team on the implementation of 7-day working 
which will greatly contribute to equality and consistency of care. SM 
also noted that it is important to realise that other infections (in addition 
to Covid) were still prevalent and must be managed in the appropriate 
way.  
 
In response to a query from SM regarding the balance between 
maximising productivity in the Trust and maintaining flow, whilst 
ensuring that the appropriate IPC steps were in place, FW confirmed 
that she had not experienced any difficulties in this respect. FW 
explained that the IPC team had been welcomed throughout the 
pandemic by groups across the Trust, to provide the advice necessary 
whilst ensuring that flow is maximised. The IPC team had taken a 
flexible approach, ensured that the appropriate risk assessments were 
put in place and attended daily huddles with groups which led to 
positive relationships between the teams.  
 
GH supported FW’s views and commended the way in which the IPC 
and operational teams had worked together to ensure flow was 
maintained and that patient safety was not compromised. TB added 
that there was an alignment and commitment from all teams and 
learnings were still taken from this approach. The IPC team continues 
to have a central role within the groups and for operational delivery.  
 
The Board RECEIVED ASSURANCE that the statutory obligations 
under the Health and Social Care Act 2008 code of practice 2015 had 
been met in relation to IPC. 

  
  
HTB 22/44 PATIENT EXPERIENCE AND ENGAGEMENT REPORT 
  
 MH introduced the item, which was in a new format to that previously 

presented to the Board. The report had been taken through QSC and 
provides information on performance and trends. 
 
MH summarised the performance on Complaints, noting that 
communication remains one of the key themes for complaints made. 
There was an increase in the number of requests for further resolution 
and ways in which to tackle this increase were being explored. The 
PALS performance dipped due to capacity and staffing issues, 
however vacant positions had now been recruited to, therefore MH 
expects to see an improvement.  
 
MH noted that the reimplementation of visiting at the Trust may 
positively impact upon the number of queries received, as families of 
patients will be in a position to have their questions answered in 
person, whilst visiting relatives.  
 
MH noted that the national survey programme is underway and other 
areas of focus included communications, values and behaviours, 
telephone answering, lost property and active engagement with the 
community as part of the Community Partner Programme. 
 
SM noted the importance of good telephony at the Trust and effective 
processes for responses to complaint letters, both of which impact 
upon the whole patient experience. She asked that these matters are 
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discussed by the Board and/or the appropriate committee at some 
point the near future.  ACTION: Schedule discussion on telephony, 
complaint letter process and wider customer/patient issues for 
appropriate meeting (Trust Board/Strategy Workshop or QSC). 
 
The Trust Board RECEIVED ASSURANCE from the report on the 
basis that a further discussion will take place on telephony and the 
complaint letter process.  
 

 
MH/DW 
 
 

  
HTB 22/45 NURSING AND MIDWIFERY SAFE STAFFING REPORT 
  
 TB introduced the item and drew attention to the continued pressures 

seen in safer staffing requirements. There had been an increase in the 
number of patients requiring 2:1 or 1:1 care. This increase was seen 
over the winter and will be continually monitored by the enhanced care 
support team. If this trend were to continue, the staffing establishment 
would need to be reviewed.  
 
There was an increase in paediatric patients presenting for mental 
health reasons and work was underway with system partners to 
address this regional and national challenge. The CCG had 
reimbursed UHCW for resources in relation to this matter but continued 
demand remained a pressure.  
 
TB referred to the increases in pressure ulcers and falls, as detailed 
within the report.  
 
TB also noted that vacancy rates have improved and there had been 
focus on recruitment and retention of staff. There was a programme of 
work underway to ensure that internationally recruited staff were 
trained to the appropriate levels in order to provide a high standard of 
care.  
 
In response to a query from CM, TB confirmed that ED and maternity 
staff were appropriately trained to provide mental health first aid at the 
point of patient entry to the Trust and that the We Can Talk campaign 
had recently been implemented. Admission avoidance and ensuring 
that the patient was in the right place for their needs to be addressed 
were the key aims.  
 
Trust Board discussed the recruitment of additional midwives, the work 
with the Local Maternity and Neonatal System (LMNS) to better 
understand movement of midwives across the region and the increase 
in student placement offers in conjunction with the university.  
 
The Trust Board NOTED and RECEIVED ASSURANCE from the 
report and analysis contained therein that the organisation had fulfilled 
its obligations in relation to nursing and midwifery safe staffing.  

 

  
HTB 22/46 CORPORATE RISK REPORT 
  
 MH explained that the report highlights the work underway on 

realignment of the risk management strategy and risk appetite, which 
was discussed at Chief Officer Group earlier this week.  
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Contained within the report were 6 corporate risks rated as “high” and 
MH drew attention to the risk around the mortuary capacity and length 
of time bodies were being stored, as highlighted by the HTA (Human 
Tissue Authority) during their recent inspection. He reported that a 
system-wide approach had now been agreed to implement charges to 
funeral directors and this risk should reduce as a result of these new 
arrangements.  
 
It was noted that it was positive to see that the content of the corporate 
risk report is aligned to risks outlined on the BAF as well as other 
reports presented today, such as the mental health challenges raised 
in the Nursing and Midwifery Safer staffing report. 
  
The Board RECEIVED ASSURANCE from the report.

  
  
HTB 22/47 DATA SECURITY AND PROTECTION TOOLKIT (DSPT) ANNUAL 

SUBMISSION 
 

 
 MH noted that the Trust is required to provide a DSPT submission as 

part of its internal audit programme. He summarised the content of the 
report as outlined within the executive summary and made reference 
to three outstanding areas for which a plan is in place to complete. 
These were further detailed under items 2.4, 2.5 and 2.6 of the report 
and relate to mandatory data security training, undertaking of a test 
data security incident and removal of unnecessary user accounts.  
 
In response to a query from SK on implementation of two factor 
authentication, MH acknowledged that this was an area that required 
more focus and the EPR programme, along with refreshment of Trust 
devices would contribute to this type of authentication being used more 
widely. 
 
SK also asked for assurance around the escalation process should the 
Trust come under a major cyber security attack. MH confirmed that 
cyber penetration testing was in place for such an event and the 
escalation process tested as part of this, along with business continuity 
plans. The Trust was required to inform a number of partners should it 
experience such an attack and UHCW suppliers were also required to 
inform us if they experienced the same.  
 
AI assured that cyber security is high on the agenda at ARAC and is a 
key topic of discussion in regular meetings with James Matthews, 
Director of ICT and Digital. 
 
The Trust Board NOTED the content of the report. 

 

  
HTB 22/48 ANNUAL WORK PROGRAMME - PEOPLE COMMITTEE 
  

DG presented the item which sets out the first annual work programme 
for the People Committee. She noted that as this was a new 
committee, the work programme was likely to evolve, however it 
currently covers all statutory reporting requirements.  
 
The Trust Board NOTED the content of the annual work programme 
for the People Committee. 

 



Public TB 04-08-2022 
Item 3.2: Minutes of Public TB meeting held on 09-06-2022  

 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 17 of 19 

  
 
 

 

HTB 22/49 CONTOLLED DRUGS 
  
 KP introduced the item which formed an annual report to the Trust 

Board. He drew attention to the areas of concern outlined under item 
8 of the report which related to the training of medical staff, illicit 
substances incidents, particularly the increase in theft of nitrous oxide 
and transportation of medicines.  

 

  
The Trust Board NOTED the content of the report.

 

  
 
HTB 22/50 

 
REGISTER OF INTERESTS, GIFTS AND HOSPITALITY – 2021-22 
 
DW introduced the report which is the annual report on staff 
declarations of interest and receipt of gifts and hospitality. The report 
had been taken through ARAC. There were some gaps in compliance 
and a follow up process was in place to chase outstanding 
declarations, renewals and escalate where necessary.  
 
In response to a query from DG, DW confirmed that the large majority 
of non-compliant staff were consultants and that a small number of 
corporate staff were yet to make their declarations. These were 
followed up separately and escalated where necessary. 
 
DW reported an issue with the ESR national system which 
(inappropriately) allows staff to withdraw consent for publication of their 
declaration on the Trust register of interests. DW had raised this issue 
with the national ESR team, as the facility to do this within ESR was in 
breach of NHS guidance around declarations of  interest. A number of 
UHCW staff had withdrawn consent and DW had written to them 
directly, explaining their obligations as key decision makers of the trust 
and encouraging them to provide consent and amend their ESR 
submission to reflect this consent. Most of those written to, have 
confirmed they will do so, however there were a couple of staff who 
wished for their declarations to remain confidential and DW will liaise 
with SR on the process for these individual cases. It is expected that 
this process will take between 4-6 weeks to complete.  
 
ACTION: Ensure staff defined as key decision makers, who have 
withdrawn consent to have their declarations published on the register, 
are taken through the appropriate governance processes. Register to 
be reproduced and resubmitted to Trust Board in due course to include 
declarations previously omitted due to confidentiality requests.  
 
ACTION: In terms of presentation of the register, SM noted that it was 
difficult to read in its current form and requested this issue is rectified 
on resubmission to the Board. 
 
CM noted that it is apparent from the declarations made on the register 
that a large number of consultants undertake private practice and that 
in some cases, do so for several other organisations. She asked about 
the management of this at UHCW and queried whether the amount of 
private practice a consultant undertakes would ever be limited for 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DW 
 
 
 
 
 
 
DW 
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safety reasons. In response, KP confirmed that annual job planning 
processes were in place. Consultants must carry out their first 11 
sessions for the NHS and KP was confident that the process is robust 
and consultants held to account through their annual job planning 
reviews, which had been strengthened recently as they were not where 
they needed to be post-pandemic.  It was also noted that there was a 
national piece of work underway on job planning and self-declarations.  
 
ACTION: A full briefing is to be provided to the Trust Board for 
assurance on the management of consultants who undertake private 
practice and the job planning process. 
 
The Trust Board RECEIVED ASSURANCE from the register of 
interest on the basis that: 

- an updated report is to be submitted to the Trust Board, to 
include declarations currently withheld for confidentiality 
reasons (where staff consent is provided) 

- A fuller briefing will be provided to the Trust Board on 
management of private practice of consultants and job planning 
processes.  

 
 
 
 
 
 
 
 
 
 
KP 

  
HTB 22/51 DECLARATION OF COMPLIANCE AGAINST THE NHS PROVIDER 

LICENCE 
 

  

The Trust Board: 

1. NOTED the requirement to make a declaration against conditions 
G6(3) and FT4(8) of the Provider Licence and the self-
assessment process that had been undertaken. 

2. CONFIRMED that compliance can be declared based on the self-
certification templates that have been completed and are 
available as appendices to this report. 

3. APPROVED the Director of Corporate Affairs to complete the self-
certification and publish the statement onto the Trust website. 

 

 

HTB 22/52 REGISTER OF SEALINGS 
  

Trust Board NOTED and RECEIVED ASSURANCE from the report on 
the usage of the common seal of the Trust in 2021/22. 
 

 

HTB 22/53 MEETING REFLECTIONS 
 SM summarised that good discussions were held on a variety of 

agenda items and thanked the Trust Board for their contributions.   
 

  
HTB 22/54 QUESTIONS FROM MEMBERS OF THE PUBLIC WHICH RELATE 

TO MATTERS ON THE AGENDA 
 

  
There were no questions raised.

 

  
HTB 22/55 DATE AND TIME OF NEXT MEETING 
  

The next meeting will take place on Thursday 4 August 2022 at 
10:00am. 
 

 



Public TB 04-08-2022 
Item 3.2: Minutes of Public TB meeting held on 09-06-2022  

 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 19 of 19 
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CHAIR 
 

DATE  
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Public Trust Board 09-06-2022
Item 3.3: Action Matrix

07/04/2022 Patient Story HTB 22/03
Contact Public Health in Coventry and Warwickshire to 
explore ways to raise further awareness re: the bowel 
screening programme

MH 04-Aug-22

09/06/2022
Nominations to the Integrated Care Board and 
Integrated Care Partnership

HTB 22/36
SM to raise issues of deputisation on ICB/ICS at the ICB 
meeting to ensure appropriate governance and 
accountability

SM 04-Aug-22

09/06/2022 Assurance Report - People Committee HTB 22/38

Recommendations within DHSC report into NHS 
management standards to be considered at future Board 
Strategic Workshop, particularly elements relating to 
equality, diversity and inclusion

SM/DW 04-Aug-22

09/06/2022

UHCW Organisational Strategy

HTB 22/41
Consider ways in which to increase visibility of the Trust 
Board to the wider organisation (particularly Non-Executive 
Directors), perhaps via innovative use of Trust Nav (e.g. 
creation of videos of non-executive directors) 

JR 04-Aug-22

09/06/2022

Register of Interests, Gifts and Hospitality

HTB 22/50

Ensure staff defined as key decision makers, who have 
withdrawn consent to have their declarations published on 
the register, are taken through the appropriate governance 
processes. Register to be reproduced and resubmitted to 
Trust Board in due course to include declarations previously 
omitted due to confidentiality requests

DW 06-Oct-22

First part completed - all staff notified and responses received and 
being progressed - scheduled for discussion with Chair of ARAC 
and CFO on 17/8/22 as per process. Second part cannot be 
completed until after that meeting.

09/06/2022

Register of Interests, Gifts and Hospitality

HTB 22/50
A full briefing is to be provided to the Trust Board for 
assurance on the management of consultants who 
undertake private practice and the job planning process.

KP 06-Oct-22

A return to jobplanning is now underway with new software 
provider L2P, providing training which will commence mid August 
2022. Allocate is no longer the provider for jobplanning software. 
The L2P provider enables a full scope of practice to be entered 
into jobplans and the trust has a clear policy on direct clinical care, 
supporting professional activity, additional NHS roles and external 
work. 
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PUBLIC TRUST BOARD MASTER ACTION MATRIX 2022

Meeting Date Action
Lead 

Officer
Deadline Update

Minute 
Reference

Not started
In Progress

Overdue

Item  

The Board is asked to NOTE progress and APPROVE the closure of the completed actions.
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 4 AUGUST 2022 
 

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 Chair’s 
Report 

 

EXECUTIVE SUMMARY 
 
 
 
This report covers the period since the last Board meeting which took place on 9 June 2022.  This 
has been particularly eventful with both many challenges and the huge compliment of being 
awarded Freedom of the City by Coventry City Council.  
 
As usual, Andy Hardy has kept myself and my fellow Non-Executive Directors fully up to date on 
all the operational issues facing the Trust, and I have continued to join the regular regional leaders 
Update calls with Dale Bywater (NSHE/I Regional Director for the Midlands).  We also welcomed 
one new Non-Executive Director, Gavin Perkins from Warwick University to the Board from 1st 
July with Janet Williamson formerly of the Care Quality Commission due to join the Board from1st 
September.  Interviews are also in progress to appoint an Associate Non-Executive Director from 
Coventry University and later there will be a process for one further Associate Non-Executive.   
 
Amongst recent challenges, over a period of a few days in July the Trust’s staff and patients have 
had to cope with the impact of an unprecedented heatwave which has brought home to all of us 
the effects of climate change.  Over a few days staff were doing everything they could to cool 
patients down, but the heat did have an impact on the workings of the hospital with some technical 
equipment, for example an MRI scanner, being unable to be used because of the heat and some 
other treatments having to be postponed.  We supplied additional cooling equipment to various 
parts of the Trust and on 18th July, one of the hottest days, free ice–creams to provide a moment’s 
respite, but as these raised temperatures may be likely to continue into the future we will need to 
review what long–term steps we take to mitigate their impact. 
 
Our Accident and Emergency Department, like those across the country, continues to face big 
difficulties with the volume of patients coming in either through ambulance transfer or by their own 
means.  Executive colleagues are using internal resource to examine closely everything across 
the Trust which impacts on these processes, with recommendations due to appear in a few weeks’ 
time.  The heat has not helped this situation with members of the public being affected in a variety 
of ways by the abnormally high temperatures, as of course have the staff trying to help them. 
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Nationally, the number of people testing positive with Covid-19 has steadily increased over the 
last few weeks and sadly this has inevitably resulted in an increased number of patients at the 
Trust being found to have Covid-19 when tested with continuing impact for infection prevention 
and control.  All departments across the Trust continue to see a high volume of patients. The 
Chief Executive, myself and the Chief People Officer had the opportunity to attend the release of 
a book which documents the personal Covid-19 stories and recollections of some of our members 
of staff during the pandemic. It is a very moving document and is also a matter of public record 
so will form an important part of the archives which relate to the pandemic. 

 
The other key event of the last couple of months, is that on 14th July the Trust received the 
Freedom of the City for the on-going support and dedication to local communities during the 
Covid-19 pandemic.  It was a huge honour for myself and other members of the Board to be 
present at this historic event which took place in Coventry Cathedral and was led by the Lord 
Mayor, with speeches from the Leader, Deputy Leader and Leader of the Opposition and 
attendance by other Councillors as well as a Deputy Lieutenant and the High Sheriff of the West 
Midlands.  It was great that over 100 of our staff were able to attend. During the meeting, the hard 
work of all our colleagues was recognised including the delivery of the world’s first Covid-19 
vaccine.  There was a feeling of both respect for those who had suffered great loss during the 
pandemic but also celebration of the work of the Trust, with inputs from three of our staff. 
 
I also had the pleasure of joining in the celebrations at Rugby St Cross when they celebrated 50 
years of Rugby Hospital Radio; and again, for the NHS Big Tea event. Other internal 
commitments have included the UHCW and Virginia Mason Institute Partnership event and 
joining Kiran Patel (Chief Medical Officer) and Andy Hardy (CEO) at an ‘All Consultants’ meeting, 
I sat on the interview panel to appoint a Consultant within Gastroenterology, I carried out various 
appraisals for the Non-Executive Directors, and had informal ‘catch ups’ / 1:1 meetings with Chief 
Officers.    
 
We have been in the season of appraisals so I have been undertaking the appraisals of Non-
Executive Colleagues and of the Chief Executive.  I had the absolute pleasure of presenting the 
World Class Colleague award to Julia Hood, Roksana Szapowalow, Louise Roper and Ashleigh 
Nicholson who had all been nominated by colleagues within their teams for going ‘above and 
beyond’ in their normal job role.   
 
In terms of wider partnerships in Coventry and Warwickshire I have regularly met with the Chairs 
of our partner agencies, remotely joined the Shadow ICP meeting and attended a very useful 
Coventry and Warwickshire ICB (Care Collaborative) Session at the Coventry Council House.  I 
attended a meeting of the Coventry and Warwickshire Champions meeting.  I led and spoke at 
the Coventry and Warwickshire ICB Women’s Network launch event which I was particularly 
pleased to do.  We hope that this will be a useful forum for women across all the organisations 
who are members of the ICS and beyond.  
 
Other commitments attended included virtually joining the NHSE/I Regional Roadshow (for the 
Midlands) and joining the Chairs and Chief Executives Network meeting.  
 
I would like to take this opportunity to extend my gratitude to all staff members who are continuing 
to go ‘above and beyond’ for our patients and their families, with many logistical challenges 
including staff absence due to raised levels of sickness due to higher rates of Covid 19 and other 
staff rightfully taking their holiday at this time of year – something which it is vital for them to do! 
 
Stella Manzie 
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PREVIOUS DISCUSSIONS HELD 

Not applicable 

KEY IMPLICATIONS 

Financial Not relevant to this report 

Patient Safety or Quality Face to face engagement by Non-Executive Directors is a part of the 
quality and assurance processes in the Trust 

Workforce Health and wellbeing of our staff remains an important theme.  The 
World Class Colleague are a key part of recognition of our staff. 

Operational A number of operational issues are discussed in meetings attended 
by the Chair either locally or system wide. 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 4 AUGUST 2022  

 

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 June and July 
2022.       

Professor Andrew Hardy – Chief Executive Officer 

 
The Trust is honoured to have recently received Freedom of the City of Coventry on behalf of 
Coventry City Council.  This highly unusual honour was awarded to recognise the exceptional and 
outstanding service given by NHS colleagues across the city to combat the Covid 19 pandemic, and 
recognising the commitment, devotion and compassion of those involved in the delivery of health 
services 
 
This event was marked by a formal ceremony at Coventry Cathedral attended by 170 UHCW staff, 
members of the Board, councillors and local dignitaries on Thursday 14th July.  The highlight for me 
of this very moving ceremony was listening to the moments of reflection from members of our 
amazing staff.  This event capped a momentous week for the Trust, following our very own Modern 
Matron May Parsons accepting the George Cross on behalf of the NHS as a whole, alongside 
Amanda Pritchard from Her Majesty the Queen at Windsor Castle. 
 
I would like to take this opportunity to say ‘thank you’ to every member of staff for their hard work, 
dedication and support over what has been an incredibly tough two years. 
 
As usual, my internal commitments have included Board briefings via various briefings (including 
those with our Chair and Non-Executive Directors); the monthly local VMI Trust Guiding Teams 
meetings; joined the monthly Chief Officer Forum briefing sessions, my weekly discussion/update 
meeting in relation to Referral to Treatment Time (RTT) and Emergency Department (ED).  Other 
internal meetings I have attended include the elective recovery meetings and Cancer 104 meetings; 
the Electronic Patient Record (EPR) Programme Board and regular update meetings; and the 
Quarterly Performance Review meetings with all the Groups; and I have carried out some Rounding 
sessions with UHCWi.  I have met with Staff Side colleagues and undertaken some Q&A sessions

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. 



Public Trust Board 04-08-2022 
Item 5: Chief Executive Officer Update  

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST Page 2 of 4  

and some staff sessions in relation to the Organisational Strategy; attended a quarterly meeting with 
the Group Clinical Directors (along with an evening dinner) and joined Kiran Patel (Chief Medical 
Officer) at his All Consultant meeting.  I have had my annual appraisal process undertaken by the 
Chair and have carried out some of the appraisals for the Chief Officers.   
 
I joined Stella Manzie and other panel members for the recruitment process to appoint an Associate 
Non-Executive Director (NED) and have an Introductory meeting with one of our newest NEDs 
(Janet Williamson) who joins the Board from 1st September; I would also like to welcome Gavin 
Perkins (NED) who joined the Trust on 1st July as the University of Warwick representative.  
 
Other internal commitments have included a meeting with Project Co; the Research and     
Development Estate Strategy meeting; the West Midlands Collaborative Commissioning Board; a 
COG/CDG ‘time out’ session; and UHCW and VMI’s Partnership and Celebration event, the monthly 
Rugby Board and the Strategic Delivery Board. 
 
Early July saw the launch of the de Vinci robot which enables patients to receive precise and 
advanced operations.  The equipment was funded in part by substantial donation by the Coventry 
Hospital Charity and the Trust welcomed representatives from the Charity to see the robot in action 
at the launch event.  The Trust also took part in the NHS Big Tea celebrations and welcomed a visit 
by the Lord Mayor and Lady Mayoress to mark the occasion.  Many wards and units across the 
hospital hosted their own tea parties and I judged the cake baking competition. 

 
The Chair and myself I had the opportunity to attend the Covid-19 book release which records the 
moving and very poignant Covid-19 stories and recollections from many members of staff during the 
pandemic.  
 
We have also said a fond farewell to some valued colleagues who will be leaving the Trust for 
pastures new – these include Dr Darlow, Professor Nwokolo and Dr Ramesh Patel. 
 
I have been involved in many miscellaneous meetings which include being interviewed for the Health 
Service Journal (HSJ); I joined the Coventry and Warwickshire PHM DP System Action Learning 
Set; I have met with Colleen Fletcher MP; a catch up with Monica Fogarty (Chief Executive at 
Warwickshire County Council) and joined Jeremy Hunt, Tim Kelsey (CEO at Beamtree) and Alex 
Kafetz for dinner ahead of the Confed Expo conference in Liverpool.  I attended the Regional 
Economic Growth event in Wolverhampton I virtually joined the Global Impact Committee meeting 
and the Accelerated Design event for Delivery and Continuous Improvement Review Programme. 
 
My commitments in relation to NHSE/I have included the usual NHS Midlands Leaders Update calls 
with Dale Bywater (NHS England and NHS Improvement Midlands Regional Director); Myself and 
Lesley Watts had a follow-up discussion post the Hospital Only Discharge meeting; I virtually joined 
the Delivery and Continuous Improvement Review Roundtable and subsequently the Reference 
Group meeting chaired by Julian Hartley (Chief Executive of Leeds Teaching Hospitals NHS Trust).   
 
In terms of partnership working, I have had my regular ‘catch up’ / 1:1 meetings with Phil Johns, 
Glen Burley and Mel Coombes; the monthly Partnership Executive Group meetings; the Coventry 
and Warwickshire Integrated Card Board meetings; the West Midlands Acute Provider meeting; the 
VMI Seminars ‘Role of the Executive’ and the VMI Transformation Board.  UHCW also hosted a visit 
from colleagues from Worcester who were interested in learning more around the UHCWi learning 
methodologies, and Richard Mitchell (Chief Executive at University Hospitals Leicester NHS Trust). 
 
My external commitments have included various CIPFA related meetings including the Nominations 
Committee, Council meeting, AGM and Past President’s Dinner; I attended the CIPFA Annual 
Conference and met with both the incoming and out-going Presidents; I had a speaker slot at the 
CIPFA International Conference (which I joined remotely) and spoke re ‘Making Government 
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Services Work Better for Citizens’; I attended the Leading Hospitals CEO Forum; I attended the 
HFMA Key Supporters Dinner; attended the Extracare Board of Trustees meeting at Extracare’s 
head office and also virtually joined the Extracare Audit and Assurance Committee.  I attended the 
Coventry Health and Well-being Board meeting at Coventry City Council and virtually joined the 
Midlands Regional Roadshow. 
 
Mid June sees the annual NHS Confederation annual conference which I and several Chief Officers 
attended – the first in person in event for a number of years. This gives us an ideal and valuable 
opportunity to network with other colleagues and providers from across the country.  During my time 
at the conference, I joined a panel alongside Tim Kelsey to discuss ‘The learning health system: 
how data and AI can transform quality, safety and workforce pressure” and I attended sessions with 
various keynote speakers including Matthey Taylor, Amanda Pritchard and Sajid Javid.  Our own 
Kiran Patel (Chief Medical Officer) also spoke at the event about the Trust’s innovative approach to 
tackling the elective backlog in the context of reducing health inequalities.  
 
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 

Dr Mahip Bansal Consultant Stroke 

Dr Peter Hanna Consultant/Clinical Lead Care of the Elderly 

Mr Miguel Fernandez Consultant Trauma Surgeon – with an interest in research 

Dr Ayman Bannaga  

Dr Monika Widlak 
Consultant Gastroenterologist 

Dr Maisun Elftise 

Dr Bilal Salman  

Dr Godwin Igodo 

Consultant in Integrated and Community Care 

Mr Niall McLeod Consultant Oral and Maxillofacial 

Dr Lauren Lacey Consultant Obstetrics and Gynaecology 

Mr Motaz Hassan Consultant Urologist with interest in Robotic Pelvic Oncology 

Krishnaswamy Haribaskaran Locum Consultant in Otolaryngology 

Tsan-Hei Luk Locum Consultant Haematologist 

Mr Chaudhry Masroor Ahmad 
Naveed 

Locum Consultant Orthopaedic and Trauma Surgeon – Soft Tissue 
Knee 

Dr Anup Krishnan Locum Consultant Urologist 
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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 21 APRIL 2022 AT 9:30AM  

VIA MICROSOFT TEAMS 
 

  

ITEM DISCUSSION ACTION
   
ARAC/22/32 PRESENT   
  

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

 

ARAC/22/33 IN ATTENDANCE  
 Rob Andrews (RA), KPMG 

Sue Bunn, Corporate Governance Manager (minute taker) 
Paul Capener (PC), Consortium Director, Coventry & Warwickshire 
Audit Services (CWAS), [from ARAC/22/46 to ARAC/22/49] 
Christopher Dean (CD), KPMG 
Mo Hussain (MH), Chief Quality Officer [from ARAC/22/46 – 
ARAC/22/54] 
Lisa O’Brien (LOB), Audit Manager, CWAS 
James Matthews (JM), Director of ICT and Digital Services [for 
ARAC/22/48] 
Kiran Patel (KP), Chief Medical Officer [for ARAC/22/46 and 
ARAC/22/47] 
Clive Robinson (CR), Director of Sustainability [for ARAC/22/45] 
Susan Rollason (SR), Chief Finance Officer 
Sharon Naylor (SN), Associate Director of Finance 
Sarah Swan (SS), CW Audit Services 
Malcolm Taylor (MT), Associate Counter Fraud Specialist (CFS), 
CWAS 
David Walsh (DW), Director of Corporate Affairs 
 

 

ARAC/22/34 APOLOGIES FOR ABSENCE  
  

Sarah Brown, KPMG.  Paul Capener, (CWAS) was delayed and joined 
the meeting later. 
 

 

ARAC/22/35 CONFIRMATION OF QUORACY  
  

The meeting was declared quorate.   
 

 

ARAC/22/36 DECLARATIONS OF INTEREST  
  

None declared. 
 

 

ARAC/22/37 MINUTES OF THE PREVIOUS MEETING HELD ON 13 JANUARY 
2022  

 

  
The minutes of the Audit and Risk Assurance Committee (ARAC) 
meeting held on 13 January 2022 were APPROVED as a true record. 
 
 

 
 
 

ARAC/22/38 ACTION MATRIX  
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ITEM DISCUSSION ACTION
  

ARAC/22/24 Timetable for Annual Report and Quality Account 2021-
22 
 
DW reported that agreement has been reached to rationalise the 
process for presenting the annual report and accounts to ARAC and 
Trust Board and this action can now be closed. 
 

 

 The Committee RECEIVED the updated action matrix, NOTED the 
updates relating to ARAC/22/24 and APPROVED the closure of all 
completed actions. 
 

 

ARAC/22/39 MATTERS ARISING  
  

There were no matters arising.
 

   

ARAC/22/40 INTERNAL AUDIT RECOMMENDATIONS UPDATE   
  

LOB presented the update on internal audit recommendations as at 
31 March 2022. 

 
 
 

  
LOB was pleased to report that the outstanding recommendations 
relating to payroll approval and the authorised signatory limits (ASL) 
have now been actioned and closed.  She confirmed that the 
authorisation limits set out within the Trust’s Standing Financial 
Instructions (SFIs) are not being breached. 
 
It was also noted that the Trust has taken the decision to stand down 
the implementation of the management self-service arrangements in 
the Electronic Staff Record (ESR) system for payroll activity and 
continue with the current arrangements of completed forms forwarded 
to ESR via email. 
 
There are no overdue recommendations although there is one 
recommendation where a revision to the original / revised intended 
implementation date has occurred.  This recommendation relates to 
seeking assurances from Capita relating to the effectiveness of their 
operating controls as the Integra system host.  The Trust continues to 
engage with Capita and further input and advice is to be sought from 
KPMG as part of the end of year accounts work. 
 
In response to a question from JG relating to the issue with Capita, 
SN confirmed that other Trusts using Integra have been contacted, 
including one Trust whose external auditors are also KPMG, and a 
similar issue has not been raised by them.  SR added that it is 
important to understand what separates UHCW from the other Trusts 
and why this issue was not raised on the ISA260. 
 
AI was pleased to note the closure of the longstanding payroll 
recommendations and recognised the difficulties faced by colleagues 
to progress them. 
 

 

 The Committee RECEIVED ASSURANCE / NOTED the Internal Audit 
Recommendations Update and supported the revision of the intended 
implementation date relating to the one outstanding recommendation. 
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ITEM DISCUSSION ACTION
ARAC/22/41 INTERNAL AUDIT WORK PLAN 2022/23  
  

SS presented the Internal Audit Work Plan 2022/23 which has been 
developed with due consideration to risks, mandated and core 
national audit requirements and following discussions with Chief 
Officers.  It was noted that it is likely the plan may change through the 
year in response to shifting priorities of focus and these will be 
reported to ARAC through the internal audit progress reports. 
 

 

 JG referred to the recent Ockenden reports into the failings of the 
maternity services at Shrewsbury and Telford Hospital NHS Trust 
(SaTH) which also raised a number of general issues across the NHS.  
Irrespective of internal controls and failings of individuals, JG 
suggested that for the Board’s peace of mind an internal audit review 
should be undertaken of the systems used at UHCW and the 
assurances gained through those systems.

 

  
DW responded that maternity services was on a standby list for audits 
to be undertaken in 2022/23.  However, following feedback that an 
internal audit review of the Electronic Patient Record (EPR) system 
may not be required due to other assurance arrangements in place, it 
should be possible to replace that with a maternity review.  It was 
noted that delays on the implementation of the national Liberty 
Protection Safeguards may also impact on the audit plan.

 

  
AI commented that he would support the proposal to replace the EPR 
review in the plan with a review of maternity services, on the basis that 
there are other assurance arrangements in place, including third party 
external assurance.  He requested that EPR updates should be added 
to the ARAC annual work programme on a regular basis.

 
 
 
 
DW 

  
The Committee also requested that internal audit reviews on 
sustainability and IT (specifically cyber threats) be included within the 
plan.  It was noted that internal audit will undertake a follow-up review 
on the Sustainability – Pathway to Net Zero report which will be 
presented later in the meeting. 

 
 

  
SR confirmed to the Committee that the Chief Officers had reviewed 
the Internal Audit Plan 2022/23.  She added her support to the 
requests made by the Committee for the additional items on maternity 
services (Ockenden Report), sustainability and IT cyber threats to be 
included within the plan.

 
 
 
CWAS 

   

 The Committee APPROVED the Internal Audit Work Plan 2022/23 
subject to the inclusion of the above additional items. 
 

 

ARAC/22/42 ANNUAL INTERNAL AUDIT REPORT 2021/22 AND HEAD OF 
INTERNAL AUDIT OPINION 

 

  
SS presented the Annual Internal Audit Report 2021/22 and Head of 
Internal Audit Opinion which received significant assurance. 

 

  
It was noted that, although the Board Assurance Framework (BAF) 
was not shared with the full Board until year-end, the Trust maintained 
an effective assurance framework and wider risk management 
approach throughout the year.  
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ITEM DISCUSSION ACTION
SS referred to the reviews undertaken throughout the year on page 8 
of the report and a summary of those reviews that received limited or 
moderate assurance.  A number of these reviews were undertaken 
with a focus on areas of risk, and it was expected that there would be 
a range of different opinions and outcomes of those audits. 
 

 It was also noted that the Trust was effective in implementing 
recommendations and this was a notable achievement given the 
pandemic challenges and pressures on staffing levels.

 

   

 DW acknowledged the view taken by internal audit relating to the BAF.  
He joined the Trust late in the year and his area of focus was to deliver 
the new format BAF in line with the Board’s request.  He assured the 
Committee that the old version of the BAF has received more regular 
reviews at committees over the last few months. 
 
AI suggested that it would be useful for internal audit to include this 
information within the Head of Internal Audit Opinion report to provide 
some context about the work undertaken to develop the BAF. 

 

   

 AI concluded that this is a very good report and congratulated 
everyone involved who has worked tirelessly throughout the pandemic 
to ensure that robust internal controls have been maintained.  He 
asked SR to pass on his thanks to Chief Officers, finance team 
colleagues and everyone else who has played a part.  He requested 
that the Chair’s Report to Trust Board should reflect the amount of 
work involved to achieve such good outcomes.

 

   

 The Committee RECEIVED ASSURANCE from the Internal Audit 
Annual Report 2021/22 and Head of Internal Audit Opinion. 

 

   

ARAC/22/43 BOARD ASSURANCE FRAMEWORK: YEAR-END REVIEW  

  
SS presented the report on the year-end review of the BAF and 
reiterated the comments made in the previous item.  Although the 
Board had limited oversight of the BAF, it was presented to ARAC and 
FRPC during the year and was presented to the full Board at the end 
of the financial year.  SS acknowledged the amount of work 
undertaken to review and improve the BAF for 2022/23 and this will 
help build engagement with and broader ownership of the document 
moving forward.  Internal audit has identified some minor 
improvements, and these are described in the report.

 

  
AI voiced his appreciation for the guidance and support received from 
internal audit.  First impressions of the new BAF indicate some 
excellent progress made by DW in developing the BAF to ensure it 
meets the requirements of the Board and the organisation. 
 

 

 The Committee RECEIVED ASSURANCE from the Board Assurance 
Framework: Year-End Review.

 

   

ARAC/22/44 INTERNAL AUDIT REPORT: INNOVATE GRANT, PROJECT 
PATHLAKE PLUS Q4 EXPENDITURE CLAIM (FINAL) 

 

 LOB presented the report which provides an independent assessment 
of the Trust’s Quarter 4 (Q4) expenditure claim in relation to the 
PathLAKE Plus project.  The Trust receives grant support from 
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ITEM DISCUSSION ACTION
Innovate UK and the independent assessment is an explicit condition 
of the grant terms and conditions. 
 
Internal audit has previously raised a minor reservation regarding the 
inclusion of VAT for some items of non-pay expenditure claimed in line 
with the grant conditions.  However, the Trust has received 
assurances from Innovate UK that VAT can be claimed in instances 
where this is classed by the Trust as non-recoverable.

   

 The Committee RECEIVED ASSURANCE from the Project 
PathLAKE Plus Q4 Expenditure Claim (Final) Report.

 

   

ARAC/22/45 INTERNAL AUDIT REPORT: SUSTAINABILITY – PATHWAY TO 
NET ZERO (DRAFT) 

 

  
LOB presented the report on Sustainability – Pathway to Net Zero 
which received moderate assurance.  The report highlights the 
amount of work undertaken by staff and their commitment and 
achievements to date and includes some areas of best practice 
(appendix 1) which were identified during the review. 
 

 

 Key areas of focus include the need to develop and further enhance 
the Green Plan and overarching strategy to support the Trust’s vision 
and drive forward necessary changes and to formalise the revised 
governance arrangements. 
 
AI welcomed the report which indicated the positive progress made by 
the Trust towards Net Zero. 
 
In response to a question from JG relating to the Trust’s progress 
compared to other organisations, SS commented that the Trust has 
shown real innovative opportunities in some of the projects.  In terms 
of developing the plan and the governance arrangements, the Trust is 
in a similar position with other organisations in these early stages and 
this reflects the national picture. 
 
AI referred to the recommendations within the report and the 
importance of developing the Trust’s strategy with a clearly defined 
pathway to deliver the objectives.  He commented on the timescale 
for presenting the strategy to the Board for approval and the 
development of the strategy with key stakeholders. 
 
AI welcomed CR to the meeting and invited his comments on the 
report.   
 
CR explained that the Green Plan has evolved around a national 
agenda and reports into the Integrated Care System (ICS) as a 
second layer of governance.  Workshops are underway to develop a 
Net Zero group which will provide assurance on the delivery of targets 
within the plan.   
 
The priority areas of focus are linked to both group and corporate 
objectives.  This is a different approach than before where the focus 
in on the entire business not just estates.  He added that an increase 
in resources and further investment will be required to deliver the plan 
and this is currently being scoped to determine requirements. 
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In response to question from AI, SR confirmed that this has not been 
included within the 2022/23 Plan.  It will be progressed as part of the 
Trust’s business case process. 
 
AI reiterated the comments made earlier in the meeting, that this is a 
key area of work which will be followed up by internal audit so that the 
Committee can receive assurance, on behalf of the Board, on 
progress against delivery of the plan within the agreed timescales. 
 

 

 The Committee RECEIVED ASSURANCE from the internal audit 
report on Sustainability – Pathway to Net Zero.

 

   

ARAC/22/46 INTERNAL AUDIT REPORT - DATA QUALITY: REVIEW OF 
CANCER WAITING TIME 28-DAY FASTER DIAGNOSIS 
STANDARD 

 

  
AI welcomed KP and MH to meeting.

 

  
LOB presented the report which sets out the findings of an internal 
audit review of the Trust’s data quality in respect of the cancer waiting 
time 28-day faster diagnosis standard (FDS) which received moderate 
assurance. 
 
This standard is a fairly new indicator which is becoming a priority for 
trusts and is driven by communication with patients on the 28-day 
pathway to ensure that patients receive a definitive diagnosis or ruling 
out of cancer within 28 days.  The review focused on assessing the 
evidence in place to support the clock stops/starts for a sample of 
patients on this pathway.  In some cases, letters to apply clock stops 
did not definitively rule out cancer and these related mainly to breast 
cancer cases that had been ‘downgraded’ after the initial investigation 
due to the need for further tests and scans.  In the main this has 
contributed to the moderate assurance level provided overall although 
internal audit has been informed that the Trust has completed a review 
of ‘downgraded’ cases.

 

  
KP commented that clinicians will not often inform a patient in writing 
that a test has ruled out cancer because no test is 100% sensitive or 
specific.  He agreed that it is important that letters should state that 
there is no evidence of any significant pathology at a specific moment 
in time but cautioned on a blanket approach to wording for this type of 
letter as this could lead to potential litigation risks in the future. 
 
In response to a question from AI, KP stated that the Trust will not be 
standardising the wording of these letters to patients as this takes 
away clinical autonomy.  He confirmed that it is the Trust’s intention to 
fully embed the 28-day standard and meet the target and to 
communicate with the patient, using appropriate wording to state the 
results of the tests where it is appropriate to do so.   
 
It was noted that diagnostics capacity is already being increased to 
support this pathway.  However, this will impact on other services and 
discussions have taken place at the Chief Officers’ Group (COG) to 
consider maximising the utilisation of the community diagnostics hub 
capacity for this work. 
 

 



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST       Page 7 of 17 

ITEM DISCUSSION ACTION
In response to a question from SK, KP confirmed that the Trust is 
accountable for the 28-day standard to the population it serves even 
if a patient is referred to another trust and this will encourage the 
system to work better collaboratively. 
 
JG acknowledged the valid points made by KP relating to the wording 
used in the letters but asked whether there is clarity within the Trust’s 
policy at what point the clock should be stopped and that this has been 
clearly communicated with clinicians.  KP stated that meetings with 
clinicians will take place tomorrow to communicate this standard 
which is still relatively new. 
 
SS confirmed that a follow-up review on this standard has been 
included in the 2022/23 Internal Audit Plan.

  
The Committee RECEIVED ASSURANCE from the internal audit 
review on Data Quality: Review of Cancer Waiting Time 28-Day Faster 
Diagnosis Standard. 

 

   

ARAC/22/47 INTERNAL AUDIT REPORT: MORTALITY REVIEW PROCESSES 
(LEARNING FROM DEATHS) (DRAFT) 

 

  
LOB presented the internal audit report on the Trust’s mortality review 
processes which received limited assurance.  She stated that it was 
important to consider the findings of this report in the context of the 
impact of the pandemic and the additional workloads and challenges 
faced by the Trust, with increased staff absences and the need to 
prioritise clinical treatment over mortality reviews during a period of 
restoration and recovery.  It was noted that the Patient Safety Team 
took over responsibility for the monitoring and reporting of mortality 
investigations from July 2021 and has been working hard to improve 
elements of the process. 
 
The report sets out several recommendations for improving the 
Medical Examiner (ME) processes, including a review of escalation 
arrangements for completion of the initial and secondary mortality 
reviews to ensure these are effective and supported by a clear audit 
trail.  It was noted that the Mortality Review and Monitoring Policy will 
be updated to reflect current practices. 
 

 

 AI commented that the limited assurance given to this review was a 
fair reflection of the position.  He noted that the completion dates for 
some of the recommendations to be implemented were very short and 
asked whether these were achievable.

 

  
KP was confident that those dates were achievable.  He welcomed 
the report which provided a deep dive into mortality.  In February 2021 
the Trust was one of the last in the country to introduce the Royal 
College of Physician Structured Judgment Reviews (SJRs).  The 
Patient Safety Team took over responsibility for the monitoring and 
reporting of mortality investigations from July 2021 and have been 
working hard to enhance governance and reporting processes since 
then.  He added that there are capacity issues within the ME team 
which was due to a lack of clarity about budgets.  This has now been 
resolved and recruitment plans can now move forward to appoint. 
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MH commented that the move to SJRs and the ME role and 
consistency of application of that role is new.  He also welcomed the 
report which highlighted important areas of focus, which will include 
the strengthening and enhancement of governance processes. 

  
In light of the implementation dates for the recommendations which 
are all due in the current calendar year, AI noted that the earliest 
opportunity for a follow up review will be in Quarter 4.  He requested 
that Internal Audit liaise with KP and MH to agree on potential dates. 
 

 
LOB/KP/
MH 

 AI indicated that both this report and the report on Sustainability – 
Pathway to Net Zero should both be included in the Chair’s report to 
the Board.   
 

DW 

 The Committee RECEIVED ASSURANCE from the Internal Audit 
Report: on Mortality Review Processes (Learning from Deaths). 

 

   

ARAC/22/48 INTERNAL AUDIT REPORT: CYBER SECURITY 
ARRANGEMENTS 

 

  
AI welcomed JM to the meeting. 
 

 

 SS presented the report which sets out the findings on the Internal 
Audit report on the Trust’s cyber security arrangements.  Although 
there were several areas where the risk assessment provided 
significant or moderate assurance, there were some key issues 
identified for management to review and address and, in light of these, 
the risk assessment provided moderate assurance overall.  SS added 
that none of the issues identified were risks that would be expected in 
other large Trusts, given the challenging environment.   

 

  
JM was invited to respond to the findings of the report.  He stated that 
it was a fair report.  He acknowledged that patching was a major 
concern and an area of risk due to the lack of people to undertake the 
patching and gave an example of patching in April when physical visits 
to 600 machines was required in order to apply the patching, which is 
difficult to complete with current staffing resources.  He added that 
cyber staffing levels have not been increased in the last three years. 

 

  
AI noted that the report highlights the great work achieved by JM and 
the ICT team.  However, he questioned whether outsourcing would be 
an option given the current staffing constraints.  A discussion ensued 
about the tasks that could be outsourced and the cost implications for 
the Trust.  It was noted that there are mitigations in place to reduce 
some of the risk, such as the best firewall capability and anti-virus 
protection.  The issue with patching is the very tight and immediate 
timescale for completion.   
 

 

 MH commented that the report highlights the likelihood of cyber 
threats is increasing and that is the key area of focus for the Trust as 
it draws on more resources.  AI acknowledged these comments but 
added that the Committee needs to better understand the balance and 
level of risks relating to patching and urged MH and SR that further 
consideration be given to these issues.
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In response to a question from JG about segregating the organisation 
into blocks, JM confirmed that, although this could be done for servers 
and equipment, medical devices are the key problem. 
 

 It was noted that some elements of the report, such as the excessive 
usage of the internet by staff, were not considered a cyber security 
concern, and the Trust position on monitoring for excessive use was 
an issue for a line manager and Workforce lead rather than for IT. 

 

   

 The Committee RECEIVED ASSURANCE from the Internal Audit 
report on the Trust’s Cyber Security Arrangements.

 

   

ARAC/22/49 INTERNAL AUDIT REPORT: DATA SECURITY AND PROTECTION 
TOOLKIT COMPLIANCE – INTERIM REVIEW 

 

  
SS presented the report which provides a status update at the point 
when the review was undertaken in March 2022.  The toolkit 
submission deadline is at the end of June 2022 and therefore the Trust 
had not fully completed all the work necessary for the final submission 
when the review was undertaken.  Internal Audit were therefore not 
able to provide a formal opinion on any completed submission. 
 
The interim review provides two assessments; one is based on the 
overall toolkit risk assessment which achieved a moderate 
assessment; the other is based on the confidence level of the 
independent assessor in the veracity of the baseline assessment 
which achieved a substantial assessment.  These overall 
assessments reflect the challenges faced by the Trust and the hard 
work and engagement of the team working on the submission.  The 
report also highlights the remaining areas of focus to be resolved 
ahead of the submission deadline. 

[PC left] 

 

 There were no questions or comments. 
 

 

 The Committee NOTED and RECEIVED ASSURANCE from the 
Internal Audit Report: Data Security and Protection Toolkit 
Compliance – Interim Review.

 

  
 
 

 

ARAC/22/50 BOARD ASSURANCE FRAMEWORK  

  
DW presented a draft version of the Board Assurance Framework 
(BAF) model which has been developed following initial discussions 
between the ARAC Chair and previous Director of Corporate Affairs 
(DoCA) and subsequent discussions with the Board to review and 
develop a new BAF.  The draft version has also been shared with 
Internal and External Auditors.  
 
The outline model of the BAF was presented at a Board Development 
session on 24 March.  At an extraordinary Board meeting on 31 March 
2022 the 2021-22 BAF was closed and a timeline for development of 
the new BAF was agreed, commencing with consideration by the Risk 
Committee on 14 April 2022.   
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It was noted that, subject to approval from ARAC, the draft model will 
be further developed for presentation at the Board Strategic Workshop 
on 5 May 2022 and become live by early June. 
 
JG was happy with the presentation within the draft model.  However, 
he commented that it was difficult to distinguish between controls and 
mitigations and this would need to be made clearer.  AI suggested that 
JG speak with DW outside of the meeting on this point.  He also asked 
that any similar points be raised with DW directly. 
 
AI congratulated DW on the amount of work undertaken to achieve 
the draft outline model, taking into account feedback received from the 
development sessions. 

  
The Committee: 
 
1) APPROVED the draft BAF model as set out in the attachment to 

the paper ready for development of a full BAF for presentation to 
the Board Strategic Workshop on 5 May 2022; and 

 
2) APPROVED the draft working principles of the BAF operation, 

detailed in the executive summary of the report as follows: 
 

i) The BAF will be a dynamic tool owned by Board / 
Committees, its content will be updated based on the 
triangulation of assurances received, and its assurance 
ratings will reflect the agreed position of Board / 
Committees 

ii) The BAF will be considered at every Board and 
Committee meeting (excluding extraordinary meetings), 
that it will not be presented for approval but as a baseline 
against which Board / Committee members will consider 
the information received and reflect on changes they wish 
to make 

iii) As the BAF is further developed and its effective usage as 
described above becomes ‘business as usual’ for Board / 
Committees, it will be used to support Board / Committee 
members in identifying priority areas and shaping 
agendas. 

 

   

ARAC/22/51 RISK MANAGEMENT REPORT  

  
MH presented the report which provides an overview of the three open 
corporate risks for which ARAC is the assigned Responsible 
Committee. 
 
MH drew attention to corporate risk 2911 relating to raising concerns.  
He discussed this risk with the Trust’s Freedom to Speak Up Guardian 
(FTSUG) who is confident that the implementation of the Raising 
Concerns app will address the issue of opportunities for employees, 
locum and agency staff to raise concerns.  The app allows access 
24/7 via mobile phones, including access to the Raising Concern 
Policy, and will provide further opportunity to raise concerns in addition 
to existing options, such as Datix. 
 

 

 JG acknowledged that the app was good in theory but highlighted that 
some staff may have older mobile phones which may not have the 
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most up-to-date versions of mobile operating systems, and this might 
not enable them to access the app.

  
MH responded that the Trust would need to test this in order to 
ascertain if this correct and make a judgement call about the 
proportion of staff this could affect.  He agreed to check into this and 
report back to the Committee.  He added that the app, which UHCW 
has helped to develop, will be launched in conjunction with a 
communications campaign to raise awareness.  

 
 
 
MH 

  
AI acknowledged that the app is an excellent way forward and should 
encourage people to use it as an easier method to report concerns.  
However, he added that the awareness campaign is key.

 

   

 The Committee RECEIVED ASSURANCE from the Risk 
Management Report. 
 

 

ARAC/22/52 REGISTER OF INTERESTS, GIFTS AND HOSPITALITY  

  
DW presented the report which included a list of all staff within the 
Trust who have made a declaration within the last 12 months and the 
compliance rate for declarations of interest by key decision makers 
which was 92% at the time of writing the report.  It was noted that the 
Committee is required to receive the Register of Interests annually. 

 

  
DW highlighted an anomaly within the national Electronic Staff Record 
(ESR) system model on which interests are declared which allows a 
user to check a box to determine whether they wish their declaration 
to be published.  This is misleading as key decision makers are 
explicitly precluded from withholding their interests from the register 
based on personal preference.  The national ESR team have agreed 
with this observation and propose to make changes to the model to 
rectify this. 

 

  
Further work undertaken has highlighted some declarations that 
should have been made.  However, these cannot be included on the 
register unless the individual makes the declaration.

 

  
AI was pleased to note the progress made.

 

  
In response to a comment from JG, DW informed the Committee that 
the low compliance rate within surgical services (77%) has been 
escalated to group Clinical Directors and more recently to the Chief 
Medical Officer.  He was unsure whether there was a specific reason 
for the low compliance rate. 
 

 

 AI asked whether the Committee could support DW in relation to the 
low compliance rate in surgical services.  DW accepted the offer of 
support and suggested a letter from the Chair of ARAC might prove 
helpful. 
 

 

 It was agreed that DW would draft the letter on behalf of AI, subject to 
the agreement of AH and KP.   
 

DW 

 The Committee: 
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1) APPROVED the content of the report and the current 

compliance rate for declarations of interest; and  
 

2) RECEIVED ASSURANCE on the submission process for 
 declarations of interest.

   

ARAC/22/53 DECISION TO WITHHOLD A DECLARATION FROM THE 
REGISTER OF INTERESTS 

 

  
DW informed the Committee that paragraph 4.9.3 of the Code of 
Business Conduct (CBC) Policy, permitting a declaration to be 
excluded from the Register of Interests, was triggered when a 
declaration was made in February 2022 of a close personal 
relationship involving a member of UHCW staff.

 

  
The DoCA reached a view that the public interest in the information 
being included in the register was likely to be outweighed by the public 
interest in it being excluded.  In accordance with the CBC Policy, the 
DoCA consulted with the Chair of ARAC and the Chief Finance Officer 
to test this view and rationale on 7 April 2022, and the decision to 
withhold the information from the Register of Interests was supported. 

 

  
The policy also requires that this process be reported to ARAC for 
assurance purposes and the paper presented to the Committee fulfils 
that part of the process.

 

  
It was noted that the interest has been declared in writing and is held 
on file by the DoCA. 
 

 

 The Committee: 
 

1) NOTED that paragraph 4.9.3 of the Code of Business 
Conduct Policy, permitting a declaration to be excluded from 
the Register of Interests, has been triggered; and  
 

2) RECEIVED ASSURANCE that the proper steps have been 
followed in reaching this decision in line with policy. 

 

   

ARAC/22/54 DATA SECURITY AND PROTECTION TOOLKIT 2021-22 INTERIM 
ASSESSMENT REPORT 

 

 MH presented the report which follows on from the earlier report from 
Internal Audit. 
 
There are 110 mandatory evidence items in total that are required for 
the DSPT submission and there were 35 evidence items which were 
either incomplete or not available for the interim assessment.  There 
is a plan in place to ensure the outstanding evidence will be available 
for the final review by Internal Audit at the end of May, and the Trust 
will meet the online submission deadline on 30 June 2022.  The report 
provides assurance that the self-assessment process is robust and 
deliverable. 
 

 
 
 

 The Committee RECEIVED ASSURANCE from the Data Security 
and Protection Toolkit 2021-22 Interim Assessment Report. 
 

 

ARAC/22/55 COUNTER FRAUD PROGRESS REPORT  
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MT presented the report which sets out progress against the Counter 
Fraud Plan 2021/22.   
 
Two new potential fraud cases have been received since the last 
ARAC meeting in January and are currently under investigation.  
 

 
 
 
 
 
 

 The first new case relates to identify theft / over-stayers on visit visas 
that have lapsed.  The initial fact-finding suggests that, from a counter 
fraud perspective, it is unlikely that there has been a loss to the Trust.  
However, the cases have been passed to the UK Borders Force for 
further enquiries.   
 

 

 The second new case relates to an individual working elsewhere 
whilst off sick from UHCW.  The initial information was assessed by 
the Associate Director of Finance (Corporate) and Director of 
Workforce, and it was agreed that, due to the relatively low costs 
involved, the matter would be dealt with via the Trust’s disciplinary 
process.  This case has therefore been closed.

 

   

 It was noted that the two ongoing incidents both relate to working 
whilst off sick from UHCW and were identified as part of the National 
Fraud Initiative (NFI) exercise.  Progress on both cases is currently 
stalled awaiting further information from NHS Professionals (NHSP).  
MH is hopeful that the individuals involved in these cases will be 
interviewed following receipt of the information from NHSP.  
 

 

 MH reported that working elsewhere whilst off sick remains a 
significant risk across the Trust and the NHS as a whole and will be 
subject to a national pro-active exercise next year. 
 

 

 It was noted that the local fraud risk assessments to be undertaken 
against the 123 national fraud risks have been delayed, as these now 
need to be in line with Government Counter Fraud Professions 
(GCFP) methodology.  The full descriptions of each risk and relevant 
templates have now been received and this piece of work will be 
undertaken to inform the Counter Fraud Work Plan.

 

  
The Committee RECEIVED ASSURANCE from the Counter Fraud 
Progress Report. 

 

   

ARAC/22/56 NATIONAL FRAUD INITIATIVE (NFI) SUMMARY REPORT  
  

MT presented the NFI summary report which provides a summary on 
the NFI matches identified in 2020/21 for the Trust and outlines the 
approach taken. 
 
MH formally noted the significant amount of work undertaken by the 
Finance team to review the creditor related reports which have now 
all been closed with no further action required. 
 
It was noted that the latest edition of the ‘NFI Matters’ publication 
includes information on the key milestones for the next biennial NFI 
exercise in 2022/23. 
 

 

 The Committee RECEIVED ASSURANCE from the NFI Summary 
Report.
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ARAC/22/57 VALUE FOR MONEY (VFM) AUDIT PLAN  

  
CD explained that he would be leaving KPMG next month and 
introduced RA who will continue this work through to the end of the 
audit.  RA has extensive experience with NHS clients and assured 
that Committee that there should be a seamless transition from CD to 
RA and all deadlines would still be met. 
 
AI welcomed RA to the meeting.

 

  
CD presented the report and explained that the 2021/22 value for 
money reporting requirements will follow a process broadly similar to 
last year.  An initial self-assessment regarding this element of work 
has been completed by the Trust and shared with KPMG.  This report 
sets out the outcome of the value for money risk assessment 
undertaken by KPMG and highlights the areas of focus for the rest of 
the audit. 

 

  
The value for money risk assessment focuses on three domains – 
financial sustainability, governance and improving economy, 
efficiency and effectiveness.  The outcome of the assessment has 
identified one area of significant risk which relates to the financial 
sustainability domain and is consistent not only with the Trust’s 
position last year but is also reflected in some other NHS audits 
undertaken by KPMG and links to the major impact of the Covid-19 
pandemic on the NHS which resulted in changes to the financial 
planning regime  
 
Due to the underlying deficits at both Trust and System level there is 
a significant risk that the Trust does not have in place adequate 
arrangements to achieve sustainability over the medium term. 

 

  
The report sets out the procedures which KPMG intends to perform in 
order to respond to the risk.  The conclusion from these procedures 
will be reported to ARAC as part of the year-end audit report. 

 

  
SR acknowledged that this is reflective of the Trust’s current position.  
It was an issue that was identified last year and it was expected to be 
raised this year as well.   and stated that this risk was also identified 
last year

 

   

 There were no questions or further comments. 
 

 

 AI thanked CD for his contribution to the audit work and wished him 
good luck in his new role.  He welcomed RA and stated that the 
Committee looked forward to working with him in the future. 
 

 

 The Committee NOTED the Value for Money (VFM) Audit Plan. 
 

 

ARAC/22/58 
ACCOUNTING POLICIES AND TECHNICAL ACCOUNTING 
UPDATE 

 

   

 SR informed the Committee that the implementation of International 
Financial Reporting Standard 16 (IFRS 16) on the revised accounting 
treatment for leases will now be applicable to NHS bodies from 1 April 
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2022 and therefore the Trust’s annual accounts for the financial year 
2022/23 will be prepared following this standard.  It was noted that 
there will be a relatively low impact on the Trust for 2022/23 and the 
assessment moving forward is also expected to be of low impact.   
 
Guidance has also been issued on the transitional arrangements from 
the previous accounting treatment for leases to that under the new 
standard. 

  
The report sets out the financial impact of IFRS 16 on revenue and 
capital, as well as capital resourcing implications.   
 
It was noted that further guidance will be issued around the impact on 
PFI contracts. 
 

 

 There were no questions or comments. 
 

 

 The Committee: 
 
1) NOTED the forthcoming implementation of IFRS 16 on 1st April 

2022 and changes in accounting treatment for leases, including 
an estimate financial impact for the year 2022/23; and  
 

2) NOTED the draft Accounting Policies, which include a note on 
the upcoming implementation of IFRS 16.

 

   

ARAC/22/59 LOSSES AND SPECIAL PAYMENTS  
  

The Committee received the report as read.  There were no questions 
or comments. 
 

 

 
 

The Committee:  
 
1) NOTED the losses and special payments recorded in the losses 

register during the period 1 December 2021 to 28 February 2022, 
comprising six ex-gratia payments totalling £943 and the theatre 
and pharmacy stock losses for the period of 1 December 2021 to 
31 March 2022 totalling £92,468; and  
 

2) NOTED the special payments made following the settlement of 
the “Flowers” case where it was upheld that overtime should be 
taken into account in calculating holiday pay entitlement. 

 

 

ARAC/22/60 DEBT WRITE-OFFS  

  
The Committee received the report as read.  It was noted that the most 
significant debts written off continue to be related to overseas patients. 
 

 

 The Committee NOTED the write-off of 109 uncollectable debts 
totalling £179,166.15.

 

   

ARAC/22/61 WAIVERS OF STANDING ORDERS, STANDING FINANCIAL 
INSTRUCTIONS, SCHEME OF RESERVATION AND DELEGATION 

 

  
The Committee received the report as read.  
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JG proposed that future reports could include a section which sets out 
the challenges made to reduce the value and number of waivers and 
the actions taken to improve the position.  He clarified that he was not 
suggesting that those actions are not being taken, he felt that it would 
be useful to include that information in the report. 
 
SR supported this suggestion for future reports and will liaise with the 
Director of Procurement.

 
 
 
 
 
 
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/22/62 DRAFT ANNUAL GOVERNANCE STATEMENT  
  

DW presented the draft Annual Governance Statement (AGS), 
explaining that some of the content is incomplete whilst year-end 
information is collated, and narrative descriptions are finalised.  These 
sections are highlighted in yellow in the statement.   
 
The AGS, which is based on a national model, is an important part of 
the Annual Report and will be finalised in June.  In advance of that, 
the draft AGS is presented to ARAC and to Chief Officers’ Group 
(COG).  It has been shared with Andy Hardy as Chief Executive 
Officer and as the Trust’s Accountable Officer.

 

  
DW drew attention to one key area of the AGS in context of the KPMG 
Value for Money Audit Plan discussion earlier in the meeting.  The 
AGS should highlight where there are significant control issues and in 
previous years there have been declarations for risks that are being 
managed.  DW stated that the threshold for what constitutes a 
significant control issue is quite high. However, issues that have been 
highlighted in this draft AGS are being controlled and managed 
through the corporate risk register and the Risk Committee and 
therefore he has concluded that there are no significant control issues.  
However, he will revisit the Head of Internal Audit Opinion and Value 
for Money reports to ensure that all recommendations have been 
captured to ensure consistency with the content of the AGS. 

 

   

 AI welcomed the report and was assured to note that the statement 
captured the work undertaken on the development of the BAF.   
 
There were no questions or comments raised. 
 
The Committee NOTED the draft Annual Governance Statement. 

 

   
ARAC/22/63 DRAFT AGENDA FOR NEXT MEETING  
  

The Committee RECEIVED the draft agenda for the next meeting.  It 
was noted that any comments should be forwarded to DW. 

 

   
ARAC/22/64 ANY OTHER BUSINESS  
  

AI referred to the previous Trust arrangements for reviewing the 
annual accounts, which has consisted of three consecutive meetings, 
with the full Board in attendance at all three meetings. 
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He reiterated the comments made last year that he and other 
members of the Board were not in favour of this approach and 
suggested that the process this year should be for ARAC to meet first 
to receive and discuss the accounts, followed by a meeting of the full 
Board.  With support from JG and SK, it was agreed that DW would 
send an email to set out this process going forward and to make the 
Board aware of this approach at its next meeting.

 
 
 
 

DW 
 

   
ARAC/22/65 CHAIR’S REPORT TO TRUST BOARD  
  

As stated earlier in the meeting, AI indicated that the Internal Audit 
Reports on Mortality Review Processes (Learning from Deaths) and 
Sustainability – Pathway to Net Zero should be included in the Chair’s 
report to Trust Board.  AI and DW will discuss any further inclusions 
outside of the meeting. 

 
 
 
 

AI/DW 

   
ARAC/22/66 MEETING REFLECTIONS  
  

The meeting flowed well with useful questions and debate. 
 

   
ARAC/22/67 DATE AND TIME OF NEXT MEETING  
 The next meeting will take place on Thursday 21 July 2022 at 9:30am-

12noon. (AI may have an issue with this date which he is trying to 
resolve).

 

  
Meeting ended at 11:25am
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MINUTES OF PEOPLE COMMITTEE 
ON 28 APRIL 2022 AT 10:45, VIA MICROSOFT TEAMS  
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PC 22/001 PRESENT   
 Jenny Mawby-Groom (JMG), Non-Executive Director  - Chair 

Donna Griffiths (DG), Chief People Officer 
Sudhesh Kumar (SK) Non-Executive Director  
Carole Mills (CM), Non-Executive Director 
Justine Richards (JR), Chief Strategy Officer 

 

   
PC 22/002 IN ATTENDANCE  
 Wendy Bowes (WB), Director of Workforce  
 Michelle Brookhouse (MB), Director of Organisational Development  
 Barbara Hay (BH), Associate Director of People Support  
 Kiran Patel (KP), Chief Medical Officer  
 Dan Pearce (DP), Head of People Development  
 David Walsh (DW), Director of Corporate Affairs  
 Wiebke White (WW), Corporate Affairs Officer – note taking 

 
 

PC 22/003 APOLOGIES FOR ABSENCE  
 Afzal Ismail (AI), Non-Executive Director  

 
 

PC 22/004 CONFIRMATION OF QUORACY  
 The meeting was declared quorate. 

 
 

PC 22/005 DECLARATIONS OF INTEREST  
 No declarations of interest were made. 

 
 

PC 22/006 PEOPLE COMMITTEE TERMS OF REFERENCE  
 JMG highlighted that the Terms of Reference were for noting only.  

No further feedback was given following detailed discussion at the 
Board meeting on 31 March 2022. 
 
The committee NOTED the People Committee Terms of Reference.  
 

 

PC 22/007 COMMITTEE WORK PROGRAMME 
 

 

 DG presented the work programme for consideration at the first 
meeting, noting that it would develop over time.  It comprised Alert, 
Advise and Assure reports from sub- groups, as well as statutory 
items that needed to be reported on, such as staff survey, gender 
pay gap and other items suggested for this committee.   
 
DW highlighted potential timing issues with WRES / WDES reports, 
as the data was unlikely to be ready for reporting to the committee in 
late August yet would need finalising by Board in early October to 
meet statutory timescales.  BH confirmed that the dates are not 
advised in advance but that it had to be signed off by Board before 
being published.  DG proposed that, rather than moving the People 
Committee meeting from October to September, a creative solution 
might be required, such as circulating the information to the 
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committee by email or seeking delegated authority from Board. It was 
agreed to pursue these options. 
 
The Committee APPROVED the work programme. 

   
PC 22/008 WORKFORCE PERFORMANCE REPORT  
 
 

 
WB presented the March data workforce information report which 
previously went to Finance, Resources and Performance Committee 
(FRPC).   
 
WB advised that the format remained under review, with the aim of 
improving focus on the areas that committees required assurance on. 
WB advised that there may be several iterations of the format before it 
was finalised.  
 
Sickness was a key point to escalate as it had increased to 6.11%.  If 
Covid was excluded the figure would stand at 4.46%, which was still 
above the target of 4% but was more like pre-pandemic levels.  Longer 
term trends would be presented in the future. 
  
Vacancies had increased to 9.2%, but were still below the 10% target.  
The report showed focus hotspots with a need for band 5 nurses, 
midwives, and health care assistants. 
  
WB advised that a full workforce plan for maternity was being prepared 
following the Ockenden report.  She advised that task and finish 
groups were being supported with improvement plans for each of the 
vacancy hot spots. 
 
Mandatory training showed slight improvement at 93.13% – all groups 
were above 91% but still below the target of 95%.  WB advised that 
mandatory training fluctuated, based on operational pressures and 
other factors. 
  
In relation to appraisals, CM asked if UHCW was confident that the 
forms were streamlined and as straightforward as possible.  DG 
confirmed that UHCW had streamlined forms, improved the language, 
and offered support packs and training to managers.  
 
CM noted that mental health was the second highest reason for 
absence and asked if there was more UHCW could do. DG advised 
that there were national statistics on reasons for absence and Mental 
Health had long appeared in the top two.  There has been a shift to 
infectious disease/Covid and away from musculoskeletal but mental 
health had remained, which was expected. DG confirmed that UHCW 
was in line with other trusts. 
 
WB acknowledged there was work to do to improve the focus of the 
report, including detailing agency costs and recruitment activity, time-
to-hire KPIs and staff retention. DG confirmed the wider review of 
changes such as trend analysis was planned, changing the narrative 
to focus on improvement actions and trajectories. 
 
With regard to improving the report, JMG asked to have targets 
alongside the figures to give context such as headcount and agency 
spend.  WB agreed to action this. 
 
The committee RECEIVED ASSURANCE from the report.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WB 
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PC 22/009 SUB-GROUP TERMS OF REFERENCE  
  

DG advised that the creation of the People Committee had provided 
an opportunity to reset and restructure reporting committees that would 
report into it. The groups proposed were the: 

 People Support Group 
 People Development Group 
 Workforce Supply and Transformation Group 

 
The committee was advised that following representations from the 
Chief Nursing Officer it had been agreed that the nursing 
representative on the Workforce Supply and Transformation Group 
would be the Deputy Chief Nursing Officer. The documents were 
otherwise as presented. 
 
KP stated there was a need to have a link with medical education, 
training and research to avoid duplication with medical committees, 
and it was agreed there would be discussions outside of the meeting 
initially if it was felt further changes were required. 
  
The committee APPROVED the Terms of Reference  
 

 

PC 22/010 PEOPLE STRATEGY DEVELOPMENT PLAN 
 

 

 DG introduced the report which sought approval for the proposed 
engagement and development process for the Trust’s People 
Strategy. It was reported that this would comprise four development 
stages, namely: 

 Visioning and engaging 
 Refining and testing 
 Visualising and communicating 
 Tracking and adjusting. 

 
DP provided more detail on the plan, explaining that there was a focus 
on recognising people as the Trust’s biggest assets, and that the 
organisation could not reach its aspiration without an enabled and 
valued workforce. The timeline for the development stages was 
discussed, including discussion with groups and with Trust Board. 
 
JR felt that the strategy epitomised the core business of the People 
Committee, highlighting the need for the committee to own it and 
shape it when feeding into Board discussions. This view was 
supported by DG. 
 
JMG received clarification from DG about the committee’s 
opportunities to contribute to the outcome of the development stages 
prior to its consideration by Board. 
 
The committee APPROVED the People Strategy Development Plan. 
 

 

PC 22/011 EQUALITY, DIVERSITY AND INCLUSION 
 

 

 BH presented a report which requested that the committee receive 
assurance and note progress against several targeted areas of work. 
These included: 

 Supporting staff networks to appoint chairs and develop action 
plans 
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 Achieving Rainbow Badge Phase 2 status by Autumn 2022 
 Achieving Disability Confident Leader Status by November 

2022 
 Undertaking an evaluation of the Black Lives Matter action plan 

by June 2022. 
 
BH advised that there had been challenges in terms of membership 
relating to the LGBT Network and Disability Network, but reported that 
the new Equality Lead, Suki Rai, was supporting the groups. 
 
Progress around Rainbow Badge Phase 2 was discussed, with the 
focus looking beyond LGBT colleagues and more widely at the 
organisational policies and procedures in place for patients. DG 
advised the programme was one of accreditation and assessment and 
the organisation would receive a Gold, Silver and Bronze accreditation 
by August 2022 and assessment would also provide recommendation 
on areas of future focus, allowing our continued improvement.  
 
The committee was advised that the Disability Confidence Scheme 
replaced the Two Ticks system. UHCW was among a handful of trusts 
to have achieved Disability Employer level and was now focused on 
achieving Disability Confident Leader status. DG confirmed that this 
would be a reflection of our work in place to support colleagues with 
disabilities.  
 
The need to ensure recruitment was fair and equitable was discussed 
with JMG and KP highlighting the importance of this. DG confirmed 
that no substantive role was filled without a process that was designed 
to be open and provide opportunities for al and all secondments are 
also internally advertised 
 
It was agreed that leaders needed to continually challenge each other 
around these areas and that real organisational progress would be 
achieved by everyone owning the issues rather than depending on 
Equality and Diversity colleagues. 
 
The committee RECEIVED ASSURANCE from the report. 
 

PC 22/012 ANY OTHER BUSINESS  
 

 

 SK asked whether the frequency of the meetings would be appropriate 
or whether quarterly meetings would work better.  DG confirmed that 
Trust Board had approved this to be bi-monthly and expressed her 
opinion that should remain under review and could potentially be 
adjusted if necessary. JMG supported the principle of the meetings 
remaining bi-monthly, adding that she would be happy to undertake 
deep dives outside of meetings if required. 
  

 

PC 22/013 CHAIR’S REPORT TO THE BOARD  

  
It was agreed to include the following items: 

 Governance related matters – Terms of Reference and 
Committee work programme 

 Workforce information report 
 People Strategy Development Plan 
 Equality Diversity and Inclusion. 

 

 

PC 22/014 REFLECTIONS  
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There was positive feedback on the inaugural meeting, with views that 
JMG had chaired it effectively and the discussions were suitably rich 
to justify the establishment of the committee. 
 

 

PC 22/015 DATE AND TIME OF NEXT MEETING  

  
The next meeting will take place on Thursday 30 June 2022. 

 

 



Alert, Advise, Assure Report to the Trust Board 

 

 

Reporting Committee: 

 

People Committee 

Committee Chair: 

 

Jenny Mawby-Groom 

Date of meeting: 30 June 2022 

 

 
 

ALERT (Include here areas of concern, lack of assurance, risks of non-compliance or matters requiring urgent attention) 

 

 
Report Assurances received Gaps in assurance identified Actions agreed Deadline for actions 

Workforce Performance Report Positive assurances in relation 
to reduced levels of sickness 
and vacancies, and 
improvement in both medical 
and non-medical appraisals 

Some concern relating to 
agency utilisation in clinical 
areas, with increased usage 
and therefore increased costs 
reported between April and 
May, including 37% rise in 
nursing and midwifery groups 
during that period 

The Committee felt a deeper 
dive was required and have 
requested a report covering 
recruitment and retention 
relating to recruitment and 
retention plans for Band 5 
Registered Nurses, Midwives, 
Healthcare Support Workers 
Allied Healthcare Professionals

Requested for next meeting of 
the Committee on 25 August 
2022 

 
 

ADVISE (Include here areas of ongoing monitoring for information or for communication) 

 

 
Report Assurances received Gaps in assurance identified Actions agreed Deadline for actions 



Apprenticeship Levy Significant improvements in 
levy expenditure, rising from 
£614k in 20/21 to £1.1m in 
2021/22 and anticipated to be 
nearly £1.7m in 2022/23 (high 
spend is better as unspent levy 
is lost). Clear plans for 
expenditure in 2022/23 were 
detailed, including transferring 
levy to enable wider partner 
improvements. 

Expired levy in 2021/22 was 
£716k, down from £1m in 
2020/21 and expected to drop 
to £675k in 2022/23. 

 

Actions to improve as 
described (left) nonetheless 
highlight positive trajectory and 
focus. 

As detailed within the report – 
no further actions requested by 
Committee 

N/A 

Freedom to Speak Up (FTSU) Detail of FTSU Guardian 
activity including concerns 
managed and training planned 
provided and discussed. 

Delayed with roll-out of the app 
and necessity for comparative 
data to be included in the 
future to contextualise 
information provided and 
enable the identification of 
themes and trends 

Improvements to reporting 
requested for next occasion 
the item is presented to the 
committee. 

Due to next be considered by 
the People Committee in 
December 2022. 

 
 

ASSURE (Include here areas of generally positive assurance) 

 

 
Report Assurances received Gaps in assurance identified Actions agreed Deadline for actions 

Improvements in sickness, 
vacancies and appraisals 

As highlighted under 
Workforce Performance Report 
under ‘alert’ 

N/A N/A – reports at every 
committee meeting. 

N/A 

Activity of reporting committees Detailed Alert, Advise, Assure 
reports received from People 
Support Group, People Supply 
and Transformation Group and 
People Development Group 

Recognised that as a 
developing system of 
assurance items for 
inclusion/exclusion would be 
sharpened, and as the reports 
detailed inaugural meetings, 

N/A – reports at every 
committee meeting 

N/A 



business beyond governance 
matters was more limited 
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 HELD AT 09:00 ON THURSDAY 26 MAY 2022 VIA MICROSOFT TEAMS 
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QSC/22/041 PRESENT  

 
 

 Carole Mills (CM), Non-Executive Director – Chair 
Jeremy Gould (JG), Non-Executive Director 
Mo Hussain (MH), Chief Quality Officer 
Tracey Brigstock (TB), Chief Nursing Officer 
 
 

 

QSC/22/042 IN ATTENDANCE 
 

 

 David Walsh (DWa), Director of Corporate Affairs  
Duncan Watson (DW), Deputy Chief Medical Officer 
Fiona Wells (FW), for item 11 
Kelly-Ascheley Gawono (KG), notetaker 
Vicky Williams (VW), for item 12 
 

 

   
QSC/22/043 APOLOGIES FOR ABSENCE 

 
Prof Kiran Patel (KP) – Chief Medical Director and Deputy Chief 
Executive Officer 
 

 

   
QSC/22/044 CONFIRMATION OF QUORACY 

 
 

 The meeting was confirmed as quorate.  
   
QSC/22/045 DECLARATIONS OF INTEREST 

 
 

 There were no declarations  
   
QSC/22/046 MINUTES OF THE PREVIOUS MEETING 

 
 

 The minutes of the meeting of 31 March 2022 were accepted as an 
accurate record.  

 

   

QSC/22/047 ACTION MATRIX  
 

 

 The Committee NOTED the actions and APPROVED those 
suggested for closure  

 

   
QSC/22/048 
 

MATTERS ARISING  
 

 

 There were no items.  
   
QSC/22/049 CHIEF OFFICERS’ UPDATE  
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MH provided an update on the Royal College of Physicians recent 
visit to the skin cancer services department. A factual accuracy report 
was produced, as well as a total of sixteen actions, and this was 
shared with SWFT and UHCW. Once finalised this would be bought 
to QSC for noting and ongoing monitoring. 
 
MH advised that due to a recent CQC inspection of the BMI Meriden 
hospital that resulted in their rating decreasing from ‘good’ to 
‘requires improvement’ and to ‘inadequate’ within the ‘safe’ domain, 
UHCW had written directly to the organisation requesting assurance 
in form of a written response by 10 June 2022.  
  
MH confirmed a copy of the action plan and closure action plan report 
would be shared with the committee in order to allow progress 
monitoring. In response to a query from CM regarding suspension of 
partnership, MH clarified the decision to consider suspension of 
partnership with the BMI Meriden would fall on the Trust as a whole if 
it was felt as though insufficient assurance was received.  
 
MH raised the issue of the Trust’s below average mandatory training 
levels, which was at around 92% for substantive staff and 90% for 
bank staff. MH queried whether this would impact on the Trust’s 
quality and safety as this could mean around 800 staff members not 
meeting statutory training requirements at any one time.  
 
JG questioned whether there were any particular themes causing the 
low levels of completed mandatory training, adding once these 
themes were pinpointed it should then be deciphered as to whether 
the issue lies within Quality and Safety or People. CM concurred with 
JG adding, avoiding duplication of effort amongst committees was 
vital. 
 
It was agreed that a member of the People directorate would be 
invited to present a briefing note with recommendations for 
improvement regarding staff mandatory training levels. 
 
TB informed the committee a provisional date of August 11 had been 
set for the NHSE/I insight visit which would see relevant committee 
members receive invitations to participate. TB continued, July 12 and 
13 had been held as potential dates in which the JAG accreditation 
review was would take place, this had been delayed due to an 
assessor from the accreditation company not being available. 
 
TB assured the committee that all protocols had been put in place to 
control the outbreak of the Monkeypox virus, two potential cases of 
monkeypox were detected within the Trust, however upon testing 
were discovered to be chicken pox.

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
DWa 

   
          
QSC/22/050 
 

PATIENT EXPERIENCE AND ENGAGEMENT REPORT 2021/22 
(Q4) COMPLAINTS AND PALS ANNUAL REPORT 
 

 

 MH provided an overview of progress on the Patient Experience and 
Engagement objectives for UHCW, informing the committee UHCW 
had received 126 complaints in Quarter four (82 in Quarter three 
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2021-22) and responded to ninety six percent within twenty five 
working days, the top three complaint themes for quarter four were 
communications, client treatment – accident and emergency, and 
clinical treatment obstetrics and gynaecology, detailed conversations 
around these themes had taken place during Patient Experience and 
Engagement Committee (PEEC) meetings and there a specific piece 
of work around communications was being developed. MH continued, 
2 appointments had been made within the PALS department in order 
to combat performance issues, and UHCW had commenced 
benchmarking patient response rates against other trusts. MH added, 
a Kaizen event had taken place and work continues to address the 
feedback from patients and relatives in relation to the process of 
claiming for lost property as this was often not managed within the 28 
working day timeframe. It was also confirmed that the complaints and 
PALS annual report would be presented at the upcoming Trust Board 
meeting. 
 
In response to a query from JG regarding communication issues MH 
explained an in depth analysis around specific communication issues 
was being devised by Lynda Scott and team, which would enable 
The Trust to see where the largest issues were arising, this report 
would be shared with QSC once complete.  
 
CM expressed concern regarding the large number of 
communications related complaints, informing the committee of an 
incident that had taken place within maternity services.  
 
MH assured the committee a patient portal was currently under 
construction which would co-inside with EPR, this portal would allow 
patients to book and modify appointments and would also contain 
information relating to patients care. In response to a query from SS 
regarding benchmarking MH explained the difficulty of conducting 
like-for-like comparisons with Trusts that were much smaller in size. 
 
In response to a query from CM regarding UHCWs EPR system DW 
re-assured the committee a robust clinical results reporting system 
was in place at UHCW, the introduction of EPR would create one 
overarching system.  
 
The Committee NOTED AND RECEIVED ASSURANCE from the 
report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         MH 
 
 
 

        

   
QSC/22/052 
 

NEVER EVENT REPORT 
 

 

 MH presented the Never Event Report explaining, the investigation 
found there was a failure to note the absence of the trochar when the 
routine post-operative count of equipment was completed, concern 
for the patient’s discomfort may had contributed and distracted the 
staff conducting the post-operative count leading to the error. The 
actions taken from this had been to utilise the theatre white board to 
record when any item had been inserted into the patient’s eye, The 
record was crossed through when the item was removed, When 
instruments or prostheses were inserted into or removed from a 
patient a record was made on the theatre white board, all countable 
items listed on the white board were re-orded in size order ensuring 
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all micro items were counted first, the theatre white board was now 
reviewed as part of the final instrument count. 
 
 MH assured the committee the learning from this investigation was 
shared with the relevant clinical team, across the Trust via all 
specialties’ Quality Improvement and Patient Safety (QIPS) meetings 
and in a meeting with the Chief Executive Officer where there was 
representation from the lead investigator and clinical staff involved in 
the event. 
 
The Committee NOTED the report. 
 

   
QSC/22/053 
 

BOARD ASSURANCE FRAMEWORK   

 n DWa Introduced the Board Assurance Framework (BAF) report 
updating the committee of the changes to the report. The new BAF 
operates on the principles of bringing together the various sources of 
assurance provided to Board and its committees, reflecting on a RAG-
rated assessment of assurance arising from each, and bringing 
together an overall level of assurance. The BAF papers considered by 
each of the committees would come together at Board level to 
represent an overall picture of assurance, and to support Executive 
and Non-Executive Board members in maintaining oversight across all 
committees, including those they do not attend. This first draft had 
been developed based on previous reporting to the committee and had 
therefore broadly been a desktop exercise. It was anticipated that as 
the committee takes ownership of the BAF by using it as committees, 
the entries that appear on it would become increasingly reflective of 
the levels of assurance the committee considers it had received. DWa 
suggested making the BAF report a conclusive item on the agenda as 
changes would be made to the report as the meeting advances, this 
would also ensure the BAF fully reflects what assurances the 
committee had received. 
  
JG expressed concern at number of high risks within the BAF report 
raising the issue of the scores negative correlation with the corporate 
risks report. DWa advised the committee a piece of work was being 
undertaken by the quality team  whereby the scores were under 
review. 
 
TB provided the committee with assurance in regards to the potential 
of major fire risk, stating the risks were constantly under review 
however the scores must remain high until fully signed off by the 
Trusts independent fire officer, TB added the risks within the risk 
register relating to 31 March had also been reviewed and mitigations 
had been implemented which may in turn reduce the score once 
addressed.  
 
MH informed the committee of a conversation that had taken place 
during a Board Strategic Workshop regarding risk appetite and 
developing policy risk strategy, a suggestion had been made that 
once this had been developed this should then be launched as 
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training for groups. MH added the Director of Quality was reviewing 
the Corporate Risk Register line by line to ensure accurate scores 
had been given. 
  
It was agreed that the un-mitigated status for all risks would be 
included in future the BAF reports.  
 
The committee RECEIVED ASSURANCE from the report 

 
 
 
 
                     

   
QSC/22/054 CORPORATE RISKS REPORT  

 
 

 
 
 

MH introduced the report noting a total of 20 open corporate risks for 
which the Quality & Safety Committee (QSC) was the assigned 
responsible committee, the risk management policy was under 
review (moving to a risk management strategy) and as such the new 
strategy would support a review of the current risk register content. 
 
In response to a concern from JG regarding the wording of the 
corporate risks report MH assured the committee this issue was 
being looked at by the Director of Quality and her team.  
 
MH notified the committee of a system wide letter that had been sent  
to all funeral directors within the region highlighting and notifying of 
charges in relation to the extended period of time Trusts had been 
holding bodies, in many cases Trusts had held bodies up until one 
day before the funeral of the deceased. The Human Tissue Authority 
(HTA) had also expressed support with this approach. MH added the 
funeral directors had also been invited to a meeting to discuss the 
implications of this issue. 
 
The Committee RECEIVED ASSURANCE from the report. 

 
 

   
QSC/22/055 
 

INFECTION PREVENTION AND CONTROL ANNUAL REPORT 
2021/22 AND ANNUAL PLAN  
 
Fiona Wells joined the meeting 
 

 

 TB commended FW and the IPC committee for their outstanding 
work during the height of the COVID-19 pandemic 
 
FW presented the report highlighting the IPC team had completed 
this framework document, and frequently updated the document with 
key developments and implementation of new guidelines through-out 
the pandemic, noting activity and progress via Infection Control. The 
COVID-19 pandemic had continued to impact patients, staff and the 
wider community over the last twelve months and had continued to 
require robust and responsive Infection Prevention and Control (IPC) 
processes and practices. This report provides evidence that despite 
the ongoing challenges, the trust had evidenced provision of the 
highest quality Infection Prevention and Control service to ensure 
delivery of safe care to patients whilst also protecting staff and 
visitors.  
 
In response to a query from JG regarding the IPCs team most 
prominent concerns and focus points during the next period FW 
explained many of the main areas of focus for 2022/23 were listed 
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within the action plan, however one main focus point includes 
reviewing opportunities for improving efficiency and reduction of 
carbon footprint in IPC. Planned projects in the annual work plan 
centre on the use of gloves, and the types of wipes being used in 
environmental cleaning. 
 
It was agreed that the Committee would formally support the 
business case to maintain the provision of the seven day IPC service 
for 2022/23 
 
The Committee RECEIVED ASSURANCE from the report. 
 

   
QSC/22/056 NURSING AND MIDWIFERY SAFE STAFFING REPORT  

 
Fiona Wells departed the meeting 
Vicky Williams joined the meeting 
 

 

 VW introduced the report noting Nursing and Midwifery staffing 
remains challenged nationally but as the report demonstrates, the 
success of UHCWs international nurse recruitment programme had 
meant that the RN vacancy position at UHCW had continued to 
improve during the reporting period and as at March 2022 was 
12.8%. The report details further focussed activity in recruitment for 
international Midwives building on the success of the nursing 
programme as well as other actions to support recruitment and 
retention. The Covid-19 pandemic had continued to pose challenges 
for staffing provision during the reporting period, with a marked 
increase in sickness absence in January, in line with the omicron 
wave. The report provides detail of the processes in place and the 
actions and mitigations implemented to ensure safer staffing was 
maintained. 
 
In response to a query from MH regarding the risk register score of 
‘moderate’ for nursing vacancies TB explained the risk was under 
constant review, and although additions were being made to the 
bottom line a visible gap was still present, risk 2779  had been 
revised to articulate the new position  
 
In response to a question from MH regarding the utilisation and skill 
level of bank staff VW highlighted bank staff ‘belong’ to the Trust 
therefore members of the senior nursing team review mandatory 
training and compliance, discussions had also been held around role 
required training as opposed to mandatory training and going forward 
this same principal should be applied to temporary staffing. In terms 
of agency staff conversations were had with companies concerning 
core competence and where agency staff were placed, however it 
was expected that agency staff possess a core competence of an 
acute nurse to be able to care for the fundamental requirements of  
patients. TB added this point was raised during the last Nursing and 
Midwifery Committee and ongoing work was being done to reduce 
the risk.   
 
In response to a query from JG regarding National Median Model 
Hospital VW clarified table three related to the average monthly 
number, table four was the point prevalence data in February, the 
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grey lines were our recommended peers in line with model hospital 
meaning there should be comparable organisations  
 
VW confirmed UHCW utilise an admittance assessment booklet and 
follow a specific process to identify levels of risk and to support staff 
in mitigating risks when caring for patients with pressure ulcers and 
patients prone to falls.  
 
VW updated the committee on the appointment of a new falls lead, 
who would commence in post in July. 
 
In response to a query from JG regarding lower numbers of trainee 
nurse cohorts at Coventry University VW explained UHCW was  
receiving a higher number of applications from Coventry University 
however the number of newly qualified nurses were lower than 
expected which was a national picture, this partly due to a larger 
number of students wishing to take gap years which was not largely 
seen in nurse training, further analysis was being undertaken to 
determine what the root causes were and if there was any further 
work UHCW could do to help promote The Organisation to the newly 
qualified nurses  
 
In response to a question from SK regarding the nursing 
apprenticeship VW assured the committee that the apprenticeship 
levy was mainly used for the nursing associate programme, and from 
this cohorts progress on to the ‘step-on’ programme which allows for 
commencement of registered nurse training. 
 
In response to a query from JG regarding study days, VW confirmed 
if a member of staff was asked to stand down a study day due to 
ward pressures, this day was  re-scheduled or deferred as opposed 
to cancelled  
 
TB suggested a spotlight report on Education and Training be 
produced and presented to the next QSC by the nursing team   
 
 
The Committee NOTED and RECEIVED ASSURANCE from the 
report. 
 
 

QSC/22/057 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 
REPORT  
  
Vicky Williams departed the meeting 
 

 

 DW presented the report highlighting The Trust had 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 3499 for March, an increase of 129 from February. This 
compares to a national average of 1,697. Additional information on 
Day Case activity had been included in the report as previously 
requested. This compares activity levels with that of 2019 (pre-
pandemic) and also shows how Day Cases contribute to the Referral 
To Treatment Open Pathways. Some national submissions had been 
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suspended due to the pandemic. Where possible the KPI remains 
reported within scorecards 
 
The Committee received ASSURANCE from the report. 
 

QSC/22/058 DRAFT QUALITY ACCOUNT 2021-22 
 

 

 MH presented the Draft quality account highlighting The Trust’s 
engagement with local Healthwatch organisations (Coventry and 
Warwickshire), commissioners and Coventry and Warwickshire 
Health and Scrutiny Committees. MH informed the committee the 
external auditor’s assurance report would not be included in this 
year’s account due to measures put in place by NHS England for 
2022. The Communications Department would lead on the design of 
the Quality Account and had commissioned an external design 
company to design this year’s Quality Account. The design was in 
line with Trust branding and complements the ‘look and feel’ of the 
Trust’s Annual Report. 
 
The Committee NOTED  the report

 
 
 
 
 
 

   
QSC/22/059 QUALITY SCHEDULE  

 
 

 DW presented the report highlighting At the end of March, the Trust 
had 3,667 RTT pathways over 52 weeks, an increase of 129 from 
February, The Trust’s performance against the Emergency Care 4 
Hour standard for March was 70.0%. Performance had been below 
80% since June 2021.  In March 69.4% of urgent clinical letters were 
sent within 7 calendar days, an improvement of 0.6% on February but 
still below the 100% target, there had been 69 cases of C-Difficile in 
2021/22 with performance behind the year to date target of 29 cases.  
 
TB added the 69 cases of C-Difficile in 2021/22 was the trusts year 
end position. 
 
The Committee NOTED the report

 

   
QSC/22/060 QUALITY AND SAFTEY COMMITTEE ANNUAL REPORT  
  

CM presented the report, and thanked DWa for his input in producing 
the final document. 
 
DWa informed the committee that the report would go before the 
board in two months’ time leaving ample opportunity for changes to 
be made if needs be. 
 
It was agreed that the document was a work in progress and further 
amendments would be made. 
 
The Committee NOTED the report 
 

 

   
QSC/22/061 
 

DRAFT AGENDA FOR NEXT MEETING   

 The draft agenda for Julys meeting was approved with the following 
items  being added;  
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 Nursing And Midwifery Education & Training Spotlight Report 
 Learning From Deaths Internal Audit Report  

 
The following item was removed from the agenda: 
 

 IPC Update. 
   
   
QSC/22/062 
 
 
 
 
 
 
 
 
 
 
 
 

ANY OTHER BUISSINESS 
 
SK informed the committee that this would be his last QSC meeting, 
thanking all members past and present.   
 
CW thanked SK for his invaluable contribution to QSC 
 
MH informed the committee of a planned CQC visit due to take place 
on 9 June, and had expressed interest in visiting the maternity 
department. 
 
TB alerted the committee that a portfolio of evidence had been 
submitted for pathway to excellence, making UHCW one of fourteen  
Trusts nationally taking part in the accreditation programme. UHCW 
was looking to receive full accreditation by autumn.

 

   
QSC/22/063 
 

CHAIR’S REPORT TO TRUST BOARD 
 
It was agreed that the following items would be reported to Trust Board;  
 

 Patient Experience and Engagement Report – Specifically 
Comms issues 

 The development of the new BAF system 
 The Infection and Prevention Seven day service business case 
 Nursing and Midwifery Safer Staffing 
 IQPFR – Day Case Reports 
 SK Final QSC Meeting 

 

 

   
QSC/22/064 MEETING REFLECTIONS 

 
The following meeting reflections were made; 
 

 Very good discussions held 
 The right focus was given to the right items 
 Chief Officers Update was a great asset 
 Agenda was the correct size 

 

   
 DATE OF NEXT MEETING: 28 JULY 2022  
 Meeting ended at 11:27  
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 4 AUGUST 2022 
 

Report of the Quality and Safety Committee 
following its meeting held on 28 July 2022 

 
Committee Chair: Carole Mills 
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 
8. Safeguarding Adults Bi-
annual report 

The Committee received a report detailing information on safeguarding 
referrals, training compliance, serious case reviews, an update on the Liberty 
Protection Safeguards arrangements and learning disabilities. Overall 
assurance was taken from the report.  We were keen to see the profile of 
adults safeguarding given equal prominence to children’s safeguarding through 
the development of a regional framework. We also particularly noted the 
ongoing focus to improve partnership work to support patients with learning 
disabilities and autism. 

11. Quality Strategy 
Development 

We considered a report outlining progress in the development of the Quality 
Strategy. It set out the system-wide requirements of the strategy and detailed 
activity within UHCW, including developing quality goals. We discussed the 
opportunity and system benefits of raising wider health and wellbeing issues 
with patients when with medical and allied professionals in the spirit of ‘making 
every contact count’, thereby requesting that the final strategy clearly identify 
how UHCW will play its part in the wider early intervention/prevention agenda. 

14. Ockenden Action Plan 

15. Maternity Safety Report 

We received updates on progress against the specific Ockenden-related 
actions and separately on wider maternity safety. Among the overall 
assurance, we strongly wished to see early provision of an a more 
appropriately located bereavement suite in relation to one of the outstanding 
Ockenden recommendations – although ongoing activity on this was noted. 
The need for flexibility in shift patterns was also discussed, as was the 
intention to continue to benchmark for comparable maternity safety data. 

19. Mandatory Training 

20. Nursing and Maternity 
Education and Training 

Following issues raised previously, we received two reports to address 
assurance gaps; one on Trust-wide mandatory training compliance, and a more 
focused one on education in nursing and maternity roles that arose following 
previous consideration of the safe staffing report. Assurance was provided that 
mandatory training levels were on track, although further assurances were 
sought in relation to the different approaches for substantive, bank and agency 
staff and any risks this could create. 
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Item or issue for 
escalation 

Purpose for escalation Escalated to 

None N/A N/A
 
 
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 10 Corporate Risks 

Item 22 Board Assurance Framework 

Approval of the quality strategy Item 11 Quality Strategy Update 

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 

Item 16 Medical Education Report 

Item 19 Mandatory Training Compliance 

Item 20 Nursing and Midwifery Training and 
Education 

Item 21 APPG Report on Sickle Cell Disease 

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

Item 6 Chief Officers’ Exceptions/Update 

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

Item 11 Quality Strategy Update 

 

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

Item 13 Integrated Quality, Performance and 
Finance Report  

 

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 7 Patient Safety and Risk Learning Report 

Item 8 Safeguarding Adults Bi-annual Report 

Item 9 Infection, Prevention Control Report 

Item 12 Mortality (SHMI/HSMR) Update 

Item 14 Ockenden Action Plan 

Item 15 Maternity Safety Report and Plan 

Item 17 Ward Accreditation 

Item 18 Health and Safety Update 

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

 

Other  
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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 May July Sep Nov Jan Mar 

Was the meeting quorate? Yes Yes     

Non-Executive Director 
Carole Mills 

Chair       

Non-Executive Director  
Jerry Gould 

Member       

Non-Executive Director 
Jenny Mawby-Groom 

Member       

Non-Executive Director  
Sudhesh Kumar 

Member       

Chief Medical Officer Member       

Chief Nursing Officer Member       

Chef Quality Officer Member       
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MINUTES OF THE MEETING OF THE  

FINANCE AND PERFORMANCE COMMITTEE 
 HELD AT 1.30PM ON THURSDAY 26 MAY 2022 VIA MICROSOFT TEAMS 

 
  

MINUTE 
REFERENCE 

DISCUSSION ACTION 

FPC/22/079 PRESENT  
 

 

 Jerry Gould (JG), Non-Executive Director - Chair  
Jenny Mawby-Groom (JMG), Non-Executive Director 
Gaby Harris (GH) Chief Operating Officer  
Susan Rollason (SR), Chief Finance Officer 
 

 

FPC/22/080 IN ATTENDANCE 
Amar Bhagwan (AB), Director of Procurement (for item FPC/22/091) 
John Elliott (JE), Head of Cancer Services (for item FPC/22/090) 
Antony Hobbs (AHo), Director of Finance 
David Walsh (DW), Director of Corporate Affairs

 

  
FPC/22/081 APOLOGIES FOR ABSENCE 

There were no apologises 
 

 

FPC/22/82 CONFIRMATION OF QUORACY 
 

 

 The meeting was confirmed as quorate. 
 

 

FPC/22/083 DECLARATIONS OF INTEREST 
 

 

 There were no declarations of interest.  
 
FPC/22/084 

 
REVIEW OF MINUTES OF THE PREVIOUS MEETING HELD ON 28 
APRIL 2022 
 
Amendment on page 2, should read JMG stated it was important to 
understand the initial forecast predicted against outturn on what was 
achieved. 
 
The minutes of the Finance, Resources and Performance Committee 
meeting held on 28 April 2022 were APPROVED as a true and 
accurate record 
 

 

FPC/22/085 ACTION MATRIX  
 Item FPC/22/067 System and UHCW (Final Plan) 2022/23 

SR reported that further validation needed to be undertaken, adapting 
investing cases costed at the top of the scale and look at specific staff 
group. 
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Item FRPC/22/154 Waste Reduction Programme 
Agreed that the dashboards would be scheduled for the June Committee 
meeting. 
 
Item FRPC/22/156 National Cost Collection Submission Sign Off 
Agreed this would be pushed back to August as no guidance received  
 

FPC/22/086 INTEGRATED FINANCE REPORT (MONTH 01)  
 SR presented the Integrated Finance Report and highlighted the key 

points: 
 Trust submitted a £32m deficit plan on 28 April 2022 
 The month 1 year to date position was a £3.1m deficit compared 

to the NHSE/I deficit plan of £1.6m 
 ERF performance in month 01 was significantly below the 104% 

target, first cut figures indicate 86% but expected to improve 
 Capital expenditure was £0.6m at month 01, compared to a 

£1.5m plan 
 Agency expenditure was £1.9m which was £0.2m above the 

year-to-date agency ceiling of £1.7m 
 
JMG queried that we have hit 89% for follow ups, if there were any steps 
in place to bring it down.  GH stated that the translation of follow ups into 
new appointments are challenging, these are done by clinicians that 
would not do news, as these are consultant led. 
 
 
The Committee expressed considerable concern with the early slippage 
against the plan and in particular the lack of progress in delivery of the 
Waste Reduction Programme.  However, the Committee RECEIVED 
ASSURANCE that action in respect of Month 02 financial position was 
being taken to bring the position back to plan. 
 

 

FPC/22/087 UHCW INTERNAL (FINAL) BUDGET/PLAN  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SR gave a verbal update on the UHCW internal (final) budget/plan and 
highlighted: 

 National guidance received on the adjustment’s inflationary 
impacts, above what have been allocated on the existing 
budgets, especially utilities and PFI contracts, therefore the 
£32m deficit plan will improve significantly from the inflation 
funding received, but the fundamentals of the groups will remain. 

 National expectations to gain assurance around the 2022/23 
plan, a list of key lines of enquires (KLOEs) are tested and an 
internal audit assessment of financial governance to be 
undertaken and the Trust will engage with auditors to carry out a 
review of all the KLOEs questions within the HFMA best practice 
guidance assessment, once completed will be taken to Audit 
Committee. 
 

The Committee RECEIVED ASSURANCE from the update 
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FPC/22/088 INTEGRATED QUALITY, PERFORMANCE AND FINANCE REPORT  

 
 
 
 
 
 
 
 
 
 
 

GH introduced the operational elements of the report for May 2022 and 
highlighted: 

 The Trust delivered performance of 67% for April for the four-
hour standard, this was below the national standard of 95%, a 
deterioration of 29% from last month. 

 Diagnostic wait time performance declined by 1.74% to 7.16% in 
April. 

 
JG queried why theatre efficiency was down.  GH explained this was due 
to the challenges at the Trust due to fill protocol. 
 
The Committee RECEIVED ASSURANCE from the report 
    

 

FPC/22/089 EMERGENCY CARE UPDATE  

 GH presented the Emergency Care update and highlighted: 
 The position for March and April 2022, wave 5 of the pandemic 

that commenced in December 2021 and peaked in late January 
2022 has continued through into May 2022. 

 Significant challenge was around Easter bank holiday as there 
was demand for acute services 

 The Trust delivered a for hour performance of 66.97% for April a 
decline of 3.1% from last moth 

 Ambulance handover times remain a key focus for Emergency 
Medicine Group, the performance has deteriorated from last 
month, at a position of 6.2% 

 The Trust will be launching Unplanned Care Pathway 
transformation which will improve urgent/emergency care over 
the summer months 

 The Trust has been working with Newton to create a 
transformative programme at Coventry Place to focus on 
supporting CWPT with community services at Place which will 
create a sustainable solution to the increasing growth in UEC 
requirements. 

 
JG queried what are the other challenges the Trust face getting through 
to emergency department as quick as possible.  GH stated that there 
are a few bottle necks, for example the internal profession standards, 
specialities having difficulties within the workforce, and other inpatient 
diagnostics to bring down the standard. 
 
The Committee NOTED the content of the report and RECEIVED 
ASSURANCE of measures in place to support improvement in Urgent 
and Emergency Care 
 

 

FPC/22/090 CANCER CARE UPDATE 
JE joined the meeting and presented the cancer update and highlighted: 

 The Trust had failed to deliver the two week wait standard for the 
month and year to date position, this was due to significant 
capacity challenges in Gynaecology, Head and Neck, Breast and 
Skin over the last year 

 The Trust delivered the 31-day first treatment standard in month 
and year to date
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 The new 28 day faster diagnostic standard that was implemented 
in October 2021, is at 70.6% and on a improving trajectory 

 Two tumour sites, Gynaecology and Urology are the biggest 
challenges, recovery plans are in place and the clinical groups 
continue to work with the West Midlands Cancer Alliance 

 Reducing waiting time for patients on cancer pathway continues 
to be 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. 

 Trust is working towards reducing the number of patients treated 
at 104 days or more to zero by March 2023 in line with NHS 
England national operational planning guidance, currently there 
are 53 patients. 

 Reducing the backlog of 62 days target no greater than 69 
patients waiting by the end of March 2023, currently there are 
117 patients. 
 

JMG asked if as we have additional robots, has throughput increased for 
Urology.  JE stated that this was not the case and that vacancies for 
urologist were being advertised. 
 
JMG queried are we seeing changes to the referral patterns.  GH stated 
we are continuing to take mutual aid from Leicester. 
 
JG asked how many robots we are operating; there are 2 robots at 
UHCW and one at Rugby St Cross. 
 
The Committee NOTED the contents of the update and RECEIVED 
ASSURANCE of measures to support improvement to cancer care 
 

FPC/22/091 PROCUREMENT UPDATE  

 AB joined the meeting and presented the procurement update and 
highlighted: 

 GHX scan4safety and GS1 meeting last week, GHX has the 
functionality to digitalise several processes when users request 
goods and services, the projected stat date for the project is 
September 2022 

 Digital and Technology procurement framework, NHSE/I letter 
received in March 2022, the Trust has challenged how they link 
procurement routes to market and funding, to date no satisfactory 
response has been received. 

 
JG queried the comparability of the Allocate rates charged to UHCW as 
charges are different across the West Midlands.  AB stated that the Trust 
is trying to understand what the Allocate rates are for the different posts. 
 
JMG queried PPE and whether it had gone back in May.  AB stated that 
the Trust has got a healthy stock of all PPE lines until the end of the 
financial year.  From April the Trust will see a migration plan to move 
PPE into BAU. 
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JMG asked what the level of savings are for GHX were; it was agreed 
that these would be incorporated into future reports 

 
The Committee NOTED the content of the update and RECEIVED 
ASSURANCE on the progress of the Procurement Transformation Plan 
(PTP) 
 

FPC/22/092 BOARD ASSURANCE FRAMEWORK   

 DW presented the Board Assurance Framework and proposed the 
following changes 

 Will widen the critical risk areas to include operational 
performance risks as well as financial stability 

 Integrated Finance report to move from Green to amber as 
concerns of ERF under performing  

 Procurement Update to move from amber to green 
 Waste Reduction Programme to move from green to amber 
 Emergency Care and Cancer Care are amber 
 To include internal audit; HFMA best practice 

 
The Committee agreed to separate financial and operational risks. 
 
The Committee RECEIVED the BAF and AGREED the assurance 
ratings 
 

 
 
 
 
 
 
 
 
 
 
 
DW 
 

FPC/22/093 CORPORATE RISKS  

 DW presented the corporate risks and highlighted: 
 There were 11 open risks for the committee 
 Due to the end of the financial year, there have been four risks 

closed since the last committee 
 There are currently three high risks, however risk ID 4088 

Inflation can be down graded as additional funding is expected 
 
The Committee RECEIVED ASSURANCE from the report 
 

 

FPC/22/094 DRAFT AGENDA FOR NEXT MEETING  

 It was agreed that NCC publication (cost index) been deferred as no 
guidance received.  Procurement update to be taken off as discussed at 
today’s meeting. To separate Elective and Cancer updates therefore will 
only have elective care update. 
Key Lines of Enquiries (KLOEs)/Audit to be brought back to a future 
committee meeting. 
 

 

FPC/22/095 ANY OTHER BUSINESS  

 None 
 

 

FPC/22/096 CHAIR’S REPORT TO TRUST BOARD  

  Financial position 
 Waste Reduction Programme 
 Emergency Care 
 Cancer Care 
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FPC/22/097 MEETING REFLECTIONS  

 GH stated there was a good discussion on cancer care. 
AH acknowledged that Month 1 financial report was light but would be 
better at the next meeting 
JMG commented that there were useful updates given 
 

 

FPC/22/098 DATE OF NEXT MEETING  

 30 June 2022 (1.30 pm – 4.00 pm)   
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 4 AUGUST 2022 

 
Report of the Finance and Performance Committee 

following its meeting held on 30 June 2022 
 

Committee Chair: Jerry Gould  
Quoracy: The meeting was quorate with the Chair accepting that the representatives of the 

Chief Operating Officer and Chief Finance Officer could count towards the quorum 
in accordance with Paragraph 4.3 of the Committee Terms of Reference.

Purpose: This report is to provide assurance that Finance 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 received information relating to the financial position at the end 
of Month 2. Following the conditional provision of additional funding of £17.2 to 
cover inflation, a revised plan had been submitted, with a deficit of £14.8m 
(reduced from £32m). The year-to-date position showed a £7.4m deficit 
compared to the £3.6m plan, while capital stood at £3.4m compared to £3.1m in 
the plan, and agency expenditure was at £4m, £600k above the ceiling. 

Following the ‘first’ cut reporting of 86% performance for month 1, this had now 
been revised to 90% with a month 2 position of 92%, both against the 104% 
target. Uncertainty continued over the baseline assessment as the under 
performance against the 104% position was reflected nationally.  In any event, 
no allowance has been assumed in the revenue deficit position for clawback of 
ERF funds as current national performance is anticipated to lead to a change in 
policy in terms of such clawback. 

8. Waste Reduction 
Programme - Deloitte 

 

The engagement of Deloitte to support waste reduction delivery as part of a 15-
week programme was discussed. The Committee heard that Deloitte was 
working alongside the PMO, with group-level waste delivery sessions planned 
during July and senior leadership from chief officers and corporate directors 
engaged to support. 

9. Endoscopy Workforce 
Business Case 

 

Included on Board agenda – the Committee support the case. 

11. Elective Update The Committee heard that following successful delivery of the target to eradicate 
104-week waiters by the end of March, an internal stretch target was set to treat 
all 78-week waiters by the end of July 2022, well ahead of the March 2023 
national target. However, at the time of the meeting it was anticipated 146 
patients waiting 78-weeks would remain by the end of July, although it was 
hoped that this would be eradicated by the end of quarter 2. The Trust was 
providing mutual aid to University Hospitals Leicester in addressing its 104-week 
waiting list.  
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ITEMS FOR ESCALATION, WHY AND TO WHERE  
Item or issue   Purpose for escalation Escalated to  
None N/A N/A 

  
TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties? Yes 
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 14 Board Assurance Framework 
Item 13 Corporate Risks Report 

Review the financial strategy   Item 6 Integrated Finance Report 
Item 8 Waste Reduction Programme 
Item 10 2022-23 Annual Plan 

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

Item 9 Endoscopy Workforce Business Case 

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

Item 11 Elective Care Update 
 

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

Item 7 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 8 Waste Reduction Programme 
 

 

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 6 Integrated Finance Report 

Item 7 Integrated Quality, Performance and Finance 
Report  

 

 

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

Item 6 Integrated Finance Report  

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

Item 12 FPC Annual Report 

Other    

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

 

 
ATTENDANCE LOG  

    Apr May Jun Aug  Sep Oct Nov  Jan Feb Mar 

Was the meeting quorate?   Yes Yes  Yes* Yes  Yes  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                    
  
*In accordance with paragraph 4.3 of the Committee Terms of Reference, the Chair gave approval for deputies 
attending the meeting to count towards the quorum. 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 4 AUGUST 2022 

 

 

EXECUTIVE SUMMARY 

Following consideration of elements of the BAF relating to the Finance and Performance Committee and 
the Quality and Safety Committee at the Board meeting in June, the subsequent convening of both of 
these committees plus the People Committee now enables consideration of the full BAF. 

The new BAF operates on the principles of bringing together the various sources of assurance provided 
to Board and its committees, reflecting on a RAG-rated assessment of assurance arising from each, and 
bringing together an overall level of assurance. The BAF papers considered by each of the committees 
will come together at Board level to represent an overall picture of assurance, and to support Executive 
and Non-Executive Board members in maintaining oversight across all committees, including those they 
do not attend. 

Committees now consider the BAF as the final business item in meetings, providing the members 
opportunity to reflect on and triangulate the assurances received, and agree changes to assurance 
ratings and document content within the meeting, ensuring the BAF remains dynamic.  

Subject Title Board Assurance Framework (BAF) 

Executive Sponsor David Walsh, Director of Corporate Affairs 

Author David Walsh, Director of Corporate Affairs  

Attachment(s) BAF for critical risk areas: 

 Financial stability 

 Operational performance 

 Quality of Care and Patient Experience and Service Stability 

 Staff Wellbeing and Morale and Workforce Supply 

Recommendation(s) 
The Committee is asked to: 
 

1. RECEIVE the BAF entries for ‘Financial Stability’ and 
‘Operational Performance’ following consideration by the 
Finance and Performance Committee on 30 June 2022 

2. RECEIVE the BAF entries for ‘Staff Wellbeing and Morale’ and 
‘Workforce Supply’ following consideration by the People 
Committee on 30 June 2022 

3. RECEIVE the BAF entries for ‘Quality of Care and Patient 
Experience’ and ‘Service Stability’ following consideration by 
the Quality and Risk Committee on 28 July 2022 

4. CONSIDER and triangulate any additional assurances received 
during the Board meeting in the context of these documents. 
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Item 7: Board Assurance Framework  
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Detailed first, second and third lines of assurance are set out in the attachments. 

Two ‘red’ areas reported at the last Board meeting remain, namely: 

 Quality and Safety Committee recorded ‘red’ assurance against the Learning from Deaths 
internal audit, which has been reported to Audit and Risk Assurance Committee to date. It was 
anticipated that further assurance would be provided at the July QSC meeting but this will now 
take place in September 

 The overall assurance rating for associated corporate risks within the Financial Stability area was 
considered to be ‘red’ by the Finance and Performance Committee. This is largely due to annual 
risks being renewed for 2022/23 and delays in their consideration by Risk Committee. 

In addition, there is one new ‘red’ area reported by the People Committee following its first consideration 
of the BAF: 

 Non-medical appraisals is rated ‘red’ due to the current performance of 81.74% (as of the People 
Committee meeting on 30 June) against the 90% target. Three-month improvement trajectories 
have been set relating to this in accountability meetings. 

Areas marked as ‘amber’ assurance are where general assurance has been received but gaps have 
been identified, and these gaps are detailed within the documents. 

PREVIOUS DISCUSSIONS HELD 

As described in the Executive Summary. 

KEY IMPLICATIONS 

Financial None directly arising  

Patients Safety or Quality None directly arising 

Workforce None directly arising 

Operational None directly arising 

 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Committee: Finance and Performance Committee 
Critical risk areas: Financial stability 

 

Associated risks 
 

First line of assurance 
 

Second line of assurance 
 

Third line of assurance 
 

Managed risk 
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2022/23 Contract 
income – ERF 

20 20 8 

2022/23 Waste 
reduction delivery 

20 20 4 

2022/23 Inflation 
pressure 

16 16 4 

 

 

Issue/report Last review Rating 

IQPFR 30/6/22  
Waste Reduction programme 30/6/22  

Integrated Finance Report 30/6/22  
Procurement Update 26/5/22  
Research and Development 
Income, Expenditure and 
Compliance 

31/3/22  
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• IQPFR – see Operational Performance BAF entry  
• Under-performance of 92% against ERF 104% target 
• YTD £7.4m deficit vs £3.6m plan, capital spend of £3.4m vs 

£3.1m plan 

• Deloitte engaged to deliver focused 15-week programme to 
develop opportunities into delivery plans, support 
embedded with PMO to support waste reduction delivery 

• Group level waste delivery sessions during July with senior 
leadership engaged (COG and corporate directors) 

• Trust wide waste delivery projects re-established  

 

• Procurement: NHSE/I framework issue being reviewed – 
feedback from regional committee awaited 

• Opportunities paper to be brought back to FPP in August 22 
 

 

Issue/report Last review Rating 

Financial Governance (planning 
guidance) internal audit report 

14/10/21  

Accounts Payable internal audit 
report 

13/1/22  

Accounts Receivable internal 
audit report 

13/1/22  

Financial ledger internal audit 
report 

13/1/22  

Mandated review of HFMA Best 
Practice Assessment internal 
audit 

TBC  

 

• Improvements identified in financial systems reports 
around duplicate payments, fraud/misappropriation, 
delayed income receipt and financial loss, budgetary 
impact, misreporting, impact on delivery of financial and 
strategic objectives (Significant assurance overall) 

• Actions arising from all gaps identified above completed by 
31/3/22 

 

Issue/report Last review Rating 

VFM Audit Plan (ARAC) 21/4/22  
 

• Due to the current levels of underlying deficit at both the 
Trust and system level, KPMG identified there was a risk 
that the Trust did not have adequate arrangements to 
achieve financial stability over the medium term  

 

• KPMG to revisit later in the year and the full outcome to be 
reported back 

 

    

Overall level of assurance: Amber 

 

Key: Strong assurance of actions to 
manage risks and issues 

Risks being managed but gaps 
requiring further assurance 

No or limited assurance on 
management of risks 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Committee: Finance and Performance Committee 
Critical risk areas: Operational Performance 

 

Associated risks 
 

First line of assurance 
 

Second line of assurance 
 

Third line of assurance 
 

Managed risk 
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Lack of permanent 
mortuary capacity 

20 20 6 

Inadequate support 
from Roche Managed 
Service 

15 12 6 

Emergency medicine 
overcrowding and 
patient flow 

16 12 9 

Non-standardisation 
of follow-up processes 
affecting RTT 

10 8 6 

Theatre infrastructure 
failings 

20 15 2 

 
 

Issue/report Last review Rating 

IQPFR 30/6/22  
Emergency Care 26/5/22  

Cancer Care 26/5/22  
Performance benchmarking 28/4/22  
Elective Care – 104 week waiters 28/4/22  

Elective Care – update 31/3/22  
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• IQPFR – caution around waiting list profile in July and 
August (May 22) 

• Cancer – two-week wait (72.25%), 28-day (70.92%) and 62-
day standards (54.96%) off track (June 22) 

• RTT incomplete at 54.3% vs 92% national target 

• Assurance provided that waiting list being managed ahead 
of anticipated increased numbers in July and August (May 
22) 

• Cancer: funding secured for staffing in Lung, Colorectal, 
Gynae, RTP in head and neck commenced May 2022, rapid 
access pathway for patients with prostate cancer risk being 
commenced (May 22) 

 

• Organisational push to commence UHCWi value streams 
focussed on Emergency Care at pace by November 

 

Issue/report Last review Rating 

Data Quality Review – 28 Day 
Faster Diagnosis Standard 

21/4/22 
(ARAC) 

 

CT/MRI Scan capacity discharge 
planning 

TBC  

 

• The data quality internal audit returned moderate 
assurance, with improvements identified around the newly 
introduced standard 

• An action plan responding to the internal audit was 
developed and presented to ARAC on 21 

• Report to be presented to future FPC confirming compliance 
with actions required 

 

Issue/report Last review Rating 

National Hospital Only 
Discharge Programme – 
reviews/support from NHSE/I 
and ECIST 

26/5/22  

 

 

 

 

    

Overall level of assurance: Amber 

 

Key: Strong assurance of actions to 
manage risks and issues 

Risks being managed but gaps 
requiring further assurance 

No or limited assurance on 
management of risks 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Committee: People Committee 
Critical risk areas: Staff Wellbeing and Morale and Workforce Supply 

 

Associated corporate risks 
 

First line of assurance 
 

Second line of assurance 
 

Third line of assurance 
 

Managed risk 
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Registered Nurse 
Vacancies 

15 12 6 

Raising Concerns 9 9 6 

 

 

Issue/report Last review Rating 

IPQFR - sickness absence 30/6/22  
IPQFR - vacancies 30/6/22  

IPQFR - mandatory training 30/6/22  
IPQFR - Turnover 30/6/22  
IPQFR - Medical appraisals 30/6/22  

IPQFR - Non-medical appraisals 30/6/22  
People Strategy Development 28/4/22  

Equality, Diversity, Inclusion  28/4/22  
Freedom to Speak Up 30/6/22  
Apprenticeship Levy 30/6/22  

Gender Pay Gap > Dec 22  
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• Sickness absence reduced to 5.31% against target of 4%, 
though noted would be 4.6% if Covid impact discounted 

• Mandatory training at 93.09% (95% target), Non-medical 
appraisals at 81.74% (90% target), Medical appraisals at 
88.83% (90% target), Turnover at 10.51% (10% target) 

• Forecast expired apprenticeship levy of £675k in 22/23 
• FTSU app not yet rolled out, some gaps in lessons learned 

 

• Non-medical appraisals currently in review period – some 
expected drop during this period; Medical appraisals 
recovering following pausing of requirement during Covid 
(reintroduced in April 2022) 

• Activity to address training detailed in deep dive (June 22) 
• Planned focus on retention to address turnover in 22/23 
• Levy spend up from £614k in 20/21 to £1.1m in 21/22 

 

• Deep dive on recruitment and retention of Band 5 nurses, 
midwives, HCSWs and AHPs in August 

• Three-month improvement trajectories set relating to non-
medical appraisals in accountability meetings. 

 
 

Issue/report Last review Rating 

Staff Survey 2021 7/4/22 
(Board) 

 

Payroll internal audit 2021/22 21/4/22 
(ARAC) 

 

Overpayments internal audit 
2021/22 

21/4/22 
(ARAC) 

 

Workforce Race Equality 
Standard 

7/10/21 
(Board) 

 

Workforce Disability Equality 
Standard 

7/10/21 
(Board) 

 

Internal Audit – Medical 
Appraisals 

> 2022/23  

Internal Audit – Payroll and 
Overpayments 

> 2022/23  

 

• WRES identified affected staff report lower levels of 
confidence in provision of equal opportunities within the 
Trust, and higher levels of having experienced 
discrimination in the workplace 

• WDES identified affected staff reported higher likelihood of 

being discriminated against 

• Actions arising from Overpayment internal audit (moderate 
assurance) all now completed and reported to ARAC. 

• Programme of work being monitored through People 
Support Group relating to WRES/WDES actions, and will be 
reported to People Committee 
 

Issue/report Last review Rating 

Disability Confident – employer 
status 

28/4/22  

Defence Employers Recognition 
Scheme – Silver 

June 22  

Employer With Heart Charter Jan 22  
Miscarriage Association: 
Pregnancy Loss Pledges 

Jan 22  

Rainbow Badge Phase 2 
(LGBTQ+) 

> Aug 22  

Pathways to Excellence 
accreditation 

> Oct-Dec 22  

 

 

 

 

    

Overall level of assurance: Amber 

 

Key: Strong assurance of actions to 
manage risks and issues 

Risks being managed but gaps 
requiring further assurance 

No or limited assurance on 
management of risks 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Committee: Quality and Safety Committee 
Critical risk areas: Quality of care and patient experience and Service stability 

Associated corporate risks 
 

First line of assurance 
 

Second line of assurance 
 

Third line of assurance 
 

Managed risk 
In
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e

t 
Inability to keep 
CAMHS patients safe 

20 16 6 

Inability to deliver a 
sustainable 
Dermatology Service 

16 16 6 

Potential of major 
fire risk 

15 15 8 

Inability to meet 
demand for breast 
imaging/screening 

15 15 12 

Storage on hospital 
corridors 

16 12 4 

Delays to 
assessment/transfer 
for MH patients 

15 12 6 

Registered Nurse 
vacancies 

15 12 6 

Lack of hybrid 
operating theatre 

15 10 6 

Maintaining up-to-
date clinical 
guidelines 

16 9 6 

 
H-High, M-Medium, L-Low 
 
For full details see the Corporate Risk Report 

Issue/report Last review Rating 

IQPFR 26/5/22  
Patient Safety & Risk Learning  31/3/22  

Never Event reporting 26/5/22  
Patient Exp. & Engagement  26/5/22  
Complaints Annual Report 26/5/22  

Maternity Safety Report and Plan 7/4/22  
N&M Safe Staffing 26/5/22  

Safeguarding Adults & Children 27/1/22  
Health and Safety update 27/1/22  
IPC Update 26/5/22  

BMI Meriden rating 26/5/22  
Mandatory training 26/5/22  

Quality Account 26/5/22  
Medical Education 28/7/22  
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• Recording gaps around H&S near misses identified 
• Some reassurance received from BMI Meriden but formal 

assurance reporting of actions awaited 

• Concern around 92% mandatory training compliance and 
potential impact on quality/safety 

• Lack of clarity over numbers of day cases detailed in IPQFR 
and reasons for movement not meeting expectation 

• Actions in place to improve reporting of near misses 
• UHCW supplying staff for care delivered for Trust at BMI 

Meriden until further assurances received 

 

• Reinforcing use of Datix to capture H&S near misses – 
assurance required for next report to committee (July 22) 

• Update requested re BMI Meriden 
• Workforce requested to attend re mandatory training 
• IPQFR day case issue to be addressed in next report (July 22) 

 

Issue/report Last review Rating 

National survey action plans 31/3/22  
Mortality Update 31/3/22 (QSC), 

7/4/22 (Board) 
 

Royal College of Physicians 
invited dermatology review 

3/2/22 (Board)  

Learning from Deaths – 
internal audit report 

Scheduled for 
July 2022 

 

APPG Report on Sickle Cell 28/7/22  
 

• HSMR noted as above expected range for Sep 2021, issues 
around co-morbidity recording and coding noted 

• Some areas UHCW scored in bottom 25% of Picker survey 
relating to Maternity 

• Identification of system-wide MDT issues as part of 
dermatology review 

• Limited assurance outcome of Learning from Deaths audit 

• Ongoing workstream to address coding issues relating to 
HSMR 

• Work related to ongoing compliance against Maternity 

Incentive Scheme standards and PMRT/ATAIN action plans 

• Action plans developed relating to Maternity Survey 2021 

outcomes and Urgent & Emergency Care Survey 2020 

• System-wide actions developed re MDT issue 

 

• Action plan to be developed in response to Learning from 
Deaths internal audit 

Issue/report Date Rating 

Inspection of mortuary 
services by HTA 

18/1/22  

CQC full inspection 11/2/20  
JAG inspection of endoscopy TBC  

 

• HTA identified major shortfalls relating to six standards and 
minor shortfalls relating to four standards  

• Risks added and managed through risk registers, action 
plan developed to address shortfalls 

• CQC provider engagement meetings every eight weeks, and 
service-focused dynamic monitoring approach (DMA) 

meetings periodically 

• Detailed outcome awaited on JAG inspection – to be 
reported back to QSC 

 

    

Overall level of assurance: Amber 

 

Key: Strong assurance of actions to 
manage risks and issues 

Risks being managed but gaps 
requiring further assurance 

No or limited assurance on 
management of risks 
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REPORT TO TRUST BOARD 
HELD ON 4 AUGUST 2022  

 

 

EXECUTIVE SUMMARY 

 
Total No. of Open Risks: 
There are twenty-three open corporate risks (seventeen of the risks are graded as moderate or below 
and six risks are graded as high). 
 
 
Risk Overview: 
There are currently no risks rated between 20 and 25. 
 
The six highest rated risks (15-16) are noted below: 
 

 Risk ID 2540: Potential Risk of Major Fire incident. 

 Risk ID 3810: Inability to meet the demand for breast imaging / screening services within 
the capacity 

 Risk ID 3816: Inability to keep CAMHS patients safe.  

 Risk ID 3975: Inability to deliver a sustainable Dermatology service. 

 Risk ID 2646: Cyber Security threats and vulnerabilities to the Trust 

 Risk ID 2658: Auto Reported Examinations 

 
Full risk register details of the above six risks graded as high and the seventeen risks graded as 
moderate or below can be found in the attached report.  
 
Key  

    No change is risk rating  

Subject Title Corporate Risks Report  

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Amy Watts, Head of Patient Safety and Risk  

Claire Evans, Associate Director of Quality 

Attachments Corporate Risks Report  

Recommendation (s) The committee is asked to RECEIVE ASSURANCE from the report 
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     No change in risk rating and risk overdue review  

     Risk rating upgraded  

     Risk rating downgraded   

 

 

PREVIOUS DISCUSSIONS HELD 

Corporate risks are discussed at the Risk Committee on a regular basis.  

KEY IMPLICATIONS 

Financial This may be dependent on the individual risks included in the paper. 

Patients Safety or Quality 
Demand and capacity in services resulting in potential patient safety 
incidents 

Workforce  Risks articulate workforce suitable/establishment concerns   

Operational This may be dependent on the individual risks included in the paper. 
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Risk Management Report       

Source: DATIX July 2022 

  

                    

High Corporate Risks for Trust Board 

August 2022 
 

 

Prepared by: Amy Watts, Head of Patient Safety and Risk 



Risk Management Report       

Source: DATIX July 2022 

1.0 HIGH CORPORATE RISKS 
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patients 
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If we are unable 
to provide 
enhanced support 
to complex 
CAMH's patients, 
then there is a 
high risk of self 
harming on the 
unit, suicide by 
misadventure due 
to patients with 
escalating 
behaviours and 
aggressive and 
violent behaviours 
towards staff. 
Which could 
impact on the 
quality of care on 
other medical 
patients resulting 
in delay in care 
and discharges 
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Continuing to admit varying numbers of 
CAHMs patients utilising escalation 
where required. CAHMs patients are 
admitted to both ward 14 and ward 16 
when the volume dictates this being the 
safest management.  
Joint protocol and escalation policy is 
established and in place. Ability to 
initiate an escalation meeting when 
either numbers or complexities increase 
in order to expedite actions. 
ALT team recruited to full establishment 
and seven day service established, 
resulting in a more timely review and 
development of a management plan for 
CYP admitted to Ward 14.                 
System risk logged and overarching  
local trust risk linked to Risks ID: 
3530,3528, 3527 and 3526 
June 2021- Following an unprecedented 
surge in numbers of children in crisis a 
daily system wide bronze operational 
group meeting to ensure all of the 
partner agencies have oversight of 
activity throughout system. There is also 
in place a bi-weekly strategic bronze 
meeting that feeds into a bi-weekly silver 
meeting attended by Execs/senior staff.  
14.09.2021 - Risk overall reduced. 
Following discussion with CNO the risk 
to staff and environment decreased.  
10.11.2021 - No update 
12/01/22 - No update - managed risk 
12.05.2022 - Risk reviewed. Due to 
recent incidents where 4 staff members 
were injured and extensive 
environmental damage this risk has 
been upgraded.  
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IF the Trust does not 
deliver the fire 
compartmentation 
remediation plan and 
maintain our current high 
levels of control and risk 
mitigation  
THEN the risk of a fire 
incident developing might 
increase.  
RESULTING IN potential 
patient harm and/or  
consequent risks to the 
Trust’s ability to deliver 
effective and safe 
services 
20/10/2021 Vinci have 
now identified to Project 
Co and the Trust that 
there is a further issue 
with compartmentation 
across the UHCW 
building due to the 
current inspection and 
test process associated 
with the in line fire 
dampers within the HVAC 
system ducting 

IF the trust cannot assure 
automatic fire dampers 
will function in the event 
of a fire within one of the 
hospital areas 
THEN Fire and smoke 
may be able to spread in 
an uncontrolled manner 
to other locations within 
the hospital, through the 
internal ducting 
RESULTING IN potential 
patient harm and/or  
consequent risks to the 
Trust’s ability to deliver 
effective and safe 
services 
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10/08/2021 – Once fire stopping has been 
completed then Estates will convene a Risk 
Assessment team to review this risk with a view 
to closing this down (Repeat of process that was 
undertaken to generate risk onto register) 
05/10/2021 - At a recent meeting between 
Project Co, Tenos, Trust, IFC and Skanska, 
Skanska informed all those in attendance that 
the programme of fire stopping works 
throughout the University Hospital will be 
completed at the end of September 2021.  
17/11/2021 Vinci have assured that there are 
now 15 secured damper zones within the 
hospital. All 3 towers are safe from adjoining 
structure and all floors for all 3 towers are safe 
from the floors above and below. work continues 
within these safe zones to improve damper 
reliability though each fire wall 
A system of checks and assurances will then 
take place by Tenos, the independent fire 
engineers, which will subsequently mean that 
the hospital will be confirmed as being 
remediated by the end of December 2021 at the 
very latest. 
It is not anticipated that any delays will occur to 
delay the work, however the process will 
continue to be monitored and scrutinised by the 
Trust. 
22/12/2021 Vinci have presented to the trust 
and WMFS the level of risk and suggested 
action plan to deal with the fire dampers that are 
impacting on fire zone control as did the fire 
stopping issue. 
2131 dampers across site which need to 
undergo annual statutory inspection 1444 have 
passed 2021 inspection , 42 were in operational 
areas and will be inspected by 31/03/2022, 338 
were inspected and require some remedial work 
which will be completed by 31/03/2022, leaving 
307 that could not be inspected due to legacy 
access issues from the date the hospital was 
built and commissioned. 
Action plan for work on the 307 will be available 
from 31/03/2022 when this risk will be updated 
West midlands Fire Officer has been briefed on 
this and is happy with this control strategy and 
agrees risk rate currently as correct 
 
  

H
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H
 

Some beds will 
need to be taken 
out of use for a 
short period to 
accommodate 
some of the work 
that is required; 
the plan for doing 
this has been 
agreed with the 
Operational/Clinica
l Teams.  It is 
evident that phase 
2 works cannot be 
completed without 
significant clinical 
impact on the 
Trust and 
discussions remain 
on-going with 
Project Co to 
agree a way 
forward. 
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1-
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02
2 

West 
Midlands 
Fire Service 
review 
Board 
Fully 
assessed by 
independent 
fire safety 
expert and 
verified by a 
further 
independent 
expert. 
To Health & 
Safety 
Committee 
as part of 
Fire Safety 
Officer’s 
report 

First phase of 
work will now 
not be 
completed by 
the end of July 
2017 because 
of the 
clinical/operati
onal impact 
and 
requirement to 
identify and 
implement a 
decant facility. 
Lack of 
solution for 
remedial 
works in the 
Emergency 
Department 
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Inability 
to meet 
the 
demand 
for 
Breast 
Imaging/
screenin
g 
services 
within 
the 
capacity  
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If the Trust is 
unable to 
meet the 
demand 
within its 
capacity for 
Breast 
Imaging 
services, then 
patients’ 
treatment 
pathways 
may be 
delayed 
which could 
result in harm 
to patients 
and impact on 
operational 
performance. 
    H
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- Reviewed job plans 
to increase hours 
where possible  
 
- Additional sessions 
with accelerator 
payments  
 
- ongoing 
programme for 
recruitment/training  
 
- proactive use of 
extended 
scope/advanced 
practice.  
 
 
.  

H
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- Shortage of breast 
imaging screening 
staff  
 
-  Reduction In 
qualified 
mammographers to 
support breast 
screening service  
 
- Insufficient 
accommodation to 
meet current demand 
in the breast 
screening unit  
 
-  Additional 
resources to support 
training  
 
- National shortage of 
staff  
 
- Business case 
awaiting approval  
‐  department seeking 
to secure funding for 
additional X ray 
machine 
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Radiology and 
Diagnostic Board 
Screening Programme 
Committee. 

None 
raised 
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Inability to 
deliver a 
sustainable 
Dermatology 
service 

C
or

po
ra

te
 

S
tr

at
eg

y 

D
er

m
at

ol
og

y 

M
ed

ic
in

e 

If a suitable location for the 
delivery of Dermatology services 
cannot be identified then the 
patients (Adults, Children and 
patients on a cancer pathway) who 
require access and treatment to 
this service may experience delay 
in their care, which could result in 
patient harm.  
In addition delays to identifying the 
location for a sustainable service 
may result in poor retention of 
staff, a decline in operational 
performance and reputational 
damage for the organisation, 
including, but not limited to, the 
inability to achieve our vision of 
integrated care for this service. 
The contributing factors to the 
current delay in the refurbishment 
of a suitable location include;  
1)The requirement to undertake a 
12 week consultation with the 
public, as per National Guidance.  
2) The structure of financial 
support for this project is 
interdependent with the 
Emergency Department expansion 
timeframes, which may result in 
threat or loss of the allocated 
funding via this route.  
3) The delivery timeframe required 
for a suitable model may impact 
the ability to engage all 
stakeholders with the proposed 
model.  
4) The appropriate management 
and response to a Letter before 
Action received by the Trust which 
may extend the pre-engagement 
phase of the project. 
The improvement to the risk rating 
will be determined when 
agreement is reached on whether 
consultation can be progressed for 
a long term community hub, or 
whether a decision is made now to 
pursue and to stabilise the service 
in its current configuration. 
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The current controls to mitigate this 
risk as far as is reasonably possible 
are as follows 

1)Engagement of Chief Officer 
Group for escalation and discussion 
of impacts of delays and potential 
solutions 

2) Project Team established with 
key stakeholders including 
engagement lead to proactively 
manage the public consultation. 
 

3) Streamlining of project plan and 
viable options in order to support 
the time frames, and reduce the 
impact of potential delays. 
 

4)In order to ensure patient care 
experiences minimal impact; the 
Trust has an operational response 
which includes; outsourcing of adult 
end to end pathways, use of 
temporary space for Paediatric 
clinics within the existing Children's 
outpatient footprint, lease of rooms 
at BMI Meriden for minor operations 
and temporary expansion of 
services at the Hospital of St Cross, 
Rugby.  
 

5) Establishing a patient 
representative group to engage and 
influence the design of the 
shortlisted options. 
 

6) Regular dialogue with NHSIE and 
the CCG with regard to a forward 
plan and alignment of the service 
with the service specification 
provided. .  

H
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H
 

- Public consultation may 
not support preferred 
clinical model 
- Viable options may not 
be financially achievable  
- Any of the proposed 
options may not support 
future service expansion 
- If any further unforseen 
risks/delays occur with 
the ED expansion project 
the financial allocation for 
dermatology could be 
compromised 
- Alternative funding 
source would be required 
if funding availability does 
not coincide wiht project 
timescales 
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- Oversight of 
performance 
against project 
to Strategic 
Delivery Board  
- Engagement 
and 
establishment 
of a Patient rep 
group to 
ensure service 
is designed to 
suit needs of 
patients  
- NHSE/I 
support in 
options and 
solutions 

Patient rep 
group is a 
small group of 
long term users 
of the service 
so may not be 
fully 
representative 
of the wider 
patient cohort. 
Wider NHS 
governance 
and structural 
changes may 
impact on 
identified 
responsibilities 
of e.g. CCG. 
This could 
delay clarity 
around 
consultation 
requirements 
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Cyber 
Security 
threats and 
vulnerabiliti
es to the 
Trust 

C
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Should a cyber-
attack be 
successful it could 
lead to loss or 
deletion of 
confidential Trust 
or patient data 
and potentially this 
could also 
significantly affect 
the IT 
infrastructure.  If 
this occurs then it 
would impact on 
the operation and 
availability of 
business-critical 
systems in the 
Trust and this 
would result in 
potential 
reputational 
damage, a risk of 
fines and 
ultimately affect 
staff welfare and 
the delivery of 
timely patient 
care.  
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IG
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M
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M
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M
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D
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Audit and 
Risk 
Assurance 
Committee 
Information 
Governance 
Committee 
Risk 
Committee 

Security systems are in 
place to help protect our 
IT infrastructure e.g. 
Anti-Virus, Perimeter 
Firewalls, data loss 
prevention tools and 
application control 
software.  Monitoring of 
security alerts received 
via NHS Digital, National 
Cyber Security Centre 
(NCSC) and other 
relevant intelligence 
sources are in place and 
robust processes are 
followed when remedial 
action is necessary. 
ICT Security Sub-Group 
meets fortnightly to 
review all potential alerts 
and threats and this 
reports to the ICT 
Security and 
Compliance Group. 
Annual penetration tests 
are completed, and 
action plans are 
monitored via a working 
group within ICT.  A 
Cyber Security Plan has 
also now been drafted to 
ensure a work plan is 
maintained 
Annual data security 
and information 
governance training is 
mandatory for all staff.  
The ICT Data Centre is 
accredited to ISO 27001 
information security 
standard. 
Investment in a cyber 
technology monitoring 
tool (IT Health 
Dashboard) has been 
made.  

H
IG
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In line with national surveillance the 
UK is on high alert for cyber-attacks 
due to the Russia/Ukraine conflict. 
There is a notable increase in threat 
alerts being seen in the last few 
months. 
Cyber Essentials accreditation has 
not been retained for 2022. 
New cyber monitoring technology has 
highlighted vulnerabilities which has 
increased this risk level. 
Spam attacks are attempted on a 
regular basis and often use regional 
or government advice as a lure. 
There has been a notable increase of 
threats throughout the Coronavirus 
Pandemic. 
Even with ICT's continuous efforts to 
monitor and mitigate threats, attacks 
cannot be completely prevented.  
Essential patching cannot always be 
completed in the time frame given by 
NHS Digital due to limited resource 
and essential testing. 
Not all vulnerabilities can be 
mitigated timely or completely 
Not all devices on our corporate 
network are managed by ICT, notably 
MEBS equipment. 
The Trust has a mobile device 
refresh scheme, however some 
outstanding work remains to be 
completed around unsupported 
mobile devices. 
Data Security and Information 
Governance training is only 
completed annually and human factor 
remains the highest risk of an attack 
being successful. The current training 
requires a review and update to 
cover new and emerging methods of 
attack.  
Specific cyber awareness training not 
currently available to all staff. 
Although investment has been made 
in the IT health assurance 
dashboard, ICT do not currently have 
sufficient resource to respond to the 
quantity of alerts and vulnerabilities 
highlighted. 
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ICT Security 
sub-group 
ICT Security 
and 
Compliance 
Information 
Governance 
Committee 
Risk 
Committee 
External 
assurance is 
led by NHS 
Digital and 
Independent 
Third Party 
Cyber 
Security 
provider.  

None noted 
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Auto 
'Reported' 
Examinations
: There is a 
risk a clinical 
evaluation 
may not be 
recorded in 
the notes for 
these 
examinations 
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IF a clinical 
evaluation of an 
imaging 
examination is not 
recorded within the 
patients records 
THEN a diagnosis 
will not be seen or 
recorded 
appropriately 
RESULTING IN 
delay to treatment 
and will be a 
breach of IRMER 
17 legislation.  
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Quality and 
Safety 
Committee 

Updated 17.06.22 
Focus Group to 
review plain film 
reporting to review 
options for all plain 
films to be reported. 
Clinical Evaluation 
audit results are to 
be presented at 
PSEC 23rd June. 
Next Review date: 
30.08.22  
Updated 20.04.22. 
Risk escalated to 
corporate risk 
register following 
presentation at Trust 
Risk Committee. 
IR(ME)R audit of 
compliance regarding 
recording of clinical 
evaluations (Project 
2681) has now been 
completed and 
presented to 
Radiology March 
QIPS - demonstrated 
compliance under 
65%. To be 
presented to PSEC. 
Task and finish group 
commenced chaired 
by BH to review plain 
film service that 
continues to require 
clinical evaluations 
by ward medical 
staff. 
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Audit not 
complete 
for all 
involved 
specialities 
Sign up 
from Trust 
clinicians to 
undertake 
audit not yet 
confirmed 
COP for 
unreported 
Images has 
been 
submitted, 
but is not 
yet 
uploaded to 
e-library 
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Radiology RMG 
and GGMM 
Trust CD Forum  
Other Specialty 
QIPS throughout 
Trust 
Clinical Evaluation 
Audit approved as 
Trust Mandatory 
audit - for all 
specialties 
involved to 
complete - 
supported by Trust 
Clinical Audit 
Team. 

None raised 
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2.0 MODERATE RISK SUMMARY 
 

 

Status 
Risk 

ID 
Title 

 
Exec Lead 

Risk 
level 

(initial) 

Risk level 
(current) 

Risk level 
(target) 

Target date 
 

 
Risk Description Latest Updates 

  Next review 
date 

 Risk 
3878 

Lack of access to ECGs 
taken throughout the 

Trust on CRRS 

Kiran Patel 

MOD MOD LOW 

 
 
 
 

30/09/2022 

 
If an ECG is performed outside of Cardiology, then 

there is no mechanism for these clinical results to be 
viewed on CRRS. This can lead to progressive 

changes in ECGs not being identified and 
Cardiologists relying on non-specialist interpretation 
of ECGs taken in other areas in the Trust. This could 

lead to an incorrect clinical diagnosis. 

Discussed at group board 
meeting. It is being explored 

whether this is being 
incorporated into EPR. 

31/08/2022 

 Risk 
2769 

Delays to assessment 
/transfer to a Mental 

Health Unit for patients 
with serious mental 

health problems 

Tracey 
Brigstock 

HIGH MOD LOW 

 
 
 
 

31/12/2023 

IF mental health assessment or admission is 
delayed for patients who need it, THEN their length 
of stay in the ED will be increased. The ED cannot 
provide an equivalent therapeutic environment to a 

mental health unit, RESULTING in patients 
experiencing delays in diagnosis or care for serious 

mental health problems 

ED now have a working 
group in partnership with 
CWPT, RCA process is 

complete and ready to share 
with CWPT and the trust. 

AMHAT now have an office 
base within the emergency 
department post COVID. 

Mental health steering group 
meeting continues.  

31/08/2022 

 Risk 
107 

Storage on Hospital 
Corridors 

Tracey 
Brigstock 

HIGH MOD LOW 

 
 

19/12/2022 

 
If medical equipment and supplies are left on 

hospital corridors there are impactions for theft, 
security, and fire risks, which could have serious 

consequences for the Trust.

Working group involving 
Vinci, Soft Services, Project 
Co, and health and safety 

now looking at this 

08/09/2022 

 Risk 
2472 

Lack of hybrid operating 
theatre 

Justine 
Richards 

HIGH MOD 
 

LOW 

 
30/09/2022 

If the Trust does not have a hybrid operating theatre, 
then it may not be able to provide necessary patient 
care and outcomes for patients will be compromised. 

Established working party 
for hybrid theatre. Strategy 
leading with business case. 

30/09/2022 

 Risk 
3791 

Risk of patients self 
harming 

Tracey 
Brigstock 

MOD MOD 
 

LOW 

 
 
 

30/09/2022 

 
If a patient intends to harm themselves (self harm) 
whilst receiving care at UHCW and preventative 

measures are not in place or are not effective, then 
the patient may actually self harm, leading to serious 

injury or death, which would also impact trust 
reputation, coronial sanctions and concern with the 

CQC.

ED are reviewing their self 
harm triage and risk tools. 

RMN currently being 
recruited into the Emergency 

Medicine group. 

31/08/2022 

 Risk 
2255 

 
Quality of Duty of 

Candour 

 
Mo Hussain 

MOD LOW LOW 

 
30/04/2023 

If the Trust is not fully compliant with the statutory 
Duty of Candour, then this may lead to contractual 

penalties from the CCG and regulatory action by the 
CQC. NHS Trusts have seen financial penalties for 

lack of compliance.

Focussed work around 
tackling  delayed incident 

reporting which can result in 
delayed communication 

31/08/2022 
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 Risk 3394 

Maintaining up to 
date clinical 

guidelines on e-
library 

Mo 
Hussain 

HIGH MOD LOW 

 
30/12/2022 

 
IF the Trust cannot ensure up to date evidence based clinical 

guidelines are made available to staff via e library in a timely and 
robust process, THEN staff cannot have access to current 

guidelines and procedures RESULTING in possible negative 
impacts to the delivery of safe and effective patient care 

Pilot of new process in 
Urology and Endocrinology. 
QIPS approval criteria being 

drafted based on AGREE 
framework. MMC escalation 

defined and approved at 
MMC.

31/08/2022 

 Risk 2792 

Lack of effective 
system for 

management of 
medical 

equipment training 

Tracey 
Brigstock 

MOD MOD LOW 

 
31/10/2022 

If the Trust does not train its staff to use medical equipment 
correctly, then patients may come to harm which may also lead 

to financial and reputational loss for the Trust. 
Policy re-drafted but awaits 
business case to finalise. 

31/08/2022 

 Risk 3051 

Non 
standardisation of 

follow up 
processes 

resulting in a 
deterioration of 

RTT performance 
and harm to 

patient 

Gabrielle 
Harris 

MOD MOD LOW 

 
31/03/2023 

If the Trust continues to have a number of different processes to 
book follow up appointments, there may be outcomes being 

changed which could result in RTT clocks being reopened this 
could impact on the Trust's RTT position, resulting in failure to 

follow up patients. 
Progress halted due to 
Covid-19. Request to 
transfer risk to P&I. 

31/08/2022 

 Risk 3030 
Violence and 
Aggression 
against staff 

Tracey 
Brigstock 

LOW LOW V. LOW 

 
30/09/2022 

IF staff are not well equipped to deal with violence and 
aggression by patients and visitors THEN an occurrence of such 
violence and aggression could RESULT in harm to either party 

or other patients. 

Pilot of staff safety response 
team following incidents of 
violence and aggression. 

30/09/2022  

 Risk 2279 
Registered 

Nursing 
Vacancies 

Tracey 
Brigstock 

HIGH MOD LOW 

 
30/09/2022 

 
IF there are Registered Nurse vacancies, then this may result in 

a risk to high quality, safe and effective patient care. 

Monthly Update provided to 
NMHAP Recruitment forum  
Bi-weekly IR stakeholder 

group meeting with 
representation from HR, 

finance, practice 
development and nursing 
workforce colleagues to 

identify blockers to delivery 
and provide support and 
escalation as required   

31/08/2022 

 Risk 3324 

Inadequate level 
of Service from 

Roche Managed 
Service contract 

and need to 
extend Roche 

contract 

 
Gabrielle 

Harris 

HIGH MOD LOW 

 
 
 

25/10/2022 

 
 

IF the level of service from Roche Diagnostics remains poor 
THEN the delivery of the Biochemistry and Serology services 

may be significantly impacted RESULTING IN failings in 
turnaround time KPIs and release of incorrect patient results, 

affecting patient experience and safety. 
If the Roche contract needs to be extended due to delays in the 

implementation of the Siemens Managed Service, then a 
renegotiation of this contract will be required by UHCW Trust and 

HTE past the end of 2021 impacting further on patient care. 

Siemens implementation 
plan of 19th June will not be 
achieved due to late delivery 

of a third party piece of 
equipment that is essential 
to the safe implementation 

of the Biochemistry, 
Immunology and Serology 

Solutions. Awaiting a revised 
go-live plan from Siemens. 

Roche continue to provide a 
level of service to CWPS 

under an extended contract, 
Quarterly Review meeting 

held in May with Roche 
where KPIs continue to be 

monitored. 

31/08/2022 
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 Risk 
2911 

Raising 
Concerns 

Mo 
Hussain 

MOD MOD LOW 

 
 

31/08/2022 

IF there are not sufficient opportunities for staff to raise 
concerns 

THEN patient safety or staff issues may not be identified 
RESULTING IN potential poor patient care or experience, 

or staff dissatisfaction or increased turnover 

Raising concerns app 
developed.  Gives the 

options to raise concerns 
openly.  Plan to officially 

launch and promote during 
FTSU month (October 2022)  

31/08/2022 

 Risk 
2537 

Lack of specialist 
IT resource 
available to 

support new and 
emerging 

technologies. 

 
Mo 

Hussain 

HIGH MOD MOD 

 
 

31/12/2022 

Due to the limited number of specialist IT resource within 
ICT the delivery of Trust digital requirements is being 
affected, as with the current resource, the increasing 

requirements for IT support cannot always be provided and 
delivered in the time scale required.  This could result in a 

delay in realisation of benefits, increased security 
vulnerabilities, loss of reputation, potential loss or 

interruption to service and ultimately, a potential impact to 
patient safety

A new Digital Programme 
Management Office within 
ICT has been formed to 
support managing these 

projects and an ICT 
Programme Governance 

meeting is being established 
to manage priorities. 

31/08/2022 

 Risk 
2416 

Breaches of 
Confidentiality 

Mo 
Hussain 

HIGH MOD LOW 

 
30/06/2023 

IF documents containing highly sensitive and confidential 
information are not disposed of securely / correctly, THEN 

breaches of confidentiality will occur RESULTING in 
reportable breaches to the ICO leading to reputational 

damage and possible regulatory action and/or a monetary 
fine. The affected individual could also litigate against the 

Trust. 

There are policies and 
procedures in place that 

deal with the safe disposal 
of printed person identifiable 

information. There are 
confidential waste bins 

providing coverage across 
the Trust. There is signage 

around the organisation 
reminding staff to stop and 
check to ensure that they 
are not taking any printed 

patient information with them 
and must dispose of it in 
confidential waste bins 

before they leave their work 
area. There is signage in 
meeting rooms instructing 

staff to also stop and check 
to ensure that they have not 
left behind any paperwork. 

30/12/2022 

 Risk 
1864 

Unauthorised 
access of Trust 
systems - mis-

use of access by 
Trust staff 

 
Mo 

Hussain 

MOD MOD LOW 

 
30/06/2023 

IF data security arrangements are inadequate or 
ineffectively managed 

THEN inappropriate access to information could occur and 
lead to breaches of the Data Protection Act, Computer 

Misuse Act, and Human Rights Act 
RESULTING in enforcement action being taken by the ICO 

Strong passwords are 
enforced when logging on to 
the Trust network, making it 
difficult for passwords to be 
guessed or gleaned. Staff 
must sign to agree to the 

terms and conditions of use 
of the ICT Security Policy 
before access to the Trust 

network and systems is 
granted after training. The 
policy explicitly states staff 

responsibilities for 
acceptable use of Trust 

system.

30/12/2022 
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 Risk 
3834 

Children with 
minor injuries in 

adult minor injury 
unit 

Tracey 
Brigstock 

MOD V.LOW V.LOW 

 
31/12/2023 

 
If capacity does not allow for children to be seen in the 

children’s emergency department, then they may be clinically 
streamed to the Adult Minor Injuries Unit, which could result 

in exposure to an adult environment whilst receiving their 
treatment. 

 
Discussed at Emergency 
Medicine Board meeting 

and approved for closure. 
This will be discussed at 

the next risk committee in 
August 2022. 

31/08/2022 
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EXECUTIVE SUMMARY 

The attached Integrated Quality, Performance & Finance Report covers the reported performance 
for the period ending 30th June 2022 
 

The Trust has achieved 11 of the 35 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. 
 
The Trust delivered performance of 69.9% for June for the four hour standard, below the national 
standard of 95%. UHCW performance deteriorated by 0.4% from last month. UHCW remains below 
the benchmarked position for England and the Midlands. The Trust also reported three 12 hour 
trolley waits. 
 
The RTT incomplete position remains below the 92% national target and stands at 56.1% for May. 
The average weeks wait was 19.8. 
 
The Trust continues to see 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 3,865 for 
May, an increase of 198 from April. This compares to a national average of 1,876. 

 
 
The Trust reported no 104 Week breaches for May. There were 288 78 week waits, a reduction of 
110 from April. 
 
Diagnostic Waits performance was 90.51% seen within 6 weeks in June, a deterioration in 
performance of 1.32% on the previous month.  
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Cancer performance for May 2022 was: 

 Cancer TWW: 88.38% (target 93%) 
 Cancer 31 day diagnosis to treatment: 93.63% (target 96%) 
 Cancer 62 day referral to treatment: 54.88% (target 85%) 
 Cancer 104+ days wait: 25.5 breaches, 35 patients (target 0) 
 Cancer 62 day screening: 71.43% (target 90%) 
 Cancer 28 days Faster Diagnosis Overall: 72.47% (target 75%) 

 
The average number of long length of stay patients has risen to 184 – an increase of 22. 
 
Reason to reside data collection compliance for eligible areas is 84%. 
 
The latest reported HSMR figure is 115.99 for March 2022 and is within Dr Foster’s calculated 
relative risk range. 
 
The Trust has reported a never event in June. Details are included in the report. 
 
Complaints Turnaround time <= 25 days was 100%. 
 
The Trust has delivered 93,357 Covid-19 vaccinations (as at 14/07/22). 
 
In addition to the above – using Statistical Process Control charts the Trust has identified the 
following KPIs which are showing a statistically significant variation in their trends: 
 

 Emergency Care 4 Hour 
 Emergency Care 12 Hour 
 RTT Incomplete % 
 Cancer 62 Day Standard 
 Cancer 104 Day  
 Mandatory Training 
 Sickness Rate 
 Medical Appraisal Rate 

 
 
A separate commentary has been provided for these measures in the Appendix B 
 
 

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 
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Workforce To be an employer of choice 

Operational Operational performance and regulatory compliance 
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3

The Trust has achieved 11 of the 35 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.

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

* Not all KPIs are suitable for SPC analysis

KPIs categorised based upon SPC 
methodology*

Our current position continues to demonstrate the challenge of restoring elective care services, whilst delivering non elective services at a scale we 
had not planned for, in the context of striving to achieve financial balance. I am proud that we continue to have no patients waiting in excess of 104 
weeks for elective care at the trust. We are working hard to ensure we treat all patients waiting over 78 weeks and then ultimately all those waiting 
over 52 weeks. In parallel, our teams are working hard to deliver excellent cancer services in terms of quality and waiting times, despite increasing 
demand and staffing sickness. On emergency care, we continue to monitor our performance against the 4 hour standard, despite it no longer being 
used nationally in the same way, and we are constantly looking for improvements, which we aim to see develop as measures pertaining to COVID-
19 restrictions continue to be slowly lifted. Footfall to ED remains in line with the national picture of increased demand and we continue to safely 
manage that. Operationally, our teams are working to deliver on all these fronts despite an increasing level of staff sickness absence and an 
increase in Covid-19 cases (both among staff and patients). We continue to have a significant focus on well-being and efforts to engage and listen to 
staff at a level beyond our conventional approach. As part of our staff engagement we strive to return to more business as usual, demonstrated by 
our increasing rates of medical and non-medical appraisal as well as a return to high levels of mandatory training. In addition to the services we 
deliver, we also have focus on what we plan to deliver. 
Professor Andrew Hardy, Chief Executive Officer

11 KPIs achieved the target in June
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Performance Trends – Trust Overview
Please note: Areas listed below as showing a Special Cause Improvement or Common Cause Variation may show as Failing against 
Target. Areas of Special Cause Concern are statistically the areas that should be the focus of attention.
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Never
Events

No medication errors 
causing serious harm 
have been reported.

The latest HSMR score reported from 
Dr Foster is 115.99

HSMR

2 YTD performance  
against target of 0

INFECTION CONTROL
This month 0 MRSA and 9 CDiff 
cases were reported.

Infection Rates
Cumulative

CDiff
YTD target 15
Annual Target 65

MRSA
0 YTD target
Annual Target 0

MEDICINE RELATED 
SERIOUS INCIDENTS

• CDiff  3 RCAs carried out and 
reviewed. 0 deemed avoidable. 
No further RCAs held.

• MRSA High Risk Elective 
Inpatient Screening: 98.9%

• MRSA High Risk Emergency 
Screening: 94.3%

Complaints 
turnaround 
in <= 25
days
Last month 97%
Target 90%

100%

No urgent operations
have been cancelled
for a second time

3 ‐ 12 hour 
trolley waits �

����� �

���	
����������

�������

Incomplete 
RTT pathways

3,865
(May)

Previous month 
3,667

Target 0

RIDDOR – There was one reported
incident in June for a needlestick injury to a
member of staff.

The average number of patients with a
length of stay of 21 days has risen to 184
and remains above the Trusts target of
109.

A Never Event has been reported for June.
Details are included in this report.

The Trust reported three 12 hour trolley
waits within the Emergency Department.

Summary

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

184

Reason to Reside
Data Collection

compliance for eligible 
areas: 84%

1

Urgent Clinic 
Letters sent in 7 
calendar days 

63.2%

Last month:
Target 100%

71.5%
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Area of underperformance – Never Event

A Never Event has been reported in June – Retained foreign object

The following actions and learning points were noted on
immediate review of the incident:

1. Review of the documentation demonstrated it was
documented (ticked) that the surgical tampon had been
removed. There was no evidence an additional tampon had
been used.

2. A counting swabs educational video was re-shared with staff
after the event.

3. It was ensured that swabs are still being placed in a clear
bowl for accuracy of the swab count.

A Serious Incident Investigation is underway to generate learning
and develop recommendations. The Root Cause Analysis is in
progress and due for completion by August 2022.

6

Retained foreign object.

A patient was referred to UHCW by her GP on a two week
wait pathway. The patient presentation was persistent, vaginal
discharge since November 2020 following the birth of her
child. Upon examination on the 21st May 2022 a surgical
tampon was located in the patient’s vagina and this was
removed.

On review of the pregnancy it was noted that on the 11th

November 2020 the patient had attended UHCW where a
decision was made for an instrumental delivery via Neville
Barnes forceps. An episiotomy was performed. Swab count
(including vaginal tampon) was signed for pre and post-
delivery by the Midwife and junior SpR as being correct. This
meets the Never Event criteria for unintended retained foreign
object.



Last minute Non-
Clinical Operations –

Elective
0.7%

of elective admissions –
45 Patients

Last month – 34 Patients

Operational Performance | Headlines June 2022
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Latest benchmarked month:
England  – June 73%
Midlands – June 74.6%

9.49% : 1,446 breaches across all areas

Diagnostic Waiters  6 Weeks and 
Over

Incomplete RTT pathways
3,865 (May)

Previous 
month 
3,667 

Target 0

4 cancer 
standards 

achieved in 
May

Cancer standards - May

Emergency 4 hour wait:
June 2022 - 69.9%

Summary

Emergency 4 hour wait was 69.9% for June, a
deterioration of 0.4% from last month. UHCW
remains below the benchmarked position for
England and the Midlands.

Four cancer targets were met for May.
However, Two week wait (88.38%), 62 day
(54.88%), and Overall Faster Diagnosis
standards (72.47) were not met.

Diagnostic waiters over 6 weeks performance
is reported at 9.49% for June, a deterioration
of 1.32% from last month, with Audiology
having the largest number of breaches.

3 ‐ 12 hour 
trolley waits

7

Summary

25.5 breaches (34 patients)
treated over 104 days

LLOS
Average number of 

patients with a length of 
stay 21 days and over 

184

Reason to Reside
Data Collection

compliance for eligible 
areas: 84%

Ambulance Handover

Within 30 minutes : 68.0%
Within 60 minutes : 88.0%

Covid-19 Vaccinations

93,357
as at

14/07/2022

Urgent Clinic Letters sent 
in 7 calendar days 

63.2%

Last month:
Target 100%

71.5%

Mth
TWW: 88.38%
31 day: 93.63%
62 day: 54.88%
FD Overall: 72.47%Mth
31 Day Sub Radio 88.48%
62 day Screening 71.43%



Forecast Under 
performance 

Integrated Finance Report | Finance Headlines
Reporting Month: June 2022
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Appendices
Appendix A – SPC explained
Appendix B – Trust scorecards and SPC analyses
Appendix C – Committee scorecards and trends
Appendix D – Financial supporting information
Appendix E – People supporting information
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Variation (Performance Trend) Trigger

Special Cause Improvement 60% of the last 13 data points showed a statistical improvement

Special Cause Concern 60% of the last 13 data points showed a statistical decline

Common Cause Variation No pattern of decline or improvement in the last 13 data points

Assurance (Target Trend) Trigger

Consistently Achieving Target 80% of the last 13 data points achieved the KPI target

Consistently Failing Target 80% of the last 13 data points failed the KPI target

Hit and Miss Target No pattern of achieving or failing KPI target in the last 13 data points

10
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Trust Scorecard
Reporting Month : June 2022

1111
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Trust Scorecard
Reporting Month : June 2022

12

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

12
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Special Cause Concern

14

The statutory 95% target has not been achieved this financial year, remaining 
the case in June 22.  ED performance is impacted by a number of factors, 
including demand,  acuity, patient flow throughout the hospital, and staff 
sickness.  It remains an indicator of system pressure, particularly as COVID 
levels have increased during June.    Delayed review, decision making and 
treatment have the potential to cause clinical harm.  This is mitigated by 
robust clinical triage , both in minors and majors. 

In majors actions include the use of an appropriately staffed ED surge area, 
where patients  continue to receive treatment, but allows the release of ED 
cubicles.  The ED team have been focused on reducing the wait to be seen 
time, and this continues.  In addition there is Trust wide focus on timely 
discharge, since it is recognised that there is direct correlation between this 
and ED performance.  Effort is continuing on minors pathways, with process 
review and speciality in each. 

Commentary Provided by DCOO for Urgent and Emergency Care

Total waiting time in ED should be no more than 12 hours from attendance to 
discharge / admission. This is directly impacted by multiple factors.  Failure to 
achieve impacts on patients within the ED and also patients waiting on 
ambulances for handover, and in turn to patients waiting in the community for 
an ambulance. This is mitigated by close operational and clinical oversight and 
collaboration, including with WMAS. 

Actions have continued to focus on reduction of length of stay on wards, and 
timely discharge to free capacity within ED.  This is supported by the Focus on 
Flow work, targeting 5 main work streams.  Maximising Board Round Essentials   
has  been an area of focus. 

Commentary Provided by DCOO for Urgent and Emergency Care
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The Trust remains focussed on reducing patient waiting time monitors 
performance against the existing 92% standard for the RTT measurement for 
incomplete pathways. 
The Trust continues to clinically prioritise patients as well as focusing attention 
onto the longest waiting patients. This has led to having zero patients waiting 
+104wks, 182 patients waiting +78wks and 4,845 patients waiting +52wks as 
of 18th July 2022. 
The Trust has a number of actions in place to continue to reduce long waiting 
patients, and will continue to work with colleagues across the System to 
improve wait times for all patients.
Validation of waiting lists remains a priority to ensure each patient is still 
available for surgery and the prioritisation of pre‐op assessments is in place to 
support robust scheduling of patients. Each Clinical Group has clear 
performance targets that are regularly monitored at a senior level.
There are currently no risks to raise in achieving the trajectory submitted in 
the activity plan for 2022/23.

Commentary Provided by DCOO for Elective & Cancer
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The Trust continues to prioritise diagnosis and treatment of all patients on a 
Cancer pathway. 
Daily tracking and validation of patients continues across all tumour sites, 
alongside:
‐ Weekly review of all patients with a decision to treat to ensure treatment within 
timed pathway standard
‐ Weekly COO led confirm and challenge for patients at 104+ days and patients due 
to tip over to support backlog reduction
‐ Weekly senior operational meeting with all tumour site leads to understand 
service challenges and ensure plans are in place to support referral demand and 
backlog clearance
‐ Working with C&W System ICB and West Midlands Cancer Alliance to support 
transformation of diagnostic pathways and to determine additional funding to 
support delivery of 28 Faster Diagnosis Standard for all tumour sites
‐ Exceptional operational planning to understand re‐baseline capacity required due 
to increased cancer referrals in 2022
‐ Seeking mutual aid and utilisation of independent sector for cancer pathways 

where practically viable
‐ Reducing the waiting time for patients on a Cancer pathway continues to be a 

key priority for the Trust to ensure that as many patients as possible could 
receive their treatment. 

The Trust is working towards reducing the number of patients treated at 104 days 
or more to zero by March 2023 in line with NHS England National Operational 
Planning Guidance for 2022/23.

Commentary Provided by DCOO – Elective & Cancer
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Special Cause Concern

Overall Mandatory Training compliance for the Trust has increased by 0.45% in 
June 2022 to 93.59%. All Trust groups are over 90% compliance with 4 Groups 
meeting the 95% target figure.  Bank staff compliance is down 12% to 83.46%; an 
immediate deep dive  and  data validation exercise  review is underway. There are 
10 mandatory training topics continuing to achieve the target of 95% plus.  

The Learning and Development team are designing a Trust‐wide awareness 
campaign initially entitled ‘Get Green, Stay Green’. The campaign development 
commenced in July 2022 and will involve promotional posters, graphics and social 
media content to emphasis the importance of mandatory training compliance 
across the Trust in an informative, friendly and supportive way. This campaign is 
intended to motivate all staff to consider their own accountability to mandatory 
training and the role we all have to play.

Staff compliance rates continue to be affected by unforeseen and sporadic Covid‐
19 related absences and the operational pressures of the Trust.

Commentary Approved by the Chief People Officer  

Total sickness absence has increased this month by 0.19%, with a 0.25% increase 
in absences specifically related to Covid. Our other top reasons for absence 
continues to be mental health and musculoskeletal problems.
Clinical groups continue to manage absence, examples in Emergency Medicine 
include access to a locum psychologist where 4 out of 5 people they have seen 
have returned to work.  All groups use monthly production boards, check and 
challenge meetings with People Business Partners and managers to ensure 
appropriate plans are in place, plus a Health and Wellbeing group that meets 
monthly.

Commentary Approved by the Chief People Officer  

17
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Special Cause Concern
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Executive Comment provided by the Chief Medical Officer/ DCMO

Medical appraisal was stood down during the pandemic but reintroduced 
in Dec 2021. We have therefore set an objective that all appraisals should 
be undertake or have an approved postponement in line with GMC 
regulations. 

We are seeing a steady increase in appraisal rates and I am assured that 
our process of escalation will improve rates. Ultimately, non engagement 
culminates in the issue of a REV6 form i.e. GMC non engagement referral 
and we will inform board when that occurs via the annual organisational 
audit 



19

Trust Scorecard – Quality and Safety Committee
Reporting Month : June 2022
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Trust Scorecard – Quality and Safety Committee
Reporting Month : June 2022
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Trust Scorecard – Quality and Safety Committee
Reporting Month : June 2022

Integrated Quality, Performance and Finance Reporting Framework
2121

REPLACE WITH 
QSC SCORECARD



QSC – KPI Performance Trends
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Please note: Areas listed below as showing a Special Cause Improvement or Common Cause Variation may show as Failing against 
Target. Areas of Special Cause Concern are statistically the areas that should be the focus of attention.
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Trust Scorecard – Finance and Performance Committee
Reporting Month : June 2022
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Trust Scorecard – Finance and Performance Committee
Reporting Month : June 2022
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Trust Scorecard – Finance and Performance Committee
Reporting Month : June 2022
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FPC – KPI Performance Trends
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Please note: Areas listed below as showing a Special Cause Improvement or Common Cause Variation may show as Failing against 
Target. Areas of Special Cause Concern are statistically the areas that should be the focus of attention.
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Year to date Financial Performance:
Income from Patient Care: Activities (including 
Adjusted Top Up is breakeven
Other Operating Income: £2.5m favourable:
• Donated Asset Income £0.9m
• Education & Research Income £1.2m
Expenditure: (£7.4m) adverse
• Unidentified WRP (£3.0m)
• Managing Emergency pressures (£1.7m) 
• High‐cost drugs & devices (£2.5m)
• Cost of Capital £0.3m 
• Other cost pressures (£0.5m)

Forecast Financial Performance:
Income from Patient Care Activities (including 
Adjusted Top Up £1.8m favourable:
Other Operating Income: £7.2m favourable:
• Education, Training & Research £6.1m
• Targeted Lung Health £1.1m
Expenditure: (£14.7m) 
• Unidentified WRP (£10.2m)
• Managing Emergency pressures (£0.8m) 
• Delivery of elective activity £0.4m
• High‐cost drugs & devices (£6.1m)
• COVID £2.5m
• Cost of Capital £1.1m 
• Education, Training & Research (£0.9m)
• Other cost pressures (£0.7m)

ERF Income Assumption

• Predicted performance for Quarter 1, after allowing 
for the usual improvement in data quality and 
completeness between first cut activity data and 
final cut, is 93.5%. This represents an improving 
trajectory but is some way short of the target of 
104%. 

• The assumption being that either we deliver 104% 
from month 04, or that the expected change to the 
ERF rules is applied for the remainder of the financial 
year.

03 Months Ended

30th June 2022

YTD 

Budget 

£'000

YTD 

Actual 

£'000

YTD 

Variance to 

Budget

£'000

Annual 

Budget 

£'000

Forecast 

Actual

£'000

Forecast 

Variance to 

Budget

£'000

Total Income From Patient Care Activities 189,819 189,753 (66) 762,780 762,231 (549)
Adjusted Top Up Income 1,005 1,016 11 1,920 4,330 2,410
Total Other Operating Income 11,497 14,025 2,528 49,673 56,852 7,179

Total Operating Income 202,321 204,794 2,473 814,373 823,413 9,040

Total Medical and Dental ‐ Substantive (34,272) (35,216) (944) (135,070) (141,416) (6,346)
Total Agenda for Change ‐ Substantive (69,770) (75,798) (6,028) (276,025) (294,767) (18,742)
Total Medical and Dental ‐ Bank (3,344) (2,571) 773 (13,396) (11,541) 1,855
Total Agenda for Change ‐ Bank (7,846) (5,814) 2,032 (32,060) (23,685) 8,375
Total Medical and Dental ‐ Agency (2,440) (3,041) (601) (9,302) (9,942) (640)
Total Agenda for Change ‐ Agency (3,319) (3,027) 292 (12,087) (11,235) 852
Other gross staff costs (445) (283) 162 (1,782) (1,181) 601

Total Employee Expenses (121,436) (125,750) (4,314) (479,722) (493,767) (14,045)

Total Operating Expenditure excluding Employee Expenditure (64,662) (67,137) (2,475) (273,335) (275,086) (1,751)

Total Operating Expenditure (186,098) (192,887) (6,789) (753,057) (768,853)   (15,796)

Operating Surplus/Deficit 16,223 11,907 (4,316) 61,316 54,560 (6,756)

Total Finance Expense (16,404) (16,096) 308 (65,677) (64,549) 1,128
PDC dividend expense (1,704) (1,704) 0 (6,814) (6,814) 0
Movements in Investments & Liabilities 0 0 0 0 0 0
Net Finance Costs (18,108) (17,800) 308 (72,491) (71,363) 1,128

Surplus/Deficit For The Period (1,885) (5,893) (4,008) (11,175) (16,803)   (5,628)

Control Total adjustments

Donated assets (income) 0 (900) (900) (4,035) (4,034) 1
Donated assets (depn) 102 101 (1) 408 405 (3)
Impairments 0 0 0 0 0 0
Impact of consumables from other DHSC bodies 0 0 0 0 0 0
Control Total (1,783) (6,692) (4,909) (14,802) (20,432) (5,630)
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The Statement of Financial Position (“SoFP”) shows the assets,
liabilities and equity held by the Trust and is used to assess the
financial soundness of an entity in terms of liquidity, financial, credit
and business risks.

IFRS16 accounting standard for leases was implemented in April, with
a significant value of contracts previously expensed through I & E now
being “capitalised”, with a “right of use” lease asset being recognised
within property, plant and equipment and a corresponding lease
liability within borrowings. The impact is an approximate £36m of
additional assets.

Some of the key points to note in this report are:
Year to Date variances

• Receivables balances are higher than Plan due to invoiced adjustments
to monthly SLAs and debts with local providers;
• Payables balances are significantly higher than Plan due to high levels of
accrued expenditure;
• Retained earnings reflect the year‐to‐date increased deficit position;
Full Year variances

• Receivables balances are forecast to be higher than Plan due to addition
year‐end accruals with the newly formed ICB;
• Payables balances are forecast to be higher than Plan in anticipation of
additional expenditure accruals and capital creditor accruals reflecting the
likely phasing of the capital programme;
• Retained earnings reflect the revised forecast outturn, which is
currently showing an overspend against the planned deficit position.

Statement of Financial Position

3 months ended 30 June 2022 Plan
(£'000)

Forecast 
Outturn 
(£'000)

Variance
(£'000)

Plan
(£'000)

Actual
(£'000)

Variance
(£'000)

Non‐current assets

Property, plant and equipment 472,661 476,704 4,043 448,538 450,404 1,866
Intangible assets 16,592 13,644 (2,948) 13,546 13,116 (430)
Investment Property 12,080 12,080 0 12,080 12,080 0
Trade and other receivables 35,060 37,539 2,479 28,448 30,903 2,455
Total non‐current assets 536,393 539,967 3,574 502,612 506,503 3,891

Current assets

Inventories 17,183 17,307 124 16,571 16,668 97
Trade and other receivables 50,232 61,079 10,847 53,649 66,376 12,727
Cash and cash equivalents 19,291 19,291 0 44,299 47,326 3,027

86,706 97,677 10,971 114,519 130,370 15,851

Non-current assets held for sale 0 0 0 0 0 0
Total current assets 86,706 97,677 10,971 114,519 130,370 15,851

Total assets 623,099 637,644 14,545 617,131 636,873 19,742

Current liabilities

Trade and other payables (78,322) (97,368) (19,046) (90,524) (113,669) (23,145)
Borrowings PFI obligations (2,904) (2,904) 0 (4,462) (4,465) (3)
Borrowings  leases (5,914) (4,450) 1,464 (5,914) (4,450) 1,464
DH Capital loan (899) (899) 0 (893) (894) (1)
Provisions (2,548) (2,545) 3 (2,729) (2,095) 634

Total current liabilities (90,587) (108,166) (17,579) (104,522) (125,573) (21,051)

Net current assets/(liabilities) (3,881) (10,489) (6,608) 9,997 4,797 (5,200)

Total assets less current liabilities 532,512 529,478 (3,034) 512,609 511,300 (1,309)

Non‐current liabilities:

Trade and other payables 0 0 0 0 0 0
Borrowings PFI obligations (222,526) (222,526) 0 (224,704) (224,704) 0
Borrowings  leases (32,898) (35,491) (2,593) (33,481) (36,178) (2,697)
DH Capital loan (890) (890) 0 (1,335) (1,335) 0
Provisions (4,029) (4,029) 0 (4,029) (4,029) 0
Total assets employed 272,169 266,542 (5,627) 249,060 245,054 (4,006)

Financed by taxpayers' equity:

Public dividend capital 249,876 249,877 1 229,479 229,479 0
Retained earnings (77,644) (83,273) (5,629) (68,356) (72,363) (4,007)
Revaluation reserve 99,937 99,937 0 87,937 87,937 0

Total Taxpayers' Equity 272,169 266,541 (5,628) 249,060 245,053 (4,007)

Full Year Year To Date
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This report provides a summary overview of workforce data for the month.    

95%

Integrated Quality, Performance and Finance Reporting Framework

Headcount 
10025 Headcount

8841.84 WTE
(Inclusive of ISS/ROE)

Bank not included

Non-Medical
79.00%

Target
≥ 90%

Medical 
86.79%

Sickness
5.50%

Target
≤ 4%

Target
≤ 10%

Turnover
10.85% 

(12 months rolling average 

this data)

Agency Spend

Training 
93.66%

(Substantive Employees 
only)

Target
≥ 95%

£2,033,817

*Please see further details in the
Vacancy section 

Vacancy Rate
6.80%

624.34 WTE

Target
≤ 10%
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Staff Headcount | Monthly Variation Staff in Post by Staff Group | 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 below shows the primary headcount
and WTE for UHCW and ISS staff.

Starters (excluding bank staff)
There were 107.43 WTE (114 headcount) new starters of 
which 45.12% (52 headcount) were Additional Clinical 
staff with 20  Healthcare Assistants, 18 Support Workers, 
4 Healthcare Science Assistants, 5 Phlebotomists, 4 Other 
Assistants and 1 Technician. 
Medical staff had 6.77 WTE (7) new joiners comprising 3 
Consultants and 4 Specialty Registrars.
Nursing and Midwifery had 10.23 WTE (11 Headcount) 
new starters including 5 Band 5 Nurses, 1 Specialist 
Nurse, 2 Band 8a, 1Ward manager (Band 7) and 2 
Midwives (Band 5).

Leavers (excluding bank staff)
There were 91.78 WTE (100 headcount) leavers in June. 
Nursing and Midwifery had 16.24 WTE (18 Headcount). 
Medical Staff had 17.01 WTE (18 Headcount) of which 3 
were Consultants (2 retired and 1 voluntary resignation), 
9 Specialty Registrars and 6 Trust Grades.

Additional Clinical Services had 16.82 WTE, (19 
Headcount), of which 10  were Healthcare Assistants. 

Leaving Reasons
36.45% (39 Headcount) of staff voluntary resigned with 
no reason recorded (which identifies an area of 
improvement required), 16.82% (18 Headcount) 
relocated, 14.02% (15 Headcount) retired,  9.35%  (10) 
were end of fixed term contract and  6.54% (7) were 
medical rotation.

Staff Group 
May‐22 
(WTE)

Jun‐22 
(WTE)

Starters 
Jun‐22 
(WTE)

Leavers 
Jun‐22 
(WTE)

Add 
Professional

299.54 291.44 0.00 8.33

Add Clinical 
Services

1959.74 1967.71 48.47 16.82

Admin & 
Clerical

1523.45 1516.03 31.03 20.48

Allied Health 
Professional

506.25 504.00 8.93 4.89

Estates & 
Ancillary

1.00 1.00 0.00 0.00

Healthcare 
Scientists

370.96 363.74 2.00 8.00

Medical & 
Dental

1185.55 1177.68 6.77 17.01

Nursing & 
Midwifery

2699.87 2701.51 10.23 16.24

Students 1.00 1.00 0.00 0.00

Total 8,547.36 8524.11 107.43 91.78

Assignment
Category

Apr‐22 
Headcount

May‐22 
Headcount

Jun‐22 
Headcount

Substantive/ 
Fixed Term 9536 9598 9605

ISS (ROE) 425 423 420
Trust Total 9961 10021 10025

Bank Only 1664 1251 1252

Assignment
Category

Apr‐22 
WTE

May‐22 
WTE

Jun‐22 
WTE

Substantive/Fixed  
Term 8454.90 8512.44 8522.94

ISS (ROE) 322.60 321.40 318.90

Trust Total 8777.50 8833.84 8841.84

85.17%

3.72%

11.10%

Trust Headcount ‐ June 2022

Substantive/ Fixed term ISS (ROE) Bank Only

30
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Vacancy | by Staff Group 

Turnover | by Staff Group 

This month’s turnover increased slightly to 10.85%. The planned focus of
staff retention during 2022/23 should see this start to reduce from
September 2022 onwards. Activities include a review of our exit interview
process to enable full analysis and trend review and enhancements to our
Total Reward Packages for staff.

The Trust’s overall vacancy rate has increased by 0.43% from 6.37%
in May to 6.80% in June. The financial adjustment review process has  now been 
completed, reverting back to 2019/2020 recurrent budgets. The increased vacancies in 
Add Prof Scientific and Technic staff group were primarily driven by 9 leavers on fixed 
term contracts. 

Our key recruitment campaigns are for the following staff groups:

Band 5 nurses – 153.61WTE/10.30% vacancy rate
In addition to our local recruitment campaigns, the second programme of international 
recruitment has a target of 139 nurses by Dec 2022. In July, 64 nurses have arrived 
with a further 28 appointed but not yet in the country, leaving an additional 48 WTE to 
be recruited. By the end of 2022, the Trust will have recruited 420 International nurses. 
The forecast vacancy, given the current pipeline figure, is circa 4% by end of November 
2022.

Midwives–39.38 WTE/24.56% vacancy rate (including 17.4 WTE Ockenden funded 
posts). The international campaign aims to recruit 14 WTE. To date, 10 WTE overseas 
midwives have commenced and a further 3 WTE are scheduled to commence in July 
2022. We have a recruitment pipeline of 29.3 WTE in pre‐employment checks majority 
being newly qualified midwives. They will be due to commence in September and 
October 2022.  The current vacancy trajectory is 12.05% by October 2022.

HCSW – 66.27 WTE / 6.90% vacancy rate
We have a recruitment pipeline of 63.86 WTE in pre‐employment checks. An 
assessment day was held on 2 July and 43.11 WTE were  recruited.  A further day is 
being held on 28 July with 50 candidates invited . Our recruitment pipeline remains 
strong as work to achieve 
our  1% vacancy rate target. 

Add Prof.
Add

Clinical
Services

Admin &
Clerical AHP

Health
Care

Scientists

Medical &
Dental

Nursing &
Midwifery

Trust
Total

May‐22 (excl C‐19) 16.29% 10.99% 15.35% 13.94% 13.27% 6.95% 6.78% 10.51%

Jun‐22 (excl C‐19) 17.65% 11.02% 15.91% 14.34% 15.02% 7.53% 6.95% 10.85%

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

Jun‐21 (excl C‐19) 10.50% 10.54% 10.13% 10.30% 11.18% 5.83% 6.48% 8.78%

0%
5%

10%
15%
20%
25%

Staff Group Turnover % 12‐month Rolling Average

May‐22 Jun‐22

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 321.39 299.54 21.85 321.09 293.38 27.71
Additional Clinical Services 2044.27 1959.74 84.53 2081.76 1971.23 110.53
Administrative and Clerical 1570.83 1523.45 47.38 1562.07 1522.45 39.62
Allied Health Professionals 521.62 506.25 15.37 521.92 508.91 13.01
Healthcare Scientists 399.14 370.96 28.18 399.70 365.86 33.84
Medical and Dental 1227.71 1185.55 42.16 1234.68 1180.93 53.75
Nursing and Midwifery Registered 3003.63 2699.87 303.76 3020.24 2712.53 307.71
Estates and Ancillary 1.96 1.00 0.96 1.96 1.00 0.96
Students 38.20 1.00 37.20 38.20 1.00 37.20
Grand Total 9,128.75 8,547.37 581.38 9,181.62 8,557.28 624.34

Add Prof. Add Clinical
Services

Admin &
Clerical AHP Health Care

Scientists
Medical &
Dental

Nursing &
Midwifery Trust Total

May‐22 6.80% 4.13% 3.02% 2.95% 7.06% 3.43% 10.11% 6.37%

Jun‐22 8.63% 5.31% 2.54% 2.49% 8.47% 4.35% 10.19% 6.80%

Trust Target 10% 10% 10% 10% 10% 10% 10% 10.00%

0%

5%

10%

15%

20%
Staff Group Vacancy % 

Vacancy | by Staff Group 
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Pay Costs | Provided by Finance

Agency Shifts Booked | Reasons for Shifts Booked

Agency | Number of Shifts Booked

Staff Group Apr‐22 May‐22 Jun‐22

Nursing & Midwifery 784 1002 895

Healthcare Assistant 104 168 149

Medical & Dental 918 1095 910

Scientific, Therapeutic  & 
Technical 293 480 419

Healthcare Scientists 501 625 430

Admin & Estates 52 82 93

Other 1220 1390 968

Total Shifts Booked 3872 4842 3864

0
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Number of Agency Shifts by Staff Group
Other

Admin & Estates

Healthcare
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Apr‐22 May‐22 Jun‐22
Bank Spend 2,491,913 3,135,581 2,758,053

Overtime
Spend 107,747 93,199 89,697

Total Agency
Spend 1,854,998 2,179,464 2,033,817

Substantive
Spend 37,092,89636,789,59737,123,809

Trust Pay Spend

£919,189, 
45%

£682,687, 
34%

£431,941, 
21%

Trust Agency Spend ‐ June 2022

Agency spend ‐ Medical
Agency spend ‐ Nursing
Agency spend ‐ Other

32

Whilst the Trust remain under operational pressure, the number of agency shifts 
booked has been reduced across all staff groups as groups focus on their waste 
reduction schemes and recruitment campaigns.

Medical and Dental shifts have reduced by 185 shifts from last month, Nursing 
and Midwifery dropped by 107 and there was a steady decrease across all other 
staff groups.

As reported last month, as part of the Trust’s Waste Programme, work is 
underway to review all agency usage, expenditure and control measures, with a 
particular focus on mapping agency use to known vacancies and sickness 
absence and ensuring appropriate plans are in place to address. 

In mid July, new agency controls have been issued by NHSI/E and these are 
currently being reviewed via the Trust’s Cost Control Group. 
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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.

Overview

Trust Group
Covid‐19 
Absence %

Sickness Absence 
with Covid‐19 Excluded

Clinical Diagnostics 0.70% 4.47%
Clinical Support Services 1.24% 4.67%
Core Services 0.71% 4.09%
Emergency Medicine 0.96% 5.68%
Medicine 0.74% 4.10%
Surgical Services 1.11% 4.71%
Trauma and Neuro Services 0.88% 4.28%
Women and Children 1.38% 5.22%
Grand Total 0.95% 4.55%

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

Apr‐22 May‐22 Jun‐22

218 Clinical Diagnostics 6.22% 5.45% 5.17%

218 Clinical Support Services 6.72% 5.70% 5.91%

218 Core Services 5.27% 4.65% 4.83%

218 Emergency Medicine 6.60% 6.22% 6.64%

218 Medicine 5.84% 4.51% 4.84%

218 Surgical Services 7.40% 6.19% 5.82%

218 Trauma and Neuro Services 5.33% 4.53% 5.16%

218 Women and Children 7.83% 6.19% 6.60%

Trust Total % 6.31% 5.31% 5.50%

Top Five Absence Reasons
Total wte 
Days Lost

Absence  %

Mental Health Issues 3654.31 25.97%

Infectious diseases 2538.84 18.04%

Musculoskeletal problems 1934.24 13.75%

Injury, fracture 894.88 6.36%

Gastrointestinal problems 854.59 6.07%

Overall All Absence Trust Totals 14069.85 5.50%
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ABSENCE
The overall Trust sickness absence rate has increased by 0.19% from May
5.31% to June 5.50%. Our Covid-19 absence has increased and we expect
to see a further rise in July’s figures as our Covid-19 absence reflects the
national picture of increasing infection. The other top reasons for absence
continues to be mental health and musculoskeletal problems.

Clinical groups continue to proactively manage sickness absence; examples
include access to a locum psychologist within Emergency Medicine where 4 out of
5 people absent due to mental health issues have been supported back to work.
All groups use monthly production boards, check and challenge meetings with
People BPs and managers to ensure appropriate plans are in place, plus there is
the support of the monthly Health and Wellbeing group.

Work continues on reviewing and refining our health and wellbeing offer
available to staff. Our extensive current provision includes rest facilities,
virtual reality headsets and a comprehensive range of webinars and
signposting to support mental and financial wellbeing. We continue to
explore new opportunities to support the health and wellbeing of our staff
including a remote GP service being launched in September and a new
programme of psychological first aid training.



Appraisal %  by Group

Non‐Medical Appraisals Medical Appraisals

Apr‐22 May‐22 Jun‐22 Apr‐22 May‐22 Jun‐22

Clinical Diagnostics  81.50% 84.18% 81.58% 88.73% 92.86% 97.06%

Clinical Support Services 83.54% 88.64% 83.83% 90.53% 93.62% 92.13%

Core Services  69.33% 71.52% 67.84% 94.74% 100.00% 100.00%

Emergency Medicine 79.81% 83.76% 84.07% 88.89% 91.01% 84.71%

Medicine 69.57% 73.95% 69.25% 83.72% 86.98% 89.57%

Surgical Services 85.53% 89.12% 89.17% 82.50% 84.43% 82.91%

Trauma and Neuro Services 72.55% 85.46% 81.55% 79.51% 81.03% 83.97%

Women & Children 75.82% 83.45% 86.99% 84.78% 91.04% 85.42%

Trust Total 76.88% 81.74% 79.00% 84.86% 88.83% 86.79%

Workforce Information | June 2022

Integrated Quality, Performance and Finance Reporting Framework

Mandatory Training | by Group

Appraisals | by Group

Group Mandatory Training % Apr‐22 May‐22 June‐22

Clinical Diagnostics 94.58% 95.04% 95.89%

Clinical Support Services 95.54% 95.37% 96.52%

Core Services  94.10% 94.08% 95.79%

Emergency Medicine 90.46% 91.20% 92.41%

Medicine 91.67% 91.83% 93.55%

Surgical Services  93.42% 93.73% 95.24%

Trauma and Neuro Services 92.15% 90.69% 93.71%

Women & Children 92.19% 89.94% 92.62%

Trust Total 92.72% 93.14% 93.59%

Substantive Staff Only 93.27% 93.09% 93.66%

Bank Staff Only 93.39% 95.91% 83.46%
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Mandatory Training
Overall Mandatory Training compliance for the trust has 
increased by 0.45%  in June 2022 with all groups improving. 

Maintaining the highest level of mandatory training 
compliance is essential to ensure that staff continue to be 
confident and competent in their clinical skills & enabling all 
aspects of patient safety. We have seen a deterioration in 
the compliance levels of bank staff and this is an area of 
focus to ensure performance returns to previous levels. 

Each Group has a 3-month improvement plan and 
trajectories. The progress of which is tracked through the 
performance framework of accountability  and quarterly 
performance reviews. The Trust’s People Committee is also 
monitoring this KPI. 

Non Medical Appraisals
There has been a 2.74% decrease in compliance of non-
medical appraisals across the Trust. Completion of 
appraisals whilst balancing operational pressures remains a 
challenge.  

The trust’s annual cycle is May – September and all Groups 
are focussed on improvement trajectories and ensuring 
action plans are in place to support appraisals being 
undertaken in timely manner. 

Medical Appraisals
There has been a decrease of 2.04% this month in
comparison with last month. We continue to communicate
the importance of medical appraisals and highlight its
requirement for the GMC’s revalidation process. We monitor
progress of this KPI through the Trust’s performance
framework.
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Subject Title Strategic Delivery Board: Progress Update 

Executive Sponsor Andy Hardy, Chief Executive Officer 

Author Kara Marshall, Director of Corporate Delivery 

Attachment(s) Report 

Recommendation(s) The Board is asked to NOTE the contents of the report 

  

EXECUTIVE SUMMARY 

The Strategic Delivery Board (SDB) has now been in place for over 12 months, following the launch 
meeting held in April 2021. An update was received by Trust Board in February 2022 on progress made 
against the Strategic Delivery agenda. This update describes the business conducted and progress 
made since that time, which includes the output of the 12-month review of the Board and revised 
structure. 
 
A work plan supports forward scheduling of Board agendas and planned oversight of significant 
gateways, milestones, or issues/risks. Delivery risks and timescales are shared at the Board with 
mitigations and decisions made that promote successful delivery of schemes.  The structure of each 
meeting also ensures a focus session for an opportunity to discuss a complex item at length to promote 
wider understanding and alignment from the board members. 
 
PM3 is the programme management system used to support all programmes with consistent 
methodology and reporting. This has most recently been promoted for use to support identification of 
waste opportunities at Clinical Group and Trust level. 
 
A 12-month review of SDB was completed in April 2022 which factored in an assurance piece around 
operational planning guidance with a gap analysis undertaken. A series of changes to the structure were 
proposed to ensure responsiveness to delivery guidance and alignment with the formation of the Trust’s 
eight year strategy.  
 
The result of these changes is eight programme boards that align broadly under Urgent and Emergency 
or Elective delivery with the Digital Programme running alongside the seven core boards.  

PREVIOUS DISCUSSIONS HELD 

Trust Board – February 2022 
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KEY IMPLICATIONS 

Financial Financial requirements for specific projects are managed via Chief 
Officers Group (COG) and the governance mechanism for investment 
cases ensures approval at COG or Trust Board dependent on the size 
of investment required. 

Patients Safety or Quality Any significant change project will have quality impact assessments 
completed as part of this process and monitoring of associated risks. 

Workforce The strategy team and programme management office (PMO) work 
collaboratively with Clinical Groups to deliver change projects, 
managing the process from the planning phase through to delivery 
phase. 

Operational The strategic delivery board compliments the operational delivery of 
the organisation and allocates appropriate resource to clinical groups 
to deliver change projects. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Strategic Delivery Board: Progress Update 

1. INTRODUCTION 

1.1 The Strategic Delivery Board (SDB) has now been in place for over 12 months, following the 
launch meeting held in April 2021. An update was received by Trust Board in February 2022 
on progress made against the Strategic Delivery agenda. This update describes the business 
conducted and progress made since that time, which includes the output of the 12-month 
review of the Board and revised structure. 

1.2 The aims of the Strategic Delivery Board remain as follows: 

 Oversee a single change/transformation programme for the trust 
 Focus on delivering change that is important or high priority 
 Deliver the strategic plan 
 Provide oversight to chief officers and Trust Board 
 Focus on delivering quality, performance, workforce and financial improvements. 

 

1.3 The SDB compliments the operational governance forums to ensure clinical groups are 
supported with resource allocation for delivery against corporate projects. Where appropriate, 
certain items are dual reported in both operational delivery forums and at SDB; however, 
where possible one governance route is confirmed from the outset of a project to maintain 
consistency.  

1.4 Projects in delivery that require more frequent status briefings are overseen by the Chief 
Exec’s Delivery Unit which is held weekly as a touchpoint for status updates against priority 
items. 

1.5 SDB is chaired by the Chief Executive Officer with membership from the Chief Officers, Group 
Clinical Directors and Corporate Directors within the Strategy portfolio. Since the last report, 
SDB has taken place on the first Tuesday of the month with a total of four meetings continuing 
as planned and two cancellations of the Board in March and July 2021. These Boards were 
stood down due to significant operational challenges with full hospital protocol enacted and 
essential members unable to attend. The April meeting had reduced membership with Group 
Clinical Directors only with the Corporate Director members of SDB to promote ideas, 
engagement, and support with the revised SDB structure (detailed below). 

1.6 A work plan supports forward scheduling of Board agendas and planned oversight of 
significant gateways, milestones, or issues/risks. Delivery risks and timescales are shared at 
the Board with mitigations and decisions made that promote successful delivery of schemes.  
The structure of each meeting also ensures a focus session for an opportunity to discuss a 
complex item at length to promote wider understanding and alignment from the board 
members. 

1.7 PM3 is the programme management system used to support all programmes with consistent 
methodology and reporting. This has most recently been promoted for use to support 
identification of waste opportunities at Clinical Group and Trust level. 

2.  REVISED STRUCTURE 

2.1 SDB originally commenced with alignment of seven programmes to the overarching delivery 
board with the intention to ensure interdependencies across projects are understood. Each 
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programme board was originally led by a chief officer, in partnership with a Group Clinical 
Director to provide senior oversight to the portfolio of change projects.   

2.2 A 12-month review of SDB was completed in April 2022 which factored in an assurance piece 
around operational planning guidance with a gap analysis undertaken. A series of changes to 
the structure were proposed to ensure responsiveness to delivery guidance and alignment 
with the formation of the Trust’s eight year strategy.  

2.3 A revised structure was approved at the Board in May 2022. Most notably, this removed the 
People Board and Use of Resources Board from within SDB with separate reporting lines 
outside of SDB. A summary of other significant changes are as follows: 

 A new board to recognise the strategic developments and delivery requirements 
within Maternity, Children & Young People’s services  

 Promotion of the Outpatients Programme to a standalone programme. 
Previously this reported to the Enablers Programme, but it is recognised as trust 
wide transformation that appropriately requires direct reporting to SDB 

 A new board for Rugby site development to recognise the current projects in 
delivery and a forum to detail the 10-year plan for the development of Rugby for 
elective care. This resulted in removal of the existing Enablers Board. 

2.4 The result of these changes is eight programme boards that align broadly under Urgent and 
Emergency or Elective delivery with the Digital Programme running alongside the seven core 
boards.  

2.5 Diagram 1: Overview of Revised Structure for Strategic Delivery Board (SDB) and Strategic 
Programme Boards  

 

2.6 Following feedback from Group Clinical Directors and Corporate Directors a further 
amendment was made to the Senior Responsible Officer remit being allocated to a Corporate  
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Director with an Exec Sponsor.  The Group Clinical Directors were also realigned to 
programmes where they can most effectively exert influence and provide clinical direction. 
These amendments reflect the capacity required to drive change and the complexity of the 
change programmes. 

2.7 The current allocation of the Trust’s waste delivery target against the strategic programmes is 
£3m, which is divided across the programmes with greater weighting against those projects 
with delivery identified in year. The delivery of waste and financial savings as part of the wider 
benefits realisation is key to support the Trust’s financial position. 

2.8 The content of each delivery board has undergone a review with the leads for the Programme 
with SDB signing off the remit of the Programmes. 

2.9 The delivery programmes have an integral relationship with the wider Coventry and Rugby 
Place agenda, the system health inequalities strategy, and the organisation’s role in the 
system. 

 

3. HIGHLIGHTS FROM STRATEGIC DELIVERY BOARD (FEBRUARY-JULY 2022)  

3.1 Outlined below are the key outputs from programme board items that have reported to SDB 
in recent months.  

3.2 Outpatients Transformation Board:  

SRO: Director of Corporate Delivery and Deputy Chief Operating Officer 
Exec Sponsor: Chief Operating Officer 

This Programme now focusses on four essential areas of delivery to meet the metrics for 
2022/23 and beyond which are outlined in the operational planning guidance. These are 
Patient Initiated Follow Up (PIFU), Virtual clinic activity, use of Advice & Guidance, and Shared 
Care (Pharmacy). There is GP representation on this board and specialty delivery is reported 
as part of the system performance nationally. 

There has been significant learning promoted between clinical teams through showcasing 
some specific areas of success at Clinical Leads Forum, and a Standard Operating Procedure 
for PIFU and virtual clinics developed to support implementation. 

The main focus of the board currently is increasing the PIFU initiative to drive delivery of 104% 
elective delivery in year and improving virtual activity as this is the only metric stream currently 
decreasing against the trajectory for year end. 

 

Rugby Site Development Board: 

SRO: Director of Estates & Facilities and Director of Corporate Delivery 
Exec Sponsor: Chief Executive Officer 
 
The Rugby Site Board held its first meeting in May 2022. This board has Non-Executive 
Director representation which reflects the scale and size of the programme. A site walk round 
with members is planned for the next meeting and agreement of workstreams to drive a short, 
medium and long-term plan. Engagement with the local public and partners is an essential part 
of this programme. 
 
SDB received an evaluation report on the Modular Theatres project which involved two 
modular theatres on the Rugby site successfully admitting patients from the beginning of 
December 2021. This was a collaborative evaluation of the project, which included the delivery 
partner ModuleCo and assessed all aspects of the project, including procurement, 
communication, and go-live. There were lessons learnt from this project, which must be 
considered for future capital works. It was agreed that the method of evaluation was thorough 
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and all stakeholders provided positive feedback on the end-to-end process which was led by 
the Programme Management Office (PMO) team. 
 
Enablers Programme Board (now removed as part of revised structure approved at May 
2022 Board): 
 
A focus session was used to share a five-year demand and capacity forecast for the endoscopy 
service and a proposed forward plan which included capital expansion supported by the 
Community Diagnostics Centre (CDC) case, and the other interdependent parts including re-
accreditation by the Joint Advisory Group (JAG), continuation of the temporary mobile 
endoscopy unit, a workforce investment case to support the capital build and promote 
recruitment opportunities to expand the nursing and medical workforce. SDB supported the 
direction of travel and provided the mandate to proceed with the workforce investment case.  
 
The Endoscopy Board in its entirety now reports to the Diagnostic Programme as part of the 
new structure, with the development of the modular unit as part of the 2022/23 CDC delivery 
also an essential short-term development of the Rugby site Programme. 
 

Local Integrated Care Board: 

SRO: Director of Strategy & Integration 
Exec Sponsor: Chief Strategy Officer 
 
An update was received on the Improving Lives programme which is a system initiative with 
intention to re-design and improve urgent care in the community and front door of the hospital, 
hospital flow, and discharge and reablement. The session summarised the early findings from 
the design phase and why this programme is an essential transformation for the Trust and 
system partners. The session included an opportunity to consider engagement and essential 
representation on the programme. 

4. CONCLUSIONS 

4.1 The SDB has made significant progress against its original aims and intentions and will 
continue to evolve as required. The revised structure reflects the current priorities in the 
organisation and a focus on delivery. 

This is particularly pertinent in the context of the Trust’s published 2022-2030 strategy with 
the strategic delivery plan scheduled for discussion at the SDB meeting in August 2022. 

The success of the board in recent months has been through shared learning and evaluation 
of projects that are now business at usual. This method aligns to the UHCWi approach of a 
30, 60, 90 day review cycle and will be a standard approach moving forward as more projects 
progress to a business as usual status. The August 2022 board will see an evaluation and 
learning of two TUPE’s that have been completed for the Urgent Treatment Centre in the City 
Centre and the MSK pathway. 

The focus session is also embedded in the board format, which is working effectively to enable 
sufficient time to break down complex topics and agree a delivery plan.   

The challenges continue to be protected time for senior leaders to engage in SDB and 
understand the full interdependencies or complexities across the broad spectrum of projects 
that support the organisation’s strategic delivery, and financial resource for large programmes 
of works such as the Rugby site development. 

4.2 The SDB will be subject to regular review with a formal 12-month annual review next 
scheduled in April 2023.   
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5. RECOMMENDATIONS 

Trust Board are requested to NOTE the contents of this report and support the continuous 
development and function of the strategic delivery board.  

Author Name:  Kara Marshall 

Author Role: Director of Corporate Delivery  

Date report written: 22 07 2022 
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Patient Safety Learning Report 

  

EXECUTIVE SUMMARY 

A new style Patient Safety Learning report is being submitted which presents data relating to Serious 
Incident (SI) and Never Event performance, key themes and trends identified from SIs and updates 
on current National Patient Safety Alerts.  
 
The report will be further matured as part of an overall review of Quality data reporting that is taking 
place.  
 
1.0 Key Performance Indicators 
For June 2022 there were two key performance indicators that demonstrated reduced performance 
over the last three months: (1) the number of breached Serious Incident (SI) investigations and (2) 
the number of overdue SI actions. At present the national timeframe for completing SI investigations 
remains suspended by the Clinical Commissioning group (CCG) due to the covid-19 pandemic but 
internally the KPI remains. On review, the reasons behind these breaches mostly relates to delays in 
assigning a lead investigator and issues with lead investigator capacity; this remains a theme which 
will be discussed at SIG Governance meetings.  
 
The number of overdue SI actions increased in the month of April 2022; however this did reduce in 
May 2022. Action owners continue to be 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. Future work will focus on reviewing and improving 
the current process for making recommendations related to learning from SI investigations and an 
options paper will be planned for discussion at SIG Governance. 
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2.0 Serious Incidents (SIs) 
On review of the number of SIs reported over the previous two financial years; identified themes 
include unstageable and category 3 and 4 pressure ulcers along with inpatient falls. There is ongoing 
improvement work around inpatient falls, which is being included in a Kaizen event focused on 
reviewing themes from previous investigations and current falls prevention measures. The outcomes 
of this event will be fed back to the Patient Safety and Effectiveness Committee (PSEC) and the SPC 
charts contained within the attached report can be used to determine the impact of those 
improvement activities. 
 
3.0 Never Events 
There have been two Never Events registered this financial year. One Never Event registered in April 
2022 relates to a wrong site block. The middle finger of the patient was ring blocked with local 
anaesthetic instead of the patient’s ring finger (correct hand, wrong finger). This incident was 
identified in retrospect after first being reported on Datix as no harm in February 2022. Following 
review, it was established that the patient did not come to harm as the diffusion effect within the 
tissues meant the patient had good pain relief for the subsequent reduction; an SI investigation has 
been completed and shared with Q&SC for assurance of learning.  
 
There was a further Never Event registered in May 2022 relating to an unintended retained foreign 
object within Maternity Services. The incident occurred in November 2020 and was identified when 
the patient presented back to the Trust. An SI investigation has commenced, and the specialty are 
reviewing previous similar incidents to ensure all actions remain in place. 
 
4.0 Pressure Ulcers 
From April 2019 to May 2022, there have been 103 incidents reported relating to hospital acquired 
pressure ulcers that have attracted a severity of harm score of moderate harm or above. This relates 
to category 3, category 4 pressure ulcers (PU) and unstageable pressure ulcers. 
 
Category 3 and unstageable pressure ulcers are subject to a root cause analysis (RCA) investigation 
by the local team, which is presented to the pressure ulcer forum. A new template for these local 
investigations is currently being trialled and the first reports using this template were presented at the 
PU forum in May 2022. Feedback will be collected in relation to the new template and amendments 
made as required. 
 
Category 4 pressure ulcers constitute severe harm to the patient and are reviewed via the SI process. 
The investigations for three of the incidents relating to category 4 pressure ulcers have been 
completed. Key themes of learning from these investigations included: 
1. Communication – including the handover of pressure ulcers and any referrals between staff and 
/ or teams 
2. Documentation – ensuring evidence of care delivered in documented in patient notes e.g. risk 
assessments and intentional rounding forms 
3. Weight – The Malnutrition Universal Screening Tool (MUST) and weighing of the patient should 
be completed on admission and weekly thereafter 
 
The top 3 clinical areas with the highest number of hospital acquired pressure ulcers are being set 
key objectives to assist in reducing this and improving pressure ulcer prevention. 
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5.0 Falls 
From April 2019 to May 2022, there has been 59 SIs reported in relation to inpatient falls where 
moderate harm or above has been caused to the patient. 
 
There was a significant decrease in the number of inpatient falls reported from January 2020 to June 
2020, which coincides with the reduction of inpatient activity in the Trust due to the Covid-19 
pandemic.  
 
From December 2021 onwards, there has been an increase in the total number of inpatient falls. The 
highest number of inpatient falls was reported in January 2022 (212). Of these 212 incidents, 134 
related to unwitnessed falls which continues to be a common theme amongst inpatient falls. On 
previous review of this theme, it was identified that there was a higher number of patients requiring 
care in a side room, due to infection control guidelines, who would not usually have been cared for in 
a side room environment; this was mitigated by encouraging areas to use additional falls prevention 
measures such as falls alarms to support patients at risk of falling. 
 
Despite the observed increase in falls, the number of falls meeting the SI criteria has not increased 
and remains below pre-pandemic reporting levels (severity of harm); an overall reduction in Falls 
incidents is observed in Q4. The key themes derived from falls incidents are being reviewed as part 
of a Kaizen event. 
 
6.0 Safety Alerts 
One National Patient Safety Alert (NPSA) has been received in April 2022; Inadvertent oral 
administration of potassium permanganate. This is ongoing with regular updates on progress 
reported to Medicines Safety Committee. 

PREVIOUS DISCUSSIONS HELD 

N/A  

 

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 



Patient Safety Learning Report 
Claire Evans Associate Director Quality – Patient Safety and Risk 

Amy Watts – Head of Patient Safety and Risk 

Jenna Neale – Patient Safety manager 

July 2022



Key Performance Indicator (KPI) Target March
2022

April 
2022

May 
2022

June 
2022

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 

100% 100% 100% 100% 100%

Serious Incident Investigations to be completed 
within 60 working days.

(Not currently being monitored by the Clinical 
Commissioning group due to Covid-19)

100% 73% 67% 63% 70%

All SIG meetings should be quorate, with 
regular attendance from members 100%

100% 100% 100% 100%

1.0 Key Performance Indicators

What does the data show?
There were two key performance indicators that did not meet
the required KPI over the last three months; the number of
breached Serious Incident (SI) investigations and overdue SI
actions (although this is an improving picture).

Breached SIs: This graph compares the number of SIs that
have breached the national 60-day timeframe. Compared to a
peak in September 2021, when there were 12 overdue Sis, in
the period February to March 2022, the number of overdue SIs
remained at 8, increasing to 9 in April, and in May and June
2022 the number of overdue SIs has increased to 11.

Learning / Actions: Delays in assigning lead investigators
remains a key theme which will be discussed at SIG
Governance meetings to identify and implement improvements
to the current process.

Overdue SI actions: The number of overdue SI actions has
continued to decrease since January 2022. There was an
increase in April 2022, however improvements in performance
in this area are noted in May 2022.

Learning / Actions: Future work will focus on reviewing the
current process for making recommendations based on the
outcome of SI investigations, in line with the new Patient Safety
Incident Response Framework (PSIRF) when released.



SI Category Qtr 1 
21/22

Qtr 2 
21/22

Qtr 3 
21/22

Qtr 4  
21/22

Total

Apparent/actual/suspected Self‐Inflicted 
Harm

0 1 0 2 3

Diagnostic Incident 4 3 2 0 9
HCAI / Infection Control incident 0 1 0 0 1
Incident affecting patient's body after 
death

0 0 2 0 2

Maternity incident ‐ Baby only 3 1 2 0 6
Maternity ‐ Mother & Baby 2 4 0 1 7
Medical equipment 1 2 0 3 6
Medication incident 2 2 1 0 5
NE ‐ Retained Foreign Object post‐
procedure

0 1 1 0 2

NE ‐ Misplaced Naso or Oro‐gastric tubes 0 1 0 0 1

NE‐ Wrong Site Surgery 0 1 0 0 1
NE ‐ Wrong Implant/Prosthesis 0 0 1 0 1
Pressure Ulcer meeting SI criteria 4 0 3 10 17
Slips / Trips / Falls 6 1 6 4 17
Sub‐optimal care of the deteriorating 
patient

2 0 0 0 2

Surgical procedure incident meeting SI 
criteria

0 1 3 2 6

Treatment delay meeting SI criteria 2 2 2 5 11
Totals: 26 21 23 27 97

Background:
Serious Incidents (SIs) are currently identified and reported in line
with NHS England’s SI Framework and are incidents that have led
to serious harm or death of one or more patient or have a
significant potential for learning.

What does the chart show?
The number of SIs reported to the CCG via the national Strategic
Executive Information System (StEIS). Over the previous two
years, the number of registered SIs has remained consistently
around the mean number of 10.

The chart shows there was a significant increase in the number of
SIs registered in July 2019. On review, this increase was found to
be due to 17 of the incidents being registered in July 2019
occurring prior to this date. This was reviewed at the time and
processes put in place to ensure timely reporting of incidents and
escalation to SIs if appropriate.

Identified Themes:
Unstageable, category 3 and 4 pressure ulcers; along with inpatient
falls leading to significant harm or death were consistently the most
reported SI category.

Learning / Actions:
Learning from SIs relating to inpatient falls and hospital acquired
pressure ulcers is shared at the Pressure Ulcer and Falls Forum.
Both incident categories are considered in further detail later in the
report.

2.0 Serious Incidents 

Backlog of reported 
incidents



3.0 Never Events

Background:
There have been two Never Events registered for this financial year so far. All Never
Events are subject to review via the SI process and the final investigation reports are
presented to the Serious Incident Group (SIG) as per standard process.

One Never Event registered in April 2022 related to a wrong site block.

Learning / Actions:
 There were no safety consequences for the patient and the intended outcome

(anaesthesia of the ring fingers) was obtained by unintended means. This did not
have an impact on the patient but represented a clear learning opportunity.

 The trainee's orientation package has been updated and now includes reference
to the use of a mental “stop” moment before injecting patients with local
anaesthetic (regardless of setting) to make absolutely sure it is the right patient,
right side, and right digit.

The second Never Event was registered in May 2022 and related to an unintended
retained foreign object. The SI investigation into this case remains ongoing.

Learning / Actions:
• Review of the documentation demonstrated it was documented (ticked) that the

surgical tampon had been removed. There was no evidence an additional tampon had
been used.

• A counting swabs educational video was re-shared with staff after the event.
• It was ensured that swabs are still being placed in a clear bowl for accuracy of the

swab count.

Never Event Category
Qtr 1
22/23

NE - Retained Foreign Object post-
procedure

1

NE – Wrong site block 1

Totals 2



4.0 Pressure Ulcers

Background / Aim:
To reduce the number of hospital acquired pressure ulcers
What does the chart show?
The charts demonstrate the number of hospital acquired pressure ulcers reported from
2019 onwards; this includes category 1, 2, 3, 4 and unstageable pressure ulcers. As per
Trust guidance, pressure ulcers resulting in low harm to the patient are investigated
locally by the clinical group via Datix, whilst RCA investigations are completed for
moderate harm or above incidents and investigated via the Pressure Ulcer Forum.

There was a significant decrease in the number of pressure ulcers reported from January
2020 to June 2020, which coincides with the Covid-19 pandemic. A similar reduction in
inpatient activity in the Trust is also seen from March to July 2021. From August 2021
onwards, there was an increase in the number of hospital acquired pressure ulcers (all
grades) however in Q4 a decrease in hospital acquired pressure Ulcers is observed.

Action/learning
Further exploration of the increase in PU observed from Oct 2021 is related to an
increase in device related pressure ulcers; work continues with updated guidance and
pilots of new devices/techniques

Increase in 
category 2 

pressure ulcers 

Reduction in 
inpatient activity 

Increase in 
device related 

pressure ulcers 
compared to 

20/21



5.0 Falls

Background / Aim:
To reduce the number of total inpatient falls and those resulting in moderate
harm or above by 5% (Improvement trajectory)

What does the chart show?
The first chart demonstrates the number of inpatient falls reported from
2019 onwards; this includes all levels of harm.

There was a significant decrease in the number of inpatient falls reported
from January 2020 to June 2020, which coincides with the reduction of
inpatient activity in the Trust due to the Covid-19 pandemic.

From December 2021 onwards, there has been an increase in the total
number of inpatient falls. The highest number of inpatient falls was reported
in January 2022 (212). Of these 212 incidents, 134 related to unwitnessed
falls which continues to be a common theme.

Learning
On previous review of this theme, it was identified that there was a higher
number of patients requiring care in a side room, due to infection control
guidelines, who would not usually have been cared for in a side room
environment; this was mitigated by encouraging areas to use additional falls
prevention measures such as falls alarms to support patients at risk of
falling. Despite the observed increase the number of falls meeting the SI
criteria has not increased and remains below pre-pandemic reporting levels
(severity of harm); an overall reduction in Falls incidents is observed in Q4

Actions
A Kaizen event for falls is ongoing which will focus on reviewing current
processes for falls prevention within the Trust.



6.0 Safety Alerts

Alert Trust Lead Due date
Action 
Plan Updates on progress

Inadvertent oral 
administration 
of potassium 
permanganate

Hardeep 
Bagga –
Deputy 

Director of 
Pharmacy

04/10/2022 Ongoing

Meeting held with key 
stakeholders. Initial 

actions include 
confirming areas that 

stock potassium 
permanganate, 

contacting 
organisation’s in the 

system to confirm their 
approach and 
identifying a 

Dermatologist to 
support with the alert. 
The next meeting is 

planned for the end of 
July 2022.

Background:
National patient safety alerts are issued from NHS England
and NHS Improvement to raise patient safety issues that
require national action

Open Alerts
There is currently one open safety alert which was received
in April 2022. Meetings have been regularly held with key
stakeholders and progress reports will be provided to
Medicines Safety Committee.
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 04 AUGUST 2022 

EXECUTIVE SUMMARY 

The purpose of this report is to provide an overview of UHCW NHS Trust mortality data (Dr Foster) and inform the 
Mortality Review Committee of the ongoing HSMR Alerts (Dr Foster), covering a rolling 12‐month data period. 
 
Mortality Profile Performance 

 There are 17 Primary Mortality reviews over 12 months old 
 There have been 1032 primary mortality reviews requested for Covid‐19 related deaths. There are 

currently 67 Primary Mortality reviews pending, of which 55 are over 30 days.  
 There have been 11 inpatient deaths of a person with a learning disability within the last 12 months  
 All 11 LeDeR deaths have a completed mortality review which has been shared directly with the LeDeR 

Deputy and Programme Coordinator at the Clinical Commissioning Group (CCG). 
 
 Dr Foster Ongoing and New Alerts 

o Septicaemia (except in labour) 
o Acute Myocardial Infarction 
o Intracranial Injury 
o Congestive Heart Failure 
o Other Perinatal Conditions 
o Other Fractures 

 Hospital Standardised Mortality Ratio (HSMR) for March 2022: 
o HSMR 116.1 (above expected range) 
o Trustwide HSMR action plan 

 TARN Outlier Status 
 Summary Hospital Mortality Indicator (SHMI) update 

o SHMI: 1.077 (within expected range) 
o Variable Life Adjusted Display Charts (VLAD) Charts 

 
Improvement/Next Steps 

 Develop 7 day Medical examiner service 
 Prioritise review of outstanding mortality reviews >12 months 

Subject Title  Mortality Review Committee Report 

Executive Sponsor  Kiran Patel – Deputy CEO & Chief Medical Officer  

Author  Duncan Watson – Deputy Chief Medical Officer 

Sharron Salt ‐ Associate Director of Quality 

Attachments  Mortality Report  

Recommendation (s)  The Board is asked to NOTE the report and assign actions. 
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 Specialty specific issues: review NIV service in respiratory medicine and across the trust 
 Monitor Harms and mortality due to poor flow out of ED 
 Develop policy for enabling parents to take babies home after death 
 Monitor HSMR closely 

PREVIOUS DISCUSSIONS HELD 

 

KEY IMPLICATIONS 

Financial 
Inaccurate clinical coding relating to diagnosis groups reviewed by the 
committee may have financial implications. 

Patients Safety or Quality 

Learning from deaths is an opportunity to improve patient safety and 
experience by improving services or identifying serious incidents for 
investigation. Reviewing mortality allows compliance with regulated 
activity and CQC domains for well led domain. 

Workforce  NA 

Operational  NA 
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  Mortality Review Report 

Data extracted 15 July 2022 

 

Duncan Watson – Deputy Chief Medical Officer  

Hannah Bullock – Mortality and Harm Coordinator 

Miguel Valenzuela – Clinical Effectiveness and Assurance Coordinator 

 
 
1.0 Introduction 

 
The enclosed provides an overview of the Mortality portfolio, including key performance indicators such as 

number of Primary and Secondary/Structured Judgement Reviews (SJR) open for completion and trends 

presented at the Mortality Review Committee. 

 
2.0 Mortality Profile Performance 
 

Key Performance Indicator (KPI) Total Number 

Primary Mortality Review Completion Rate % 
2021 – 97.8%  
2022 – 71.3%  

Structured Judgement Mortality Review completion rate % 
2021 – 82.2%  
2022 – 43.9%  

 
Below is the Primary Mortality Review performance by Clinical 

Group (15.07.2021 – 15.07.2022) 
 
  

 

By Group  
Total number 
of deaths  

Total number 
reviews 
outstanding 

Over 30 days Over 12 Months 

Clinical Support Services 269 44 35   

Emergency medicine inc. ED 469 24 13   

Medicine 1326 256 174 15 (Gen Med) 

Surgical Services 132 35 35 2 

Trauma &Neuro Services 165 3 3   

Grand Total 2361 362   (15%) 260  (11%) 17  (0.7%) 
 
There are several primary reviews that remain outstanding for 2021 with 17 over 12 months old. Continued 

support is offered to coordinate medical records and the completion of reviews. The clinical groups have 

been working particularly hard to complete the oldest reviews as priority. We continue to make progress 

towards reaching our Trust standard of mortality reviews being completed within 30 days from the date of 

death. 
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2.1 Covid-19 related deaths 
 
There have been 1032 primary mortality reviews requested for Covid-19 related deaths. There are currently 

67 Primary Mortality reviews pending, of which 55 are over 30 days. Each specialty is notified of any 

outstanding mortality reviews on a weekly basis.  

 

2.2 LeDeR mortality update 
 
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) program. 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 11 inpatient deaths of a person with a learning disability within the last 12 months 

(15.07.2021 – 15.07.2022) All of these deaths have a completed mortality review which has been shared 

directly with the LeDeR Deputy and Programme Coordinator at the Clinical Commissioning Group 

(CCG). 

 
Of the 11 completed mortality reviews, 
 

- 7 were graded A – Good practice, a standard that you accept for yourself, your trainees and 

your institution 

- 3 were graded B – Room for improvement, aspects of clinical care that could have been better 

- resuscitation attempted after end of life pathway(i-plan) had been proposed 

- no daily medical review while on I-plan  

- Complex case – renal failure, peripheral vascular disease and diabetes mellitus MDT review 

suggested diabetic control could have been better. 

- 1 was graded E – Less than satisfactory, several aspects of clinical and/or organizational care 

that were well below satisfactory. This was registered as a Serious Incident investigation and 

actions and learning have been shared with the specialties involved in this patients’ care. This 

related to a missed dose of anticonvulsants and the patient received the wrong medication -

250mg clozapine instead of 250mcg clonazepam. Case is subject to HMC inquest  

 
3.0 Serious Incident (SI) investigations: 
  
There are 7 ongoing Serious Incident investigations 

- 3 were registered as a result of a structured judgement review being completed as per the Trusts 

mortality review process and graded 2 (poor care) 

- 3 were registered as a result of primary mortality reviews being completed and graded as 

NCEPOD E (less than satisfactory care) 
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- 1 following a review by Medical Examiner and reported via our Datix Incident Management 

system 

 
Learning and actions will be shared following the completion of the Serious Incident Investigations. 
 
 
4.0 Mortality Committee Updates 

 

4.1 Respiratory Specialty Mortality Profile 

There has been a huge focus on clearing any outstanding primary mortality review over 30 days and 

significant progress has been made. It was raised that the department are at risk of a backlog reoccurring 

due to staff shortage.  

 

COVID 19 and changes in pathways have resulted in a direct impact on the provision of NIV services. 

This service had been led and delivered by Respiratory Physiologists. Some of these individuals have 

subsequently decided to leave the services and this combined with uncertainty in funding has resulted 

in a reversion to a nurse led NIV service. This change has impacted the service ability to provide NIV to 

the pre COVID level. The Clinical lead for Respiratory Medicine is working to optimize the service with 

the aim to develop an enhanced respiratory unit.   

 

4.2 Gastroenterology Specialty Mortality Profile 

The clinical coding team are supporting the specialty and support with the training of junior doctors within 

the department every rotation. This is to mitigate the risk of coding errors.  

 

Discussing deaths from the previous night shift during the morning board round is something that is going 

to be added to the process. Junior doctors are also being encouraged to prioritise completion of the 

MCCDs to enable bereaved families to register deaths in the required 5 day period.  

 

4.3 Critical Care Specialty Mortality Profile 

University Hospital Coventry have been an outlier for the Intensive Care National Audit & Research 

Centre (ICNARC) data. A deep dive took place last year to look at the data and determine if the pandemic 

had had an obvious effect; at the peak of the pandemic Critical Care at UHCW received a significant 

number of COVID patients from other regions.  These patients did have more significant co-morbidities 

and higher indexes of illness severity.  

 

ICNARC are hosting webinars which will be attended by the Critical Care Clinical lead to help understand 

the data.  There are plans to work with the West Midlands Critical Care Network as they have all the data 

for the units in the West Midlands so this can be cross examined. It was recommended by the Committee 

to involve other specialties are to explore and improvements that can be made.  

 

 

4.4 Trauma and Orthopaedics Specialty Mortality Profile 
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There have been ongoing concerns regarding patients in transit from other wards with information missing 

e.g., drug charts. Clinical guidelines are now in place for when patients have been transferred from Rugby 

St Cross hospital and are working well, especially with the drug charts.  

 

Teaching has been provided and work with the trauma group for the management of complex cases. Trainee 

staff are involved and are encouraged to present mortality at QIPs after collating all information.  

The outcomes for fractured neck of femur show that UHCW is a positive outlier with better than expected 

results.  

 

4.5 Oncology Specialty Mortality Profile 

It was reported that there has been a theme of patient admissions due to lack of palliative care in the 

community. The committee queried how this is communicated with primary care and is something that 

could be explored with colleagues in primary care and communications to be improved. A new Consultant 

in Palliative Care Medicine has recently joined UHCW and will support this. 

 
4.6 Emergency Department update 
There is a key theme of delays to transfer from the Emergency Department which has come up historically. 

As a result of this there was a deep dive looking at the Getting It Right First Time (GIRFT) Emergency 

Medicine data. This has shown how delays to leaving the Emergency Department will affect mortality, an 

increase in excess mortality can be expected when more time has been spent in Accident and Emergency. 

There are steps taken to minimise this risk with a constant review of processes and policies that state 

observations should be taken on patients every hour. Also, an escalation form for any nurse who believes 

there is a concern for a patient that can be given to a consultant. Continuous work goes on with other 

specialties to make sure timely specialty input, but there are still delays. The committee asked how blood 

gases are reviewed and what support is given to trainees. The machines have been engineered to alert when 

results go out of range. Trainees collect blood gas results which are signed off by a consultant.  

 
4.7 Medical Examiner update 
There are sufficient Medical Examiners to fulfil the National Medical Examiner’s staffing model but not 

enough to provide 5-day week coverage in the Medical Examiner office. Plans are in place to appoint 3 

Medical Examiner Officers to support the current MEs. Their role will be to review notes and support 

communications with the bereaved families.   There is no weekend cover to support the system to enable 

rapid release bodies for burial in specific religious groups –   

 

The statutory medical examiner system is likely to be commenced in April 2023.  This will require positive 

engagement across all health care systems and UHCW have asked for this item to be on the agenda for 

the next system Mortality Oversight Group meeting which is due to be chaired by Angela Brady CMO of 

the ICS.  
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The National Medical Examiner software is being tested in the Midlands. The trust now have a database 

that helps to make reporting easier. More office space is going to be required as the Medical Examiner 

team expands to achieve full scrutiny.  

 

4.8 Obstetric and Neonate Mortality  

It was reported to the committee that some care issues that have been identified which were not relevant 

to the death. These include parents being able to be provided with the opportunity to take their baby 

home. There is no local policy around this. The committee recommended that taking the baby home 

should be made into a policy and not just have it where the need arises and to explore standardising a 

24-hour 7 day a week bereavement service. Recruitment of bereavement midwives and champions will 

support the service. The bereavement team are working closely to provide support when a perinatal 

death occurs.  

 

All deaths have an immediate review of care to highlight any actions in care and to identify any immediate 

learning. All deaths are reviewed within 4 months using the PMRT tool and a saying sorry record is 

completed for all cases. PMRT is part of the maternity incentive scheme there is now an updated year 4 

submission which looks at all the deaths from 6th May this year. The department are on track for these 

standards. The report is being reviewed for factual accuracy and should then be released. 

 

The committee referenced the external review of care, there is a statement that states there a 

‘memorandum of understanding between UHCW and UHB’ however there is no evidence of this 

happening. It is work in progress  that we should aspire to be having a neonatologist present for neonatal 

deaths. At present this is not being achieved. 

 

4.9 Neurology Specialty Mortality Profile 

It was noted that there have been concerns with handovers not being well documented, it is felt that this 

needs to be improved, one way could be by using the CRRS handover. It has been presented at QIPs 

and fed back. There is also a change to the registrar rota being implemented to improve documentation 

handover. Neurologists have now come off stroke on call, this is now sat within the stroke department. 

 

4.10 Pediatric Mortality Update 

It was highlighted that there is a lot of pressure on the two Pediatric Consultants as the main 

professionals delivering the community response to child deaths (Child Death Review Panel) . They are 

commissioned to provide this service Coventry and North Warwickshire, but often must do it for South 

Warwickshire too. There is an out of hours service as well and an in hours service to do the follow up 

and the workload related to this has increased over the years.  MRC have agreed to raise this issue at 

the next Mortality Over Sight Group 

 

5. Datix Mortality Module Update 
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An initial design for the electronic mortality review forms has been shared with the committee and 

approved. In the initial pilot phase, feedback will be collected for any amendments required.  

 

ICT have confirmed they can provide the link for Datix Cloud to IPM. The implementation of the Datix 

Module will address some of the actions in place following the Mortality Review Process Audit which was 

graded as ‘Limited Assurance’. The actions rely on the implementation of the Datix module to standardize 

and improve the currently mortality review process across the Trust. 

 

Once a date has been confirmed the following can continue; 

 

 Profiles and Security Groups will created to grant access to the relevant staff members. 

 

 Roll out with Emergency Medicine and Medical Examiners for 30 days to trial. This will support an 

opportunity to capture feedback and make amendments before a Trust wide roll out after 30 days.  

 

To provide assurance to the Committee: 

Meetings held and feedback collected from relevant stakeholders showed positive engagement 

Quarterly meetings to be held with key stakeholders (mortality leads) to provide relevant updates 

A Task and Finish Group will be facilitated by the Mortality Co-Ordinator and Quality Information lead to 

finalise the forms before they are created on the system 

Internal Quality Department team members have received training on Datix to maintain and administrate 

the system following completion of the Datix Certified Professional (DCP) Course. 

Training packages for key users on Datix has been drafted and will be finalised following completion of 

the forms to ensure a comprehensive training package 

The medical examiner role to be explored further to ensure appropriate system access to comply with 

the current process 

 
6.0 Mortality Review Process Audit Action Plan Updates 
 
Please see Appendix 1 (Assurance Action plan) – An interim policy has been approved by the Mortality 

Review Committee. Following the implementation of the Datix Module the policy will have to be updated 

to reflect the change in process including the removal of the NCEPOD A-E grading. Progress is being 

made with majority of the actions and within the agreed timeframes. Incomplete actions are being 

monitored and escalated where required. 

 
7.0 Dr Foster Ongoing and New Alerts  

There are currently 6 mortality alerts monitored by the Mortality Review Committee 
 

 Septicaemia (except in labour) 
 Acute Myocardial Infarction 
 Intracranial Injury 
 Congestive Heart Failure 
 Other Perinatal Conditions 
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 Other Fractures 
 

The Mortality Review Committee met in May and decided to continue to monitor the ongoing alerts. In the 
May meeting the Mortality Review Committee agreed that “Menopausal disorders” would be closed due to a 
possible coding error of the alert. 
 
8.0 Hospital Standardised Mortality Ratio (HSMR) update and trends 
 
The most recent month of available data for the HSMR is March 2022.  
The most current rolling 12 months of data for HSMR is April 2021 – March 2022 (Table 1). 
 

 
 
 
 
 
 
 

The 
rolling 12 month HSMR trend is shown below in Figure 1. Since March 2021, the HSMR has been above the 
national benchmark of 100, indicating a higher number of deaths than expected. 
 
 

 
Figure 1. HSMR Rolling 12 Months Trend 
 
8.1 Trust wide HSMR Action Plan 
Of the 10 diagnosis groups in the HSMR plan, there are actions in progress for six diagnosis groups. 
Investigations into case notes and clinical coding continue, with access to patient ID numbers provided by 
the Performance and Informatics team. The HSMR action plan is reported to MRC monthly, as part of the 
monitoring alerts report. 
 
8.2 TARN Outlier status 
The Trust received a mortality outlier alert from the Trauma Audit and Research Network (TARN) relating to 
data from 2018-2019. A thorough investigation of the alert was conducted by the major trauma team, in 
conjunction with data analysts from TARN, which included a review of data quality and clinical records. The 
CQC and National Trauma Network were informed of the outlier alert and the investigation taking place. 
 
In addition, a review of more recent data from 2020 – 2021 was also undertaken to identify if outcomes had 
improved since the data period outlined in the outlier alert. A review of 2020 and 2021 data indicated that 
improvements had been made in survivability scores. 

Reviewing the data from 2021 with the trauma network data analyst demonstrated that compared to the 
other two adult MTC's in the West Midlands the Trust is comparable for all mortality subgroups except for 

Month HSMR Value Status 

March 2022 115.9 Within Expected Range 

April 2021 – March 2022. 116.1 Above Expected 

Table 1: HSMR for the most current data (March 2022). Source: Dr Foster Intelligence 
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traumatic brain injury (younger and older patients). TARN methodology identified 12 younger patients who 
were expected to survive according to statistics but died.  
 
The trauma network facilitated an online meeting with a Neurosurgical Consultant from UHNM Stoke (as an 
independent subject matter expert) and an anonymized clinical history and the CT scans for each case 
were presented. In every case, except one, the management of the patients was similar. 
 
This process has concluded that all the patients who died had a devastating traumatic brain injury or a non-
neurosurgical cause of death and that our neurosurgical management of each case was appropriate. The 
trauma network has assurance that there are no obvious reasons for UHCW having outlying data and no 
further clinical investigation is required. Positive feedback relating to engaging proactively with peer review 
in an open and transparent way was received with comments that other trusts should be encouraged to do 
the same. The CQC have been notified of TARN’s decision to close the outlier alert. 
 

9.0 Summary Hospital Mortality Indicator (SHMI) update 
 
The most recent SHMI position has increased since the previous position (1.077). The SHMI value for 
UHCW for this publication is within the expected confidence range (the benchmark for SHMI is 1). There 
were 2, 590 deaths recorded in the SHMI data for this publication compared to 2,380 ‘expected’ deaths. 
There were 99,560 spells recorded for this time period.  
 
The above shows that UHCW’s depth of coding is lower to other Trusts across England. The depth of 
coding indicator is dependent on coding practice in each Trust. The Mortality Committee have noted an 
action for an immediate clinical coding review to recognize areas of concern and for the Committee to 
explore what support is required and ensure all group boards are sighted on any coding concerns within 
their groups.  
 
9.1 Variable Life Adjusted Display Charts (VLAD charts) 
These 10 diagnoses groups are selected by NHS Digital due to high patient activity, and for assurance that 
the risk model’s (‘expected’ deaths) statistical significance is reliable. To this end, an unadjusted case-mix 
is employed and trended against patient outcomes. The X axis on the chart is the sequence of provider 
spells plotted over time (ordered by discharge date). Each point on the chart is a single provider spell 
(discharge). For each spell the observed outcome (0 for survived and 1 for died) is subtracted from the 
mortality risk assigned to the patient. This is plotted cumulatively. The control limits indicate when chance 
has become an unlikely explanation for a hospital’s deviation from the national average. 
 
A downward trend indicates a run of more deaths than expected, while an upward trend indicates a run of 
fewer deaths than expected. When the chart crosses either the upper or lower control limit, an ‘alert’ is 
generated indicating that further investigation may be required. The summary below details the 10 
diagnosis groups and their status. 
 

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 Positive 

Septicaemia (except in labour), shock Negative 

Fluid and Electrolyte Disorders Positive 

Gastrointestinal haemorrhage No Alert 

Pneumonia Negative 

 
10.0 Improvements/next steps 
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 Actions from the Mortality Review Process audit to be monitored via MRC. The Mortality Review 

monitoring policy has been updated to bring in line with current practice and reflect any changes 
in job roles and responsibilities 

 Dr Foster PIDS are still not able to be requested in the usual way and are currently having a 
Performance and Informatics request submitted each time where PIDS are required to carry out 
investigations into Mortality alerts etc 

 From April 2022 the requirement for a Medical Examiner review became a statutory requirement 
and rolled out to community deaths as well. We are actively in the process of recruiting more 
Medical Examiners from both internal clinicians and from general practice.  

 Mortality Leads are to work on an action plan to improve HSMR within their respective 
specialties. Action plans will be included in their monthly SMP’s for review and presentation at 
Mortality Review Committee where required. The master HSMR action plan will be reported 
monthly at MRC alongside the new alerts and continuous alerts report.  

 To explore process for thematic review and triangulating learning from deaths, as per 
recommendations from Learning from deaths Guidance for NHS trusts on working with bereaved 
families and carers 2018 

 Quarterly Mortality Lead meetings have been initiated to share learning and updates.
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Appendix 1 –  
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Structured 
Judegement 
Review Template

Quality Department - 
Patient Safety and 
Risk

The Structured Judgement Review 
Template

Amend the format of the SJR template to include 
date of review and undertaken by whom.

Claire 
Evans / 
Hannah 
Bullock 

30/04/2022 Complete
d

The SJR Template has been updated to include reviewer 
name and date of completion. This has been shared 
with all Mortality leads and communicated via the 
quarterly Mortality Lead meeting. COMPLETE

Full The updated SJR 
template.

LeDeR Review 
Process

Quality Department - 
Patient Safety and 
Risk

The review and reporting of LeDeR 
deaths

Report LeDeR deaths to MRC. Ensure that PMRs 
are completed fully to indicate that the patient was 
LeDeR and that there is appropriate segregation of 
duties between provision of care by consultants and 
completion of primary mortality reviews. Ensure that 
both PMRs and SJRs for LeDeR related deaths are 
completed promptly/ prioritised.

Claire 
Evans / 
Hannah 
Bullock 

30/04/2022 Complete
d

CCG contact attends quarterly to MRC with any 
local/national update themes trends. Due to the number 
of LeDeR deaths we report this in quarterly as per the 
work plan. The LeDeR program is logged as an external 
must do audit on the Trusts clinical audit program to 
ensure all cases are referred to safeguarding where 
applicable. The safeguarding team send weekly referrals 
to the CCG in relation to any death of a patient(s) with a 
learning disability. ALREADY IN PLACE

Full MRC workplan and 
minutes from meetings. 
LeDeR presentations. 
The status of any LeDeR 
reviews - All complete 
within 30 days and 
shared with the CCG.

Overall 
Reporting 
Arrangements

Quality Department - 
Patient Safety and 
Risk

Formal Reporting lines A dashboard will be created when the Datix module 
is implemented. This will be reported to MRC, 
PSEC and upwards to Trust Board in line with 
National Guidance.

Claire 
Evans / 
Hannah 
Bullock 

30/09/2022 Complete
d

A mortality paper is currently presented to MRC, PSEC 
and Trust board. This will be updated once Datix is 
implemented to include a performance dashboard 

Full Existing papers shared 
with MRC, PSEC and 
Trust Board.

Mortality Review 
Process

Quality Department - 
Patient Safety and 
Risk

Mortality Review Policy Ensure the Mortality and Review Policy is updated 
to include details of current practice/ expectations 
for the areas highlighted in order to align with 
national guidance and other key areas of the 
mortality review and learning process.

Claire 
Evans / 
Hannah 
Bullock 

31/05/2022 Complete
d

The Mortality Review Policy has been updated to reflect 
the current processes which include the escalation 
process in line with national guidance. The current 
process for reviewing all deaths within the Trust will be 
reviewed alongiside the implementation of the Datix 
Mortality Module.  

Full Updated policy including 
the amended escalation 
process.
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 4 AUGUST 2022 

 

Subject Title Medical Education Report 

Executive Sponsor Kiran Patel – Deputy CEO & Chief Medical Officer  

Author Professor Sailesh Sankar 

Attachment(s) Medical Education Report 

Recommendation(s) The Board is asked to RECEIVE ASSURANCE from this report 

  

EXECUTIVE SUMMARY 

The Medical Education Directorate manages and delivers education and training to 
undergraduate medical students, trainee doctors and a full range of health professionals using 
a range of training facilities and services.  In this report we will cover the recent progress and 
challenges faced by each of the departments/services, our training leads and the groups we 
serve. 

PREVIOUS DISCUSSIONS HELD 

N/A 

 

KEY IMPLICATIONS 

Financial The Directorate is operating within its budget.  Changes to the 
HEEWM tariff have been previously highlighted and their impact 
has been factored into plans.  The Directorate generates income 
from courses and has attracted funds for Covid recovery which 
have been used to augment the training facilities and provide 
enhance training opportunities to help trainees make up ground 
lost during the pandemic. 

Patients Safety or Quality The NETs and GMC surveys completed by trainee doctors have 
highlighted some areas of concern that are being managed by 
the relevant Education Leads and Services with support from the 
Trust Clinical Tutor.  The National Student survey published this 
week shows that the Warwick Medical School has lost some of 
the ground gained in the previous survey.  The Trust is working 
with the medical school to address the areas of concern many of 
which are directly related to the pandemics adverse effects on 
the training opportunities that were available at the time. 
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Workforce N/A 

Operational N/A 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Medical Education Report 

1. INTRODUCTION 

1.1 The Medical Education Directorate manages and delivers education and training to 
undergraduate medical students, trainee doctors and a full range of health professionals 
using a range of training facilities and services.  In this report we will cover the recent 
progress and challenges faced by each of the departments/services, our Training Leads and 
the groups we serve 

2. CONTENT 

2.1 Knowledge and Library Services  

2.1.1. The new LKS website has been launched 
2.1.2. Three Critically Appraised Topics Groups are in progress and the CEBIS team are working 

with Liz Lees-Deutsch to prepare a paper at the Global Health Network Conference.  
Following national problems with the way data was interpreted and presented, the team have 
resubmitted their evidence to the Quality Improvement Outcomes Framework (QIOF). The 
results of this revised submission to be published September 2022. An action plan to ensure 
high ratings against all standards, to accurately reflect the systems and facilities, is in 
progress. 

2.1.3. The team will be running a campaign to promote HEE nationally funded BMJ Best Practice to 
comply with HEE Provider Annual Self-Assessment 2022 for NHS Trusts (Section 2 Q.23) 
and also at request of CMO as part of new process for Clinical Guidelines at UHCW NHS 
Trust. 

2.2 Clinical Skills 

2.2.1. The team have continued to deliver the clinical skills curriculum for the Medical School and 
begun to deliver the new courses for the IMT trainees.  Future courses are already fully 
booked which reflects the relevance and popularity of the material being covered. 

2.3 Simulation  

2.3.1. The team are currently in the process of advertising for and recruiting to the Simulation 
Chair/Lead post and working through the details of setting up a simulation faculty.  This will 
provide the service the strategic lead and the faculty stability and reliability it needs to thrive. 

2.3.2. Good progress is being made on the development of the information and systems needed to 
apply for Association of Simulated practice for Healthcare (ASPiH) accreditation system.  
ASPiH is the national body for quality standards for simulation based education in the UK 
and is a prestigious award which is not currently held by many centres and therefore this is a 
key goal for the centre. 

2.3.3. The centre hosted a visit from the School of Surgery in Wales on 27th June.  The visiting 
team are looking to develop a Simulation training facility in Wales. They were keen to see the 
Simulation Centre and Surgical Training Suite and were grateful for the input they received 
and would like to participate in further collaboration and partnership working. 

2.3.4. The simulation training for the Foundation and IMT trainees is well received although further 
work is needed to ensure higher take up amongst the Foundation trainees who clearly find it 
difficult to free themselves from clinical duties to attend training which is non-mandatory but 
considered highly desirable by the Foundation school and Tutors.  
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2.4 Surgical training 

2.4.1. The centre has achieved reaccreditation by the Royal College of Surgeons and the internal 
auditors have reported satisfaction with the progress that has been made to enhance the 
centres management governance. 

2.4.2. The number and range of courses run by the centre has returned to full volume and they are 
highly rated by attendees.   

2.4.3. Significant enhancements have been made in relation to the handling and disposal of the 
course materials which have been highly commended  for their innovation and sensitivity 

2.4.4. The Covid recovery course (COVCUT) for surgeons was one of the examples presented at a 
recent conference by Prof Sankar which led to the Trust being awarded a National innovation 
award by Health Education England for sustainable and innovative postgraduate medical 
education and training recovery interventions.  

2.4.5. The centre is working on horizon scanning for new and innovative course ideas to keep the 
centre at the forefront of surgical excellence. 
 

2.5 Resuscitation    

2.5.1. ReSPECT -The department were asked to speak at the NMCQF meeting at the end of April, 
to present the ReSPECT SDM Council as an ‘Example of Excellence’ for the UHCW and 
national Pathway to Excellence. The Shared Decision Making Council for ReSPECT has now 
commenced with fantastic engagement from multidisciplinary ambassadors to help improve 
standards as a pathway to excellence initiative. Includes highlighting communication barriers 
especially for learning/physical disabilities, dementia/delirium, education packs for authorship 
and users as per CQC recommendations, QR codes and content availability for patient 
leaflets on Trust public facing website. A service review of the ReSPECT process is being 
undertaken and a renewed strategy including an investment proposal is in  progress.  This 
will include an impact assessments and options for the increased mandatory training 
demand, engagement in EPR for ReSPECT, and requirement of further education and 
quality assurance for ReSPECT process.  The Education E learning package has been 
completed and is due to be implemented with thanks to the UHCW Charity for their financial 
support for this project. 

2.5.2. My Kit Check – this digital platform has been launched with our early adopters; this will allow 
real time audit reports for local management of quality, and also Trust wide standards audit.  

2.5.3. Mandatory training and ESR – The department are working with the People Directorate to 
improve ESR compliance– this will help improve the Trust to more clearly identify the staff 
group that need resuscitation training and thus allow improvement management of training 
compliance. 

2.5.4. The CMO is leading work to define which specialty and professional groups require BLS, ILS 
or ALS training as part of annual mandatory training for professional scope of practice 
delivery. We will then use this information to inform PDRs and deliver training for those 
individuals.   
 

2.6 Postgraduate medical education  

2.6.1. The NETs survey identified areas of improvement in training for Neurology trainees and a 
meeting between the Neurology team and representatives from HEEWM discussed a 
proposed action plan (much of which is already being implemented) to address areas of 
shortfall.  Triangulation shows that the recently published GMC survey reflects these 
concerns.  It has been agreed that the service will implement planned changes and the 
training programme will be reviewed formally again by the HEEWM team when the next 
NETs survey is undertaken in the autumn.   

2.6.2. The GMC survey has also identified areas of excellent practice and other areas of concern.  
The Trust College Tutor is currently working with the relevant Education Leads to develop 
action plans where required.  The survey was published this week so further details of the 
plans and associated actions and outcomes will be shared in the next report. 
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2.7 Guardian of safe working report  

2.8 In the period August 2020 to the end of November 2021 there were 59 exception reports 
registered by trainees related to variances from their contracts and from beginning of 
December 2021 to beginning of April 2022 there were 22 exception reports (04 Aug-30 Nov 
21).  However, there were no working time regulation breaches across these time periods. 

2.9 When reviewing the time taken to under an initial review of the reports for 68 reports.  It was 
found that only 7 of these reports were subject to an initial review within the required 7 days 
i.e. 16%.  Another 9% were reviewed within 2 weeks.  68% were reviewed within 2 months 
but 12% took nearly 4 months to be reviewed.  So there is a general failure to address and 
deal with these reports in a timely manner.   

2.9.1. Most of the exception reports were related to working extra hours.  Sixteen percent of the 
reports were because trainees missed their education which is likely to then feed into poor 
feedback on the GMC and NETs survey with the associated risk of losing training places.  
 

2.9.2. The initial review of ERs by the trainees Educational supervisor is within 7 days of the 
concern being logged is a contractual obligation and should be enforced by departmental 
leads. Therefore further action is needed to address the fact that currently 86% of the reports 
breach this standard.  The Guardian is working with the Medical education team via PMEC 
and the department leads to address this. 

2.10 Undergraduate medical education 

2.10.1. Feedback for UHCW is very positive.  Most teaching has returned to face to face teaching 
and the needs of the cohorts adversely affected by the pandemic have been recognised and 
efforts are being made to help these groups make up the ground they have lost.  The results 
from the National Student survey have just been published and show that the Warwick 
Medical school have lost some ground in overall satisfaction compared to the previous 
survey.  All the partnership Trusts and the school will now work together to look at the 
lessons that can be learned and the improvements that can be made to improve our ratings 
against the national picture.  Balanced against this the new graduates joining the Trust as 
FY1s have reported that they enjoyed working with us as HCAs during the pandemic and feel 
this has helped them with their orientation to working life as a clinician. 
 

2.11 Projects and new initiatives 

2.11.1. Trust awarded a National award – The Trust has been recognised by Health Education 
England for sustainable and innovative postgraduate medical education and training 
recovery interventions. Professor Sankar presented examples of the work undertaken by the 
Trust during the pandemic to address training needs.  The COVCUT course delivered in the 
Surgical Training centre for surgical trainees was one example given.  Other work included 
the DELTA clinics which benefited both medical students and trainees and the TRICKLE 
project which is an app which allows doctors to provide real time feedback on issues they 
want to raise in relation to welfare. 

2.11.2. Graduation from Yale University - Professor Sailesh Sankar, Dr Alex Price-Forbes and Dr 
Marc Greenwood have been recognised by the Yale School of Public Health for their work on 
using education to prepare the NHS and Social care workforce to deliver the future Digital 
programme. 

2.11.3. Wellbeing - the TRICKL E project is progressing well and the volume of trainee participation 
is growing incrementally as issues are being addressed and the purpose and value of the 
app is beginning to be evidenced. 

2.11.4. Appointment of SAS Lead and Locally employed Lead – these appointments will enable the 
Trust to focus more effectively on the training needs of these two important staff groups 
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2.11.5. Generalist School and AUA project – appointments to key roles to help progress these 
projects are in hand. A Chief Officer and DME visit to Antigua Medical school will be planned 
for 2022 in order to sign a MoU and contract for partnership with the AUA. 

2.11.6. Medical Support workers – funding for this project has again been extended and the Trust as 
a recognised valued partner in this process have been invited to appoint another cohort of 10 
doctors – most of the applicants have been identified and recruitment is in hand. 
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IMPLICATIONS 

2.12 The Directorate has been busy restoring services and helping trainees, students and other 
staff groups to gain the skills they require and make up any gaps in learning that occurred as 
a result of the pandemic. 

2.13 There is a multitude of new projects and innovations in the Directorate that require 
monitoring and integration into the ongoing management governance structure. 

2.14 The results of the NETs and GMC survey show areas where additional support is needed to 
address trainee needs.  The TRICKLE project is helping to identify and deal with general 
trainee concerns before they escalate. 

2.15 The results of the NSS report just published show that this year’s graduates were impacted 
by the pandemic and this has been reflected in the survey results which are disappointing 
compared to the last survey.  The Trust is working closely with the medical school to 
address the concerns raised.  However, it is also noteworthy that the new FY1s joining from 
Warwick medical school have anecdotally reported that they enjoyed working with the Trust 
as HCAs and are looking forward to continuing with us. 

 

3. OPTIONS 

3.1 N/A 

 

4. CONCLUSIONS 

4.1 The Directorate is busy achieving on multiple fronts. 

 

5. RECOMMENDATIONS 

5.1 To accept this report for assurance. 

 

Author Name:  Professor Sailesh Sankar 

Author Role:    Associate Medical Director for Education, Training and Professional Development
  

Date report written: 20th July 2022 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 4 AUGUST 2022 

 

Subject Title Guardian of Safe Working Hours Report 

Executive Sponsor Kiran Patel – Deputy CEO & Chief Medical Officer 

Author Dr Andreas Ruhnke 

Attachments Semester January to June 2022 Report  

Recommendation(s) The Board is asked to NOTE the report 

EXECUTIVE SUMMARY 

This paper provides a summary of the following areas related to Junior Doctors in Training  and the 2016 
Terms and Conditions:  

 Exception reports 
 Work schedule reviews  
 Locum processes 

 

PREVIOUS DISCUSSIONS HELD 

Previous Trust Board Report 

KEY IMPLICATIONS 

Financial Potentially added costs, as a result of exception reporting 

Patient Safety or Quality Safe Working Hours for Doctors in Training leading to improved patient 
safety 

Workforce Requirement to appoint more staff to fill rota gaps 

Operational N/A 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Guardian of Safe Working Hours Semester Report January to June 2022 
 
 

1. Purpose  
 
To give assurance to the Trust Board that Junior Doctors in Training (JDT) are safely rostered 
and their working hours are compliant with the Terms and Conditions of Service for NHS 
Doctors and Dentists in Training (England) 2016 (TCS).  
 
This paper provides a summary of the following areas related to JDT and the 2016 TCS:-  

 Exception reports 
 Rota Redesign  
 Work schedule review  
 Locum processes 
 Rotational Training Vacancies  

  
2. Background and Links to Previous Papers 
 
In October 2016 a new contract was introduced for JDT with a new schedule of 2016 TCS. As 
part of the new 2016 TCS the post of Guardian of Safe Working Hours (GoSWH) was 
introduced. A renegotiated contract (2018 contract review) was introduced on 07 August 2019. 
 
The role of the GoSWH is to: 

 Ensure the confidence of doctors that their concerns will be addressed 
 Require improvements in working hours and work schedules for JDTs 
 Provide Boards with assurance that junior medical staff are safe and able to work, 

identifying risks and advising Board on the required response 
 Ensure the fair distribution of any financial penalty income, to the benefit of JDTs. 

 
This Semester Report covers the period from 01 January to 30 June 2022. 
 
UHCW NHS Trust employs 433 JDTs working under the new 2016 TCS.  
 
Additionally there are 270 Trust Doctors of various grades who also work on JDT rotas. For 
the purpose of this report, these Trust doctors are not included in the scope of the Guardian 
role and in the data presented here. 
 
The GoSWH receives 2 job-planned Programmed Activities (PAs) to undertake this role.  
Educational supervisors receive 0.25 job-planned PAs per trainee. 
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3. Exception reports (with regard to working hours) 
 
Exception reports are a new requirement under the 2016 TCS. Where JDTs feel that their 
working arrangements in practice deviate significantly and/or regularly from the agreed work 
schedule, they should raise their concerns to their Educational Supervisor or Clinical 
Supervisor through the electronic exception reporting system (Allocate Software at UHCW). 
Primarily the variations will be: 

 
 Differences in the total hours of work (including rest breaks) 
 Differences in the pattern of hours worked 
 Differences in the educational opportunities and support available to the doctor 
 Differences in the support available to the doctor during service commitments 
 
The role of the Guardian is to provide oversight of these exception reports. 
 
 
Exception reports (ERs) received between 01 Jan and 30 Jun 2022 by specialty: 
 
Specialty ERs carried 

over from last  
report 

ERs raised ERs closed ERs  
outstanding  

General 
Surgery 

11 9 20 0 

General 
Medicine  

1 6 7 0 

Ophthalmology 0 2 2 0 
RespMed 4 18 17 5 
Gastro 2 11 13 0 
Gerontology 1 0 1 0 
Acute Med 0 2 2 0 
Psychiatry 0 1 1 0 
Neonatology 0 3 3 0 
Urology 0 2 2 0 
A&E 1 0 1 0 
Endocrinology 0 1 1 0 
Neurosciences 0 9 8 1 
Oncology 1 0 1 0 
Vascular 1 0 1 0 
Total 22 64 80 6 
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ERs by grade: 
 
Grade ERs carried 

over from last  
report 

ERs raised ERs closed ERs  
outstanding  

F1 13 44 52 5 
F2/CT/ST1-2 7 16 23 0 
ST3+ 2 4 5 1 
Total 22 64 80 6 

 
ERs response time: 
 
Response time <48h <7d >7d Still 

outstanding
F1 0 6 46 5 
F2/CT/ST1-2 2 3 18 0 
ST3+ 0 0 5 1 
Total 2 9 69 6 

 
This Semester Trust Board Report covers a 6-month-period from January to June 2022 during 
which 64 ERs have been submitted. Most ERs were submitted due to working additional hours. 
Increased workloads due to staff shortages were the main reason for this. Additionally, there 
are now an increased number of ERs due to missed breaks and missed Self-Development-
Time (SDT). The contractual obligation to review exception reports within 7 days has been 
breached in 82.8% of ERs covered by this report. This is unchanged from the previous 
semester. All 22 ERs outstanding from the previous report have been actioned by the 
Guardian of Safe Working Hours. This meant ERs which were never reviewed by their 
educational supervisors were closed awarding payment instead of TOIL for the additional 
work. 
 
Again, due to the excess workload caused by the ongoing COVID-19 pandemic the highest 
number of ERs raised was in Respiratory Medicine (18 ERs). The outstanding ERs in 
Respiratory Medicine are due to pending Level 1 and 2 reviews about missed SDT. 
Unfortunately, the Junior Doctors Contract doesn’t cover this SDT hence it was not possible 
yet to agree on an outcome in these cases (5 in Respiratory Medicine). 
 
 
4. Rota Redesign  
 
The rota redesign work was previously overseen by the Junior Doctor Project Group of which 
the Guardian had been a member of.  
 
The Rota Oversight Committee is the group which has been established to review all medical 
rotas at UHCW NHS Trust. The Guardian is a member of this group. 
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5. Work schedule reviews 
 

 No work schedule reviews were triggered during the last 6 months. There is however an 
ongoing debate on how to police the recently introduced SDT particularly in Respiratory 
Medicine (2 hours per week for FY Doctors). 

 This has been discussed at the last PMEC meeting in June and there is now a proposal to 
treat this SDT like consultants’ core SPA time. This would require an adjustment of 2 hours 
per week of all the rotas. 

 
 

6. Locum Processes  
 
Locum Bookings and Expenditure 
Information on locum expenditure is reported through to the Finance and Performance 
Committee and Trust Board so are not included in this report.  
 
Locum Process  
JDT are able to undertake voluntary additional hours at this or any other Trust under the 2016 
TCS, these are normally for a whole shift. When undertaking these additional voluntary hours 
within the Trust, these hours are worked as a locum duty conducted through the internal bank 
paid at set pay rates. Requests for locum duties are submitted by departments and are 
approved and agreed in line with current internal authorisation processes. 
 
At group level, JDT can sometimes be asked to stay over to provide additional cover which is 
not captured centrally as they would not be classed as locum duties but claimed as extra hours 
or time off in lieu at a local level. The Trust is working on a process to capture these additional 
hours for monitoring and reporting, moving forward.  
 
Additional Duties under 2016 Contract 
When transferring to the 2016 contract and being auto enrolled onto the internal Trust bank, 
trainees will be asked if they wish to opt out of the European Working Time Directive (EWTD) 
limit of 48 hours per week on average, which they are entitled to do.  
 
This is an individual decision, and the Trust does not exert any pressure for trainees to do so. 
Anyone who does not wish to opt out of the EWTD will be limited to a maximum of 48 hours 
of work in total within the Trust.  
 
 
Locum Work carried out by trainees 
All Junior Doctors in Training at UHCW NHS Trust are now working under the 2016 TCS 
which oblige them but also the employing Trust to monitor their working hours for compliance 
with the WTR. 
Allocate's e-roster software is in use at UHCW which allows monitoring of Junior Doctor 
working hours in their individual rota slots (as long as the rota template has been transcribed 
correctly) but there is no automatic link with locum work so that breaches of their working 
hours could potentially occur. It's important to remind the trainees of their obligation to 



Trust Board Public 04-08-2022 
Item 14: Guardian of Safe Working Hours Report 

 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST                                             Page 5 of 6 

comply with the working time regulations and to inform their employer about any planned or 
already completed locum work immediately. 
 
As emphasized in my previous reports, breaching of WTR limits of average weekly working 
time constitutes a risk to patient-safety and doctor's wellbeing. By opting out of the 48h WTR 
limit a Junior Doctor in Training declares themselves mentally and physically fit to safely 
undertake this additional work. 
 
7. Vacancies 
 
No data received from HR about current vacancies. 
 
 
8. Fines 
 
The balance of the GoSWH penalty account is £3925. (Jan 2022) 
 
9. Qualitative Information 
 
All Doctors in Training rotas have been checked with Allocate Software and appear TCS 2016-
compliant. 
 
Information about the GoSWH's role and exception reporting is available under ‘Junior 
Doctors’ in the A-Z Departments listing of the intranet. 
 
Virtual Guardian of Safe Working Hours dial-in sessions have been introduced on MS 
Teams. 
 
 
10. Issues arising 
 
Staff shortages were the main reason for exception reports leading to an increased workload 
and additional working hours. Until many more doctors are trained, UHCW specialties should 
continue or explore recruiting locally employed medical staff and create opportunities for 
overseas doctors (Medical Training Initiatives) to ensure safe staffing levels. 
 
 
11. Conclusions 
  
1.  The GoSWH is able to give assurance to the Board that all published specialty rotas of all 

current JDTs (2016 TCS) are compliant with Working Time Regulations. 
 
2.  Assurance of support with regard to the exception reporting process should be given to 

all trainees. Educational Supervisors will have to be reminded of the contractual obligation 
to engage with the exception reporting system. As discussed at the last  PMEC meeting 
the GoSWH will complete all pending exception reports from day 15 post-submission and 
will award payment as the default outcome. 
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3. Continued recruitment of more locally employed medical staff (nationally or internationally) 
and non-medical staff would improve cover of the Doctors in Training rotas and reduce 
workloads considerably. 

 
 
12. Link to Trust Objectives and Corporate/Board Assurance Framework Risks  
 
To provide world-class education and training. 
 
 
13. Governance  
 
The GoSWH works in conjunction with the Director of Medical Education reporting to the 
CMO and CPO. 
 
 
14. Responsibility 

 
GSW   Dr Andreas Ruhnke 
CMO   Professor Kiran Patel 
 
15. Recommendations 
 
The Board is invited to note the content of the report and receive assurance. 
 

 

Name and Title of Author: Dr Andreas Ruhnke, Guardian of Safe Working Hours 
Date: 17/07/2022 
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Subject Title Medical Revalidation & Appraisal Annual Report 

Executive Sponsor Professor Kiran Patel, Chief Medical Officer 

Author Parminder Jandu, Medical Revalidation Officer 

Attachments NHS England Annual Board and Statement of Compliance 

Recommendation(s)  Receive and APPROVE the provided annual report  

 Approve the ‘Statement of Compliance’ confirming that the 
Trust, as a Designated Body is compliant with regulations, 
appreciating this will be shared with the Higher Level RO 

EXECUTIVE SUMMARY 

This paper is to provide the Board with information about processes in place for medical appraisals, 
revalidation recommendations and governance.  It also reports on current positive achievements and 
challenges as well as planned future developments over the next year. 

 

Following NHS England guidance in 2021- Framework for Quality Assurance Quarterly Report 
ceased from 1st April 2021. The annual Board report and Statement of Compliance submission date  
for 2021-2022 is yet to be reported by NHS England. This information will be shared with the  
Board once this is available.   

PREVIOUS DISCUSSIONS HELD 

N/A 

KEY IMPLICATIONS 

Financial N/A 

Patient Safety or Quality Revalidation & Appraisal is to support assurance to patients and the 
Trust that licensed doctors are up to date and fit to practice. 

Human resources N/A 

Operational N/A 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO TRUST BOARD 

MEDICAL REVALIDATION & APPRAISAL UPDATE 

1. INTRODUCTION 

1.1 Medical appraisal comprises of a summative and formative review of a doctor’s clinical 
practice and professional development.  It incorporates important feedback from patients 
and colleagues.  It helps encourage doctors to plan and ensure continued professional 
development through an agreed personal development plan.  GMC Revalidation builds on 
the appraisal process, reviewing a doctor’s performance over a 5 year period.  All non-
training doctors are contractually obliged to participate in this process.  It aims to strengthen 
the way doctors are regulated and consists of doctors taking part in appraisal, collating 
portfolio evidence over a five year period to show they meet the standards set by the GMC.  
Our Trust medical appraisal and revalidation processes are well developed with clear 
leadership, policy, quality assurance and governance structures.   

1.2 The General Medical Council requires all licensed doctors to be connected to a designated 
body which oversees the local appraisal process.  University Hospital Coventry & 
Warwickshire Trust is a designated body for non-training doctors.  Prof Kiran Patel is the 
Responsible Officer and Dr Richard de Boer is the Appraisal Lead for the Trust.   

 

2. CONTENT 

2.1 Developments and Achievements for 2021-2022 

2.2 Following guidance from NHS England in April – appraisal in 2021-2022 continue by 
adopting the Academy of Medical Royal Colleges appraisal model (Appendix 1) know as 
Appraisal 2020.  The model proved to be a catalyst of professionalism as well as a vehicle of 
support by allowing an opportunity for doctors to have peer to peer supportive discussion, as 
well as the opportunity to reflect on own clinical practice, health and wellbeing, working year 
and discuss Covid-19 experiences.   

2.3 In April 2021 the Trust went live with a new appraisal software platform – PreP with the 
migration of more than 800 user accounts, software training and support for users 
throughout the year.   

2.4 All appraisals were asked to be recorded on the Trust appraisal system - PreP by 31st March 
2022 allowing flexibility in replace of the usual appraisal month. This was to support doctors 
with covid-19 related pressures and the implementation of the software system.    

2.5 Appraiser training now being undertaken quarterly and during 2021-2022 - This supported 6 
doctors to become new appraisers, 15 appraisers to refresh their appraiser training.   

2.6 Collaborative working with Medical Workforce to improve and strengthen Trust governance 
with sharing of information and shared processes together with a systematised use of the 
MPIT (medical practitioner information transfer) form enables the Trust to be fully informed 
when managing doctors.   
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2.7 The Mentoring program continues with a Trust aligned mentoring approach being adopted.   

 

2.8 Appraisal Compliance  

Appraisal Year End Data – 2021-2022 

Required 
Appraisals 

Completed 
Appraisals

Agreed 
Postponement

Missed 
Appraisals

% 
Compliance 

848 691 23 134 84 

 

Postponed appraisals are appraisals that have authorised due to maternity, sickness, 
sabbatical or agreed by Responsible Officer/Appraisal Lead based on the reasons given. 

Missed appraisal are appraisals which have not taken place within the set period and a 
process is in place to manage these. 

All missed appraisals have been managed using the missed appraisal process (Appendix 2 –   
missed appraisal process).  To date 18 appraisal remain outstanding for appraisal year 2021-
2022. 
 

 

2.9 Revalidation Recommendations 

At the time of submitting this report the Trust has 867 prescribed connections for which the   
RO, Prof Kiran Patel is responsible.   

For the period of 1st April 2021 – 31st March 2022 a total of 242 GMC submissions have 
been made for revalidation purposes.   With approximately a quarter of the submissions 
submitted resulting in deferral - work is required to improve the timely completion of patient 
and colleague feedback for revalidation purposes.   

  
                       Recommendations submitted to the GMC – Source GMC Connect 
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2.10 Objectives of 2022-2023 

 Appraisal and Revalidation data is now being reviewed in collaboration with 
Workforce to support joint working and governance oversight in the form of the 
RO Advisory Group.  This will continue so strengthen processes. 

 New starters MS Teams training – to support new starters with appraisal and 
revalidation within the Trust.  Giving new starters the opportunity to familiarise 
themselves with the appraisal process.    

 Revalidation surgeries – process to engage doctors with Revalidation from the 
Year 3 and 4 of the cycle to promote “revalidation ready” status. 

 Medical Revalidation is working within the Medical Workforce Project Team to 
further strengthen processes and ensure a consistent approach.   

 

3. IMPLICATIONS 

3.1 Areas of Risk 

Failing to comply with RO Regulations and GMC/NHS England requirements may impact 
negatively on patient safety along with the Trust’s reputation.  In order to mitigate these 
risks, it is imperative to ensure commitment to revalidation is established by way of 
compliance of annual appraisals.  This will be achieved in the way of engagement and 
improved communication channels.   

 

4. OPTIONS 

4.1 Governance 

Medical Revalidation is a core element of the Quality Governance Agenda.  It is for this 
reason that reports are made to Trust Board in order to assure members requirements are 
being met and that governance arrangements are robust. 

 

4.2 Responsibility 

The Trust as a Designated Body has a statutory duty to support their RO in discharging their 
duties under the RO Regulations. 

The Revalidation Team is responsible for the implementation and monitoring of the 
processes that support revalidation.  This consists of the following: 

 

 Prof Kiran Patel – Responsible Officer 

 Dr Richard de Boer - Deputy CMO and Revalidation Lead 

 Dr Shyam Balasubramanian - Associate Medical Director (Professional 
Standards) 

 Parminder Jandu - Medical Revalidation Officer 
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5. SUMMARY 

The start of this appraisal year has been a testing one as we entered the year with 
challenges of Covid -19 and the restart of appraisals.   The Trust provided flexibility to 
support all doctors with appraisal and revalidation with the adoption of Appraisal 2020 to 
ensure it is viewed as a tool by which doctors can reflect on and develop their practice, and 
in turn deliver a higher quality of care to all our patients. 

 

 

6. RECOMMENDATIONS 

6.1 The Trust Board is invited to NOTE the report and new objectives. 

 
 
Author Name: Parminder Jandu  

Author Role: Medical Revalidation Officer   

Date report written: 25th July 2022  
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Appendix 1 
 
 
Medical appraisal template 2020 
Professional appraisal in the context of the coronavirus pandemic 

 

 
 
1. Personal details 
Name  Click or tap here to enter text. 
 

GMC Number Click or tap here to enter text. 
 
2. Scope of work 
Describe your core roles and any significant changes since your last appraisal. 
Click or tap here to enter text.  
 
3. PDP review 
What progress if any, have you made with last year’s PDP? Are there goals you want to carry forward? 
Click or tap here to enter text.  
 
4. Challenges, achievements and aspirations 
What personal and professional challenges or constraints have you faced? 
Click or tap here to enter text.  
 
What have been your greatest achievements? 
Click or tap here to enter text.  
 
What do you hope to achieve in the future, personally and professionally? 
Click or tap here to enter text.  
 
5. Personal and professional wellbeing 
On a scale of 1 (most negative) to 10 (most positive), how are you? 
Choose an item.  
 

Consider: 
— How has the COVID-19 pandemic impacted on you? 
— How do you maintain your health and wellbeing and what do you need to do differently, if anything? 
— Have you needed any support, and was the help you needed available? 
Click or tap here to enter text. 
 
6. CPD, QIA, feedback from colleagues and patients, including compliments 
Include any aspects of these that you particularly wish to discuss at your appraisal. 
Click or tap here to enter text. 
 
7. Significant events or complaints since your last appraisal 
Please include if any. You will be able to describe and discuss them in more detail with your appraiser 
Click or tap here to enter text.  
 
8. Items you have been asked to bring to your appraisal 
Please include if any. You will be able to describe and discuss them in more detail with your appraiser 
Click or tap here to enter text.  
 
9. Your Personal Development Plan themes 
What are your goals for the coming year? 
Click or tap here to enter text.  
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Appendix 2 

 
 

Medical Appraisal Missed Appraisal Process 
 
 

Appraisal Lead Letter 
following non 

completion of appraisal 

  Responsible Officer 
Letter advising of Rev 6 
to be issued following 

month 15 

Referral to Medical 
Concerns & GMC (Rev 6) 

PreP 
System Generated 

Appraisal Reminders 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 4 AUGUST 2022 

 

Subject Title Safeguarding Adult and Children Bi-Annual Report 

Executive Sponsor Tracey Brigstock – Chief Nursing Officer 

Author Lisa Pratley – Lead Professional for Safeguarding 

Attachment(s) Bi-Annual Safeguarding Adult and Children report 

Recommendation(s) The Board is asked to RECEIVE ASSUARANCE in relation to the 
Safeguarding activity and management throughout the Trust. 

  

EXECUTIVE SUMMARY 

The report provides information on the following areas in relation to the Safeguarding of Adults and 
Children: 

 Safeguarding Referrals 

The category of ‘emotional abuse’ is the predominant reason for referrals to Childrens Social 
Care from UHCW. The majority of these referrals stem from adolescent’s whom are in a mental 
health crisis and parents or carers who present with mental health concerns or substance 
misuse, including alcohol intoxication.  

In relation to referrals to Adult Social Care, ‘self neglect’ and neglect are the main reasons for 
referral. There has been an increase in the number of referrals made under the category of 
domestic abuse during this time period. This reflects national increases in reports of domestic 
abuse post the Covid 19 pandemic. 

 

 Training compliance 

Compliance with safeguarding training throughout the Trust is mostly achieving the Integrated 
Care Board (ICB) target of 90% with the exception of safeguarding adult’s level 3 which is 
88.5% compliant. There is a plan to offer bespoke training sessions to the clinical group to help 
improve this compliance.   

 
 Serious Case Reviews 

UHCW NHS Trust are contributing to 2 of the agreed cases across Coventry and Warwickshire 
that have met the threshold for a full Serious Adult Review. On review of the care there were no 
omissions or learning identified in one case and some learning in relation to reasonable 
adjustments in the other. In response to the initial learning, actions have been taken such as the 
Safeguarding Team supporting Learning Disability Awareness Week in June 2022. 
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 Liberty Protection Safeguards 

The Mental Capacity Amendment Bill (2019) outlined that the current Deprivation of Liberty 
Safeguards (DoLS) system was to be replaced by a new system, known as Liberty Protection 
Safeguards (LPS). A business case articulating the resource required to implement LPS was 
approved in June 2022. The recruitment process will commence in quarter 4 of 2022/23 with the 
aim of the new recruits commencing in April 2023. 
 
 

 Learning Disabilities 

UHCW are working collaboratively with Coventry and Warwickshire Partnership Trust Learning 
Disability Acute Liaison Team. The Associate Director of Nursing for Quality and Patient Safety 
meets with the Acute Liaison Team on a monthly basis to identify areas for improvement. 

 
 The Trust are currently working on an action plan produced following the results of the 2021 
NHS England & NHS Improvement Learning Disabilities Improvement Standards. The action 
plan is monitored through the bi-monthly Learning Disability Forum, which reports into the 
Safeguarding Adults, Children and Young People Committee. 

 

PREVIOUS DISCUSSIONS HELD 

Last report to Trust Board was 03.02.2022 

 

KEY IMPLICATIONS 

Financial Potential need to review resource in relation to the introduction of 
Liberty Protection Safeguards that will replace Deprivation of Liberty 
Safeguards in 2023. A business case to articulate this requirement has 
been approved.  

Patients Safety or Quality If staff are not compliant with their safeguarding training and do not 
recognise where there are safeguarding concerns it may result in sub-
optimal care to patients. 

Workforce If staff are not supported with relevant training they may feel 
unsupported, which could impact on staff retention rates. 

Operational If staff are not supported with relevant training, policy’s and guidance 
they will not be able to offer the optimum care to patients and may feel 
unsupported, which could impact on staff retention rates. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Safeguarding Adults and Children Bi Annual Report 

1. INTRODUCTION 

The purpose of this report is to update the Trust Board on recent safeguarding activity for both 
adults and children for the first six months (January to June) of 2022. This will include 
highlighting trends from referrals made by UHCW NHS Trust and also referrals made about 
UHCW NHS Trust and the learning from these.  

Safeguarding can be defined as, protecting children and adults with care and support needs 
from abuse and neglect. The report will provide assurance that the Trust meets its statutory 
responsibilities in relation to safeguarding. The Safeguarding Team monitor local and national 
themes which supports the development of the internal work plan and audit schedule. This is 
based on the internal safeguarding strategy as found in appendix 1. The safeguarding agenda 
is monitored bi-monthly via the Safeguarding Adults, Children and Young People Committee, 
chaired by the Deputy Chief Nurse. This committee reports into the Nursing and Midwifery 
Committee and the Quality and Safety Committee. 

 

2. CONTENT 

2.1 Safeguarding Referrals 

    2.11 Safeguarding Children 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

(Fig.1) 

 

Referrals to Childrens Social Care are largely made from the Emergency Medicine Group and 
the Women and Childrens Group which reflect the national picture with acute hospitals. The 
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category of ‘emotional abuse’ continues to be the predominant reason for children’s 
safeguarding referrals. Emotional abuse can incorporate many things including exposing a child 
to upsetting events or situations, like domestic abuse or misusing drugs and alcohol. The 
majority of the referrals made to Childrens Social Care by the Trust are largely attributed to an 
adolescent or a parent / carer attending in a mental health crisis. This is a consistent trend 
which has been identified in previous reports throughout the previous 12 month period. Whilst 
suspicion of emotional abuse is the predominant reason for referral to Childrens Social Care it 
may often be disguising other categories of abuse, such as neglect. This is often not known 
until further investigation by Childrens Social Care.  
 

The Safeguarding Team continue to liaise with the Paediatric Management Team on a daily 
basis to review all inpatients and offer support where required regarding safeguarding 
concerns.  

 

2.12 Safeguarding Adults 

UHCW NHS Trust continues to refer patients into Adult Social Care from all clinical groups. The 
category of self neglect and neglect are the predominant reason for referrals being made during 
the first six months of 2022. The category of self neglect and neglect are consistently the main 
reason for referrals being completed in relation to adult safeguarding concerns as demonstrated 
in Fig 2 below.  Referrals completed for suspected self neglect mainly relate to individuals who 
reside in their own homes, whose health has deteriorated due to poor dietary intake, reduced 
mobility or poor hygiene. In the majority of these scenarios there is no or very limited 
involvement from other services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 (Fig 2.) 
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There has been an increase in the number of referrals made under the category of domestic 
abuse during this time period. In the previous report to Trust Board there were 32 referrals in 
relation to domestic abuse (between July – December 2021), compared to 41 referrals in this 
report. This reflects national increases in reports of domestic abuse post the Covid 19 
pandemic.  

It is positive that UHCW staff are highlighting and responding to domestic abuse, and this 
reflects the awareness raising supported by the Safeguarding Team. This has involved 
briefings via newsletters, training sessions supported by local Multi Agency Risk Assessment 
Conference (MARAC) Co-Ordinator’s and the annual ‘16 Days of Action Against Domestic 
Abuse’ campaign. The Trust Communications Team support with sharing key messages. 
There is ongoing work to support the recognition of domestic abuse and appropriate 
signposting to support services between the Safeguarding Team and Coventry City Council. 
There is a workshop planned for September 2022 to co-design a programme which will deliver 
workforce development and review / improve pathways for victims of domestic abuse. 
Coventry City Council are offering to fund a staff member to in-reach into the hospital to support 
the delivery of this programme for fixed term contract of 12 months. There will also be a 
consideration of cross border working and conversation are being had with Warwickshire 
County Council.  

 

 

2.13 UHCW Concluded Safeguarding Investigations 
Between 1st January 2022 and the 30th June 2022, 4 safeguarding investigations against UHCW 
have been concluded. All 4 investigations deemed UHCW NHS Trust to have omissions in the 
care provided.  Two of the investigations were in relation to discharge concerns and actions 
have been taken to address these with the relevant clinical teams but the learning has also 
been shared across the wider organisation.  
 
To address the concerns identified in the first case the Safeguarding Team are facilitating the 
Adult Social Care Team to have access to UHCW NHS Trust electronic discharge systems. 
This will enable them to flag any patient where there are active Safeguarding concerns and add 
required notes / information to support the clinical staff.  
 
To address the concerns identified in the second case the Discharge Lounge reviewed their 
documentation proforma and ensured that there is a cleat task list including the questions ‘care 
provider contacted Yes / No’. There have been no further incidents similar to this since the 
change in proforma. 
 
The outcomes from all cases are shared through various committees including the 
Safeguarding Adults, Children and Young People Committee and the Nursing and Midwifery 
Committee. The Lead Professional for Safeguarding creates a trust wide newsletter and attends 
the Nursing and Midwifery Care Quality Forum attending by ward managers, modern matrons 
and senior nurses to share key themes and learning across the wide organisation.  
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2.2 Training Compliance  

Compliance with safeguarding training throughout the Trust is generally achieving the 
Integrated Care Board (ICB) target of 90% with the exception of safeguarding adult’s level 3. 
The Trust target of 95% compliance has been achieved with Safeguarding Adult’s and 
Safeguarding Children level 2.  

Safeguarding Adults 
Training compliance   

Previous 
report 
compliance – 
November 
2021 

June 2022  

Safeguarding Adults level 1 95.72% 96%  
Safeguarding Adults  level 2 95.44% 94.8%  
Safeguarding Adults  level 3 89.12% 88.5%  

Safeguarding Children 
Training compliance   
 

   

Safeguarding Children level 1 94.64% 91.88%  
Safeguarding Children level 2 92.78% 95.09%  
Safeguarding Children level 3 90.52% 93.43%  

           (Fig 3)  

Safeguarding Children and Safeguarding Adults level 3 compliance is challenging due to the 
training packages being 4 hours long. During to the initial peak of the Covid 19 pandemic all 
training was offered via e-learning, but face to face sessions have been offered monthly as an 
alternative for both competencies during the last 12 months. Bespoke sessions have been 
delivered for staff in the Surgery Group, Emergency Medicine Group and Women and 
Childrens Group in order to improve compliance with Safeguarding Children level 3 with 
positive results. There will continue to be ad-hoc bespoke sessions particularly in Emergency 
Medicine and Women and Childrens and this is where the larger number of non-compliant 
staff work. Emergency Medicine and Women and Childrens are the groups that initiate the 
most safeguarding referrals which indicates safe practice. Bespoke sessions are now being 
planned for group to improve Safeguarding Adults Level 3 compliance. 

 The Deputy Chief Nursing Officer / Director of Nursing monitors safeguarding training 
compliance with the Clinical Groups at the Accountability meetings and the Chief Nursing 
Officer reviews at the quarterly performance reviews held with each group to ensure progress. 
The Chief Nursing Officer has directed all groups that they need to achieve 95% compliance 
with their Safeguarding level 3 competences by the end of July 2022. 

 

              PREVENT 
PREVENT is one of the arms of the government’s anti-terrorism strategy, it addresses the 
need for staff to raise their concerns about individuals being drawn towards radicalisation. All 
staff groups require basic Prevent Awareness, and all clinical staff are required to attend 
Workshops to Raise Awareness of Prevent (WRAP).  Training compliance consistently 
achieves both the ICB and the Trust target.  

Overall Prevent training compliance (Fig. 4) is as follows: 
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 Previous report 

compliance – 
November 2021 

June 2022  

PREVENT Awareness  
95.72% 

 
98.6%  

PREVENT WRAP 
96.68% 

 
95.3%  

            (Fig. 4) 

 
 
2.3 Serious Case Reviews 

2.31  Serious Adult Reviews  

A Serious Adult Review (SAR) is commissioned by the Local Authority when an adult 
experiencing abuse or neglect dies, or when there has been a serious incident, or in 
circumstances involving the abuse or neglect of one or more adults. This is a requirement of 
section 44, of the Care Act 2014. 

Since the last report to Trust Board in January 2022, there have been a total of 7 new cases 
scoped for review. Scoping is required by all agencies that are part of the Safeguarding Adults 
Board. Depending on their involvement, agencies may not need to contribute to the on-going 
review. UHCW NHS Trust are contributing to 2 of the agreed cases across Coventry and 
Warwickshire that have met the threshold for a full Serious Adult Review.  
 
The first case is in relation to a male who used illicit drugs and was subject to a safeguarding 
enquiry at the time of his death due to concerns of self neglect. UHCW NHS Trust had limited 
involvement with the male and the care that was provided was mainly from the dietetics service. 
On review of the care there were no omissions or learning identified and there was appropriate 
escalation of concern to Adult Social Care in the community.  

 
The second case is in relation to a female with a learning disability, whose family had raised a 
safeguarding concern about the care she was receiving in the nursing home where she resided. 
Whilst the safeguarding enquiry was ongoing the lady became unwell and was admitted to 
UHCW NHS Trust but passed away during her admission.  
 
The initial learning identified for UHCW NHS Trust was in relation to considering possible 
reasonable adjustments when caring for a person with a learning disability, as there were delays 
in the family being able to support the lady.  
 
In response to the initial learning, whilst the full review is being completed, actions have been 
taken. In order to improve knowledge and awareness of making reasonable adjustments for 
people with a learning disability the Safeguarding Team supported Learning Disability 
Awareness Week in June 2022 and visited a large number of wards / services alongside 
colleagues from Coventry and Warwickshire Partnership Trust Acute Liaison Team and The 
Carers Trust. There was positive response from clinical staff and a recent audit has shown 
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improved compliance with utilising hospital passports for patient with a learning disability which 
aids staff in making reasonable adjustments for the patients. 

 
 
2.23  Childrens Safeguarding Practice Review. 

A Childrens Safeguarding Practice review (CSPR) is commissioned by the Local Authority 
where abuse or neglect is known or suspected, and a child dies or is seriously harmed. Initially 
there will be scoping by agencies and then a rapid review to gather facts and decide if a full 
review of the care is required. More detailed information will be sought if the rapid review 
concludes the case has the potential to identify national or local learning and a decision is made 
to recommend a Child Safeguarding Practice Review, or an alternative Learning Review.  

Since the last report to Trust Board in January 2022, there have been a total of 13 new cases 
scoped for review across Coventry and Warwickshire. 10 of the cases had individuals known 
to UHCW with varying degrees of engagement. It has been agreed by the Safeguarding 
Children Partnerships that 6 of the cases will lead to full safeguarding practice reviews. One 
case identified learning for the Trust in relation the suspicion and timely escalation of sexual 
abuse concerns.  
 
In this case there was recognition of physical abuse and appropriate referral to Children’s Social 
Care to ensure the child’s safety but there was a delay in recognising the potential of sexual 
abuse. (the child however was always kept safe). The Named Nurse for Safeguarding Children 
and Young People has completed a course in April 2022, to be a Child Sexual Abuse practice 
lead. This has enhanced her knowledge and will enable improved practice in relation to 
suspicion and escalation of sexual abuse concerns. 
 
To evidence the improved suspicion of sexual abuse the referral data as per Fig 1, 
demonstrates that there were a total of 5 referrals to Childrens Social Care, due to concerns in 
relation to sexual abuse. This is compared to 0 in the previous report to Trust Board covering 
July – December 2021. 
 
 

2.33 Domestic Homicide Review  

Domestic Homicide Reviews (DHR) are a statutory requirement as outlined in the Domestic 
Violence, Crime and Victims Act (2004). A DHR is conducted when the death of a person aged 
16 or over has, or appears to have, resulted from violence, abuse or neglect by a person to whom 
they were related or with whom they have been in an intimate personal relationship or a member 
of the same household; with a view to identifying the lessons to be learnt from the death.  
 
Since the last report to Trust Board in January 2022, there have been a total of 7 new cases 
scoped for potential reviews. UHCW NHS Trust had information to share in 4 of the cases. To 
date only 2 of the 4 cases have been confirmed as requiring a full domestic homicide review. 
UHCW NHS Trust had limited involvement with both cases and there has been no initial learning 
identified.  
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2.34 Liberty Protection Safeguards. 

The Mental Capacity Amendment Bill (2019) outlined that the current Deprivation of Liberty 
Safeguards (DoLS) system was to be replaced by a new system, known as Liberty Protection 
Safeguards (LPS).  
 
This creates new statutory duties and responsibilities for NHS Trusts, meaning that UHCW will 
become a responsible body.  As a responsible body UHCW will be accountable for all Liberty 
Protection Safeguards and will need to; 
 

• Arrange assessments 

• Authorise, monitor and review the detention / restriction 

• And process any appeals to the Court of Protection (legal support required) 

The initial assessment will be managed by ward staff as per the current Deprivation of Liberty 
Safeguard process, but the authorisation and monitoring which has previously been managed 
by the Local Authority will be the responsibility of UHCW NHS Trust. It is proposed that the 
authorisation and on-going monitoring would be managed by the Safeguarding Team. 
 

The introduction of Liberty Protection Safeguards was originally proposed for April 2021; 
however, this has been postponed to 2023. To support recruitment of a dedicated UHCW LPS 
Team, a business case received approval at the Chief Officers Group in June 2022. The 
recruitment process will commence in quarter 4 of 2022/23 with the aim of the new recruits 
commencing in April 2023. 
 

2.5 Learning Disabilities  

2.51 LeDeR Programme 
UHCW NHS Trust continues to contribute to the national Learning Disabilities Mortality Review 
(LeDeR) Programme. Between January and June 2022, 6 deaths have been referred to the 
LeDeR programme from UHCW.  In the same timeframe last year there were 5 deaths reported.  
 
The Clinical Commissioning Group now have specific LeDeR reviewers employed and 
therefore no requests have been made for UHCW to review cases to date in 2022. Outputs 
from these reviews are fed back into the Trust via the Mortality Review Committee from the ICB 
LeDeR Local Area Contact on a quarterly basis. 
 
From March 2022 the LeDeR programme has expanded the criteria for reviews to include 
autistic adults who have died, who did not have a learning disability. For an individual to be 
eligible for a LeDeR review they must have had a confirmed diagnosis of autism in clinical 
records prior to their death. This does not include those who self-identify as autistic but have 
not received a clinical diagnosis. It also does not include those who have been referred for an 
assessment but have passed away before this was completed. As autism does not have a 
national coding flag on patients records this may be hard to identify.  There is a national pilot 
reviewing how this may be achieved in the future. 
 
UHCW have improved their collaborative working with Coventry and Warwickshire Partnership 
Trust Learning Disability Acute Liaison Team. The Associate Director of Nursing for Quality and 
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Patient Safety meets with the Acute Liaison Team monthly to share good practice and areas of 
improvements. Together they have created a patient’s story book, which shows the journey in 
words and photos of wards, departments and equipment that are used along a specific patient 
journey. This will be used to help reduce anxiety for a patient who has learning disabilities and 
is having major surgery at the Trust. There is also a bi-monthly Learning Disability Forum which 
enables clinical staff to share ideas and participate on improvement work. 
 
 

2.52 Learning Disability and Autism Improvement Standards 
The NHS Learning disability and autism Improvement standards were produced in 2018. These 
standards provide a benchmark for Trusts to measure their performance and help drive 
improvement.  There are 3 standards: 
 

1. Respecting and protecting rights 
2. Inclusion and engagement 
3. Workforce 

 
The data for 2020/21 benchmarking to these standards was submitted by the Trust in March 
2022. The results of the submission were made available to the Trust in April 2022. The 
Associate Director of Nursing for Patient Safety and Quality led a task and finish group to review 
the results and develop a gap analysis and action plan.  
 
The action plan is monitored through the bi-monthly Learning Disability Forum, which reports 
into the Safeguarding Adults, Children and Young People Committee. 

 

3. IMPLICATIONS 

 There are potential implications to patient safety if staff are not compliant with their 
safeguarding training, as they may not be able to recognise and act appropriately where 
abuse is known or suspected. There are various methods for staff to complete the 
required training and the Safeguarding Team try to support with bespoke sessions 
where required.  

 The introduction of Liberty Protection Safeguards in 2023 is going to have implications 
for UHCW; there are cost, resource and training requirements. The cost requirements 
have been addressed in the business case. 

 The 2021 NHS England & NHS Improvement Learning Disabilities Improvement 
Standards data collection has indicated areas of work to improve the care of individuals 
with learning disabilities.  
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4. CONCLUSIONS 

Challenges persist in achieving 95% compliance consistently with all elements of safeguarding 
training. The Safeguarding Team are working with the clinical groups to offer support and 
alternative ways for training to be received.   
 
The Trust Board are asked to note and receive assurance of the safeguarding activity within 
the first six months of 2022. 

Author Name: Lisa Pratley 

Author Role: Lead Professional for Safeguarding 

Date report written: 20.07.2022 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 4 AUGUST 2022 

 

Introduction 

Subject Title Freedom to Speak Up / Raising Concerns Bi-annual Report 

Executive Sponsor Mo Hussain – Chief Quality Officer  

Author Lorna Shaw - Freedom to Speak Up Guardian 

Attachment(s) Freedom to Speak Up / Raising Concerns Bi-annual Report 

Recommendation(s) Trust Board is asked to receive ASSURANCE from the report 

  

EXECUTIVE SUMMARY 

Attached is the bi-annual report from the Freedom to Speak Up Guardian on activities namely: 

1. Improving the understanding of the Guardian and Ambassadors roles amongst UHCW staff 

2. Raising Concerns Activity  

3. Freedom to Speak Up Training 

4. Deployment / Embedding UHCW Speak Up app 

5. Freedom to Speak Up Reflection and Planning Tool  

6. National Guardian Office Updates 

PREVIOUS DISCUSSIONS HELD 

Trust Board January 2022 

 

KEY IMPLICATIONS 

Financial None directly relating to this report 

Patients Safety or Quality A robust policy on raising concerns is important for patient well-
being and the risk of staff not feeling able to raise concerns is on 
the corporate risk register. 

Workforce A robust policy on raising concerns is important for patient well-
being and the risk of staff not feeling able to raise concerns is on 
the corporate risk register. 

Operational There are no direct operational implications arising from this 
report although the Trust’s performance and service could be 
affected if staff don’t feel able to raise concerns 
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During the last six months the Guardian focused on: 

1. Improving the understanding of the Guardian and Ambassadors roles amongst UHCW staff  

2. Raising Concerns Activity  

3. Freedom to Speak Up Training 

4. Deployment / Embedding UHCW Speak Up app 

5. Freedom to Speak Up Reflection and Planning Tool 

6.  National Guardian Office Updates 

Improving the understanding of the Guardian and Ambassador roles amongst UHCW staff  

Freedom to Speak Up Guardians support staff to speak up when they feel that they are unable to do 
so by other routes. They ensure that people who speak up are thanked, the issues they raise are 
responded to and that the person speaking up receives feedback on the actions taken. They also work 
proactively to support their organisation to tackle barriers to speaking up. Their role is independent and 
impartial.  

Freedom to Speak up Ambassadors signpost staff to Trust policies, help/empower them to raise 
concerns by providing advice and support. They will refer employees to the Guardian where 
appropriate. 

Staff can raise a concern about risk, malpractice or wrongdoing they may believe, is harming the 
service we deliver. Just a few examples of this might include, but are by no means restricted to:  

• Unsafe patient care 

• Unsafe working conditions 

• Endangering the health and safety of an individual(s) 

• Inadequate induction or training for staff 

• Lack of, or poor, response to a reported patient safety incident 

• Suspicions of fraud(or other financial irregularity)/corruption or taking bribes (which can also be 
reported to our local counter fraud team) 

• A bullying culture (across a team or organisation) 

• Dishonesty 

• Mis-reporting performance data 

• Criminal activity 

• Damage to the environment 

• Deliberate concealment or destruction of any information relating to a concern 

 
This list is not intended to be exhaustive and in the event of uncertainty, it is encouraged to report a 
concern early, in order to ensure that both patients and staff are protected. 
 
Since the appointment of the Guardian role in July 2019, more than 97% of contacts from workers have 
been made directly to the Guardian, 2.5% to the Ambassadors (voluntary role) and 0.5% to Lead 
Director and Non- Executive director for Raising Concerns. From this it can be seen that staff will 
predominantly contact the Guardian although there are currently also 14 Ambassadors in place. 
 
Our communications teams have ongoing engagement in updating FTSU TrustNav information, 
posters and leaflets, with a current focus on giving clarity to the Guardian and Ambassador roles and 
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the pending formal live launch of UHCW Speak Up app, this will raise the profile of our roles, increase 
the number of contacts made directly to our Ambassadors and impact on the types of concerns raised 
with the Guardian.     

Raising Concerns Activity  

Since the initial raising concerns policy was approved in March 2017, there have been a total of 193 
concerns raised, shown below.  
 

Period No. Commentary 

Dec 2016 – Jun 2017 9  
Jul 2017 – Dec 2017 12 Raising Concerns Policy approved May 2017 

Jan 2018 – Jun 2018 8  
Jul 2018 – Dec 2018 21 Guardian appointed on a part- time basis Sep 18 
Jan 2019 – Jun 2019 20  

Jul 2019 – Dec 2019 23 Guardian appointed on a full- time basis Jul 19 
Jan 2020 – Jun 2020 28  

July 2020 – December 
2020 

21 Plus an additional 18 phone calls have also been 
received requesting advice only, during this 6 month 
period 

Jan 2021 - Jun 2021 17 Plus an additional 21 phone calls have also been 
received requesting advice only, during this 6 month 
period 

Jul 2021 – Dec 2021 14 November 2021 -UHCW Speak Up app pilot to 
approximately 3,000 employees with 131 downloads in 
first 8 weeks. 
38 phone calls have also been received requesting 
advice only, during this 6 month period 

Jan 2022 – Jun 2022 20 UHCW Speak Up app download numbers – increased to 
401 
Plus an additional 6 phone calls/emails have also been 
received requesting advice only, during this 6 month 
period 

 
In the period from January 2022 to June 2022 there was an increased number of employees contacting 
the Guardian. 9 of the 20 issues raised, were responded to as formal concerns, with reference to the 
Raising Concerns Policy; communications with the appropriate level of management, Workforce, Line 
Managers and Executive Lead for Raising Concerns was undertaken, to address the concerns raised. 
All staff were thanked and given feedback as appropriate. Regular quarterly meetings with chief 
officers, provide further avenues for the Guardian to seek advice and pursuenext steps for resolution. 
 
The analysis of the cases from January 2022 to June 2022 is shown below; 
 
 

Types of Incidents   

Workplace Relationships 15 

Bullying / Harassment /Aggressive 
Behaviours 1 

Racism / Discrimination 2 

Patient Safety 1 

Staff Safety 1 
 
 

Staff Groups   
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Doctors 1 

Nurses 3 

Administrative / Clerical 13 

Healthcare Assistants 1 

Allied Health Professional 1 

Estates & Ancillary 1 

Anonymous 0 

 
 

Staff Groups 
 

Core 4 

Emergency Medicine 6 

Medicine 0 

Trauma and Neuro Services 1 

Surgical Services 2 

Womens and Childrens 2 

Clinical Diagnostic Services 0 

Clinical Support Services 1 

Unknown 2 

Other e.g. ISS VINCI 2 

 
 

Outcomes  No. 

Ongoing communication with employee to 
establish further information  

1 

Ongoing indirect support under formal HR 
processes 

1 

Action formally utilising Trust Raising 
Concerns Policy  

9 

No further action – Workforce policy /Advice 
given 

9 

 
 

Concern Raised   No. 

Open 12 

In Confidence 8 

Anonymously 0 

 
*Data collection  
Freedom to Speak Up Guardians are asked to report the following information regarding the speaking 
up cases brought to them:  
• Each person speaking up to a Freedom to Speak Up Guardian should be counted as a separate case 
even where several individuals may be speaking up about the same matter together or separately - this 
is reflective in Emergency Medicine where 4 employees met with the Guardian on one occasion and a 
further 2 separate meetings with 2 different employees, recoded as a total of 6.  
•  
• All cases that are raised during the reporting period are recorded in the return to the NGO, whether 
they are open or closed  
 



Public Trust Board 04-08-2022 

Item 17: Freedom to Speak up Guardian   

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 5 of 6 

The FTSU database records all raised concerns providing themes and trends. It reflects a year upon 
year increase in contacts made with the Guardian. The FTSUG continues to explore how the learning 
points that arise out of each case can be recorded so they can be used to make suggestions for 
improvement. Guardians nationally, submit external quarterly data reports, assisting the National 
Guardian’s Office to spot wider trends and themes. Three and six months’ post -case reviews continue 
to understand if staff have experienced detriment or any treatment which is disadvantageous and/or 
demeaning, following raising a concern. 
 
In terms of themes from previous and ongoing cases, it is becoming clear that FTSU is not fully utilised 
to highlight concerns around Patient Safety & Quality, Staff Safety, Malpractice and other relevant 
Speaking Up areas highlighted on page 3.   
 
Contact with the Guardian is instead largely focussed on seeking support when undergoing formal HR 
processes such as management adherence to HR policies, Stage 3 meetings for sickness absences, 
formal complaints/disciplinaries and suspension as well as support in speaking with managers. 
 

Freedom to Speak Up Training 

Freedom to Speak Up e-learning, developed in association with Health Education England, is freely 
available for anyone who works in healthcare and explains in a clear and consistent way what speaking 
up is and its importance in creating an environment in which people are supported to deliver their best.  
It helps healthcare staff to understand the vital role they play and the support available to encourage a 
healthy speaking up culture for the benefit of both patients and workers.  

The training is divided into three parts. 

• Speak Up: Core training is for all staff members including volunteers, students and those in 
training, regardless of their contract terms and covers what speaking up is and why it matters. It will 
help learners understand how to speak up and what to expect when they do.  

• Listen Up: This training for all line and middle managers and is focussed more on listening up 
and the barriers that can get in the way of speaking up.  

• Follow Up: This training is aimed at all senior leaders including executive board members (and 
equivalents), Non-Executive Directors, and Governors to help them understand their role in setting the 
tone for a good speaking up culture and how speaking up can promote organisational learning and 
improvement. 

 

UHCW Chief Quality Officer (CQO), Chief People Officer (CPO) and Chief Nursing Officer (CNO) have 
agreed to test this training in order to inform how this e-learning could be rolled out to staff.  

 

Deployment Launch & Embedding UHCW Speak Up app 

The app was piloted on November 8th 2021 and sent to approximately 3,000 staff.  So far, around 400 
employees have downloaded the app to their personal devices, an increase from 150 downloads, in 
the previous 5 months. Although there were no contacts made via the UHCW Speak Up app in the last 
6 months; there has been an increase in contacts made January – June, in comparison with the same 
period in the previous year. This could be interpreted as; the Speak Up app having contributed to 
raising the profile of Speaking Up, hence the increase in communication to the Guardian.     

 

ICT are currently updating licenses that are required for deployment to provide the best user experience 
as the current method excludes staff that do not use email at work and workers such as ISS and VINCI, 
who do not have UHCW email accounts. Plans to improve the deployment will remove the requirement 
to have a UHCW email address; enable the user to download the app directly to their personal device, 
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giving the app wider reach to all staff. An official UHCW launch date will be confirmed once licenses 
have been updated, however this is planned to co-incide with FTSUP month in October.  

Freedom to Speak Up Reflection and Planning tool  

NHS England/Improvement have produced a refreshed self-assessment tool  for Trusts to use to help 
determine plans to improve the culture and processes to encourage speaking up.  

The Guardian had previously agreed a working version of the previous (2019) Self-Review Tool with 
the Chair, Non-Executive Director Lead for Raising Concerns and the Chief Quality Officer (Executive 
Lead for Speaking Up). A review session with the same Board members will be programmed for 2022 
to update evidence onto the new tool and the associated action plan will be shared for approval at 
People Committee following this.  

National Guardian Office Updates 

The Freedom to Speak Up Policy for the NHS has been developed for all NHS organisations and others 
providing NHS healthcare services.  All organisations in primary and secondary care are required to 
adopt the national policy as a minimum standard (by Jan 2024).  The UHCW Raising Concerns; 
Freedom to Speak Up policy is due for renewal in November 2022 and will adopt any changes as 
required to align with the national policy.   

The NHS Speaking Up Support Scheme – has been developed to support NHS staff  who have been 
impacted as a result of raising concerns in their organisation during or after a formal speak up process; 
and as a result are finding it diff icult to move forward in both their professional and personal lives. The 
new scheme offers a structured programme of support and is open to all those who meet the eligibility 
criteria, including workers at all band levels, of all clinical and non-clinical backgrounds from primary 
care. The Guardian will raise awareness of this scheme to staff at the time of raising concerns as well 
as promote this during Freedom to Speak Up month in October.  

Priorities for the next six months  

• Carry out audits of data collected, sharing themes and trends with Group managers. Any 
learning will be shared as best practice across the organisation. 

 
• Plan events to mark Speaking Up month in October 2022. This gives an opportunity for the 

Guardian and Ambassador roles to be highlighted and encourage other employees to volunteer 
to be proactive in supporting the Trust to have a healthy speaking up culture.  

 

• Plan to implement Freedom to Speak Up e-learning and how it will be embedded across 
organisation . 

 

• Provide further analysis, to identify groups that may face particular barriers to speaking up.  

 

• Survey staff during Speaking Up month to gain a further understanding around whether staff 
understand how they can speak up (mechanisms) and if they have previously spoken up, how 
they found the process.   

 



UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST Page 1 of 2 

REPORT TO PUBLIC TRUST BOARD 
HELD ON 4 AUGUST 2022 

Subject Title Complaints and Patient Advice and Liaison Service (PALS) Annual 
Report 2021-22 

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Sam Caton, Head of Patient Relations 

Attachment Complaints and PALS Annual Report 2021-22 

Recommendation(s) The Board is asked to: 

i) NOTE this annual report 

EXECUTIVE SUMMARY 

The attached report demonstrates compliance with The Local Authority Social Services and National 
Health Service Complaints (England) (Amendment) Regulations 2009  
http://www.legislation.gov.uk/uksi/2009/309/pdfs/uksi_20090309_en.pdf 

This report summarises activities over the previous financial year (2021-22) within the Patient 
Experience: Complaints and PALS Service at University Hospitals Coventry and Warwickshire 
(UHCW) NHS Trust. 

Complaints: 

The Trust received 396 complaints in 2021-22 compared with 336 during 2019-20; this is an increase 
of 60, although statistically this is within normal limits and reflective of the average number of 
complaints received per month, (Mean).  The data in 2019-20 demonstrates a reduction in complaints 
received during this period which is observed to follow the period of National Lockdown / Covid 
pandemic, however the number of complaints received in 2021-22 remains below the observed pre 
pandemic levels.  

Of all complaint responses in 2021-22, 24% (95 cases) were returned for further local resolution. 

Trauma and Neuro, Surgical Services and Emergency Medicine all experienced a small rise in 
complaints in 2021-22 compared with 2020-21. Women's and Children and Medicine saw a slight 
decrease in complaints. 

The top three Complaint themes: (1) Communication, (2) Clinical Treatment – surgical group and (3) 
Patient Care including hydration/nutrition.  
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The complaints Team are required to process 90% of complaint investigation and formal responses 
within 25 working days of registration. 

PALS enquiries: 

The Trust received 4757 PALS enquiries in 2021-22 compared with 3263 in 2019-20, an increase of 
1494 or 32%, however this increase follows an observed and sustained period of reduced activity, 
(March 2020-March 2021), which followed the period of National Lockdown / Covid pandemic.  

The Top three PALS themes were: (1) Communication, (2) Appointments and (3) Values and 
behaviour.  

Other correspondence: 

The Trust has experienced a year on year rise in complaint referrals to the Parliamentary Heath 
Service Ombudsman (PHSO) with 22 referrals received in 2021-22.  

The Trust received 73 Member of Parliament (MP) referrals in 2021 - 22 an increase of 20 from 2020 - 
21. 

The team have maintained performance in relation to the key performance indicators for formal 
complaints and PALS. A recovery plan is currently being worked through and will continue in 2022-23 
to reduce the number of further (FLR) complaints.  

The Patient Experience Team have led a number of patient improvement Workstreams over the past 
12 months: 

 A Main Reception/Wayfinding project concluded following initial actions that had been identified
however with further work has been identified following the transfer of the Main Reception desk
to the Patient Experience Team.

 A Telephone answering task and finish group was established to improve our patients and
public experience when trying to contact wards and departments.

 A Kaizen event took place and work continues to address the feedback from patients and
relatives in relation to the process of claiming for lost property as this is often not managed
within the 28 working day timeframe.

Publication 

Following approval by Board, the Annual Report will be published in line with statutory timescales. For 
the purpose of transparency, the report will also be included to note on the next public agenda of 
Board in August 2022. 

PREVIOUS DISCUSSIONS HELD 

Previously discussed and approved at Private Trust Board on 20 June 2022

KEY IMPLICATIONS 

Financial Delivery of value for money 

Patients Safety or Quality To create a high quality patient experience 

Workforce None 

Operational Operational performance 



Complaints and Patient Advice
and Liaison Service (PALS)
Annual Report 2021-22

Sam Caton,  Head of Patient Relations
Adele Tidman, Patient Relations Administration Specialist



Improving the experience of each individual patient is
at the centre of the NHS Constitution. Obtaining
feedback from patients and taking account of their
views and priorities are vital for the delivery of high
quality services and for driving real service
improvements. This report will provide a summary of
activities over the previous financial year (2021-22)
within the Patient Experience: Complaints and Patient
Advice and Liaison Service (PALS) at University
Hospitals Coventry and Warwickshire (UHCW) NHS
Trust.

UHCW is committed to resolving any concerns at the
earliest opportunity. This is often achieved with the
patient, relative or carer discussing their concerns
directly with the service or appropriate staff
member. PALS provides confidential advice and
support to any patient, relative or carer who may
not feel comfortable raising their concern(s) with
the service directly, or where they have done so but
their concern(s) remains unresolved. PALS try to
resolve concern(s) raised within five working days.
Effective liaison often prevents concern(s) becoming
formal complaints. 

Should the patient, relative or carer feel their
concern(s) should be formally investigated they are
able to raise a ‘formal complaint’. The Trust
manages a centralised Complaints Service, which
enables a patient centred approach in the
management of complaints ensuring they are
thoroughly investigated and responded to within 25
working days of registration.

In addition to the learning and improvements that
result from individual concern(s) or complaints, data
is analysed to identify any themes, with the
intelligence generated shared across the
organisation. 

Complaints and Patient Advice and
Liaison Service (PALS) Annual Report
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Upheld 14%

Partially upheld 32%

Not upheld 54%

Complaints overview 2021-22

The Trust received 396 complaints in 2021-22
compared with 336 during 2019-20, an increase of 60. 

The increase over a 12 month period remains within
control parameters due to their distribution and is
statistically within normal limits.

Of these:

Complaints and Patient Advice and
Liaison Service (PALS) Annual Report

2021-22

2021-22
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Trauma and Neuro, Surgical Services and Emergency Medicine all
experienced a small rise in complaints in 2021-22 compared with 2020-21.
Women's and Children and Medicine saw a slight decrease in complaints.

Complaints overview 2021-22

Top 3 Complaint themes Trust
wide

Top 3 Sub-subjects of complaint
themes

Communications

Communication with
relatives/carers

 
Communication with patient

 
Discharged too early

Clinical Treatment - Surgical
Group

Other - Clinical Treatment
 

Delay or failure in treatment or
procedure

 
Delay in treatment

Patient Care including Nutrition
/ Hydration

Care needs not adequately met
 

Communication with
relatives/carers

 
Other - Patient Care incl

Nutrition / Hydration
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Each Group has seen a rise in patient enquiries via PALS in 2021-22,
in particular, Medicine Surgical Services and Trauma and Neuro.
Communication and appointments were the top enquiry subjects.

Top 3 PALS Enquiry Themes Trust wide Top 3 Sub-subjects of PALS Enquiries

Communications

Communication with patient
 

Communication with relatives/carers
 

Other - Communications

Appointments

Appointment delay (inc length of wait)
 

Other - Appointments incl delays /
cancellations

 
Appointment Cancellations

Values and Behaviours (staff)

Attitude of Medical Staff
 

Attitude of Nursing Staff/midwives
 

Attitude of Admin & Clerical Staff
 

Patient Advice and Liaison Service (PALS) overview 2021-22

The Trust received 4757 enquiries in 2021-22 compared with
3263 in 2019-20, an increase of 1494 or 32%. From March 2021
the service experienced a month on month increase in enquiries
above normal expected numbers whilst at the same time
working with a reduced workforce due to staff turnover and
staff absence.
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Method of Enquiry 2020-21 2021-22

Executive Office 48 39

Via Email 1647 2653

Letter 48 48

Meeting 0 0

MP Correspondence 10 2

PALS Meeting
attendance 2 2

In person 114 429

Telephone and
Voicemail 1235 1568

Staff 28 8

Ward Visit 1 2

Work stream Total

Immediate response 672

Ongoing support 9

Liaise and Respond 4067

Refer to Specialty 90

Signposting 264

PALS have experienced significant increase in email
contacts and use of their voicemail facility as a
consequence of visiting restrictions  during COVID-19.
As services restored in the last financial year, PALS have
observed an increase in face to face contacts however it
continues to see large increases in email and voicemail
activity which is reflected in above average activity in
Quarters three and four of 2021-22.  

Of total enquiries received PALS liaise and respond
continues to see year on year increase. Liaise and
respond requires liaising with Groups/Specialties on
behalf of enquirers prior to providing feedback or
an outcome. 
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Parliamentary Health Service Ombudsman (PHSO) total referrals
made by complainants per year
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The Trust has experienced a three year overall rise in
complaint referrals to the PHSO. Anecdotally PHSO
paused processing referrals during COVID-19 which has
caused a subsequent spike in referrals in 2021-22. Of
note cases can be open and under review with PHSO
for 12 months and over. In 2021 - 22 the PHSO closed 8
referrals with no further action taken. One case was
not upheld, three cases were partially upheld and two
cases fully upheld. 
Actions taken include updates to the ‘Standards For
The Contents Of Health Records Policy', the 'Discharge
Policy' and 'Complaints Management Policy'.

The Trust has witnessed fluctuation in the number of cases referred to the
PHSO for their consideration however referral numbers have returned to their
baseline. Between May 2021 to October 2021 no theme has been identified to
explain the above average referral rate. Please note that a referral does not
reflect if the PHSO will agree to investigate.  

Complaints and Patient Advice and
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PHSO referrals by month (2019 - present)- return rate SPC analysis
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The Trust received 73 MP referrals in 2021 - 22 an increase of 20 from 2020 - 21. The increase is attributed to patients waiting for surgery that
was delayed during Covid-19 and visiting restrictions. 

Top five MP referral themes

Appointments

Access to Treatment or Drugs

Trust Admin / Policies / Procedures incl Pt record
management

Facilities

Admissions, Discharges & Transfers (excl delayed
discharge due to absence of care package - see Integrated

care)



Complaint and PALS performance against KPI

The complaints Team are required to process 90% of complaint
investigation and formal response within 25 working days of
registration. The Team continues to deliver month on month
compliance with this key performance indicator.  

PALS are required to process 90% of enquiries within five working
days. A drop in compliance is noted from December 2021 onwards
at the same time as it observed an above average period of activity
whilst simultaneously seeing staff turnover/absence and new Team
members commencing in role. 
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Communications

 A working group continues with support from Nursing and the
Communications Team looking at telephone answering on Wards
and included Switchboard data analysis and complaints and PALS
themes and trends.

Impact: To reduce the number of complaints and enquiries
concerning poor experience in relation to communication by
implementing a communication standard which will include tools to
support staff to improve.

Clinical Treatment -
Surgical Group

This will be a priority focus during 2022-23 for the Patient Experience
and Engagement Committee who will provide oversight of actions
generated following data analysis. 

Patient Care including
Nutrition / Hydration

Complaints concerning nutrition and hydration has been shared by
the Patient Experience Team during Quarter 4 2021-22 to the
Nursing and Midwifery Committee providing deep dive analysis and
engagement sessions. This will continue to be monitored during
2022-23 with updates provided to PEEC.

Commissioning and monitoring quality
improvement priorities to improve patient
experience based on learning and feedback,
utilising UHCWi methodology. 
Patient and carer involvement / engagement at
the forefront of all improvement work streams
in order to shape responsive services and
improve future patient experience metrics.

The Patient Experience and Engagement
Committee (PEEC) 

PEEC has two primary responsibilities - the
development and oversight of: 

How do we share and improve?
Data and themes are shared in Trust monthly Quality
Improvement and Patient Safety (QIPs) reports.

Data and themes are shared in Quarterly Patient
Experience Reporting.

Deep dive analysis is undertaken of emerging themes.

Analysis is shared and discussed at the Patient
Experience and Engagement Committee (PEEC).

Results are presented at the Quarterly Nursing and
Midwifery meeting.

Complaints and Patient Advice and
Liaison Service (PALS) Annual Report

2021-22

Recommended workstreams for 2022-23
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