
   

 

    

 

Meeting of the Board of Directors 

Thursday, 2 November 2023 

 

 

 



PUBLIC TRUST BOARD 
HELD AT 10:00 AM ON THURSDAY 2 NOVEMBER 2023 

CSB, ROOMS 20063/64 

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 N 20 mins 

2. 2.1  Apologies for Absence- SR, JW, AH, 
DG, KP, GP 

Chair Verbal/ 
Enclosure As/Ap 10 mins 

2.2  Confirmation of Quoracy 
2.3 Declarations of Interest 

3 • Minutes of previous meeting held on
03 August 2023

• Minutes of the Annual General
Meeting held on 31 August 2023

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 10 mins 

6. Audit and Risk Assurance Committee 
6.1 Approved Minutes 20 July 2023  
6.2 Meeting Report 18 October 2023 

A Ismail 

Enclosure As 
10 mins 

People Committee 
6.3 Approved Minutes 29 June 2023 
6.4 Meeting Report 31 August 2023  

J Mawby-
Groom 

Quality and Safety Committee  
6.5 Approved Minutes 27 July 2023 
6.6 Meeting Report 28 September 2023 C Mills 

Finance and Performance Committee 
6.7 Approved Minutes 29 June 2023 and 31 

August 2023 
6.8 Meeting Report 28 September 2023 

J Gould 

7. Integrated Quality, Performance and 
Finance Report 
• Operations
• Quality
• Finance
• Workforce
(Guest: Jonathan Young) 

K Patel Enclosure 

As 15 mins 

8. Reflections following the Lucy Letby Trial 
(Patient Safety and Quality  
Governance following Lucy Letby Trial) 

M Hussain Enclosure As 
10 mins 
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Item Lead Format Action Duration 

9. Role of Medical Examiner 
(Guest: Roger Townsend/ Jonathan Young/ 

Andy Phillips) 

K Patel Presentation As 
10 mins 

BREAK 11:35 – 11:45 

10. Maternity Safety Report and Plan 
(Guest: Stephen Keay/Suzanne Wilson) 

T Brigstock Enclosure As 10 mins 

11. Palliative and End of Life Care  
Annual Report 2022/23 
(Guest: Jon Tomas/ Sharon Hudson) 

T Brigstock Enclosure As 
10 mins 

12. Health and Safety Risk Management 
Annual Report and Work Programme 

J Richards Enclosure As 10 mins 

13. Coventry and Warwickshire Integrated Care 
Board Update 

A Hardy Enclosure As 10 mins 

14. Board Assurance Framework D Walsh Enclosure As 10 mins 

15. Timetable of Board and Committee 
Meetings 

D Walsh Enclosure Ap 10 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. 

16. Draft Board Agenda Chair Enclosure N 5 mins 

17. Meeting Reflections Chair Verbal D 5 mins 

18. Questions from Members of the Public 
which relate to matters on the Agenda 
Please submit questions to the Director of Corporate Affairs 
(David.Walsh@uhcw.nhs.uk) 

Chair Verbal D 5 mins 

Next Meeting: 
Thursday 7 December 2023 10:00 am 

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 2 NOVEMBER 2023 

Subject Title Patient Story  

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Marion Thatcher, Patient Insight and Involvement 
Coordinator 
Hayley Best, Associate Director of Quality – Patient 
Experience 

Attachments Video 
UHCW Carers Charter 

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

Carers Trust 

The Patient Story this month is an interview conducting with the Carer’s Trust.  

On the 23rd of November its national Carer’s Rights Day.  This is a national event when unpaid carers are 
encouraged to learn about their rights and organisations like the Carer’s Trust work towards ensuring 
carers get all the support they need. 

As an organisation, we are also developing a new Carer’s Charter and the development of a carer’s support 
pack at UHCW which we will launch to coincide with the Carer’s rights day.  

In recognition of this, we wanted to learn more about how UHCW can support the great work that carer’s 
do and Mo Hussain, Chief Quality Officer at UHCW, interviewed Leah and Libby from the Carer’s Trust. 
The interview provides an insight into the work of the Carers Trust and their role in providing a range of 
services and support for unpaid carers.  

During the interview, a number of key themes are explored including, the work the Carer’s Trust does, 
what more work UHCW can do to identify and promote the role of carers so they can get the support they 
need, what further work UHCW can do to support our own staff who are working carers and any feedback 
from carers on how we can improve our services.

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

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.
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MINUTES OF A PUBLIC MEETING OF THE TRUST BOARD OF UNIVERSITY HOSPITALS 
COVENTRY AND WARWICKSHIRE NHS TRUST HELD ON 3 AUGUST 2023 AT 10:00AM IN 

ROOM 20063/64 CLINICAL SCIENCES BUILDING, UNIVERSITY HOSPITAL, CLIFFORD BRIDGE 
ROAD, COVENTRY  

 
 
MINUTE 
REFERENCE 

  
 
DISCUSSION 

 
ACTION 

   
HTB 23/58 PRESENT  

 
 

 Stella Manzie (SM), CHAIR 
Tracey Brigstock (TB), Chief Nursing Officer 
Jerry Gould (JG), Non-Executive Director 
Donna Griffiths (DG), Chief People Officer  
Andy Hardy (AH), Chief Executive Officer 
Douglas Howat (DH), Associate Non-Executive Director 
Mo Hussain (MH), Chief Quality Officer 
Jenny Mawby-Groom (JMG), Non-Executive Director  
Carole Mills (CM), Non-Executive Director 
Kiran Patel (KP), Chief Medical Officer 
Gavin Perkins (GP), Non-Executive Director  
Justine Richards (JR), Chief Strategy Officer 
Susan Rollason (SR), Chief Finance Officer 
Janet Williamson, (JW), Non-Executive Director 
 

 

HTB 23/59 IN ATTENDANCE  
  

Daisy Benson (DB), Chief of Staff 
Hayley Best (HB), Associate Director of Quality - Patient Experience 
[For Item 15] 
Prof. Jenny Gamble – Member of the Public 
Michelle Hartanto (MHa), Practice Facilitator [For Item 9] 
Harvi Khatkar – Member of the Public   
Jo Lydon (JL), Deputy Chief Operating Officer [For Item 17] 
Fisayo Oke (FO), Corporate Governance Manager 
Andreas Ruhnke (AR), Deputy Chief Medical Officer [For Item 13] 
Sailesh Sankar (SS), Consultant Endocrinology [For Items 11 & 14] 
Lynda Scott (LS), Director of Marketing & Communications 
David Walsh (DW), Director of Corporate Affairs 
Duncan Watson (DWa), Deputy Chief Medical officer [For Item 10] 

 

HTB 23/60 PATIENT STORY  
 SM introduced the members of the Public; Harvi Khatkar, Chief 

Superintendent of the West Midlands Police who was currently on 
secondment to the Police Superintendents Association, having been 
elected as the PSA’s Vice-President, and Professor Jenny Gamble 
from University of Coventry/Centre for Care Excellence. 
 
MH introduced the Patient Story from Kim who had attended the Minor 
Injuries Unit at the Trust after an incident with her cat which had left 
her with serious injuries to both hands. MH added that the patient story 
emphasised the exceptional care provided by the Trust.  
 
The Board listened to the video presentation of Kim’s interview which 
had been provided to the Patient Insight and Involvement team.  
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Kim talked about her experience beginning from September 2022 
after her cat had an epileptic fit and unfortunately bit the top of her 
finger, leaving it septic. Kim had presented at A&E and had been 
signposted straight away to Minor Injuries Unit which she had never 
accessed before. She mentioned that the team had been kind and had 
kept her well-informed without any long waits. The nurse had been 
patient with her through her distress.  
 
Kim mentioned that she had an X-ray and had been asked to return 
the next day for possible surgery. The Day Unit staff had been kind 
and the surgeons had explained what was going to happen. Kim had 
gone into surgery and had a surgeon performing the procedures on 
both hands. She added that she had not been under general 
anaesthetic and her hands had been numbed. The surgeons had put 
some music on and asked her favourite music, whilst chatting and 
making the experience easier and better for her.  
 
Kim had to be admitted for two days to receive IV antibiotics at the 
Day Unit. She restated the patience and exceptional care of the health 
care assistant and nurses. She had been discharged and referred to 
the Hand Trauma Clinic, Hand Trauma Team in the Fracture Clinic 
and her nurse had been very reassuring. Kim had needed to go in for 
another surgery because her finger had gotten infected and needed 
washing out. This had been a morning surgery and she had been 
discharged the next day. Kim mentioned how the nurse had held her 
hand throughout surgery and talked to her the whole time.  
 
Kim had visited the Hand Trauma team in the Fracture Clinic for every 
week for a couple of months and continued to receive reassurance 
and support from the nurse and doctors.  
 
The stitches were eventually taken out and Kim had been moved onto 
physiotherapy which she had just completed. Kim noted that from start 
to finish, she had a very positive experience.  
 
SM pointed out the consistency of Kim’s experience with the HCAs, 
nurses and doctors and noted that this was encouraging.  
 
AH echoed SM’s comment and commended the 7 Day Hand service 
which was unique in terms of trauma and was an integrated team 
between orthopaedic hand surgeons and plastic surgeons, and 
commended the ability to carry out surgery 7 days a week.  
 
The Board NOTED the patient story.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HTB 23/61 APOLOGIES FOR ABSENCE  
  

Apologies were given for Jo Lydon (JL), Acting Chief Operating 
Officer, Gaby Harris (GH), Chief Operating Officer, Afzal Ismail (AI), 
Non-Executive Director, and Jaiye Olaleye (JO), Associate Non-
Executive Director.  
 

 

HTB 23/62 CONFIRMATION OF QUORACY  
  

The meeting was quorate. 
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HTB 23/63 DECLARATIONS OF INTEREST  
 GP and DH declared their employed roles at the University of 

Warwick and Coventry University respectively. 
 
DH declared that he was a trustee and board member of the charity 
Grapevine. 

 

HTB 23/64 MINUTES OF THE LAST PUBLIC TRUST BOARD MEETING 
HELD ON 1 JUNE 2023 

 

  
The minutes of the last meeting were APPROVED.   

 

HTB 23/65 ACTION MATRIX  
 
 
 
 
 

Actions that were reported as complete were confirmed by SM to be 
closed.  
 
HTB 23/38 – SM confirmed that the action was on-going, and the 
formal letter would be written to include broader matters relating to 
the ICB.   
 
HTB 23/42 – It was noted that the breakdown of complaints had 
been provided and the action was closed.  
 

 

HTB 23/66 MATTERS ARISING 
 
None 

 

HTB 23/67 CHAIR’S REPORT 
 

 

 SM presented the report to the Board and highlighted key points.  
 
SM acknowledged the 75th birthday celebration of the NHS on 5th July 
and thanked everyone across the Trust for their compassion, 
kindness, and hard work. SM noted the resilience and professional 
care provided by staff as seen in the earlier received Patient Story. 
The day had been celebrated nationally with a service at Westminster 
Abbey which had been attended by the Chief Executive Officer and a 
few staff, and locally with many NHS Big Tea events at both University 
Hospital and Rugby St Cross.  
 
SM formally congratulated AH on being appointed as Deputy Chair 
and lead Chief Executive of the NHSE National Improvement Board 
which was a recognition of AH’s role in leading change at UHCW 
using the Virginia Mason methodology.  
 
SM also congratulated former Non-Executive Director, Sudhesh 
Kumar on his appointment as Vice-President Health at Warwick 
University and noted that GP had been fully installed as Dean of 
Warwick Medical School. SM added that KP was named in the GG2 
annual power list of Britain’s most influential Asians and congratulated 
him.  
 
SM reported that the Annual Report and Accounts had been signed 
off with appropriate input from the auditors. 
 
SM further reported that she and Janet Williamson had attended the 
Civic Reception and Opening ceremony of the Westfield Health British 
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Transplant Games on 27th July which had been hosted by Coventry. 
JW, Chair of the UHCW Organ Donation Committee had spoken to 
local community representatives about the importance of organ 
donation on 24th July. The Games had involved a number of Trust 
staff.  
 
SM mentioned that this would be her last Public Board meeting at 
UHCW and thanked Corporate Affairs for all their work in supporting 
the Board. She said she would speak more about her period as Chair 
on another occasion. 
 
The Board RECEIVED ASSURANCE from the report.  
 

HTB 23/68 CHIEF EXECUTIVE OFFICER REPORT 
 

 

 AH introduced the report and highlighted key points as below: 
 
AH noted the NHS at 75 years events and reflected on the 
achievements of the NHS, including dealing with COVID. AH reported 
that it was a great honour to represent the Trust at Westminster 
Abbey. 
 
AH stated that the national target of 78 weeks had been achieved and 
the Trust had successfully eliminated the number of patients waiting 
78 weeks for a procedure. AH thanked staff from a wide range of 
departments who had worked together to achieve the target, noting 
that this was against the backdrop of challenges including a further 
period of industrial action. AH added that UHCW was one of the only 
specialist hospitals to achieve this.  
 
AH reported that there had been some challenges in July. This 
included the effects of the industrial action. AH and KP had met with 
a colleague from NHS Commissioning - specialised services. AH 
highlighted the importance of the Trust moving forward with services 
and the clinical structure discussed at Board. He noted that it was 
important to the local population to secure those special services at 
UHCW, and to broaden the population served. Further information on 
this would be brought back to the Board. 
 
AH reported that he had chaired the Lead Hospitals Forum which had 
been an opportunity to review common areas in terms of challenges 
that were quite similar in terms of workforce, as well as what could be 
learnt from each other. AH added that discussions had also been held 
regarding Artificial Intelligence and how this could be taken forward in 
healthcare.  
 
The Board NOTED and RATIFIED the consultant appointments of: 
 
Surabhi Talwar 
 

Consultant Nephrologist 

Scott Minns Consultant Cardiothoracic 
Anaesthetist 

Faisal Kahloon Locum Consultant in Vascular 
Surgery  

Alexander Mitchell Locum Consultant in Paediatric 
Ophthalmology 
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Faiz Kuchhai 
 

Locum Consultant 
Gastroenterologist 

 
 
The Board RECEIVED ASSURANCE from the report.  
 

 
 
 
 
 

HTB 23/69 ASSURANCE REPORTS   
 Audit and Risk Assurance Committee (ARAC)  
  

The Board received the minutes of the meeting of 26 April 2023.   
 
The Board received the meeting report of 20 July 2023. SM pointed 
out that fraud investigations were happening at a greater pace and 
reducing the overall risks to the Trust.   
 
JG highlighted that the meeting on 20 July had included detailed 
discussions as reported and there were no main issues for escalation. 
JG added that the committee had signed off the annual report and 
accounts.  
 
SR stated that one area to highlight was the risk around cyber 
security. Whilst there were action plans, mitigations and plans around 
this risk, it was important to point out the impact. SM stated that the 
Board was aware of the cyber risks and colleagues in ICT and audit 
were engaged on managing this.    
 
The Board RECEIVED ASSURANCE from the meeting report dated 
20 July 2023 and minutes from the 26 April 2023 meeting.  
 

 

 People Committee  
  

The Board received the minutes of the meeting of 27 April 2023.  
 
JMG presented the meeting report to Board highlighting some of the 
key points:  
 

- Workforce Performance Report – The committee had noted 
the increased agency usage in May with challenges around 
sickness levels among contributing factors, along with 
vacancy rates and capacity.   
 

- Industrial Action – The committee had received an update on 
the industrial action which had occurred in June and the 
organisational response to the same. Assurances had been 
received around the mitigations in place ahead of action in 
July.  

 
- Anti-Racism Toolkit – The committee had suggested further 

amendments to the anti-racism toolkit and noted the link to the 
wider EDI strategy.  
 

The Board RECEIVED ASSURANCE from the meeting report dated 
29 June 2023 and the minutes from the 27 April 2023 meeting.  
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 Quality and Safety Committee (QSC) 
 

 

  
The Board received the minutes of the meeting of 25 May 2023. 
 
CM presented the meeting report to the Board, highlighting some of 
the key points from discussions held in the meeting: 
 

- In May 2023, the committee had asked for data to be collected, 
viewed and presented through an equalities lens to enable 
comparison of outcomes between different groups which 
would inform particular actions. CM asked for an update on 
day case capacity as the committee had been informed that a 
business case was going to be put forward to increase day 
case capacity. KP stated that there was a big piece of work 
around this. SR added that this was linked to the waste 
reduction programme and was one of the key areas of focus 
linked to theatres, outpatients etc.  
 
CM stated that feedback had been received from post 
graduate doctors and doctors-in-training regarding requests 
on areas of improvement and welfare facilities.  
 
From the meeting of 27 July 2023, CM highlighted: 

 
- Paediatric Staffing Pressures – The committee had been 

concerned about the challenges experienced with Paediatric 
staffing where there was an overall 30% vacancy rate and 
pending new recruits to join the service in September 2023. It 
was noted that this had been escalated to a corporate risk at 
Risk Committee.  
 

- Medical Education Report – The committee had noted the 
concern about the Dermatology department and the struggle 
to provide trainees with the training experience needed. The 
Training Programme Director would visit in August to discuss 
and address the issues.  

 
- Mortality (SHMI and HSMR) Update - The committee had 

noted that the HSMR for February was 97.2 which was within 
the expected range. Actions taken to improve coding had 
resulted in the expected significant improvement in the 
reported mortality rate. 
 

- Patient Safety Learning Report – There was a 60 working days 
target for the completion of reviews into serious incidents 
which was suspended by the ICB during COVID-19. Although 
A return to this was not expected, the Trust had retained this 
recognising the importance of promptly identifying and 
addressing issues. It was reported that currently 54% of 
investigations had been completed within 60 working days. 
Discussions had been held about reducing the timeframe to 
less than 60 days to optimise learning.  
 

- Capacity and Impact on services – Although not linked to a 
single agenda item, CM reported that there had been a clear 
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theme during the meeting in terms of the challenges being 
experienced as a result of various pressures on operational 
capacity. Despite a number of mitigations being in place, 
concerns were expressed about the potential impact on 
service delivery, quality and patients.  
 
This had been evidenced in a number of the agenda items and 
associated discussions, for example training experience, 
paediatric staffing and the timeliness of completion of root 
cause analysis investigations, all of which were happening 
against a backdrop of significant financial and demand-based 
pressures. 
 

- Anti-Racism Toolkit – The committee had received the anti-
racism toolkit and welcomed the same, however noting that 
the document should be considered in the context of other 
measures the Trust was planning such as reviewing its 
recruitment processes, subconscious and unconscious bias 
training and reverse mentoring, to understand if there were 
any gaps or further actions required, including the associated 
metrics for success. It was noted that the toolkit should also 
reference racist behaviours ether witnessed or directed from 
or towards patients and the committee had been reassured 
that this would be included in the final version.  
 

SM noted that some of the issues raised would be discussed in more 
detail during the meeting (for example the Anti- racism toolkit) and in 
the Private session. SM also highlighted the importance of subject 
area focused committees on governance to address key issues.  
 
DG commented that in relation to the post graduate doctors, a 
multidisciplinary task and finish group had been established to make 
changes by taking forward feedback received. This would report into 
People Committee. There was involvement from the Medical 
Education team alongside People Support team were involved in this 
piece of work.    
 
The Board RECEIVED ASSURANCE from the Minutes dated 25 May 
2023 and the meeting report from the meeting of 27 July 2023, taking 
into consideration the issues highlighted by the Chair.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Finance and Performance Committee (FPC) 
 

 

  
The Board received the minutes of meeting of 25 May 2023. It was 
noted that there was no FPC meeting held in July 2023.  
 
JG introduced the meeting report to Board highlighting some of the 
key points discussed during the meeting: 
 

- Discharge Planning – TTO Processing - The committee had 
received the report and had noted that the Trust had met the 
majority of the actions from the Internal Auditors and 
supported the plan to re-audit the TTO Processing audit in 6 
months’ time.  
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- JG reported that the Trust had met the 78-week waiters target 
and had reduced the 78 week lists from approximately 24,000 
a year ago to zero. The 65-week waiters target was the next 
challenge.  
 

- The committee had received a report on the ED expansion and 
had noted that this had been largely achieved in line with the 
plan. £1.5million of dermatology capital funds had been 
released to use in other areas of the Trust.  

 
- Finance continued to remain a major challenge. The Year-to-

date deficit was £600,000 greater than the expected deficit of 
£2.3million. Agency spend was £400,000 greater than 
planned. Income was £2.2million more than expected to offset 
some of the deficits.  There was an assumption that there 
would be no ERF clawback. There were ongoing risks around 
EPR funding and, to a lesser degree, the Diagnostic Centre 
funding. There was a forecast deficit position at the end of 
month two of £33.3million.  
 
JG expressed concern about capital to cover things such as 
contractual expenditure for the year.  

 
The Board RECEIVED ASSURANCE from the meeting report dated 
29 June 2023 and the Minutes dated 25 May 2023 but recognised the 
considerable challenges in Finance which would continue to be 
monitored.   
 

HTB 23/70 INTEGRATED QUALITY, PERFORMANCE & FINANCE REPORT – 
MONTH 3- 2023/24 

 
 

  
KP presented the report which covered the reported performance 
for the period ending 30 June 2023. The Trust had achieved 11 of 36 
indicators within the Trust’s performance scorecard.  
 
KP reported that the Trust had delivered performance of 71.53% in 
June for the four-hour standard, below the national standard of 76%. 
Performance declined by 2.17% from last month, with data for the 
Coventry Urgent Treatment Centre now being included. UHCW was 
below the benchmarked position for England but above the Midlands. 
 
1x 12 hour Trolley Wait in Emergency Care was reported in June 
2023. The RTT incomplete position remained below the 92% national 
target and stood at 51.85% for May. 
 
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 had been 5,701 for May, an increase 
of 158 from April. This compared to a national average of 2,195. 
 
RTT 78 week waits had risen to 109 in May, an increase of 22 from 
April. 
 
Diagnostic waiters performance was 4.11% in May, an improvement 
of 1.07% on the previous month. 
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The Board noted the cancer performance. Cancer 62 Day Standard 
plus 31 Day rare cancers was reported as showing a statistically 
significant variation in trends. SM asked for further information on this 
especially in view of the issues around cancer specialists such as 
Head and Neck etc. KP expanded on this and explained the impact of 
the industrial action and operational pressures.  
 
GP stated that he had read through the patient story in the last board 
minutes and pointed out the impact of ambulance delays in that 
context. GP asked that it would be helpful to provide greater 
perspective and context on ambulance delays to ascertain progress 
as performance was marginally better at the last quarter report for 
ambulance handovers. AH stated that marked increase had been 
seen with ambulance performance across all benchmarks in the last 
six to seven months which was largely also due to changes in process 
at the front door. The Trust was in a better than average position in 
terms of patients being offloaded in 15 minutes and those over 60 
minutes. AH added that unfortunately there had been one ambulance 
which had been on site for 6 hours 45 minutes long. Following from 
AH’s update, JR stated that there was a piece of work underway on 
Improving Lives and that ambulance handover was linked to this. SM 
noted the improvement work that had been done in the previous week 
in terms of the front door and the multidisciplinary team in ED in place 
to improve patient experience.  
 
Reporting on industrial action, DG reported that the Trust was still 
facing challenges as well as the rearrangement of appointments. In 
July, there had been industrial action from doctors, and for the first 
time, consultants. In the following week, there would be a further four 
days of industrial action from doctors and on 24th and 25th August, 
there would be industrial action from consultants.  
 
In terms of quality performance, MH highlighted that there had been 
an increase in complaints turn around. The target had been exceeded 
however this remained a challenge.  
 
The latest reported HSMR figure was 101.55 for March 2023. There 
had been a modest decrease in LLOS to six days and the average 
number of patients for June was 176. There was a Never Event 
reported in June and the investigation was ongoing.   
 
SM raised a question about the lack of investigative capacity as 
discussed at QSC and asked if the team was down on admin or clinical 
support. MH responded that assurance around immediate learning 
occurred within 24 hours of an incident occurring. Senior medics or 
nurses would usually be called to review the incident with the team to 
understand the immediate learning. Where an incident was 
categorised as a serious incident, a root cause analysis would be 
done. MH stated that in terms of capacity constraints, clinical 
investigative capacity was impacted in some areas however 
immediate learning was always done within 24 hours and feedback to 
the family, and patients were provided.  
 
SR reported on financial performance highlighting that Month 3 Year-
to-date showed a deficit position of (£5.1m) compared to the (£5.1m) 
deficit plan. The forecast position showed a breakeven position in line 
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with the plan. This was largely driven by managing emergency 
pressures (£2.5m), delivering elective pressures £5,400, inflationary 
pressures (£2.0m), junior doctor strike action (£2.7m), COVID £1.2m 
and slippage of developments/ other net £0.6m.  
 
SR stated that the impact of industrial action year to date was £1.8m 
with a forecast position of £2.7m and this would have further impact if 
continued. Agency position was reported as being above target and 
was expected to be brought below/at the ceiling by year end. Industrial 
action had an impact on elective recovery. This would be mitigated in 
part by the change in guidance. Regarding the waste reduction 
programme, SR noted that one of the challenges was that the waste 
delivery program was predicated on the delivery of elective activity.  
 
Reporting on capital, SR reported that the Trust would continue to 
work with both the ICB and the region to secure all capital sources. 
Positive conversations had been held with the region about the EPR.  
 
GP asked a question about the Surplus/(Deficit) position graph in the 
Integrated Finance Report and asked for further clarity on the (£7.4m) 
forecast in Month 7 after which this was forecasted to £0.0m in Month 
12. SR explained that this the waste recovery plan which focused on 
mitigating the current position against waste and recovery actions 
were being put in place to enable same.   
 
JG asked about the level of confidence in view of the agency position, 
organisational and staff pressures and increasing COVID number etc. 
SR responded that the trajectories from briefs and the actions being 
taken to recover the agency position were in place. SR noted that the 
continuation of industrial action and increase in emergency pressures 
beyond anticipated, would have an added impact. DG stated that the 
vacancy position in the Trust continued to improve. TB added that the 
Trust was still in some respect, resetting from the COVID period. In 
terms of controls assurance, the Trust was doing the best with the 
resources in place across staff groups. TB stated that in terms of 
infection, the Trust was seeing around 20 patients with COVID at the 
moment which was the lowest seen in view of the national profile. A 
national survey for infection would happen throughout August 2023. 
TB further reported on the measures being taken.  
 
DG reported that the Trust’s vacancy rate of 4.98% had slightly 
increased in June by 0.58%. It was noted that there was a recruitment 
and retention task group in place to support short, medium, and long-
term actions to bridge the emergent staffing pressures across 
Paediatric services to support safe staffing plans. The absence rate 
for June was 5.08% which was an increase from the previous month. 
The 12 month Rolling absence position remained stable with 5.45% 
in May compared to 5.43% in June 2023.  The Board noted that a full 
review of all psychological wellbeing support within the organisation 
was underway and that there had been improvement in the mandatory 
training position.   
   
The Board formally received and NOTED the contents of the report.  
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HTB 23/71 SAFEGUARDING ADULTS & CHILDREN BI-ANNUAL REPORT  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
TB presented the report and highlighted the following-  
 
Safeguarding Referrals – TB reported that the category of emotional 
abuse was the predominant reason for referrals to Children’s Social 
Care from the Trust. Neglect and Self neglect were the main reasons 
for referrals to Adult Social Care. It was noted that the data for the first 
six months of 2023 was very similar to the same in 2022 although a 
total of 76 more referrals were made. The main referring specialty was 
Emergency Medicine. Two safeguarding investigations against the 
Trust had been concluded at case conference during the reporting 
period. Communication at discharge had been identified as a theme 
and explored at the Nursing and Midwifery Care Quality Forum. Key 
actions had been agreed and were being monitored.  
 
Training Compliance – TB reported that compliance with safeguarding 
training was mostly achieving the ICB target of 90% except for 
safeguarding adults level 3 which was 87.7%. TB stated that bespoke 
training sessions had been delivered to the clinical groups to improve 
compliance.  
 
Learning Disabilities – The Learning Disabilities Awareness week 
occurred on 19th to 23rd June 2023. A joint communication plan had 
been devised between CWPT Acute Liaison Team and the 
Safeguarding team to support the awareness week.  
 
TB reported that the Learning Disability and Autism Improvement 
Standards benchmarking exercise had been submitted in January and 
results made available in May 2023. The Learning Disability 
Forum was developing an action plan and would monitor progress 
against required actions. This would report into the Safeguarding 
Adults, Children and Young People Committee for assurance. 
 
Developments/Innovations – TB informed the Board that funding had 
been received from Coventry City Council to fund a band 7 nurse for 
a period of 18 months to improve the support for people admitted to 
hospital who misused drugs.  
 
CM asked about the headlines for the Learning Disability and Autism 
Improvement Standards Benchmarking exercise. TB responded that 
the focus areas were around signage way funding, and how patients’ 
records were utilised across the system. CM asked for this to be 
included in the report to provide assurance to the Board.   
 
SM noted the positive aspects of the report and thanked the Coventry 
City Council for funding the band 7 post. SM added that the adult 
safeguarding online training was a real case study which was a good 
example. SM raised concern around changes to the safeguarding 
team. The report stated that colleagues from ICB had supported with 
some of the partnership meetings if UHCW had not been able to be 
represented. SM reinforced the importance of a UHCW representative 
attending the partnership meetings.. TB responded that the team was 
working in close partnership with the ICB colleagues, confirmed that 
their position had been covered and added that a deputy CNO had 
commenced in post during the week who would be covering this area.  
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Subject to the responses to questions during the discussion, the 
Board NOTED and RECEIVED ASSURANCE from the contents of 
the report.   
 

HTB 23/72 ANTI-RACISM TOOLKIT   
 MHa joined the meeting to present the report.  

 
MHa thanked TB and DG for sponsoring the toolkit. MHa reported that 
in promoting an inclusive culture and zero tolerance of racist 
behaviour, the anti-racism toolkit had been developed by staff at 
UHCW as one of a number of resources available in driving out racism 
where found. The toolkit reflected ambitions set out in the Ttrust 
Equality, Diversity and Inclusion (EDI) Plan and People Strategy that 
underpinned the ‘More than a Hospital’ (2022-2023) ambition. 
 
The UHCW Anti-Racism Toolkit had been developed from a national 
resource, made available by the RCN (March 2023) and was designed 
to provide a resource for all staff groups in tackling racism 
in 3 ways; challenging racism from colleagues, challenging racism 
from someone in a position of authority or responsibility, and 
promoting caring, belonging and inclusion. 
 
MHa reported that the toolkit had been considered at People 
Committee and Quality and Safety Committee, and the suggested 
changes at those committees had been adopted. MHa stated that the 
toolkit was being brought to Trust Board for endorsement and that this 
had been developed by a multi-cultural Shared Decision Making 
(SDM) Council using the lived experiences of its members.  
 
The video presentation was played, and the Board noted the content. 
AH commented that the toolkit was a great piece of work which would 
serve as an important tool going forward. AH added that recently the 
Trust had hosted the ICB to a development event around becoming 
an anti-racist ICS, and it was a good achievement that the Trust was 
at the forefront of this.  
 
DH commented that this had been discussed at QSC and pointed out 
his concern around the way it was framed when disseminated to 
reflect that the toolkit was not just reacting to incidents of racism, but 
that it was part of a larger EDI strategy. DH suggested including a 
preamble in the toolkit to present it as one part of the solution. MHa 
noted that the toolkit was one of the offers within the wider Inclusion 
Plan. Cultural awareness training would be introduced later in the year 
and a number of awareness platforms were in place alongside other 
actions.  
 
GP commended the document and stated that the toolkit should also 
apply to patients and not only staff.  
 
SM thanked MHa and the Shared Decision Making Council for their 
work in developing the toolkit. SM emphasised the need to ensure that 
people were aware of the existence of the toolkit and that there was 
clear anti – racism leadership. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MHa 
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The Board formally RECEIVED and ENDORSED the toolkit, 
encouraged the dissemination and continuation of other work. 

 
 

 
HTB 23/73 

 
MORTALITY (SHMI AND HSMR) UPDATE  

 

 DWa joined the meeting to present the report.  
 
DWa reported on the Mortality profile performance and the 
improvement and next steps in the report.  
 
DWa highlighted that last year, the HSMR had been significantly 
higher than expected. This had raised some concern with the MRC 
which had necessitated a couple of deep dives. The primary issue had 
been with coding and what had been written in the medical records by 
the medical staff could not be interpreted by the coders. Another area 
of concern had been the depth of coding and the comorbidities.  DWa 
reported that the support had been provided for coders to look at the 
acute processes and a large piece of work had been done with coding 
together with P&I team.   
 
DWa reported that an action plan had been developed to positively 
impact the HSMR after a deep dive investigation into July and October 
2022 deaths. The HSMR action plan had been completed and all 
actions were reviewed at MRC and monitored through the Dr. Foster 
monthly data reports.  
 
DWa added that the team was continuing to learn from primary 
mortality reviews being done with significant number of cases.  
 
GP asked for further information around the Datix limitations referred 
to in the report. DWa responded that the primary mortality review 
process was in CRS at the moment and the transition across EPR 
was a bit challenging, but the data module was now in place.  
 
SM thanked the team for all the work and substantive improvements 
made.  
 
The Board NOTED the content of the report.   
 

 

HTB 23/74 MEDICAL EDUCATION REPORT 
 

 

 SS joined the meeting to present the report including variations in 
student doctors’ experiences.  
 
SS reported that a new clinical tutor had been appointed and noted 
that this was one of the Warwick graduates.  
 
SS reported that the Dermatology department had been struggling to 
provide trainees with the training experience needed. The new cohort 
of trainees that joined the Trust in May 2023 had also expressed 
concerns about a range of issues to their School. As a result, the TPD 
had asked to visit the Trust in August 2023 to discuss the work that 
had been done so far to address the issues and look at what else is 
needed. SS stated that this was largely lined to operational issues.  
 
SS reported that the GMC survey results July 2023 showed that 
Radiology, Dermatology and Emergency medicine trainees required 
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improvement in their training programmes at UHCW, the governance 
around education in their specialties and the resources they had to 
train. The Clinical Tutor for Quality would work with specialties to look 
at the issues and seek to find ways to improve support for these 
Consultants, particularly the need to provide training at times of 
operational pressure and avoid cancellation of job planned sessions.   
 
SS reported that there were challenges in relation to industrial action 
which had an impact on student experience, and the team was 
working to make these minimal.  
 
The research team, clinical skills and surgical training and others had 
all been performing to a high standard.  
 
DG asked a question in relation to the table in Section 2.25 in the 
report, noting that areas of concern had been flagged and work was 
underway to address these. DG asked for further assurance on the 
progress with the action plans. SS stated that there was no doubt 
about the impact of the rota on the learning experience and 
highlighted that this was a significant risk.  
 
SM asked if there were medics who were keen on teaching and others 
who were less keen and suggested that some calibration needed to 
take place. SS stated that this would be taken into consideration in the 
team job planning. A review of the medical faculty model was being 
done. This would provide more transparency with regards to financial 
governance and education.  
 
SM noted that there was work ongoing to improve the situation in the 
areas where dissatisfaction was being reported and this would be 
reflected in future medical education and survey reports.  
 
The Board RECEIVED ASSURANCE from the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HTB 23/75 CLINICAL PLACEMENTS STATUS UPDATE   
 This item was taken out of the sequence of the agenda. 

 
SS presented the report, highlighting that since January 2023, more 
than a hundred applicants had been accepted for placements, 
including but not limited to clinical attachments for international 
doctors, elective opportunities for students from various medical 
schools, including Warwick Medical School, and work experience for 
school children wanting to pursue a career in medicine.  
 
The challenge being faced was in terms of the volume of work 
associated with requests, although the Trust would continue to be 
welcoming and supportive.  
 
SS highlighted the pressures and the proposed recommendations to 
introduce a charge for processing and to welcome elective students 
and clinical attachment. SS added that this was not unusual as it was 
being practiced in other trusts.  
 
SM asked who would be responsible for paying the fees and KP 
confirmed that this would be by the student.  
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GP asked for clarification regarding the reference to school children 
as the students, and in relation to medical students that wished to 
undertake an elective in UHCW, recognising the financial pressures 
being faced by them. SS responded that the school children work 
experience had been in place for a while to encourage local students 
to get exposure to the health care sector. This was usually for a short 
period of five days. Those undertaking the electives were students- 
including UK citizens, who were studying medicine outside the UK and 
were required to take an elective placement. Post graduate students 
were those on clinical attachment i.e doctors who were trying to get 
into a training programme. GP asked that if there would be charges 
incurred from students from Birmingham, Warwick or Leicester for 
example if they wished to do an elective. SS stated that some trusts 
charged students from another medical school. If they would receive 
funding, the opinion was not to charge them. There had been a 
difference of opinions across trusts and there was still no clear answer 
to this, but this had an impact on supervision.  
 
SM stated that there needed to be a wider conversation around the 
recommendation, linked to what the Trust did in relation to work 
experience more broadly.  
 
The Board received the report and supported the trial work being done 
to look at charging. It was noted as being more complicated as it 
covered different sects of people. The Board agreed that this required 
more work to pick up discretion criteria. The Board encouraged more 
policy work to be done without objecting to the principle of applying a 
charge, given that this was what other University Hospitals were 
doing.  
 
DH asked if there was a Non-Clinical Placement Strategy to ensure 
that there was a similar process in place with the clinical placements. 
DG confirmed that this had been in place for a number of years and 
there was a portal which people could access.  
 
The Board NOTED the report but specifically asked that there should 
be more work done on this issue to ensure common principles and an 
integrated approach to clinical placements and wider work experience 
and apprenticeship issues building on the existing strategy. There 
might have been  different approaches but there needed to be 
common understood principles and rationales for different 
approaches across different parts of the workforce. .   
 

HTB 23/76 GUARDIAN OF SAFE WORKING HOURS REPORT   
 This item was taken out of the sequence of the agenda. 

 
AR joined the meeting.  
 
The report was taken as read. AR stated that the pace of the exception 
reporting would pick up with the commencement of the new trainees 
in August. 64 exception reports had been raised between January and 
June 2023 across specialities.  
 
AR reported that there had been two breaches of the maximum 48 
hours averaged working week in MaxFax (£1200) per trainee due to 
departmental deviation from published work schedules.)  
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JG commended the outstanding exception reporting being brought 
down and then asked about those exception reports that were 
reviewed more than 7 days. JG asked what the average length of time 
was. AR responded that this had not been averaged because he was 
allowed to close the exception reports after a certain number of times 
and it had been agreed at clinical tutors meeting that this would be 
from day 15. AR added that by contract this would have been from 
day 8. In specialties where the 7 day target had been met, the review 
would usually be completed within two days.   
 
KP confirmed that the exception reporting was in a better position.  
 
The Board NOTED the report.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HTB 23/77 MEDICAL REVALIDATION AND APPRAISAL ANNUAL REPORT  
 This item was taken out of the sequence of the agenda. 

 
KP presented the report which was taken as read.  
 
The Board noted that the Medical appraisal template was being 
brought to Board to guide the Trust by setting out the key 
requirements for compliance with regulations and key national 
guidance. The Annual Board report and Statement of Compliance 
submission deadline to NHS England was 31st October 2023. 
 
The Board RECEIVED and APPROVED the provided annual board 
report and APPROVED the Statement of Compliance confirming that 
the Trust, as a Designated Body was compliant with regulations, 
appreciating this would be shared with the Higher-Level RO. 
 

 
 
 
 
 
 
 

HTB 23/78 COMPLAINTS AND PALS ANNUAL REPORT  
 HB joined the meeting.  

 
HB presented the report and pointed out that an SPC Chart had been 
included. HB highlighted the following: 
 

• Compliments – HB reported that in 2022/23, the Trust had 
received 1466 compliments added to Datix which was an 
increase from the previous year. 

 
• Complaints – The Trust had received 510 formal complaints. 

This was an increase of 114 compared to the previous year. 
42% of the complaints had not been upheld, 44% partially 
upheld and 14% upheld. The top three complaint themes 
remained the same as the previous year to include 
communication, clinical treatment within the surgical group, 
and patient care.  

 
• Parliamentary Health Service Ombudsman – The Trust had 

received 17 referrals from the PHSO. This had reduced from 
the previous year. Seven final outcome reports had been 
received of which one of these had been upheld, five partially 
upheld and one not upheld.  
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• PALS enquiries – There had been a reduction in PALS 
enquiries in the year compared to 2021/22 with 4358 PALS 
enquiries received. The top three PALS themes had been 
communication, appointments and values and behaviours of 
staff. 141 PALS enquiries had been converted to a formal 
complaint.  

 
• Other correspondence – The Trust had received 62 MP 

referrals in 2022-23. The top themes included appointments, 
specifically patients awaiting appointment dates and 
cancellations.  

 
DH asked a question on the PHSO referrals being that five of seven 
reports had been partially upheld. DH asked what mechanisms were 
in place to avoid this. MH stated that these were largely due to PHSO 
backlog. Some of the actions had been for no further action than for 
further apology however MH emphasised that the team always 
apologised as part of complaint responses and referred complaints to 
the PHSO as a further opportunity for those complaints to be heard 
independently. MH added that all Chief Officers signed complaint 
letters in AH’s absence and sent apologies for patients’ experiences.  
 
SM stated that the challenge with vacancies in terms of staff dealing 
with complaints posed a difficulty as the team needed to be a stable 
team with the right expertise. SM asked what the team was doing to 
fill the vacancies. HB responded that the team was currently at full 
establishment with some members with clinical background. The team 
would be more diverse. There were also bank staff in the department 
who had built the required skills for dealing with complaints. There 
was also a process in place for ward managers to provide support.  
 
AH noted the chart detailing the number of complaints received per 
month and asked for the complaints data to be included alongside the 
chart in future reports.   
 
 
The Board RECEIVED ASSURANCE from the report.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HB 
 
 
 
 
 

HTB 23/79 PATIENT SAFETY LEARNING REPORT   
  

MH reported that 22 Serious Incidents had been reported in June 
2023.  
 
Two Never Event Investigations closed in Q1 2023/24 and the cases 
had been considered at QSC with appropriate learning identified. A 
total of two Never Events had been registered in Q1 2023/24.  
 
There had been four National Patient Safety Alerts reported in May 
2023 and one in June and the Board noted the actions.  
 
Reporting on the PSRIF (Patient Safety Incident Management 
System), MH stated that the framework was currently under review by 
the Patient Safety Team and wider members of the Quality Team. 
Work was ongoing with support from a dedicated Task and Finish 
group who met weekly, with oversight from SIG Governance, to 
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determine the changes that would be required to the Trust’s current 
process for the identification and investigation of Serious Incidents. 
 
The Trust attended a PSIRF shared learning event offered by the 
West Midlands Patient Safety Collaborative in March where providers 
within the Integrated Care System provided updates on their current 
position. A second shared learning event took place on 24 May, 
hosted at UHCW. 
 
The Trust had secured external training to support with the transition 
to PSRIF, and identification of the initial individuals/roles who would 
require training was being finalised. 
 
A transition plan outlining how UHCW would move to PSIRF had been 
approved and would come into effect on 17th July 2023. Full national 
transition was anticipated to be November 2023.   
 
JG asked for further clarity on the position with pressure ulcers 
meeting the serious incident criteria reported in June. MH confirmed 
that the team had looked at when the incidents occurred and that there 
had been no delays in reporting. This had been discussed at QSC. 
More thematic reviews were being done but nothing thematically 
happened in June.  
 
TB added that this was usually cross referenced but would continue 
to be monitored.  
 
DH asked if there were any risks associated with the transition to the 
new framework. MH responded that the key focus areas included level 
of training for investigators and colleagues, how data was reviewed 
and the thematical reviews based on this.  
  
The Board NOTED from the report. 
 

HTB 23/80 CORPORATE RISK REGISTER   
 The report was taken out of the sequence of the agenda.  

 
SM stated that the format of the report needed to be reviewed as the 
current format was unreadable. MH informed the Board that the 
changes to the format were already being discussed with the Quality 
team and would be reviewed.  
 
MH reported that as of 24 July 2023, there had been a total of 42 open 
corporate risks. 25 were graded as moderate and 17 were graded as 
high. These had been reviewed at Risk Committee and assigned 
owners and mitigation plans were in place.  
 
CM suggested introducing a dashboard to report the corporate risks 
in a simplified format and MH confirmed that this had been previously 
discussed and would be reviewed with the team.  
 
SM stated that the main issue for the Board was the confluence of a 
number of big corporate risks. The Board needed to be able to have 
overall oversight of the risks.  
 

 
 
 
MH 
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GP commented that the level of detail on cyber security in the 
corporate risks also needed to be taken off the public papers, as had 
been done with the BAF.  
 
The Board noted that the risks had been reviewed at committee level 
and formally received the report.  
 
The Board RECEIVED ASSURANCE from the report.   
 

MH 
 

 The Board NOTED the contents of the report. 
 

 

HTB 23/81 FREEDOM TO SPEAK UP POLICY  
 LS joined the meeting.  

 
MH introduced the report and stated that this had been through 
People Committee.  
 
LS reported that the Raising Concerns: Freedom to Speak up Policy 
has been reviewed and updated in line with national guidance and 
local application. This needed to be introduced to all trusts by January 
2024.  
 
LS pointed out that the main difference was the flow chart in page 5 
of the report. This had gone out to many stakeholders and had been 
well received.  
 
SM stated that the Trust was continuing to promote the FTSU policy. 
The Board had previously noted the associated challenges and stated 
that it was important for people to know where to go.  
 
The Board formally RECEIVED the report and APPROVED the Policy.  
 

 

HTB 23/82 REVIEW OF THE BOARD COMMITTEE ANNUAL REPORTS 
2022/23 

 

  
DW reported that the paper was to formally present to Board the 
activities undertaken during the year in each of the Board committees, 
the attendance of members during that period and details of matters 
considered in the context of the committees’ terms of reference. The 
reports had each been approved by the relevant 
committees, and ARAC had received the reports for FPC, QSC and 
PC.  
 
DW further reported that a proposal to introduce a self-assessment 
tool for committees to assess effectiveness in 2023/24 had been 
approved at ARAC.  
 
SM noted that a governance review would be necessary at some point 
and stated that this had not been done in the previous years due to 
COVID and ongoing alterations made to the governance process.  
 
SM added that according to national guidance, there needed to be a 
designated Non-Executive Director for Health and Wellbeing policies. 
SM suggested that JMG as Chair of People Committee should be the 
designated Non-Executive lead.   
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The Board APPROVED the handover of the health and wellbeing lead 
to JMG.  
 
JMG queried the schedule of attendance in the report and asked for 
this to be amended.  
 
The Board NOTED the content of the report. 
 

HTB 23/83 COVENTRY AND WARWICKSHIRE INTEGRATED CARE BOARD 
UPDATE  
 
AH stated that the report was being brought for information.  
 
The documents had been shared with UHCW by the ICS and were 
being provided to Board to update on the business discussed at the 
meetings.  
 
JW commented that the report was quite sparse based on the focus 
on system change.  
 
The Board received the information in the ICB/ICP update but 
expressed a number of reservations about approaches in the ICP and 
agreed to write to the ICB talking about areas for further headways 
and where partnership would bring in some progress.  
 
The Board NOTED the content of the report. 
 

 

HTB 23/84 BOARD ASSURANCE FRAMEWORK 
 
DW presented the BAF to the Board highlighting the changes from 
the last report to Board. DW highlighted that there were two parts to 
the report.  
 
Following the first year of the BAF being in use in its current format, 
and in consideration of feedback received from internal audit partners, 
DW presented the proposed changes in terms of measurement of 
performance/ status as well as management of risks and issues and 
contextualising the BAF against the Organisational Strategy. This was 
demonstrated in the sample provided for FPC.  DW added that it had 
been proposed, particularly at Quality and Safety Committee but 
discussed elsewhere too, that each item could have two measures 
against it, one which evaluated status (or performance) and one which 
continued to measure assurance with management of the issues and 
risks. 
 
DW stated that Patient Story needed to be captured in the BAF to 
provide assurance to the Board. ARAC considered critical risk around 
cyber security which would be discussed at Private Board meeting.  
 
The Board RECEIVED ASSURANCE from the Board Assurance 
Framework. 
 

 

HTB 23/85 DRAFT BOARD AGENDAS  
  

The Trust Board NOTED the content of the future Board agendas. 
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 1 

HTB 23/86 ANY OTHER BUSINESS/MEETING REFLECTIONS  
  

AH on behalf of the Board, thanked SM for her stewardship of the 
Board in the last four years. AH stated that the operation of the Board 
had improved considerably in terms of governance in the organisation.  
 

 

HTB 23/87 QUESTIONS FROM MEMBERS OF THE PUBLIC WHICH RELATE 
TO MATTERS ON THE AGENDA 

 

  
There were no questions raised. 
 

 

HTB 23/88 DATE AND TIME OF NEXT MEETING  
  

The Annual General Meeting would take place on 31st August 2023 at 
6pm.  
 

 

SIGNED 
 

 
…………………………………………................. 

  
CHAIR 
 

DATE  
…………………………………………................. 



 

                                    
MINUTES OF THE ANNUAL GENERAL MEETING OF THE 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST BOARD 
HELD ON THURSDAY 31 AUGUST 2023 AT 6:00PM  

IN THE LECTURE THEATRE, CLINICAL SCIENCES BUILDING, UHCW, COVENTRY 
 

AGENDA 
ITEM 

DISCUSSION 

AGM 23/001 PRESENT 
Stella Manzie (SM), CHAIR 
Jerry Gould (JG), Non-Executive Director 
Andy Hardy (AH), Chief Executive Officer 
Douglas Howat (DH), Associate Non-Executive Director 
Mo Hussain (MH), Chief Quality Officer 
Jo Lydon (JL), Acting Chief Operating Officer 
Jenny Mawby-Groom (JMG), Non-Executive Director  
Jaiye Olaleye (JO), Associate Non-Executive Director 
Justine Richards (JR), Chief Strategy Officer 
Susan Rollason (SR), Chief Finance Officer 
Janet Williamson, (JW), Non-Executive Director 
 

AGM 23/002 APOLOGIES 
Apologies were received from Tracey Brigstock (Chief Nursing Officer), 
Donna Griffiths (Chief People Officer), Kiran Patel (Chief Medical 
Officer), Gaby Harris (Chief Operating Officer), Afzal Ismail (Non-
Executive Director), Gavin Perkins (Non-Executive Director) and Carole 
Mills (Non-Executive Director) 
 

AGM 23/003 CHAIR’S REPORT AND WELCOME 
 
SM officially opened the meeting and welcomed those attending.  
 
SM stated that the purpose of the AGM was to formally receive the 
Annual Report and Accounts in line with governance, to provide an 
opportunity to review the past year, and for colleagues, partners, and 
members of the public to ask questions.  
 
SM noted apologies as stated above and the minutes of the last Annual 
General Meeting were approved as an accurate record.  
 
SM reported on the Board changes that had occurred in 2022/23 noting 
that in June 2022, Gavin Perkins had replaced Sudhesh Kumar as 
appointed Non-Executive Director representing Warwick Medical School. 
In September 2022, Janet Williamson had joined as a new Non-
Executive Director, and two Associate Non-Executive Director roles had 
been created with Douglas Howat joining the Board from Coventry 
University. Jaiye Olaleye had joined the Board as the second Associate 
Non-Executive Director in January 2023. In March/April 2023, Afzal 
Ismail, Carole Mills and Jenny Mawby-Groom had extended their 
tenures as Non-Executive Directors.  
 
In terms of Board activity, SM reported that the People Committee had 
met six times along with Quality and Safety Committee. Finance and 
Performance Committee had met ten times and Audit and Risk 
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Assurance Committee had met five times. There had been six formal 
public and private Board meetings, four Board Strategic Workshops and 
two Board Development Sessions. SM stated that the non-public 
meetings had focused on strategic developments, equalities and health 
inequalities, risk management, care collaboratives, Improving Lives, 
improvement focus in Urgent and Emergency Care.  
 
Board Walkarounds and Board visits had been re-introduced to ensure 
more access to frontline areas to engage with staff and patients. SM 
added that the female Non-Executive Directors had sessions at 
University Hospital and Hospital of St.Cross to celebrate International 
Women’s Day on 8th and 9th March 2023.  
 
The Board had approved the Organisational Strategy: More Than a 
Hospital in June 2022 as well as the People Strategy, Research and 
Development Strategy, and the Inclusion Strategy.  
 
SM highlighted that the Board had adopted a new Board Assurance 
Framework and the approved new arrangements to ensure Board 
members met the Fit and Proper Person requirement. SM thanked David 
Walsh, Director of Corporate Affairs, and his team for their support.  
 
  

AGM 23/004 LOOK BACK OVER THE YEAR 2021-22 
 
SM invited AH to present a look back of the year 2022-23. 
 
AH started by stating that the year had been very challenging for the 
NHS as the effects of post-Covid were being experienced. AH thanked 
all the members of staff and volunteers in the Trust for their hard work 
and dedication.  
 
AH presented the vital statistics over the last five years. It was noted that 
the number of people attending an outpatient appointment was 694,639 
which was a reduction from the previous year. Number of births was 
reported at 5,485 as there had been reduced birth rates. AH pointed out 
that the effects of the consultant and junior doctors and how this had 
posed significant pressures.  
 
AH reported on the milestones achieved in year. In April, UHCW became 
the first teaching Trust in the country to eliminate the number of patients 
waiting more than 104 weeks for elective surgery four months ahead of 
schedule. In May, 100 leaders from UHCW and Coventry and 
Warwickshire partner organisations had come together for the first 
Thought Leadership event in more than three years. It was noted than 
£4 million government grant had been secured to introduce energy 
saving measures at the Hospital of St.Cross, Rugby in June. In July, 
UHCW had been granted the Freedom of the City by Coventry City 
Council as a thank you for supporting the city through the Covid-19 
pandemic. In August, the Trust became the first university hospital in the 
country to be awarded the internationally acclaimed Pathway to 
Excellence designation for nursing. A new Stroke Pathway was 
introduced in September. The Outstanding Service and Care Awards 
Ceremony (OSCAs) held in October and in November, innovative work 
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to tackle health inequalities had seen UHCW triumph at the prestigious 
Health Service Journal (HSJ) Awards for developing software to ensure 
patients were prioritised correctly while waiting for care. A specialist 
Breast Surgery Care Unit opened at the Hospital of St.Cross, Rugby in 
December. Sky News cameras held a live debate at the Trust in January 
to showcase the dedicated and compassionate care provided by our 
staff. In February, the plans for the development of a Community 
Diagnostic Centre in the heart of Coventry and an Endoscopy Unit at the 
Hospital of St.Cross had been unveiled. In March, the Care Quality 
Commission (CQC) had praised the safe and personalised Maternity 
services delivered at the Trust with leadership rated as Outstanding.  
 
SM asked for agreement of the Annual report and Accounts 2022/23 and 
this was formally RECEIVED.  
 

AGM 23/005 SUMMARY OF THE FINANCIAL ACCOUNTS 2022/23 
 
SM invited SR to present the financial accounts for 2022/23.  
 
SR reported on the financial performance overview stating that the 
Trust’s strategic objective for finance was to achieve financial 
sustainability. The total turnover for 2022/23 had amounted to £918 
million. SR highlighted that in 2022/23, the Trust had improved the value 
for money of services by £38.8million through Waste Reduction 
Programmes and had delivered against the planned deficit of £14.850 
million.  
 
The Trust had achieved all its financial responsibilities in the year. These 
included achievement of the financial performance target, remaining 
within borrowing and capital expenditure limits set by the Department of 
Health, paying suppliers on time, and final accounts audit as a clean 
audit opinion had been received.  
 
SR reported that majority of the Trust’s income (45%) had been from 
commissioning of services locally or nationally, and 31% from NHS 
England. Majority of expenditure had been on healthcare staff and 
clinical supplies.  
 
SR noted that the waste reduction programme was centred on improving 
value for money of our services. £38.8 million had been achieved 
through workforce, medication and dispensing, digital and automation, 
value for money and robotic process automation.  
 
In terms of the financial outlook for 2023/24, it was noted that 
operationally, 2023/24 focused on the recovery of the backlogs and 
stabilization of services. The financial framework continued to adapt to 
support this aim, with the planned operation of an Elective Recovery 
Fund to support the delivery of 109% of 2019/20 activity levels. The 
Coventry and Warwickshire system reported an underlying deficit 
position for the 2023/24 planning cycle and was therefore required to 
submit a 3 year recovery trajectory. SR pointed out that the major 
challenges were around industrial action, inflation, efficiency, and winter 
and COVID.  
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The Financial Accounts were formally RECEIVED and signed off.  
 

AGM 23/006 SUMMARY OF THE QUALITY ACCOUNT 2022/23 
 
SM invited MH to present the Quality Account for 2022/23. 
 
MH introduced the Quality Account by explaining that it was an annual 
report about the quality of services in the organization. MH highlighted 
that the services were measured by looking at the following priorities: 

• Patient Safety 
• Effectiveness of treatments that patients receive 
• Patient feedback about the care provided. 

 
MH outlined the priorities for Quality Improvement in line with Patient 
Safety, Clinical Effectiveness, and Patient Experience for 2022/23. 
Reporting on Patient Experience, MH highlighted that the EPR would 
remain a priority for 2023/24 Quality Account due to the benefits it would 
bring to patient experience. MH added that the EPR was one of the most 
significant investments in the Trust since the PFI and that this was aimed 
at improving how the Trust worked with patient partners. This would start 
with Maternity services in October 2023 after which other services would 
follow.  
 
The Quality Accounts for 2022/23 were formally RECEIVED and 
APPROVED. 
 

AGM 23/007 MORE THAN A HOSPITAL STRATEGY 2022/23 
 
SM invited JR to report on the More than a Hospital Strategy. 
 
JR stated that the More than a Hospital Strategy was aligned to the key 
purposes in the Strategic Triangle. JR outlined the development timeline 
between January 2022- July 2023, and the transformation programmes 
in line with each of the five purposes.  
 
JR expatiated on the Community Diagnostic Centre (CDC) and 
explained that this was yet to be opened. The CDC would provide 
25,000 additional MRI scans, 40,000 additional CT scans, £13m capital 
investment and 13,400 additional US scans. The objectives for 2023/24 
and 2024/25 were noted as well as next steps. The meeting noted the 
progress report on the building work.  
 
JR presented the programme information for the Emergency Department 
Expansion, Improving Lives, Endoscopy, and Rugby development noting 
the objectives for 23/24 and 24/25, and next steps.  
 

AGM 23/008 QUESTIONS FROM THE PUBLIC 
 
SM invited questions from the public.  
 
Rob Davidson, UHCW staff asked a question in relation to the surplus 
and deficit realized by the Trust and how the money is accounted for. SR 
explained that this usually would return to the national position and 
would not be carried forward or retained by the Trust.  
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Jeremy Vanes (JV), Chair of Black Country Healthcare stated that he 
had attended to observe the meeting and he commended the Trust for 
its achievements and performance especially in relation to Maternity 
services compared to other Trusts. JV further asked what the drivers for 
success were.  
 
AH responded that the Trust culture was a key part of the drivers for 
success, noting that an organisation-wide culture for colleagues to see 
the needed changes had been created, and staff had been empowered 
to make those changes. The Trust had invested in leadership to ensure 
the effectiveness of the organizational culture. SM added that TB, KP 
and CM had also put in a lot of effort into ensuring visible leadership in 
Maternity services.  
 
JV asked if GIRFT (Getting It Right The First Time) was giving the effect 
that the Trust had expected and if there was more to be benefitted. AH 
answered that the Trust used GIRFT as an active tool in both finance 
and quality, noting that there was still more to be benefitted as 
continuous improvement needed to be seen across the country. SR 
added that GIRFT was part of the waste reduction programme 
highlighting that this was not limited to financial efficiency but to improve 
value for money. MH stated that variation was an area to focus on, and 
that there was more to be done on an international scale.   
 
Ruth Light (RL), Chief Officer Healthwatch Coventry asked a question on 
the diversity of the local population which had not been addressed in the 
meeting. JR stated that reducing health inequalities was one of the 
Trust’s focus areas and that the Trust was looking at how different parts 
of the community could be understood and proactively addressed. The 
Board had supported the strategy for community engagement and was 
working with public health colleagues in the community. SM noted that 
the Trust was working jointly with Coventry City Council and this 
provided a focus on population health. During the year, the Trust had 
focused on its staff and people as 87% of them resided in Coventry and 
Warwickshire. The aim was to improve opportunities and support diverse 
needs, and not subject them to racism and harassment. Diversity would 
also be reflected in senior leadership.  
 
Garth Murphy (GM) , Patient Partner UHCW stated that he was a 
resident of Rugby and commended the work done in relation to the CDC 
and in Rugby in general. Regarding EPR, he asked how the EPR system 
would fit into all the other NHS systems in place.  
 
Doug Jones (DJ), Chair of Friends of St.Cross commended the report on 
the establishment of a People Committee and asked for future reports to 
include more content on recruitment and retention. AH responded that 
this was a new committee and that the Trust heavily invested in its staff. 
Noting the usual NHS challenges with recruitment, AH highlighted that 
the Trust currently had the least vacancy rates however noting that there 
was room for more work which was underway.  
 
SM thanked DW and the Corporate Affairs Team for their support with 
the governance process in the Trust, and also thanked DW and AI for 
their work in relation to the Board Assurance Framework. SM announced 
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that she would be stepping down as Trust Chair by the end of 
September 2023 and Jerry Gould, Vice-Chair would cover in the interim 
until the appointment of a new Chair. SM thanked colleagues at Friends 
of St.Cross for their support.  
 
SM concluded by stating that the Trust had reviewed challenges to 
achievements of the Trust in view of the Lucy Letby trial. SM noted that 
in UHCW, it was necessary to focus on the vast majority of staff who 
were working daily to provide and deliver great care. Staff needed to be 
made to feel confident in doing their jobs, and patients needed to be 
made to feel safe.  
 
DH and SM had visited UHCW Kidney Dialysis Unit and had met 
patients and staff providing care Monday through Saturday. SM 
emphasized a focus on the great achievements of staff and in the NHS.  
 
Finally, SM thanked all who had contributed to the Trust’s success and 
expressed her thanks for all the work done.  
 
 

AGM 23/009 ANY OTHER BUSINESS 
 
AH stated that the meeting was SM’s final AGM as Chair of UHCW, and 
thanked SM for her work in strengthening the Board governance and for 
other organization wide improvements.  
 

 

Minutes End 
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Item 3.2: Action Matrix

01/06/2023
Coventry and Warwickshire Integrated Health 
and Care Delivery Plan

HTB PUBLIC 
23/38

Prepare a formal letter to ICB colleagues in relation to the issues raised regarding the 
Coventry and Warwickshire Integrated Health and Care Delivery Plan 

SM 03/08/2023 Action on-going

03/08/2023
Safeguarding Adults & Children Bi-Annual 
Report

HTB PUBLIC 
23/71

Include the headlines and focus areas for the Learning Disability and Autism
Improvement Standards Benchmarking exercise in the report to provide assurance to the
Board. 

HB 02/11/2023
TB confirmed that this is linked to an old action and that the 
requirements were included in the report to Trust Board. Action 
completed. 

03/08/2023 Complaints and PALS Annual Report
HTB PUBLIC 
23/78

Provide the complaints data alongside the chart detailing the number of complaints
received per month in future reports.  

HB 02/11/2023
HB confirmed that the complaints data is being included in quarterly 
reports and would be included in the next Complaints and PALS Annual 
Report. 

03/08/2023 Corporate Risk Register
HTB PUBLIC 
23/80

Review the current format of the Corporate Risk Register to make the report more
readable.  

MH 02/11/2023
This will be reviewed by MH, DW and LC and a proposal will be made to 
COG and committee chairs (including risk committee) on presentation 
format. 

03/08/2023 Corporate Risk Register
HTB PUBLIC 
23/80

Remove the information around cyber security from the corporate risk register which is
available in the public domain.

MH 02/11/2023 DW has actioned this item.
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Not started
In Progress

Overdue

Item  

The Board is asked to NOTE progress and APPROVE the closure of the completed actions.



 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 1 of 3
               

REPORT TO PUBLIC TRUST BOARD 
HELD ON 2 NOVEMBER 2023 

 

Subject Title Chair’s Report 

Executive Sponsor Jerry Gould, Interim Chair 

Author Dame Stella Manzie, Chair (until end September) & Jerry Gould 

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 3rd August 2023.  
It mainly relates to the activities of Dame Stella Manzie before she left but includes a final section 
by the current Interim Chair, Jerry Gould 

 
By the time this report is presented at the November Board meeting, I will have already left the 
Trust on 30th September.  However, this report covers the final two months of my term as Chair of 
University Hospitals Coventry and Warwickshire NHS Trust. Vice chair Jeremy Gould will no doubt 
add any further comments needed. 

 
First, I would like to say a big ‘thank you’ to every member of staff across the Trust, both at 
University Hospital and Rugby St Cross, for your continued hard work, dedication and compassion 
selflessly given on a day to day basis to our patients, their families and your fellow colleagues.  
During my time as Chair I have had the opportunity to visit numerous wards and units across the 
Trust and have seen for myself the kindness, commitment and fantastic work that takes place every 
single day of the week. My last visit was to the UHCW – managed Lucy Deane Renal Dialysis unit 
at George Eliot hospital with fellow NED Janet Williamson – a great team doing great things both 
in the hospital and outside in the community. I also visited the Clay Lane Renal Unit Coventry with 
Douglas Howat and we were impressed with that too. 

 
Perhaps the headline event of the last few months was the annual Outstanding Service and Care 
Awards (OSCAs) celebration event which recognises those staff members who have been deemed 
as having gone ‘above and beyond’ in their normal job role. While this is an annual event it never 
ceases to be uplifting and celebratory, giving an insight into all the activities of the Trust and the 
people who make it work. 

 
We have however been completing the key annual governance steps of the Board. We held the 
Trust AGM on 31st August 2023 and then on 7th September, one of our Board Development 
sessions held at Coventry University and combining learning and reflection on system and national 
pressures.  

 
I chaired my last Coventry and Warwickshire Pathology Services (CWPS) Stakeholder Board in 
August and again I will be handing this on to. Jerry Gould 

   
In August, the Trust had the pleasure of hosting a visit by Rebecca Farmer (Director of Strategic 
Transformation for West Midlands) and Hayley Allison (Assistant Director of Transformation) from 
NHS England.  Myself, Jerry Gould and Andy Hardy met with Rebecca and Hayley. They then 
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visited the Emergency Department and concluded their visit with a meeting with colleagues from 
our Strategy Team to learn more about what the Trust is doing around Improving Lives of Older 
People (ILOP).  I have also attended two monthly my regular update calls with the Midlands 
Provider Chairs and CCG Chairs with Regional Director Dale Bywater and two national NHS 
meetings in London, one of Chairs and Chief Executives focusing particularly on the Lucy Letby 
case and the other an NHS Providers meeting at which Andy Hardy was a speaker. 

 
In terms of working with key partners, I have met with Julie Nugent (the newly appointed Chief     
Executive Officer for Coventry City Council); had an informal meeting with Councillor George 
Duggins (Leader of Coventry City Council) and attended Coventry University’s Vice Chancellor’s 
Dinner which was an excellent event showcasing one of our two key University partners. 
 
A very important internal event was the final workshop of the pilot Inclusive Mentoring Programme   
which took place on 22nd September. There will be a further report on the Programme to Board. 
 
As usual, I have had my regular meetings with Andy Hardy and the Chief Officers who have kept 
me fully up to date on the operational pressures and overall running of the Trust, as well as 
individual contacts with my fellow Non-Executive Directors.  I have been made very aware of the 
preparations for the implementation of the Electronic Patient Record programme which is 
consuming a great deal of energy. Other internal meetings have included meeting with Lorna Shaw 
(the Trust’s Freedom to Speak Up Guardian). I have also enjoyed presenting my last two World 
Class Colleague awards to Gillian Woods (Neonatal) and Sarah Abbott (Cath Lab) in September.  

 
In relation to Rugby St Cross, I attended the AGM of the Friends of St Cross on 6th September and 
received some very kind words – their achievements over the past year were huge, as usual. During 
the past two months I have met with Jan Jayatilake, the Hospital Director over at Rugby St Cross 
and also with Janine Beddows (who used to manage the St Cross site). My last event at St Cross 
was the formal opening of the Fern Unit on 26th September, led by Andy Hardy and the 
superintendent radiologist. I was able to thank colleagues from St Cross at my leaving event on 
27th September. 

 
And finally, I would like to say ‘thank you’ to my fellow Board members for all the support you have 
given to myself over the last four years. I have enjoyed my time as Chair and leave in the comfort 
and knowledge that the Trust is in ‘safe hands’ with the current Board members. I would also like 
to thank Jerry Gould (Vice Chair) who has kindly agreed to take on the Chair role on an interim 
basis until a new chair is appointed through NHS England. 

 
Dame Stella Manzie 

 
Addendum by the Interim Chair 

 
First, I would like to record my thanks to Stella for her enthusiastic commitment to the Trust during 
her time as its Chair.  She brought a breath of fresh air to the role and a great deal of experience 
from which I am certain the Trust has gained significant benefit.  For my own part, I will think I’m 
doing well, if I can come anywhere close to her quality of chairmanship during the 3-4 months in 
which I will be trying to fill her shoes. 

 
I’d also like to thank Carole Mills and Janet Williamson for agreeing to share the role of Interim 
Vice-Chair whilst I am serving as Chair which will be particularly helpful while I’m away on leave. 

 
Since commencing the role on 1 October, I have continued to undertake the normal NED roles that 
I undertook previously, e.g. chairing a number of consultant appointment panels, chairing the 
Finance and Performance Committee and acting as the NED link to our FTSU Guardian. I have 
also continued with the one-to-one monthly meetings with the Chief Officers that the previous Chair 
established.  However, in accordance with normal assurance protocols as regards NHS Chairs 
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membership of committees, I have withdrawn from membership of the Audit and Risk Assurance 
Committee for the time being. 

 
Unfortunately, due to commitments that were already in my diary before taking up my current role, 
I have been unable to attend a number of external partner meetings.  However, these have all been 
covered by colleague NEDs (thanks to them) so that UHCW has continued to be represented.  I 
did, nevertheless attend the Integrated Partnership Board and have held a Teams Call with 
Rebecca Farmer of NHSE Midlands Region with whom I have another call diarised for 9 November. 

 
Other activities have included presenting an Outstanding Colleague Award to a newly qualified 
member of the coding team and visiting our dialysis unit in Stratford accompanied by NED 
colleague, Janet Williamson. 

 

PREVIOUS DISCUSSIONS HELD 

Not applicable 

KEY IMPLICATIONS 

Financial Not relevant to this report 

Patient Safety or Quality Participation in consultant recruitment processes by Non-Executives 
is a part of the quality and assurance processes in the Trust 

Workforce The report includes mention of various ways of recognizing the 
longevity and quality of contributions by staff and volunteers to the 
life of the Trust. 

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 2 November 2023 

 

EXECUTIVE SUMMARY: 

 
1. This paper provides an update to the Board in relation to the work undertaken by the Chief 

Executive Officer (CEO) and gives the opportunity to bring key issues in relation to areas within 
their respective portfolios and external issues to the attention of the Board. 

 
The Chief Executive Officer has provided brief details of his key areas of focus during August 
and October. 

 
  Professor Andrew Hardy – Chief Executive Officer 

Recent weeks have been characterised by positive developments and ongoing service transformation 
for our patients across the Trust.  

At the start of August we welcomed Will Quince MP, Minister of State for Health to the Trust to see a 
number of our enhanced facilities and meet some of our staff. The Minister visited the Emergency 
Department at University Hospital, Coventry and then went on to see the Hospital of St Cross. At St 
Cross and accompanied by Mark Pawsey, Member of Parliament for Rugby, The visitors visited the 
Minor Injuries Unit, Maple Unit and the newly installed Endoscopy Suite.  The Minister was impressed by 
what he saw and heard talking to our staff. 

In October we welcomed the Secretary of State for Health, Steve Barclay MP, accompanied by Mark 
Pawsey MP, to  the Hospital of St Cross. Mr Barclay visited the new Endoscopy Unit, which is set to open 
shortly and which will treat up to 50 patients per day and provide quicker, more efficient access to vital 
diagnostic procedures. The Secretary of State also met staff in Theatres using a MAKO robotic arm to 
help perform knee and hip replacements for those with osteoarthritis as part of collaborative studies – 
known as RACER KNEE and RACER HIP – designed to compare the precision of traditional surgery to 
that of a surgical robot. 
 

 Subject Title  Chief Executive Officer Update 

 Executive Sponsor  Andrew Hardy, Chief Executive Officer 

 Author  Andrew Hardy, Chief Executive Officer 

 Attachment  None 

 Recommendations 1.   The Board is asked to RECEIVE ASSURANCE from the report. 
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He ended his tour with a visit to Rugby Urgent Treatment Centre, which cares for more than 25,000 
patients over the age of five with minor illnesses and injuries a year.  
 
Alongside the transformation of our estates and facilities for patients and staff, we continue to make 
strides forward on digital.  Teams across our organisation worked hard to get ready to launch our new 
Electronic Patient Record System in October, but we took the decision as a Board to defer going live 
with the new system until a future date.  

Following a successful pilot project IBM is continuing to working with us to trial exciting digital 
innovations exploring ways to improve patient experience accessing our services.  Chief Officers have 
also held meetings with other technology companies in recent weeks as we look to build digital 
capability as an organisation.  

September also saw us extend and expand our academic partnerships for the benefit of patients. The 
formal launch of our Institutes for Excellence was held on 15 September, held at our Lecture Theatre at 
University Hospital is a major milestone in turning our vision to be a national and international leader in 
healthcare into a reality.  The creation of the four Research Institutes for Excellence (Applied and 
Translation Technologies in Surgery, Precision Diagnostics & Translational Medicine and  Health Equity 
& Social Care) will underpin a culture of research and drive research excellence at the Trust.  These 
institutes, led by experts with members from our academic partners focus on UHCW’s current research 

strengths and align with national healthcare and research priorities whilst also responding to the needs 
of our local population. Crucially, they build on our strategic partnerships with our local universities and 
commercial organisations. Fulfilling our research potential as an organisation is not only positive for our 
clinicians and medical research – above all, it will deliver tangible benefits to the patients and 
communities we serve.  Continuing on the theme of research and digital development I was proud to 
open on 20 September a Pathlake AI Showcase event hosted by UHCW experts in digital pathology 
featuring AI workshops to demonstrate the power of AI tools in diagnosis. 

Partnership working continues to be a key focus for me and my executive team and it was positive to 
meet face to face during September with a number of key partners. On 21 September I was honoured to 
be invited to speak at Coventry University on leadership and team work. Later that day I attended the 
ICB AGM followed by an introductory meeting with Julie Nugent, new Chief Executive of Coventry City 
Council.  It’s always valuable to keep in touch regularly with key partners to understand challenges they 
face and opportunities to work together. On this theme on 25 September we held a further face to face 
meeting with Warwickshire County Council executive team. 

22 September saw our annual celebration of our Outstanding Service and Care Awards (OSCAs) held at 
Binley Banqueting Suite – a highlight in the calendar. A record number of nominations for individuals 
and teams was received this year – a testament to our staff. This year’s event was themed to coincide 

with the NHS 75th anniversary. Organising the OSCAs requires a huge amount of effort behind the 
scenes and I would like to thank Keith Bull and the Communications Team for their hard work in putting 
on another memorable evening.  

Quality improvement is a subject close to my heart and as such continues to be a focus. In addition to 
my active participation in meetings associated with the new National NHS Improvement Board I was 
delighted to welcome Dr Gary Kaplan, CEO Emeritus Virginia Mason Franciscan Health, back to UHCW 
on 28 September as part of an all-day event Delivering the NHS Impact Framework: Creating and 

Leveraging a Management System.  
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Professor Andrew Hardy 

 
Consultant Appointments: 

 
Through the nominated Chief Executive Representative and other Committee Members, the Trust 
Board is advised to NOTE and RATIFY the following appointments: 

 
Appointed Candidates 

Consultant Ophthalmologist Mrs Priti Kulkarni 

Consultant Haematologist Dr Amy Gudger 

Consultant Anaesthetist Dr Kay Anne Mak 

Consultant Anaesthetist Dr Ambreen Yasin 

 

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 
 HELD ON WEDNESDAY 20 JULY 2023 AT 9.30AM 

      VIA MS TEAMS 
 
 

  
ITEM  DISCUSSION ACTION 
   
ARAC/23/48 PRESENT   
 Afzal Ismail (AI), Non-Executive Director – Chair 

Jerry Gould (JG), Non-Executive Director 
Douglas Howat (DH), Associate Non-Executive Director 
Gavin Perkins (GP), Non-Executive Director 

 

   
ARAC/23/49 IN ATTENDANCE  
 Lisa O’Brien (LOB), Audit Manager, 360Assurance 

Michelle Dixon (MD), Local Counter Fraud Specialist, 360Assurance 
[for ARAC/23/59 & 60] 
Katie Henry (KH), Senior Manager, KPMG [for ARAC/23/71 & 72] 
Cathy Hughes (CH), Local Counter Fraud Specialist, 360Assurance 
[for ARAC/23/59 & 60] 
Sharon Naylor (SN), Associate Director of Finance, Corporate 
Services 
Fisayo Oke (FO), Corporate Governance Manager 
Susan Rollason (SR), Chief Finance Officer 
Sarah Swan (SS), 360Assurance 
David Walsh (DW), Director of Corporate Affairs 

 

   
ARAC/23/50 APOLOGIES FOR ABSENCE  
 Tracey Brigstock (TB), Chief Nursing Officer 

Gaby Harris (GH), Chief Operating Officer 
Mo Hussain (MH), Chief Quality Officer 
 

 

ARAC/23/51 CONFIRMATION OF QUORACY  
 The meeting was confirmed as quorate.  
   
ARAC/23/52 DECLARATIONS OF INTEREST  
 DH declared that he was an employee of the University of Coventry 

and a Trustee of Grapevine. GP declared that he was an employee 
of the University of Warwick. 

 

   
ARAC/23/53 MINUTES OF THE PREVIOUS MEETING  
 The minutes of the previous meeting held on 26 April 2023 together 

with the minutes of the formal meeting of the Committee held on the 
26 June 2023 to recommend the adoption of the Annual Report and 
Accounts 2022/23. Minute ARAC/23/44 was amended to April 2023 
and were APPROVED as a true and complete record. 

 

   
ARAC/23/54 MATTERS ARISING FROM THE MINUTES  
 There were no matters arising from the minutes. 
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ITEM  DISCUSSION ACTION 
ARAC/23/55 ACTION MATRIX  
 It was agreed that action ARAC/22/136 had the date amended, 

ARAC/23/16, 13,19 and 26 be closed.  
The Committee RECEIVED the updated report and APPROVED the 
actions taken. 

 

   
ARAC/23/56 INTERNAL AUDIT REPORT: INNOVATE GRANT – PATHLAKE 

AND PATHLAKE PLUS – EXPENDITURE CLAIM ASSESSMENTS 
 

 LOB presented the reports. 
360Assurance had completed two assessments of the Trust’s 
expenditure claims in relation to the PathLAKE Plus project (report 
no.9) and project PathLAKE, the final claim. 
 
The period of review for project PathLAKE Plus was 01 January 2023 
to 31 March 2023. The work identified that VAT for some non- pay 
expenditure claimed had amounted to £199,096 and related to 
two transactions during the claim period. 360Assurance had been 
advised by the Trust’s VAT experts that this was recoverable and 
arrangements were in place to deduct these amounts from future 
claims. 360Assurance confirmed that any VAT claimed prior to 01 
January 2023 had been deducted from previous expenditure 
claims for this project. 
 
The period of review for the final PathLAKE project expenditure claim 
covered 01 January 2023 to project end which was approx. 31 May 
2023. 360Assurance did not identify any issues which needed to be 
reported as reservations within the assessment report. 
 
The methodology and approach for both pieces of work was based 
on the requirements outlined within the Standard Terms of 
Engagement of Accountants which were required as part of the 
conditions of the grant. 
 
LOB confirmed that PathLAKE had concluded however PathLAKE 
Plus would be reported on until 2024. 
 
The Committee NOTED the audit Reports and RECEIVED 
ASSURANCE from the expenditure claim assessment reports. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ARAC/23/57 DSPT COMPLIANCE – FINAL ASSESSMENT  
 LOB presented the report. 

360Assurance had completed final interim assessment of the Trust’s 
evidence in place for the Data Security and Protection Toolkit 
(DSPT). the review followed the Data Security and Protection (DSP) 
Toolkit Independent Assessment Framework and Guidance version 
5, published by NHS Digital in September 2022. 360 Assurance had 
reviewed 13 assertions across the 10 National Data Guardian 
Standards in the DSP Toolkit. These assertions were pre-determined 
as in-scope by NHS Digital for 2022/23. As such, this was a limited 
scope review, compared to the full scope review that would entail an 
assessment of all 36 assertions within the toolkit. 
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ITEM  DISCUSSION ACTION 
The final assessment consisted of reviewing any evidence gaps and 
associated actions identified and reported as part of the interim 
assessment completed in February 2023 and provided an overall 
assessment of the Trust’s compliance with DSPT requirements. For 
this review 360Assurance had provided an overall DSP toolkit risk 
assessment of substantial and a High Assurance level based on the 
confidence level of the Independent Assessor in the veracity of the 
baseline assessment. This was driven by national guidance based on 
the risk assessment methodology used. 
 
The assessment confirmed that any evidence gaps identified 
previously had been completed or no further action was required 
based on the controls in place. 360 Assurance had uploaded the final 
DSPT assessment conclusion for the Trust to the NHS Digital 
website. 
 
DH noted that cyber risks concerning patching was reported and 
asked whether the Trust could give itself a high assurance level on 
cyber risk when it was aware of the problems. SS stated that the 
DSPT toolkit followed a formula approach to assessing risk. 
360Assurance accepted the wider risk but was only concerned with 
the DSPT identified risk in that instance. 
 
The Committee NOTED and RECEIVED ASSURANCE from the 
report. 
 

 
 
 
 
 
 
 
 
 

ARAC/23/58 INTERNAL AUDIT PROGRESS REPORT  
 SS presented the report. 

Since the last meeting of the Audit and Risk Assurance Committee 
360Assurance had progressed with delivery of the 2023/24 Internal 
Audit Plan which in the main included the following: 

• Finalised and issued reports for the following: 
‐ PathLAKE Plus project expenditure claim No.9 
‐ PathLAKE project final expenditure claim (22/23) 
‐ DSPT year- end assessment (22/23) 

• Issued final terms of reference and commenced work in 
support of the Policy Management Framework review. 

• Completed the online DSPT assessment return; 
• Issued draft terms of reference for the review of Corporate 

Risk Management and PathLAKE Plus expenditure claim 
No.10; 

• Commenced scoping work for reviews of Re-admissions with 
30 Days of Discharge (see in-year changes to plan below), 
Data Quality review of Waiting List Management (patient 
choice) and Nutrition and Hydration (NG tubes insertion and 
safety checks); 
 

At the request of Chief Officers (CQO and CMO) the follow up report 
of Learning from Deaths had been deferred until the next committee 
meeting. The report remained in draft whilst work continued to 
progress with the implementation of the Datix mortality module. 
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ITEM  DISCUSSION ACTION 
Since the last committee meeting there had been some in-year 
changes to the programme of audit work as proposed by relevant 
Chief Officers. These changes related to reviews of Timely Death 
Certifications and Mortuary Turnaround (removal from plan) and the 
follow up of TTO Processing (Deferred). 
Progress with implementing audit actions was now included within 
the progress report. We had reported that the Trust’s timely 
implementation of actions in line with original completion dates 
between the period 01/04/23 to 31/03/2024 (2023/24) so far was 91% 
(10/11 recommendations due for completion within the reporting 
period). We also report on historic actions, these were actions which 
originally fell due before the start of the financial year and are yet to 
be implemented. There were 4 historic actions, 1 high level risk and 3 
medium risk.  
 
360Assurance had also provided summary details of work completed 
and terms of reference issued since the previous committee meeting. 
 
DH noted that the cyber risks element had been moved to the next 
year due to capacity issues and asked whether the Trust was 
comfortable with this as capacity could be created by moving staff. 
SR said that the Chief Officers were looking at relative risks and had 
assessed the risk. 
SN asked whether the auditors had dates for the overdue historic 
actions. SS confirmed that they had. 
 
The Committee NOTED the report and progress made against the 
Internal Audit Plan. 
 

ARAC/23/59 COUNTER FRAUD PROGRESS REPORT  
 CH presented the report highlighting that progress had been made 

against the agreed plan. She reported that response times had been 
improved following work alongside the Trust’s HR. CH introduced MD 
who was replacing her. Noted that no new cases had been added to 
the report with two closed. 
 
The Committee RECEIVED ASSURANCE from the report. 
 

 
 
 
 
 
 
 
 

ARAC/23/60 2022-23 UHCW ANNUAL FRAUD REPORT  
 CH presented the report.  

360Assurance had aligned the work undertaken during 2022/23 to 
the NHS Counter Fraud Authority Government functional standards. 
As a result, Standards 4, 7 and 11 had been rated amber. The 
rationale for these ratings were explained at section 7 of the report. 
The CFFSR was submitted to NHSCFA on 1st June 2023. 
 
3 fraud referrals were carried forward from 2020/21 with 3 additional 
referrals being received during the year. 
 
The Committee APPROVED from the report. 
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ITEM  DISCUSSION ACTION 
  

ARAC/23/61 LOSSES AND SPECIAL PAYMENTS  
 The losses and special payments paper was taken as read noting 

that there were for the period 01 April 2023 to 30 June 2023: 

• Four ex-gratia payments for lost or damaged personal items 
totalling £778 

• Theatre and pharmacy stock losses totalling £85,071 
SR gave further detail from the pharmacy stock losses noting that 
most of these related to out of date stock that had to be replaced and 
was kept by the Trust as “just in case” stock. Some of these items 
were kept for major trauma or renal transplant.  
The Committee NOTED and APPROVED the losses and special 
payments recorded. 
 

 

ARAC/23/62 DEBT WRITE OFFS  
 SR Presented the report which was taken as read. 

Debt write offs were detailed to the Committee. It was noted that the 
largest amounts related to overseas patients and were 99% by value 
and 85% by number of cases. All debts proposed for write off and 
previously been placed with debt collection agencies or had received 
correspondence from third parties or were untraceable. SR noted 
that, for reassurance the Trust was one of the best performers in 
terms of recovery of debt. 
 
The Committee APPROVED the write off figures presented.  
 

 

ARAC/23/63 WAIVERS OF SO/SFIs/SoRD  
 SR Presented the report that provided an overview of the instances 

where the Trust had waived its business rules between April and 
June 2023 in relation to the requirement to obtain competitive tenders 
/quotations. 
The Trust’s Standing Orders, Standing Financial Instructions and 
Scheme of Delegation and Reservation had been waived in line with 
the reasons documented in SO’s section 17.6.3. 
Throughout the period covered by that report no new reasons for 
waiver requests had been forthcoming. 
Of the £4.88 million covered by waiver requests between April and 
June 2023, 13 had a value in excess of £100,000  all were required 
through the normal day to day operation of the Trust. 
JG asked what National and Kapodistrian of Athens referred to. SR 
stated that this item related to a research project. GP noted that 
Atrium Health service level agreement was a private company run by 
staff who work for the Trust and asked about the governance and 
conflict of interest risk that raised. SR stated that the company had 
been contracting to UHCW for several years, it had a full governance 
assessment.  
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ITEM  DISCUSSION ACTION 
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/23/64 CORPORATE RISKS REPORT  
 The committee discussed the report and noted that there were three 

open corporate risks on the Audit and Risk Assurance committee 
register. None had been closed since the last meeting. 
One risk was rated as high; 
• Risk ID 2646: Cyber-attacks, security threats and vulnerabilities to 
the Trust. 
DH asked whether it was still appropriate that cyber training be 
combined with Information Governance training. He noted that some 
phishing emails had been received recently which had breached the 
Trust’s email defences. SR answered and stated that the concern 
around training would be fed back to the Chief Officers. DH further 
asked if the Trust had a monitoring/reporting system for phishing 
emails. SN noted that there had been a Business Continuity Planning 
Exercise held on the cyber issues. DW gave additional detail and 
said that the action plan generated would be presented to ARAC at a 
later date for reassurance through DSPT. 
 
The committee RECEIVED ASSURANCE from the report. 
 

 
 
 
 
 
 
 
SR 
 
 
 
 

ARAC/23/65 ARAC ANNUAL REPORT 2022-23  
 DW presented the report. 

The report described and summarised the activities undertaken 
during the year, the attendance of members during that period and 
compliance with the terms of reference. 
 
The Committee RECEIVED the report, ENDORSED the submission 
of the annual report to the Trust Board and CONSIDERED whether 
any recommendations needed to be made to improve the 
effectiveness of the committee. 
 

 

ARAC/23/66 REVIEW OF THE BOARD COMMITTEE ANNUAL REPORTS 
2022/23 

 

 DW presented the reports. 
It was the responsibility of the Audit and Risk Assurance Committee 
to assess the effectiveness of itself and the other committees in order 
to provide assurance to the Board. 
 
The reports described the activities undertaken during the year in 
each of the committees, the attendance of members during that 
period and details of matters considered in the context of the 
committees’ terms of reference. 
 
GP noted an error in one report which would be corrected. 
 
The Committee RECEIVED the report, ENDORSED the submission 
of the annual reports to the Trust Board and CONSIDERED whether 
any recommendations needed to be made to improve the 
effectiveness of the committee. 
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ITEM  DISCUSSION ACTION 
 

ARAC/23/67 COMMITTEE EFFECTIVENESS  
 DW presented the report together with the NAO Committee 

Effectiveness Self-Assessment tool. 
DW noted that the reports produced captured the activities of each 
committee but not the effectiveness of the respective committee or 
the effective make up of the committee members on each committee. 
Both the HFA and NAO tool assists and gave greater assurance for 
the Trust in the performance of each committee. The document 
requested that the work progressed and was put in place for the April 
2024 meetings of the committees. SS requested that committee 
actions be recorded in the document for greater assurance. 
 
The Committee CONSIDERED the NAO Committee Effectiveness 
Self-Assessment tool. AGREED the adaption of the document for use 
by the UHCW Board Committees, together with ARAC, to inform 
future self-assessments. 
 
 

 

ARAC/23/68 CODE OF BUSINESS CONDUCT POLICY  
 DW Presented the Policy and gave background to the document. 

 
It was noted that significant changes had occurred at the last review 
of the Policy. ESR process had been submitted and clarification given 
on exclusions of declarations of interest register. 
 
The Committee RECEIVED the Code of Business Conduct and 
ENDORSED its progression to Board without changes. 
 

 
 
 
 
 
 
 

ARAC/23/69 POLICY MANAGEMENT  
 DW presented the report. 

Policy Governance was transferred from the Quality Team to 
Corporate Affairs in December 2022 and reported to ARAC in 
January 2023. To address the governance gap and achieve a more 
efficient process a new Policy Framework was proposed. The 
establishment of a Policy Governance Group was proposed to 
remove the old approach for approval to improve levels of 
compliance. The new Group would manage extension requests. 
An internal audit had commenced, and feedback received.   
Slow progress was reported in policy compliance to date with a 100% 
target. 
GP asked about different versions of policies sat away from the E-
Library. DW stated that the library gave good control over versions, it 
was a risk and local groups needed to be monitored to ensure 
compliance. AI asked whether staff were aware of the consequences 
of non-compliance and had Corporate Affairs got the resource to 
manage the process. DW stated that the quarterly performance 
meetings would emphasise the Trust position with non-compliance. 
DW further noted that the new framework would make improvements 
to the existing resource.  
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ITEM  DISCUSSION ACTION 
. 
 
The Committee APPROVED the changes to Policy Management and 
AGREED the implementation of the principles with final versions of 
the documents presented to ARAC at the January meeting. 
 

ARAC/23/70 BOARD ASSURANCE FRAMEWORK   
 DW presented the report. 

The BAF operated 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. 
The Cyber Threats BAF had been included in the papers together 
with the sample revised BAF format. 
DW said that the recording would be heard and revisions to the 
presented BAF’s made and circulated to the membership. 
The committee RECEIVED the Cyber Threats BAF, consider 
assurances received during the meeting and how these will reflect on 
the existing document, and AGREED the assurance ratings. 
The committee NOTED the proposed changes to the BAF and 
RECOMMENDED these changes to the Board. 
 

 
 
 
 
 
 
 
 
 
 
 
 
DW 

ARAC/23/71 ANNUAL EXTERNAL PROGRESS REPORT  
 KH presented the report. 

The attached reports were the final versions of the ISA260 and 
Annual Audit Report for the 2022/23 external audit. The audit was 
now complete with an unqualified opinion. 
The ISA260 had minor amendments, including the addition of one 
immaterial audit adjustment on page 21 related to provisions. Given 
that the total balance was immaterial, this was one of the low priority. 
areas tested in the last stages of the audit, hence the late finding. 
The Annual Audit Report had minor amendments to the Value for 
Money wording as discussed in the June audit committee. 
SR was asked to comment on the report and agreed with KH on the 
findings and the timings of the audit. 
 
The committee NOTED the reports. 
 

 

ARAC/23/72 MANAGEMENT REPRESENTATION LETTER  
 KH presented the letter.  
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ITEM  DISCUSSION ACTION 
It was normal practice for the Management Letter of Representation 
to be received in its final iteration by the committee prior to the 
Annual Report and Accounts being adopted by Board. This process 
was followed for the approval processes on 22 June 2023. 
However, as communicated to Board outside of the meeting, a late 
change was made to the letter which was principally captured within 
the first section of Appendix 1, related to a further disclosure and 
unadjusted audit difference of £7.9m. For completeness, this was 
reported to the committee. 
For the committee’s assurance, the additional governance that the 
Trust put in place to capture this variation having unusually come to 
light outside of the meetings on 22 June 2023 included briefings with 
the Chair, and the Chief Finance Officer writing to the Board to 
summarise the changes. The Board was then provided via email with 
the attached letter and appendix following its receipt. These 
communications, and the responses from Board members, had been 
recorded and held alongside the draft minutes of the meeting. 
The Committee RECEIVED the final Management Letter of 
Representation and NOTED the additional governance put into place. 
 

ARAC/23/73 REVIEW OF CLINICAL AUDIT EFFECTIVENESS  
 The report was taken as read and provided a final update on the end 

of year performance for the Trustwide Clinical Audit Programme 
2022-23 and shared the programme for 2023-24. 
1. Trustwide Clinical Audit Programme 2022/23 – End of year 
performance 
The end of year performance against the Clinical Audit Programme 
2022-23 was noted below and in section 2.1 of the report, the key 
highlights were: 

• The Trust participated in 91 % of mandated national clinical 
audits during 2022-23. Five national audits where data 
deadlines were not met, or the data was not submitted on 
time are RCEM Pain in Children, Society for Acute Medicine 
Benchmarking Audit, National Obesity Audit, National 
Vascular Registry and National Joint Registry. 

• Since 1st April 2022, nine clinical audit action plan had been 
fully implemented; a further 15 were in progress. 

• There were six overdue actions which would be followed up 
with the relevant action leads. 

• There had been eight national audit reports published during 
2022/2023 all of which had a gap analysis and actions in 
progress where relevant. 

2. Trustwide Clinical Audit Programme 2023-24 
The Trustwide Clinical Audit Programme 2023-24 had been finalised 
and approved at Patient Safety Committee which incorporated the 
new External ‘Must Do’ and Internal ‘Must Do’ clinical audit activity. A 
total number of 85 new clinical audits had been identified and 
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ITEM  DISCUSSION ACTION 
registered which equated to 73 External and 12 Internal audits 
(Appendix 2). 
All clinical audits included on the programme were considered an 
organisational priority and were therefore categorised as ‘Must Do’ 
audits. External audits are those which form part of the national 
mandated list of audits the Trust must participate in, and “Must Do” 
internal audits are those that are considered an organisational local 
priority, such as the Trustwide Audit of Documentation and Consent. 
The national programme continuously updated each month, and the 
programme would be updated with any developments and changes 
which would be reported to PSEC as required. 
Specialty led local audit activity was reported separately at Specialty 
and Group level. There were 12 specialty led audits which remained 
in progress within the Trust and were monitored through the Trust 
proposals database. 
 
Progress against the programme would be reviewed and updated on 
a quarterly basis. Progress would continue to be reported monthly at 
Specialty QIPS meetings and to PSEC as part of the work 
programme. Key areas of importance would be escalated to Specialty 
Group Governance/Board Meetings. 
Risks 
The risk of fully participating in the national clinical audit programme 
and completion of clinical audit actions, had been registered on the 
Trust risk register Risk ID 4370 as a result of a number of specialties 
raising concerns about the ability to participate in the collection of 
data for national audit activity. The reasons identified included admin 
posts becoming vacant and not replaced and instances where 
funding had been allocated elsewhere. Clinician time to complete the 
clinical audit activity had also been raised. The impact of that had 
been the failure to submit complete data, poor quality data and 
receipt of outlier status alerts. 
 
There were six national mandatory audits that had been impacted by 
this issue listed in the report. The risk had been raised at Patient 
Safety and Effectiveness Committee (PSEC). The Trust was working 
with operational leads in the clinical areas to resolve the gaps in 
capacity to support the clinical audit programme. 
 
The committee NOTED the end of year performance for Trustwide 
Clinical Audit Programme 2022-23 and the committee NOTED the 
Programme for 2023-24. 
 

ARAC/23/74 DRAFT AGENDA FOR NEXT MEETING  
 The Draft Agenda was accepted and RECEIVED for the next meeting  

 
 

ARAC/23/75 ANY OTHER BUSINESS  
 There had been no other business noted by the meeting. 

 
 

ARAC/23/76 CHAIRS REPORT TO THE TRUST BOARD  
 The Chair reported that this would be drafted between himself and DW 

at a later point. 
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ARAC/23/77 MEETING REFLECTIONS  
 The Chair felt that the meeting went well and necessary time was spent 

on the reports presented. This was a straightforward meeting following 
the June extra meeting and so went through quickly. There were no 
other reflections. 
 

 

ARAC/23/78 DATE AND TIME OF NEXT MEETING  
 The next meeting would take place on Wednesday 18 October 2023 

at 12 noon-2.30pm. 
 

 

 There being no further business the meeting closed at 10.50am  
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 2 NOVEMBER 2023 

Report of the Audit and Risk Assurance Committee 
following its meeting held on 18 October 2023 

Committee Chair: Afzal Ismail 
Quoracy: The meeting was quorate 
Purpose: This report is to provide assurance that the Audit and Risk Assurance 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.

Key highlights of discussions held during the meeting 

ISSUE DETAILS 
Item 11.1 Learning from 
Deaths follow up Report 

The committee received the report which showed the Trust had implemented a 
new module to the Datix reports which gave fuller information in a more timely 
manner. Outstanding reviews would be completed within a three month 
timescale 

Item 11.2 Policy 
Management Report 

We received a split opinion of significant/limited assurance level for the review. 
We noted the considerable work that needed to be done in this area but were 
pleased to see the strengthening and improved oversight of Policies 
management. We asked for further consideration to be given in relation to the 
split opinion and whether we should accept the limited assurance until the 
actions had been completed. We also sought acceleration of the actions. 

Item 7 Internal Audit 
Progress Report 

We discussed this report and were pleased to see that the Trust had 
implemented 100% of actions in the reporting period, although they had not all 
been completed by the originally agreed deadline.  However the historic issues 
in cyber security still gave great concern to the committee although the risks in 
this area had reduced. 

Item 8. Counter Fraud 
Progress Report 

We received the report and were given detail of the proposed and more 
individualised training schemes Counter Fraud were providing to the Trust. 

Item 15 EPR Update We discussed the report and the reasons around the deferment of EPR. We 
noted the areas the Trust were standing up as resources would be moved away 
from the implementation. We awaited further updates on EPR through Trust 
Board. 

Item 17 Risk Management 
Report 

We received the report and noted, with concern, the outstanding risks 
concerning cyber security. We requested that further work be undertaken to 
minimise risk in this area. 

ITEMS FOR ESCALATION, WHY AND TO WHERE 
Item or issue Purpose for escalation Escalated to 

OTHER ITEMS CONSIDERED 
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• Item 6 –  Losses and Special Payments
• Item 7 –  Debt write Offs
• Item 8 –  Waivers of SO/SFIs/SoRD
• Item 9 – Review of SO/SFIs/SoRD
• Item 10 – Accounting Policies
• Item 14 – External Audit Progress Report
• Item 16 – Information Governance Update

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  

TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties? 
Item from terms of reference State which agenda item achieved this 
Advise the Trust Board on the 
strategic aims and objectives of the 
Trust 
Receive assurance on the 
organisation structures, processes 
and procedures to facilitate the 
discharge of business by the Trust 
and recommend modifications 

Item 9 – Review of SO/SFI/SoRD 

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

Item 16 – Information Governance Update 

Receive assurance on the delivery of 
strategic objective and annual goals 
within the remit of the Committee 
Review the annual audit letter from 
the external auditor  
Review the Head of Internal Audit 
opinion 
Review any breaches of standing 
orders 

Item 8 - Waivers of SO/SFIs/SoRD 

Review write-off of losses or the 
making of special payments 

Item 6 - Losses and Special Payments 
Item 7 - Debt Write-Offs 

Review the Trust’s annual report, 
accounts and quality account and 
recommend approval to the Trust 
Board 
Review the effectiveness of financial 
reporting 
Receive assurance about the 
effectiveness of arrangements for; 

• Governance

Item 12 - Internal Audit Progress Report 
Item 11 - Internal Audit Reports 
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TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties? 
Item from terms of reference State which agenda item achieved this 

• Risk management
• Internal audit
• Internal control
• External audit
• Counter fraud
• Clinical audit
• Information governance

Item 13 - Counter Fraud Progress Report 
Item 14 - External Audit Progress Report 

Item 13 - Counter Fraud Progress Report 
Item 16 – Information Governance Update 

Review the Standing Orders, 
Scheme of Reservation and 
Delegation and Standing Financial 
Instructions 

Item 8 – Waivers of SO/SFIs/SoRD 
Item 9 – Review of SO/SFI/SoRD 

Review the Trust’s policies and 
procedures for the management of 
risk 

Item 17 – Corporate Risks Report 

Review the arrangements for 
declaring interests, gifts and 
hospitality 
Other Item 15 – EPR Update 

ATTENDANCE LOG 

Apr Jun July Aug Oct Jan 

Was the meeting quorate? Yes Yes Yes Yes Yes 

Non-Executive Director (Afzal Ismail) Chair      

Non-Executive Director (Jerry Gould) Member     

Non-Executive Director (Gavin Perkins) Member      

Assoc. Non-Executive Director (Douglas 
Howat) 

Member 
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MINUTES OF THE MEETING OF THE PEOPLE COMMITTEE 
 HELD AT 09:30 ON THURSDAY 29 JUNE 2023 VIA MS TEAMS 

 
 

        
MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
PC/23/20 PRESENT  

 
Jenny Mawby-Groom (JMG), Non-Executive Director – CHAIR 
Donna Griffiths (DG), Chief People Officer 
Afzal Ismail (AI), Non-Executive Director 
Carole Mills (CM), Non-Executive Director 
Jaiye Olaleye (JO), Associate Non-Executive Director 
Tracey Brigstock (TB), Chief Nursing Officer 

 

   
PC/23/21 IN ATTENDANCE 

 
Dan Pearce (DP), Head of People Development 
Michelle Brookhouse (MB), Director of Organisational Development 
Wendy Bowes (WB), Director of Workforce  
David Walsh (DW), Director of Corporate Affairs 
Paula Seery (PS), Associate Director of Nursing for Workforce [For 
item 8] 
Lorna Shaw (LS), Freedom to Speak Up Guardian [For item 9] 
Michelle Hartanto (MH), Practice Facilitator [For item 11] 
Jessica Mabbott (JM), Committee Officer (Minute Taker) 

 

   
PC/23/22 APOLOGIES FOR ABSENCE 

 
Apologies were received for Justine Richards (JR), Chief Strategy 
and Transformation Officer. 

 

   
PC/23/23 CONFIRMATION OF QUORACY 

 
The meeting was declared quorate. 

 

   
PC/23/24 DECLARATIONS OF INTEREST 

 
No declarations of interest were made. 

 

   
PC/23/25 MINUTES OF THE PREVIOUS MEETING 

 
DG commented that the minutes had grammatical errors and 
confirmed that she would advise on the amendments to be made 
outside of the meeting. 
 
The Committee agreed that the minutes of the 27th April meeting were 
an accurate record of the meeting and APPROVED the minutes 
subject to the above amendment.  
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PC/23/26 ACTION MATRIX  
 
JMG commented that action PC/23/10 should remain on the action 
matrix due to more information needing to be included regarding 
benchmarking against peers. DG confirmed that there was 
benchmarking data for turnover included but there was potential to 
include sickness absence data for comparison. DG noted the time lag 
in benchmarking data being available.  
 
DG advised that action FPC/23/39 and FPC/23/35 related to 
recruitment and retention challenges for specialist IT and 
Procurement staff and that this had been shared with the relevant 
People Business Partner for the area to support the Director of ICT 
and Director of Procurement respectively. DG noted that the R&R 
approaches had already been applied to several ICT posts, and 
provided assurance that Recruitment and Retention Plans existed 
where hard to recruit areas are identified e.g. Clinical Coding, 
Paediatric Nursing, ED Consultants.  
 
The Committee confirmed that all completed actions were to be 
closed. 

 

   
PC/23/27 
 

MATTERS ARISING 
 
JMG highlighted that Consultant Industrial Action should be 
discussed and how the Trust collates the lessons learned from 
previous strike action.  

 
 
DG/WB 

   
PC/23/28 
 

CHIEF OFFICERS’ EXCEPTION/UPDATES 
 
DG updated the Committee that Postgraduate Doctors had previously 
taken Industrial Action on the 14th-16th June 2023. Over the 2 days 
60%, 62% and 64% of Postgraduate Doctors took strike action which 
was a lower number compared to previous strike action. DG added 
that there was a differential impact across different specialties.  
 
DG confirmed that the Trust was preparing for the next round of 
Postgraduate Doctors strikes to take place in July 2023. DG assured 
the Committee that Clinical Leads were currently working with 
Postgraduate Doctors to determine intentions to strike. The next 
ballot for Postgraduate Doctors strike action was underway and ends 
on the 31st August 2023, DG added that if the legal threshold was 
met, Postgraduate Doctors would be able to take strike action up until 
February 2024 under that mandate. 
 
DG advised that preparations were underway for Consultant Strike 
Action, which would take place on the 21st – 22nd July 2023. DG 
confirmed that there would be ‘Christmas Day cover’ on the 
Consultant strike action days, adding that all Emergency and on call 
rotas would be covered. However, DG mentioned that there would be 
no elective cover.  
 
DG went on to confirm that the national RCN ballot was not 
successful in meeting the 50% threshold required to take strike 
action. DG added that of the 122,000 turnout, 100,000 voted in 
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favour of strike action.  
 
The Society of Radiographers were out for ballot, with results 
expected within the next week.  
 
DG also confirmed that the Agenda for Change (AFC) pay deal which 
was agreed by the NHS Staff Council would be implemented in June 
2023. DG highlighted that the pay deal did not include bank staff or 
any staff who were not in post due to career break on the 31st March. 
 
DG added that a paper would be discussed at Chief Officers’ Group 
(COG) on the 11th July to advise on the impact of the industrial action 
from previous Industrial Action. CM queried if the report would come 
back to People Committee (PC) given the implications for patient 
safety once it had been discussed at COG. It was agreed this would 
be discussed at Quality and Safety Committee (QSC).  
 
JO questioned if a process was in place to observe how many 
Consultants within the Trust were planning to take strike action. DG 
advised that retrospectively the Trust was aware how many 
Consultants took strike action, and the same mechanism would be 
used regarding Consultants as that being used for Postgraduate 
Doctors.   
 
DG lastly confirmed that the Trust was expecting the Long-Term 
Workforce plan to be published this week and a formalised briefing 
would take place once received. JMG asked for this to be added to 
the next PC agenda.  

 
 
 
 
 
 
 
 
 
 
 
 
 
DG 
 
 
 
 
 
 
 
 
 
 
 
DG 

   
PC/23/29 
 

WORKFORCE PERFORMANCE REPORT (IQPR) 
 
DG presented the report to the Committee, highlighting that the report 
reflects a stable position, however there were still challenges around 
sickness absence and the Trust was focusing on Mandatory Training 
and Appraisal levels.  
 
DG took the remainder of the report as read and welcomed any 
questions.  
 
JO commented that the use of agency had increased significantly in 
May 2023 and queried why. DG confirmed that the Trust had a 
process to track the reasons for agency usage and trend analysis 
from the last 12 months and suggested that it would be useful to 
include this in the report going forward. However, DG advised that 
agency usage was driven by sickness, vacancy rates and capacity.  
 
CM queried which areas were collectively experiencing challenges. 
DG confirmed that anaesthetics and critical care were experiencing 
problems, predominately due to those teams being re-deployed 
during COVID and then being actively involved in the significant 
efforts to ensure elective recovery. DG added that emergency 
medicine were also experiencing some similar pressures, with the 
emergency pressures impacting this area. DG noted that paediatric 
nursing vacancy levels were high however work was being 
implemented in these areas to support.  

 
 
 
 
 
 
 
 
 
 
 
DG/WB 
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JMG pointed out that ceiling targets were not within the report 
regarding agency spend. DG agreed that this could be added to the 
report. 
 
The Committee RECEIVED ASSURANCE from the report.   

 
 
DG/WB 

   
PC/23/30 
 

PROJECT 1000 
 
PS presented the report to the Committee, advising that the report 
provided an overview of Project 1000 and the ambition to recruit 
1000 Registered Nurses across the Coventry and Warwickshire 
Integrated care System over the next four years. Membership of the 
group also included operational leads, workstream project leads, 
social care, and primary care representatives. PS added that groups 
were formed with a focus on Education, Recruitment and Retention. 
 
PS highlighted that the Education Group was led by South 
Warwickshire Foundation Trust and Coventry University. PS added 
that in partnership with Coventry University several data analysis 
exercises had been undertaken, including data collection to 
understand the number of local students accessing nursing courses. 
PS highlighted that data had also been collated on reasons why 
students were leaving courses before completion and in addition, 
once qualified, why students were not remaining in the local area. 
 
PS confirmed that the Recruitment group was led by UHCW. PS 
commented that the recruitment group had worked towards 
increasing the presence of Nurse ambassadors in schools and 
colleges. PS added that there had been an increase from 27 Nurse 
ambassadors to 62 since the launch of Project 1000 enabling greater 
attendance at schools, college open days and career events.  
 
PS highlighted that the Retention group was led by George Eliot 
Hospital and that the group was utilising local data to identify actions 
required across system organisations to deliver sustained gains, 
applied at different career stages, and informed by evidence of what 
drives job satisfaction, experience, and retention. 
 
PS added that the vacancy rate in April 2023 for Band 5 RN`s was 
6.58%. The biggest impact continued to be the success of the 
International Nurse Recruitment programme. PS confirmed that 51 
WTE newly qualified nurses had commenced in the organisation 
since January 2023, however, the number of new starters was a 
reduction on previous years which mirrors the national picture. 
 
AI questioned what the reasons for the attrition rates could be and 
what was being done about it. PS advised that the data was being 
collated, however, PS suggested the main reason was students not 
anticipating what Nursing was like as a career and finding the course 
difficult. PS also suggested that students were returning home after 
completion of the course and not staying in the local area, primarily 
driven by cost-of-living scheme. AI also queried what focus and 
energy ICS were putting into Project 1000. PS suggested that the 
engagement was variable. 

 



 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST        Page 5 of 
10 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

 
CM queried if the student experience of nursing was reflective of the 
reality. PS confirmed that the feedback from placements was 
generally positive.  
 
TB added that students on qualification were taking a gap year 
before starting in practice and that the Trust was keen to grow staff 
already employed by the Trust.  
 
JO questioned what flexible working options were in place. PS 
advised that for nursing, a team rostering trial would be implemented 
in September and set days/working patterns had also been 
implemented.  
 
The Committee NOTED the contents of the report. 

   
PC/23/31 
 

FREEDOM TO SPEAK UP 
 
JMG advised that the paper was to be taken as read and welcomed 
comments from the Committee members, noting this had been 
shared with most colleagues previously outside of the Committee 
 
The Committee APPROVED the Freedom to Speak Up Policy.  

 

   
PC/23/32 
 

INCLUSION DELIVERY PLAN UPDATE 
 
DP updated the Committee on the Inclusion Delivery Plan. The 
Action Plan showed progress against the inclusion delivery plan and 
showed actions completed and progress against those still underway. 
 
DP highlighted that NHS England had published their Equality, 
Diversity and Inclusion Improvement Plan. DP added that a gap 
analysis comparing the Trust plan to the national plan was underway 
and the review would be circulated to People Committee members 
after the meeting, although noted the initial review highlighted few 
gaps and therefore should be taken as high level assurance. 
 
JMG asked for an update on the Inclusive Mentoring Pilot to be 
brought to the Committee. DP agreed.  
 
The Committee NOTED the Inclusion Delivery Plan Update. 

 
 
 
 
 
 
 
 
 
 
 
 
 
DP 

   
PC/23/33 11.1 MICHELLE COX TRIBUNAL 

 
TB presented the report to the Committee outlining that the purpose 
of the briefing was to share learning from the tribunal case and 
provide assurance of subsequent actions. 
 
TB highlighted that Michelle was a nurse and at an employment 
tribunal last year, the tribunal heard evidence that she faced racial 
discrimination, harassment, and victimisation from her employer and 
her whistleblowing claims were not upheld. TB confirmed that in 
February 2023 the tribunal unanimously found in favour of Michelle 
Cox’s claims. 
 

 



 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST        Page 6 of 
10 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

TB added that Anti-racist actions were promoted through the Equality 
Diversity and Inclusion Plan 2023, and weekly case review meetings 
were chaired by Human Resources with multidisciplinary 
representation. TB advised that WRES data was reviewed through 
the People Committee and various sub-groups. 
 
TB highlighted that Listening events and psychologically safe 
conversations were held through the Trust-wide Freedom to 
Speak Up programme, Anti-Racism Shared Decision-Making Council, 
and Internationally Educated Staff Shared Decision-Making Council. 
 
11.2 ANTI-RACISM TOOLKIT 
 
MH presented the Toolkit to the Committee. MH explained that the 
anti-racism toolkit was a resource to enable and empower all staff at 
UHCW to act according to Trust values and professional practice in 
challenging racism. The toolkit would support all staff: those that 
experience racism, managers who had had racism reported to them, 
colleagues who had witnessed racism or support colleagues, or had 
caused offence. 
 
MH confirmed that the Anti-Racism toolkit was developed through the 
Anti-Racism Shared Decision-Making Council. 
 
MH added that a Trust-wide launch was planned for July 2023, with 
the toolkit published across the organisation following a presentation 
led by Tracey Brigstock, Chief Nursing Officer, and Donna Griffiths, 
Chief People Officer at Chief Officers Forum. 
 
CM queried what process was in place if a patient was racist towards 
a staff member or vice versa and if the toolkit goes far enough in 
terms of challenging when racism was observed. DG commented that 
the toolkit was one part of a wider set of actions to be implemented at 
the Trust and cultural competency training was also being 
commissioned (as part of our Inclusion Delivery Plan) and made 
available across the Trust to create a wider understanding. TB 
confirmed that patient racism and vice versa was managed through 
alternative policies and national frameworks, although noted this 
would be up-dated in the toolkit. 
 
CM also questioned if the Shared Decision Making council was fully 
representative. MH advised that the council was made up of different 
multidisciplinary groups which includes staff from all backgrounds, 
including minority ethnic staff and allies. 
 
JMG and AI suggested that the definition of racism should be 
included in the toolkit. TB agreed and confirmed that this would be 
added to the toolkit.  
 
JO suggested that groups be put together to share stories around 
different experiences regarding racism, to be able to create an open 
conversation where people could challenge different perspectives. 
DG commented that conversations were taking place with the 
communications team on how to launch the toolkit within the Trust 
DG added that the sharing of stories was being explored.  
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JO also queried what the role of the FTSU was and what this 
included.  DG confirmed that the reason for sign posting individuals to 
the FTSU team was to allow individuals to raise concerns with 
outside of their own team or management if they felt more 
comfortable in doing so. It was also noted that an anonymous 
reporting section for this purpose was included within the FTSU app. 
 
JMG and CM requested that the flow chart within the toolkit advises 
users where to go if patient racism was experienced. TB agreed and 
confirmed this could be added.  
 
The Committee APPROVED the Anti-Racism Toolkit, subject to the 
above amendments.  

   
PC/23/34 
 

ALERT, ASSURE, ADVISE REPORTS: 
 
PEOPLE SUPPORT GROUP 
 
DP presented the report to the Committee, highlighting the key areas 
from the report. DP confirmed that the group heard an update on 
Health and Wellbeing, adding that there were several areas to focus 
on including: the financial support offer, the people support cafes and 
news on the health kiosks. 
 
DP also highlighted that the group had reviewed sickness absence 
trends and the planned changes to the ‘Supporting Attendance’ 
policy and approach. DP also added that there had been further 
discussions on the plans for the Staff Survey. DP also stated that 
there were plans to promote the People Pulse in July 2023, with a 
specific focus to target those staff members completing face to face 
mandatory training through a QR code and allocated time in 
sessions. 
 
DW suggested that the Terms of Reference and Workplan do not 
need to be included on the alert column of the report and could be 
moved to advisory. The Committee agreed.  
 
PEOPLE SUPPLY AND TRANSFORMATION GROUP 
 
WB presented the report to the Committee. WB highlighted that the 
NHS@Work (e-roster) implementation for Acute Medicine and 
Cardiothoracic had commenced. Implementation had been 
completed for ED. WB added that the Digital passport project 
implementation was being undertaken with the organisation being a 
lead test site for it September 2023. 
 
WB went on to add that there was a technical issue identified with the 
new TempRE Agency and Bank system. This had resulted in a 
manual intervention being used by TSS. WB stated that a review of 
Bank Rates for medical, nursing and midwifery and AHPs were 
undertaken and considered in April. WB confirmed that Agency 
spend, and usage continued to be a key focus.  
 
WB went on to confirm that Paediatric areas were experiencing 
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staffing challenges due to vacancies and absences including 
sickness and maternity. WB added that there were a reduced number 
of students on courses leading to a decreased pipeline of newly 
qualified nurses. 
 
PEOPLE DEVELOPMENT GROUP 
 
MB presented the report to the Committee. MB highlighted that Oliver 
McGowan training on learning disability and autism was to be 
introduced. It was agreed that a detailed report would be brought 
back to PC regarding the Oliver McGowan training.  
 
MB added that the groups terms of reference and workplan had been 
reviewed and attached to the report.  
 
The Committee RECEIVED ASSURANCE from the AAA reports.  

 
 
 
 
 
 
 
 
 
MB 

   
PC/23/35 APPRENTICESHIPS AND WIDENING PARTICIPATION REPORT 

 
DG suggested that the report was taken as read and welcomed 
questions from the Committee members. 
 
The Committee RECEIVED ASSURANCE from the report. 

 

   
PC/23/36 WASTE REDUCTION PROGRAMME UPDATE 

 
WB presented the report to the Committee. WB confirmed that the 
report provided a delivery summary for the Workforce Workstreams 
of the Waste Reduction Programme as of 16th June 2023 and that 
this information was reported to the Trust Financial Recovery Board 
on 20th June 2023. 
 
WB added that the key activities for Vacancy and A&C were to review 
vacancies over 6 months, to identify recurrent savings, review of all 
existing vacancies to identify non-recurrent savings, temporary 
vacancy control implemented for all groups and specific Admin & 
Clerical vacancy report provided to all Groups to support identification 
of potential savings. 
 
WB highlighted that the key activities for Nursing, Midwifery and AHP 
productivity were: 
. CNS Job Planning – review of naming conventions underway and 
income review commenced. 
. Workforce Transformation – recruitment of direct entry Nursing 
Associates had commenced. 
. Review of Ward Establishments – initial review completed.  
 
WB added that the key activities for Medical Productivity were: 
. Team Job Planning – 7 specialties completed, 22 in progress, 12 
outstanding. 
. Baseline of SPA/DCC – data collection completed identifying 80% 
DCC and 20% SPA split. 
. Diary Exercise – underway in all specialties. 
 
JMG queried if learning from other groups who had met their targets 
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could be passed on to other groups. DG confirmed that learning was 
being shared between groups and there had been significant 
progress, however the Trust was not delivering against were they 
need to be.  
 
The Committee agreed that Waste Reduction Programme Update 
should be a regular item on the PC agenda going forward. 
 
The Committee NOTED the report. 

 
 
 
 
 
DG 

   
PC/23/37 PEOPLE STRATEGY DELIVERY PLAN UPDATE 

 
DP presented the updated Delivery Plan to the Committee. DP stated 
that the People Strategy delivery plan went in draft format to People 
Committee in April 2023 and following feedback and further 
engagement a new version had been developed. DP added that the 
focus of the plan had changed to a progress measure, reporting and 
overview document and would allow the reader to quickly 
navigate between the actions, key measures, and updates against 
each action. 
 
DG highlighted that work to align the people strategy actions more 
visibly to the Trust strategy actions had begun with detailed 
conversations with the strategy team and the PMO team with a plan 
to integrate the people strategy more clearly against the other Trust 
purposes through Strategic Delivery Programme Board. 
 
DG confirmed that over time the actions would be seen through the 
AAA reports.  
 
JMG and CM identified that the RAG rating on the actions was 
confusing, and they would like to see a commencement and 
completion date to provide additional assurance. 
 
DG suggested that the report be presented to PC every 6 months. 
The Committee agreed. 
 
The Committee RECEIVED ASSURANCE from the report subject to 
the discussed amendment.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DG 

   
PC/23/38 PEOPLE COMMITTEE ANNUAL REPORT 

 
DW presented the report to the Committee and confirmed that this 
was a standard report to PC. DG noted the best practice approach 
utilising the AAA reports was worth flagging due to additional 
assurance the reports provided to the Committee.  
 
The Committee APPROVED the People Committee Annual Report. 

 

   
PC/23/39 CORPORATE RISKS REPORT 

 
DW took the report as read and confirmed there were not any risks 
which needed to be flagged. 
 
The Committee RECEIVED ASSURANCE from the report. 
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PC/23/40 BOARD ASSURANCE FRAMEWORK 

 
DW presented the Board Assurance Framework to the Committee. 
 
DW referred the Committee to the first line of assurance, suggesting 
that the People Strategy and Delivery Plan be rated as Amber, Waste 
Reduction Programme be rated as Amber and Turnover be moved 
from Amber to Green.  
 
DW also suggested that the recruitment and retention issues within IT 
and Procurement be rated as green and Industrial action had 
postgraduate doctors removed to reflect the widespread action. 
 
DW had also updated the apprenticeship levy and captured the issue 
raised with the TempRe system.  
 
The Committee agreed that the People Strategy Delivery Plan should 
be changed to Amber and Industrial Action (Staff Management) 
should remain as green.  
 
The Committee RECEIVED ASSURANCE from the Board Assurance 
Framework. 

 

   
PC/23/41 DRAFT AGENDA FOR NEXT MEETING 

 
DG asked for National Staff Survey and Shiny Minds Programme to 
be removed from the agenda, with the latter going to People Support 
group instead TB agreed with this proposal.  
 
The Committee APPROVED the draft agenda for next meeting. 

 

   
PC/23/42 ANY OTHER BUSINESS 

 
No other business discussed. 

 
 

   
PC/23/43 CHAIRS REPORT TO TRUST BOARD 

 
JMG and DW agreed to discuss this outside of the meeting.  

 

   
PC/23/44 MEETING REFLECTIONS 

 
DG praised the reports received and the level of details received 
within the AAA reports. CM complimented the reports received and 
the guests who joined the meeting to present the reports.  
 
DG noted her apologies for the next Committee meeting.  

 

   
 MEETING END TIME – 12:00 

 
 

 

 
 



Alert, Advise, Assure Report to the Trust Board 
 

 

Reporting Committee: 
 

People Committee 

Committee Chair: 
 

Jenny Mawby-Groom 

Date of meeting: 31st August 2023 

 
 
 

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 An increased vacancy rate and 
agency usage in July was 
noted. An area of concern for 
the Committee was the 37% 
vacancy rate in Paediatrics, 
however short and long term 
plans were in place.  

It was requested that 
comparators be included within 
the report regarding vacancy 
rates to enable the Committee 
to gain assurance. 

Comparators to be added to 
future reports.  

People Committee meeting on 
the 26th October 2023.  

 
 

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

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

WRES and WDES Action Plan The Committee received the 
WRES and WDES action plan, 
noting that the action plans had 
been linked to the People 

None None N/A 



Strategy and Inclusion Delivery 
Plan. Several suggested 
amendments were made 
ahead of its consideration at 
Trust Board. 

Long term Workforce Plan The Committee received the 
Long Term Workforce Plan and 
highlighted that the plan 
provided assurance against the 
National NHS Long Term 
Workforce plan.   

It was identified that the Plan 
did not include how the 
workforce would change and 
adapt over time to a different 
workforce model.  

Plan to be discussed further at 
Strategic Chief Officers’ Group. 

Workforce Plans were to be 
developed alongside Strategic 
Delivery Programmes. 

TBC 

 
 
 

ASSURE (Include here areas of generally positive assurance) 
 

 
Report Assurances received Gaps in assurance identified Actions agreed Deadline for actions 
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QSC/23/29 
 

PRESENT  
 
Carole Mills (CM) – Non-Executive Director (CHAIR) 
Janet Williamson (JW) – Non-Executive Director 
Mo Hussain (MH) – Chief Quality Officer 
Kiran Patel (KP) - Deputy CEO & Chief Medical Officer 
Douglas Howat (DH) – Associate Non-Executive Director 
Tracey Brigstock (TB) - Chief Nursing Officer 

 

   
QSC/23/30 
 

IN ATTENDANCE 
 
Duncan Watson (DWa) – Deputy Chief Medical Officer 
David Walsh (DW) – Director of Corporate Affairs 
Katie Jones (KJ) – Clinical Scientist [for item 8] 
David Millage (DM) – Health and Safety Manager [for item 11] 
Lisa Pratley (LP) – Lead Professional for Safeguarding [for item 12] 
Emma Fish (EF) – Associate Director for Nursing, Quality and Patient 
Safety [for item 15] 
Jessica Mabbott (JM) – Committee Officer (minute taker) 

 

   
QSC/23/31 
 

APOLOGIES FOR ABSENCE 
 
Gavin Perkins (GP) – Non-Executive Director 

 

   
QSC/23/32 
 

CONFIRMATION OF QUORACY 
 
The meeting was declared quorate. 

 

   
QSC/23/33 
 

DECLARATIONS OF INTEREST 
 
DH declared his employed role at Coventry University and that he 
was also a trustee and board member of the charity Grapevine. 

 

   
QSC/23/34 
 

MINUTES OF THE PREVIOUS MEETING 
 
The minutes of the previous meeting held on 25 May 2023 were 
confirmed as an accurate record and APPROVED subject to 
amending Douglas Howat’s initials. 

 

   
QSC/23/35 
 

ACTION MATRIX  
 
KP provided an update on action QSC/23/10, confirming that 
nationally the data was not collected through an equality lens but with 
work being done on equality tools progress was being made, 
suggesting that data mining would help with doing this going forward.  
 
The Action Matrix was NOTED and completed actions were 
confirmed to be closed.  

 

   



 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST       Page 2 of 11 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

QSC/23/36 
 

MATTERS ARISING 
 
None. 

 

   
QSC/23/37 
 

CHIEF OFFICERS EXCEPTIONS/UPDATE 
 
TB advised of staffing challenges within Paediatrics with an overall 
30% vacancy rate.  New recruits were due to join in September 2023 
and Adult nurses from other departments were providing support with 
appropriate training provided. This had been upgraded to a corporate 
risk at Risk Committee.  
 
Charlene Cole had been shortlisted for an HSJ award for her work on 
the maternity network and Committee members congratulated her. 
 
MH updated on the impact of industrial action, advising that this had 
been discussed at Chief Officers’ Group. 65% of Junior Doctors 
participated, with the largest impact being on outpatient 
appointments with 136 cancelled over the strike period. MH said that 
potential harm had been mitigated as much as possible.  
30% of consultants also participated in strike action, with some 
outpatient appointments being cancelled during this period.  
MH suggested that a report on the impact of industrial action be 
brough back to QSC.  This was AGREED. 
KP added that valuing staff and raising morale was one of the most 
important things to do right now as this had a direct effect on the 
quality of patient care, which was readily agreed by all present. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MH/JL 

   
QSC/23/38 
 

INTEGRATED QUALITY, PERFORMANCE & FINANCE REPORT 
 
KP presented the report.  One Never Event had been recorded in 
June 2023 and one MRSA case for May 2023. The number of 
Serious Incidents (SIs) had increased from 12 to 22 in June. 
 
The Trust had seen an increase in the number of RTT 52 week wait 
patients due to service changes required in response to Covid-19. 
The percentage of patients over 52 weeks in May was 8.19% versus 
the national average of 5.28% for similar sized trusts. 
 
DH asked why there had been a drop in compliance for reason to 
reside data collection. KP advised that such data was generally 
collected but this becomes difficult when the site is congested. TB 
added that the Trust was still processing the Direct Access Pathways 
moves through IT and that the new EPR would largely improve this.  
 
DH asked if there were seasonal peaks for ambulance trolley waits. 
KP confirmed that it was and that the Trust had made significant 
progress on patient flow, but this had put wards under pressure.  
 
CM asked if there had been an increase in re-admissions following 
earlier board rounds and patient discharges. KP stated that re-
admission data was tracked and there had not been an increase.  
 
The Committee REVIEWED and NOTED the report. 
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QSC/23/39 
 

INFECTION PREVENTION AND CONTROL UPDATE 
 
KJ joined the meeting and presented the report.  There had been one 
case of MRSA bacteraemia, suggesting that the source was likely to 
be deep seated, but opportunities for earlier screening surveillance 
and interventions of decolonisation and treatment were identified. 
 
There had been 20 cases of Clostridiodes difficile against a quarterly 
ceiling threshold of 15 cases. Improvements in case reports had been 
seen in May and June. KJ assured the Committee that a reduction 
plan continued to be enacted and monitored through IPC Committee. 
 
The Trust reported 23 cases of E.coli against a quarterly threshold of 
31, 17 cases Klebsiella v a quarterly ceiling threshold of 13 and 
seven cases of Pseudomonas v a threshold of nine. KJ advised that 
a deep dive had been undertaken for thematic review and learning. 
 
There had been 11 healthcare associated MSSA cases during the 
reporting period v an internal target of 15. The national COVID-19 
guidance had been updated and implemented and the Trust had met 
NHS contractual requirements for sepsis audit, achieving compliance 
in emergency and inpatient areas throughout the reporting period. 
 
CM asked why MRSA screening was not always done. KJ advised 
that it depended on risk and whether a patient was being admitted to 
a high-risk area.  
 
CM also asked about any impact of antibiotic resistance on the 
infections mentioned in the report. KJ confirmed that the Trust had 
not seen an increase in severely resistant infections compared to the 
previous quarter.  
 
TB said that there was a change in profile from the IPC and that it 
was acknowledged at midlands regional level that targets were 
challenging, and an IPC forum was in place to share best practice.  
 
The Committee RECEIVED ASSURANCE from the report.  

 

   
QSC/23/40 
 

MEDICAL EDUCATION UPDATE 
 
KP presented the report highlighting the key issues. He expressed 
concern about the Dermatology Department, with the Trust struggling 
to provide trainees with the training experience they need and, 
despite efforts to improve matters, the new cohort of trainees who’d 
joined the Trust in May 2023 had again expressed concerns to their 
School about a range of issues.  
 
KP stated that the Training Programme Director had asked to visit the 
Trust in August 2023 to discuss the work done to address the issues 
and look at what other actions were needed.  
 
CM asked what steps could be taken to recover the situation in 
Dermatology. KP said that a decision would need to be made on 
whether trainees were retained.  
 
KP said that results show that Radiology, Dermatology and 
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Emergency Medicine trainees required improvements to their training 
programmes at UHCW, the governance around education in those 
specialties and the resources they had to train.  
 
KP assured the Committee that the Clinical Tutor for Quality would 
work with specialties on the issues and seek ways to improve support 
for consultants, particularly the need to provide training at times of 
operational pressure and avoid cancellation of planned sessions. 
 
JW questioned if issues regarding training at the Trust was 
representative of the national picture. KP advised that it was not. JW 
asked if an improvement plan was in place. KP confirmed that there 
was an increased focus on job planning to allow Clinical Leads to 
plan for when the Trust was under pressure.  
 
With the above caveats, the Committee RECEIVED ASSURANCE 
from the report.  

   
QSC/23/41 
 

CLINICAL PLACEMENTS STATUS UPDATE 
 
KP presented the report highlighting that, since January 2023, over a 
hundred applicants had been accepted for placements, including 
clinical attachments for international doctors, elective opportunities 
for students from various medical schools, including Warwick, and 
work experience for school children wanting to pursue a career in 
medicine.  KP added that some actions recommended were: 
• Assess the Trust’s capacity to accommodate learners in the 

context of other training demands of the Trust.  
• Align UHCW’s practice to peer organisations with regards to 

covering associated expenses. 
• Cover the costs of medical education and workforce admin. 
• Cover the costs of Supervision and Certificate fees. 
 
DH asked about the Trust’s approach to equality of access. KP said 
that there was an outreach programme where medics held sessions 
with schools and that requests go through the same process which 
removed preferential access to promote equality. He added that fees 
could be waived to encourage applicants from different backgrounds.  
 
The Committee RECEIVED ASSURANCE from the report.  

 

   
QSC/23/42 
 

HEALTH AND SAFETY (H&S) UPDATE 
 
DM joined the meeting to present the report, highlighting the key 
issues. He advised that H&S Committee (HSC) meetings were now 
chaired through the Chief Strategy Officer.  The January and April 
meetings were held on time but were not quorate due to the lack of 
representation. 
 
DM highlighted that there were ten policies sanctioned by the HSC, of 
which eight were in date and two out of date due to changes in 
legislation.  These were planned to be considered at the October 
2023 HSC meeting for approval.   
 
Compared with the same six-month period in 2022, accidents had 
increased by 7% and RIDDOR reportable accidents was static at 13. 
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The West Midlands Fire Officer (WMFO) is undertaking planned 
inspections across the Coventry site, which are anticipated to be 
completed during Q4 of 2023. DM stated that fire stopping work was 
98% complete, as fire dampers identified as inaccessible had 
extended the fire compartmentation risk until they’d been fully 
reviewed by the WMFO. 
 
DM confirmed that H&S inspection schedules had been successfully 
delivered during the reporting period with baseline scores now in 
place for a significant number of departments. PFI partners were 
submitting a joint report to the meeting which was improving 
consistency of information received.  
 
TB congratulated the team on receiving ISO accreditation for a 
second year and advised that this provides assurance that the Trust’s 
H&S procedures were robust.  
 
CM asked why near misses were not included in the report. DM 
confirmed that this was usually included in the report to Trust Board, 
but this would be added to future reports to QSC. This was AGREED. 
 
The Committee RECEIVED ASSURANCE from the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DM 

   
QSC/23/43 
 

SAFEGUARDING ADULTS AND CHILDREN BI-ANNUAL REPORT 
 
Lisa Prately presented the report, highlighting the key issues.  She 
advised that ‘emotional abuse’ was the predominant reason for 
referrals from UHCW to Childrens Social Care and ‘neglect and self-
neglect’ were the main reasons for referrals to Adult Social Care.  
The main referring specialty continues to be emergency medicine, 
which was reflective of early recognition of neglect in the patient’s 
journey and that two safeguarding investigations had been concluded 
at a case conference during the reporting period.  
 
There had been improvements in training compliance throughout the 
reporting period. Safeguarding training compliance throughout the 
Trust was mostly achieving the Integrated Care Board (ICB) target of 
90% except for safeguarding adults’ level 3, at 87.7% compliant.  
 
Learning Disability awareness week took place between the 19th and 
23rd June 2023 and the data for 2021/22 Learning Disability and 
Autism Improvement Standards benchmarking exercise was 
submitted in January 2023. LP assured the Committee that the 
Learning Disability Forum were developing an action plan and would 
monitor progress against required actions reporting into the 
Safeguarding Adults, Children and Young People Committee.  
 
It had been identified that support for people admitted to hospital who 
misuse drugs could be improved. UHCW had received funding from 
Coventry City Council for a band 7 nurse for 18 months to improve 
pathways and the successful candidate started in post in June 2023. 
 
CM asked about what had changed since the week of Learning 
Disability action. LP said that there had been more contact around 
the dependency rate scale to enable carers to come to the Trust. 
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The Committee NOTED and RECEIVED ASSURANCE from the 
report. 

   
QSC/23/44 
 

MORTALITY (SHMI AND HSMR) UPDATE 
 
DWa presented the report, advising that there were 237 Primary 
Mortality reviews over 30 days old, two Primary Mortality reviews 
over 12 months old and six ongoing Serious Incident Group (SIG) 
investigations registered because of the mortality review process. 
 
The HSMR for February was 97.2, which was within the expected 
range and the SHMI was 1.0968, also within the expected range.  
 
267 SJRs were completed in 2022/23 and 58 from April 2023. These 
had led to three learning streams that were being taken forward by 
the Quality and Safety Team. 
 
Actions that remained in progress from the Mortality Review Process 
were being monitored via the MRC.  Actions taken to improve the 
coding, especially of pneumonia had resulted in a positive alert in the 
data trend reported in July 2023 and that quarterly mortality lead 
meetings had been initiated to share updates and learning.  
 
DH asked if the Trust could now confidently confirm that coding was 
no longer artificially inflating the mortality rate. DWa advised that the 
HSMR diagnostic groups were being coded better and significant 
improvement had been seen but the data fluctuates. This would 
continue to be investigated and reviewed. 
 
The Committee NOTED the report.  

 

   
QSC/23/45 
 

PATIENT SAFETY AND RISK LEARNING REPORT  
 
MH presented the report and confirmed that there had been 22 
serious incidents (SIs) reported in June 2023 and all were subject to 
an RCA which was ongoing and learning would be shared with the 
SIG. 
 
There had been two Never Event investigations closed in Q1 2023/24 
and the final investigation reports were enclosed within the report for 
review. The 60 working days timeframe had been paused by the ICB 
during COVID-19, but the Trust continued to aim to complete cases 
within this timeframe and updates on all breached cases were 
provided to SIG on a weekly basis.  
 
MH advised that the overdue SIs key performance indicator did not 
meet 100% as of June 2023 as only 54% of investigations were 
completed within 60 working days.  Work continued to support lead 
investigators to complete overdue investigation reports. MH 
suggested that breached investigation reports related to delays 
assigning a lead investigator and capacity.  
 
There had been four National Patient Safety Alerts reported in May 
2023 and one in June.  
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The PSRIF was under review by the Patient Safety Team. Work 
continued with support from a weekly task and finish group, with 
oversight from SIG Governance, to determine changes required to 
the Trust’s current process for the identification and investigation of 
SIs. MH said that a transition plan outlining how UHCW would move 
to PSIRF had been approved and would come into effect on 17 July 
2023. Full national transition was anticipated to be November 2023. 
 
DH asked if it was normal for the number of SIs to vary from month to 
month. MH confirmed that it was.  
 
JW asked if there would be enough investigators even with the 
change in process. MH confirmed that people had been identified to 
be trained to perform investigations.  
 
DH asked if it could be perceived that the Trust was not serious about 
completing SI investigations given the major shortfall against the 
target.  MH stated that the 60-day target was internal rather than 
national and that an initial investigation usually happens within 24 
hours with immediate learning captured. MH said that lack of capacity 
was an issue.  KP suggested that we should be aiming to complete 
such investigations in much less than 60 days, which was supported 
by the Committee, whilst acknowledging that capacity was currently 
challenged. 
 
CM asked for the PSIRF implementation plan to be included when 
the next report was presented. This was AGREED. 
 
The Committee REVIEWED and DISCUSSED the report.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MH 

   
QSC/23/46 
 

LEARNING DISABILITY INTERNAL AUDIT AND ACTION PLAN 
 
EF presented the report and advised that an audit was done in 
September 2022 as part of the 2022/23 internal audit plan agreed by 
the Audit and Risk Assurance Committee (ARAC).  
 
The aim was to determine UCHW’s progress against the standards. 
All six recommendations and associated actions were completed by 
the target date, the report provided details. A repeat audit was 
scheduled for October 2023. 
 
DW provided context to the report and said that it was agreed last 
year that when an audit takes place it would be considered at both 
ARAC and the associated Committee for triangulation. DW thanked 
the team for engaging with the report.  
 
The Committee RECEIVED ASSURANCE from the report. 

 

   
QSC/23/47 
 

ANTI-RACISM TOOLKIT 
 
TB presented the Anti-Racism Toolkit. TB advised that it was a 
resource to enable and empower all staff at UHCW to be inclusive 
and challenge racism.  It supports the Trust’s Organisational 
Strategy, People Strategy, and Inclusion Delivery Plan as one of the 
top 10 high impact actions to tackle racial discrimination. 
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The toolkit had been developed from the national nursing anti-racism 
resource into a bespoke toolkit for UHCW through the Anti-Racism 
Shared Decision-Making Council, a multidisciplinary council 
comprising staff from all backgrounds. 
 
A Trust-wide launch was scheduled for July 2023 at Chief Officers 
Forum.  The toolkit had been shortlisted for an RCN innovation award 
for the way teams had worked together to adopt a meaningful 
approach that fits within the organisation. Those present 
congratulated the team on the award nomination.  
 
JW asked about the availability of data on how much of a problem 
racism was within the Trust. TB said that, through the development of 
the toolkit, individuals had shared their own experiences of their 
healthcare career and how some processes may be discriminatory. 
TB added that success would be monitored through the Council.   
 
DH suggested that the toolkit was aimed at what to do once racism 
had already happened with only a small part appearing to be pro-
actively anti-racism. This was supported by other committee 
members.  TB stated that the toolkit was one of many tools available 
for staff and acts as a first step message and best practice.  
 
MH said that it may be difficult to collect racism data and further 
discussion was needed about how this was best captured. KP 
suggested that this topic required whole-Board level input and 
Committee members agreed with this.  MH suggested that broader 
context was needed to provide a complete picture.  
 
The Committee welcomed this resource as a key part of our journey 
towards addressing racism.  
However, a number of the Committee members noted that it was 
more reactive than proactive and, as such, should be considered in 
the context of other measures the Trust is planning such as reviewing 
its recruitment processes, subconscious and unconscious bias 
training and reverse mentoring to understand if there are any gaps or 
further actions required, including the associated metrics for success.  
Given the importance of this issue, it was agreed that the toolkit 
should have input from the whole Board to optimise its impact and 
success as it is rolled out, embedded and further developed. 
It was noted that the toolkit should also reference racist behaviours 
either witnessed or directed from or towards patients and the 
Committee was reassured that this would be included in the final 
version. 
 
The Committee RECEIVED and NOTED the Anti-racism toolkit.  

   
QSC/23/48 
 

HTA UNANNOUNCED INSPECTION 
 
KP presented the report and advised that the Trust had had an 
unannounced HTA inspection of the mortuaries on 7th and 8th June 
2023 in response to several HTA Reportable Incidents over a short 
time period relating to the condition of bodies in storage and capacity 
within the mortuary.  
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HTA had identified several shortfalls and the actions required to 
address them.  The main ones being informal security audits, staffing 
levels, body audits and temperature monitoring.  
 
CM expressed concern about the findings and asked who was 
accountable for ensuring actions were completed. KP confirmed 
himself as the accountable person and he said that he was confident 
the actions would be completed as processes had been clearly 
defined. MH confirmed that the next inspection would also be 
unannounced.  
 
CM asked for a progress report to QSC in six months’ time to provide 
assurance that all actions were complete. This was AGREED. 
 
The Committee RECEIVED ASSURANCE from the report.  

 
 
 
 
 
 
 
 
 
 
 
 
KP 

   
QSC/23/49 
 

CQUIN PROGRAMME 2023-24 REPORT 
 
MH took the report as read and welcomed questions.  
 
Following discussion, the Committee NOTED the report.  

 

   
QSC/23/50 
 

QUALITY STRATEGY UPDATE 
 
MH presented the report and discussed how Committee members 
could be involved in developing the Quality Strategy, rather than just 
being in receipt of the first draft.   
 
He noted that the proposed timeline for consultation had been 
updated to reflect the recently developed Clinical Strategy, the 
implementation of PSIRF and the associated PSIRP.  
 
The Committee NOTED and RECEIVED ASSURANCE from the 
Quality Strategy Update.  

 

   
QSC/23/51 
 

CORPORATE RISKS REPORT 
 
MH took the report as read and welcomed questions from Committee 
members.  
 
CM said that she was concerned about the number of high risks and 
asked for comment. MH said that several risks had seen notable 
progress.  
 
CM also said that the current report presentation (particularly the 
appendices) was using an unfeasibly small font which made the 
report very difficult to read, even when enlarging on a laptop or tablet.  
This was agreed by other Committee members.  MH said he would 
address this for future reports.  This was welcomed. 
 
CM asked where we were with the previous discussion from last year 
about summarising the risk information into a dashboard to make it 
more accessible and to highlight the key issues.  Such an approach 
was commonly used in large organisations.  MH recalled the 
discussion and would chase this up.  This was welcomed. 

 
 
 
 
 
 
 
 
 
MH/LC 
 
 
 
 
 
MH/LC 
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The Committee RECEIVED ASSURANCE from the report.  

   
QSC/23/52 
 

BOARD ASSURANCE FRAMEWORK (BAF) 
 
DW presented the BAF, which had been updated throughout the 
meeting to reflect the reporting and discussion. DW proposed that, in 
relation to the second line of assurance, the Learning Disability 
internal audit be moved from amber to green and also proposed that, 
on the third line of assurance, the HTA unannounced inspection be 
rated as amber.  
 
DW confirmed that the first line of assurance was updated, and 
actions had been added. DW advised that a new layout of the BAF 
would be adopted going forward after approval from ARAC and Trust 
Board.  This was welcomed. 
 
MH stated that there had been good assurance regarding transplants 
during the HTA Unannounced Inspection and asked for this to be 
acknowledged on the BAF.  
 
TB asked for the LMNS visit to be added to the second line of 
assurance. CM suggested that staffing issues be added as an 
associated corporate risk to the BAF. Committee members agreed.  
 
With the above changes, the Committee RECEIVED ASSURANCE 
from the Board Assurance Framework.  

 

   
QSC/23/53 
 

DRAFT AGENDA FOR NEXT MEETING 
 
The Committee NOTED and APPROVED the draft agenda for the 
next meeting. 

 

   
QSC/23/54 
 

ANY OTHER BUSINESS 
 
None. 

 
 

   
QSC/23/55 
 

CHAIR’S REPORT TO TRUST BOARD 
 
CM proposed that the Chair’s report to Trust Board should include 
the issues regarding paediatric staffing, commentary on the anti-
racism toolkit, the medical education report, mortality update, 
investigations relating to patient safety and risk and Charlene Cole’s 
HSJ Award nomination.  
 
She also proposed that, although not linked to a single item on the 
agenda, a clear theme was evident throughout the meeting relating 
to the challenges being experienced as a result of various pressures 
on operational capacity and, although a number of mitigations were 
in place, there were some concerns expressed about the potential 
impact this may have on service delivery, quality and patients.  

This was evidenced in a number of the agenda items and associated 
discussions, for example training experience, paediatric staffing and 
the timeliness of completion of root cause analysis investigations, all 
of which were happening against a backdrop of significant financial 
and demand based pressures. 
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The proposed content of the Chair’s report was AGREED by the 
Committee. 

   
QSC/23/56 
 

MEETING REFLECTIONS 
 
The Committee members complimented the quality of reports 
received, noting that it had stimulated useful and effective 
discussions.  
 
CM thanked the guests who had joined the meeting, commenting that 
they and substantive Committee members had presented their items 
well and that all were consistently open to challenge and answering 
questions.  

 

   
 
 

MEETING END TIME – 12:30 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 2 NOVEMBER 2023 
 

Report of the Quality and Safety Committee 
following its meeting held on 28th September 2023 

 
Committee Chair: Carole Mills 
Quoracy: The meeting was quorate. 
Purpose: This report provides assurance that the Quality and Safety Committee (QSC) 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 that. 
3. Consider any matters highlighted for escalation. 

 
Key highlights of discussions held during the meeting 
 
ISSUE DETAILS 
Item 6: Exceptions/Updates 
Paediatric Staffing 
Pressures 
 

We were pleased to note that additional staff had joined the Trust recently with 
a further cohort due to start within two months to restore the paediatric 
department to normal staffing levels.  Until things have settled down, we felt that 
this should remain a corporate risk. 

Item 9: Maternity Safety 
Report and Plan 

We were pleased to receive assurance that the CNST, national 
recommendations, PMRT and ATAIN actions were all on track. The new action 
plan had been adopted and implemented, which replaced the East Kent and 
Ockenden report actions.  We also noted that a safe process had been 
maintained during the period of change and adoption.  

Item 10: Outline for 
Perinatal Mortality 

We had some concerns that the Trust was an outlier for preterm births below 
31 weeks gestation compared to the national average. All cases had been 
reviewed and it was demonstrated that the majority of deaths had sadly 
occurred where expectant mothers were new migrants and/or where babies 
had congenital issues. 
We noted the Trust’s outreach work to assist and inform hard to reach groups 
and discussed the follow up of the progress of premature babies after 
discharge. 

Item 13:Patient Experience 
and Engagement Report 

We were pleased to note that, after previous difficulties, the complaints team 
and PALS had achieved targets for initial responses and the consequent 
reduction in complaints escalated.  We noted the ongoing analysis of emerging 
trends and that COVID barriers were still impacting the numbers and types of 
complaints received. 
We expressed our appreciation of colleagues for the work they’d undertaken. 

Item 14: Patient Safety and 
Quality Governance in light 
of Lucy Letby case 
 

We had a very long discussion on this and allied issues in seeking a rounded 
approach to assurance, noting that all incidents of harm were triaged and 
senior managers considered all cases. There was a real benefit in NEDs 
talking to staff during ward walks. We asked for confirmation that staff in 
maternity were being supported in the light of the national scrutiny on this area.  
We asked that the paper be further expanded prior to presentation to Trust 
Board particularly with regard to bank and agency staff and ‘softer’ issues 
around oversight, challenge and triangulation. 
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Item 16: Emergency 
Department Performance 
Report 

We examined the link between overcrowding and harm, and received 
assurance that the Trust was not an outlier in terms of increased mortality, 
serious incidents and suboptimal care. 
We questioned the triage process and whether further checks were made on 
patients within the department.  Ambulance handover times were also 
challenging but we noted that the Trust was amongst the fastest for handovers 
in the West Midlands. 
The QSC NEDs plan to visit ED before our next meeting as part of our 
oversight of ED performance. 

Item 17: Palliative and End 
of Life Care Annual Report 
2021-2022 

We noted and supported the need for more investment in recruitment to enable 
24 hour seven day palliative care provision and the need to do further work on 
the pathway process to align with patients’ wishes.  

 
Item or issue for 
escalation 

Purpose for escalation Escalated to 

None 
 

  

Other items considered 
Item 7: Integrated Quality, Performance and Finance Report 
Item 8: Quality Account Priorities Progress update 
Item 11: LMNS Equity and Equality Plan 
Item 12: PLACE Report – Update against Action Plan 
Item 15: Research and Development Annual Report 
Item 18: Postgraduate Doctors Feedback – Prioritised Action Plan 
Item 19: Corporate Risks Report 
Item 20: Organ Donation Committee - ToR 
Item 21: Board Assurance Framework 
 
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 19: Corporate Risks Report 
Item 21: Board Assurance Framework  

Approval of the quality strategy  

Review the Quality Account Item 8: Quality Account Priorities Progress Update 

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

Item 15: Research and Development Annual report 
Item 16: Emergency Department Performance 
Report 
Item 18: Postgraduate Doctors Feedback 
Item 20: Organ Donation Committee - ToR 

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

Item 7: Integrated Quality, Performance and Finance 
Report 

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

Item 15: Research and Development Annual report 
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Terms of reference Agenda item 
Review performance against quality indicators and 
seek assurance about the effectiveness of remedial 
actions and identify good practice. 

Item 7:  Integrated Quality, Performance and 
Finance Report 

Receive assurance about the effectiveness of 
arrangements for; 

• infection prevention and control 
• patient safety 
• patient experience 
• clinical effectiveness  
• managing patients with mental health issues  
• health and safety 

Item 9:   Maternity Safety Report & Plan 
Item 10: Outline for Perinatal Mortality 
Item 11: LMNS Equity & Equality Plan 
Item 12: PLACE Report – Update on Action Plan 
Item 13: Patient Experience & Engagement Report 
Item 14: Patient Safety and Quality Governance in 

light of Lucy Letby case 
Item 16: Emergency Department Performance report 
Item 17: Palliative & End of Life Care Annual report 

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

Other  

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

Was the meeting quorate? Yes Yes Yes Yes Yes Yes 

N
ED

s 

Carole Mills Chair       
Douglas Howat Member       
Gavin Perkins Member       
Janet Williamson Member       

Chief Medical Officer Member       
Chief Nursing Officer Member       
Chief Quality Officer Member       
Where a Chief Officer is not available, an appropriate deputy is in attendance. 
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MINUTES OF THE MEETING OF THE 
FINANCE AND PERFORMANCE COMMITTEE 

 HELD AT 13:30 ON THURSDAY 29 JUNE 2023  
VIA MS TEAMS 

 
 

  

ITEM  DISCUSSION ACTION
   
FPC/23/46 PRESENT   
 Jerry Gould (JG), Non-Executive Director – Chair 

Jenny Mawby-Groom (JMG), Non-Executive Director 
Janet Williamson (JW), Non-Executive Director 
Gaby Harris (GH), Chief Operating Officer 
Su Rollason (SR), Chief Finance Officer

 

   
FPC/23/47 IN ATTENDANCE  
 Antony Hobbs (AH), Director of Operational Finance 

Andy Phillips (AP), Deputy Medical Director – Medics, Anaesthetics 
For Item FPC/23/54 
David Walsh (DW), Director of Corporate Affairs 
Fisayo Oke (FO), Corporate Governance Manager 
Rob Davidson (RD), Committee Officer

 

   
FPC/23/48 APOLOGIES FOR ABSENCE  
 There were no apologies. 

 
 

FPC/23/49 CONFIRMATION OF QUORACY  
 The Chair confirmed the quoracy of the meeting and declared the 

meeting open in accordance with Standing Orders.
 
 

   
FPC/23/50 DECLARATIONS OF INTEREST  
 There were no declarations of interest made.  
   
FPC/23/51 MINUTES OF THE MEETING 25 MAY 2023  
 The minutes of the Finance and Performance Committee held 

on 25 May were amended at FPC/23/36 to give clarity on tariff 
changes relating to patients changing pathways and APPROVED as 
a true and accurate record.

 
 

   

FPC/23/52 ACTION MATRIX  

 FPC/22/212 – The Committee agreed that the action should remain 
open and for GH to suggest alternative wording to the action for 
clarity.  FPC/23/39 and FPC/22/35 were both noted as complete and 
closed. JMG updated that FPC/23/39 had been discussed at People 
Committee and the Chair confirmed that this action should be left with 
People Committee.  
 
 

 

FPC/23/53 MATTERS ARISING  

 There were no matters arising.  
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FPC/23/54 DISCHARGE PLANNING – TTO PROCESSING  

 AP presented the report. 
There had been Limited Assurance received from October 2022’s 
Audit Discharge Planning – Timeliness of TTO [To Take Out] 
Medication Processing. 
 
The majority of actions were recorded as completed. Actions that had 
not been closed were being progressed and monitored by the Trust’s 
Urgent and Emergency Care Board. 
 
The Trust would implement an Electronic Patient Record (EPR) 
system in October 2023. A re-audit of Discharge Planning – 
Timeliness of TTO [To Take Out] Medication Processing following the 
EPR launch would evidence the Trust’s performance on TTO 
processing utilising the EPR. 
 
AP gave a resume of the reasons for the audit and updated the 
committee on important actions completed. DW clarified the 
governance around Discharge Planning TTO Processing noting that 
the issue had been reported to ARAC in January 2023. JG noted the 
report had apparent areas omitted and questioned the cover report. 
AP replied that he had inherited the report and stated that there was 
nothing missing and future reports would have numbering corrected 
to reflect this. GH stated that the report would also fit into the 
operational governance plans for the hospital particularly the 
improving lives process and the fit with NEWTON.  
 
The Committee NOTED the contents of the report and supported the 
plan to re-audit TTO processing six months after the EPR go live 
date. 
 

 

FPC/23/55 ELECTIVE AND CANCER CARE UPDATE  

 GH presented the report. 
 
The paper was taken as read and detailed the Elective and Cancer 
care performance for the months of April and May 2023, with some 
key issues noted. In particular some figures for June were presented. 
  
The Trust breached 110 patients of the 78wk target at the end of May 
2023. This was mainly due to loss of theatre capacity from Industrial 
Action and the May bank holidays, alongside the ongoing BMA pay 
rates issue. This number was being actively reviewed and monitored 
through Access meetings and performance reviews with the DCOO. 
Capacity was being reviewed weekly and scheduling focussed on this 
cohort of patients. GH reported that, at the date of the meeting, the 
Trust had under ten breaches. JG asked for clarification of the figure 
and GH reported on the timing issues at that moment and the volume 
of patients moved through the system.  
 
GH stated that the Trust had been working with the ICB to manage 
entire patient pathways to reduce numbers. Regional mutual aid had 
been utilised. 65-week targets were disclosed and discussed. 
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Pressure in ENT, gynaecology and dermatology due to low staffing 
were noted. 
 
110,000 patients had been contacted to validate 52 week waiting lists 
with over 1000 confirmed as not requiring further treatment now 
removed from the lists. Significant progress had been made in seeing 
outpatients in the over 26 week wait, however, issues remained in 
gynaecology and ENT. The Trust was in the top quartile for the 
Midlands for outpatient utilisation.  
 
The support of the Workforce Team was noted in the reduction of 
numbers waiting in Audiology.  
 
JG noted that there had been a reduction in patients awaiting 
treatment for 78 weeks from over 24000 down to nearly zero in one 
year and passed on the Committees congratulations. JW echoed this 
and asked how the Trust was managing DNAs. GH stated that 
analysis work had been undertaken around gender and ethnicity and 
that for women aged between 40-50, clinics were overbooked to 
account for DNAs. 
 
JMG asked about the ability to monitor utilisation rates and the 
impact on the waste reduction programme (WRP). GH stated that 
theatre utilisation was monitored fortnightly and reported ultimately, to 
the FRB. SR added that the KPIs were then included in the FRB 
paper sent to the committee. GH noted that the average case per list 
and income per list was also monitored and reported through the 
FRB. 
 
In relation to Cancer Care it was reported that the first diagnosis 
standard was successfully delivered in April. Gynaecology was an 
emerging risk due to staff shortage. 
 
Waiting lists were being worked on. Head and Neck together with 
Breast were risks, and there were no improvements in the figures as 
at June. NHSI was monitoring the Trust with agreed waiting numbers. 
Faster diagnosis was being delivered except for gynaecology. 
 
JMG asked for detail on the Cystology backlog. GH stated that there 
had been an issue concerning cystoscopies and a task force had 
been working on reducing that backlog. JW further asked on the ICS 
support. GH noted that mutual aid was helping and reduced the 
numbers waiting. Head and Neck was offered similar support. Breast 
issues had been dealt with internally. JW asked if the year end 
predictions brought the Trust back to the targets. GH stated that 
Urology would recover together with ENT. Gynae was an unknown. 
Head and Neck pathway would improve. 
 
JG asked what additional resource the Trust needed. GH said that a 
new consultant with robotic experience was being sought.  
 
The Committee NOTED AND REVIEWED the content of the Report. 
The Committee acknowledged the risks in delivery of national cancer 
waiting times standards and performance recovery. 
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FPC/23/56 ED EXPANSION 12 MONTH REVIEW  

 GH presented the report which was taken as read.  
 
The Committee was informed of progress noting that the first five 
phases had been completed on time and within budget. 
 
There remained some residual risks and additional legal costs. The 
project was under total target budget. 
 
JG asked about the £1.5million in the budget for dermatology and if 
this had been reallocated. GH noted that this reflected in a 25% 
reduction in demand for the service. JG asked whether this money 
had been reallocated to other projects. AH reported that the money 
had not been and was held in the general capital fund for future use. 
 
JMG asked whether this would reduce the staffing requirement for 
that department. GH stated that some staff had already left and 
capacity was being met from bank and locum for flexibility. 
 
JW noted that this area was the hardest to complete capital projects 
and congratulated the team in completing phases 1-5 successfully.   
 
The Committee NOTED the successful completion of Phases 1-5 on 
schedule,  
NOTED the key residual risks being managed by the Project Team 
and NOTED the overall and in year financial position. 
 

 
 
 

FPC/23/57 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 
REPORT 

 

 GH presented the report which was taken as read. 
 
Of particular note was that the Trust delivered performance of 
73.70% for May for the four-hour standard, below the national 
standard of 76%. Performance decreased by 2.94% from the 
previous month, with data for the Coventry Urgent Treatment Centre 
being included. UHCW was below the benchmarked position for 
England and the Midlands. 
 
Three 12-hour Trolley Waits in Emergency Care were reported in 
May. 
 
Ambulance handovers had improved to 95%. Long length stayers 
had reduced slightly.  
 
JMG stated that the average week wait appeared to be increasing 
and asked for more detail. GH noted that the figures were available 
and would report these at the August meeting.  
 
JG noted that theatre performance metrics had slipped. GH provided 
an explanation related to Day Surgery Unit and Rugby performance. 
 
The Committee reviewed and NOTED the contents of the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GH 

FPC/23/58 INTEGRATED FINANCE REPORT – Month 2  

 SR presented the report and provided the key highlights as follows-   
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Financial Plan 

 The Trust submitted a breakeven plan on 4 May 2023. 
 

Financial Position 
 The Month 2 year-to-date financial position showed a (£2.3m) 

deficit compared to the deficit plan of (£1.7m). The forecast 
position showed a breakeven position in line with the 
breakeven plan. 

 WRP year-to-date delivery was £2.7m against a year-to-date 
target of £6.1m. The forecast delivery of £32.6m against the 
full year target of £58.4m. The £32.6m forecast delivery was 
made up of £4.0m recurrent savings and £28.6m of non-
recurrent savings. 

 Agency expenditure was £3.7m at Month 2 compared with the 
year-to-date agency target of £3.3m. Forecast expenditure 
was £20.6m at Month 2, which was £1.0m above the agency 
ceiling of £19.6m. 

 Capital expenditure was £6.6m at Month 2 compared to a 
£7.5m plan. Forecast capital expenditure was £44.1m 
compared to a £44.0m plan. 

 The forecast position assumed no ERF deduction in line with 
system guidance. YTD date performance was estimated 
internally at 101%. 
 

SR further reported that the system was reported as overspent. Trust 
staff attended meetings with the ICB which included the CEO, SR 
and GH. Trust staff fed to the ICB the financial position of the Trust. 
UHCW had a £0.9million cost incurred due to industrial action 
compared to £2.5million across the system. There had been 
significant attempts to cease surge capacity but had not been able to. 
Impact expected around ERF funding and industrial action.  
There was significant agency pressure due to Coventry UTC. The 
Trust remained at a break even position. 
 
Capital risks were reported to the ICB and were well documented. 
Additional capital risk was noted due to the Community Diagnostic 
Centre. 
 
Main risks included industrial action, inflationary pressures, and 
winter pressures. A further risk reported showed that the EPR 
payment of £3.2million final confirmation had not been received. 
 
JG asked a question concerning the £3.6million deficit in the ICS and 
where the main figure of £3million was attributed to. SR stated that 
the exact breakdown was unknown however some of the figure was 
related to the accounting methodology and approach used. 
 
The Committee RECEIVED ASSURANCE on the update and the 
month 2 position. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FPC/23/59 FINANCIAL RECOVERY BOARD PROGRESS REPORT  
 SR presented the report. 
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This paper provided a progress update on the Trust’s FY24 Financial 
Recovery Programme (FRP) and development of workstreams to 
deliver the £58.4M target, to improve the Trust’s FY24 Plan to a 
breakeven position. To date, £32,575K of savings had been identified 
for FY24 and captured in the CIP database. 
 
As of Month 2, the Trust had delivered actual savings of £2,720K 
against a YTD target of 6,122K (44%). The majority of this had been 
delivered through the Local WRP workstream (£1,835K) and the VfM 
& Non Pay workstream (£465K). The main drivers of under-delivery 
were in the VfM and Non Pay workstream (£3,220K shortfall) and 
Workforce – Vacancies (£1,365K shortfall). 
 
The PMO launched a series of Clinical Group Waste engagement 
events to provide Groups further information on their allocations and 
set out expectations to identify and deliver schemes at pace. To date, 
five Clinical Groups had attended their events, with the remaining two 
groups scheduled over June and July month. Groups were also 
provided an opportunity to engage in a Q&A session with the Deputy 
CFO. 
 
From July, FRB would meet twice per month to increase the scrutiny 
and challenge over the delivery of Waste Reduction, with one 
meeting focussed on previous month performance and the second 
meeting rotating to deep dive into specific Clinical and Corporate 
Groups. 
 
NHSE was encouraged and assured by the action of the Trust. 
 
The commercialisation strategy had been written but could not be 
taken forward until the EPR rollout had been achieved.  
 
JMG asked a question concerning recurrent and non-recurrent 
figures presented.  SR and AH noted that figures had been presented 
incorrectly and would be shown in a future report. 
 
SR presented the timeline of deep dives for each group. Greater 
detail and the deep dive was given for pharmacy. JMG asked for 
greater clarity on future savings. SR confirmed that the data was in 
the system and reported later in the year. 
 
JG asked for assurance that savings would not impact patient safety. 
SR gave that assurance as savings were on discretionary spend. JG 
also asked whether suppliers had all been made aware of the No 
PO/No pay policy. AH confirmed that they had.  
 
SR reported on business cases and whether the Trust invested or 
disinvested in the cases as the case proceeded. EPR was 
considered for optimisation and tracking. Savings would appear in 
the next financial year. The ILOP programme was being carefully 
looked at in the position of a zero-growth funding policy agreed by 
the Chief Executive and Officers. As a consequence, no emergency 
growth would go into the next financial year and beyond. Discussions 
were held with the ICB for future years. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SR/AH 
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JG asked whether the theatres programme was deliverable after 
challenging figures had been produced which indicated the numbers 
of operations the Trust had to undertake. GH reported that weekend 
cases were started and would be reported in later meetings to 
improve the statistics. GH noted that work was ongoing to have taken 
high volume, low complexity cases at Rugby. 
 
The Committee RECEIVED ASSURANCE from the contents of the 
report and the escalations raised. 
 

FPC/23/60 CORPORATE RISKS REPORT  
 DW presented the report. 

 
Since the last meeting: 

• There had been no new risks added to the portfolio. 

• There had been no risks closed since the last meeting. 
 
Risk Overview: 
There were currently three risks graded as high. The remaining 
seven risks were graded as moderate. A full risk register had been 
included in this report. 
 
Relevant risks monitored elsewhere 
At the last meeting it was agreed that risks relevant to the FPC terms 
of reference but principally monitored at the Quality and Safety 
Committee would be separately reported to assist with triangulation. 
These were provided within the report. 
 
Risk 2537 concerned Specialist IT resource would be considered by 
ARAC at their future meetings. 
 
JMG asked why risk 3810 was highlighted against other cancer risks. 
GH noted that there had been specific challenges and that this 
service was provided as an NHS Commissioned service with a risk of 
withdrawal should the Trust not provide the service. 
 
The Committee RECEIVED ASSURANCE from the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FPC/23/61 BOARD ASSURANCE FRAMEWORK  
 DW presented the BAF.  

 
DW outlined all changes to the BAF that had been collected during 
the meeting. 
 
Reporting on Operational Performance, DW suggested that ED 
expansion and the Elective Care 65-week waiters be included under 
the first line of assurance. ED expansion was rated as Green and the 
Elective Care 65-week waiters was rated Grey until data to monitor 
this became available.  
 
 
DW suggested that the gaps be added concerning 4 hour standards, 
theatre utilisation, and cancer standards off track. This was also listed 
as part of the mitigations.  
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Under the second line of assurance, Discharge Planning internal 
audit which was initially red was agreed to be rated as Amber as this 
would be re-audited.   
 
Reporting on Financial Performance, DW suggested that the WRP 
and the FRB progress report be consolidated and the committee 
agreed with this to remain as WRP. This was rated as Amber and 
WRP positive trajectory was included in the mitigations. The FRB 
deep dive was also included as a mitigation.  
 
DW added that under the third line of assurance, External Audit 
Management representation letter to be included along side annual 
accounts submission, and the External Audit Section 30 letter which 
went to Trust board on 22 June had been included and rated Green.  
 
An amended BAF would be circulated after the meeting.  
 
The Committee RECEIVED the BAF, considered assurances  
received during the meeting and how these reflected on the existing  
document. The Committee AGREED the assurance ratings. 
 

FPC/23/62 DRAFT AGENDA FOR NEXT MEETING  
 The draft agenda for the next meeting was considered and amended. 

It was noted that due to July being stood down, the August agenda 
would contain four deep dives. It was agreed that the July IFR and FRB 
papers be circulated at the end of July so that committee members 
could raise questions in relation to them by email. A paper would then 
be produced for the August meeting to provide an audit trail. 
 
The Waste Reduction Programme item would be removed from the 
agenda as this issue was covered through the FRB report. 
 

 

FPC/23/63 CHAIRS REPORT TO BOARD  
 The Chair’s report included the below: 

 
 Discharge Planning – TTO processing report, noted majority of 

actions met. Reaudited in six months’ time. 
 Noted cancer targets were not being met in some areas. 
 The Trust had met or near met the 78-week waiters target and 

would more focus on the 65-week waiters next. 
 Faster diagnosis targets had been met. 
 ED expansion report received and informed of risk around 

negotiation of PFI deed of variation. 
 Pleased to see improvement in long length of stay figures. 
 Considered data related to ambulance turnarounds and 

cancellations in Cancer Care. 
 

 
 
 
 

FPC/23/64 ANY OTHER BUSINESS  
 There was no further business. 

 
 

FPC/23/65 MEETING REFLECTIONS  
 GH reported that Jo Lydon would be acting Chief Operations Officer 

for a three-month period and would be present for the August and 
September meetings. 
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The Chair declared the meeting closed at 4.05pm
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MINUTES OF THE MEETING OF THE FINANCE AND PERFORMANCE 
COMMITTEE HELD AT 13:30 ON THURSDAY 31 AUGUST 2023 AT UHCW CSB 

 
 

        

MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
FPC/23/66 PRESENT  

 
Jerry Gould (JG), Non-Executive Director – CHAIR 
Jenny Mawby-Groom (JMG), Non-Executive Director 
Janet Williamson (JW), Non-Executive Director 
Jo Lydon (JL), Interim Chief Operating Officer 
Su Rollason (SR), Chief Finance Officer

 

   
FPC/23/67 IN ATTENDANCE 

 
Antony Hobbs (AH), Director of Operational Finance 
David Walsh (DW), Director of Corporate Affairs 
Liz Fitzhugh (LF), Clinical Resource Lead Theatres [For Item 8] 
Tracey Brigstock (TB), Chief Nursing Officer [For Item 10] 
Jessica Mabbott (JM), Committee Officer (Minute Taker)

 

   
FPC/23/68 APOLOGIES FOR ABSENCE 

 
No apologies for absence.

 

   
FPC/23/69 CONFIRMATION OF QUORACY 

 
The Chair confirmed the quoracy of the meeting and declared the 
meeting open in accordance with Standing Orders.

 

   
FPC/23/70 DECLARATIONS OF INTEREST 

 
There were no declarations of interest made. 

 

   
FPC/23/71 MINUTES OF THE PREVIOUS MEETING 

 
The minutes of the Finance and Performance Committee (FPC) held 
on 29 June 2023 were APPROVED as a true and accurate record. 

 

   

FPC/23/72 ACTION MATRIX  
 
JG stated that Action FPC/22/212 had not been included in the report 
and asked for this to be included for the October FPC meeting. JL 
agreed to action this.  
 
JG confirmed that Actions FPC/22/260 and FPC/23/36 were not due 
and should remain on the Action Matrix. It was agreed that all 
remaining actions could be closed. 

 
 
 
JL 
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FPC/23/73 MATTERS ARISING 
 
There were no matters arising. 

 

   
FPC/23/74 ELECTIVE AND CANCER CARE UPDATE 

 
JL presented the report to the Committee, highlighting the key points 
from the report. JL confirmed that the Trust continued to prioritise 
delivery of Elective and Cancer care, however performance against 
the national waiting times standard remained challenged due to an 
increase in overall referral volumes, Industrial Action, sustained 
recovery of activity to pre-pandemic levels and workforce to meet 
service demand. 
 
JL brought the Committees attention to the fact that the Trust had not 
met key performance standards for two week wait, 31 Day (1st 
Treatment) or 62-day (1st treatment) standard, for the month of June 
or year to date. JL added that the Trust continued to deliver the 28 
Day Faster Diagnosis treatment standard for April, May, and June.  
 
JL highlighted that challenges with first outpatient appointment (two 
week wait), diagnostic investigation and treatment capacity were the 
most significant factors contributing to not achieving the 62-day 
standard. 
 
JL went on to confirm that the Trust had breached 5 patients of the 
78-week target at the end of July 2023, including: two 
gynaecological, two corneal grafts and a neurology patient. JL 
assured the Committee that this was being reviewed and monitored 
through access meetings and performance reviews with the DCOO, 
as well as capacity being reviewed weekly and a focus on 
scheduling.  
 
JL added that there remained significant risks in the Trusts ability to 
deliver national waiting times standards. This included:  
- the ability to provide surgical treatment within the 62-day standard 
across multiple tumour sites. 
- The impact of delayed diagnostics for patients on Urology, Head & 
Neck and Gynaecological tumour sites, due to recurrent increase in 
referral volumes in 2022/23 and diagnostic capacity. 
-  Additional Session capacity not being picked up by anaesthetic, 
surgical or theatre teams. 
- On day cancellation of treatment and subsequent reschedule of 
theatre cases, due to emergency demand. 
- Theatre Lifecycle impact. 
 
JW questioned what measures were being put in place to improve 
theatre utilisation and the DNA rate. JL said that from a theatre 
utilisation perspective, the Trust had an additional Deputy Chief 
Operating Officer who was supporting groups to deliver productivity 
and activity increase to focus on the top reasons. JL added that 
coding levels and the number of cases on the list were also being 
focused on. JL stated that in terms of DNA, the trust was working with 
groups and were focusing on confirming appointments with patients 
and phoning DNA patients to confirm reasons for not attending, 
however this was an ongoing issue. 
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AH added that the September FRB would be presented with a deep 
dive into theatre utilisation.  
 
JW stated that the Cancer wait times were concerning and queried 
what capacity was needed to bring that on track. JL suggested there 
was a degree of complexity for each group and industrial action had 
affected capacity. AH explained that financially the Trust compared 
activity from days when strike action had taken place and days when 
strike action had not taken place.  
 
JG asked that the future reports include commentary on capacity 
both in the context of current available workforce and the current 
establishment if all posts were filled.  He also requested the inclusion 
of a graph showing numbers of delayed theatre starts against delay 
time bands for example: 15 to 30 minutes, 30 minutes to 45 minutes, 
45 to 60 minutes and greater than 60 minutes. JL agreed.  
 
The Committee NOTED the contents of the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
JL 

   
FPC/23/75 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 

REPORT 
 
JL presented the report to the Committee. JL reported that the Trust 
delivered performance of 73.91% for July for the four-hour standard, 
below the national standard of 76% and that performance had 
increased by 2.38% from last month. JL added that UHCW was 
below the benchmarked position for England but above the Midlands. 
 
JL stated that two 12-hour Trolley Waits in Emergency Care were 
reported in July 2023 and that the RTT incomplete position remained 
below the 92% national target and stands at 52.11% for June. The 
average weeks wait was 21.0. JL added that the Trust had seen a 
reduction in the number of RTT 52 Week wait patients which 
occurred because of service changes required in response to Covid-
19. There were 5,607 for June, a decrease of 94 from May. This 
compared to a national average of 2,188. 
 
JL went on to confirm that RTT 78-week waits had reduced to two in 
June, a decrease of 107 from May and Diagnostic waits under 6 
weeks was 3.46% in July, an improvement in performance of 0.65% 
on the previous month. Five national cancer standards were achieved 
in June and Cancer 31 Day Subsequent Drug Standard (100%), 
Cancer 31 Day Subsequent Radiotherapy Standard (95.57%), 
Cancer Faster Diagnosis 2WW (75.7%), Faster Diagnosis Breast 
(97.96%) and the Cancer Faster Diagnosis Overall (75.5%) 
standards were met. 
 
JL highlighted that the Two Week Wait Suspected Cancer (75.32%) 
was not achieved, and 62 day performance was reported as 54.87% 
for June due to the delays in first outpatient appointment, delays to 
diagnostic investigation in some specialties and overall treatment 
capacity. JL added that the Trust had failed to achieve the 62 Day 
National Screening Programme standard in June at 48.98% due to 
diagnostic delay and treatments. 
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JG asked if the national comparison numbers covered all hospitals or 
just teaching hospitals. JL confirmed that the number covers all 
hospitals. JMG queried what work had been done to compare the 
Trust to other comparable Hospitals. JL said that the Trust regularly 
compared itself to other hospitals and suggested the Trust performs 
well however, demand was variable.  
 
The Committee REVEIWED and NOTED the contents of the report. 

   
FPC/23/76 SUSTAINABILITY DEVELOPMENT UPDATE 

 
LF joined the meeting and presented the report. LF highlighted that 
an area of focus within the Green Plan and a national focus was food 
for patients and staff and identifying CO2e within the process and 
reducing it. UHCW was being audited by the National Net Zero Food 
Programme Team on the 23rd August 2023 and the objective was to 
identify waste reduction in the food chain. 
 
LF added that the Clinical Lead for Net Zero worked to motivate staff 
and focus net zero initiatives across the Trust following UHCWi 
methodology reducing costs, saving carbon, and improving efficiency. 
LF said that there had been a large amount of work in this area and 
the current Clinical cost save identified was £304,716, with a Carbon 
save of 302 tonnes CO2e. 
 
The current Trust operated vehicle fleet had been reviewed for the 
2021/2022 period and based on the age of the vehicles at the time of 
the fleet review it appeared all vehicles could be transitioned to 
Battery Electric Vehicles (BEV’ s), when they become due for 
replacement, which would see energy use fall by around 70%.  
 
LF went on to confirm that the Trust must now report its clinical waste 
figures to NHSEI monthly showing the split between wastes sent for 
incineration (yellow bag), alternative treatment (Orange bag), and low 
temperature incineration (Tiger stripe bag).  
 
LF lastly stated that it was a mandatory requirement for all hospital 
sites to stop using gas for heating and hot water. The 
decarbonisation project at St Cross was for the installation of energy 
saving solutions working towards the removal of gas from site in line 
with the new requirement. 
 
JW queried in terms of the food maceration, what should be done 
with it. LF stated that the Trust should not have any food waste other 
than that which goes through a compostable route.  
 
DW requested for assurance purposes if comparators/national 
performance from other Trusts could be included in future reports to 
allow for the opportunity to contextualise information. LF confirmed 
that the data could be collected and included in the next scheduled 
report to the Committee.  
 
AH commented that the link between the work going on within the 
Trust and the waste programme had not been included within the 
report and agreed he would discuss this outside of the meeting.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LF 
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The Committee NOTED and APPROVED the update.
   
FPC/23/77 INTEGRATED FINANCE REPORT 

 
SR presented the report to the Committee, highlighting the key 
points. SR began by confirming that the Trust had submitted a 
breakeven plan on the 4th May 2023. SR explained that the Month 4 
year to date financial position showed a £3.5m deficit compared to 
the deficit plan of £3.5m. 
 
SR highlighted that the Waste Reduction Programme year to date 
delivery was £12.4m against a year-to-date target of £14.6m. SR 
stated that the forecast delivery of £37.0m was made up of £7.3m 
recurrent savings and £29.7m of non-recurrent savings. SR said that 
agency expenditure was £7.1m at month 4 compared with the year-
to-date agency target of £6.5m, adding that the forecast expenditure 
was £20.7m at month 4 compared to the agency ceiling of £19.6m.  
 
SR confirmed that capital expenditure was £11.4m at month 4 
compared to the £12.5m plan and the forecast capital expenditure 
was £46.0m compared to the £44.0m plan. SR went on the highlight 
that the EPR capital funding risk had increased from £6.7m to £7.3m, 
however the capital funding was to be agreed with NHSE.  
 
SR stated that the forecast position assumed no EFR deduction in 
line with system guidance and year to date performance was 
estimated at 105%. SR highlighted that NHSE guidance indicated 
that EFR targets would be reduced because of the impact of 
industrial action. SR added that the national picture was not good, 
the Midlands being one of the worst.  
 
JMG stated that during People Committee (PC) she had asked to see 
the detail around why Agency was being used, adding that many 
reasons had been raised as to why agency was to be used but it was 
complex and layered with other reasons which may be beyond the 
Trusts control. SR agreed, confirming that many drivers were 
overtaking the good work that was taking place.  
 
JG recognised that the downside risk shown for the WRP was related 
to risks accepted as part of the later financial planning discussions 
with NHSE but given where we are now considered that the number 
shown understated the level of downside risk.  It was therefore 
agreed to include two WRP downside risks in future reports to 
separate out what was known at the time the plan was agreed and 
the additional downside WRP risks that were now apparent. SR 
agreed and added that she would look to bring the report in a slightly 
different format, so it was related to more specific items. AH 
confirmed he would include against each downside risk the corporate 
risk register reference numbers.  
 
It was noted that the Committee was concerned about the potential 
for not meeting the current financial plan and requested that the 
downside risk figures be reviewed. 
 
The Committee CONFIRMED THEIR UNDERSTANDING of the 
month 4 financial position for 2023/24.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SR/AH 
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FPC/23/78 FINANCIAL RECOVERY BOARD PROGRESS REPORT  

 
SR presented the report to the Committee. SR confirmed that the 
Trust was forecasted to deliver 63% of the plan, however 75% of 
forecasted savings were non-recurrent compared to 25% of recurrent 
savings. SR added that the FOT recurrent savings had increased 
from 34,892k in month 3 by £4,176k, mainly due to an income risk 
release.  
 
SR highlighted that the Trust had actual savings of £12,414k against 
a year-to-date target of £16,644k, of which £10,058k was non-
recurrent. The majority of this had been delivered through the local 
waste reduction programme workstream, VFM and Non-Pay 
workstream and workforce vacancies.  
 
SR added that the Workforce Vacancies Programme had delivered a 
year-to-date recurrent saving of £215k and non-recurrent savings of 
£1,941k against a year-to-date target of £3,631k. 
 
SR lastly noted that the main workstreams which were under-
delivering against the year-to-date target were VFM and Non-Pay 
and Workforce Vacancies. Following the Group Financial Recovery 
Board on the 8th August 2023, Deloitte and the financial 
improvement teams were providing intensive support to Medicine, 
Surgery and Trauma and Neuro across three prioritised areas, which 
were: Job planning and Diary Exercises, Vacancy review and shift to 
recurrent savings and ERF trajectory. 
 
TB joined the meeting to report on the Nursing, Midwifery and AHPs 
deep dive included within the report. TB stated that the delivery group 
would focus on four main areas: Temporary Staffing, CNS and 
Therapies Activity, Workforce Transformation and Ward 
Establishments and Enhanced Supervision.   
 
TB highlighted that in terms of temporary staffing, actions plans had 
been completed for high spend areas. TB added that in terms of CNS 
job planning, an income review had commenced of CNS. TB stated 
that regarding Workforce Transformation, 1:1 scoping discussions 
had been held with all GDNAs to identify future workforce 
opportunities and a 5-year workforce plan had been drafted. TB 
also confirmed that initial reviews of ward establishment hotspot 
areas had been completed and follow up meetings were in 
progress.  
 
TB assured the Committee that several actions were in place to 
address issues and that the group was focused on decreasing 
agency and bank usage through forensic analysis and controls 
that the team had put in place and signed off on a weekly basis.  
JW questioned if the review of skill mixes would result in savings. 
TB said that this was a medium term plan and the gains this year 
were marginal but would support the longer term workforce plan.  
 
JL gave a brief update on the Outpatient deep dive, highlighting 
that the Trust aimed to increase outpatient activity to support the 
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23/24 activity plan through a hybrid approach of generic, cross 
service support as well as targeted, intensive support to priority 
services. JL added that the aim was to identify and resolve 
emergent issues and barriers to capacity delivery.  
 
JL confirmed that the deep dive had highlighted problems which 
currently had no solutions, adding that there were complexities in 
each area.  
 
JG questioned for how much longer the Trust would be using 
Deloitte. SR stated the Trust would continue to use Deloitte until 
October 2023 to support some of the major programmes.  
 
The Committee RECEIVED ASSURANCE from the report.  

   
FPC/23/79 CORPORATE RISK REGISTER 

 
DW presented report and took the report as read, welcoming any 
questions. DW commented that operational risks were not included 
and assured the Committee that this would be resolved.  
 
JG queried the risk around gaps, controls, and assurance for risk 
around specialist IT resource. DW confirmed the risk should not be 
included on the FPC risk register, but rather the Audit and Risk 
Assurance Committee (ARAC) risk register.  
 
The Committee RECEIVED ASSURANCE from the report.  

 
 
 
DW 
 
 
 
 

   
FPC/23/80 BOARD ASSURANCE FRAMEWORK (BAF) 

 
DW presented the BAF to the Committee, highlighting some of the 
changes made during the meeting. DW noted that the template of the 
BAF had been changed after approval from the previous Trust Board 
meeting. 
 
DW brought the Committees attention to the Performance BAF. DW 
said that regarding the first line of assurance he had added a section 
on Theatre Utilisation and rated this as Amber/Green. DW confirmed 
that an action regarding a theatre deep dive by FRB had been added 
to the BAF and an action for a report to come to October FPC 
regarding Capacity.  
 
DW stated that no other changes had been made to the Performance 
BAF. 
 
DW moved on to the Finance BAF, focusing on the first line of 
assurance. DW had added JG request of downsides being 
reassessed in the future in view of the actions. DW also suggested 
that the IFR be split into specific categories e.g: Finance, Waste 
reduction, Agency etc to capture the conversations which taken place 
and the different assurance levels. AH agreed to discuss this with 
DW outside of the meeting.  
 
The Committee RECEIVED ASSURANCE from the BAF.
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FPC/23/81 DRAFT AGENDA FOR NEXT MEETING 
 
JG requested that timings be more realistic on the agenda to allow for 
discussions to take place. SR asked for items with guests to be 
scheduled first on the agenda. Committee members agreed with both 
JG and SR suggestions. 
 
The Committee APPROVED the Draft Agenda of the next meeting. 

 

   
FPC/23/82 ANY OTHER BUSINESS 

 
No other business. 

 
 

   
FPC/23/83 MEETING REFLECTIONS 

 
JMG agreed that the meeting had good discussions. Members 
agreed the reports were of good quality. JW said the discussions 
were good, but she had struggled to see the traction as the 
performance data was not on track, however it was acknowledged 
that the Trust faced complex challenges currently.

 

   
 MEETING END TIME: 4:00pm  
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 2 NOVEMBER 2023 

 
Report of the Finance and Performance Committee 
following its meeting held on 28 September 2023 

 
Committee Chair: Jerry Gould  
Quoracy: The meeting was quorate. 
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 
Item 6: Procurement Update We received the Procurement Update, noting that NHSE had begun to restrict 

which frameworks the Trust could use, which had an impact on how the Trust 
could go out to market. We were also informed that GHX Requisition Manager 
had been delayed until after EPR Go Live.  

Item 7: Emergency Care 
Update 

We received the Emergency Care Update, highlighting that Trust performance 
against the 4 hour standard had seen a 5.2% year on year improvement in 
August 2023 when compared to August 2022, despite the sustained pressure on 
the bed base at University Hospital with occupancy greater than 100%. 
We were also informed that Ambulance handover performance remained on an 
upward trajectory, performing better against the national KPI compared to the 
rest of the West Midlands.  
We noted that improvements had been seen within specialties over recent 
months and thanked the hard work of all teams involved.  
It was emphasised that winter would be challenging. 
The committee congratulated the team on what they had managed to achive so 
far given the significant challenges faced currently 

Item 8: Protecting and 
Enhancing Elective Capacity 
– Self Certification 

We received a report regarding Protecting and Enhancing Elective Capacity – 
Self Certification with 3 outpatient priorities which required UHCW to certify 
against.  
We heard that we were unable to give support to 2 of the 13 statements and the 
Committee scrutinised how areas had obtained assurances and requested 
several changes to the report to show that clearly.  
The Committee recommended that final approval to be sought at Trust Board in 
October 2023.  

Item 9: National Cancer 
Waiting Times Standards 

We received the National Cancer Waiting Times Standards, setting out the 
updated national cancer waiting times standards as put in place by NHSE.  
The guidance described the consolidation of the existing 10 waiting times 
standards down to 3 key standards and the expected impact on performance 
which would continue to be monitored.  
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Item 10: Integrated Quality, 
Performance and Finance 
Report 

We noted the contents of the IQPFR and acknowledged the ongoing challenges 
in some areas. 
The Committee asked for confirmation around the current average wait time 
which we feared may be increasing despite our excellent achievements to date 
in respect of 104 and 78 week waiters.   

Item 11: Integrated Finance 
Report 

We received the Integrated Finance Report and were pleased to hear of the 
excellent elective recovery performance.> However we were concerned over the 
lack of progress of the waste reduction programmes, particularly in relation to 
recurrent schemes where the savings identified had actually reduced since 
Month 4.  The committee expressed concern at the Trust’s ability to achieve its 
break-even plan in view of the WRP position and other challenges particularly 
the need for all non-patient-facing teams now being 100% focused on the 
implementation of EPR. 
In that context, the Board should be made aware that downside risks to the plan 
had been reviewed and had increased to nearly £40 million.  
We were also concerned over the confirmed lack of capital cover for EPR costs 
in 2023/24 which had increased to at least £7.6 million.  

Item 12: Financial Recovery 
Board Progress report 

We received the latest Financial Recovery Board Progress report, detailing 
workstreams and the deep dives which had been undertaken. 
We noted that majority of programmes were falling behind against their targets 
and even those which were currently meeting / exceeding targets, were not 
expected according to the figures in the report to remain on target.  

Item 13: 2023-24 Financial 
Performance, Controls and 
Governance 

We received the 2023-24 Financial Performance, Controls and Governance 
report, showing that UHCW had controls in place too meet NHSE regional 
expectations and these were well developed when compared with other Trusts. 
It was noted that we had some input from Deloitte and had assessed 51 as 
green and 14 as amber.   

Item 14: Research and 
Development Income and 
Expenditure and Compliance 

We received the Research and Development Income and Expenditure and 
Compliance report, noting the Trust financial regime which led to vacancies and 
delays which is expected to impact patient recruitment.  

Item 15: Performance 
Benchmarking 

Following previous concerns regarding prioritisation of waste reduction 
programmes based on comparisons from national benchmarks, we received a 
report detailing the process used prior to COVID and  and the milestone plan to 
reintroduce this for the development of the 2024/25 and thereafter WRPs.  

Item 16: Board Assurance 
Framework 

We received both the Financial Stability and Operational Performance Board 
Assurance Frameworks, reassessing the contents and risks in line with the 
reports received at the meeting.  

  
ITEMS FOR ESCALATION, WHY AND TO WHERE   
Item or issue  Purpose for escalation  Escalated to  
None   

  
OTHER AGENDA ITEMS   
 

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

Item 16 Board Assurance Framework 
 

Review the financial strategy  Item 11 Integrated Finance Report 
 
Item 12 Financial Recovery Board Progress report 
 

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

 

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

 
Item 11 Financial Recovery Board Progress Report 
 
Item 8 Protecting and Enhancing Elective Capacity – 
Self Certification 
 

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

Item 10 Integrated Quality, Performance and 
Finance Report 
 
Item 6 Procurement Update 
 
Item 7 Emergency Care Update 
 
Item 14 Research and Development Income and 
Expenditure and Compliance 
 
 

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

Item 12 Financial Recovery Board Progress Report 
 
Item 9 National Cancer Waiting Times Standards  
 

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

Item 11 Integrated Finance Report 
Item 12 Financial Recovery Board Progress Report 
 

Review the capital programme   

Receive assurance about the effectiveness of 
arrangements for;  

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

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

Item 11 Integrated Finance Report 
Item 10 Integrated Quality, Performance and 
Finance Report  
Item 7 Emergency Care Update 
 
Item 13 2023-24 Financial Performance, Controls 
and Governance 
 
Item 14 Research and Development Income and 
Expenditure and Compliance 
 
Item 15 Performance Benchmarking  
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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  
Receive reports from the Chief Finance Officer on 
actual and forecast financial performance against 
budget and operational plan  

Item 11 Integrated Finance Report  
 
Item 12 Financial Recovery Board Progress Report 
 
Item 13 2023-24 Financial Performance, Controls 
and Governance 

Review proposals for the acquisition, disposal or 
change of use of land and/or buildings.  

  

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

 

Other   

  
MEETING CYCLE: Achieved for this month: Yes   
Reference any items that were not taken at this meeting, explaining why and when it has been rescheduled.  
 

 
 

ATTENDANCE LOG  
   Apr  May  Jun  Aug  Sep Oct  Nov Jan Feb Mar 

Was the meeting quorate?  Yes Yes Yes Yes Yes      

Non-Executive Director  
(Jerry Gould)   

Chair            

Non-Executive Director  
(Jenny Mawby-Groom)  

Member            

Non-Executive Director 
(Janet Williamson) 

Member           

Chief Finance Officer  Member            
Chief Operating Officer  Member            
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 2 NOVEMBER 2023 

 

Subject Title Integrated Quality, Performance & Finance Report – Month 6 – 
2023/24 

Executive Sponsor Kiran Patel, Chief Medical Officer 

Author Daniel Hayes, Director of Performance & Informatics 

Attachment(s) Integrated Quality, Performance & Finance Report – Reporting period: 
September 2023 

Recommendation(s) The Board is asked to review and note the contents of the report 

  

EXECUTIVE SUMMARY 

 
The attached Integrated Quality, Performance & Finance Report covers the reported performance 
for the period ending 30th September 2023. 

The Trust has achieved 12 of the 36 rag-rated indicators reported within the Trust’s performance 
scorecard. 
Some national submissions have been suspended due to the pandemic. Where possible the KPI 
remains reported within scorecards. 
 
The Trust delivered performance of 70.88% in September for the four hour standard, below the 
national standard of 76% and a decline of 1.86% from last month. UHCW is below the benchmarked 
position for England but above the Midlands. 
 
One 12 hour Trolley Wait in Emergency Care was reported in September 2023. 
 
The RTT incomplete position remains below the 92% national target and stands at 50.84% for August. 
The average weeks wait was 21.2. 
 
The Trust has a number of RTT 52 Week wait patients as a result of service changes required in 
response to Covid-19. There were 5,526 for August, an increase of 156 from July. This compares 
to a national average of 2,286. 

 
RTT 78 week waits have risen to 15 in August, an increase of 10 from July. 
 
Diagnostic waiters performance was 5.66% in September, a decline in performance of 1.85% on the 
previous month. 
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Cancer performance for August 2023 was: 
 Cancer TWW: 66.99% (target 93%)  
 Cancer 31 day diagnosis to treatment: 94.64% (target 96%)  
 Cancer 62 day referral to treatment: 48.91% (target 85%)  
 Cancer 104+ days wait: 23 breaches, 27 patients (target 0)    
 Cancer 62 day screening: 38.00% (target 90%)  
 Cancer 28 days Faster Diagnosis Overall: 78.66% (target 75%) 

 
 

The average number of long length of stay patients for September was 183. 
 

Reason to reside data collection compliance for eligible areas is 84.55%. 
 
The latest reported HSMR figure is 96.01 for June 2023 and is inside of Dr Foster’s calculated 
relative risk range. 

 
A medicine related serious incident has been reported for September. Details of this incident are 
included in this report.  

 
Complaints Turnaround time <= 25 days was 97.06%. 

 
An additional slide has been added to the report to summarize the changes in the Cancer waiting 
times standards that will be introduced from October data (as requested by COG).  

PREVIOUS DISCUSSIONS HELD 

Standard monthly report to Trust Board 
 

KEY IMPLICATIONS 

Financial Deliver value for money and compliance with NHSI 

Patients Safety or Quality NHSI and other regulatory compliance 

Workforce To be an employer of choice 

Operational Operational performance and regulatory compliance 



Integrated Quality, 
Performance and Finance 

Reporting Framework
Reporting period: September 2023
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KPIs categorised based upon SPC 
methodology*

Executive Summary

3

The Trust has achieved 12 of the 36 rag rated indicators reported within the Trust’s performance scorecard.

* Not all KPIs are suitable for SPC analysis

The previous two months have continued to bring capacity challenges across most of NHS due to industrial action, bank holidays and the 
threat of a new strain of Covid. As with all Trusts UHCW continues to experience high demand across all services, whilst working to mitigate 
the impact of the reduction in capacity.

Our teams have worked to continue to provide a high level of care to our patients and overcome these challenges, and as a result we have 
seen improvements in key areas such as Cancer where the Trust has achieved the new Faster Diagnosis national target and seen 
improvements in 31 day wait for treatment.

Our A&E department has seen a further increase in demand, but despite this has managed to reduce the longest wait time for patients and 
UHCW’s 4 hour wait time remains above the average for the Midlands. Patients also continue to wait less time for their initial review than last 
year, despite the new challenges we have faced – in part due to the improvements seen from our Emergency Department Expansion program.

As we now prepare to the move into the winter months and the challenges this will bring, I am proud that our teams continue to work hard to 
find improvements across all areas and ensure they are able to continue to offer the same high level of care to all our patients.

Professor Andrew Hardy, Chief Executive Officer

12 KPIs achieved the target in September

Integrated Quality, Performance and Finance Reporting Framework
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Never
Events

1 medication error 
causing serious harm 

has been reported.

The latest HSMR score reported from 
Dr Foster is 96.01

HSMR

3 YTD performance  
against target of 0

INFECTION CONTROL
This month 0 MRSA and 10 CDiff 
cases were reported.

Infection Rates
Cumulative
CDiff
YTD target 32
Annual Target 64

MRSA
0 YTD target
Annual Target 0

MEDICINE RELATED 
SERIOUS INCIDENTS

• CDiff  35 RCAs carried out and 
reviewed. 1 deemed avoidable. 
No further RCAs held.

• MRSA High Risk Elective 
Inpatient Screening: 97.42%

• MRSA High Risk Emergency 
Screening: 90.11%

Complaints 
turnaround 
in <= 25
days

Last month 90.74%
Target  90%

97.06%

1 ‐ 12 hour 
trolley wait �

����� �

���	
����������
���
������ ���

Incomplete 
RTT pathways

5,526
(August)

Previous month 
5,370

Target 5190

RIDDOR – There was one reported incident in
September relating to a member of staff.

The average number of patients with a length of
stay of 21 days is 183 (a decrease of 14 from last
month), against the Trusts target of 109.

One Medical Related Serious Incident was reported
in September, narrative is included within this
report.

The latest HSMR score reported is 96.01 for June
and is within Dr Foster’s calculated relative risk
range.

There was one 12hr trolley wait reported in
September.

Summary

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

183

Reason to Reside
Data Collection

compliance for eligible 
areas: 84.55%

0

Urgent Clinic 
Letters sent in 7 
calendar days 

69.2%

Last month:
Target 100%

78.1%

Complaints
September
Upheld: 15%
Partially Upheld: 33% 
Not Upheld: 52%
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Area of underperformance – Medicine related serious incidents

6

A medicine related serious incident has been reported in September 2023

An elderly patient known to have vascular dementia, heart failure and
atrial fibrillation was admitted to the Surgical Assessment Unit (SAU)
with epistaxis (a significant nosebleed). Intravenous Midazolam, a
benzodiazepine medication was prescribed as part of the patients care
and treatment, however, the patient sadly passed away shortly after
administration. Immediate actions were taken to reduce recurrence /
risk of high strength Midazolam availability in non-acute areas.

The investigation into the circumstances of 
the incident is in progress. Staff are being 
supported by their respective managers. Duty 
of candour with the family has been 
completed and the final investigation report 
will be shared with them on completion of the 
investigation.  



TWW Breast Symp 83.33%
31 Day Sub Surg 89.29%
31 Day Sub Radio 85.98%
62 day Screening 38.0%

Last minute Non-
Clinical Operations –

Elective
1.25%

of elective admissions –
87 Patients

Last month – 66 Patients

Operational Performance | Headlines September 2023
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Latest benchmarked month:
England  – September 71.6%
Midlands – September 69.8%

5.66% : 846 breaches across all areas

Diagnostic Waiters  6 Weeks and 
Over

Incomplete RTT pathways
5,526 

(August)
Previous 
month 
5,370 
Target 
5190

4 cancer 
standards 

achieved in 
August

Cancer standards - August

Emergency 4 hour wait:
September 2023 - 70.88%

Summary
Emergency 4 Hour Wait was 70.88% for September, a
decrease of 1.86% from last month. UHCW is below the
benchmarked position for England but above the
benchmarked position for the Midlands.
Four Cancer standards were achieved in August, including
Cancer 31 Day Subsequent Drug (100%), Cancer Faster
Diagnosis Breast Symptomatic Referral (94.37%), Cancer
Faster Diagnosis Two Week Wait (78.82%) and Cancer
Faster Diagnosis Overall (78.66%).
The 62 Day Screening Standard (38.00%), Cancer 62 Day
(48.91%), Cancer TWW (66.99%) and Cancer 31 Day
(94.64%) failed to meet their targets in August.
Diagnostic Waiters performance declined by 1.85% to 5.66%
in September.
There was one 12hr Trolley Wait in September.

1 ‐ 12 hour 
trolley wait

7

Summary

23 breaches (27 patients) treated over 104 days

LLOS
Average number of 

patients with a length of 
stay 21 days and over 

183

Reason to Reside
Data Collection

compliance for eligible 
areas: 84.55%

Ambulance Handover

Within 15 minutes : 38.93%
Within 30 minutes : 79.23%
Within 60 minutes : 90.89%

Urgent Clinic Letters sent 
in 7 calendar days 

69.2%

Last month:
Target 100%

78.1%

Mth
TWW: 66.99%
31 day: 94.64%
62 day: 48.91%
FD Overall: 78.66%



The month 06 year to date shows a deficit position of (£6.8m) compared to the (£6.8m) deficit plan. The forecast position at Month 06 shows a breakeven position in line 
with plan, however this assumes £12.2m of additional future savings will be delivered between now and year end. The value of future savings has reduced by £6.2m from 
£18.4m at month 5.

Agency Spend

YTD £10.0mCapital

Capital Expenditure of 
£15.1m at Month 06.  

Capital Forecast 
expenditure is £46.9m

CONTRACT & ACTIVITY 
INCOME

The Trust reported £1.1m surplus 
position compared to plan at Month 
06.

Agency expenditure at Month 06 
is £10.0m compared to a target of 
£9.8m
Forecast expenditure is £18.3m 
against a target of £19.6m

Integrated Finance Report |Finance Headlines
Reporting Month: September 2023

Movements on the waterfall shows a breakeven position in line with the Trust plan.    
Largely driven by Managing Emergency Pressures (£0.8m), delivering Elective pressures 
£6.6m, Inflationary Pressures (£6.5m), Industrial action (£5.4m), Industrial Action – ERF 
Benefit £0.9m, COVID £0.5m and slippage of developments / other net £4.7m. WRP is 
assumed to be delivered. The target is £58.4m, of which £46.2m has been identified and 
£12.2m is shown as unidentified future savings.

51%

Waste Reduction Programme 

£24.3m has been delivered against a 
YTD £25.6m target

£46.2m has been identified against a 
full year target of £58.4m

£1.1m Surplus

101
%

The month 06 year to date shows a deficit position of (£6.8m) compared to the (£6.8m) 
deficit plan. The forecast position at Month 06 shows a breakeven position in line with 
plan.

44% 95
%
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Appendix D – Update to National Cancer Waiting Times Standards
Preview of updated scorecard

Integrated Quality, Performance and Finance Reporting Framework 26

Existing

New - Proposed

The above table is a visual representation of the reporting template to reflect the 
consolidation of the National Cancer Waiting Times Standards; implemented from 
1st October 2023, reported in arrears from December 2023 onwards.
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Year to date Financial Performance: 
Break‐even
• WRP (£1.3m)
• Elective Activity £4.6m
• Industrial Action(£4.6m)
• Industrial Action – EPR benefit £0.9m
• Emergency pressures (£0.5m)
• Excess inflation is (£3.3m)
• COVID £0.4m
• Other £3.8m

Forecast Financial Performance: 
Break‐even. 
• WRP is assumed to be delivered. The target 

is £58.4m, of which £46.2m has been 
identified and £12.2m is shown as 
unidentified future savings.

• Elective Activity £6.6m
• Industrial Action (£5.4m)
• Industrial Action – EPR benefit £0.9m
• Emergency pressures (£0.8m)
• Excess inflation (£6.5m)
• Covid costs £0.5m
• Other £4.7m

ERF Assumption: 
In line with NHSE policy across all providers, 
the Trust ERF target has been reduced by 2% 
to reflect the estimated impact of Industrial 
Action (IA) on output. 
This 2% is supposed to reflect the impact of IA 
for April alone, and given IA has continued 
throughout May to October, it would be 
reasonable to expect further reductions to 
target to be made. 
NHSE have suggested there may be further 
reductions, but no detail is available at the 
time of drafting, and so the potential impact of 
future reductions has not been reflected in ERF 
forecasts at this stage.

Integrated Finance Report |Trust Financial Position
Reporting Month: September 2023

06 Months Ended
30 September 2023

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 430,602 431,712 1,110 868,583 867,504 (1,079)

Total Other Operating Income 29,392 29,897 505 56,939 60,701 3,761

Total Operating Income 459,994 461,609 1,615 925,523 928,205 2,682

Total Medical and Dental ‐ Substantive (79,910) (75,558) 4,352 (160,183) (153,314) 6,870

Total Agenda for Change ‐ Substantive (153,895) (169,955) (16,060) (300,350) (340,877) (40,527)

Total Medical and Dental ‐ Bank (4,358) (10,562) (6,204) (8,709) (19,487) (10,778)

Total Agenda for Change ‐ Bank (17,067) (14,017) 3,050 (34,115) (28,500) 5,615

Total Medical and Dental ‐ Agency (1,571) (4,411) (2,840) (3,133) (6,738) (3,606)

Total Agenda for Change ‐ Agency (8,234) (5,539) 2,694 (16,467) (11,530) 4,937

Other gross staff costs (783) (827) (44) (1,622) (1,828) (206)

Total Employee Expenses (265,818) (280,870) (15,052) (524,579) (562,274) (37,695)

Total Operating Expenditure excluding Employee Expenditure (164,542) (151,442) 13,100 (326,838) (303,708) 23,130

Total Operating Expenditure (430,359) (432,312) (1,953) (851,417) (865,981)   (14,565)

Future WRP savings 0 0 0 0 12,220 12,220

Total Future Savings 0 0 0 0 12,220 12,220

Operating Surplus/Deficit 29,635 29,297 (338) 74,106 74,444 338

Total Finance Expense (35,399) (35,086) 313 (69,688) (68,603) 1,085

PDC dividend expense (3,691) (3,692) (1) (7,383) (7,384) (1)

Movements in Investments & Liabilities 0 0 0 0 (500) (500)

Net Finance Costs (39,090) (38,778) 312 (77,071) (76,487) 584

Surplus/Deficit For The Period (9,455) (9,481) (26) (2,965) (2,043) 922

Control Total adjustments
Donated assets (income) 0 (18) (18) 0 (966) (966)

Donated assets (depn) 360 360 0 719 719 0

Impairments 2,246 2,290 44 2,246 2,290 44

Control Total (6,849) (6,849) (0) 0 0 0
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The Statement of Financial Position (“SoFP”) shows the assets,
liabilities and equity held by the Trust and helps to assess the
financial soundness of an entity.
No significant new accounting standards are forecast for 2023‐24.
Some of the key points to note in this report are:

Year to Date variances
• Property plant and equipment is lower than Plan due to YTD slippage on
the capital plan;

• Receivables are lower than Plan due to significantly lower values of
accrued income than anticipated in the Plan for this month;

• Payables balances are greater than Plan due to additional expenditure
accruals;

• Provision balances are higher than Plan as a result of a prudent
approach regarding income risks;

• Lease borrowings are less than Plan due to slippage on some blood
analyser leases and revised lease liability revaluations;

• The above movements, together with a revised phasing of the I & E
position, have given rise to closing cash balances in September being
considerably above Plan.

Full Year variances
• An increased capital programme, particularly regarding EPR, has
resulted in a higher forecast for property, plant and equipment and
intangible (software) assets;

• Receivables are higher than Plan due to forecast debts with NHS
organisations;

• Provisions are forecast to rise due to extra income risks arising during
the year;

• Lease borrowings are forecast to be lower than Plan due to revised
specification and term for the mobile MRI unit;

• Additional PDC funding is forecast to provide funding for the increased
capital programme;

• The improved surplus position results in a variance to planned retained
earnings (NHS Control Total adjustments result in a break‐even reported
position)

Integrated Finance Report |Statement of Financial Position
Reporting Month: September 2023

Statement of Financial Position

6 months ended 30 September 2023 Plan
(£'000)

Forecast 
Outturn 
(£'000)

Variance
(£'000)

Plan
(£'000)

Actual
(£'000)

Variance
(£'000)

Non‐current assets
Property, plant and equipment 482,680 483,780 1,100 465,998 461,752 (4,246)
Intangible assets 26,303 28,090 1,787 25,247 25,287 40
Investment Property 10,440 9,940 (500) 10,440 10,440 0
Trade and other receivables 54,929 49,703 (5,226) 51,754 45,687 (6,067)
Total non‐current assets 574,352 571,513 (2,839) 553,439 543,166 (10,273)

Current assets
Inventories 17,415 17,408 (7) 16,965 16,958 (7)
Trade and other receivables 47,366 54,728 7,362 48,366 44,386 (3,980)
Cash and cash equivalents 31,341 31,341 0 27,868 51,189 23,321

96,122 103,477 7,355 93,199 112,533 19,334
Non-current assets held for sale 0 0 0 0 0 0
Total current assets 96,122 103,477 7,355 93,199 112,533 19,334

Total assets 670,474 674,990 4,516 646,638 655,699 9,061

Current liabilities
Trade and other payables (98,735) (99,060) (325) (111,669) (120,823) (9,154)
Borrowings PFI obligations (8,585) (8,585) 0 (5,744) (5,744) 0
Borrowings  leases (3,622) (3,660) (38) (3,788) (3,933) (145)
DH Capital loan (895) (894) 1 (899) (897) 2
Provisions (6,361) (8,234) (1,873) (7,011) (7,854) (843)
Total current liabilities (118,198) (120,433) (2,235) (129,111) (139,251) (10,140)

Net current assets/(liabilities) (22,076) (16,956) 5,120 (35,912) (26,718) 9,194

Total assets less current liabilities 552,276 554,557 2,281 517,527 516,448 (1,079)

Non‐current liabilities:
Trade and other payables 0 0 0 0 0 0
Borrowings PFI obligations (213,941) (213,941) 0 (218,234) (218,233) 1
Borrowings  leases (44,936) (44,199) 737 (44,984) (43,899) 1,085
DH Capital loan 0 0 0 (445) (445) 0
Provisions (3,399) (3,433) (34) (3,399) (3,433) (34)
Total assets employed 290,000 292,984 2,984 250,465 250,438 (27)

Financed by taxpayers' equity:
Public dividend capital 277,961 280,023 2,062 256,016 256,016 0
Retained earnings (97,807) (96,885) 922 (104,297) (104,324) (27)
Revaluation reserve 109,846 109,846 0 98,746 98,746 0

Total Taxpayers' Equity 290,000 292,984 2,984 250,465 250,438 (27)

Full Year Year To Date
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Integrated Quality, Performance and Finance 
Reporting Framework

Workforce Information | Summary for September 2023

As
su
ra
nc
e

Va
ria

tio
n

TargetMeasureLatest monthKPI

10.00%6.10%Sep 23Total Trust Vacancy Rate ‐ % FTE

3,547,0004,621,139Sep 23Pay Costs & Temporary Staffing ‐ Total Bank Spend

0.0076,410Sep 23Pay Costs & Temporary Staffing ‐ Total Overtime Spend

1,633,0001,590,572Sep 23Pay Costs & Temporary Staffing ‐ Total Agency Spend

£16.9m10,371,709Sep 23Agency Ceiling Target YTD

10.00%9.75%Sep 23Total Trust Turnover % FTE ‐ 12mth Rolling

4.00%5.41%Sep 23Sickness Absence ‐ Total Trust % ‐ Rolling 12 months

4.00%5.47%Sep 23Sickness Absence ‐ Total Trust % ‐ in month

95.00%94.36%Sep 23Mandatory Training Compliance

90.00%80.45%Sep 23Non Medical Appraisal Compliance %

90.00%90.39%Sep 23Medical Appraisal Compliance %
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 2 NOVEMBER 2023 

 

Subject Title Patient Safety and Quality Governance following the Lucy Letby Case 

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Mo Hussain, Chief Quality Officer 

Attachment(s) Detailed report 

Recommendation(s) The BOARD is asked to RECEIVE the report, CONSIDER the content 
including assurances provided and areas for improvement.  

  

EXECUTIVE SUMMARY 

The trial and findings of the Lucy Letby case have had repercussions across the NHS with 
organisations challenging themselves to ask how it could have happened and whether 
arrangements in place locally are suitably robust. The case provides specific opportunity for 
reflecting on arrangements enabling staff to speak up and how quality and patient safety 
issues are identified and responded to. 
The attached report considers these issues in depth, and is provided to facilitate wider 
sightedness and discussion. 

PREVIOUS DISCUSSIONS HELD 

The Lucy Letby case has prompted numerous discussions at Chief Officer Group level, 
informally between executive and non-executive Board members, and across the 
organisation.  
 
Further to this, an earlier draft of this paper was considered at the Quality and Safety 
Committee on 28th September.  Following comments received from the committee,  revisions 
and enhancements have been made including refinements to the description of the patient 
safety response process, the datix management process, how concerns regarding bank and 
agency staff would be captured and how committee chairs/ NEDS could be briefed of any 
urgent issues outside of formal governance routes. 

 

KEY IMPLICATIONS 

Financial None directly arising 
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Patients Safety or Quality None directly arising from this report, although the wider 
implications of reviews arising from the case have the potential 
for impact as processes and procedures are considered. 

Workforce None directly arising 

Operational None directly arising 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Patient Safety and Quality Governance following the Lucy Letby Case 

1. Introduction 
 
Following the trial and initial findings from the Lucy Letby case, NHS colleagues have 
been shocked and sickened by her crimes.  However, there is also wider learning for 
the NHS to understand around perceived failings in governance (clinical and 
corporate), but also a failing in embedding a strong culture of raising concerns and 
acting upon them.   
 
Although a national inquiry is to follow (with a response from individual trusts 
expected), on the 18th August Amanda Pritchard wrote to all NHS Trusts reinforcing a 
commitment by NHS leaders and Boards to ensure proper implementation of 
developments (see point (a) below) and oversight of good governance.   
 
Appendix A provides an assessment against this. However, as a moment for internal 
inflection, this paper is brought together to remind the committee members of  
 

a) the quality and operational governance (including assurance mechanisms) 
we have in place and which are planned to come into fruition (e.g. Patient Safety 
Incident Response Framework (PSIRF) and the Medical Examiner ME) role and  
 
b) discuss as a committee any potential further improvement to our existing 
processes and culture.  

 
To go through these aspects, this paper firstly examines how concerns from staff 
are raised, and the measures for investigation, escalation and triangulation.  Secondly, 
this paper looks at existing operational governance, beginning with quality 
intelligence processes including the way in which patient safety incidents,  
complaints, and mortality data is analysed, responded to and triangulated alongside 
aspects of the above.  Finally in terms of corporate/board level governance, this paper 
examines how these mechanisms are reported via our committee assurance 
structure and board structure. 
 
The paper concludes with a discussion on possible areas for further consideration.  
 
There are a number of information sources that allow us to gain on oversight of staff 
engagement and safety concerns, many of which are monitored through our formal 
governess processes.  
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2. Listening to and Responding to our Staff  
 
2.1 Engagement Activities  
 
We facilitate an extensive range of ways in which staff can engage with the Trust. 
These include formal processes such as the annual National Staff Survey, annual 
GMC Survey, Medical Negotiating Committee, Partnership and Engagement Forum 
and Shared Decision-Making Councils through to regular staff check-ins and 
temperature checks using Pulse Surveys, Staff Networks, “Trickle” and access to our 
People Support team. Additionally, clinical professional leads have regular forums to 
interact with their respective clinical groups e.g. medical, nursing and allied health 
professionals. Furthermore, UHCW has a clinical senior leadership forum (CSLF) 
chaired by the CMO and CNO where agendas are developed ‘bottom up’ 
 
We continue to review and enhance our engagement programmes and opportunities 
such as with the forthcoming “Ask Anything” platform which will go live in Q4.  
 
2.2 Raising Concerns 
 
We have in place several formal roles to support staff in raising concerns. These 
include our Freedom to Speak Up Guardian, Nominated Non-Executive Director, 
trained Freedom to Speak Up Ambassadors, Guardian of Safe Working, Staff Side 
Chair and representatives and our People Operations team.  
 
For medical professionals, the Responsible Officer (RO) role is also responsible and 
accountable to the trust board and GMC for ‘managing medical concerns’ and 
professional regulation, with the trust board receiving an annual organisational audit 
which is statutorily submitted to NHS England.  
 
For professional nursing and midwifery professional practice concerns are captured 
and recorded by the Deputy CNO for Professional Standards (RO) and validated by 
the regional NMC Liaison Officer. The Associate Director for AHPs undertakes this 
role for HCPC regulatory compliance, with combined reports through to the Nursing 
and Midwifery Committee. 
 
The Freedom to Speak Up Guardian reports to the People Committee and Trust Board 
on a bi-annual basis. The Freedom to Speak Up Guardian also routinely meets with 
the CQO (executive lead for speaking up), CPO, Chair and Vice Chair (non-executive 
lead for speaking up) to discuss emerging themes and issues.   
 
The Staff Side Chair frequently meets with the Director of Workforce and meets with 
the CEO and CPO on a quarterly basis. In addition, the Partnership and Engagement 
Forum, chaired by the Director of Workforce, meets monthly.  
 
We deploy a range of methods to raise staff awareness of how they can speak up 
including our new FTSUP App, trust policy, dedicated intranet page, posters and 
regular communication briefs. Raising Concerns is a key element of our corporate 
induction, and we promote all national campaigns. 
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2.3 Raising Safeguarding Concerns 
 
UHCW has a Managing Allegations Against Staff Policy which is available to all staff 
via the eLibrary on TrustNav. This policy identifies the organisational arrangements in 
place to meet UHCW safeguarding responsibilities and identifies the responsibility of 
staff when there are safeguarding allegations made against staff members.  
 
Concerns may be raised if the staff member is behaving in a way which demonstrates 
unsuitability for working with children, young people or adults at risk, in their present 
position, or in any capacity. The allegation or issue may arise either in the 
employee’s/professional’s work or private life. Examples include:  
 

• Commitment of a criminal offence against or related to children, young people 
or adult with care and support needs.  

• Failing to work collaboratively with social care agencies when issues about care 
of children, young people or adult with care and support needs for whom they 
have caring responsibilities are being investigated.  

• Behaving towards children, young people or adult with care and support needs, 
in a manner that indicates they are unsuitable to work with children, young 
people or adults at risk of harm or abuse.  

• Where an allegation or concern arises about a member of staff, arising from 
their private life such as perpetration of domestic violence or where inadequate 
steps have been taken to protect vulnerable individuals from the impact of 
violence or abuse.  

• Where an allegation of abuse is made against someone closely associated with 
a member of staff such as a partner, member of the family or other household 
member. 

 
If an employee has a concern in relation to a safeguarding allegation, their line 
manager should be informed immediately or the on call manager out of hours. On 
notification of the concern, the manager must ensure that any risk to the individual 
(victim) is addressed immediately i.e. are they in need of immediate protection or 
alternative supports to be urgently put in place.  
 
The manager shall then inform the Safeguarding Team, who will offer support and 
guidance in the management and investigation of the case. The Safeguarding Team 
work closely with the Workforce Department sharing information and supporting 
investigations. Consideration is always given as to whether a Social Care referral is 
required and / or informing the Police. 
 
Oversight of all cases is shared at the Safeguarding Adults, Childrens and Young 
People Committee bi-monthly. A central database is also held on a secure drive within 
the Safeguarding Team. 
 
In addition UHCW Safeguarding Team have a good working relationship with UHCW 
Director of Workforce, UHCW Head of Patient Safety and Risk, as well as both adult 
and children’s social care, the local LADO and the police which aids any triangulation 
and / or escalation as required. As part of the Safeguarding Partnership the 
Safeguarding Team are privy to certain external information such as domestic abuse 
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notifications on a regular basis. If any staff members are identified as victims or 
perpetrators then risk assessments are completed between the Safeguarding Team 
and the Workforce Department. 
 
2.4 Responding to Concerns 
 
We have in place processes to enable us to respond to concerns in a timely and 
effective manner. We have many examples of where we have used these processes 
to respond to concerns that have been raised.   
 
Processes include: 
 
• The RO Chairs a fortnightly RO Advisory Group (ROAG, attended by CMO, CPO, 

Director of workforce and Deputy CMOs) where all medical concerns are formally 
received and managed in line with the General Medical Council’s ‘Good Medical 
Practice’ and trust processes. The RO is accountable to the Trust board and also 
directly to the GMC, which holds a quarterly ELA (employer liaison advisor) 
meeting with the RO. 

• The RO receives Healthcare Professional Alert notices (HPAN alerts) and works 
with the Medical Workforce Group to review these. HPAN alerts are sent to ensure 
GMC registered or non-registered individuals who have been identified as a 
concern elsewhere .this reduces the risk of the trust inadvertently employing 
individuals who should not be offered employment.  

• MPITs (medical professional information transfer forms): are shared between ROs 
and managed by the Medical workforce group, to share concerns for individuals 
moving between organisations. 

• Designated Board Member for medical Maintaining High Professional Standards 
(MHPS) – this is a Non-Executive Director  

• Staff Cases Meeting, chaired by Director of Workforce, covering all colleagues with 
the exclusion of medics, with senior professional leads in attendance (meets 
weekly and exceptionally when required). This covers all employees, including 
bank workers.  

• Adherence to NHS Pre-Employment Checking standards including DBS 
standards, reference, right to work and ID checks, to ensure the organisation does 
not employ individuals (including bank and agency workers) who should not be 
employed.  

• Complaints Review Group (weekly- see section 3.2 below), chaired by Deputy 
CMO in which PALS concerns and complaints are triangulated. Director of 
Workforce and Deputy CNO are also in attendance. 

• Position of Trust Meetings – established when a safeguarding concern is raised. 
Includes professional lead and Director of Workforce  

• Staff Response Team, supporting individuals who have experienced violence and 
aggression. Facilitated by Corporate Directors Group 

• Patient Safey Response Team (see section 3.1 below), supporting patients and 
staff involved in clinical incidents. 

 
 
3. Quality Intelligence and Information  
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There are a number of information sources that allow us to gain on oversight of patient 
safety and quality through routine activities and monitoring. 
 
3.1  Patient Safety Incidents and Datix 
 
Datix is the primary system used to collect information surrounding incidents (all types 
and grades), complaints, and PALS and Claims (overseen by the legal team).  
 
As a Trust we report approx. 22,000 incidents per year on the Datix System, of which 
approximately 85% are classified as patient safety incidents and approximately 3% of 
those attract a severity of harm score of moderate and/or above.  Local management 
teams review datix incidents and have a responsibility to manage these, feeding back 
to those who raise the issues on any actions taken. 
 
As part of the Trusts patient safety management system patient safety incidents that 
attract a harm score of moderate and/or above are subject to daily triage and where 
required, subject to a Patient Safety Review.  This triage is conducted by a senior 
medic, senior nurse and member of the patient safety team which can be followed by 
a debrief visit.  This is clinically led, where staff are supported post incident, and 
intelligence is gathered that helps to determine why an incident occurred, what 
immediate learning has been identified and whether there is a requirement for further 
investigation, escalation and reporting.  
 
Where required it may be necessary to “stop the line” as the incident may raise an 
emerging or actual risk of significance that warrants immediate attention, and in some 
cases the learning from the Patient Safety Reviews form the basis of an immediate 
communication via the CMO bulletin and further reporting locally through QIPS and/or 
at Grand Round.   
 
Those incidents deemed to be serious (e.g. omission in care identified that contributed 
to the harm, poor care delivery leading to harm and/or significant learning identified), 
are subjected to further investigation as per the Serious Incident Framework where 
the threshold for reporting is met; investigation reports and all new serious cases are 
received and/or approved by the Significant Incident Group on a weekly basis. NB. It 
should be noted that the Serious Incident Framework will be replaced by the Patient 
Safety Incident Response Framework (PSIRF) in late November 2023.  
 
Where an incident review requires the need to report externally to the CQC this is 
facilitated through the Quality Team e.g. meets Regulation 18 requirement. Where 
concerns arise from incident reviews that suggest concerns of a workforce nature 
(including matters of professional practice registration) and/or of a safeguarding nature 
e.g. alleged assault, abuse etc. then these are escalated appropriately through Senior 
Management for response and subsequent reporting through the correct channels.  
 
Quality dashboards are reviewed at QIPs meetings and clinical governance leads are 
convened at quarterly meetings (by the DCMO for Clinical Governance) to share 
themes from those QIPs meetings.   
 
 



Public Trust Board 02‐11‐2023 
Item 8: Response and Reflection following the Lucy Letby Case   

 

Page 6 of 16 
 

 
 
3.2 Complaints  
 
Complaints are also reported on Datix and based on the last three years, the Trust 
received on average 448 complaints per annum. The trends and themes of these are 
routinely reported through the Patient Experience and Engagement Committee 
(PEEC); reports include a “hot spot” report that underpins further “deep dives” to 
provide assurances where trends and themes emerge. At times, a complaint may also 
be subject to a patient safety incident investigation and the investigation processes 
therefore will align. Where complaints bring to the fore issues of a workforce nature 
(including matters of professional practice registration) and/or of a safeguarding nature 
e.g. alleged assault, abuse etc. then these are escalated appropriately through a 
dedicated weekly forum, (Complaints Review Group), to ensure that the matter of 
complaint is managed by the most appropriate team and subsequently reported the 
correct channels as required.   
 
3.3 PALS  
 
Over the last three years the Trust has received on average 3,579 PALs contacts per 
annum, with approximately 4% of these converted to a formal complaint.  The nature 
of the enquiries to PALs are varied which accounts for the considerable number of 
contacts received; patients contact the service for matters pertaining to lost property, 
inability to get through to a department on the telephone, assistance with car parking 
fees, general directions and navigation to departments in the Trust as well as concerns 
about their experience of service. The themes and trends derived from PALs contacts 
data is routinely reviewed and is also reported through to the Patient Experience and 
Engagement Committee (PEEC). 
 
 
4. Quality process / systems  
 
There are number of quality processes that produce data and intelligence which 
provide intelligence and early warning signals.  
 
4.1 Dr Foster (HSMR and SHMI) 
 
The Trust uses mortality indicators such as the Hospital Standardised Mortality Ratio 
(HSMR) and Summary Hospital Level Mortality Indicator (SHMI) to compare mortality 
data nationally. This helps the Trust to identify areas for potential improvement. 
Although these are not a measure of poor care in hospitals, they do provide a ‘warning’ 
of potential problems and help identify areas for investigation.  
 
The HSMR is currently above the national benchmark of 100, indicating a higher 
number of deaths than expected and this is reviewed fortnightly at the Mortality Review 
Committee (chaired by a DCMO) to understand the data in more detail, as well as 
exploration of coding and data capture of comorbidities which play a significant part in 
the overall scores (expected death). SHMI combines in hospital mortality with mortality 
within 30 days of discharge. The SHMI is above the national benchmark of 1, indicating 
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a higher number of deaths than expected. The value, however, is still within the 
expected range. 
 
Additionally, the NHS National Learning from Deaths Guidance (2017) requires a case 
review of deaths of people with a learning disability as part of the National Learning 
Disability Mortality Review (LeDeR) programme.  The purpose of the 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 to reduce premature deaths of 
people with learning disabilities.  When a patient with an identified learning disability 
dies this is reportable and subject to a more in-depth review.  A LEDER Group at 
System (as part of System mortality arrangements) has oversight of all LEDER cases, 
and the Trust Safeguarding Team provide notification of applicable cases, triggering 
a review.  There have been 9 deaths of patients with a learning disability since 
November 2022. All mortality reviews for these patients have been completed. 
 
4.2 Mortality Review  
 
All in hospital deaths are reviewed in 2 separate arena. First, the responsible 
consultant ensure the death is subject to a Primary Mortality Review and where 
required a Structured Judgement Review, with escalation to patient safety where a 
review indicates poor care, or omissions in care that may have contributed to death, 
and therefore would benefit form a more detailed investigation as per the 
classifications adopted from the National Confidential Enquiry into Patient Outcome 
and Death (NCEPOD).  The triangulation and escalation is detailed in Figure 1 below  
 

Figure 1: Mortality Review Process 
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Secondly, the medical examiner independently reviews all deaths (see below) 
 
4.3 The Medical Examiner role 
 
The Medical examiner role is a statutory function for all NHS trusts. By April 1st 2024, 
this role must be embedded in all trusts. At UHCW, we have appointed the Lead 
Medical Examiner (Dr Roger Townsend) and are implementing the role. All deaths are 
reviewed by a medical examiner daily (5 days per week at present with and intention 
to extend to 7 days ultimately). Additionally, all community deaths will be subject to 
ME review from April 1st 2024. The ME independently reviews patient notes, the 
context of patient care and also speaks to families of the deceased. Any deficiencies 
in care or concerns are identified by the ME and escalated to either the CMO and/or 
coroner.  
 
The coroner will review any deaths where there is a concern, which includes all 
perioperative deaths and any deaths where referral indicates a cause for concern. At 
UHCW we are proactive and encourage liaison with the coroner.    
 
4.4 Audit (National and Local)  
 
There is an endorsed National Audit Programme that is centrally managed by HQUIP1 
and participation in a number of National Audits is mandatory.  The objective of many 

 
1 Healthcare Quality Improvement Partnership 
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is to observe practice against evidence based agreed standards of care, with National 
Audit projects identifying situations where the Trust may be an “outlier” in the delivery 
of a standard of care, as such this affords an early signal of noncompliance and 
prompts further review.  This encompasses the National Confidential Enquiry 
programme of work e.g. “MBRRACE2” who lead the national programme of work 
conducting surveillance and investigating the causes of maternal deaths, stillbirths and 
infant deaths. 
 
Local audit provides an early signal of compliance with local guidance and again, 
prompts further review, and as part of the PSIRF approach, local audit will be used for 
routine monitoring and assurance where required. There are numerous national 
audits, reviews and investigation sources which supplement internal intelligence and 
datasets. Where enquiries occur e.g. HSIB (healthcare safety information branch).  
 
5. Using data to observe trends and themes  
 
In light of the implementation of the Patient Safety Incident Review Framework 
(PSIRF) we are moving towards better application of time series data for aggregate 
reporting to allow us to better understand themes and trends over time; this has been 
supported by the development and launch of revised hard copy dashboards (at Group 
level) and the creation of a Universal dashboard in Datix that provides real-time high-
level aggregate data.  Currently these are produced at Clinical Group levels (quarterly) 
as part of a pilot project and will be subject to evaluation.  Initial feedback from Groups 
regarding the redesign has been well received and, subject to evaluation, there are 
plans to also produce condition specific dashboards to support delivery of the PSIRF 
approach which places emphasis on improvement e.g. Falls reduction. 
 
The benefits of all of the quality workstreams (safety, experience and assurance) 
residing “within the Quality directorate” affords an opportunity to maximise intelligence 
sharing as described in Figure 2. whilst ensuring that escalation internally, and where 
required externally, is undertaken. Going forwards, each specialty will develop 
comprehensive Quality dashboards which will not only identify areas where UHCW is 
an outlier, but trends which may raise concern.  
 
Figure 2: Quality Intelligence triangulation process 
 

 
2 Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries 
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6. Assurance and Triangulation of our Operational Processes 
 
As part of our corporate governance processes, our Board and its 
committees consider numerous sources of assurance, many of which are relevant to 
the issues highlighted by the Lucy Letby case. In relation to the culture of the 
organisation, Board and People Committee receive information about the Staff Survey 
as well as regular updates on Freedom to Speak Up activity, while the Board and 
Quality and Safety Committee consider data and learning around patient experience 
including complaints. 
  
The main source of data consideration is the Integrated Performance, Quality and 
Finance Report, which is a standing item on the agenda of every Board meeting and 
each of its committees. In addition to this, relevant focused data is also included in the 
mortality updates provided to Board and Quality and Safety Committee. 
  
There is also data included in the broader Patient Safety and Learning report, which 
is one of several sources of assurance considered by Board and Quality and Safety 
Committee around patient safety. Other sources include updates on maternity 
safety, nursing and midwifery safe staffing. 
  
A timeline showing Board and committee considerations of these is set out 
in Appendix 2. 
  
Our Board has established a dynamic process for monitoring the assurances it 
receives, through the Board Assurance Framework (BAF) which is considered at every 
Board and committee meeting. For ease, a separate BAF document detailing 
assurances in relation to the various items described above has been prepared and is 
shown at Appendix 3. 
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7.  Further items for consideration 
 
As described throughout this paper - there are a number of robust processes in place 
which triangulate information and intelligence and report this on to Board and its 
committees. However, in developing this report, it is recognised that, there are 
potential further improvements to be made in: 
 

• Timeliness of information regarding specific cases (as these are sometimes 
aggregated as part of an overall report e.g. in relation to patient safety incidents, 
speaking up concerns) while recognising the need to ensure confidentiality is 
not breached inadvertently by reporting. 

• Briefing NEDS and Q&SC Committee Chair of emerging quality/reputational 
issues as soon as possible/ outside of formal governance channels  

• Lack of reporting of individual and collective police investigations to the 
collective Board members, further to the formal notification to nominated 
individuals 

• Visibility of trends and themes relating to formal cases (disciplinary, grievance 
and employment tribunal cases), through strengthening reporting to People 
Committee while ensuring confidentiality is not inadvertently breached. 

• Soft intelligence or concerns: it is not uncommon for individuals, all the way up 
to CEO level, to be approached with concerns, and it is important for an open 
door policy to be coupled to adherence to trust processes so that all concerns 
are heard and managed appropriately.  

 
It is recommended to the Board that these aspects are reviewed alongside any other 
gaps in processes/assurance and consider how/if these could be remedied.  This may 
include a flash report (privately circulated given the nature of the topics) to Board 
members. 
 
Cases such as Letby may of course happen in future, but we must ensure that we do 
as much as possible within our gift to minimise that risk to patients.  
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Appendix 1: Immediate Responses: UHCW status in relation to 
requirements set out in NHSE letter of 18 August 2023 

 

Requirement in letter Status 
All staff have easy access to 
information on how to speak 
up. 
 

In terms of a personal presence, the FTSU Guardian is 
engaged in visiting services and departments. Staff can 
also access the FTSU Guardian on weekends, evenings, 
nights and bank holidays if needed. There are also 13 
trained FTSU Ambassadors from varying job roles and 
backgrounds. 
 
In terms of information and literature, posters and leaflets 
are placed in staff and contractors’ facilities.  
There is a FTSU intranet page.  
We also have introduced an ICT pop-up communication 
box  
On an interim basis,  message included on UHCW/ISS 
payslips. 
 
To promote access to all of the above, communications is 
used heavily to promote, such as during National Speak 
Up Month (October). 
 
The role of the FTSU Guardian and Ambassadors is 
shared through weekly local induction for all new starters 
into the organisation. 
 

Relevant departments, such 
as Human Resources, and 
Freedom to Speak Up 
Guardians are aware of the 
national Speaking Up Support 
Scheme and actively refer 
individuals to the scheme. 
 

The FTSU Guardian and Ambassadors are fully aware of 
the scheme, as are the Engagement and 
Wellbeing/People Support teams within the People 
directorate. 
 
This has been reported upwards to Board and its 
committees, and was noted in the FTSU Guardian report. 
To date, there has been no requirement to refer to the 
scheme in UHCW. 
 

Approaches or mechanisms 
are put in place to support 
those members of staff who 
may have cultural barriers to 
speaking up or who are in 
lower paid roles and may be 
less confident to do so, and 
also those who work 
unsociable hours and may not 
always be aware of or have 
access to the policy or 
processes supporting 
speaking up. Methods for 
communicating with staff to 

The Raising Concerns/Speak Up policy has been 
updated to incorporate the National Freedom to Speak 
Up Policy. This now includes a flow chart, which gives 
clarity to the process to encourage and enable speaking 
up at UHCW. This was most recently discussed at Board 
in August 2023. 
 
A bespoke app has been designed specifically to improve 
access to speaking up while providing a mechanism for 
staff to not only raise concerns, but anonymously engage 
in dialogue with the FTSU Guardian. The app also 
features the policy described above, and has been 
shortlisted for a national HSJ Award due to its innovative 
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build healthy and supporting 
cultures where everyone feels 
safe to speak up should also 
be put in place. 
 

approach to providing greater access and improving staff 
wellbeing. 
 
A new annual FTSU bulletin will communicate 
data/outcomes from speaking up. This will be provided in 
both electronic and leaflet formats to ensure reach 
specifically to job roles as listed.   
 
This is further supported through 13 trained FTSU 
Ambassadors from varying job roles and backgrounds. 
 

Boards seek assurance that 
staff can speak up with 
confidence and 
whistleblowers are treated 
well. 
 

The FTSU Guardian provides detailed, anonymised 
reports to Trust Board twice per year, where themes and 
trends are highlighted. This is also initially discussed in 
depth by the People Committee. 
 
The FTSU Guardian meets on a quarterly basis with chief 
officers and the NED lead for Raising Concerns where 
cases, outcomes and 3 month follow ups (where relevant) 
are discussed. 
 

Boards are regularly 
reporting, reviewing and 
acting upon available data. 
 

As discussed above, the data is reported and reviewed at 
the People Committee and Trust Board. There is 
evidence of People Committee seeking to better 
understand this by seeking more historical data to enable 
it to measure and see trends. 
 
In addition, the Board and its committee triangulate this 
data in the context of other regular reporting, such as staff 
metrics measured in the monthly Integrated Quality, 
Performance and Finance Report, and feedback obtained 
through the Staff Survey.  
 

 

Other statements made within the NHSE letter 

Statement in letter Status 
“The national roll-out of 
medical examiners since 
2021 has created additional 
safeguards by ensuring 
independent scrutiny of all 
deaths not investigated by a 
coroner and improving data 
quality, making it easier to 
spot potential problems.” 
 

UHCW is on track to meet the national requirement to 
host a Medical Examiner Office by the time of the national 
implementation from April 2024. This will result in trained 
senior doctors dedicating sessions to independently 
scrutinise causes of deaths and the accuracy of the 
certification. 

“This autumn, the new Patient 
Safety Incident Response 
Framework will be 
implemented across the NHS 
– representing a significant 
shift in the way we respond to 

The Patient Safety Incident Response Framework 
(PSIRF) is on track to be implemented in UHCW in line 
with national timescales. This will allow better 
understanding of themes and trends over time and has 
been supported by the development of revised hard copy 
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patient safety incidents, with a 
sharper focus on data and 
understanding how incidents 
happen, engaging with 
families, and taking effective 
steps to improve and deliver 
safer care for patients.” 

dashboards at Group level and a Universal dashboard in 
Datix that provides real-time high-level aggregate data. 
 
PSIRF has been reported through Chief Officer Group, 
Quality and Safety Committee and Trust Board over 
many months to ensure sightedness of this important 
change in how we handle and learn from serious 
incidents. 
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Appendix 2 

 
Board and Board Committee consideration of items relating to culture, data and patient safety in 2022/23 and 2023/24 

 
Culture 
  2022  2023  2024 
Areas of reporting  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec  Jan  Feb  Mar  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec  Jan  Feb  Mar 
Freedom to Speak Up 
 

  PC    Board        PC        Board   PC    Board        PC    Board  

Staff Survey  Board        PC                Board 
&PC 

                  PC   

Patient Experience / Complaints    QSC  Board QSC  Board 
&ARAC 

QSC  Board QSC      Board QSC    QSC  Board   Board  QSC    QSC  Board   Board QSC 

Postgraduate Doctors’ Feedback 
 

  QSC                     

 

Data 
  2022  2023  2024 
Areas of reporting  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec  Jan  Feb  Mar  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec  Jan  Feb  Mar 
Mortality 
 

Board      QSC  Board  QSC    QSC  Board QSC    QSC        QSC  Board      QSC  Board     QSC 

IPQFR 
 

Stand 
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand
item 

Stand 
item 

Stand 
item 

Stand
item 

Stand 
item 

Stand 
item 

Stand
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand 
item 

Stand
item 

Stand 
item 

Emergency Department harm 
data – deep dive 

  QSC                 

 

Patient Safety 
  2022  2023  2024 
Areas of reporting  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec  Jan  Feb  Mar  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec  Jan  Feb  Mar 
Patient Safety & Learning 
 

Board      QSC  Board      QSC  Board     QSC        QSC  Board  QSC    QSC  Board     QSC 

Learning from Deaths Audit 
 

ARAC              QSC        QSC              ARAC           

Maternity Safety 
 

Board    Board QSC    QSC    QSC  Board QSC      Board QSC  Board     QSC  Board  QSC  Board     QSC 

Nursing & Midwifery Safe Staffing 
 

  QSC  Board         QSC  Board         QSC  Board         QSC  Board      

Medical Education 
 

Board      QSC        QSC  Board             QSC  Board               

Nursing & Midwifery Education 
 

  QSC    QSC    QSC                      PC           
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Board Assurances received around Culture, Data and Patient Safety 

 

 

  Culture  Data  Patient Safety 

As
su
ra
nc
es
 re

ce
iv
ed

 

Issue/report  Last review  Status  Assur.
Freedom to Speak Up  June 2023 

(PC) 
   

Staff Survey  April 2023 
(Board and 
PC) 

   

Patient Experience / 
Complaints 

August 2023 
(Board) 

   

Postgraduate Doctors’ 
feedback 

May 2023 
(QSC) 

   
 

Issue/report  Last review Status Assur.
Mortality  August 2023

(Board) 

IPQFR  August 2023
(Board, PC 
and FPC) 

Emergency harm data  July 2023 
(QSC) 

 

Issue/report Last review Status  Assur. 
Patient Safety & 
Learning 

August 2023 
(Board) 

 

Learning from Deaths 
audit 

March 2023 
(QSC) 

 

Maternity Safety June 2023 
(Board) 

 

Nursing & Midwifery 
Safe Staffing 

June 2023 
(Board) 

 

Medical Education August 2023 
(Board) 

 

Nursing & Midwifery 
Education 

November 
2022 (QSC) 

 
 

G
ap

s 

 Complaints – dip in performance due to staffing issues 
(Mar 23) 

 Some areas of deterioration in initial staff survey results 
(April 23) 

 Gaps in experience of postgraduate doctors (May 23) 

 HSMR improved but remains above expected range (May 
23) 

 Sickness absence, non‐medical appraisals off target (Aug 
23) 

 Limited outcome of Learning from Deaths Audit (May 22) 

 Neonatal mortality performance (May 23) 

M
iti
ga
tio

ns
   Measures underway to fill staffing gaps in complaints (Mar 

23) 
 Staff survey data only recently received so analysis ongoing 

 HSMR Action Plan complete and being monitored through 
MRC (July 23) 

 

 Progress made in relation to Learning from Deaths audit 
action plan (March 2023) 

Ac
tio

ns
 

Action  Issue  Target
Complaints upheld data in next 
report 

7/23  9/23 

Medical Workforce Group tasked 
with reviewing doctors’ feedback 
and considering action plan 

5/23  TBC 

 

Action  Issue Target
     

 

Action  Issue  Target 
PSIRF Update to be provided  7/23  9/23 

Neonatal mortality report to be 
presented to QSC 

5/23  TBC 

 

 

Associated Corporate Risks 

Managed risk 

In
iti
al
 

Cu
rr
en

t 

Ta
rg
et
 

Hospital corridor 
storage 

16 16 4

CAMHS patient safety 20 16 6

Registered Midwife 
vacancies 

15 15 6

Registered midwife 
vacancies including 
Community 

15 15 6

Violence and 
aggression against 
staff 

15 15 9

Registered Nurse 
Vacancies 

15 12 6

Recording of clinical 
evaluations in patient 
records 

15 12 6

Registered Nurse 
vacancies 

15 12 6

Delays to 
assessment/transfer 
for mental health 
patients 

15 12 6

Administrative 
staffing shortages in 
paediatrics  

12 12 2

Raising Concerns 9 9 6
 

 

       

 

 

Overall level of assurance:  Green 
 

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 PUBLIC TRUST BOARD 

HELD ON 2 NOVEMBER 2023 

 

Subject Title Role of Medical Examiner at UHCW 

Executive Sponsor Professor Kiran Patel, Chief Medical Officer 

Author Roger Townsend, ME Lead, Consultant Critical Care 
Philippa Browne, Medical Directorate Business Manager 
Duncan Watson, Deputy Chief Medical Officer 

Attachment(s) ‘Role of Medical Examiner at UHCW’ presentation 

Recommendation(s)  Inform the Board of the role and the purpose of the Medical 
Examiner and to introduce the UHCW Medical Examiner 
 

  

EXECUTIVE SUMMARY 

 
The introduction of independent medical examiners was initially proposed by the Shipman enquiry, then 
supported by subsequent enquiries/reports (Mid Staffordshire, Morecombe Bay, Gosport). The proposal 
was that all deaths in England and Wales that do not require investigation by a coroner would be subject 
to scrutiny by independent medical examiners.  A non-statutory medical examiner system was 
introduced within the NHS in 2018 and UHCW’s medical examiner service commenced April 2020. The 
Health & Care Act (2022) makes the medical examiner system statutory, and the Government plans to 
introduce a statutory medical examiner system from 1st April 2024.  Draft regulations are to be published 
by autumn 2023 and will lay out the regulations for the statutory system. The changes will put all the 
medical examiner system’s obligations, duties and responsibilities on to a statutory footing and ensure 
they are recognised by law.  
 
It will be a legal requirement that medical examiners scrutinise all non-coronial deaths.  This will help to 
deter criminal activity and poor practice, increase transparency, and offer the bereaved an opportunity 
to raise concerns.  In practice most deaths which are referred to the coroner will be reviewed by a 
medical examiner before referral. 

 
Medical examiners are senior medical doctors who are trained in the legal and clinical elements of death 
certification processes to provide independent scrutiny of the causes of death.  The aims of Medical 
Examiner scrutiny are: 
 

 Strengthen safeguards for the public, by providing robust and independent scrutiny of the 
medical circumstances and cause of deaths and ensures that the right deaths are referred to a 
Coroner. 
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 Provide a better service for the bereaved and an opportunity for them to raise any concerns to a 
doctor not involved in the care of the deceased. 

 Avoid unnecessary distress for the bereaved, that can result from unanswered questions about 
the certified cause of death, or from unexpected delays when registering a death. 

 Improve the quality of death certification, by providing expert advice to doctors based on a review 
of relevant health records. 

 Improve the quality of national mortality data. 

 Identify cases for further review under local mortality arrangements and contribute to other 
clinical governance processes. 

 Identify patterns and trends of concern and pass these on to the relevant Trust and National 
Medical Examiner Office/NHS England and Improvement 

 Act as a medical advice resource for the local coroner 

 
The National Medical Examiner’s stated aim is to ‘put the bereaved at the heart of the process’ and 
UHCW’s team of medical examiners and medical examiner officers work to achieve this aim.  The 
presentation includes an example anonymised feedback sent to the Lead ME. 
 

PREVIOUS DISCUSSIONS HELD 

 

 

 

KEY IMPLICATIONS 

Financial Funded by NHSE and cremation fee income 

Patients Safety or Quality Ensures Statutory responsibilities are met by April 2024 

Workforce The numbers and skill mix reflect national guidelines recommended by 
NHSE 

Operational N/A 



Role of the Medical Examiner at 
UHCW

Dr Roger Townsend
Lead Medical Examiner & Consultant in 

Intensive Care



Welcome to UHCW
Trust Induction Programme

Why do we have Medical Examiners?

• Introduction of independent Medical Examiners was initially 
proposed by Shipman enquiry, then supported by subsequent 
enquiries/reports (Mid Staffordshire, Morecombe Bay, Gosport) 

• All deaths in England and Wales that do not require investigation by 
a coroner will be subject to scrutiny by independent medical 
examiners (Coroners & Justice Act 2009).

• A non-statutory medical examiner system was recommended and 
introduced within the NHS in 2018 – regionally instructed by NHSE 
Medical Director Prof Kiran Patel.

• UHCW’s Medical Examiner Service commenced April 2020. 
• Health & Care Act (2022) makes the medical examiner system 

statutory, with full introduction of the statutory system from April 
2024.
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Welcome to UHCW
Trust Induction Programme

Who are Medical Examiners?
• Medical examiners are senior medical doctors who are trained 

in the legal and clinical elements of death certification 
processes to provide independent scrutiny of the causes of 
death.

• The purpose of the scrutiny is to:
• Provide greater safeguards for the public by ensuring 

independent scrutiny of all non-coronial deaths
• Ensure the appropriate direction of deaths to the coroner
• Provide a better service for the bereaved and an opportunity 

for them to raise any concerns to a doctor not involved in the 
care of the deceased

• Improve the quality of death certification
• Improve the quality of mortality data
• Identify concerns or trends within an organisation



Welcome to UHCW
Trust Induction Programme

Medical Examiner Offices in England

• Medical examiner offices in England are based at acute trusts (and 
a small number of specialist trusts). They are staffed by a team of 
medical examiners, supported by medical examiner officers.

• ME scrutiny comprises:
– A proportionate review of medical records.
– Interaction with the attending doctor.
– Interaction with the bereaved.

• Three questions:
– What did the person die from?
– Should the death be referred to the coroner?
– Are there concerns raised by the notes, the attending practitioner or 

the bereaved?



Welcome to UHCW
Trust Induction Programme

In Essence…..

• Scrutinise, Detect, Pass on….

• ‘Put the bereaved at the heart of the process’
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ME Service at UHCW
• Commenced 1st April 2020 
• Approximately 2400 deaths/year at UHCW
• 10 Medical Examiners at UHCW (1 wte) & 1 Lead MEO
• Funded by NHSE and cremation fee income
• Under statutory system, UHCW office will scrutinise 4500 

deaths/year
• Requires:

– Recruitment of additional MEs (0.5 wte) & MEOs (3 wte)
– Suitable office space

• Plan to start 6-week pilot in late 2023 (Myton Hospice, 6-8 GP 
Practices)

• ‘Open for business’ to all GPs in Coventry/Rugby after pilot 
completed. 
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Recommendation(s) 
The Board is asked to receive the report and updates relating to the: 
 

 Performance and compliance updates for quarter 1 of 2023/24 
and receive assurance around the Maternity Incentive Scheme 
standards (CNST), national recommendations and PMRT and 
ATAIN actions all of which are currently on track. 

 Midwifery vacancy position and the progress with the trajectory 
for pipeline recruitment.  

 All outstanding actions and new action plan for the Single 
Delivery Plan for maternity and neonatal services (2023) which 
has replaced the East Kent and Ockenden report actions. 

  

EXECUTIVE SUMMARY 

This paper aims to share the Maternity Safety report and plan for quarter one of 2023/24: 

 Current activity including births, deliveries and bookings highlighting a slight decrease compared 
to the same period in 2022/23. 

 Perinatal Mortality including reviews and Perinatal Quality Surveillance Model. The department 
are on track with all nationally agreed timescales for multi-disciplinary reviews including patient 
involvement in all investigation and review processes.  

 The stillbirth rate for the Trust is at 6.61 per 1000 births for the reporting period and 5.07 per 
1000 births for the rolling 12-month period. There were 9 stillbirths during the reporting period, 2 
of whom received no antenatal care at UHCW and therefore there was no opportunity to 
influence the outcome. There were 5 neonatal deaths, 2 of whom also received no care within 
the maternity department prior to admission. Maternal ethnicity and age have been included in 
the report for oversight.  A local assurance review of perinatal mortality against the recent 
national MBRRACE report was presented to Quality Standards Committee in July 2023 and 
Quality and Safety Committee in September 2023. 

 There have been four cases referred to HSIB during the reporting period and one local Serious 
Incident. Any immediate learning has been actioned. 
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 Midwifery Continuity of Carer (MCoC) is on hold for the Trust in line with recommendations from 
the final Ockenden report. All national target dates to deliver MCoC have now been removed. 
However, a high-level Implementation plan is in place for when appropriate staffing levels can 
be achieved and MCoC can be reconsidered.   

 The current Midwifery vacancy is 36.97wte with a further 36wte in the pipeline to commence in 
the next three months. The department has fully recruited into all funded Internationally educated 
midwifery posts.  

 For the period reported the Midwife to Birth ratio has been maintained at 1:28 – 1:29. One to one 
care in labour was achieved 100% of the time. There was one period reported that the 
coordinator was not supernumerary, however this did not include caring for a woman in labour 
or impact on patient safety. There was one category reported for red flags relating to delays in 
the induction of labour process, however there were no adverse outcomes or clinical harm 
identified.  

 This report includes an update on the Trust progress against the Single Delivery plan for 
maternity and neonatal services (2023) which has combined all previous maternity reports for 
monitoring purposes. 
Service user feedback is sought through the Maternity Voices Partnership and patient surveys.  
The department continues to receive positive feedback which is shared with the team through 
‘Feedback Friday’ and were the recipients of many Daisy nominations during this reporting 
period. There were also 32 OSCA nominations with the neonatal service celebrating being 
shortlisted as finalists. 

 
 

PREVIOUS DISCUSSIONS HELD 

COG June 2023 QIPS May 2023, LMNS Board July 2023, PSEC August 2023 

 

KEY IMPLICATIONS 

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

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

Workforce Recruitment and retention of midwives to meet BirthRate Plus 
assessment. Training requirements as outlined within CNST and the 
newly developed Single Delivery Plan (2023) recommendations 

Operational Workforce requirements to meet the acuity of patients who are cared 
for within the department and increasing complexity. Referral specialist 
centre for fetal medicine and proposed medicine referral centre. 
Support is given to trusts within the LMNS and wider for NICU care as 
part of ODN network. 
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Maternity Safety Report and Plan 

1. INTRODUCTION 

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

1.2 The Maternity Safety Report incorporates all Trust national reporting such as NHS 
Resolution Maternity Incentive Scheme (CNST), Single Delivery Plan (SDP) for 
maternity and neonatal services (2023) and dashboard compliance for quarter 1 
2023/24. The information is detailed within the report for compliance against the 
February 2024 CNST submission and ongoing assurance will feature within future 
reports. 

1.3 The Maternity Safety Report is presented quarterly at the Trust Patient Safety and 
Effectiveness Committee, Quality Safety Committee and was last presented at Trust 
Board in June 2023. 

2. CONTENT 

2.1 Activity/outcome data within the maternity unit: 

 
The number of deliveries/births has shown a similar number of births compared to the 
same period in 2022/2023. There is a 5.5% increase in bookings during the same 
period. 
Maternal Clinical outcome data 

 
According to the Robson criteria the highest category of reason for caesarean section 
fall into groups 2 (first baby, induced or before labour) and group 5 (previous 
caesarean section). 
A total of 319 women were seen within the fetal medicine department during the 
reported period, for referrals received from within the Local Maternity and Neonatal 
System (LMNS). The department received 313 more referrals for the year 2022-2023, 
compared to 2021-2022. This is a high-level risk on the LMNS and local Risk register 
(Section 2.14). 

Month – 2023/24 Deliveries Births Bookings 

April 461 472 514 

May  430 435 530 
June 446 456 502 
Total 1337 1363 1546 

Month – 
2023/24 

Vaginal Birth Caesarean 
Section  

Instrumental Birth Induction of 
Labour 

April 248 (53.8%) 171 (37%) 42 (9.1%) 194 (42.08%) 
May  243 (56.64%) 153 (35%) 33 (7.7%) 173 (40.33%) 
June 226 (50.67%) 180 (40.3%) 40 (9%) 151 (33.86%) 
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Month 
2023 

GEH 
referrals 

Number 
Seen 

UHCW referrals Number 
Seen 

SWUFT 
referrals 

Number 
Seen 

Total No of 
referrals 

Total no 
of 
patients 
seen 

April 12 11 67 51 19 16 98 78 

May 24 19 76 68 25 24 125 111 

June 25 25 84 66 41 39 150 130 

Q1 Total 61 55 227 185 85 79 373 319 

 
The 54 patients who were not seen, were deemed not to fulfil the required criteria, or 
needed onward referral to a Level 3 Fetal Medicine centre. 

2.2 Perinatal Mortality: Stillbirths and Perinatal/Neonatal deaths 

 
According to MBRRACE (2021) the extended perinatal mortality rate for 2020 across 
the UK as a whole was 4.85 per 1,000 total births (5.13 in 2018), comprising 3.33 
stillbirths per 1,000 total births (3.51 in 2018) and 1.53 neonatal deaths per 1,000 
live births (1.64 in 2018). (Stillbirths are related to babies born without signs of life at 
more than 24 completed weeks of pregnancy.) 
The rate of Stillbirths for the Trust is 6.61 per 1000 births for Q1 and 5.07 per 1000 
births for the rolling 12 month period. 
 

 April 2023 May 2023 June 2023 LMNS 
Rate UHCW GEH SWFT UHCW GEH SWFT UHCW GEH SWFT 

Stillbirth (per 
1000 births) 

4.7 2.3 1.3 4.6 1.4 1.3 6.0 1.7 1.6 3.1 

Neonatal 
Death (per 
1000 births) 

2.5 0.5 0.6 2.2 0.4 0.6 2.2 0.4 1.0 1.2 
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There was a combined stillbirth rate for UHCW, GEH and SWFT of 3.1 per 1000 
births and a neonatal death rate of 1.2 per 1000 births for the period reported. 
  
Within the department there were 9 stillbirths reported, 2 of the women had received 
no antenatal care at UHCW and therefore there was no opportunity prior to admission 
to influence the outcome, as they presented with no fetal heartbeat present. As a 
tertiary referral centre for fetal and maternal medicine supporting with high-risk, 
complex pregnancies for the system, it is important to report the LMNS perinatal 
mortality for this period.  
 
With the exclusion of congenital anomalies, the Trust were described nationally as 
having an average extended perinatal mortality rate, when compared to similar size 
Trusts. 
 
Governance Processes 
The cases within the reported period included the following, all stillbirths had a Patient 
Safety Response review within 72 hours and any themes and learning are identified 
and acted upon. 
 
Areas of focus within the report were the impact relating to ethnicity, gestational age 
at the time of birth and increased number of identified congenital anomalies.  
 

Reason(s) for 
admission 

Ethnicity Referral for 
HSIB 
investigation

Internal RCA 
Investigation 

PMRT 
review 

Other 

Booked at UHB, no 
antenatal care at 
UHCW. 
Presented to 
department at 27+1 
with pain and 
vaginal bleeding. 

Pakistani No No  Yes  

G3 P2 chronic 
hypertension. 
Presented to LWT in 
labour at 39+2, and 
no fetal movements. 

Black 
African 

Yes No Yes Baby on 37th centile. 
Large retroplacental clot 
at delivery. 
 

G4 P3 Placental 
abruption at 32/40 
MCDA Twins 

White British No Yes Yes Twin 1 livebirth, Twin 2 
growth restriction RIP 

G1 P0  
36+3 presented with 
RFM since evening 
before, no fetal 
heartbeat. 

White British No No Yes Cord tight round baby’s 
neck x4 

G3 P1 36+2 
attended CMW appt 
reported 1 week 
RFM’s no fetal 
heartbeat 

Romanian No No  Yes Baby <1st centile.  

G1 P0 
Known severe PET 
declined all 
intervention.  
Risks discussed & 
counselled 
extensively. 

Black 
African 

Yes No  Yes Care received in London 
between 22-35 weeks 
gestation. 
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Presented 38+6 
weeks gestation in 
labour. 
G3 P4 Previous 
SGA. Presented to 
LWT at 27+1 with 
reduced movements 
for 3 days. 

Afghanistan No No Yes BW 650g (<1st centile) 
Non-English speaking. 

MCDA twin 
pregnancy. Twin 1 
selective reduction 
for lethal condition. 
34+2- Attended with 
absent FM’s- IUD of 
twin 2. 

White British No No Yes BW 1710g (<1st centile). 
Cord from twin 1 tight 
round neck of Twin 2. 

Delivered at home in 
Northampton, 
unbooked, received 
no AN care, 
transferred to 
UHCW at maternal 
request.  

White British No No No No care in maternity 
services/GP – mother 
refused to attend 
Northampton General 
Hospital. 

 
There were 5 neonatal deaths for the period reported. The neonatal death rate at the Trust is 2.18 
per 1000 births for Q1. The details are as follows: 

Reason(s) for 
admission 

Ethnicity Referral for 
HSIB 
investigation

Internal RCA 
Investigation 

PMRT review Other 

Born at 39+3. Baby 
attended CED from 
home in cardiac arrest 
day 3 of life- SUDI. 

White British Yes No No Reported to 
CDOP for 
review 

Transfer from GEH 
due to prematurity, 
died day 18 of life, 
severe early 
bronchopulmonary 
dysplasia 

Romanian No  No Yes  

Prematurity, day 19 of 
life, severe 
osteogenesis 
imperfecta, RDS, care 
reoriented to palliative 
care with discussion 
with family. 

White/ Black 
Caribbean 

No No Yes  

Transfer from 
Kettering, born at 
home <27 weeks. 
Died day 6 of life, 
RDS, hypotension, 
metabolic acidosis, 
difficult oxygenation 
despite max support, 
care reoriented to 
comfort care with 
discussion with family. 

White British No No Yes  

Difficult breech 
extraction, preterm 

White British No No Yes  



Page 5 of 20 
Maternity Safety Report September 2023 

birth, head 
entrapment - required 
full resuscitation. 
Baby had hypoxic 
ischaemic brain injury. 
re-orientation of care 
on day 2 of life with 
discussion with family. 

 
The following report highlights all neonatal deaths for babies that died at the Trust and includes those 
who were born elsewhere: 

 
 

2.3 Neonatal 

The department support as the Level 2 and 3 neonatal unit within the LMNS, in 
addition to level 1, 2 and 3 for women of Coventry and Rugby.  The team work hard 
to ensure that all women with pregnancies less than 32 weeks gestation with 
confirmed or threatened preterm labour are received into the Trust from within the 
system and Clinical Network. There were 8 intrauterine transfers for prematurity from 
within the LMNS during the reported period. 

There were a further 45 requests for transfer from outside the LMNS during this 
timeframe. Any women who are unable to be accepted due to capacity on the Labour 
Ward or in the Neonatal Unit (NNU) are discussed as part of the bi-weekly Maternity 
Safety Champion meeting for oversight and assurance. 
The Term admission rate at the Trust is consistently below the national reported 
average rate (5%) at 2.91%. The Avoiding Term Admission into Neonatal Unit 
(ATAIN) meetings occur monthly where all unplanned term admissions are reviewed 
as part of multi-professional review and decided whether the admission was 
avoidable or unavoidable. Any learning identified is shared within an action plan and 
disseminated via a staff newsletter and during speciality refresher training days. 
Recent learning identified and shared include: 
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 All staff to be reminded of the importance of ensuring that correct pathways are 
adhered to within local guidance for babies born to women with complications 
such as gestational diabetes. 

 Ensure baby’s thermoregulation is well managed within the initial place of birth 
and neonatal department. 

 Ensure appropriate escalation of newborn observations to the neonatal team, 
and calibration of necessary equipment to ensure that accurate readings for 
pulse oximetry testing is obtained.   
 

2.4 Continuity of Carer 

By way of background and in accordance with the recommendations of the final 
Ockenden Report (March 2022) and letter sent to all Trusts by Ruth May, NHSE Chief 
Nursing Officer on April 1st 2022, the Trust has previously confirmed that Midwifery 
Continuity of Carer (MCoC) is not currently in place and women are cared for within 
traditional models of maternity care. This position is reflected across the LMNS, within 
the previous national ambition to have this in place by 2024. 

A further letter sent by Ruth May and Jacqueline Dunkley-Bent, NHSE Chief 
Midwifery Officer on September 21st 2022 confirmed that all national target dates to 
deliver MCoC have been removed and this will remain in place until sufficient staffing 
levels can be demonstrated. 

A high level Implementation plan is in place locally for when appropriate staffing levels 
can be achieved and MCoC can be introduced safely following a period of staff 
engagement.   

The Trust remains committed to delivering the critical components of the MCoC 
model to women with health inequalities such as those from black, asian and minority 
ethnic groups and those living in high social deprivation and continues to work 
towards this. Following a successful stakeholder meeting with Coventry City Council, 
local charities, Public Health and Health Visiting we are working to the City of 
Sanctuary accreditation to improve outcomes for all newly arrived women in Coventry 
and Rugby. 

2.5  Healthcare Safety Investigation Branch (HSIB) and Maternity Serious Incidents  

HSIB Reports 

There were 4 HSIB referrals for the reporting period, 3 as detailed within the Perinatal 
mortality section of the report, and a further case for a baby admitted with sepsis, 
meconium aspiration syndrome and meeting the criteria for therapeutic cooling; with 
one other ongoing case at present. 

All learning and safety recommendations from incidents are shared within multi-
professional learning meetings, weekly departmental training sessions (MS Teams) 
and monthly Quality Meetings to inform practice and embed learning identified. To 
support wider learning all findings and safety recommendations are also shared within 
the monthly LMNS Board meetings. There are also ‘Good Governance Boards’ in 
clinical areas which are discussed at the daily huddles to share learning. 
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2.6 Staffing/red flag events/Birthrate + acuity 

A bi-weekly meeting with Recruitment and Workforce is in place to discuss challenges 
and updates relating to pipeline starters and leavers. This works well to ensure that 
there is timely response to all aspects of recruitment detailed below. 

Staffing has remained challenging during the period reported and in order to maintain 
safe staffing all specialists and ward managers have continued to be utilised.  

 
To reassess the midwifery workforce requirements a further 3-yearly Birthrate Plus 
assessment has been commissioned to commence in January 2024. This will be in 
addition to undertaking a review across the LMNS to maximise validity and reliability. 
 
Community Midwifery caseloads are closely monitored and re-aligned, with quality 
improvement work ongoing to streamline this and as part of the Best Start for Life offer 
align teams to a Family Hub working with key stakeholders in the community. A Kaizen 
event is arranged for October 2023 to work with Community team Leads to improve 
productivity and develop further improvements for the team. 

 
The practice of having a Matron of the Day has supported safe staffing and escalation 
processes within the department. As part of the regional Maternity OPEL escalation 
any delays in induction of labour are shared with the W&C Manager of the Day, 
Control room and any requests for support escalated within the LMNS and region.  

2.7  Vacancy 
See Appendix 1 

 
International Recruitment 

We have recruited into all 36 of externally funded positions. 24 internationally trained 
midwives have now all completed their OSCE training, 2 of whom now have band 6 
posts. A further 10 are yet to undertake their OSCE from the most recent cohort, 2 
additional recruits are expected to arrive in October 2023.  
Return to Practice (RtP) 

We offered three midwifery placements, two commenced in January, one in April 
2023. The Trust have been recognised as a positive case study by NHSE and asked 
to share the recruitment with other regional organisations. 
Education programmes 

During 2023 the Trust has requested placement for 35 students, we are working 
closely with the admissions tutor to ensure that this is achieved. 
We work hard to maintain attrition rates for employment and are participating as a 
national pilot for Retention Self-Assessment using the newly developed Toolkit. We 
are also supported by Coventry University for a seconded post of Practice Placement 
Midwife who is showing successful results with supporting students, through pastoral 
support, development of Learning Zones and improving early support and attrition.  
We also have a Clinical Retention Support Midwife to support the team with 
recruitment and retention being the link person for all candidates following interview 
until their commencement in post.  
There have been 8.9 WTE midwives retire during 2022, with 2.4 WTE offering 
substantive hours. 
Furthermore, we have four students on the shortened programme (18 months) with 
Birmingham City University who commenced in January 2023. 
Maternity Support Worker training 
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A training programme has been developed with funding support from Health 
Education England as a pilot site, to prepare a six-month package for Band 2 
Healthcare Support Workers (HCSW) to meet the core competency framework for 
Band 3 Maternity Support Workers to meet the maternity workforce requirements. The 
first cohort of eight HCSWs completed the programme in June 2023 with the second 
cohort of 10 HCSWs who started in July 2023, the aim is then for the programme to 
be adopted nationally. 
Midwife to Birth ratio: 

Month Ratio 
April 1:29
May 1:28
June 1:28

 
Supernumerary status of LW coordinator, essential for helicopter view of the service 
and providing supervisory support and continuous senior presence has been 
maintained for the reporting period, however an error in inputting the data on one 
occasion in June showed a rate of 98%. 
With the support of the specialist midwives and management team, one to one care 
in established labour has been maintained at 100% during the reporting period. 
There was one other category for ‘Red Flags’ as per NICE Safe Staffing guidance 
reported during the period: 

 delay in starting Syntocinon/ ARM of more than 20 minutes.  
There were no adverse outcomes or clinical harms identified because of the delays 
detailed above. The Patient Experience Midwife attends all women daily who are 
delayed in the process to answer any questions and provides regular updates.  

Audits around compliance within the Labour Ward Triage BSOTS reviews have been 
added to the audit plan as part of local learning identified to ensure that there is timely 
escalation for medical review and oversight of the department. 

2.8 Culture and Communication 

Communication continues to be shared within the team through various platforms as 
part of the revised communication strategy. The Director of Midwifery/ Deputy Director 
of Midwifery and Matrons continue to share key messages, including safety 
messages, complaint feedback and learning, celebrations, and any service changes 
twice daily 07.30 and 20.00 hrs (face to face), weekly through a closed Facebook 
Group video and monthly through various e-newsletters. We have also developed an 
app for newly qualified midwives to share concerns directly with their PMA. This is 
being evaluated currently. 
Human factors are built into all aspects of multi-professional training and safety culture 
training to build on the PROMPT and CTG multi-professional workshops.  
Professional Midwifery Advocates (PMAs) continue to support restorative practice, 
service, and staff development. Actions from the Civility Toolkit survey and Staff 
survey are being worked through with COMPASS events within the Women’s and 
Children’s group. The PMAs provide restorative meetings, feedback to staff and drop-
in sessions to help improve health and wellbeing in addition to supporting with safety 
improvements.  
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The triumvirate commenced on the national Perinatal Culture Leadership programme 
in June 2023 which will then be rolled out within the department, including the 
completion of a SCORE (nationally agreed) culture survey. The Action Learning Sets 
will be an opportunity to learn and share with other quadrumvirate teams from across 
the country. 
The Chief People Officer is scheduled to complete regular rounding meetings within 
maternity and neonatal services with a different area of focus weekly including 
Community staff to discuss any concerns or assistance needed. This is in addition to 
the bi-weekly meeting attended by the board level Maternity Safety Champions and 
Non-Executive Director Maternity Safety Champion to discuss maternity safety and 
performance metrics. 
The Non-Executive Director Maternity Safety Champion has regular quarterly 
meetings with both the Maternity Voices Partnership chair and attended the Ockenden 
Insight visit in July. 
A one-day Insight visit was undertaken in July 2023 by the ICB and representatives 
from NHSE, verbal feedback given on the day was positive and the final report shared 
that all actions were rated green, with some important areas for consideration. This 
will be reported fully within the next report. 

2.9 CNST Maternity Incentive Scheme 
The department have worked towards the actions to achieve all standards for 2022/23 
and full compliance for this has been confirmed. The department are now working 
towards the requirements for year 5 submission, there will be some challenges in 
delivering some elements. The ICB are supporting with element 6, the Saving Babies 
Lives Care Bundle Version 3 to assist with this. (See Appendix 2). 

2.10 Regulatory issues (Quarterly): 
The three-year single delivery plan (2023) action plan (Appendix 2) 
 
The action plan shares the outstanding actions from the Single delivery plan released 
in April 2023 where all maternity reports (Ockenden 2 (2022) and East Kent report 
(2022)) have been combined for monitoring purposes, concentrating on the following 
four themes: 

 Listening to and working with women and families, with compassion 
 Growing, retaining, and supporting our workforce 
 Developing and sustaining a culture of safety, learning and support 
 Standards and structures that underpin safer, more personalised, and more 

equitable care. 
 The action plan (appendix 2) aims to share the outstanding actions for the Trust and 
offer assurance that all recommendations are in progress. There are additional actions 
for the ICB and NHS England which will be shared in future reports as updates are 
received. 
 
There are 2 actions from the Ockenden 2020 report that remain in progress: 
 

 medical staff undertaking wards rounds on the antenatal/ postnatal wards. This 
is being addressed through a workforce business case. This has also been 
added to the departmental risk register. Registrar cover is being used to ensure 
clinical reviews are undertaken in these areas. 
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 soundproofing of a room on Labour Ward is almost complete and due to be 
handed back to the department in early October. The designation of a separate 
bereavement facility is in the design planning and costing phase. 

 

Perinatal Mortality reviews (PMRT/MBRRACE) 

The department continue to work in accordance with the measures outlined within the 
Maternity Incentive Scheme holding regular weekly multi-disciplinary team mortality 
review meetings. Parent perspectives are obtained to ensure that any questions that 
they may have around the care is incorporated into the review. Recent learning from 
PMRT includes: 

• Where there has been an adverse outcome or neonatal admission all 
placentae must be labelled correctly, appropriately stored and sent for 
histopathology investigations. 

• The Trust must ensure that staff are supported to involve mothers in shared 
decision making, incorporating their wishes in the latent phase of labour and 
that this is clearly documented within the records. 

 
These learning points have been shared through governance, training, and education 
processes (See section 2.8.). These were isolated incidents and there has been no 
recurrence since training has been implemented. 

 
Perinatal Quality Surveillance Model (PQSM) 

Board level safety champions attend the bi-weekly Maternity Safety Champion 
production board meeting, and rounding has been undertaken by the Chief People 
Officer on wards 24 and 25 during quarter 1, meeting staff and families within the 
clinical areas. 
Non-Executive Board Level Maternity Safety Champion regularly attends the bi-weekly 
maternity safety champions meeting, quarterly HSIB updates and attended the Insight 
visit.  
The Chief Nursing Officer and the triumvirate prioritise and attend all LMNS Board and 
Workstream meetings each month to ensure that there is senior-level UHCW 
representation and learning is disseminated to the wider team. 
The ICB are involved in the monthly perinatal quality surveillance regional meetings to 
represent UHCW, George Eliot and South Warwickshire Foundation Trust. 
The OPEL escalation policy and regional induction of labour framework have been 
adopted within the department with daily reporting to the site team and regional team 
to highlight the demand within the department and escalation for support. The Director 
of Midwifery attends working groups to develop and improve these reporting 
processes. 

2.11 Training Compliance against trajectory for Multi-Professional Training  

Speciality specific training has been prioritised within the department, for 
multidisciplinary Obstetric emergency training and fetal monitoring training. 
Compliance remains above 90% for obstetricians and midwives. Targeted training 
sessions are in place for those below 90% (trainee anaesthetists) to improve 
compliance by November 2023 due to the delays caused by industrial action. 

2.12 Compliments and Complaints 

The department regularly receives positive feedback from the women directly on the 
ward, by email, through PALS and Daisy award nominations. This is shared with the 
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team involved and, on the Maternity closed Facebook page to celebrate the team’s 
successes with the introduction of ‘Feedback Friday’. 
The department are working through action plans for the CQC Patient Survey for 2022 
and Healthwatch surveys where areas were identified for improvement, these are 
monitored through Patient Experience and Engagement Committee (PEEC). 
There have been 5 formal complaints during the period reported. All these have been 
reviewed and responses sent to the complainants with action plans for learning 
disseminated where indicated.  
The complaint themes were as follows: 

 Three of the five complaints raised related to perineal or wound infection. 
Actions undertaken relating to these complaints include a review of the 
processes within theatres and clinical areas, education and training for staff 
through perineal suturing sessions and discussions with the Lead Nurses for 
Infection Prevention and Control and Tissue Viability. Women are also issued 
with cleansing wipes and guidance as part of the pre-operative consultation 
and advise around surgical site surveillance as part of post-operative care. 

2.13 Service User Feedback/Maternity Voice Partnership 

The department has received the results of the 2022 National Maternity survey led by 
Picker in January 2023. An action plan has been developed to address the themes 
within this which is shared through the Patient Experience and Engagement 
Committee. The main areas for focus are: 

 Improving the information shared with parents around infant feeding 
information. 

 Information regarding changes in perinatal mental health and how to access 
support. 

 The number of midwife contacts offered to women postnatally. 

 Partner being able to stay as long as possible, through Mum-Plus-One being 
reinstated since the time of the survey. 

 Support offered to women in labour when needed. 
The Healthwatch survey also revealed actions relating to written communication not 
being in a common language or other methods, the department are working with 
Coventry City Council, Public Health, and other external agencies to develop 
communication tools appropriate for newly arrived women, or where English is not their 
first language. There is additional improvement work being undertaken collaboratively 
as part of the Centre for Care Excellence which will be shared in future reports. 

Regular quarterly meetings have been held with the Maternity and Neonatal Voices 
Partnership (MNVP) chairs, many of the team attend this including the Patient 
Experience midwife and Non-Executive board level safety champion.  
The department has seen an improvement in the number of FFT responses and 
compliments, this enables us to monitor feedback and share any learning with the 
wider team. 

2.14 Risk register/additional items for the attention of Board 

There are six high Maternity specific risks on the risk register: 
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Risk ID Date added Risk Score Mitigation Key Actions 

4151 20/07/2022 Registered 
Midwifery 
vacancies  
 15 

Ongoing use of 
the escalation 
policy to ensure 
that safe 
staffing is 
maintained

Under review 
as vacancy 
trajectory in 
October 2023 
<10% 

3300 11/07/2018 

Inability to 
meet the 
recommended 
Birthrate Plus 
establishment. 

 

15 

Close 
monitoring of 
midwifery 
staffing and 
recruitment 

Business 
case 
developed 
and under 
review, Plan 
for 
reassessment 
January 
2024. 

4397 22/06/2023 Inability to 
meet the 
national 
standards due 
to gaps in the 
midwifery and 
medical 
workforce. 

20 

Ongoing use of 
the escalation 
policy to ensure 
that safe 
staffing is 
maintained and 
all delays in 
medical review 
escalated

Business 
case 
developed 
and in 
progress 
within the 
Trust 
process.  

3745 09/02/2021 Inability to 
sustainably 
provide the 
Level 0, 1 and 
2 Fetal 
Medicine 
service. 

15 

Locum support 
offered by UHB 
and UHL. 
Fetal medicine 
consultant 
released from 
acute duties to 
undertake more 
fetal medicine 
scanning.  

Additional 
Consultant 
commenced 
in post 
September. 
GEH 
consultant to 
commence 
weekly scan 
session at 
UHCW from 
December. 
RCOG 
considering 
speciality 
training as 
part of O&G 
medical 
training 
programme.

4146 12/07/2022 Inadequate 
provisions for 
category three 
caesarean on 
the planned 
elective lists 16 

Category 3 
cases managed 
as additional 
cases where 
capacity allows. 
 
Insufficient 
theatre 
capacity. 
 

Working party 
set up to 
undertake 
scoping 
exercise with 
theatres to 
extend to all 
day lists. Also 
being 
included as 
part of job 
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All risks are reviewed on a bi-monthly basis and discussed at the quarterly Risk Committee 
meeting with the Chief Officers 

3. IMPLICATIONS 

The department continue to focus on the following workstreams to achieve all national 
recommendations and requirements: 

3.1 Review of the Maternity workforce business case to ensure that the Trust have a plan 
to meet the Birthrate Plus assessment undertaken in 2021 and workforce 
requirements as outlined in Section 2 of the Ockenden recommendations. A further 
reassessment has been commissioned to commence in January 2024 and this will be 
reviewed across the LMNS to maximise validity and reliability. 

3.2 Improved focus through the Maternity Safety Champion board meeting to include 
vacancy rate for midwives, compliance with QIS trained neonatal nurse, mandatory 
training compliance and sickness rates. 

3.3 A task and finish group are continuing with plans to develop the separate area for 
dedicated bereavement care in maternity to meet the national requirements. The 
Design plans and costings for the alongside suite should have been made available 
to the Chief Officers by 31 August 2023, and the soundproofing and upgrade to the 
Labour ward room (room 5) is nearing completion (due Autumn 2023). 

3.4 Continuous review and reporting of perinatal mortality and morbidity to appropriate 
committees with an internal deep dive into cases from 2021 completed and 
presented at Quality Standards Committee in July 2023 and Quality and Safety 
Committee in September 2023.  

3.5 The service will be working in collaboration with Professor Gamble and colleagues to 
develop a research protocol which will seek to propose a study that will explore, and 
gain a greater understanding of, the patient engagement challenges within maternity 
services, particularly for those patients of non-white ethnicity.   

3.6 The findings from the one-day Insight visit by the ICB and representatives from NHSE 
in August 2023 will be reported in full within the next report, addressing any associated 
recommendations. 

3.7 To ensure that there is continued commitment to multidisciplinary attendance at 
training sessions for PROMPT and the full day fetal monitoring training to maintain 
the 90% compliance. These have been prioritised as mandatory training in addition to 
EPR training to meet the needs of the Ockenden reports and year 5 CNST Safety 

planning 
exercise.

4267 02/12/2022 Delay in 
Placental 
Growth Factor 
ratio test 
(PLGF) results 
leading to 
increased 
admissions for 
monitoring 
whilst awaiting 
results. 

15 

Samples are 
couriered to 
Oxford for 
processing, 
(may take up to 
72 hours for 
result).  
 
Costings for 
replacement 
equipment 
required 
funding.

Removal of 
the laboratory 
Roche testing 
equipment for 
the Placental 
Growth Factor 
ratio test 
(PLGF) 
leading to a 
courier 
service. 
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Standard 8. This will improve safety along with improving working relationships which 
is critical within maternity safety. 

4. CONCLUSIONS 

4.1 The report aims to provide assurance that the department are on track with national 
reporting requirements and recommendations and that there is strong evidence of 
governance processes in place and that the organisation is well sighted on any 
improvements and progress. 

4.2 The department are listening and actively seeking patient views in partnership 
working to provide strong evidence of working towards a strong inclusive leadership 
culture within all areas of maternity services. 

4.3 Midwifery staffing continues to be closely monitored through the Senior Nurses 
Production Board, performance review meetings and Trust Board reports. The 
workforce business case is under review to ensure that key risks are detailed, and 
priorities proposed to align to these following the confirmation of financial support 
from NHS England and midwifery and medical recruitment is in progress.  

4.4 The maternity team continue to prioritise patient safety and share their learning with 
the Board level maternity Safety Champions and offer staff the opportunity to share 
any concerns regarding patient safety at the bi-weekly production board.  

4.5 The Maternity team are working across the system and with Coventry place 
stakeholders to learn and understand the needs of the local population to enable 
personalisation of care offer. 

 

5. RECOMMENDATIONS 

 The Board is asked to receive updates relating to the: 

 Performance and compliance updates for quarter 1 of 2023/24 and receive assurance 
around the Maternity Incentive Scheme standards (CNST), national recommendations 
and PMRT and ATAIN actions all of which are currently on track. 

 Midwifery vacancy position and the progress with the trajectory for pipeline recruitment.  

 All outstanding actions and new action plan for the Single Delivery Plan for maternity 
and neonatal services (2023) which has replaced the East Kent and Ockenden report 
actions. 

 

Author Name:  Gaynor Armstrong 

Author Role:  Director of Midwifery  

Date report written 07/09/2023 
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Appendix 1 – Midwifery Workforce trajectory     
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Demographics of the Midwifery Workforce: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Banding  Asian  Black  Mixed  Not 
Disclosed 

Not 
Stated  Other  WHITE  Grand 

Total 
BAND 4  0 3  0  1 1 0 0 5

BAND 5  6 20  1  2 12 2 43 86

BAND 6  12 13  4  3 11 0 210 253

BAND 7  3 1  0  0 2 0 68 74

BAND 
8A  0  0  0  0  0  0  1  1 

BAND 
8B  0  0  0  0  0  0  2  2 

BAND 
8D  0  0  0  0  0  0  1  1 

Grand 
Total  21  37  5  6  26  2  325  422 
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Appendix 2 – NHS Resolution Maternity Incentive Scheme Year 5 (Submission due before 12 noon 1 February 2024) 
 

Standard Requirement Timeline RAG 
On/Off 
Track

Compliance and assurance 

Safety Action 1 Are you using the National Perinatal Mortality Review 
Tool to review perinatal deaths to the required 
standard? 

From 
30/5/2023 to 
7/12/2023 

 On track for full compliance. Information shared at 
Mortality Review Committee and Group Board 
meetings 

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

Data 
submitted for 
July 2023 

 Compliance to be reported during October 2023  

June 2023 data reviewed passed 10/11 DQ checks 

Safety Action 3 Can you demonstrate that you have transitional care services 
in place to minimise separation of mothers and their babies? 

From 
30/5/2023 to 
7/12/2023 

 On track, discussed at Bi-weekly Maternity Safety 
Champion Board meeting including learning 
identified. 

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

By 7/12/2023  Progress against the neonatal nursing workforce 
action plan required, and workforce review during 
reported period (7/5/2023-7/12/2023). 

Safety Action 5 Can you demonstrate an effective system of midwifery 
workforce planning to the required standard? 

30/5/2023 - 
7/12/2023 

 Birthrate Plus reassessment planned for January 
2024 

Safety Action 6 Can you demonstrate that you are on track to compliance 
with all elements of the Saving Babies’ Lives Care Bundle 
Version Three? 

1/2/2024  On track to achieve the required 70% of 
interventions across all 6 elements and at least 
50% compliance within each element. ICB review 
of compliance planned to be shared at LMNS 
Board September 2023. 

Safety Action 7 Listen to women, parents and families using maternity and 
neonatal services and coproduce services with users 

7/12/2023  MNVP engagement at various Task & Finish 
groups. Including Bereavement Suite, Newly 
arrived women into Coventry, MNVP meetings and 
Senior midwife meetings.

Safety Action 8 Can you evidence the following 3 elements of local training 
plans and ‘in-house’, one day multi professional training? 

Within 12 
consecutive 
months 

 Training plan to be shared with Trust Board for 
period 8/2021 to July 2024. To achieve 90% 
attendance  
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Safety Action 9 Can you demonstrate that there are robust processes in 
place to provide assurance to the Board on maternity and 
neonatal safety and quality issues? 

1/7/2023  Perinatal Clinical Quality Surveillance included in 
bi-monthly Maternity Dashboard paper shared with 
Executives, LMNS Board and Regional Chief 
Midwife. 
The trust Claim Scorecard is within separate report 
to Trust Board. All Board Safety Champions are 
involved in NHS England Perinatal Culture and 
Leadership Programme through FutureNHS 
workspace. 

Safety Action 10 Have you reported 100% of qualifying cases to Healthcare 
Safety Investigation Branch (HSIB/CQC/MNSI) and to NHS 
Resolution's Early Notification (EN) Scheme from 30 May 
2023 to 7 December 2023? 

30/5/2023 – 
7/12/2023 

 All cases reported within the required timescale, 
cases are shared within the Maternity Safety 
Report. 

 
On Track  
Off Track  

 
Appendix 3 -  Outstanding actions Three Year Single Delivery Plan for Maternity and Neonatal services (2023) 
 
Theme 1 – Listening to and working with women and families with compassion 
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Theme 2 – Growing, retaining and suporting our workforce 
 

 
 
Theme 3 – Developing and sustaining a culture of safety, learning and support 
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Theme 4 – Standards and structures that underpin safer, more personalised and more equitable care. 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 2 NOVEMBER 2023 

 

Subject Title Palliative and End of Life Care Annual Report 2022/23 

Executive Sponsor Tracey Brigstock – Chief Nursing Officer 

Author Sharon Hudson – Lead Nurse Palliative Care  

Attachment(s) Palliative and End of Life Care Annual Report 2022/23 

Recommendation(s) The Board is requested to: 

 Receive the annual Palliative and End of Life Care Report 
2022/2023 for assurance. 

 Note the activity and interventions of the service for the time 
period. 

 Note imminent launch of ICB PEoLC Strategy (Autumn 2023) 

 Note the National Audit of Care End of Life (NACEL) audit 
results and improvement plan plus priorities 2023/2024 

  

EXECUTIVE SUMMARY 

The purpose of this report is to provide an update on the work of the UHCW End of Life Care 
(EOLC) Committee since the last report to Trust Board. 
The report outlines quality information associated with Palliative and End of Life Care at 
UHCW, as well as detailing the close links to both the Coventry Place Palliative and End of 
Life Care priorities and the emerging Coventry and Warwickshire Palliative and End of Life 
Care Strategy 2023 – 2028. 
The paper demonstrates the areas of exceptional practice and outlines the challenges and 
areas for continuous improvement. 

PREVIOUS DISCUSSIONS HELD 

Palliative and End of Life Care Annual Report – 2021 – 2022 (Dec 22) 
CQC – Should do action plan 

 

KEY IMPLICATIONS 

Financial N/A 



Public Trust Board 02-11-2023 
Item 12 : Palliative and End of Life Care   
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Patients Safety or Quality Areas for improvement and areas of good practice associated 
with the Palliative and End of Life Care at UHCW 

Workforce Details on current workforce position and outlines ambition to 
move to 7 day service 

Operational Details clear ambition to move to 7 day service during 2023/24 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

2 NOVEMBER 2023 

 

Palliative and End of Life Care – Annual Report (2022-2023) 

1.  Purpose  

The purpose of this report is to provide an update on the work of the UHCW End of Life Care (EOLC) 
Committee since the last report to Trust Board. 

 

2. Background and Links to Previous Papers 

This report is the ninth report to Trust Board for EOLC and builds on that provided in December of 2022. 

 

3.  Summary 

3.1 CQC Definition 

End of life care encompasses all care given to patients, families and those important to them who are 
approaching the end of their life and following death. It may be delivered on any ward or within any service 
in a trust. It includes aspects of essential nursing, medical, AHP, specialist palliative care, as well as 
chaplaincy and bereavement support and mortuary services.  

3.2 UHCW and Rugby St Cross 

End of life care (EOLC) is delivered by ward staff throughout the Trust and is core and essential to the work 
of all health care professionals and teams. In 2022-2023 there were 3,243 adult deaths in total in trust; 687 
people died on arrival and 2556 died in hospital. Of these deaths, 25% were in the Emergency Department 
or Critical Care Unit, with the former being the setting for the highest death rate (Figure 1).  
 
Figure 1: Place of death for those wards with highest death rates in UHCW 
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Palliative Care Team 

The Palliative Care Team (PCT) provide direct specialist palliative care to patients with complex needs and 
advice to healthcare clinicians. They also provide the End of Life Care support staff and patients with 
generalist needs in the last days of life.  

The team are:  

 1 WTE Consultant and Clinical Lead 

 0.2 WTE Consultant, who is also Clinical Lead for the Coventry Community Palliative Care Team 

 0.4 WTE Locum Consultant 

 1 Speciality Doctor (and a second joining in January 2024) 

 Doctors in training 

 1 newly appointed Lead Nurse 

 3.1 WTE Band 7  

 2.9 WTE Band 6 

 1 WTE Admin (vacant) 

 0.3 WTE Chaplaincy 

 Specialist Pharmacist 

 

The Palliative Care Team also leads on quality improvements related to EOLC and lead education and 
training for Trust staff in Palliative and EOLC.   

Patients are referred to the Palliative Care Team from across adult services. Total Referrals for 2022-23 were 
1557. The graph below demonstrates the reason for referral for the team, included are those referred to 
support teams with end of life care (non-specialist) on the iPlan (individual plan of care for the dying person) 

Referrals by Ward  

 

 

Figure 2: Referrals by Reason 
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Advice and support given by the Palliative Care Team is focused on the patient and their wishes, including 
facilitating rapid discharge to the patient’s preferred place of care and death. 10% of referrals to the team in 
this period were to facilitate rapid discharge in last days of life. 

A dedicated bereavement team, chaplaincy, and mortuary service work closely alongside the Palliative Care 
Team. Core to the team are the role of Compassionate Communities and Integrated Discharge Team 

The vision for the Palliative Care Team is that all adults with a life-limiting condition at UHCW have access 
to the best possible palliative care, appropriate to their need. 

4.  Operational Service  

Currently the Palliative Care Team offer a face-to-face service at UHCW Monday-Friday 0830-1630. Outside 
of these hours, specialist palliative care telephone advice is available from the Coventry and Warwickshire 
Palliative Medicine Consultant on call.  

 

5.       Statutory Duty to Commission Palliative and End of Life Care Services 

In September 2022, for the first time, NHSE set out a statutory legal responsibility to ICB’s to commission 
Palliative Care Services in the guidance ‘Palliative and End of Life Care Statutory Guidance for Integrated 
Care Boards (ICBs)’ 

This includes sufficient workforce to meet patient needs and ensuring population health approaches are 
utilised to ensure all patients with Palliative Care needs, regardless of diagnosis have access to Palliative 
Care when they need this, 24 hours a day 7 days per week. 

The components of this are included in the Coventry and Warwickshire Palliative and End of Life Strategy 
which is in development and will influence the future commissioning of Palliative Care Services 

 

6.  Coventry and Warwickshire End of Life Strategy 2023-2028  

During 2022/23 Coventry and Warwickshire Integrated Health Care Board have developed the first Palliative 
and End of Life Care Strategy for Coventry and Warwickshire, inviting significant input from stakeholders 
across the system including UHCW NHS Trust.  

The ICB has formally partnered by both Warwickshire County Council and Coventry City Council in this 
strategy development, resulting in a shared vision that personalised, high quality, safe, timely, integrated, 
and sustainable Palliative and End of Life Care is available to all who need it and to those important 
to them. 

The strategy demonstrates the commitment by the Coventry and Warwickshire Integrated Health Care Board 
that Palliative and End of Life Care (PEoLC) is of central importance. It sets out the key priorities to ensure 
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the delivery of personalised, high quality, safe, timely, integrated, and sustainable PEoLC to all those 
approaching their end of life and to those important to them.  

These key priorities have been identified at each place (Coventry, North Warwickshire, Rugby and South 
Warwickshire) using the Ambitions for Palliative and End of Life Care Assessment Tool.  

This is an all age 5-year strategy, and its development has included input from services for adults, children 
and young people.  

The National Ambitions Framework for Palliative and End of Life Care is at the heart of the Coventry and 
Warwickshire and forms the basis for high quality patient care.  These 6 ambitions underpin the 
assessment for improvement system wide.   

 
 Ambition 1: Each person is seen as an individual.  

 Ambition 2: Each person gets fair access to care. 

 Ambition 3: Maximising comfort and wellbeing. 

 Ambition 4: Care is coordinated. 

 Ambition 5: All staff are prepared to care. 

 Ambition 6: Each community is prepared to help. 

 

The Coventry and Warwickshire Priorities for Palliative and End of Life Care, which will be published as a 
delivery plan with the strategy are below 

 People likely to be in the last 12 months will be identified earlier and offered honest, 
open conversations with advance care planning  

 Every person has a personalised plan, which is reviewed regularly and accessible to 
all appropriate clinical staff  

 Every person, no matter where they live, their background, their age or their needs, has 
access to appropriate and timely Palliative Care (either generalist or specialist as 
needed)  

 Every person, no matter where they live, their background, their age or their needs, has 
access to appropriate and timely End of Life Care 

 Medication is available to people when needed  

 Everyone, people and those important to them as well as professionals, will be able to 
access information regarding Palliative and End of Life Care services across Coventry and 
Warwickshire  

 All professionals and volunteers are appropriately supported and trained to provide 
Palliative and End of Life Care  

 Death and dying will be normalised within the community of Coventry and Warwickshire  

 The Coventry and Warwickshire Integrated Health Care Board will engage with the legal 
requirements set out by the Health and Social Care Bill 2022 

 
The governance and development of End of Life Care Strategy in Coventry and Warwickshire is led by the 
ICB End of Life Partnership Board. The delivery of the programme is supported at ‘Place’. Coventry Place 
has an End of Life Care delivery group which includes all partners in End of Life Care in Coventry. This is 
represented by UHCW with the Consultant and Lead Nurse as Chair and Deputy Chair. The priorities focus 
on Place need are; 

 7-day Specialist Palliative Care Services 

 Compassionate Communities Bereavement Directory 
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 Fast track discharge improvements 

 EPaCCS (Electronic Palliative Care Coordination System) 

 Transition Services (Paediatric to Adult Services) 

 
7. What does this mean to UHCW?  

 
7.1 Requirement for a 7-day Specialist Palliative Care Services 
 
The need for a 7 day service across UHCW remains a priority. Focusing on developing a coordinated 7 day 
service across both hospital, community and hospice settings aims to ensure that patients and families have 
streamlined access to a range of palliative care and end of life services to meet their targeted needs both in 
the hospital and community setting. 
 
The development of a seven-day service model for Coventry was highlighted as a development need in the 
National Ambitions assessment. The development of 7-day services for End of Life Care for UHCW was 
identified as a “should do” action by the CQC in 2018. 
 
Within the Coventry and Warwickshire system, UHCW remains the only location that does not operate a 
seven-day service for Palliative and End of Life Care despite being the tertiary cancer centre in the region. 
 
The absence of this service leads to poorer quality Palliative and End of Life Care, symptoms not being 
addressed and further delays on rapid discharges at end of life. 
 

Coventry Community Palliative Care Team there has progressed in designing and 
initiating recruitment to new staff to deliver a 7 day “Rapid Response” service for 
patients. This is to be commenced in Winter 2023 
 
Locally at UHCW, the clinical team is completing a further business case to establish 
the workforce requirements and cost benefits associated with a 7 day service. The aim 
is for this service to be established recruited by Winter 2024 
 

 
7.2 Fast track discharges  
 
Providing an effective process for discharging patients either home or to another care environment during 
the last days and hours of life is a priority area for improvement across Coventry. Delays in discharge lead 
to patients dying in hospital and not meeting their preferred place of care. There were 726 Fast Track 
discharge referrals processed in 2022-23. Of these; 

 

 340 were for home 

 339 Nursing Home 

 47 Hospice 

The Palliative Care Team and Discharge Team at UHCW are working with Hospice 
and Community Team Partners as part of Improving Lives to improve the discharge 
pathways and processes for those at the end of their lives to ensure care is provided 
in the persons preferred place of care in an efficient and effective way with a focus 
on the right skills and care at the right time. An audit of patient need is taking place 
through September 2023. 
 

 
7.3 EPaCCS 
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Electronic Palliative Care Coordination Systems, or EPaCCS, is a means to capture and share information 
from people’s discussions about their care. The aim of this is to ensure that any professional involved in 
that person’s care has access to the most up to date information, including any changes to their 
preferences and wishes and personalised care plans. 
 

This workstream is being reviewed at ICB level for implementation across the wider 
system.  There is a priority for implementation of EPR to ensure this communicates 
with the ICR ‘shared record’ 
 

 

8.  Governance & Risk 

The End of Life Care Committee manages the Trust’s annual priorities for end of life care. This Committee 
reports to the Quality Governance Committee via the Patient Safety & Effectiveness Committee.  

The Trust has a regulatory obligation to ensure that we are meeting the CQC standards in end of life care. 

The Trust is sponsoring a workstream for Palliative and EoL Care service improvement for Coventry Place, 
working alongside place partners to develop services as a part of the Integrated Care Programme.  Progress 
and governance for this scheme is managed through the trust’s Integrated Care Programme Board. 

Themes from incident reporting and complaints relate to; 

 Communication including RESPECT and DNAR conversations – particularly those patients and 
families not involved in decision making discussions 

 Discharge 

 Delays in treatment 

 Standards of treatment and care. 

 

8.1 Complaints 

There were 30 complaints related to Palliative and End of Life Care from 2022- 2023 

DNAR/Respe
ct 

 Usually relating to patient and family involvement 
and awareness 

8 

Medication 
Delays 

 2 

Communicati
on 
 

 Families not informed or updated 

 Different information given 

 Palliative Care referral not completed 

 Needed to pay for parking 

 

10 

Care  Symptom management concerns 

 Mouth care concerns 

 Agitation and distress 

 

10 
 
 
 
 

 

 

8.2 Incidents from Datix Submissions related to End of Life or Palliative Care 

Drug Delays   TTO’s missing form
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 Supply issues 
 No-one trained on new syringe driver on the ward 
 Discharged without enough medication for syringe driver 
 Pt not started on prescribed syringe driver by ward staff 
 Oxygen delay for Myton Hospice 
 Recommended drugs from Palliative Care team not 

obtained or given 
 No syringe driver availability, therefore Keppra dose not 

given 
 No syringe driver availability therefore antiemetic not 

given 
 Staff in ED not able to commence syringe driver due to 

training  
  

 
Staffing  Volunteer suggesting unorthodox treatment 
Discharge  No medications 

 Therapy support advised but not provided on NH 
discharge 

 Lack of appropriate referrals 
 Unable to manage discharge due to no bank holiday 

palliative care team service Oxygen not ordered for NH 
discharge and pt refused admission to NH 

 Ambulance delay 
 Delays in discharge to NH due to process issues with 

Palliative Care and IDT
Communication  Family and nursing staff not made aware of prognosis of 

days 
 Pt admitted to ED for deranged bloods at end of life by 

GP
Treatment and 
Care 

 Delays to drugs and RESPECT conversations as no 
doctors on ward 

 Nutrition and hydration concerns while awaiting treatment 

 

Local actions have been implemented in response to complaints and incidents with areas of focus picked up 
in the NACEL Plan (section 8.3) 

 

8.3 NACEL 

UHCW Participates in the ‘National Audit of Care at End of Life’. This is a national audit which is based on 
Case Note Review, patient/carer quality survey, organisational audit and staff survey. This year was the 
fourth round of the audit. There will be a pause in 2023 to enable actions to be delivered and a review of the 
process. The key areas which are reported are below with the UHCW score recorded against national 
average. Included are the summary scores from 2021 and 2022. The audit changed its categories and 
therefore some components are not directly comparable. 

 

 

 

 

 

 



 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 8 of 
12 

 

In 2021 the Carer Survey and Staff Survey were not conducted. 

 

2021-2022 2022-2023 

 **N.B the staff and carer survey were not conducted during 2021 due to Covid-19 pressures 

Areas of strength and improvement were in particular around staff support and culture as reported in the staff 
survey. 

Areas of development are related to the communication with and involvement of patients and families in 
discussions about their care and what to expect. Again, the need for a 7 day service  is emphasised. The 
plan for improvement is below and includes improving recording via EPR and introducing support to staff to 
support difficult conversations. 

 

NACEL Quality Improvement Plan 

Ref. Area for Improvement from NACEL 
recommendations 

Action 

NACEL 1 Involvement in decisions: Ensure conversations 
are undertaken with the patient at the earliest 
opportunity once it is identified that they are sick 
enough to die, to establish the extent to which they 
wish to be involved in decisions about their care, and 
who else they want to be involved. Those that the 

1. Explore functionality of e-record 
with the introduction of EPR to 
ensure this is included and 
reportable. 

2. Include in review of education 
and training 
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patient wishes to be involved, must be consulted and 
their views properly considered. In the event of 
uncertain recovery, parallel planning, ahead of the 
last few days and hours of life, should be 
encouraged to allow the patient to contribute to 
decisions, and systems should be in place to support 
this 

3. Include in review of ‘Important 
Conversations’  

NACEL 2 Specialist Palliative Care: All providers should 
have adequate access to specialist palliative care in 
hospitals for holistic assessment, advice and active 
management. ‘Adequate’ means specialist palliative 
medical and nursing cover face-to-face, 9am-5pm, 7 
days a week and a 24 hour telephone advice service 
(One Chance To Get It Right, 2014). This would most 
often be provided by palliative care nurse specialists 
face-to-face supported by specialist palliative care 
medical telephone advice. Where this service does 
not exist, an action plan committing to provision of 
such services within a specified timeline should be 
developed. 

1. Trust and ICB commitment to 
the requirement for 7 day 
working 

2. Case for Change development 
to include cost benefit analysis 
for our local service / population 

NACEL 3 Training and support: Ensure all health and care 
staff have the appropriate training and ongoing 
support to develop the competence and confidence 
to care for people at the end of life, and those 
important to them, including when to seek advice. As 
a minimum, training should be provided at induction 
and included as part of the mandatory training 
programme at least every three years. Mechanisms 
should be in place to ensure that all staff who may 
be involved with the person or those important to 
them are made aware when someone has been 
recognised as likely to die in the next few days. 

1. Complete review of core and 
essential end of life training 
requirements at different skill 
and knowledge levels 

2. Utilise e-elca and include in ESR 
training recording and reporting 

3. Include; recognising dying, 
recognising and managing 
symptoms, nutrition and 
hydration, personalised care and 
‘what matters’, important 
conversations 

4. Continued roll out of sustainable 
syringe driver training and inclusion 
on medical devices training 

NACEL 4 Individualised plan of care: Ensure that all people 
who are recognised to be dying have a clearly 
documented and accessible individualised plan of 
care developed and discussed with the dying person 
and those important to them to ensure the person’s 
needs and wishes are known and taken into account. 
The plan will be based on the holistic care standards 
set out in the Five priorities for care (One Chance To 
Get It Right, 2014) and NICE Quality Standards and 
take into account previously expressed wishes. 
Documentation for the individualised plan of care 
may vary locally and may be part of standard care 
plans. Mechanisms to ensure the timely 

1. Monitor holistic plan of care for 
end of life is available in EPR 
sample 

2. Explore functionality to enable 
reporting 

3. Include in essential education 

4. Introduce clear mechanism for 
transfer of plan on discharge 
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communication and coordination of this plan must be 
in place, especially at points of handover of care. 

NACEL 5 Individualised plan of care: Ensure the 
individualised plan of care includes how the 
emotional, psychological, practical, spiritual, 
religious, and cultural needs of the dying person will 
be met to ensure effective, holistic, and 
compassionate support during the last days and 
hours of life. 

1. Include Psychological, Spiritual 
and Social components of care 
in new EPR End of Life Care 
Plan 

2. Include these components and 
‘What Matters’ in Care Plan and 
Essential Education Programme 

NACEL 6 Hydration and nutrition: Ensure the dying person is 
supported to eat and drink if they are able and wish 
to do so. Professional guidance from the GMC, 
‘Treatment and care towards the end of life: good 
practice in decision making’ 2022, and the NMC’s 
‘The Code: Professional standards of practice and 
behaviour for nurses, midwives and nursing 
associates’ 2018, should be implemented. The risks 
and benefits of hydration and nutrition options should 
be clearly and sensitively communicated to the 
patient and those important to them, with 
documentation of the communication in the patient’s 
care records. This should include documenting 
regular reviews of the dying person’s hydration and 
nutrition needs. 

1. Include Nutrition and Hydration 
Assessment in the new EPR 
End of Life Care Plan and 
Education Programme 

NACEL 7 Needs of others: Ensure the needs of people 
important to the dying person are identified, 
assessed, and addressed in a timely manner, both 
before and after death. Those important to the dying 
person should be kept well informed, involved and 
always treated with compassion. Specific senior, 
strategic and operational responsibility is required to 
ensure there is capability and capacity within the 
Trust to care for those important to the dying person 
and to support them through to bereavement. 
Assessment of needs should cover emotional, 
practical, spiritual, religious, and cultural needs to 
understand and deliver effective support. 

1. Build case for change for 7 day 
Specialist Palliative Care 
Service (see NACEL 2) 

2. Include carers needs 
assessment  in the new EPR 
End of Life Care Plan and 
Education Programme 

3. Scope programme of work to 
improve opportunities for 
‘Important Conversations’ 

4. Monitor / explore complaints / 
audit feedback from service 
users 

5. Repeat NACEL Audit during 
2024 

 

9. Areas of Good Practice 

 The trust have recruited a Lead Nurse for Palliative and End of Life Care, who will now , with the 
Clinical Lead, support the development of Trust Wide improvements and clinically represent the trust 
at ICB EoL Partnership Board and EoL Place Group 
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 There has been successful recruitment to 2 x Speciality Doctors Posts 

 The Palliative Care and Chaplaincy Team have facilitated weddings in the hospital among many 
other examples of personalised care and support 

 37 same day discharges have been enabled for those in the last days of life 

 The DOVE academy continues to grow with our HCSW’s working with the Palliative Care Team to 
work through a competency programme and work with the team. 

 We are working closely with our community partners to improve communication and process to 
ensure patients experience seamless service 

 There is a new RESPECT fellow for the trust, funded by HEE who will improve RESPECT process, 
an audit commences in September 2023 

 The Palliative Care and Discharge Teams are working together with community colleagues and 
‘Improving Lives’ to improve Fast Track and Rapid Discharges linked to the Improving Lives 
Programme. 

 The Clinical Lead is supporting MDTs for Heart Failure and Long Stay ITU To improve access to 
non-malignant conditions 

 Bi-monthly classroom based medical student teaching, complimented with teaching and at the 
bedside; 

 Annual junior doctor teaching with individual sessions tailored to F1, F2 IMT, Oncology and 
Haematology and Care of the Elderly trainees; 

 Collaborative working with colleagues in MAU and ITU 

 Compassionate Community – continued commitment and development 

 
10. UHCW EOLC Committee Priorities 

10.1 Development of a 7 Day Palliative Care Service 

There is a business case in development which will demonstrate the cost benefits and workforce 
requirements to fulfil the CQC and NHSE Statutory Guidance to enable a 7 day face to face Specialist 
Palliative Care Service. Within this will be the requirement to continue a workforce which can deliver 
essential Palliative and End of Life Care Education and Training to the whole workforce 

10.2 Quality Improvements (Acute setting) 

The Palliative care Team are Working with MAU and ITU to develop models of care and support with 
these teams. As noted in the place of death data in this report, 25% of trust deaths are in ED and 
critical care units however these are not represented in referral numbers to the Palliative Care 
Services 

10.3 Quality Improvement in Discharge 

Supporting the Improving Lives Programme to enable Fast Track discharge 

10.4 Review of Education and Training Programme 

Establish a framework for Essential Training and ‘Difficult Conversations’ training 

10.5 Ensuring Safe and Effective use of EPR for End of Life Care 

Review of new process, ensure this includes NACEL requirements, look to ways of auto populating 
reporting. 

 

There is one  risk specific to Specialist Palliative Care and End of Life on the Medical Group risk register. 
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(a) Risk of not having an operational 7 day service for Specialist Palliative and End of Life Care at Risk 
Score of 12 

 

Through this report details have been provided to demonstrate steps being taken by the team to mitigate 
these risks and move towards a seven day service with increased staffing resilience. 

 

11. Responsibility  

The Executive Officer with responsibility for End of Life Care is the Chief Nursing Officer  

 

12. Recommendations  

The Board is requested to: 

RECEIVE the annual Palliative and End of Life Care Report 2022/2023 for assurance. 

NOTE the activity and interventions of the service for the time period. 

NOTE imminent launch of ICB PEoLC Strategy (Autumn 2023) 

NOTE the National Audit of Care End of Life (NACEL) audit results and improvement plan plus priorities 
2023/2024 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 2 NOVEMBER 2023 

Subject Title Health, Safety, Fire and Security Annual Report 

Executive Sponsor Justine Richards; Chief Strategy and Transformation Officer 

Author David Millage; Health and Safety Manager 
David Black; Fire Safety Manager 
Barry Newell; Trust Security Manager 

Attachment(s) Health, Safety, Fire and Security Annual Report 

Recommendation(s) That the Board should accept this report as assurance that the Trust is 
delivering on the requirements placed on it as an employer under UK 
health, safety, fire and security legislation 

EXECUTIVE SUMMARY 

The Trust has a duty to comply with health, safety, fire and security requirements as an employer that 
are dictated within UK Statute and Statutory Instruments. 
This report serves to assure the Board of general actions that have taken place during the 2022 – 
2023 financial year to ensure the Trust continues to comply with required standards. 
In general, the physical aspects of the Trust are controlled to a high standard, and where this is not the 
case remedial actions have been identified within the site Risk Register and general audit and 
inspection reports. This serves to bring the number of unsafe conditions down to a level where 
accidents and potential for prosecution can be reduced and eventually avoided. 
Education and culture change are areas that still require work within the Trust, and there is an 
identified plan of work being implemented on these areas to stimulate topic ownership and reduce 
accident and the potential for prosecution due to unsafe actions. 
The Trust have attained ISO 45001 accreditation which is the internationally recognised standard for 
health and safety and have maintained this for the second year. 
The Trust Health and Safety Committee convened each quarter throughout 2022 – 2023 financial year 
with full support from the operational groups and subject matter experts across the Trust. 
Trade Union representatives attend and are supportive of this meeting.  
The Trust should continue with all current operating processes for health, safety, fire and security and 
embrace the improvements that are being made through education of the Trust staff to modify their 
attitude, behaviour and ultimately culture within the organisation. 
The Board should be assured that health, safety, fire and security specialty topics are supported by 
suitably competent subject matter experts who are leading the Plan Do Study Act process of 
improvement for their fields of expertise, and as such the Trust is operating in line with legal duties 
imposed upon it with respect to health, safety, fire and security. 
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PREVIOUS DISCUSSIONS HELD 

None 

KEY IMPLICATIONS 

Financial Prosecution and loss of resource if the Trust fails to deliver basic legal 
requirements. 

Patients Safety or Quality Any breach of the Trust standards for health, safety, fire or security 
may result in accidents or incidents that prevent Trust staff from 
performing their operational roles, which may ultimately impact patient 
care. 

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

Operational Staff are our most important and vulnerable resource, failure to 
manage health, safety, fire and security will potentially reduce staff 
availability. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD  

ANNUAL HEALTH, SAFETY, FIRE AND SECURITY REPORT 2022 – 2023 

1. INTRODUCTION

The Trust, as an employer has a responsibility to ensure so far as reasonably practicable, that it 
complies with the requirements of an employer defined under the Health and Safety at Work etc. Act 
1974, all associated Statutes, and statutory instruments currently applicable to the Trust’s 
undertaking. 

The Trust appoints named Competent Persons (Health and Safety Manager and Fire Manager), to 
advise the Trust on the steps it needs to undertake to meet the above cited legal requirements.   
Both of the Trust Competent Persons have developed systems for the Trust, to be delivered at an 
operational level based on their areas of expertise. These systems are monitored for compliance 
throughout each financial year, to identify areas that require improvement in line with the Trust Plan, 
Do, Study, Act process. 

This report serves to highlight current performance and projects that have been undertaken to 
eliminate unsafe conditions, and work streams that have and are still to come on line to minimise 
unsafe actions for our staff. 

The Board should take assurance from this report that all reasonably practicable steps are being 
undertaken to adequately control risk to the Trust, its staff and patients and where any opportunities 
for improvement are identified, suitable processes exist to address shortfall at an operational level. 

2. CONTENT

2.1 INCIDENT TRENDS 

There was a total of 503 non-clinical accidents during 2022/23 compared to 541 during 2021/22. 

0 50 100 150 200 250

Other accidents 65

Struck/struck by 43

Collision with something 22

Trapped body part 15

Cuts 20

Exposure to radiation 8

Exposure to chemicals 9

Exposure to bio-hazard 17

Sharps injuries 153

Manual handling 42

Slips/Trips/Falls 109

Accident Trend  
2022/23 in blue  
2021/22 in red  
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Table 1 Accident trend by type 2021/2022 and 2022/23 
 
Sharps injuries, manual handling, slips, trips and falls continue to be the most specific type of 
accident to occur, with data reviewed below.  
 
Sharps Causation Review 
 
Datix reports for 12 months from 01/04/2022 – 31/03/2023. 
 
Total of 118 incidents related to needles of various sorts. 
This compares with a total of 165 in 2020-2021 and 157 in 2021-22, which is showing a slight 
downward trend (Other sharps i.e. blades, surgical instruments excluded from data review as 
causation differs). 
  
A total of 45 different contributory factors were identified from the Datix records. 
 
19 of the contributory factor headings indicated a breach of Trust Policy or the Sharp Instruments in 
Healthcare Regulations. 
 
Top 3 number of specific incidents are 
 
• Technique = 19 (42% of Total) 
• Unknown cause = 12 (27% of Total) 
• Sharps left on a tray = 9 (20% of Total) 
 
Top 3 number of incidents where a single link can be identified  
 
• Techniques = 30 (25% of total number of incidents)   
• Sharps not put into sharps box straight after use = 24 (20% of total number of incidents) 
• Patient condition/behaviour = 12 (10% of total number of incidents)    
 
Causation identified;  
 
• 21 line incidents due to an Unsafe Condition (53 % of Causation) 
• 24 line incidents due to an Unsafe Action (47% of Causation 
 
 
Further Engineering Controls (Addressing the Unsafe Conditions) 
 

 New safety needles continue to be trialled within the Trust which appear to be having some 
impact on the number of accidents associated with needle stick injury.   

 
 A new system for melting needles down to the plastic cuff is being trialled at 8 locations within 

the Trust to reduce the potential for needles to be left out on working surfaces or result in 
accidents within the waste chain.  

 
Further Behavioural Controls (Addressing the Unsafe Actions) 
 

 This data indicates that a very high percentage of the Trust sharps related accidents is 
associated with human behaviour, which is an area that is being targeted through the Trust 
general risk assessment training and the process of dynamic assessment within the 
operational areas. 
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 This is also addressed at Team Huddles, as each employee is reminded that their own Health 
and Safety is important to both themselves and the Trust. 

 
 Task focus whilst working with sharps is an area for concern and will be targeted for 

continued communication and behaviour change going forward within the Trust. 
 
Slips, Trips and Falls Causation Review  
 
Datix reports for 12 months from 01/04/2022 – 31/03/2023. 
 
A total of 109 slips, trips and falls were reported by staff or visitors. This compares with 115 in 
2021/22 and 118 in 2020/21 which is showing a slight downward trend.  
 
Fifty nine incidents occurred in clinical areas (i.e. wards) and 50 in non-clinical areas (i.e. stairs) 
 
Type of incident 
 
• Slip = 62 (57% of total)                                                                                                                               
• Trip = 21 (19% of total) 
• Fall from height = 13 (12% of total) 
• Falls = 13 (12% of total) 
 
 
Top 3 number of incidents where a single factor can be identified 
 
• Water = 17 (15% of total)  
• Object on floor = 10 (9% of total) 
• Cabling/wires = 7 (6% of total) 
• Floor cleaning in progress = 7 (6% of total) 
 
Main contributory factor to falls is a liquid contaminant on the floor causing a slip (36 incidents or 
33%). 
 
Causation 
 
Thirty four contributory factors were identified and in 5 cases there was no known cause stated.  
Causation identified;  
 
 67 incidents due to an Unsafe Condition (61% of Causation) 
 26 incidents due to an Unsafe Action (24% of Causation) 
 11 incidents due to a combination of Unsafe Condition and Action (10% of Causation) 
 5 incidents no known cause  
 
Further Engineering Controls (Addressing Unsafe Conditions) 
 

 Flooring within the hospital is reviewed within the general Health and Safety Inspections that 
take place each month, and in general all flooring is found to be in a safe and serviceable 
condition. 

 New fixed mats that were fitted within the main entrances to the hospital at UH and St Cross 
have had an impact on reducing falls within these areas. A programme of work will be 
undertaken during late October 2023, to extend the profile of these mats to give a greater run 
off area to allow for feet and dripping clothing to dry in bad weather. 
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 Floor cleaning process through ISS is also monitored as part of the ongoing Health and 
Safety Inspections. 

 Flooring within the hospital stairways is being replaced as part of the improvement 
programme to prevent falls within these areas. 

 Lift flooring is being replaced as part of the planned lifecycle works which will improve slip 
resistance within these areas. 

 In general hospital floor finishes are not able to be changed out for full anti slip material as 
this type of flooring will compromise Infection prevention and control within the hospital area. 

 
Further Behavioural Controls (Addressing Unsafe Actions) 
 

 Many of the unsafe conditions with liquid and material on the floor that results in a slip, will 
have initially been caused by an unsafe action (spillage) which is either not cleaned away or 
identified prior to the person slipping.  Staff are being encouraged to “See it and sort it” rather 
than letting the accident unfold at a later point in time. 

 This is also addressed at Team Huddles as each employee is reminded that their own Health 
and Safety is important to both themselves and the Trust. 

 
Manual Handling Review 
 
Datix search for 12 months from 01/04/2022 – 31/03/2023. 
 
A total of 42 manual handling incidents were reported of which 38 occurred in clinical areas and 4 in 
non-clinical areas such as corridors. This compares with 43 incidents in 2021/22 and 36 in 2020/21. 
 
Type of Incident 
 

 Lifting a person = 8 (19% of total) 
 Lifting an object = 6 (14% of total) 
 Push/pull a person = 17 (40% of total) 
 Push/pull an object = 11 (26% of total) 

 
Top 3 number of incidents where a single link can be identified 
 

 Person collapse or fall = 11 (26% of total) 
 Environmental issue = 3 (7% of total) 
 Poor posture = 3 (7% of total) 

 
Causation 
 
Eighteen contributory factors were identified.  
Causation identified; 
 

 Incidents due to unsafe action = 22 (52% of causation) 
 Incidents due to unsafe condition = 20 (48% of causation)  

 
Further Engineering Controls (Addressing the Unsafe Condition) 
 

 Flooring within the hospital is reviewed within the general Health and Safety Inspections that 
take place each month, and in general all flooring is found to be in a safe and serviceable 
condition, which allows for free movement of any load during transit. 
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 Some hospital beds / equipment have been found to have sticking or poorly maintained 
wheels, which have accounted for a portion of our accidents associated with pushing. This 
has been raised with Vinci as an ongoing issue and beds are taken out of service and 
repaired where identified. 

 Handling and moving training is ongoing for all hospital staff. 
 
Further Behavioural Controls (Addressing the Unsafe Actions) 
 

 As part of the handling and moving training delivered by the Trust, staff are instructed to fully 
assess any handling situation they may face prior to committing to the task. 72% of the Trust 
accidents associated with unsafe actions could have been prevented by staff applying this 
principle in practice during daily operations. 

 Trust Health and Safety Manager and Trust Handling and Moving Lead are working closely 
with the Theatre Management Team putting in place processes and controls for a series of 
handling techniques which are specific to theatres and operations, which in some instances 
put staff at risk of handling injury. This work will be finalised during October 2023. 

 is is currently addressed at Team Huddles as each employee is reminded that their own 
Health and Safety is important to both themselves and the Trust. 
 

2.1.1Accident and Near Miss Comparison  
 
2022 / 23 Accidents / Incidents have been reviewed against the Bird Model of accident ratios (shown 
below), which is seen as the general standard for accident ratios across the field of Health and 
Safety, although there are very few sectors which follow Bird’s model exactly. 
 
As expected within an environment designed to deliver care, we are seeing no catastrophic accidents 
across the Trust, which is predominantly due to the type of operations our staff undertake. 
 
The number of injury related accidents when shown across our workforce place us at 0.028 
accidents per member of staff (0.021 in 2021/22) which compares against the national average of 
0.089 across all workplaces (there are no specific numbers for the care sector available from HSE at 
this time). 
 
Damage in isolation is not easy to draw down from the Datix process so the data below is taken from 
our help desk numbers which may not be 100% accurate but serves as a good indication on the 
scale of Near Misses we should be seeing as a Trust, based on Bird’s Ratio. 
 
Birds Accident and near miss comparison 
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The Trust Datix system does not capture data in exactly the same format that was utilised by Bird 
and damage data is taken from help desk reporting. It is the intention of the health and safety team to 
undertake trend analysis of the damage data that is captured to try to look at any areas where we 
can reduce our injury figures year on year and any damage trends that can be addressed 
 
RIDDOR 

The tables below show the number of incidents reported under the Reporting of Injuries, Diseases 
and Dangerous Occurrences Regulations 2013 (RIDDOR) and who was affected.  
 
The number of reportable accidents for 2022/23 has reduced in comparison to 2021/22.  
 
Category 2020/21 2021/22 2022/23 Trend 

Over 7 day event 20 21 13  

Specified Injury 8 9 11  

Dangerous 
Occurrence 

7 5 5 - 

Fatality 0 0 0 - 

Total 35 35 29  

RIDDOR incidents by category 

 

 2020/21 2021/22 2022/23 Trend 

Staff 31 31 25  

Patients 4 4 3  

Other 0 0 1  

Total affected 35 35 29  

RIDDOR Incidents by Type of Person Affected  
 
 
Actions taken following incidents included; 

 Risk assessments were reviewed and revised, where necessary 
 Staff reflected on the correct use and disposal of sharps 
 Introduction of insulin safety device 
 Explored potential equipment for the safer disposal of sharps  
 Room and IT layouts reviewed as required 
 Staff have been reminded to use the appropriate protective equipment when dealing with body 

fluids 
 Increased usage of Falls alarms to prevent patient falls 
 Increased implementation of cohorted bays for patients at risk of falls. 

 
 
2.1.2  Benchmarking 
 
A simple benchmarking exercise was carried out covering 2022/ 23 with data requested from 3 other 
Trusts regarding the number of RIDDORs reported for period. Only 1 trust responded with 
comparison shown within the below table  
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RIDDORs are reported by the Health and Safety Department and this is the same process as the 
other Trusts. 
 
It is difficult to generalise when each Trust has a different patient group, physical design, facilities and 
staff group. However, based on this benchmarking exercise it would appear that UHCW is reporting a 
similar number of RIDDOR events as the Trust that responded to this review. 
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UHCW has a system in which all serious patient incidents are presented at a weekly Significant 
Incident Group and a member of the Health and Safety team attends this meeting to advise on 
RIDDOR. Therefore, the number of patient incidents for UHCW is considered accurate.   
 
Occupational Health inform the Health and Safety team of any “Dangerous Occurrence” involving 
blood borne viruses.  It is the Area Managers responsibility to inform Health and Safety if there is a 
potential RIDDOR reportable event involving staff and training has been delivered on the subject, 
plus a guidance document has been produced on e-library.  All Datix accidents (excluding patient 
falls) are also reviewed by the Health and Safety team for potential RIDDOR reporting and followed 
up if necessary. 
 
Overall there is an effective and robust system for reporting the appropriate number of RIDDOR 
incidents across both hospitals and satellite sites. 
 
 
2.2 CONTACTS WITH HSE / FIRE OFFICER 
 
There have been no visits undertaken by HSE during the period of time covered by this report at 
either UH or the Hospital of St Cross. 
 
During this period inspections of both hospitals have been undertaken by the Local Authority Fire 
Officer (West Midlands and Warwickshire), with no major findings or issue of notices as reported 
within the Fire section of this report. 
 
 
2.3 STATUTORY INSPECTIONS 
 
Under United Kingdom Statute and Statutory Instrument there is a requirement associated with our 
hospitals and their infrastructure to undertake suitable and sufficient inspection and tests of certain 
identified plant, equipment, and processes. 
 
This is managed by the Trust through Coventry and Rugby Hospital Co (CRHC), who engage with 
Vinci Facilities Management Ltd and their subcontractors to deliver inspections and undertake 
remedial actions as shown within the table below. 
 
This is an ongoing process that the Trust monitor during regular targeted meetings with both Project 
Co and Vinci Facilities Management. 
 
 
Topic Managed By Inspected By In Date
Water Management VFM Sub Contract  Yes
Ventilation VFM Sub Contract Yes
Fire Equipment VFM Sub Contract Yes
Lifting Equipment VFM Sub Contract Yes
Medical Equipment MEBS MEBS and Sub Contract Yes
Portable Electrical Equipment VFM VFM Yes
Medical Gas VFM VFM Yes
Emergency Lighting VFM VFM Yes
Pressure Systems VFM VFM Yes

 
 
At the time of this report there were a small number of dampers that require further work which 
number 39 of total. 
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Further work has been required to replace some of the mechanical fixings associated with the Trust 
fire dampers but this has been undertaken on a “Find and Fix“ basis during the current years damper 
inspections, which is an agreed strategy with the West Midlands Fire and Rescue Service Fire Officer 
for the area. 
 
The Board should be assured that all reasonably practicable steps have been and continue to be 
taken with regard to this issue and that this risk is being suitably managed. 
 
 
2.4 SAFETY NOTICES  
 
No general Non Clinical safety notices have been received covering the period of this report and 
none have been notified by the Trust.   
 
 
2.5 AUDIT 
 
General internal health and safety audits of the Trust are conducted every 2 years, which gives each 
area time to improve on any actions which may require specialist support or budgetary consideration, 
so there is nothing to report for 2022, however Audits have commenced as of 1st April 2023 and will 
be reported out at the next Board report. 
 
During the 2022 -2023 financial year the Trust has been audited and re-accredited for its second year 
to ISO 45001 standard, which has involved internal auditing of our health and safety systems by the 
Trust Health and Safety team with external auditor input. There were zero items for improvement 
identified due to the effort that was put into the 1st years accreditation. 
 
Whilst this in its own right does not guarantee compliance with all statutory requirements, it is 
certainly viewed by the HSE as a standard that indicates a good level of safety management within 
any accredited organisation.  
 
 
2.6 INSPECTIONS 
 
The Trust Health and Safety Inspection Tool has been improved for Trust usage within the period of 
time that this report covers, and inspections continue to be undertaken monthly across both UH and 
The Hospital of St Cross sites. 
 
All inspections are delivered by a team comprising the Trust Health and Safety Manager and Advisor, 
Trade Union Safety representatives and where available the immediate area manager. 
 
76 Inspections have been completed between 01/04/2022 – 31/03/2023 over both main hospital sites 
and satellites. 
 
Average compliance scoring across the inspected areas is running at 92%, which is an improvement 
on the 2021/22 reporting year and it is anticipated to see this number rise during subsequent years 
inspections. 
 
In general areas where scores are low, the consistently identified issues are poor housekeeping and 
damaged equipment that has not been taken out of service.  
 
Both of these areas have an impact on the accident data shown within this report, which is explained 
to area managers during inspections and as part of the follow up report which is issued by the Health 
and Safety team to the area manager within a week of the inspection, to support remedial actions. 
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These inspections not only provide the Trust an indication of compliance with physical requirements 
but also serve as simple awareness training for the areas inspected.  
 
 
2.7 IMPROVEMENTS TO SERVICE 
 
During the period of time covered by this report the Trust has been accredited to ISO 45001, and has 
received 2nd year accreditation with zero items of non conformance, which is mainly accredited to the 
efforts put in to year 1 accreditation and follow up which has seen many improvements to service 
levels delivered by the Trust Non Clinical H&S team. 
 
 
2.8 TRAINING 
 
During the period of time covered by this report general health and safety refresher training has 
continued to be addressed through the mandatory training process through ESR. This provides a 
baseline of training (refreshed every 2 years) for all staff across the Trust. 
 
A training needs analysis was undertaken by the Health and Safety team early in 2021 and it was  
as a result of this, the Health and Safety team have developed and implemented bespoke health and 
safety training covering the following: 
 
 
2.8.1 General Risk Assessment  
 
This training is designed to cover any stakeholder within the Trust who has been assigned 
responsibility at Ward / Department / Service level for the delivery/leading and update of general risk 
assessments, covering the tasks undertaken within the areas that they represent. 
This training is specific to UHCW and covers our process to improve the quality of event when risk 
assessments are undertaken by out teams. 
This is delivered by the Health and Safety team as it is felt this has more impact than external 
resource that may not understand Trust issues or have the ability to support any needs identified 
through training. 
 
 
2.8.2 Dynamic Risk Assessment 
 
Based on the fact that a high percentage of our staff are front line facing, the Trust Dynamic Risk 
Assessment training was developed to allow trained general risk assessors to cascade the process 
of dynamic assessment within their work teams. 
This training adopts a Support, Assess, Formulate and Execute (S A F E) approach to get all staff to 
think of their own health and safety needs as a high agenda item, both within the workplace and 
outside. 
 
The aim of this training is to start to modify attitudes and behaviour within the workplace, getting staff 
to take responsibility for their actions to reduce negative outcomes 
 
This is delivered by the Health and Safety team as it is felt this has more impact than external 
resource that may not understand Trust issues or have the ability to support any needs identified 
through training. 
 
 
2.8.3 Hazardous Substance Assessment  
 
This training is designed to cover any stakeholder within the Trust who has been assigned 
responsibility at Ward / Department / Service level for the delivery/leading and update of 
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assessments detailed within the Control of Substances Hazardous to Health Regulations, covering 
the materials that are used or produced within the areas that they represent. 
This training is specific to UHCW and covers our process to improve the quality of event when 
CoSHH assessments are undertaken by our teams. 
This is delivered by the Health and Safety team as it is felt this has more impact than external 
resource that may not understand Trust issues or have the ability to support any needs identified 
through training. 
 
 
2.8.4 Equipment training 
 
During health and safety inspections of the hospital several pieces of equipment were identified that 
by law require specific training (i.e. Grinding wheels) and as this had not been delivered the 
equipment had been taken out of service, resulting in hardship within the departments and quality 
impact on patient deliverable. 
 
Training on the identified bespoke equipment has been developed and delivered to 100% of the 
teams that have been identified as users of this equipment, which has allowed this equipment to be 
put safely back into service. 
 
Training has also been developed and delivered for the MEBS team covering certain pieces of 
equipment they need to use to undertake daily operations in a safe manner. 
 
 
2.8.5 Display Screen Assessor 
 
This training is designed to cover any stakeholder within the Trust who has been assigned 
responsibility at Ward / Department / Service to review and support display screen assessments 
undertaken by users within their area. 
 
This training is specific to UHCW and covers our process to improve the quality of event when risk 
assessments are undertaken by our teams. 
 
This is delivered by the Health and Safety team as it is felt this has more impact than external 
resource that may not understand Trust issues or have the ability to support any needs identified 
through training. 
 

 7 General risk assessment courses has trained a total of 58 staff  

 4 CoSHH assessment courses has trained a total of 32 staff 

 2 DSE courses has trained a total of 6 staff 

 2 Abrasive wheel courses has trained a total of 8 staff 

 2 work at height course has trained a total of 22 staff 
 
 
2.9 PROJECTS 
 
There are no physical projects included within this report as the Health and Safety team perform a 
supporting role with all non-clinical projects that are undertaken within the Trust, as required and 
some clinical related services where health and safety subject matter expertise is required. 
 
This is in line with the requirements placed upon the Trust under the Management of Health and 
Safety Regulations 1999, that requires competent health and safety assistance and support across 
the undertaking. 
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The Health and Safety team have been working on several small safety related issues during the 
time that this report covers as follows. 
 
 
2.9.1 Risk Management 
 
Upkeep of the Trust comprehensive system to manage general risk in pursuance of the above cited 
instrument, this includes 
 

 Review and update of Trustnav documentation covering general risk 

 Development and implementation of further generic general risk assessments 

 Direct delivery of bespoke general risk assessor training 

 Support for newly trained lead risk assessors once in post. 
 

This input is now delivering an improvement with the quality of event delivered across departments 
with regard to general risk assessment and control, which in turn will start to impact on the accident 
statistics evidenced within the body of this report. 
 
 
2.9.2 Hazardous Substances 
 
Upkeep of the Trust comprehensive system to manage hazardous substance risk in pursuance of the 
Control of Substances Hazardous to Health Regulations 2002, this includes: 
 

 Review and update of Trustnav documentation covering hazardous substance risk 

 Development and implementation of further generic hazardous substance risk assessments 

 Direct delivery of bespoke hazardous substance assessor training 

 Support for newly trained lead risk assessors once in post 

 Review and request for bespoke incoming chemical store that is external to main hospital 
building. 

This input is now delivering an improvement with the quality of event delivered across departments 
with regard to hazardous substance assessment and control. 
 
 
2.9.3 Corridor Storage / Housekeeping 
 
The issue regarding excessive storage on the main acute hospitals corridors continues to be a 
concern and remains a stubborn risk on the Trust Risk Register. 
 
The amount of equipment purchased in, and the critical lack of suitable storage facilities, particularly 
within the wards and departments is the main contributing factor causing this concern.  
 
Monitoring of compliance is an ongoing process through a cross functional team, which has been 
maintained to a level that has been approved by West Midlands Fire Officer during their inspections 
of 2022 / 23. 
 
2.9.4 Dangerous Substances and Explosive Atmospheres 
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During 2022 / 23 Financial year a full audit of the UHCW site has been undertaken by external 
contractors in pursuance of the Dangerous Substances and Explosive Atmosphere Regulations 2002 
(DSEAR), which identified a small number of improvements for control of this type of material across 
site (Oxygen, Bottled gasses, solvents etc). 
 
The final improvement item will be delivered by the end of October 2023, when a new goods inwards 
flammable store will be situated at the rear of the hospital adjacent to delivery point 8. 
 
This assessment also serves to improve the Trust’s Fire Risk Assessments for site. 
 
 
2.9.5 Nitrous Oxide 
 
During the period of time covered by this report there has been a concern raised by NHSE over the 
exposure of staff within a certain group, to Nitrous Oxide and Entonox. 
 
Piped Nitrous oxide has now been removed from St Cross and sampling of the UHCW site is 
indicating that exposure limits to these gases within the areas of use in the hospital, is significantly 
lower than the HSE designated Workplace Exposure Limit (WEL) of 100ppm. Typical readings are 
between 4 -38PPM which we will continue to monitor and report on within the Medical Gas 
Committee. 
 
 
2.9.6 Health and Safety Committee 
 
The Trust Health and Safety Committee was chaired by the Trust Chief Nursing Officer during 2022, 
but due to changes within reporting structure this position has now passed to the Trust Chief Strategy 
Officer, both of whom have been supported with regular membership covering Estates, Non clinical 
Health and Safety, Occupational Health and Trade Union Representatives, that invite group 
representatives to meetings throughout the year to provide equal coverage across the Trust. 
 
This group meet in pursuance of the Safety Representatives and Committee Regulations 1977 and 
have a role that enables consultation on all health and safety related issues between Trust 
management teams and the workforce through the office of the trade union. 
 
Reports are received and actioned each quarter from subject matter experts covering works as they 
progress within the Trust and any associated suggestions for improvement from the committee 
membership.  
Further to this a report is received from 2 of the Trust groups each quarter covering the group safety 
performance. 
 
This committee is also responsible for a number of safety related policies that are reviewed and 
passed as required.  
 
The committee is functioning well and is operating within its terms of reference. 
 
 
2.10 HEALTH AND SAFETY SUMMARY 
 
Based on the work being undertaken, general site health and safety, the Trust is in a position to 
demonstrate that it is taking reasonably practicable steps to discharge its duties as an employer, with 
regard to statutory process and the daily operation of the hospitals and the health and safety of its 
staff. 
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2.11 FIRE 
 
The Trust as an employer has a continuing responsibility to ensure so far as reasonably practicable 
that it complies with Statutory regulations and in particular, the requirements of the Regulatory 
Reform (Fire Safety) Order 2005. 
 
To ensure compliance, the Trust employs a competent person (the Trust Fire Safety Manager) to 
advise the Trust on the steps it needs to take to meet statutory requirements. 
 
This report serves to highlight current performance against fire standards within the Trust 
 
 
2.11.1 Fire Training 
 
Staff fire training continues with staff receiving their mandatory fire training by one of three main 
ways:- 
 
1. online via the Trust Intranet - ESR 
2. via the mandatory training booklet published by the Learning & Development Department 
3. face to face fire lectures delivered by the Trust Fire Safety Manager 
 
The percentage of staff trained annually, fluctuates monthly between 92% to 95%. A comparison for 
the first quarter of 2023 is shown below:- 
 
 

January 2023 - Trust Substantive Total  

Mandatory Training Compliant Non-Compliant Target (of competencies) % Compliance

Fire Safety - Annual 8281 552 8833 93.75%
 

 

March 2023 - Trust Substantive Total  

Mandatory Training Compliant Non-Compliant Target (of competencies) % Compliance

Fire Safety - Annual 8311 565 8876 93.63%
 

April 2023 - Trust Substantive Total  

Mandatory Training Compliant Non-Compliant Target (of competencies) % Compliance

Fire Safety - Annual 8791 539 9330 94.22%

 
 
Due to the Trust implementing the new EPR system and Trust Management requiring the use of the 
CSB training rooms to accommodate this training, ‘face to face’ fire lectures in the CSB have been 
cancelled to free up training room space.  
 

February 2023 - Trust Substantive Total  

Mandatory Training Compliant Non-Compliant Target (of competencies) % Compliance

Fire Safety - Annual 8366 550 8916 93.83%
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As a result of the above all face to face fire lectures from July onwards and for the remainder of 2023 
have been cancelled. Staff fire training during this period has reverted to the eLearning package 
and/or the Mandatory Training Booklet rather than face to face sessions. 
 
 
2.11.2 Fire Incidents 
 
During the reporting period, no fire incidents were reported. 
 
 
2.11.3 Fire Alarm Activations 
 
During the reporting period the fire service attended the following fire alarm activations:- 
 
 

Fire Alarm Activations 2022/2023 University 
Hospital 

St Cross 

Fire 0 0 
Cooking Fumes / Burnt Toast 2 0 
Water Leak 8 0 
Equipment Fault 5 3 
Chemical/Aerosol 0 1 
Damage to Alarm System 1 0 
Accidentally broke fire alarm glass  15 0 
Testing 1 3 
Environmental/Fumes from Elsewhere 1 0 
Dust 8 0 
Steam 2 1 
Smoking 10 0 
Power Surge 2 0 
Unknown 1 3 
 
Total 

 
 56 

 
 11 

 
 
The above information is collated from information supplied by West Midlands and Warwickshire fire 
authorities. 
 
The fire alarm activation figures shown in the table above continue to be within the acceptable limits 
for 2 large hospital sites. Nonetheless, the Trust Fire Safety Manager continues to work with the local 
fire authority to discuss what can be done to reduce unwanted fire signals even further. 
 
 
2.11.4 Fire Service Audits 
 
West Midlands Fire Service announced that it intended to undertake a programme of audit 
inspections. This process started on 3rd October 2022 and continued on a monthly basis, resulting in 
the whole of the acute hospital receiving an inspection visit by the fire service. 
 
The audit process has now ended and in general, the fire authority is satisfied that statutory 
compliance is being attained to a satisfactory standard and that all fire risk assessments and 
compliance documentation is being well managed. 
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A number of relatively minor concerns were expressed, however in the main these related to fire 
alarm testing and maintenance and the fact that a number of fire doors required replacing/repair. As 
these concerns are outside the control of the Trust, they were subsequently passed to our PFI 
contracted partners for rectification. 
 
The fire service also understood and took into account that there is a facilities plan in force to 
manage corridor storage, however the amount of storage found on some corridor still gave cause for 
concern. 
 
For example, the Fire Authority found that within the main theatres and day surgery theatres, the 
sheer volume of equipment and consumables found located on the corridors which run through these 
areas needs to be reviewed. 
 
To this end the Fire Authority Inspecting Officers have made the following recommendation:- 
  
It is strongly recommended that a high level, clinically led review of the storage 
arrangements within the theatre wards is undertaken at the earliest opportunity. This review 
must be supported by your Fire Safety Manager, who must have the power to make 
decisions and implement any necessary changes in order achieve compliance with the 
Regulatory Reform (Fire Safety) Order 2005.  
 
 
2.11.5 Fire Risk Assessments 
 
The Trust Fire Safety Manager continues to update and review all ward/department fire risk 
assessments. The review process is continuous and very time consuming, however the Inspecting 
Officers from West Midlands Fire Service considered the Trust’s fire risk assessments process to be 
‘suitable and sufficient’ and in compliance with the requirements of the Regulatory reform (Fire 
Safety) Order 2005. 
 
All fire risk assessments at the University Hospital have been reviewed to reflect the issues caused 
by the shortfalls found in the structural fire protection, and the issues surrounding a number of 
defective fire dampers. 
 
A master record of all fire risk assessment data is held by the Trust Fire Safety Manager. The fire risk 
assessment review process is logged in an audit spreadsheet which shows the date reviewed and 
the date due for the next review. 
 
In accordance with the Regulatory Reform (Fire Safety) Order 2005 the Trust is only responsible for 
carrying out fire risk assessments in areas under which it has direct management control. 
 
Areas such as plant rooms, electrical cupboards, service ducts, service risers, above false ceilings, 
and other areas which fall under the control of ISS, Vinci and CRHC are risk assessed by those 
respective organisations. 
 
 
2.11.6 Consortium Health, Safety, & Fire Group 
 
The performance and compliance of our contracted PFI partners is monitored and assurances sought 
via the Consortium Health, Safety, & Fire Group. This group meets on a quarterly basis and is under 
the control of the PFI Landlord, CRHC.  
 
This group is a requirement of the Regulatory Reform (Fire Safety) Order 2005 and it satisfies the 
requirement to ‘co-ordinate and co-operate’ under Article 22 of the Order. 
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2.11.7 Fire Safety Website 
 
The Fire Safety website is accessed via the Trust Intranet. The website is regularly updated and it 
continues to be a valuable resource for staff to find information about general fire safety matters and 
Trust specific fire safety information. It also contains details of dates and times of the staff fire lecture 
programmes. 
 
 
2.11.8 Fire Summary 
 
Fire is still one of the most dangerous situations to experience and the risk of death or serious injury 
caused by fire is high. Therefore, the prevention of fire in healthcare premises is vitally important.  
  
To this end, it is essential that an effective fire safety management service is provided across all 
premises owned and/occupied by UHCW Trust and that the Trust’s best interests are safeguarded 
and that the Trust, its Board, Executives and Managers cannot be deemed liable by its failure to 
comply with its statutory responsibilities or a failure to comply with its legislative requirements. 
 
The Trust Fire Safety Manager is satisfied that the Trust has the necessary policies, procedures and 
systems in place to ensure that the losses caused by fire, and the disruption to the services provided 
by the Trust as a result of a fire, are kept to a minimum. 
 
 
2.12 SECURITY MANAGEMENT  
 
Provision of a safe and secure environment that supports the safe delivery of services remains a core 
value that informs the work of the Trust Security Manager (TSM) and Security teams.  
 
The security management function continues to work towards reducing the number and frequency of 
incidents and improving physical security measures. The TSM continues to promote and develop 
partnership working with ward and departmental managers through formal and informal channels, to 
monitor incidents and trends and identify the key underlying causes leading to incidents of violence, 
aggression, and harassment. Work with external partners to improve support measures for UHCW 
staff and patients continues through the mechanism of the Crime and Incident Reduction Group, 
hosted at the UHCW Coventry site.  
 
 
2.12.1 Security Incident Reporting  
 
Security Management Incidents are reported and investigated locally, and trend analysis carried out 
to inform policy and crime reduction strategies.  
 
 
2.12.2 Crime and Incident Reduction Group 
 
The Crime and Incident Reduction Group (CIRG), chaired by the TSM is a forum that facilitates 
information sharing and partnership working between us and key community partners. Our contacts 
with the police and community partners continues to play an important part in security management 
at the Trust. Partnership working has allowed us to identify known and potential security 
management issues in advance and implement strategies for preventing difficult situations 
developing or effectively managing them at an early stage to the benefit of patients, staff, and visitors 
at UHCW NHS Trust sites.  
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2.12.3 Police Support 
 
The advanced support of the local policing team improved in 2022 and a relationship was established 
with the local PCSO hospital liaison officer. After initial meetings and discussion regarding the 
hospital watch scheme (more information below) the PCSO moved to a different sector in Coventry 
and momentum was lost. The reactive urgent support has been better with attendance on site when 
necessary and the upfront sharing of information being available. The TSM will continue to work with 
the local policing unit on shared initiatives when appropriate.  
 
 
2.12.4 Hospital Watch  
 
The active participation of everybody working in the healthcare profession is needed to reduce the 
rising number of crimes committed in our hospitals and health services.   
Hospital Watch aims to make hospital staff more aware of the potential for crime, to guard against it 
and to help prevent it happening. A Watch group may consist of staff on a ward, or in a particular 
department, i.e., Imaging, Accident & Emergency.  
 
Members of the group are encouraged to keep their “ears to the ground”, be watchful and vigilant and 
note anything suspicious. Details should be reported to their co-ordinator, who is the groups 
representative. The co-ordinator will pass relevant information to the police via the Local Liaison 
Officer or the Trust Security Management Team.  
 
The Police are committed to working in partnership with us to reduce crime and have a dedicated 
officer to work on site at University Hospital. 
 
 
2.12.5 Violence and Aggression working Group. 
 
The Violence and Aggression Working Group have been reviewing the effectiveness of existing 
arrangements for managing incidences of violence aggression and abuse and supporting staff. There 
have been several streams of work including an awareness campaign, introduction of body worn 
CCTV into the Emergency Department and looking at disengagement and restraint training (MAPPA) 
for staff.  
 
The Emergency Department have their own Violence and Aggression Review Group (VARG) where 
they discuss the Datix incidents reported in the department and agree on sanctions.  
 
After all incidents of violence, aggression and abuse, staff involved receive a post incident de-brief. 
This is separate to any investigation and is aimed at supporting the physical and emotional welfare of 
the member of staff. This is essential to monitor and support staff wellbeing and welfare and should 
include support from the Trust Wellbeing team. A post incident care team of companions has been 
developed, made up of staff volunteers prepared to support staff involved in incidents from 
immediately after through to the conclusion of any support needs or proceedings. This is working 
very well and would be an excellent model to use for all the groups.  
 
2.12.6 Security Awareness  
 
Raising staff ‘security awareness’ continues to be a key theme and measures are in place to promote 
a proactive approach to security. A combined programme of training, information and promotional 
communication events are carried out throughout the year and will continue for the foreseeable 
future. Visits to wards and departments continue to be carried out by the TSM and ISS security team, 
to offer support and promote the security message. 
 
 
2.12.7 CCTV Close Circuit Television System (CCTV)  
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The Trust currently incorporates fixed and rotational cameras for the use in prevention and detection 
of crime. The SMD is the overall owner of the system with the TSM the CCTV data controller. ISS 
manage the operation of the system generally with the TSM monitoring compliance of the Trust 
CCTV policy. The external cameras were replaced in 2021 and the internal cameras have been 
replaced in 2022, which is all part of the life-cycle programme.  
 
 
2.12.8 Janus/Access Control System  
 
There have been several issues identified with the access control system resulting in the Trust writing 
to Project Co-requesting assurances that the system is working correctly and there is no risk to Trust 
staff. Work is currently underway for the system to be upgraded to C4 Janus in 2023. 
 
 
2.12.9 Car Park Security  
 
There were several incidents of vehicle and catalytic converter theft from the hospital’s car parks, 
resulting in increased CCTV and physical patrols. The TSM continues to work with the police to 
identify offenders using the site CCTV. Plans have been agreed to increase the CCTV cameras in 
car park 1 and the CSB car park in 2023. 
 
 
2.12.10 Baby Tagging  
 
There have been no issues with the baby tagging system.  
 
 
2.12.11 Security Performance in 2022  
 
Security service SFP’s exceeded the second warning level (2800 failure points under the PMS) and 
whilst several improvements have been made and there is recognition of what is required to improve 
the service, there is clearly still under performance.  In line with contractual requirements CRHC 
employed Arcadis to complete additional monitoring of the service and a service improvement 
programme (SIP) was agreed.  
 
Arcadis initial findings identified shortfalls in the ISS reporting systems not being aligned to provide 
real-time data causing the service difficulties in delivering the required outputs. They also point to the 
current processes not being aligned with industry best practice and that method statements and 
assignment instructions need reviewing and modernising. 
 
Arcadis have also identified the necessary requirements to improve the training and development of 
security staff and the overall improvement in supervision of staff and daily processes. Arcadis hosted 
a security workshop to detail the findings and discuss the SIP. Arcadis first audit of the SIP was 
planned for 10/01/2023.  
 
2.13 SECURITY SUMMARY  
  
The protection of patients, staff and visitors is key to the delivery of safe patient services and will 
continue to be the focus of security management work at UHCW. As a large diverse organisation 
there are many challenges for security management and when combined with greater demand for 
resources and national and local changes to the support available, the next few years are expected 
to prove a difficult and challenging time. The annual work plan will focus on the findings of the work of 
the violence and abuse working group. This should identify and inform the main priorities for security 
management moving forward. In the interim period the TSM and ISS security team will continue to 
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deliver active and re-active support to wards and departments, working collaboratively with 
colleagues and community partners where there are mutual interests. 
 
 
 
3 IMPLICATIONS (HEALTH, SAFETY, FIRE AND SECURITY) 
 
Based on the work being undertaken on general site health, safety, fire and security, the Trust is in a 
position to demonstrate that it is taking reasonably practicable steps to discharge its duties as an 
employer, with regard to statutory process and the daily operation of the hospitals and the health, 
safety and security of its staff and those affected by its undertaking. 
 
 

4 OPTIONS (HEALTH, SAFETY AND FIRE) 

 
As suitable and sufficient health, safety and fire controls are a mandatory requirement within the 
United Kingdom, there are no options available to the Trust other than to continue to deliver against 
the required standards so far as is reasonably practicable. 
 
 
 
5 CONCLUSIONS (HEALTH, SAFETY AND FIRE) 
 
The management of health, safety, fire and security is the responsibility of all Trust staff; however, 
managers have an extended responsibility and duty of care to manage these areas for their staff. In 
general, this is accepted by all levels of management within the Trust and evidence obtained during 
inspections and audits would indicate that in the main this duty is being well discharged. 
 
The current level of general management controls adopted within the Trust delivers against the 
requirements placed upon the Trust as an employer under Health, Safety, Fire and Security 
Legislation, which is also supported by are  2nd year accreditation to ISO 45001. 
 
 
 
6.  RECOMMENDATIONS (HEALTH, SAFETY, FIRE AND SECURITY) – PLAN FOR 2022/23 
 

 Continue to develop, refresh and deliver high quality health, safety, fire and security training 
for all staff levels within the Trust 

 Continue to deliver statutory health, safety and fire requirements across both hospitals  

 Continue to deliver all national safety alerts as they are identified 

 Continue to drive a step change in attitudes, behaviours and culture associated with health, 
safety, fire and security 

 Continue to deliver audits and Inspections across all areas of the Trust on a rolling 
programme, adopting the PDSA model for repeat inspections looking for less than 30% 
repeat of identified opportunities to improve 

 Maintain ISO 45001 accreditation. 
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As part of normal operations, the Subject Matter Experts involved with health, safety fire and security 
are always looking at new ways to improve Trust standards, reduce risk, create an interdependent 
culture and reduce waste within the Trust. 
 
To achieve this there is a general programme of work that is being looked at for the 2022/23 period as 
shown within the table below: 
 
Topic SME Lead
Sharps awareness campaign Occ Health
Evaluation of needle melting trial H&S 
Uplift of handling and moving training MH Lead
See it, Sort approach to spillages and wet floors H&S 
Detailed review of explosive atmosphere controls H&S 
Expansion of violence and aggression related training for staff Security 
Mental health impact review and risk review Occ Health
Internal Audit of site fire controls (ISO 45001 Focus) H,S&F 

 
The output for these improvements should be a reduction in both number of accidents resulting from 
site operations, the lost time associated with these accidents and the general wellbeing of our 
workforce. 

  
The Board is asked to receive assurance from this report that all reasonably practicable steps are 
being undertaken to adequately control risk to the Trust, its staff and any person affected by the Trust 
undertaking and where any opportunities for improvement are identified suitable processes exist to 
address shortfall at an operational level. 
 
Author: Mr David Millage, Trust Health and Safety Manager 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 2 NOVEMBER 2023 

 

 
 
 
 
 
 
 
 
 
 

Subject Title Coventry and Warwickshire Integrated Care Board Report 

Executive Sponsor Andy Hardy, Chief Executive Officer 

Author David Walsh, Director of Corporate Affairs 

Attachment(s) C&W ICB Meeting Report – 20 September 2023 

Recommendation(s) The Board is asked to NOTE the meeting report provided by the 
Coventry and Warwickshire Integrated Care Board. 

  

EXECUTIVE SUMMARY 

The Coventry and Warwickshire Integrated Care Board sat on 20 September 2023 and a 
report from the meeting is now presented to the Trust Board for noting. The next meeting of 
the Integrated Care Board will be on 15 November 2023. 
The Integrated Care Partnership met on 19 October 2023 but the meeting report has not yet 
been finalised and will be presented at a subsequent Trust Board meeting. 

PREVIOUS DISCUSSIONS HELD 

None. 

 

KEY IMPLICATIONS 

Financial None directly arising 

Patients Safety or Quality 

Workforce 

Operational 



Public Trust Board  02-11-2023 
Item 14: Coventry and Warwickshire Integrated Care Board Report   
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Coventry and Warwickshire Integrated Care Board Report for the meeting held on 20 September 2023 

Key Information 

Chair: 
Ms Danielle Oum 

Executive Lead: 
Mr Philip Johns  

Date of Next Meeting in Public 
15 November 2023 

Quoracy met? Yes 

Purpose of the report To inform of key decisions and discussion points raised at the meeting. 

 

Key highlights of discussions and decisions held during the meeting: 

Agenda item description  Details 

ICB Chair’s Report This report highlighted that the first CWICB AGM was scheduled to take 
place on 21 September 2023 and congratulated those that had been 
shortlisted in the Health Service Journal awards. 

ICB Chief Executive Officer’s 
Report 

This report contained an update on the Lucy Letby case which had had a 
detrimental impact on public confidence.  Individual organisations will be 
working with colleagues to encourage them to raise any concerns.  

The ICB will be adhering to the changes regarding the Fit and Proper 
Persons Test (FPPT) and this will be discussed further at the November 
Board meeting. 

All was being managed regarding the industrial action underway however it 
was noted the impact would take its toll on those handling the situation. 

The fact that George Eliot hospital had improved from segment three to two 
regarding the National Oversight Framework rating, which was due to 
regular improvement over a period resulting in less heavy oversight being 
required than previously, was commended. 

Ms Pilcher reminded members of the important and significant role the 
Board had to oversee safety and quality and pointed out that further work 
was planned within the Quality, Safety and Experience Committee (QSEC) 
and People Committee in creating a speaking out culture across the 
System. 

Report from the Quality, Safety 
and Experience Committee 
(QSEC) – 25 July 2023 

The improved quality of reports going to the Committee was acknowledged 
and assurance/progress was achieved/noted on a number of areas.   

One People Plan Progress Report This report gave an update on the delivery of the previously approved 
People Plan noting that the National Workforce Plan had now been 
published and this contained some ambitious plans around growth and the 
redesign of clinical training.   
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A review to scale up apprenticeships across the System was planned and 
staff health and wellbeing and recruitment and retention work remained a 
priority.  Agency spend was being scrutinised and ways of increasing 
diversity in the workforce were being discussed. 

Healthcare Inequalities Strategic 
Plan Refresh 

This document listed the work underway to develop the Strategy and set out 
a clear delivery plan for action based on the Core20Plus5 priorities from the 
NHS Operating Plan.  Board members were asked to look at the Plan and 
notify Dr Brady if they thought anything was missing. 

ICB members approved the Healthcare Inequalities Strategy Refresh and 
associated Delivery Plan with the caveats that a mental health section be 
added and any other work that would make it more accessible. 

Report from the Finance and 
Performance Committee - 6 
September 2023 

Assurances were received and report information was noted on the regular 
items presented and Committee members discussed the medium-term 
financial recovery plan which was due for submission on 28 September. 

The Committee had concluded that the current RAAC (reinforced 
autoclaved aerated concrete) situation in schools was a low risk however a 
piece of work was ongoing to gain confirmation. 

The Committee had talked about local authority finances and would be 
scheduling a meeting in November to discuss such areas as the Better 
Care Fund and the like where a composite responsibility was held to gain a 
better understanding. 

Integrated Performance Report 

 
The new style Performance report was commended which showed more 
transparently trends and areas for improvement. 

The month four and five financial position was discussed however it was 
noted that the ICB was in a stronger position compared to most of its 
counterparts.   

A System Quality Group was now in place and there had been a small 
reduction in the turnover of staff, with strike action, sickness and high 
vacancy levels still causing issues. 

Reports from the Audit Committee 
meetings – 24 August and 12 
September 2023 

 

The positive progress made on Emergency Preparedness, Resilience and 
Response (EPRR) as well as the Business Continuity Management System 
was noted.  The fact that final reports had been received from the external 
auditors on both the C&W Clinical Commissioning Group (CCG) and ICB’s 
first period with no significant issues to report was also commended. 

Assurance had been achieved regarding Freedom to Speak Up in that 
appropriate systems and processes were in place but with some challenges 
for the hardest to reach groups. 

The Audit Committee endorsed the modern slavery statement which the 
Board approved. 

Draft Annual Report from the 
Director of Public Health for 
Coventry 

The contents of the report were summarised and the desire was made clear 
for co-working and collaboration between partner organisations including 
the learning that could be gained and used to improve services and access 
to them. 
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Delegation of Specified 
Specialised Acute Service Lines 
from NHS England to Integrated 
Care Boards  

Following discussion members approved the assessment of the process as 
described in the Audit Committee report. 

Questions from members of the 
public 

Two questions were asked, one about Physician Associates and one about 
Urgent Treatment Centre and responses were provided at the meeting. 

 
Date of next meeting : Wednesday 15 November 2023 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 3 NOVEMBER 2023 

 

EXECUTIVE SUMMARY 

Changes agreed at the Board meeting in August were fully implemented for the subsequent rounds of 
committees meetings, resulting in dual reporting with committees assessing items for both the current 
status and the assurance against management of risk. This resulted in some changes to overall 
assurance levels, as described below. 

There is no Cyber Security BAF in this month’s update as it will not be next considered by Audit and 
Risk Assurance Committee until January. It is described in the snapshot of this report for completeness.

Highlights since previous Board consideration 

Red RAG assurance ratings of individual sources 

Two areas of assurance that were previously rated as amber (Cancer Care) and grey/unrated (65-week 
waiters) were revised to include a red assurance rating around status with the introduction of the BAF 
changes. Both show amber ratings in relation to management of the risk. 

Changes to RAG ratings of individual lines of assurance 

The changes described above had an impact on the first line of assurance for Operational Performance, 
which was previously green. It has now been moved to amber. The third line of assurance has also 
moved from green to grey/unrated. This was not due to any deterioration, but due to the removal from 
the BAF of the green-rated National Hospital Only Discharge Programme, as this had been in place for 
more than a year and was considered appropriate for removal. 

Changes to overall BAF RAG ratings 

The BAF for Quality of Care and Patient Experience and Service Stability has moved to an overall 
assurance rating of green, having previously been amber. This is the result of consequent upward 
changes in ratings arising from the changes to how the BAF is formulated, meaning both the first and 
third assurance lines are green. 

Subject Title Board Assurance Framework 

Executive Sponsor David Walsh, Director of Corporate Affairs 

Author David Walsh, Director of Corporate Affairs  

Attachments BAF for Operational Performance; Financial Stability; Staff Wellbeing 
and Morale and Workforce Supply; Quality of Care and Patient 
Experience and Service Stability 

Recommendation Board is asked to: 
 
RECEIVE the BAF, consider and triangulate assurances received 
during the meeting and how these reflect on the existing document, 
and AGREE the assurance ratings. 
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Snapshot 

Committee Risk area First line of 
assurance 

Second line 
of 
assurance 

Third line of 
assurance 

 Overall 
level of 
assurance 

FPC Financial 
Sustainability 

     

FPC Operational 
Performance 

     

QSC Quality of Care and 
Patient Experience 
and Service Stability 

     

PC Staff wellbeing and 
morale and 
Workforce Supply 

     

ARAC Cyber Threats 

 

     

 

 

PREVIOUS DISCUSSIONS HELD 

The BAF is discussed and reflected upon at Board and Board Committee meetings. 

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 

 

 

 First line of assurance Second line of assurance Third line of assurance 

A
ss

u
ra

n
ce

s 
re

ce
iv

ed
 

Issue/report Last review Status Assur. 
IQPFR 28/9/23   
Waste Reduction programme 31/8/23   
Integrated Finance Report (23/24) 31/8/23   
Procurement Update 28/9/23   
Research and Development Income, 
Expenditure and Compliance 

28/9/23   

National Cost Collection 2021/22 subm’ 24/11/22   
Financial Sustainability (mandated review) 
self-assessment 

27/10/22   

Charging of Overseas Patients 24/11/22   
Virtual wards – approach/funding 24/11/22   
Cost control (23/24) 23/2/23   
23/24 Financial Performance, Controls and 
Governance 

28/9/23   

 

Issue/report Last review Status Assur. 

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   

Financial Sustainability (mandated 
review) – internal audit 

19/1/23 
(ARAC) 

  

Financial Systems internal audit 19/1/23 
(ARAC) 

  

2023/24 Annual Plan 4/5/23 
(Board) 

Monitored 
via IFR 

 

 

Issue/report Last review Status Assur. 

VFM External Audit Assessment 22/6/23 
(Board) 

  

National Cost Collection 21/22 
outputs 

25/5/23   

External Audit Section 30 letter 22/6/23 
(Board)  

  

 

G
ap

s 

• IQPFR – see Operational Performance BAF entry  

• M5 agency £9m vs £8.2m ceiling (Sep 2023) 

• Capital funding risk  

• WRP workstreams to deliver £58.4m waste target, YTD achieved £16.3m vs 
£20.2m plan (Sep 23) 

 

• 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) 

 

• 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  

 

M
it

ig
at

io
n

s 

• Capital Plan to address EPR funding gap (Jan 23) 

• FRB launched, governance/workstream structure in place (Mar 23 review) and terms of 
reference received (Apr 23). FRB increased to twice monthly meetings, reported to FPC 
(May 23). Operational delivery plans due 31/5 (May 23) work to progress recurrent 
vacancies (May 23) 

• Development of ‘No PO No Pay’ policy now live (Sep 23) 

• Approval to implement non-pay panels and controls through FRB (Apr 23) 

• Plan being developed to live within existing virtual ward funding envelope (May 23 review) 

• WRP positive trajectory – M2 contributed 60% to average YTD 44% achievement (June 23) 

• Deep dive reports on WRP (June 23) 

• Downside/Upside shared and discussed with ICB on a monthly basis (Aug 23) 

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

 
 

A
cti

o
n

s 

Action Issue Target 
Downside to be reassessed for future review of IFR 8/23 10/23 

 

 Action Issue Target 
KPMG to revisit later in the year and outcome reported 
back 

2/23 TBC 

 

 

Associated Corporate Risks 

Managed risk 

In
iti

al
 

C
u

rr
en

t 

Ta
rg

et
 

23/24 Waste Reduction 
Delivery 

20 20 4 

23/24 Contract Income – 
ERF 

16 16 4 

23/24 Capital 
Programme – Funding 

15 15 3 

23/24 Contract Income – 
High cost drugs and 
devices block 

12 12 6 

23/24 Emergency 
pressures 

12 12 6 

22/23 EPR Training and 
Backfill Costs 

12 12 4 

23/24 Inflation Pressure 12 12 4 

Reduction in research 
capacity (affecting 
income) 

12 12 4 

22/23 Capital Charges 
Funding outside ICB 
envelope 

8 8 4 

 

 

 

    

 

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 

 

 

 First line of assurance Second line of assurance Third line of assurance 

A
ss

u
ra

n
ce

s 
re

ce
iv

ed
 

Issue/report Last review Status Assur. 

IQPFR 28/9/23   

Emergency Care 28/9/23   

Cancer Care 28/9/23   

Elective Care – 104-week waiters 31/8/23   

Elective Care – 78-week waiters 31/8/23   

Elective Care – 65-week waiters 31/8/23   

Elective Capacity Self-Certification 5/10/23 (B’d)   

Sustainable Development 27/4/23   

Winter Plan 2023 29/9/22   

Estates and Facilities 27/4/23   

Theatre Utilisation 31/8/23   

Power Failure – learning from 
incident 

30/3/23   

ED Expansion 29/6/23   
 

Issue/report Last review Status Assur. 

Data Quality Review – 28 Day 
Faster Diagnosis Standard 

26/4/23 
(ARAC) 

  

Emergency Planning Annual Report 23/2/23   

Discharge Planning Internal Audit 29/6/23   

Performance Benchmarking 28/9/23   
 

Issue/report Last review Status Assur. 

ICB Oncology Review TBC   
 

G
ap

s 

• RTT incomplete at 52.04% vs 92% national target (Sep 23) 

• Long length of stay: 197 patients at 21 days or over (Sep 23) 

• Ambulance handover below national metrics but above WM average (Sep 23) 

• Four-hour standard at 72.74% vs 76% target (Sep 23) 

• Theatre utilisation 81% actual vs 96% booked (Aug 23) 

• Elective and cancer challenges in dermatology and radiology reporting for MRI 
and CT (Sep 23) 

• Outpatient utilisation 80% actual vs 89% booked (Aug 23) 

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

• Awaiting validation of compliance from NHSE/I 

• Discharge Planning internal audit ‘limited assurance’ conclusion 

 

 

M
it

ig
at

io
n

s 

• Any patient waiting 3hrs+ has patient harm review completed - no harm caused 
due to delays in handover (Aug 22) 

• Support from SWFT and GE functioning effectively in times of handover 
challenge (Aug 22) 

• Additional sessions cost implications considered by COG (Apr 23) 

• Mutual aid being provided by SWFT/GEH on ENT/gynae (May 23) 

• Recovery plans of national waiting times standards shared in Cancer report for 
Breast, Colorectal, Head & Neck, Urology, Lung, Gynae, Radiotherapy 

• Theatre utilisation – additional DCMO supporting groups, focus on top reasons 
for underuse (Aug 23) 

• Improvement Plan underway to address challenges in dermatology and 
radiology (Sep 23) 

• An action plan responding to the internal audit was developed and presented to 
ARAC on 21/4/22 

• Actions in place to respond to Discharge Planning internal audit by end of June. 

 

 

A
cti

o
n

s 

Action Issue Target 

Elective report to include focus on capacity 8/23 10/23 
 

Action Issue Target 
Report to be presented to future FPC confirming 
compliance with actions required re Emergency 
Planning 

2/23 8/23 

Discharge Planning actions to be brought back to FPC 
(ARAC 19/1/23) and re-audit to be undertaken and 
presented to ARAC in January 24. 

1/23 1/24 

 

 

 

Associated Corporate Risks 

Managed risk 

In
iti

al
 

C
u

rr
e

n
t 

Ta
rg

et
 

Emergency medicine 
overcrowding and patient 
flow* 

12 15 9 

Inability to meet demand 
for breast 
imaging/screening* 

15 15 12 

Hybrid Operating Theatre 
and impact on vascular 
surgery 

12 12 3 

Non-standardisation of 
follow-up processes 
affecting RTT 

10 8 6 

 
*Also on Quality and Safety BAF 

 

 

 

    

 

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 

 
 

 First line of assurance Second line of assurance Third line of assurance 

As
su

ra
nc

es
 re

ce
iv

ed
 

Issue/report Last review Status Assur. 
IPQFR - sickness absence 26/10/23   
IPQFR - vacancies 26/10/23    
IPQFR - mandatory training 26/10/23   
IPQFR - Turnover 26/10/23   
IPQFR - Medical appraisals 26/10/23   
IPQFR - Non-medical appraisals 26/10/23   
IPQFR – Agency spend 26/10/23    
People Strategy Delivery Plan 29/6/23   
Equality, Diversity, Inclusion  23/2/23   
Inclusion Delivery Plan Update 26/10/23   
An -Racism Toolkit 29/6/23   
Freedom to Speak Up 6/4/23 (Board)   
Widening Par cipa on/Apprent’ships 29/6/23   
Gender Pay Gap 23/2/23   
Industrial Ac on – People Impact 29/10/23 (v’bal)   
Waste Reduc on – Workforce 29/6/23   
NM&AHP Prof. Educa on Annual Rep’t 26/10/23   
Oliver McGowan Training Programme 26/10/23   

 

Issue/report Last review Status Assur. 
Staff Survey 2022 27/4/23   
Workforce Race Equality Standard 31/8/23   
Workforce Disability Equality 
Standard 

31/8/23   

Internal Audit – Payroll and 
Overpayments 

Jan 2023 
(ARAC) 

  

Staff Survey Due Dec 
2023 

  

 

Issue/report Last review Status Assur. 
Disability Confident (Employer 
Status) - reaccredited un l 2025 

Aug 22   

Defence Employers Recogni on 
Scheme – Silver 

June 22   

Employer With Heart Charter Jan 22   
Miscarriage Associa on: Pregnancy 
Loss Pledges 

Jan 22   

Pathways to Excellence 
(reaccredita on due Aug 24) 

Aug 22   

Veterans Aware Standard 
(reaccredita on due Aug 24) 

Aug 23   

 

G
ap

s 

 Vacancy gap in paediatrics (Aug 2023) 
 Sickness absence at 5.47% against target of 4% (Oct 23) 
 Non-med appraisals at 80.45% (90% target) (Oct 23) 
 Overspending on agency (£1.59m) (Oct 23) 
 Expired app. levy of £1m in 22/23, spend down from £1.1m to £889k (June 23) 
 TempRE (bank agency system) glitch has identified mechanism to procure 

bank/agency shifts outside of agreed governance (June 23) 

 WRES identified gap around people feeling they belonged to the organisation 
(Aug 2023) 

 Actions required following Payroll and Overpayments Internal Audit (ARAC Jan 
2023) 

 Some areas of deterioration in initial staff survey results 

 

M
iti

ga
tio

ns
 

 Activity to address training detailed in deep dive (June 22) 
 New e-form for staff termination to live in June 23 (Apr 23) 
 Apprenticeship Levy - Health and Social Care Academy, ‘Changing Futures 

Together’ and ‘Step in the NHS’ programmes, Prince’s Trust, Supporting 
Refugees and Migrants, HSW R&R project (June 22) 

 Agency: Cost Control Group and agency control processes in place. Tightened 
controls on HCAs resulting in no agency HCAs in May 2023 (June 23) Significant 
resultant improvement in agency shown in September data (Oct 2024) 

 Emergency planning readiness in place around ind. action (Feb 23) 
 TempRE glitch being monitored to prevent usage while issue remedied (June 23) 
 Paediatric nurses vacancy position projected to improve to 17.26% from 35.35% 

by January 2024 (Oct 24) 

 Caution on indicator re appointment of shortlisted staff as does not account for 
international recruitment of nurses and midwives 

 Staff survey data only recently received (20/2/23) so analysis ongoing (Feb 23) 

 

 

Ac
on

s 

Ac on Issue Target 
Mandatory training – focus described in AAA report 
from PDG – latest posi on to be updated  

6/23 8/23 

Lessons learned from industrial ac on mi ga ng 
ac ons to be shared at future mee ng  

6/23 10/23 

Clarity requested on People Strategy DP outputs 6/23 10/23 
Comparator data to be included in future reports re 
paediatric vacancies to contextualise UHCW posi on 

8/23 10/23 

Oliver McGowan programme tracked through AAA 10/23 12/23 
 

Ac on Issue Target 
Further review of recruitment and selection process to 
identify potentially discriminatory practices 

12/22 TBC 

Payroll/overpayments action plan due 1/23 
(ARAC) 

8/23 

WRES/WDES to be updated prior to submission to 
Trust Board in October 2023 

8/23 Complete 

Update to be provided on Staff Survey 2023 10/23 12/23 
 

 

 

Associated Corporate Risks 

Managed risk 

In
i

al
 

Cu
rr

en
t  

Ta
rg

et
 

Registered midwife 
vacancies including 
Community 

15 15 6 

Violence and 
aggression against 
staff 

15 15 9 

Registered Nurse 
Vacancies 

15 12 6 

Raising Concerns 9 9 6 

Industrial ac on which 
affects workforce 

9 9 3 

 
 

 

 

    

 

Overall level of assurance: Amber 
 

 

Key: 
Strong assurance of 
ac ons 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 

 

 

 First line of assurance Second line of assurance Third line of assurance 

A
ss

u
ra

n
ce

s 
re

ce
iv

ed
 

Issue/report Last review Status Assur. 
IQPFR 28/9/23   
Patient Safety, Risk, Learning, Nev. Ev.  3/8/23 (B’d)   
Patient Exp. & Engagement incl 
complaints 

28/9/23   

Maternity Safety and Plan 28/9/23   
N&M Safe Staffing (including paediatrics) 24/11/22   
Safeguarding Adults & Children 27/7/23   
Health and Safety Update incl. gas usage 27/7/23   
IPC Update 27/7/23   
Quality Account 28/9/23   
Medical Education / Clinical Placements  3/8/23 (B’d)   
Quality Strategy 27/7/23   
Hospital Transfusion Annual Report 29/9/22   
Research and Development Annual Rep. 28/9/23   
Nursing, Midwives, AHPs Education 24/11/22   
Palliative and End of Life Care 28/9/23   
Perinatal Mortality 28/9/23   
Stroke Services 30/3/23   
Provision of CT scanning 30/3/23   
Emergency Department performance 28/9/23   
PLACE Assessments 28/9/23   

 

Issue/report Last review Status Assur. 
National patient survey action plans 31/3/22   
Mortality Update 3/8/23 (B’d)   
Dermatology review – UHCW actions 25/5/23   
Learning from Deaths – internal audit 
report 

30/3/23   

Response to NHS Spec Comm on Sickle 
Cell report actions 

28/7/22   

Learning Disability internal audit 27/7/23   
Postgraduate Doctors’ Feedback 28/9/23   

 

Issue/report Last review Status Assur. 
HTA inspection – postmortem licence 27/7/23   
HTA inspection – transplants 27/7/23   
CQC full inspection 11/2/20   
JAG inspection of endoscopy 7/23   
Pathway to Excellence accreditation 29/9/22   
CQC surgery visit 5/9/22 – awaiting 
feedback 

29/9/22   

ISO45001 – H&S accreditation 6/10/22 (B’d)   
Maternity CQC inspection – Nov 2022 30/3/23   
Internationally Educated Nurse Pastoral 
Care Award received 

26/1/23   

LMNS Insight Visit 27/7/23   
National Quality Award for Preceptorship 6/23   

 

G
ap

s 

• Neonatal mortality performance (May 23) 

• Scanning capacity creating risks – workforce deficit and capital requirement for 
diagnostics equipment (Mar 22) 

• Day case performance – unlikely to be resolved in 23/24 (May 23) 

• PLACE assessments outcomes concerning (May 23) 

• Theme in complaints in relation to values and behaviours (Sep 23) 

 

• Completion of actions arising from Royal College Review of Dermatology (Nov 
22) 

• Limited outcome of Learning from Deaths audit (May 22 – ARAC) and moderate 
outcome of Learning Disability internal audit (Jan 23 – ARAC) 

• HSMR improved but remains above expected range (May 23) 

• Gaps in experience of postgraduate doctors (May 23) 

• HTA identified major shortfalls relating to four standards and minor shortfalls 
relating to one standard 

• Areas for focus highlighted in Ockenden visit (Aug 22), including risk relating to 
EPR replacing maternity system, and delays on delivery of bereavement suite 

• Action plan detailing gaps provided by JAG in endoscopy 

M
it

ig
at

io
n

s 

• Changes to flow following review and improvement focus (Jan 23) 

• Day case monitoring by QSC – now included in IPQFR (May 23) 

• Measures underway to fill staffing gaps in complaints (Mar 23) 

• PLACE actions being monitored by task and finish group (Sep 23) 

 

• HSMR action plan complete and being monitored through MRC (July 23) 
• Learning Disability action plan presented to ARAC (Jan 23) 

 

• HTA identified actions being overseen by KP/MH (July 23) 

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

• UHCW liaising with Cerner relating to risks around maternity system 

 

A
cti

o
n

s 

Action Issue Target 

Introductory item on PSIRF 7/23 11/23 

Capital req. in diagnostics – plan for updating 3/23 TBC 

Neonatal mortality report to be brought to QSC 5/23 TBC 

PLACE update on actions received 5/23 1/24 

Near misses added to H&S report 7/23 1/24 
 

Action Issue Target 
Exec and Non-Exec channels to be utilised to maximise 
engagement relating to Dermatology Action Plan 

1/23 Ongoing 

Medical Workforce Group tasked with reviewing 
Doctors’ Feedback and considering action plan 

5/23 TBC 

 

Action Issue Target 
Detailed JAG outcome to be reported to QSC 3/23 9/23 
Completion of HTA actions to be reported back 7/23 11/23 

 

 

Associated Corporate Risks 

Managed risk 

In
iti

al
 

C
u

rr
en

t 

Ta
rg

et
 

Hospital corridor storage 16 16 4 

CAMHS patient safety 20 16 6 

Dermatology Service 
sustainability 

16 16 6 

Cold/hot water pipe 
failure (GIRPI system) 

12 16 6 

Registered Midwife 
vacancies 

15 15 6 

Potential major fire risk 15 15 8 

Violence and aggression 
against staff 

15 15 9 

Emergency medicine 
overcrowding and 
patient flow* 

12 15 9 

Demand for breast 
imaging/screening* 

15 15 12 

Recording of clinical 
evaluations in patient 
records 

15 12 6 

Registered Nurse 
vacancies 

15 12 6 

Delays to 
assessment/transfer for 
mental health patients 

15 12 6 

Administrative staffing 
shortages in paediatrics  

12 12 2 

 
*Also on Operational Performance BAF 

 
 

 

    

 

Overall level of assurance: Green 
 

 

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 
 

 



 
 

 
 
 
   

  REPORT TO PUBLIC TRUST BOARD 
HELD ON 2 NOVEMBER 2023 

 

Subject Title Timetable of Board and Committee meetings 2024-25 

Executive Sponsor David Walsh, Director of Corporate Affairs 

Author David Walsh, Director of Corporate Affairs 

Attachment(s) Draft timetable (including remaining period in 2023/24) 

Recommendation(s) The Board is asked to APPROVE the timetable of Board and 
Committee meetings for 2024-25 including to APPROVE the Annual 
General Meeting (AGM) date of 29 August 2024. 

EXECUTIVE SUMMARY 

Attached is a document detailing the planned dates for Board, Board Strategic Workshops, Board 
Development Days and meetings of the various Board committees. For completeness, the existing 
planned dates for the rest of 2023/24 are also included. The document also confirms the reintroduction 
of face-to-face meetings for all meetings, following discussion with the committee chairs over recent 
months. 
The existing schedule principles have been retained, namely: 

 All whole Board meetings take place on the first Thursday of the month (excluding the AGM 
and sign-off of annual report and accounts, which coincides with national reporting submission 
dates) 

 All Audit and Risk Committee meetings take place on the penultimate Thursday of the month. 

 All other committees take place on the final Thursday of the month. 

PREVIOUS DISCUSSIONS HELD 

The timetable is approved annually. Items for consideration at Board Strategic Workshops and Board 
Development sessions are developed in liaison with the Chair, the Chief Executive, the Chief Strategy 
Officer and others.  

KEY IMPLICATIONS 

Financial None directly arising. 

Patients Safety or Quality None directly arising. 

Workforce None directly arising. 

Operational None directly arising. 



Notes: Shading shows 24/25 financial year. 

Year  Month  Board  Committees 

Public/Private  Board Strategic 
Workshop 

Board 
Development 

Annual 
General 
Meeting 

Quality and Safety 
Committee 

Finance and 
Performance 
Committee 

People 
Committee 

Audit and Risk 
Assurance 
Committee 

2
0
2
3
 

Oct  5            26  18 

Nov  2        30  8     

Dec  7          21  21   

2
0
2
4
 

Jan    4      25  25    18 

Feb  1          29  29   

Mar    7      28  28     

Apr  4          25  25  18 

May      2    30  30     

Jun  6, 20          27  27  20 

Jul    4      25      18 

Aug  1      29    29  29   

Sep    5      26  26     

Oct  3          31  31  24 

Nov      7    28  28     

Dec  5            19   

2
0
2
5
 

Jan    2      30  30    23 

Feb  6          27  27   

Mar    6      27  27     



Notes: Shading shows 24/25 financial year. 

 



DRAFT AGENDA PUBLIC TRUST BOARD MEETING 

7 DECEMBER 2023 
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