
 

 
 

PUBLIC TRUST BOARD 
HELD AT 10:00 AM ON THURSDAY 07 APRIL 2022 

CSB, ROOMS 10017/19 
 

AGENDA 
 

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

 

 Item Lead Format Action Duration 

1.  Patient Story M Hussain Enclosure / 
Audio Clip 

N 10 mins 

2.  2.1  Apologies for Absence: SK, JR 
Chair Verbal As 

5 mins 

 2.2  Confirmation of Quoracy 
 2.3 Declarations of Interest 

3. 3.1 Minutes of previous meeting held on 
 03 February 2022 

Chair 
Enclosures / 

Verbal 
Ap/As 

 3.2 Action Matrix  
 3.3    Matters Arising  
4. Chair's Report   Chair Enclosure As 5 mins 
5. Chief Executive Officer Update A Hardy Enclosure As 5 mins 
6. Quality and Safety Committee: 

6.1   Approved  Minutes 27 January 2022 
6.2   Meeting Report 31 March 2022 

C Mills  

Enclosures As 5 mins  Finance, Resources and Performance 
Committee: 
6.3   Approved Minutes  27 January 2022 
6.4   Approved Minutes  24 February 2022 
6.5    Meeting Report  31 March 2022  

J Gould 

7. Integrated Quality, Performance and Finance 
Report 

K Patel Enclosure As 

15 mins  a. Operations G Harris   
 b. Quality M Hussain   
 c. Finance S Rollason    
 d. Workforce D Griffiths    
8. Research and Development Strategy 2022-

2026 
Guest: Prof Harpal Randeva 

K Patel Enclosure Ap 
10 mins 

9. Medical Education Report  K Patel  Enclosure As 5 mins 

10.  Maternity Safety Report and Plan 
Guest: Suzanne Wilson 

T Brigstock  Enclosure  As  
20 mins 

11.  NHS Staff Survey 2021 Results  D Griffiths  Enclosure  N 10 mins 

BREAK 15 min 

12.  Coventry and Warwickshire Integrated Care 
System Health Inequalities Strategic Plan 
Guest: Rachel Chapman 

K Patel  Enclosure  D 
10 mins 
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13.  Mortality (SHMI and HSMR) Update K Patel  Enclosure As 5 mins 

14. Patient Safety and Risk Learning Report M Hussain Enclosure As 10 mins 

15.  Board Committees Annual Work 
Programmes 2022/23  

Chair  Enclosure Ap 5 mins 

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

16. Caldicott Guardian Report    K Patel Enclosure As 0 mins 

17. Fit and Proper Persons Test M Hussain  Enclosure As 

18. Questions from Members of the Public which 
relate to matters on the Agenda 
Please submit questions to the Director of Corporate Affairs by 
no later than 10am on Wednesday 06 April 2022 
(David.Walsh@uhcw.nhs.uk) 

Chair Verbal D 5 mins 

Next Meeting: 
Thursday 09 June 2022 at 10.00am 

Resolution of Items to be Heard in Private (Chair) 
In accordance with the provisions of Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960, and the Public Bodies 

(Admissions to Meetings) (NHS Trusts) Order 1997, it is resolved that the representatives of the press and other members of the public 
are excluded from the second part of the Trust Board meeting on the grounds that it is prejudicial to the public interest due to the 

confidential nature of the business about to be transacted.  This section of the meeting will be held in private session. 
 
 
 
  

mailto:David.Walsh@uhcw.nhs.uk
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 7 APRIL 2022 
 

Subject Title Patient Story  

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Sarah Brennan, Patient Insight and Involvement Manager  

Attachment(s) Audio recording from Joe who has undergone treatment for bowel 
cancer 

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

  

EXECUTIVE SUMMARY 

Joe (name he goes by) 
 
Patient Story:  
 
This month’s patient story is from Joe, a 70 year old male from Wythall, Birmingham who received a 
Bowel Screening home kit in the post. NHS bowel cancer screening checks if you could have bowel 
cancer. It's available to everyone aged 60 or over and 56 year olds. You use a home test kit, called a 
faecal immunochemical test (FIT), to collect a small sample and send it to a lab. This is checked for 
tiny amounts of blood. Blood can be a sign of polyps or bowel cancer. Polyps are growths in the 
bowel. They are not cancer, but may turn into cancer over time. 
 
Joe wasn’t going to complete the test as all his others over the previous years had returned negative. 
Joe’s wife was insistent that he completed the testing kit and luckily she did as his test returned 
positive. Joe had cancer removed from his colon through robotic surgery. The day after surgery he 
was mobile and he was discharged home a few days following surgery.  
 
During this period of time no patient visiting was taking place at the Hospital which his wife found 
difficult; however Joe felt the Hospital did everything to prevent the spread of COVID-19 whilst he was 
an inpatient. Joe is now having follow-up appointments from the team at University Hospitals Coventry 
and Warwickshire (UHCW) NHS Trust and so far he has had a very positive experience and has not 
required to have chemotherapy as the surgery was successful. Joe organises a Birmingham Irish cycle 
every year and he plans to cycle 400 miles later this year in Cyprus to raise funds for charity. 
 
Below is a verbatim transcript of the interview that Joe gave to Sarah Brennan, Patient Insight and 
Involvement Manager.  
 
Please note, it was the patient’s preference for Sarah Brennan to ask the questions:  
 
“My name is Bernard Joseph Argue, I am 72 years of age, I live in Wythall.  
 
(Q) When and why were you a patient at University Hospital? 
(A) I was diagnosed with bowel cancer, in 2021, January 2021 and I became a patient of University 
Hospital Coventry. 
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(Q) Did you take a home test kit which can detect Bowel Cancer (known as a FIT test)? 
(A) In December 2020, the first week in December a test came through the post. It was left lying on the 
worktop in the kitchen until the 15 January and after an awful lot of nagging from my wife, Michelle, 
you must do this test, you must do it, and I said to her I am not doing it. But in the end I gave up 
because I was getting so much agro. I did the test on the 15 January, sent it to Coventry, within six 
days, seven days the test results were back to me saying they need to see me, there’s blood in your 
poo and I went in on the 11 February. On the 11 February until the 18 March, the job was done.  
 
(Q) What type of operation did you have? 
(A) It was robot surgery, which was to me a fantastic success. I recovered from it in no time at all. 
 
(Q) What was your experience like, because at the time you were in Hospital, there were a lot of 
COVID-19 restrictions? Did you feel that the hospital was COVID-19 secure? 
(A) The hospital was 100% secure and I felt very safe in it. They couldn’t do enough to protect patients 
with COVID-19 and it was second to none. I never felt unsafe at any time.  
 
(Q) What was good about your experience at the hospital and any follow up care you’ve had 
since? 
(A) The experience I have received from the Hospital, particularly the staff; Mr Aslam, Mr Charles 
Evans, Helen and Sarah, the Nurses and all the team, was second to none. Absolutely fantastic and 
the follow on was the same. 
 
(Q) Did you feel you received enough information before and after your operation? 
(A) Yes, ample information. If there was something I didn’t know and was concerned about, we would 
just ring the Hospital and they would talk me through it. I never had any problem. Especially the 
nurses.  
 
(Q) Could we do anything better? 
(A) I would say continue the good work that you’re doing and I couldn’t see any better improvement. It 
was very good. 
 
(Q) You mentioned about your recovery. How many days were you in hospital? 
(A) I was in for about four days all together. I went in on the Thursday and they opened the Thursday 
afternoon and the Monday, the following Monday I came out.  
 
(Q) Did you feel your concerns or any questions while you were in Hospital were listened to? 
(A) Yes, well I had no concerns in Hospital. The only concern I had was that I woke up early the next 
morning about three o’clock and was in no pain, nothing at all. I called the Nurse over and said to the 
nurse, this is at three o’clock in the morning, Nurse, they haven’t done the operation. She said, what 
do you mean and I said I am in no pain, nothing, so I said they haven’t done it. She said they have 
done the operation alright and the surgeon will be round to see you later on today. When Charles 
Evans came round, he explained everything and I found out he had done the operation and had done 
a good job. 
 
(Q) Is there any lessons you would like the Trust Board to take away with them? 
(A) As I said earlier, just keep the good work going. There’s nothing I could teach them that’s for sure. 
Which is great.  
 
(Q) What would you say to people that are reluctant to take the bowel cancer screening test at 
home? 
(A) I would say that as soon as that comes through the letterbox, don’t hesitate. Open it, read it, the 
following morning, do the test and send it off. They will write back to you, whatever the answer is, 
they’ll write back, but do not, for one of the better word sit on it. Get the job done. There is no problem 
to it at all. We all think that I can’t do this, I can’t do this and I was one of those patients. I don’t want to 
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do it; I had done it a few times before. I don’t need it, but you do need it. Do it. No questions about it.” 
 
Response:  
 
This story has been shared with the Bowel Screening Team and Joe’s care team as a best practice 
example. Joe would like to say a special thanks to Mr Imran Aslam, Consultant Colorectal Surgeon; 
Charles Evans, Clinical Lead and Colorectal Surgeon; Sarah Thompson, Clinical Nurse Specialist and 
Helen Taylor, Clinical Nurse Specialist. Joe said after the recording had finished that he “walked in 
feeling good into University Hospital, and left feeling even better, which is a testament to everyone 
who was involved in my care.” 
PREVIOUS DISCUSSIONS HELD 

None 

 

KEY IMPLICATIONS 

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

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

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

Operational The impact on patient experience given that the patients may need to 
be readmitted or face further issues. 
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MINUTES OF A PUBLIC MEETING OF THE TRUST BOARD OF UNIVERSITY 
HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST HELD ON 03 FEBRUARY 

2022 AT 10:00, VIA MICROSOFT TEAMS AND LIVE STREAMED 
 

  
MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
HTB 22/001 PRESENT   
 Stella Manzie (SM), CHAIR 

Tracey Brigstock (TB), Chief Nursing Officer 
Guy Daly (GD), Non-Executive Director  
Jerry Gould (JG), Non-Executive Director 
Donna Griffiths (DG), Chief People Officer 
Andy Hardy (AH), Chief Executive Officer 
Gaby Harris (GH), Chief Operating Officer 
Mo Hussain (MH), Chief Quality Officer 
Afzal Ismail (AI), Non-Executive Director  
Sudhesh Kumar (SK) Non-Executive Director  
Jenny Mawby-Groom (JMG), Non-Executive Director  
Carole Mills (CM), Non-Executive Director 
Kiran Patel, (KP), Chief Medical Officer 
Justine Richards (JR), Chief Strategy Officer 
Susan Rollason (SR), Chief Finance Officer 

 

   
HTB 22/002 IN ATTENDANCE  
 Sue Bunn (SB), Corporate Governance Manager (minutes item HTB 

22/001 – HTB 22/013) 
Alex Johnson (AJ) – minutes HTB 22/014 – HTB 22/030 
Kara Marshall (KM), Director of Corporate Delivery 
Lynda Scott (LS), Director of Marketing and Communications 
Lorna Shaw (LSh), Freedom to Speak Up Guardian 
David Walsh (DW), Director of Corporate Affairs  

 

   
HTB 22/003 PATIENT STORY 

 
 

 MH presented the patient story which highlighted the treatment of 
Robin who presented to the Minor Injury Unit (MIU) in September 
2020 with pain and bruising in his left arm following a lifting incident.  
A radiology report indicated no bone injuries and he was discharged 
with soft tissue injury advice and advised to see his GP if he had any 
further problems.  He was reviewed again as a private patient in 
January 2021 when it was identified that he had ruptured a distal 
biceps tendon as a result of the lifting incident which, if not treated 
very quickly, cannot be repaired.  The original examination in MIU did 
not identify a positive ‘hook’ test and therefore the diagnosis was 
missed. 

 

  
Robin described his experience when attending the Emergency 
Department (ED) which was during the pandemic restrictions.  He 
explained that he felt dismissed and that his injury was not taken 
seriously and, as a result of the missed diagnosis, he lost function in 
his arm which could had been avoided if staff had received relevant 
training.  He felt that he had been treated with a lack of care and 
respect. 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

 
He also talked about how the social distancing restrictions impacted 
on physically accessing ED and how he was left to wait outside with 
very little information.  Once inside the department, there was no-one 
to guide him and someone volunteered to take him to the MIU. 
 
Robin compared his initial treatment in the MIU to his experience as a 
private patient when he was treated with respect and compassion.  
He also described his positive experience with the Quality and 
Serious Incident teams who had dealt with his complaint.  He 
concluded by asking the Trust to treat all patients with the respect 
and care they deserve. 
 
MH acknowledged that Robin’s poor patient experience was difficult 
to hear and was investigated as a serious incident.  A number of 
actions were identified and these were detailed in the report.  A 
training needs analysis had been completed and refresher training for 
this and other rare conditions, as identified by the Trauma and 
Orthopaedics team, had been undertaken by Enhanced Care 
Practitioners in ED in order to avoid a recurrence.    
 
It was noted that Robin’s journey through ED was during the 2nd 
wave of the pandemic when the requirement for social distancing was 
two metres.  This meant that more patients were required to wait 
outside due to limited space in the waiting area.  Since then, the 
social distancing had been reduced to one metre.  The Trust had also 
instigated a streaming nurse to establish the Covid status of patients 
coming into ED and stream them to the most appropriate area. 
 
As part of the Trust’s governance processes, the actions identified by 
the investigation were tracked through the Serious Incident Group 
which was chaired by MH and also through the quality improvement 
patient safety meetings held within the specialties and a series of 
formal audits to ensure that the learning had been embedded. 
 

 JG acknowledged the actions taken to address the missed diagnosis 
but questioned what was being done to tackle the issue of respect 
and listening to patients. 
 
MH responded that Robin’s experience was fed back to the specialty 
team involved in his care, as part of the serious incident investigation, 
with the patient being able to determine the questions and scope of 
the investigation.  However, he agreed that there was more work to 
be done to listen and act upon patient concerns and also to ensure 
effective communication. 
 
JG agreed that communication with patients requires improvement 
but emphasised the difference between communication and listening 
to a patient. 

 

  
SM commented on Robin’s feelings of uncertainty and insecurity 
when kept waiting outside ED during the height of the pandemic.  
However, she referred to a complaint made by a patient earlier this 
week about their similar experience when attending ED which 
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demonstrates that, despite the instigation of the streaming nurse, this 
issue still needs to be addressed. 
 
MH acknowledged the complaint which he was investigating with a 
senior consultant in ED.  Clear signage and information was being 
reviewed as well as seating in the waiting areas.  Although it was 
important for patients not to wait long periods of time, he stressed 
that this must be undertaken in the safest way possible for everyone, 
without creating any risks of infection. He concluded that there was 
still room for improvement and work would continue to address these 
issues. 
 
SM thanked Robin for being willing to share his story.  She formally 
apologised on behalf of the Board to Robin for his experience and 
confirmed that she would write to him with these apologies and to 
thank him for raising these issues.  It was encouraging to note his 
feedback on the positive engagement since he made the complaint. 
 
SM thanked MH for presenting Robin’s story and other case studies 
to the Board as they were invaluable in highlighting experiences from 
a patient’s perspective. 

 
 
 
 
 
 
 
 
 
 
 
 
SM 
 
 
 
 

   
 The Board NOTED the Patient Story.  
   
HTB 22/004 APOLOGIES FOR ABSENCE  
  

There were no apologies noted. 
 

   
HTB 22/005 CONFIRMATION OF QUORACY  
  

The meeting was declared quorate. 
 

   
HTB 22/006 DECLARATIONS OF INTEREST  
  

Declarations of interest were duly noted as follows: 
• GD – Deputy Vice-Chancellor (Education and Students) of 

Coventry University 
• SK – Dean of the Warwick Medical School at the University of 

Warwick; Vice-Chair of NHS Digital 

 

   
HTB 22/007 MINUTES OF LAST PUBLIC TRUST BOARD MEETING HELD ON 

2 DECEMBER 2021 
 

  
The minutes of the last Public Trust Board meeting held on 2 
December 2021 were APPROVED. 

 

   
HTB 22/008 ACTION MATRIX  
  

HTB 21/122 Equality and Diversity Update - DG reported that the 
Trust’s equality data was published on its website on 28 January 
2022 under the Public Sector Equality Duty, in line with the 
requirements of NHS England and Improvement (NHSEI).  
 
The detailed analysis of the national Workforce Race Equality 
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Standard and Workforce Disability Equality Standard, which would 
not be published until October 2022, was scheduled to be presented 
to the Board at that time and DG therefore recommended that this 
outstanding action be closed. 
 
It was noted that SM and DG were involved in discussions focusing 
on broader equality issues in the workforce, and specifically race and 
ethnicity, which would be shared with the Board in due course. 
 
CM stated that full titles should be provided with the use of acronyms 
in public board papers. 
 
The Board RECEIVED the updated action matrix and APPROVED 
the closure of all actions.  

   
HTB 22/009 MATTERS ARISING  
  

There were no matters arising. 
 

   
HTB 22/010 CHAIR’S REPORT 

 
 

 SM highlighted some key areas within her report which included the 
major activity underway in the establishment of the Integrated Care 
Board (ICB) and Integrated Care System (ICS).  It was noted that the 
formalisation on a statutory basis had now been delayed until July.  
However, later reports to this meeting would highlight the ongoing 
work in these areas. 

 

  
Danielle Oum, who had been appointed Chair of the Coventry and 
Warwickshire ICS, attended an informal Board meeting in early 
January for a useful and productive discussion, with particular focus 
on health inequalities and the Trust’s role in the Coventry and 
Warwickshire health system.  
 
Discussions were underway with staff about the proposed direction of 
the Trust’s revised Organisational Strategy from 2022 to 2030 which 
would also be discussed later in this meeting. 
 
Since the report was written, there had been an announcement of a 
change in the policy relating to non-vaccinated NHS staff in England, 
SM passed on her thanks to everyone involved in the work to 
encourage staff to receive a Covid vaccination and booster.  She 
hoped that more staff who had not yet done so would be encouraged 
to had the vaccination, which benefits staff and patients. 
 
SM formally recorded GD’s announcement to stand down as a Non-
Executive Director of the Board following his appointment to an 
overseas post at the University of Cairo.  A more formal thank you 
would be given at a future meeting. 
 
Finally, SM thanked everyone at the Trust for continuing to work very 
hard through such challenging circumstances. 
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In response to a comment from JG, SM stated that she meets 
regularly with senior people in the two local authorities, when the 
opportunity arises to discuss the current challenges the Trust was 
experiencing with patient flow through the hospital into the 
community.  It was noted that the issue of patient flow would be 
addressed in a later agenda item and suggested that further 
discussion should take place then. 

  
GD thanked SM for her kind comments. He stated that it had been a 
privilege to be a member of the board and to witness the Trust’s 
fantastic achievements. 

 

   
 The Board RECEIVED ASSURANCE from the report.  
   
HTB 22/011 CHIEF EXECUTIVE OFFICER UPDATE 

 
 

 AH referred to the report and noted the following highlights:  
  

• Panorama returned to the Trust in early January and filmed some 
of the fabulous work undertaken daily at the height of winter 
pressures including the ongoing impact of Covid 

• A return to face-to-face meetings with external colleagues had 
been welcomed, including meetings with local MPs and also with 
anchor alliance colleagues to consider the important areas of 
focus for the group alliance moving forward 

• The launch of the Trust’s Engagement Strategy for 2022-2030 at 
a number of presentation sessions which had already resulted in 
extremely productive feedback. 

 

  
AH referred to the consultant who had been appointed in the rare 
speciality of restorative dentistry and requested ratification of this 
appointment by the Board. 

 

   
 There were no questions from members of the Board.  
   
 The Board RECEIVED ASSURANCE from the report and RATIFIED 

the following appointment: 
 

• Dr Alex Daly, Consultant Restorative Dentist 

 

   
HTB 22/012 ASSURANCE REPORTS  

 
 

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

 

   
 Audit and Risk Assurance Committee (ARAC)  
  

AI provided the key points from the ARAC meeting held on 13 
January 2022: 

 

   
 • Work against the 2021/22 Internal Audit Plan was progressing  
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well, despite the Covid challenges and resource constraints 
and should be completed on time.  This was testament to the 
Chief Officers (COs) and their teams to enable to continue 
working on important internal control environments 

• There were no overdue Internal Audit recommendations and 
this demonstrates good governance within the Trust.  The 
Committee challenged three recommendations that had been 
deferred but understood the rationale behind the deferrals and 
received assurance from the COs that these were under 
scrutiny 

• The outcomes of the National Fraud Initiative annual exercise 
identified some areas for review however there were no 
significant concerns  

• The Committee received the updated work plan from the 
Trust’s external auditors which highlighted the key areas of 
risk for the focus of their audit for 2021/22 

• The internal audit reports presented to the Committee 
provided significant assurance.  Importantly for the Board to 
note was the view of the Trust’s approach to the delivery of 
restoration and recovery of services which provides 
independent assurance to the Board that links to information 
provided directly by the chief officers. 

   
 There were no questions from members of the Board.  
   
 The Board RECEIVED the approved minutes of the Audit and Risk 

Assurance Committee (ARAC) meeting held on 14 October 2021 and 
the meeting report of 13 January 2022. 

 

   
 FINANCE, RESOURCES AND PERFORMANCE COMMITTEE   
  

JG provided the key points from the FRPC meeting held on 27 
January 2022: 
 

 

 • The Trust was forecasting a breakeven financial position for 
year-end 2021/22 

• The assumed delivery of the £19.1million waste reduction 
target by 31 March 2022 had created a risk in relation to non-
recurrent savings with the £3.3m required likely to create 
additional pressures in 2022/23 

• As FRPC Chair, JG voiced his concerns for next year when 
organisations return to the Payment by Results (PbR) 
contract, as opposed to the current year’s block contract, and 
would be expected to meet a pre-Covid performance target of 
104%, whilst still facing the challenges of Covid and 
constraints on the ability to treat patients  

• Performance against the 52 and 104 week waiters (WW) was 
positive, with the 104WW expected to be zero by the end of 
March 2022.  The Trust was still facing major challenges in 
other areas of performance.  Although this was to be 
expected given the current circumstances, it was hoped that 
the position would show some improvement 

 

 • Discussion on the various elements through the emergency 
care pathway and where improvements could be made.  The 
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focus of the discussion shifted to related issues that affect 
both emergency and elective care, specifically patient flow, 
and the Committee’s concerns relating to access to social 
care and community beds and the consequence of patients 
occupying acute beds when they were medically fit to be 
discharged. 

   
 DG highlighted a mistake in the description of the acronym VCOD on 

page 1 of the report.  It was noted that this should read vaccination 
as a condition of deployment (not employment) – minor point; correct 
for purpose of minutes. 

 

   
 There were no questions from members of the Board.  
   
 The Board RECEIVED the approved minutes of the Finance, 

Resources and Performance Committee (FRPC) meeting held on 25 
November 2021 and the meeting report of 27 January 2022. 
 
JMG joined the meeting.  

 

   
 QUALITY AND SAFETY COMMITTEE  
   
 SK highlighted the key issues from the meeting held on 27 January 

2022: 
 

 • Discussion focused on referral to treatment (RTT) waiting 
times, patient safety and quality issues, clinical prioritisation of 
patients and health inequalities 

• There had been some concern that the 52WW position might 
deteriorate in winter but the Trust’s performance continued to 
improve and it remains well above the national average 

• Plans to reintroduce board walk rounds in person had been 
delayed due to ongoing pandemic restrictions but would be 
put in place at the earliest opportunity 

• The change in frequency of the meetings to bi-monthly had 
partly been enabled by the excellent work in rationalising 
reports to the Committee which had been aided by MH. 

 

   
 There were no questions from members of the Board.  
   
 SK announced his decision to step down as Chair of QSC and that 

CM would take on the role of Chair. 
 

   
 SM thanked SK for his excellent chairing of QSC and in particular 

some of the work he alluded to with MH and other colleagues to 
streamline the work of the Committee in order to focus on the areas 
which were really important and make an impact, an approach 
welcomed by everyone.  
 
CM stated that she was looking forward to taking on the role of Chair 
and thanked SK for his excellent handover. 
 
GD added that the QSC approach seems to be as a critical friend 
and, whilst always being alerted to the need for scrutiny, it had 
become very productive under SK’s leadership.  
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 SM formally thanked SK on behalf of the Board for his commitment to 

QSC and for his term as Chair. 
 

   
 The Board RECEIVED the approved minutes of the Quality and 

Safety Committee (QSC) meeting held on 25 November 2021 and 
the meeting report of 27 January 2022. 

 

   
 The Board RECEIVED ASSURANCE from the meeting reports and 

minutes from the Board Committees. 
 

   
HTB 22/013 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 

REPORT 
 

  
KP provided a summary of the report and noted the following areas of 
national focus: 
 

 

 • Long length of stay (LLOS) patients which was a marker of 
flow within the system and the operational pressures faced by 
the Trust.  There was a lot of work underway to address this 
issue which was monitored on a daily basis 

• Waiting list metrics were receiving intense national scrutiny as 
services were restored throughout the NHS.  The Trust was in 
a relatively good position partly due to maintaining grip on the 
delivery of elective care throughout the pandemic.  There was 
still much work to do with the Trust committed to delivering on 
behalf of the wider NHS, not just for the local population 

• Although the national 4 hour ED standard was receiving less 
scrutiny the Trust continues to utilise it as a metric to monitor 
performance until such time as that standard was completely 
removed. 

 
It was noted that the content and shape of this report was undergoing 
some evolution in order to demonstrate trends over longer periods 
and narrative to explain the detail of the metrics in a more user-
friendly way.  Comparators and statistics would be used to assess 
the Trust’s performance against other organisations and peer groups 
within the system. 

 

   
 SM welcomed the proposed changes for the content and format of 

the report. 
 

   
 SK acknowledged the pressures on RTT standards but stated it 

would be reassuring to be presented with a plan that details how the 
Trust intends to recover performance against the national 
benchmarks. 
 
KP commented on the huge volume of work being undertaken on 
elective restoration across the country and the continuous learning 
opportunities this provides from other organisations.  He also 
informed the Board that UHCW was starting to define some of those 
metrics and had been approached by other organisations to share 
our learning around scheduling and restoration with respect to health 
inequalities as a metric. 
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SM referred to a detailed report on elective restoration that was 
recently presented to FRPC.  It was evident from the current 
discussion underway that the report had not been seen by all 
members of the Board and highlighted the need to consider the 
interaction of different reports between committees and the board.  
This links to the evolution of the Integrated Quality, Performance and 
Finance Report. 
 
GH commented that following on from the elective restoration report 
to FRPC, one of the areas to be discussed by the committee at the 
next meeting would be opportunities linked to the national 
programme GIRFT (Getting It Right First Time) which would be a 
major focus moving forward to how the Trust could deliver elective 
activity in 2022/23.  At the request of the Chair, GH explained that 
GIRFT was a national programme designed to improve the treatment 
and care of patients through in-depth benchmarking of certain 
productivity measures relating to the treatment of individual specific 
conditions. 
 
SK stated that tackling the backlog would require a fundamentally 
different approach as organisations were facing an exhausted 
workforce that cannot work any harder or longer. 
 
KP responded that transformation of services was underway, such as 
the use of digital and technology to displace some of the more 
routine aspects of work, and to determine whether the activity was 
necessary in the first place; patient empowerment through the use of 
wearable digital devices; and transforming the workforce such as 
converting on call sessional work into weekend elective care in order 
to deliver 7 day services in Orthopaedics.  However, this involves 
transformation of other teams and departments in order to deliver and 
manage the increased demand.  It was also important to question 
that demand and to this end the Trust had approached its wider 
system colleagues with a request to manage the GP referral support 
system gateway.  At present, approximately 20-30% of referrals via 
the gateway may not need to be referred into UHCW if they were 
managed more innovatively which would lessen the demand on 
services. 
 
SK was reassured to hear that the Chief Officers were sighted on 
innovative approaches which would be necessary to tackle the 
waiting lists. 
 
AH commented with a high degree of certainty that national 
performance targets were not being considered and benchmarking 
data had limited overall use at present as organisations were at 
different points.  The really important position was performance in 
relation to patient demands, with the two key elective markers being 
the 104WW and 52WW as mentioned earlier in the meeting.  AH was 
proud to state that, by the end of the current financial year, he 
anticipated that UHCW would be one of the top two or three teaching 
hospitals in the country in terms of that performance, with zero 
104WW patients and currently less than 3.5k 52WW patients.  The 
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Trust was also focusing on its relatively low numbers of 78WW 
patients. 
 
The Trust needs to remain focused on the long waiters whilst 
absolutely utilising the key work being undertaken by KP and other 
colleagues to understand the make-up of the waiting list in terms of 
the population served by the Trust and their relative health 
inequalities.  Elective recovery would be the main political issue over 
the next 12 months and a new Delivery Unit was being set up by the 
Department of Health and Social Care (DHSC) and reporting to the 
Secretary of State for Health to tackle waiting lists and recover 
services.  AH had been invited to provide his input and meetings 
would commence in the next few weeks. 
 
SM thanked AH for this information and suggested that it would be 
helpful if future meeting papers could reflect some of that background 
explanation in terms of context. 

   
 Operations  
  

GH acknowledged that key performance issues had been covered in 
KP’s earlier comments and that she would provide the Board with a 
further update on elective care later in the meeting. 

 

  
There were no further questions from the Board relating to the 
operational performance aspect of the report. 

 

   
 Quality  
   
 MH informed the Board about two never events that had been 

reported.  These had already been raised through QSC.  MH assured 
the Board that neither event led to any harm to patients but a detailed 
root cause analysis would be undertaken for each event in line with 
the usual governance processes and reported to QSC. 

 

   
 It was noted that no urgent operations had been cancelled during the 

reporting period which SM felt was an important statistic linked to the 
earlier discussions.  She was disappointed to note that there had 
been one 12 hour trolley wait which the Trust had been working hard 
to avoid.  However, she acknowledged that in the current 
circumstances there could have been more. 

 

   
 There were no questions from the Board.  
   
 Finance  
  

SR referred to the very comprehensive overview provided earlier by 
JG in the FRPC meeting report to Board. She reiterated that the Trust 
was forecasting a breakeven position at the end of the current 
financial year.  She acknowledged the risks but anticipates these 
would be manageable so does not foresee any variation to the 
financial position at year-end. 
 
The timeline for the 2022/23 financial plan had now been published 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 10 of 27 



Public Trust Board 07-04-2022 
Item 3.1: Minutes of Public TB meeting held on 03-02-2022  

 
 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

which would now be the main area of focus, with the first draft due to 
be submitted by 17 March 2022 and the final version by 28 April 
2022.  Internal governance processes would be aligned to ensure 
those plans were signed off by the Board. 

   
 There were no questions from members of the Board.  
   
 Workforce  
  

DG highlighted two key areas from the report: 
 
• The Trust continues to deliver successful recruitment campaigns 

for registered nurses and healthcare support workers and 
recognises the importance of continuing to focus on driving down 
vacancies in order to ensure sufficient staffing levels to be able to 
deliver the required services moving forward.  Absence continues 
to be a challenge.  It was noted that there was a significant 
increase in Covid-related absences from November into 
December and then into January.  However, when these Covid-
related absences were taken out of the figures, absence levels 
were starting to decrease although there were some cyclical 
trends linked to winter.  Bespoke interventions continue to be put 
in place particularly in challenged areas such as the Emergency 
Medicine and Women and Children’s groups. 

• As discussed at a previous board meeting, the Trust  launched its 
new Compassionate Leave policy at the beginning of January, 
becoming the first NHS organisation to sign up to the Miscarriage 
Association’s Pregnancy Loss Pledge, alongside other enhanced 
leave options to ensure baseline support was in place for 
colleagues when they need it. The working carers and disability 
passport was also launched this week which had been designed 
to support staff with their different needs. 

 

   
 SM asked DG about staff reactions to the change in the 

government’s approach to vaccinated staff. 
 
DG clarified that the mandate was currently paused whilst a 
parliamentary review was undertaken.  The Trust moved swiftly to 
communicate this internally and to ensure clarity.  A number of 
colleagues felt disappointed in the change of approach, and some 
staff felt aggrieved by the change of policy and were being supported 
through this period, with some staff having experienced a range of 
emotions about whether to be vaccinated.  The Trust had a high level 
of vaccination uptake across the organisation and staff had chosen to 
be vaccinated to protect their colleagues and patients. 
 
Support was also being offered to staff and managers who had had 
some very difficult but compassionate conversations over recent 
weeks.  Staff would be kept updated and engaged through various 
forums including question and answer sessions with the CEO. 
 

 

 GD commented that the announcement had resulted in similar 
disquiet, although to a lesser volume, amongst health care students 
at Coventry University who were instructed that they must had the 
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vaccination to go on placements.   
   
 SM congratulated DG and other colleagues across the organisation 

who worked on the Compassionate Leave policy.  She stated that 
miscarriage was an area of trauma that could be much 
underestimated and welcomed the Trust’s commitment to this 
important aspect. 
 
She thanked everyone in the workforce team for their hard work in 
this bleak winter period. 

 

   
 The Board RECEIVED the Integrated Quality, Performance and 

Finance Report. 
 

   
HTB 22/014 MEDICAL REVALIDATION & APPRAISAL ANNUAL REPORT 

 
 

 KP introduced the item. The report relates to the licencing and 
regulation of medical professionals and what UHCW was required to 
do to ensure adherence to the requirements at a national level.  
 
KP explained that the requirements for medical revalidation and 
appraisals had been placed in abeyance during the pandemic, 
however there was now a transition towards these areas of work 
becoming statutory again.  
 
KP drew the Board’s attention to the salient points of the report, 
which included the collaborative work being undertaken with the 
medical workforce team on introducing guidance for new recruits, 
setting up internal and external governance structure and the aim to 
achieve a high appraisal completion rate, once this requirement 
becomes mandatory again.  
 
In response to a query from AI, KP confirmed that the report was 
made up of a self-assessment undertaken by UHCW, however in 
order to provide more assurance to the Board, he added that the 
report was submitted to the regulators and to the GMC, who then had 
the opportunity to raise any queries. There was also a statutory 
requirement to implement an independent audit once within a 5-year 
cycle.  
 
SM referred to section 6 on page 11 of the report, which talks about 
the appraisal system for doctors being subject to a quality assurance 
process and findings being reported to the Board or equivalent 
governance group. SM confirmed that she was aware that the 
Medical Concerns Committee would receive information regarding 
this, however she queried how the wider Trust Board was sighted on 
any findings. 
 
In response, KP confirmed that he and DG were in the process of 
working on terms of reference for the Medical Concerns Committee 
and they would be formally communicated in due course. He added 
that that the level of discussion which takes place at that Committee 
was highly confidential and any findings would be directly reported to 
only SM as Chair and AH as Chief Executive Officer, if necessary.  
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High level data and statistics could be provided to the wider Trust 
Board if it were felt to be beneficial, though KP and DG added that 
data on appraisals and revalidation was already included within the 
Integrated Quality, Finance and Performance Report. DG further 
explained that there was a designated Non-Executive Director (JMG) 
who oversees any specific cases and if there was any requirement to 
alert specific concerns to the wider Trust Board, this would be 
actioned as needed. KP and DG were continuing to focus on 
strengthening the process.  
 

 The Board NOTED the content of the report, along with the new 
objectives and actions. The Board 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 Responsible Officer (RO). 

 

   
HTB 22/015 COVID AND RESTORATION UPDATE  
 GH explained that the report describes the current position in relation 

to Covid and the associated impact upon elective care pathways.  
 
The Board would be aware that the 5th wave of Covid was now 
coming to an end. The Omicron variant had dominated since 
December 2021 and this saw UHCW experience an increase in 
patients presenting with Covid as the primary condition but also an 
increase in the number of patients presenting with other conditions 
through other pathways and incidentally testing Covid positive. 
 
GH referred to the data presented on page 2 of the report which 
demonstrates the surge in Covid positive patients in the Trust. There 
was clearly an increase in pressure on urgent and emergency 
services due to this increase, however it was fortunate that there was 
no correlation or increase in patients being admitted to ITU, which 
supports the theory that Omicron was a less severe variant of Covid 
than had been originally anticipated, as well as validating the success 
of the vaccination programme.  
 
There was an increase in Covid related staff absence during this 5th 
wave and the impact was felt not only at UHCW, but across the wider 
system too, with social and community teams also affected. This 
manifested itself in a challenge for elective and emergency care 
pathways at UHCW and hospital flow.  
 
The Trust had worked hard to restore and maintain elective care 
services throughout all waves of the pandemic and GH reassured 
that this focus continued during the most recent wave too. At times, 
there had been a very high occupancy rate across the Trust and the 
teams had risen well to the challenge, maintaining safety standards 
through all pathways and working hard to eliminate long waiting 
patients. At the time of writing the report, the forecast was for seven 
patients in the 104WW category by 31 March 2022, however GH was 
pleased to report that this forecast had now reduced to zero and this 
was clearly a fantastic achievement for the Trust.  
 
The pressure on cancer performance remains, particularly for the 
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2WW target and this continues to be a key focus area for 
improvement, especially given the importance of this target in the 
outcomes for patients.  
 
GH reported that the Trust remains completely committed in working 
collaboratively with system partners to deliver elective and 
emergency care, ensuring effective discharge processes were in 
place and that patients presenting with mental health matters were 
cared for through the appropriate channels.  
 
GH concluded by saying that the surge plans put in place during 
previous waves had stood the Trust in good stead to allow elective 
care to continue. There remains an ongoing commitment to reduce 
long waits, with a focus on providing care for patients in clinical 
priority order and within the latest IPC guidelines.  
 
In response to a query from SM on the how the UHCW @ Home 
service operates and how it was used, GH informed that this service 
had been place for some years but had recently taken on a renewed 
focus. She explained that the implementation of virtual wards was 
now a key focus for the NHS, and these were intended to take the 
pressure away from acute services. UHCW was working to maximise 
its offer in this area, with virtual wards in place for patients with 
chronic lung conditions, respiratory diseases and Covid. There was a 
level of demand for this service and the Trust works with the GP 
alliance and other system partners in order to be able to provide this 
support at home. There were other areas where there was potential 
for the UHCW @ Home and virtual ward service to be utilised, such 
as heart failure and this was being explored further.  
 
SM commended the work being undertaken in this area and 
supported the exploration of further services that could be provided in 
this way. SM added her thanks to GH and her team for the 
comprehensive report and ongoing commitment in these challenging 
times. 
  

 The Board NOTED and RECEIVED ASSURANCE from the report.   
   
HTB 22/016 ORGANISATIONAL STRATEGY ENGAGEMENT  
 JR introduced the item which provides an update on the activity 

around the development of the organisational strategy.  
 
She explained that the Trust’s current strategy came to an end last 
year, however due to organisational pressures, it was not felt that a 
review was appropriate at that time. The Trust was now in a position 
to take steps towards agreeing its strategy for the period 2022-2030. 
The strategy itself was not yet finalised however the attached report 
outlines the approach to the engagement process, which had now 
begun and seeks to obtain ideas, views and contributions from both 
UHCW staff and external feedback from a variety of stakeholders, in 
order to shape the final strategy.  
 
This feedback would be gathered through a number of channels such 
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as engagement events, a public facing survey and information on the 
Trust’s internet/intranet.  
 
The feedback would be assimilated in the coming weeks, with a view 
to presenting the final strategy back to the Board in April.  
 
SM confirmed that she joined the staff engagement event at St Cross 
this week and it was interesting to listen to the views of staff and she 
looks forward to attending further engagement sessions.  
 
The Board NOTED the engagement and analysis approach to the 
organisational strategy. 

   
HTB 22/017 INTEGRATED CARE SYSTEM (ICS) UPDATE  
  

JR introduced the item which was presented today in order to provide 
an update of the activity underway in relation to the Integrated Care 
System (ICS) and Integrated Care Board (ICB), which was currently 
progressing in shadow form, prior to the full bill being passed in July 
2022.  
 
UHCW continues to work on the transition plan towards ICS, ICB and 
the two care collaboratives, alongside partners across the system, 
including those in primary care, other providers and community and 
social care.  The development was progressing well with all 
stakeholders engaged in the process and taking positive steps 
forward.  
 
AI referred to the previous report on the organisational strategy 
development and noted that the strategy would require engagement 
from all system partners in order to achieve delivery. He asked about 
the approach to obtaining this engagement from wider system 
partners and JR responded, informing that this was being addressed 
through a number of channels. For example, working directly with the 
local authority and GP practices to reach out into their existing 
networks for feedback.  
 
In relation to the more statutory and formal partners, a letter had 
been drafted in the name of SM and AH and this would be sent, 
along with the strategy document itself, requesting views. The Trust 
would also take the opportunity to utilise any established platforms to 
present the strategy, such as the Coventry and Warwickshire Care 
Collaboratives, the Local Enterprise Network and the Primary Care 
Network. A stakeholder map was in place and there was a large 
piece of work underway to ensure that every opportunity was taken to 
meet as many stakeholders as possible.  
 
JR also advised that the analysis of the feedback would be compiled 
by an external company. She assured AI that the full feedback would 
be brought to a future Board session for discussion.  
 
AI also noted that once the strategy was finalised, a delivery plan 
would be required and should include associated costs. JR added 
that the approach to this would be further discussed as part of item 
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13 on today’s agenda. 
  

 The Board RECEIVED ASSURANCE from the ICS Update.  
   
HTB 22/018 IMPROVING LIVES FOR OLDER PEOPLE  
 JR introduced the item, informing that this piece of work had been 

developed with input from key stakeholders including CWPT, primary 
care colleagues, Coventry Place, Coventry City Council and Coventry 
and Warwickshire CCG.  
 
The work focusses on the challenges that exist in the whole urgent 
care system, not only within UHCW itself but all the way through the 
patient journey from community and primary care, to the acute sector 
pathway and discharge home or into other supported care settings.  
 
The data presented on page 4 of the report demonstrates that this 
system underperforms against comparators in acute attendances, 
emergency admissions and readmissions for the over-65s. This had 
been a challenge in Coventry for some years and it was therefore 
agreed that a new approach needed to be explored in order to tackle 
these longstanding issues. 
 
Newton Europe was commissioned to undertake the programme of 
work, as they had experience in this field and an understanding of the 
challenges in the Coventry area, as well as the opportunities 
available to tackle the issues. Although the programme was called 
“improving lives for older people”, it had evolved into a programme 
about improving lives for all.  
 
The initial stage of work sought to pull together data from a range of 
teams and frontline staff, who provided their views on how they 
thought outcomes could be improved for people in the city. This 
information was gathered through a series of workshops with those 
staff which looked at “real life” patient cases. The result of this work 
was contained within the report and this document was being 
presented to all Boards across the system partnership.  
 
In summary, it shows that there were opportunities at every point in 
the pathway to improve lives, from anticipatory care, to admission, to 
discharge and at every point in between. JR referred to the 
information on virtual wards which GH provided earlier in the 
meeting, and reiterated the importance of these and their contribution 
to improving lives.  
  
JR outlined the next step in the programme of work which was to 
engage with the team of 120 staff who initially contributed to 
gathering the data and to feedback the findings to them. Engagement 
sessions were planned with that group and, as we move into April, 
there would be a focus on the design phase of the work which would 
look at the challenges found, how these could be resolved, areas of 
opportunity and the operational delivery model.  
 
JG thanked JR for the comprehensive report and update. He noted 
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that he had worked with Newton Europe in the past, on a similar 
challenge in Birmingham. He supported the direction of this exciting 
piece of work which offers lots of opportunity for improvements for all 
patients. He added that one of the outcomes of this previous work 
was the ability to be able to make improvements and save money 
too, however there was a challenge encountered in that the largest 
savings were within the local authority and the biggest costs were 
incurred by the NHS. He asked how this issue would be addressed in 
this programme of work, to ensure that money was moved around 
effectively and resources were best utilised.  
 
In response, JR confirmed that this issue was very much in the 
forefront of minds and she was liaising closely with SR on this matter. 
The intention of the Coventry Place was to hold the budget and 
distribute it as needed. In reality, it was very unlikely that there would 
be any closure of hospital beds as a result of this work, so some of 
the challenge would be how to “pump prime” to support the transition. 
This might be through the use of virtual wards for heart failure, or 
other long term conditions where patients who require anticipatory 
care could be supported without being admitted to hospital. The 
financial aspects would need to be worked through as a partnership 
and SR was fully sighted on this challenge. This would also be one of 
the first focus areas for the Care Collaborative.  
 
SR supported JR’s comments and added that there would need to be 
a focus on benefits realisation, and recognition of when those 
benefits were realised. There was the opportunity for pump priming 
through growth funds and, as we gain a fuller understanding of the 
funds available, an opportunity to consider how we utilise the 
allocations to the most benefit. The Care Collaborative would also 
develop the appropriate risk share agreement and associated 
governance processes. 
 
CM acknowledged that the programme of work was complex and that 
capturing the benefits would be a challenge. She referred to the 
prevention element, e.g. encouraging the population to eat a healthy 
diet, take more exercise and generally live a healthier lifestyle. She 
asked if prevention was an element that features in the programme of 
work being undertaken.  
 
JR confirmed that the focus on prevention was important and that 
there was a separate programme of work around it, which the Care 
Collaborative would take the lead on. For the scope of this particular 
piece of work on improving lives, the focus was on individuals who 
unfortunately had missed that “prevention” boat and were in the 
system right now with a range of health issues to be managed. JR 
acknowledged that prevention had a key role though for the future.  
 
The Board discussed prevention and population health and KP 
referred to the potential use of personalised health budgets in the 
role of prevention, though it was acknowledged that these were a 
long way off. It was agreed that there were general longer term 
interventions required to ensure that people live as healthily and as 
actively as possible. Though this would be a long journey, it must be 
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behind the longer term strategy and philosophy.  In the shorter term 
this work focusses on different ways of working to tackle the here and 
now challenge, such as use of virtual wards, creative use of 
workforce, and working in an integrated way.  
 
SM noted that she and the Non-Executive Directors would be 
pleased to had the opportunity to input to the design and delivery of 
the Newton work.  
 
KP stated that there was lots of activity in this area of work, and 
therefore lots of opportunity. He noted that the Trust may be 
approached by companies to use their technologies, but warned that 
we must be mindful as there may not yet be evidence available on 
the effectiveness of such technology. Although this in itself should not 
prevent us from progressing and developing, it should be borne in 
mind and an evidence-based approach must be taken. The Trust 
would continue to focus on innovation, research and development 
and creating an evidence base where it does not yet exist.  
 
SM thanked JR and the team for the work undertaken so far and 
summarised that there was a high level of interest in this topic and 
looks forward to updates in due course.  
 

 The Board RECEIVED ASSURANCE from the update.   
   
HTB 22/019 STRATEGIC DELIVERY BOARD UPDATE  
  

KM joined the meeting and explained that the Strategic Delivery 
Board was established in April 2021, a significant time in the 
pandemic and a period of shift in the NHS landscape too. The 
Strategic Delivery Board was borne out of the recognition that the 
Trust did not had a single central forum in which to bring together, 
discuss and oversee all of its change programmes and projects, as 
well as fully understand the interdependencies between them, the 
contribution to waste (financial or otherwise) and the benefits and 
improvements to patient care.  
 
KM informed that members of the group include AH as Chair, chief 
officers, group clinical directors and other appropriate corporate 
directors.  
 
There were currently seven programmes of work, each led by a Chief 
Officer. These are; EPR and digital, the integrated care partnership, 
urgent and emergency care, clinical services, enablers, use of 
resources and people.  
 
KM referred to the report and highlighted the areas of progress 
against each scheme. She particularly drew attention to the opening 
of the modular theatres at St Cross which had been a key area of 
focus for the Strategic Delivery Board in its early stages. The two 
theatres went live in December 2021 and were an important step in 
the development and overall strategy for the Rugby site. This project 
had provided the Trust with the opportunity to explore the site more 
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fully, better understand the infrastructure that already exists and how 
it could be best utilised in the future, particularly for elective activity 
which had such a national focus at the moment.   
 
The Strategic Delivery Board intends to be a responsive forum and to 
that end, a 6 month review had taken place. One of the points of 
feedback from this review was the benefit of being able to had longer 
and wider discussions on complex topics. For example, focussed 
sessions had taken place on the strategy for Rugby, the community 
diagnostics hub and endoscopy. These focussed sessions would be 
maintained as a future feature of the Strategic Delivery Board as it 
was felt they were very productive. A 12 month review of the Board 
would also be scheduled.  
 
In summary, KM noted that the establishment of the forum had been 
positive to date and that upon the release of the operational planning 
guidance, the Strategic Delivery Board would continue to consider its 
structure and ensure it and the Trust remains responsive to key 
priorities in the coming years.  
 
SM thanked KM for the information presented and noted that she 
found the overview diagram on page 4 very useful. In response to a 
query from SM, KM confirmed that Rugby site development currently 
sits under the “enablers” programme. However it was likely that the 
Rugby development would require its own programme in future, given 
that it was becoming a major strategic project.  
 
In response to a query from JG, KM confirmed that although the 
central reporting of waste reduction falls under the “use of resources” 
programme, it was of course all-encompassing and the waste 
reduction programme, along with other key initiatives such as 
inequalities, would feature on agendas across all seven schemes of 
work. SR added that the approach for the Trust was to had a single 
waste reduction programme in place which captures all of the 
benefits (financial or non-cash releasing) across all programmes of 
work. 
 
AI commended the content of the report and noted that there was 
certainly a lot to do across the seven programmes of work. He asked 
for Chief Officers to be strict about the focus and, as the programmes 
of work would require much of the same resource, it may be 
necessary to pause some strands of work in order to fully focus and 
deliver others.  AI also noted the importance of ensuring the 
programmes of work were aligned to the 2022-2030 strategy.  
 
AI added that it would not necessarily be easy for the Board to 
understand the full extent of the pace and progress of the 
programmes. He suggested that an overview was provided which 
outlines the benefits (financial or otherwise) and the total investment 
envisaged, as this may help provide a greater level of assurance to 
the Board on the return on investment and improvements to patient 
outcomes.  
 
KM confirmed that this information exists with the PM3 reporting 
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system. A regular Board update was scheduled and would include 
the information AI had suggested. KM agreed that the resources 
available need to be prioritised and managed effectively and that 
operational pressures would be considered and with a view to 
ensuring that individuals were not being pulled into all areas of work. 
JR assured AI that that the Board would be kept sighted on the 
position via the usual committees and quarterly reporting to the Trust 
Board meeting.  
 
AH added that the executive team was considering the financial 
strategy and what it was possible to do with the financial resources 
available. There were two days set aside on 28 February and 1 
March 2022 in order to discuss the finances in detail, as well as a 
focus on “right-sizing” the organisation.  
 
SM raised one area of concern which related to the wide range of 
activity underway with only a small strategy team currently in place. 
She asked that this was reviewed and if required, invested in, in order 
to ensure deliverability of the schemes was not diluted. AH confirmed 
that as part of the two days set aside at the end of February, 
although there would be a large focus on clinical groups, corporate 
functions and resource needed in those areas would also be 
discussed.  
 
SM thanked KM for her hard work and noted that she looks forward 
to future reports. 
 

 The Board NOTED the report.   
    
HTB 22/020 FREEDOM TO SPEAK UP / RAISING CONCERNS BI-ANNUAL 

REPORT 
 

  
LSh joined the meeting. She informed that in the latest reporting 
period (July 2021 – December 2021) there had been 14 formal 
concerns raised by staff, and 38 additional phone calls requesting 
advice only.  
 
LSh added that concerns raised often relate to ongoing issues in 
working relationships between individuals that had not yet been 
resolved at a local level.  
 
In relation to the increase in phone calls, it was positive that staff 
were aware of the role of the Freedom to Speak Up Guardian and 
were taking the first steps towards resolving issues via this route. 
There were additional Freedom to Speak Up Ambassadors in place 
and there was perhaps more work to be done in communicating their 
existence and role to the organisation. 
 
LSh added that staff often raise the same concerns with her as they 
do with other associated support teams within the organisation, such 
as chaplaincy and equality and diversity teams. To that end, LSh 
meets regularly with colleagues from those teams in order to ensure 
there was some triangulation of the information and a consistent 
approach to resolution of issues.  
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The Freedom to Speak Up app was still in development and it was 
hoped that it could be launched in April 2022.  
 
As designated Non-Executive Director for the area of Freedom to 
Speak Up, JG commended the work undertaken by LSh and he 
assured that he meets with LSh each quarter to ensure that he was 
updated and sighted on the latest activity in this area.  
 
SM referred to the number of individuals who had called LSh for 
advice on human relationships and she asked how this links to the 
Trust’s activities on health and wellbeing of staff, the work pressures 
they experience and the role of the Human Resources team. 
 
DG responded, informing that the Human Resources team works 
closely with LSh in ensuring that the Freedom to Speak up Guardian 
and Ambassadors were signposted as a confidential and 
independent source of support for staff who require informal advice.  
There was also some work being undertaken to ensure that there 
was a support mechanism in place for staff going through more 
formal procedures too.  
 
DG noted that she believes it was a positive sign that there had been 
an increase in the number of informal approaches to LSh, as this 
demonstrates that staff were aware of the support that was in place 
and were comfortable in taking those first steps to resolving issues 
through an informal route.  
 
DG added that a development session had recently been launched 
for leaders, managers and other staff, with a view to equipping them 
with a range of skill sets to tackle any challenges that may occur in 
the day to day working environment and encourage early 
conversations to resolve issues. 
 
DG finished by saying that the role of LSh and her Freedom to Speak 
Up colleagues was also contributing to the wider aim of the Trust 
becoming a more compassionate organisation.  
 
SM thanked DG for her response and noted that was helpful to know 
that the Trust was always working to improve in this area.  
 

 The Board RECEIVED ASSURANCE from the report.   
   
HTB 22/021 SAFEGUARDING ADULTS AND CHILDREN BI-ANNUAL REPORT  
  

TB introduced the item and firstly provided a summary of the 
information on children’s safeguarding. She reported that emotional 
abuse was the predominant reason for referral for the period July 
2021 – December 2021. She explained that this relates to children 
accessing mental health services. A rise in substance abuse and 
alcohol intoxication was seen in October, though these increase 
steadily reduced throughout November and December.  There 
continues to be lots of collaborative work taking place with teams 
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across the system to strengthen referral processes and ensure these 
were robust. 
 
In relation to adult safeguarding, the main category for referral was 
neglect. More patients had been presenting with neglectful 
behaviours such as poor diet and lack of mobility. Isolation from the 
community was also connected to this category and this was likely a 
result of Covid restrictions. Work was underway to explore this further 
to understand if cases were in line with pre-pandemic levels. There 
had also been an increase in patients being admitted with pressure 
ulcers, rather than these being acquired in the hospital setting.  
 
Training compliance stands at around 90% across levels 1, 2 and 3, 
though level 3 had the lowest uptake. The target was set by the CCG 
at 90%, however the Trust’s ambition was to reach 95% compliance. 
There was more work to do in this area and there was a mix of 
training opportunities in place, such as e-learning and face to face 
sessions. Training would be discussed through accountability reviews 
and quarterly reviews with a view to putting in place a trajectory for 
improvement.  
 
The summary of the position on Serious Case Reviews if provided 
within the report. TB informed that learning and benchmarking was in 
place across the Warwickshire system to ensure that all system 
partners work collaboratively in this area.  
 
TB outlined the status of the Liberty Protection Safeguards which 
were still in abeyance due to the pandemic, however the Trust 
continues to monitor developments in this area as the introduction of 
this system moves ever closer.  
 
In relation to learning disabilities, a gap analysis was underway on 
improvement standards and to better understand staff and patient 
feedback. This would provide a more rounded view as to where 
UHCW sits against the national benchmark.  
 
GD noted that training compliance had been discussed at the Quality 
and Safety Committee and he noted that the levels of uptake were 
good and commended colleagues on this achievement. He 
acknowledged how difficult it was for staff to complete the training 
when they were so busy and stated the online option was particularly 
beneficial in this respect. He queried whether Non-Executive 
Directors were required to undertake the training. SM confirmed that 
she had undertaken training and believes that it was a requirement to 
do so, at least for levels 1 and 2. SM would liaise with colleagues on 
requirements for Non-Executive Director safeguarding training and 
ensure that any requirements were met.  
 
SM referred to page 4 of the report, which contains information 
related to the specialist services available for alcohol misuse. She 
noted that it was especially important for staff to be aware of the 
services available for patients and the referral process. SM added 
that she would be interested in the plan to raise awareness across 
the Trust in this area, when it was available. TB confirmed that this 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SM 
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review would form part of the work on improving lives of older people. 
There was a plethora of services available and there would be 
consideration given to how best to signpost patients and ensure that 
it was made as easy to navigate as possible for both staff and 
patients.  
 
SM thanked TB for the report. She commended the positive work 
being done in relation to safeguarding and confirmed that the Trust 
remains vigilant in this area of focus.  
 

 The Board RECEIVED ASSURANCE from the Safeguarding Adults 
and Children Bi-Annual Report. 

 

   
HTB 22/022 SAFER STAFFING  
 TB introduced the report which covers only a 3-month period from 

October 2021 to December 2021. A fuller “deep dive” report for the 6 
month period was reported to Quality and Safety Committee.  
 
The report provides information on the challenges and pressures 
faced throughout the pandemic, particularly in the general inpatient 
ward areas and general critical care. Workforce and recruitment 
trajectory for maternity and paediatrics was also included, though a 
fuller separate report was provided to Trust Board on this.  
 
The Trust continues to utilise tools that were nationally recommended 
on nurse to patient ratios, acuity and dependency and the data 
presented shows where the Trust sits within the Nurse Sensitive 
Indicators, falls and pressure ulcers.  
 
TB reported that an agile approach had been taken to the operational 
challenges felt throughout the pandemic. Staff had been upskilled 
and were ready to respond to these pressures, in order to meet the 
ever-shifting demands. An extensive escalation process was 
deployed, which required daily oversight and monitoring by 
leadership teams and this meant that the Trust could deploy 
effectively into areas, on top of the established baseline, in order to 
maintain safer staffing levels.  
 
TB added that there were no “red flags” to report for staffing during 
this period. The nurse-to-patient ratios were within the anticipated 
range. It had not yet been possible to identify any correlation 
between staffing levels and the rate of falls and pressure ulcers. 
However, there had been a general increase in the acuity of patients 
accessing services.  
 
There had been a challenge in fulfilling the demand for temporary 
staff, with only a 50% fill rate. This had increased the need for 
increased careful management on the deployment of staff available 
and the requirement for specialised nurses to act into the rosters in 
order to maintain safer staffing. There had also been pressure in 
meeting the demands for patients who require enhanced care, such 
as those with dementia or other increased care needs.  
 
Any risks had been mitigated by the senior nursing team and other 
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leaders, who had worked closely with colleagues to ensure that 
robust processes were in place and adhered to, and collectively 
working to resolve issues and concerns. TB reported that she was 
very proud of the way in which the team had worked together.  
 
SM thanked TB for her update and noted that the report certainly 
demonstrates the challenges faced by the teams and the flexibility 
towards deployment that had been required in order to maintain 
standards. SM formally thanked the teams involved for their 
impressive work, their willingness to get on with the job in hand and 
the goodwill that had been demonstrated.  
 
SM also congratulated TB, Vicky Williams and Lorna Jones for the 
awards they received at the Chief Nursing Officer for England 
Nursing Excellence Awards earlier this year.  
 
TB confirmed that she would ensure the messages from SM were 
passed on to the team and she also thanked DG and her team for the 
fantastic staff wellbeing offer that had been put in place and had 
contributed to the nursing teams ability to provide such an effective, 
agile response to the challenges encountered.  
 

 The Board RECEIVED ASSURANCE that the organisation had 
maintained safer staffing in line with national and professional 
obligations during the reporting period.  

 

   
HTB 22/023 PATIENT EXPERIENCE AND ENGAGEMENT REPORT  
  

MH introduced the item and drew the Board’s attention to the key 
points. 
 
He informed that the Trust was meeting the target response rate for 
complaints. There had been an increase in enquiries to PALS and 
the primary theme relates to queries on delays in appointments. This 
was not unsurprising when the context of high demand for elective 
surgery and elective outpatient appointments was considered, 
however there were some improvements to communications required 
around this.  
 
There had also been a rise in complaints from family members of 
patients on wards and it was likely that this increase was largely due 
to the limitations on visiting due to Covid restrictions.   
 
Both of these areas of complaint had been highlighted as priorities for 
the Patient Experience and Engagement Committee and the team 
was working towards improvements. An update would be provided to 
Quality and Safety Committee and Trust Board in due course.  
 
In relation to the NHS National Patient Survey Programme, which 
was paused during the pandemic, data was submitted to the national 
benchmarking team which had collated and provided reports back on 
maternity, inpatients and urgency and emergency care (from surveys 
carried out in 2021). The teams had developed action plans in order 
to address any areas identified where the Trust does not perform well 
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in comparison to the other Trusts. Oversight would be taken through 
Patient Safety and Effectiveness Committee and Quality and Safety 
Committee. 
  
Finally, MH referred to the activity being undertaken on patient 
engagement with community partners, as contained within the report. 
He informed that this topic had been discussed further at Quality and 
Safety Committee and as a result, there would be increased focus on 
how the Trust could improve its friends and family test response and 
recommender rates.  
 
DG provide a real life example of how teams at UHCW were working 
to improve communications with relatives of patient, informing that at 
a recent “stand up” meeting (part of the UHCWi methodology) a 
presentation was given which focussed on the work that the critical 
care team had done to improve in this area. 
 
AI commended the report and noted that was good to see the 
positive work going on in this important area. He suggested that it 
would be useful for a report to come to Board on the impact of the 
work and evidence of improvements to the patient experience. MH 
confirmed this information would be taken to Quality and Safety 
Committee as well as Trust Board.  
 
SM particularly welcomed the developments in relation to the UHCW 
community partner programme and she would discuss this further 
with MH outside of the Board meeting.  
 

 The Board RECEIVED ASSURANCE from the report.   
   
HTB 22/024 GUARDIAN OF SAFE WORKING HOURS ANNUAL REPORT 2021   
 KP summarised the content of the report, noting that good progress 

had been made over the last year, with the achievement of a 
significant reduction in exception reports. The main area of pressure 
had been respiratory medicine, which was expected as a 
consequence of Covid.  
 
SM congratulated KP and colleagues across the Trust on the 
reduction in exception reporting.  
 

 

 The Board RECEIVED ASSURANCE from the report.   
   
HTB 22/025 RADIOTHERAPY ODN ANNUAL REPORT  
 KP reminded the Board that UHCW hosts the Radiotherapy ODN for 

the 6 organisations across the Midlands that provide radiotherapy 
services. The collaborative report was presented to the Trust Board 
today and KP noted that the specific area of challenge relates to 
workforce pressures and provision. Regional work was being 
undertaken to address this issue and to ensure adequate numbers of 
trainees were going into the system to provide for future projection 
workforce planning.  
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 The Board NOTED the report.   
   
HTB 22/026 QUALITY ACCOUNT PRIORITIES  
 MH stated that the Board would already be aware of the Trust’s 

statutory requirement to develop a quality account and to set 
priorities within that quality account. The priorities, as agreed by the 
Board for 2021/22, were patient safety, clinical effectiveness and 
patient experience. The paper provides an update on each of those 
priorities, as well as the approach to priorities for 2022/23 and 
information on how the Trust would engage with partners and 
stakeholders on identifying quality account priorities for this year.  
 
For the patient safety priority, the proposed priorities relate to the 
embedding of the patient safety strategy. For the clinical 
effectiveness priority, the GIRFT (Getting it Right First Time) 
programme and adoption of best practice would be the focus, and for 
patient experience, the priorities relate to the EPR programme and 
development of the patient portal.  
 
Once feedback had been gathered on the potential priorities for 
2022/23, the output would be compiled and brought back to the Trust 
Board in order to agree the priorities.  
 
The Board NOTED and RECEIVED ASSURANCE from the Quality 
Account Priorities Update 2021/2022 and APPROVED the plan for 
the Quality Account Priorities for 2022/2023. 

 

   
HTB 22/027 DRAFT AGENDA FOR NEXT MEETING  
  

The Board NOTED the agenda for the next public Trust Board 
meeting to be held on 07 April 2022. 
 

 

HTB 22/028 QUESTIONS FROM MEMBERS OF THE PUBLIC   
 There were no questions raised. SM thanked members of the public 

who accessed the meeting via the live stream and hoped that the 
items of discussion provided some insight into the challenges faced 
by the Board. 
 

 

HTB 22/029 ANY OTHER BUSINESS  
 

 

 KP informed of two communications received in relation to quality of 
services at UHCW; 
 

- UHCW neonatal service was the second best in the country in 
terms of outcomes; 
  

- Report received from the national neurosurgical database 
which informs that UHCW was no longer outlier in terms of 
neurosurgery outcomes.  

 
SM acknowledged the positive progress in these areas.  
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HTB 22/030 DATE AND TIME OF NEXT MEETING  
 The next meeting would take place on Thursday 07 April 2022 at 

10:00am. 
 

 
SIGNED 
 

 
…………………………………………................. 

  
CHAIR 
 

DATE  
…………………………………………................. 
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03-Feb-22 Patient Story HTB/22/003 SM formally apologised on behalf of the Board to Robin for 
his experience and confirmed that she would write to him 
with these apologies and to thank him for raising these 
issues.

SM 07-Apr-22 Completed:  letter of apology sent from SM to patient 23-Mar-22

03-Feb-22 Safeguarding Adults and Children Bi-Annual 
Report

HTB/22/021 SM will liaise with colleagues on requirements for Non-
Executive Director safeguarding training and ensure any 
requirements are met.

SM / DW 07-Apr-22 Completed:  Work is currently being undertaken on ensuring 
systems are in place to check mandatory training for Non-
Executive Directors (NEDs) including training on safeguarding and 
to make the training as accessible as possible for NEDs

CompletedD
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PUBLIC TRUST BOARD MASTER ACTION MATRIX 2022

Meeting Date Action Lead 
Officer Deadline UpdateMinute 

Reference

Not started
In Progress

Overdue

Item  

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



 

 
 

 
REPORT TO PUBLIC TRUST BOARD 

HELD ON 7 APRIL 2022 
 

Subject Title Chair’s Report 

Executive Sponsor Dame Stella Manzie, Chair 

Author Dame Stella Manzie, Chair 

Attachments None 

Recommendation The Board is asked to RECEIVE ASSURANCE from the Chair’s 
Report 

EXECUTIVE SUMMARY 

 
This report covers the period since the last Board meeting which took place on 3 February 
2022. 
 
While national restrictions around Covid-19 have been relaxed, there are still restrictions in 
place within the Trust around prevention and infection control purposes. Although there has 
been little use of Intensive Care for patients with Covid-19, in the last few weeks, numbers of 
patients who arrive at the Trust’s hospitals with Covid-19 have risen and this has begun to 
impact on staff too as some staff have had to isolate because they have had Covid-19. We have 
now been able to receive more visitors in the Trust which is an immense relief both to patients 
and families and to staff, who welcome the support given to patients by their friends and family. 
As usual, I would like to extend my gratitude to every member of staff who continue to go ‘above 
and beyond’ to keep all services running across the hospital in times when we are constantly 
having to adapt to changes in arrangements and we are trying to treat as many people as 
possible so we can make headway on backlogs, while enabling alternative solutions to hospital 
where appropriate. 
 
As usual, Andy Hardy has kept myself and my fellow Non-Executive Directors fully updated on 
the operational issues facing the Trust. March also saw the first opportunity in two years for all 
members of the Board to come together for a ‘face to face’ meeting for a Board Strategic 
Workshop, closely followed by a Board Development Day at Warwick University where we were 
looking at issues such as our Board Assurance Framework and how we express the kind of 
values and culture we aspire to in the Trust.  
 
A key focus for myself and Vice Chair Jerry Gould has been in supporting Andy Hardy and 
Justine Richards in leading events where we have engaged with staff, partners and 
stakeholders to discuss a new Organisational Strategy for 2022 to 2030.This has included 
myself and Andy having discussions with the Health Scrutiny Board of Coventry City Council 
and myself and Justine meeting with the Friends of St Cross. I have also had a really useful one 
to one induction meeting with the new Chair of the Friends, Doug Jones, after many years of 
great chairship by Willy Goldschmidt. Following the standing down of Andy Meehan from the 
chairship of the UHCW Charity after his excellent service to it, we are also delighted to welcome 
Paula Deas to the chairship of the Charity. 
 
Health and Wellbeing of our staff continues to be an important theme for me and the Board and 
as the Trust’s Health and Wellbeing Guardian I have been briefed on latest developments by 
Donna Griffiths (Chief People Officer) and Anna King (our Health and Wellbeing Lead), and 
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involved in a regional meeting of Health and Wellbeing Guardians where we were sharing the 
experience of different organisations and how issues were being tackled.  
 
By the time this meeting takes place Tracey Brigstock (Chief Nursing Officer) and I will have met 
with some of the Trust’s valuable volunteers to hear about their experiences and discuss how 
best the Trust can support them as well as hearing their views on “how we do things round 
here”.  
 
I had the pleasure of presenting the World Class Colleague award to some deserving 
participants whom colleagues thought had gone  ‘above and beyond’ their normal duties, and by 
the time this Board happens I will have attended the Long Service Award event which 
recognises our loyal staff members who have worked for us over the last 25 years.  I also had 
the opportunity to say ‘thank you’ to members of the military who gave their help and support 
recently. 
 
At a regional level I have continued to join the regular update calls with the NHS England and 
NHS Improvement Midlands Regional Director on Covid-19, Elective Restoration and 
Vaccination.  
 
In the Coventry and Warwickshire system I have attended meetings of the Integrated Care 
Board (ICB) Shadow Board/Assurance Group chaired by Danielle Oum, including the last of 
these meetings before the formal set up of the Integrated Care Board, attended the Place 
Forum (Coventry and Warwickshire Joint Health and Wellbeing Board Development session) 
and also joined Chairs’ meetings with Danielle, Sarah Raistrick. Jagtar Singh and Russell 
Hardy. Andy Hardy and I also had a very useful meeting with the Chair and Chief Executive of 
Coventry and Warwickshire Partnership Trust. 
 
5th April was the closing date for the recruitment process with NHSE/I to appoint an additional 
Non-Executive Director within the Trust following the departure of our colleague Guy Daly, and I 
will be further reporting back on the recruitment process in due course. 
 
Many thanks again to all colleagues at the Trust including my Board colleagues. 
 
Stella Manzie 
 
 

PREVIOUS DISCUSSIONS HELD 

Not applicable 

KEY IMPLICATIONS 

Financial Not relevant to this report 

Patient Safety or Quality Ongoing restrictions in place within the Trust due to Covid-19 relate 
to patient safety and quality 

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

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

This paper provides an update to the Board in relation to the work undertaken by the Chief Executive 
Officer (CEO) each month and gives the opportunity to bring key issues in relation to areas within their 
respective portfolios and external issues to the attention of the Board. 
The Chief Executive Officer has provided brief details of his key areas of focus during February and 
March 2022.       

Professor Andrew Hardy – Chief Executive Officer 

 
I would like to start with the fantastic news that our new staff car park was open for business on 
Monday 14th March.  The 1600 space car park, known as ‘Car Park 11’, will mean that for the first 
time ever, all members of staff who satisfy the required criteria can now be offered the chance to 
park ‘on site’.  The number of spaces for visitors will also be increased by 274 making life easier 
for patients and their families.  As part of our strong commitment to sustainability, as well as 
additional bicycle spaces, our new car park features 34 active Electric Vehicle (EV) charging 
spaces.  46 passive charging spaces have also been installed which can be activated to meet 
future need. This is believed to be the largest number provided by any NHS Trust, which makes 
me really proud. 
 
My internal commitments have included Board briefings via various briefings; the monthly local 
VMI Trust Guiding Teams meetings; my weekly discussion/update meeting in relation to Long 
Length of Stay (LLOS), Referral to Treatment Time (RTT) and Emergency Department (ED).  I 
have also joined the regular Gold Covid-19 Command calls and the local Gold meetings, although 
these have been stood down over recent weeks due to the decline in Covid cases.  Other internal 
meetings I have attended include Risk Committee; the Electronic Patient Record (EPR) Board; 
various Engagement Strategy Sessions with both staff and external partner agencies to help 
develop our Organisational Strategy; I attended a two-day Chief Finance Strategy session and the 
Board Strategic Workshop.  I have undertaken some Rounding sessions with UHCWi.  The Chief 
Officers have met with all the Groups for the Quarterly Performance Reviews and I have met with 
Dermatology, General Surgery and Women’s and Children in regard to elective recovery.  Myself 
and the Chief Officers all had a very useful and productive time at a COG residential event and the 
Board have met with an external facilitator for a Board Development Day.   
 

Subject Title Chief Executive Officer Update 

Executive Sponsor Andrew Hardy, Chief Executive Officer 

Author Andrew Hardy, Chief Executive Officer 

Attachment None 

Recommendations The Board is asked to RECEIVE ASSURANCE from the report and to 
RATIFY the consultant appointments listed on page 3. 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST Page 1 of 3  



Public Trust Board 07-04-2022 
Item 5: Chief Executive Officer Update  

 

 
I had the pleasure of presenting the World Class Colleague Award to some well-deserving 
members of staff who have all gone ‘above and beyond’ within their role.    
 
The Trust has hosted a visit of colleagues from Worcester Acute Hospitals NHS Trust at the end of 
March. 

 
My commitments in relation to NHSE/I have included the regular NHS Midlands Leaders Update 
calls with Dale Bywater (NHS England and NHS Improvement Midlands Regional Director) and the 
regional Covid-19 vaccination update calls (which have now been stood down).  I also virtually 
joined the Midland ICS Executive & NHSEI Timeout event at the end of March. 
 
In terms of partnership working, I have attended the South Warwickshire Foundation Trust (SWFT) 
/ UHCW Executive to Executive meeting; virtually joined colleagues from across the West 
Midlands for the WM Acute Provider meeting; I have met with Mel Coombes (Chief Executive of 
the Coventry and Warwickshire Partnership Trust) along with other members of the Health and 
Care Partnership Board.  I have also virtually met with Ruth Light and colleagues from Coventry 
Healthwatch and Warwickshire Healthwatch. 
 
Other notable events I have been involved in include an interview with Sky News which focussed 
on the effort to tackle the backlog of cancer patients; a podcast for Meridian; a EPR/Cerner 
Alignment event in London for the Chief Officers and relevant Non-Executive Directors; I virtually 
attended the Global Impact Committee meeting and the West Midlands Joint Commissioning 
Board.  Kiran Patel (Chief Medical Officer) and myself hosted a visit by Wasim Khan regarding the 
MBA Business of Sport Concept and I virtually joined the NHS CEOs Roundtable ‘Health and 
Social Care Leadership Review’ event.  I took the opportunity to visit the Royal Devon and Exeter 
NHS Foundation Trust and joined a GP event. I was privileged to be invited to attend a private 
roundtable with Sir Michael Barber on elective recovery and diagnostic recovery and joined Sir 
James Mackey (formerly the Chief Executive of NHS Improvement and currently the Chief 
Executive of Northumbria Healthcare NHS Foundation Trust) for a dinner engagement at the end 
of March.  Sir James Mackey was knighted in 2018 for services to healthcare and he has been at 
the forefront of Northumbria’s response to the Covid-19 pandemic.   

 
My external commitments have included meeting with Councillor Kristofer Wilson (Leader of 
Nuneaton and Bedworth Borough Council); virtually attending the CIPFA Fellowship Annual 
Lecture and the CIPFA Board meeting; meeting with Warwick Business School Advisory Board 
and Dinner; attending ‘in person’ the Cerner CEO Roundtable event in London and speaking at the 
HSJ Provider Summit at Stratford upon Avon.  I also attended Coventry City Council’s Health and 
Care Scrutiny Board meeting and the Coventry Health and Well-being Board. 
 
I would like to take this opportunity to say a fond ‘farewell’ Andy Meehan, the out-going Chair of 
the UHCW Charity and welcome the new incoming Chair, Paula Deas.  We also said goodbye to 
one of our valued Non-Executive Directors, Guy Daly, who left the Trust at the end of March to 
take up a new and exciting role in Egypt. 
 
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: 
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Appointed Candidates 
James Campbell Gaywood Consultant Physician and Geriatrician 

Mr Nicholas Smith Consultant Trauma and Orthopaedic Surgeon - Soft Tissue Knee 

Dr Emily Pallister Consultant Anaesthetist with an interest in Perioperative Medicine 

Dr Anjli Jethwa Consultant Paediatrician - Specialist interest in Allergy 

Mr Kuljyot Bajaj Plastic Surgeon (Locum Consultant) 

Mr Rahim Hussain Locum Consultant Neurosurgeon (contract renewal) 

Dr Jon Tomas Consultant in Palliative Medicine 

Mr Alex Daly Consultant Restorative Dentist 

KEY IMPLICATIONS: 

Financial None arising from this report 

Patients Safety or Quality None arising from this report 

Workforce None arising from this report 

Operational None arising from this report 
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MINUTES OF THE MEETING OF THE QUALITY AND SAFETY COMMITTEE 
 HELD AT 09:30 ON THURSDAY 27 JANUARY 2022 VIA MICROSOFT TEAMS 

 
 

        
MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
QSC/22/001 PRESENT  

 
 

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

 

QSC/22/002 IN ATTENDANCE 
 

 

 David Millage (DM), Health and Safety Manager for item 8 
David Walsh (DWa), Director of Corporate Affairs  
Duncan Watson (DW), Deputy Chief Medical Officer 
Elaine Clarke (EC), Deputy Chief Nursing Officer 
Kelly-Ascheley Gawono (KG), note taker 

 

   
QSC/22/003 APOLOGIES FOR ABSENCE 

 
Tracey Brigstock (TB), Chief Nursing Officer 

 

   
QSC/22/004 CONFIRMATION OF QUORACY 

 
 

 The meeting was confirmed as quorate.  
   
QSC/22/005 DECLARATIONS OF INTEREST 

 
 

 There were no declarations.  
   
QSC/22/006 MINUTES OF THE PREVIOUS MEETING 

 
 

 The minutes of the meeting of 25 November 2021 were accepted as 
an accurate record.  

 

   
QSC/22/007 ACTION MATRIX  

 
 

 The Committee NOTED the actions and APPROVED those 
suggested for closure  

 

   
QSC/22/008 MATTERS ARISING 

Orientation of Bank, Agency and Locum Staff 
 

 

 KP Confirmed there was a risk relating to the orientation of bank 
agency and locum staff, explaining that this was due to learning from 
Never Events not being shared with the bank staff during their brief 
inductions resulting in reoccurring Never Events 
 

 
 
 
 
 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST        Page 1 of 6 



Approved Minutes of the Quality and Safety Committee Meeting held on 27 January 2022 
 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

Action: KP and MH to discuss placing Bank, Agency and Locum 
Staff inductions onto a risk register and discussing mitigations  
 

KP/MH 

   
QSC/22/009 
 

Integrated Quality, Performance and Finance Report 
 

 

 KP presented the Integrated Quality, Performance and Finance 
Report highlighting the decrease in the number of 52-week wait 
patients which occurred as a result of service changes required in 
response to Covid-19. The committee noted the Trust was no longer 
an outlier for neurosurgical outcomes  
 
In response to a query from SK regarding Covid-19 impacts on 
staffing pressures, KP stated it was not known exactly what the rate 
of mortality should be with Covid-19 as a co-morbidity therefore the 
numbers vary. It was reported that there had been a direct impact as 
well as an indirect impact due to delivery of mutual aid. The cohort of 
patient complexity had increased over the last fourteen months and 
there was no way of calculating this with the way HSMR was 
accommodated by the data system. KP stated that as the Trust had 
not re-deployed staff to a large extent this was unlikely to be a factor 
in the rise in Never Events and Serious Incidents.  MH emphasised 
the importance of having the best possible processes in place.  
 
GD queried the duty of candour in regards to the two theatre 
incidents which had taken place and the litigation implications. 
MH explained the Trusts Internal governance process including 
‘Saying Sorry’, reassuring the committee this process was closely 
monitored. MH emphasised the importance placed on learning and 
advised that the legal team worked in partnership with the Quality 
team to ensure the correct measures were put in place and to 
ensuring lessons were learned.  
 
DW advised the Committee that there was a dedicated individual who 
contacted family of deceased patients to inform  of any updates, and 
all Serious Incident Group reports were shared with necessary 
parties upon  completion. 
 
CM queried if there was any correlation between various pressures 
on staff and the quality of patient safety. KP confirmed the 
conversation of potential workforce fragility risks would take place in 
both COG and Risk Committee, adding the vaccine mandate was 
also receiving a significant amount of push back. 
 
In response to a query from CM regarding pressures on midwives, 
EC informed the Committee that both a deputy director of midwifery 
and a Workforce matron had been appointed. Additionally, the 
Golden Handshake scheme offered enhanced rates to try to entice 
individuals to work at UHCW, and also to encourage balancing their 
own wellbeing with high workload and pressures. 
 
SK questioned the scorecard in the report, highlighting the extended 
timeframe of which the Friends and Family Test had been in red and 
stating there was no benchmark to compare against peer institutions. 
MH explained this had been reviewed within PEEC where peer 
comparisons also take place. However, through this it had been 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

discovered that there was not a consistent approach  to how this was 
monitored and recorded  
 
SK raised the issue of desensitisation of issues when the committee 
was used to constantly seeing longstanding red items within the 
scorecard. KP referenced elective care within the Trust stating 
although the Trust benchmarked acceptably against other 
organisations there was a clear view of room for improvement  
 
CM queried whether patients were given explanations as to why their 
appointments had been cancelled when contacted. KP confirmed this 
was not always the case. Currently patients were in receipt of a letter 
which was not always satisfactory, suggesting the Trust’s attempt to 
digitise bookings the system had become de-personalised. KP 
advised that UHCW was developing a piece of work to enable 
patients to view where their position was on the waiting list. This 
system would also enable the patient to enter any information 
regarding their status if it was to change, which could impact on their 
waiting list priority. 
 
 
The Committee RECEIVED ASSURANCE from the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
QSC/22/010 
 

Safeguarding Adults & Children Bi-Annual Report 
 

 

 EC Presented the Safeguarding Adults and Children Bi-Annual 
Report. 
 
It was highlighted that the category of ‘emotional abuse’ was the 
predominant reason for referrals to Children’s Social Care. In relation 
to referrals to Adult Social Care, ‘self neglect’ was the main reason 
for referral. 
 
UHCW NHS Trust was currently participating in one Serious Adult 
Safeguarding Review. The initial learning identified that UHCW 
needed to ensure staff were aware of the specialist services available 
in relation to alcohol and substance misuse, for appropriate and 
timely signposting. The Trust was working collaboratively with 
Coventry and Warwickshire Partnership Trust Learning Disability 
Acute Liaison Team. In addition, it was reported that the Associate 
Director of Nursing for Quality and Patient Safety was meeting with 
the Acute Liaison Team on a monthly basis to identify areas for 
improvement. 
 
SK queried whether professional curiosity was something that could 
be taught to staff, asking how the Trust would ensure these 
professionally curious staff members were on their teams. EC gave 
an example in which several 16 and 17-year-old patients had been 
admitted to adult wards due to injuries they had suffered. The 
safeguarding team were able to decipher that these patients 
belonged to a gang whereas the medical staff took what was said at 
face value. This case study had been brought forward to the monthly 
nursing and midwifery huddle in order to prepare staff and encourage 
them to think more critically and increase professional curiosity in 
cases similar to this. 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

 
The Committee RECEIVED ASSURANCE from the report.  
 

   
QSC/22/011 
 

Health and Safety Committee Report 
 

 

 David Millage joined the meeting. 
 
DM presented the Health and Safety Committee (HSC) Report. It was 
noted that three of the four quarterly HSC meetings were held on 
time, but only one was quorate due to Covid-19 and other operational 
commitments, 
 
A total of 10 policies were approved by HSC; one was out of date 
due to a change in process requiring major review and two were out 
of date due to long term sickness absence to a key member of staff. 
 
Accident numbers were following the same trends in terms of both 
type and number as when reported for 2020, There were no pending 
prosecutions or enforcement interventions on Health and Safety, 
including Covid-19.  Fire stopping still had some outstanding work 
and was currently 93% complete. However, fire dampers being 
identified as inaccessible had extended this fire compartmentation 
risk. 
 
In response to a query from CM regarding the recording of near 
misses, DM informed the committee near misses were not recorded 
although this was something that should be considered and was a 
target for Q1 2022/23. 
 
In response to a query from MH regarding the non reporting of non-
clinical near misses, DM highlighted this was due to the culture of the 
medical staff. He stated they were well-versed in reporting patient 
injuries but not their own, which needed to be addressed. KP stated if 
UHCW was to be considered an organisation that imbeds quality 
improvement all near misses must be captured. 
 
Action: KP and MH to discuss how The Trust should capture both 
clinical and non-clinical near misses 
 
The Committee NOTED the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KP/MH 

   
QSC/22/012 
 

Infection Prevention and Control Update 
 

 

 EC presented the Infection Prevention and Control Update, 
highlighting the surveillance of infections was monitored and reported 
through the monthly Infection Prevention Control Committee and 
reflected trust submissions to Public Health England. 
 
A ceiling threshold level for a maximum number of cases per annum 
had been set for acute trust providers to target reductions in 
Healthcare Associated Infection. Benchmarking data for October 
2021 would be included in the next scheduled report to the 
committee. 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

In response to a query from CM regarding enhancing ventilation with 
Covid-19 patients, EC advised windows were opened for 10 minutes 
every hour to increase ventilation, and also noted the high standard 
of UHCWs ventilation system.  
 
The Committee RECEIVED ASSURANCE from the report. 

   
QSC/22/013 
 

Quality Account Priorities 
 

 

 MH presented the Quality Account Priorities for 2021-2022, which 
were approved by Trust Board. It was reported that the Trust would 
engage with creating Patient Safety Partners to be involved at all 
levels of the organisation from ward to Board. 
 
The Committee was advised that the Trust aimed to improve 
communication to demonstrate that care and treatment was based on 
national guidance and the best available evidence. The priority, 
therefore, for the year was to improve how the Trust evidenced the 
implementation of National Institute for Health and Care Excellence 
(NICE) guidance to demonstrate where it had improved services and 
assess the impact of challenges to the implementation of some 
recommendations. 
 
The Trust would develop priorities to help ensure that the voice of the  
patient was heard with a particular focus on underrepresented 
groups. KP noted UHCW had work to do in relation to following action 
plans through, adding this was something that the Trust Board 
needed to be alerted to. 
 
The Committee APPROVED the report. 
 

 

   
QSC/22/014 
 

Patient Experience and Engagement Report  

 MH Presented the Patient Engagement and Experience Report. 
 
The Trust received 90 complaints in Quarter 2 (92 in Quarter 1 2021-
22) and responded to 98% within 25 working days. The performance 
indicator was 90% responded to within 25 working days. 
 
Of complaints received in Quarter 2, clinical treatment - Surgical 
Group, had moved from fourth in Quarter 1 to be the primary 
complaint subject in Quarter 2. Delay or failure to diagnose and post-
treatment complications were the key sub-subjects. 
 
The Patient Advice and Liaison Service (PALS) processed 1271 
enquiries in Quarter 2 (which remained the same as Quarter 1), 
managing 95% of enquiries within five working days. The 
performance indicator was 90% within five working days. 
 
MH advised that due to the escalation of the national Covid-19 
position, Board Walkarounds had been suspended until the end of 
March 2022, at which point a review would be undertaken for plans of 
re-instating. Kick-start staff had supported the Patient Experience as 
in Main Reception since September 2021. The six-month Meet and 
Greet roles provided on the spot, helpful support to patients and 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

visitors and the Patient Experience Team had received positive 
feedback both from internal and external sources. 
 
The Committee NOTED the report. 

   
QSC/22/015 Corporate Risks Report 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

DWa presented the Corporate Risk Report highlighting there were 
currently no Risks rated between 20-25. There were 22 open risks for 
which the Quality & Safety Committee was the assigned responsible 
committee. 
 
A new risk (risk ref 3975) entitled ‘Inability to deliver a sustainable 
Dermatology Service’ had recently been added, while there had been 
a total of three risks closed, all of which had been approved for 
closure by Risk committee. 
 
SK complimented the updated format of the report noting it was much 
better visually. 
   
The Committee NOTED the report. 

 

   
QSC/22/016 
 

Any Other Business 
 

 

 SK highlighted the need to bring the matter of Board Walkarounds to 
a future meeting to discuss their reintroduction. 
 
SK announced he was to step down as chair of QSC and CM would 
be taking over in the capacity of Chair. SK thanked the committee for 
all support received, and in turn was thanks and commended for the 
stewardship he had provided. 
 

 

   
QSC/22/017 Chair’s Report to Trust Board 

 
 

 The following items were noted as items that needed to be brought 
forward: 
 

• Board Walkaround Update 
• NEDs to had an appointed individual  to act as link between 

both universities and UHCW 
• Covid-19 impact on IQPFR performance 
• Staffing levels  

 

 

   
QSC/22/018 
 

Meeting Reflections  

 It was felt that useful discussions had taken place and  the meeting 
had been effective. 

 

   
 MEETING ENDED AT 10:55  
   
 DATE OF NEXT MEETING  
 The next meeting would take place at 9am on 31 March 2022.  
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 7 APRIL 2022 
 

Report of the Quality and Safety Committee 
following its meeting held on 31 March 2022 

 
Committee Chair: Carole Mills 

Quoracy: The meeting was not quorate due to the unexpected absence due to illness of one 
executive and ICT/travel challenges of another. 

Purpose: This report is to provide assurance that the Quality and Safety Committee has 
formally constituted its duties in accordance with the terms of reference and to advise 
of the business transacted.  

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

 
Key highlights of discussions held during the meeting 
 
ISSUE DETAILS 

8. Mortality (SHMI and 
HSMR) Update 

The Committee received a report setting out the outcome of the Trust-wide 
Mortality Review process which took place in December 2021, detailing that 
the Hospital Standardised Mortality Ratio remained above the expected range, 
and highlighting issues contributing to the expected deaths figure being 
lowered by issues such as co-morbidity recording and the rate of palliative 
care. The Committee discussed how these issues could be addressed, 
covering areas such as the clinician recording within the first 24 hours and the 
access to medical records for the coding team. The Committee received 
assurance while noting the ongoing workstream to bring about improvements, 
and noted that the Board would be provided with the report. 

9. Patient Safety and 
Learning Report 

The Committee received the outcome of key performance indicators from 
October 2021 to January 2022, including a slight increase in the number of 
Serious Incident investigators extending beyond the 60-day timeframe. For the 
period January 2021 to January 2022, an increase had also been noted in the 
number of incidents where the outcome was death, although no common 
themes were identified. The Committee discussed the risks of increased 
absences due to Covid increasing the potential for errors, and these not being 
immediately visible in data. There was a discussion about the open culture 
which helped to mitigate these risks, including the willingness of staff to flag 
issues, and also the consistent understanding that in times of pressure, 
keeping people safe was the first priority.  

11. Board Walkarounds 
and Rounding 

An update was provided in the proposal to cease Board Walkarounds and 
instead align Non-Executive Director visits to areas where there was Chief 
Officer rounding planned. The approach’s consistency to the UHCWi 
methodology, particularly around coaching leaders, was reported and 
discussed. There was general support for the approach, caveated by an action 
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to ensure Non-Executive Directors were fully briefed and clear of their role 
given the different focus of rounding compared with that of the previous 
walkarounds to ensure the sessions were as beneficial as possible for all 
involved. 

13. Maternity Safety Report 
and Plan 

A detailed report was considered setting out the progress against national 
reporting requirements, review of the improvement plan including outstanding 
actions, response to the Ockenden requirements and offering assurance on the 
midwifery workforce plan. There was a lengthy discussion around the latter in 
particular, with the Committee being advised that the situation was much 
improved. An open day was scheduled for Saturday 2 April and much more 
interest was being attracted. Progress had been made on former midwives 
returning to practice and student intake had increased by 100%. It was reported 
that 35 more students would be joining from Coventry University in 2022/23. 

14. Medical Education 
Report  

The report included details of significant changes proposed to be made by the 
Government in relation to the Health Education England West Midlands 
(HEEWM) tariff. The full-year impact of a reduction in funding for undergraduate 
medical tariff would result in an allocation shortfall of £615,000 per year to 
UHCW, while the increase in the nurse/allied healthcare professional tariff 
would result in a full-year increase of £405,000 (although it was noted the 
changes would not take effect until September 2022). It was noted that the 
matter would be presented to Board as part of the reporting cycle. 

17. Terms of Reference The Terms of Reference were reviewed given changes to the Board reporting 
arrangements more widely, including the establishment of a People Committee. 
Particular consideration was given to the quoracy requirements, given that this 
meeting was inquorate, and specifically whether deputy chief officers could 
count towards the quorum. Following a discussion it was resolved that a 
solution which would be suitably pragmatic while also retaining the importance 
of chief officer attendance would be to include provision within the terms of 
reference for deputy chief officers to count towards the quorum with the express 
consent of the Chair. 

Additional reports 
considered 

7. Integrated Quality, Performance and Finance Report 
10. Patient Experience and Engagement Report 
12. National Survey Programme Action Plans 
15. Board Assurance Framework and Corporate Risks Report 
16. Annual Work Programme 

 
 
Item or issue for 
escalation 

Purpose for escalation Escalated to 

1. Confirmation of 
Quoracy 

The Board is asked to note that the meeting was inquorate, due to 
a sequence of unfortunate and unavoidable circumstances. Board 
is asked to note the pragmatic steps the Committee has taken in 
discussion of the Terms of Reference to ensure provisions are in 
place to avoid such situations preventing business from being 
transacted in the future. 

Board 
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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 15 BAF/Corporate Risk Report 

Approval of the quality strategy  

Review the Quality Account  

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

 

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

 

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

 

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  

Item 12 National Survey Programme Action Plans 
 

Receive assurance about the effectiveness of 
arrangements for; 

• infection prevention and control 

• patient safety 

• patient experience 

• clinical effectiveness  

• managing patients with mental health issues  

• health and safety 

Item 8 Mortality (SHMI and HSMR) Update 
Item 9 Patient Safety and Risk Learning Report 
Item 10 Patient Experience and Engagement Report 
Item 14 Medical Education Report 
 

Review the terms of reference for the Committee and 
recommend approval to the Trust Board Item 17 Terms of Reference 

Other 
Item 11 Board Walkarounds and Chief Officer 
Rounding 
Item 16 Annual Work Programme 

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

Was the meeting quorate? Yes Yes Yes Yes Yes Yes Yes No 
Non-Executive Director 
Carole Mills Chair*         

Non-Executive Director  
Sudhesh Kumar Chair*         

Chief Medical Officer Member         
Chief Nursing Officer Member         
Chef Quality Officer Member         
Non-Executive Director  
Guy Daly Member         

Non-Executive Director 
Brenda Sheils Member         

Non-Executive Director 
Jenny Mawby-Groom Member         

 
*Carole Mills took the Chair at the meeting on 31 March 2022 and was formally appointed to this position by the Trust 
Board at an Extraordinary Meeting on the same date. For all earlier meetings in the 2021/22 year, Sudhesh Kumar was 
Chair, with Carole deputising in his absence.  
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MINUTES OF THE FINANCE, RESOURCES AND PERFORMANCE COMMITTEE 
MEETING HELD ON THURSDAY 27 JANUARY 2022 AT 1:30PM  

VIA MICROSOFT TEAMS 
 

        
ITEM DISCUSSION 

 
ACTION 

FRPC/22/01 PRESENT   
 Jerry Gould (JG), Non-Executive Director - Chair 

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

 

FRPC/22/02 IN ATTENDANCE  
 Amar Bhagwan (AM), Director of Procurement (for item 21/177) 

Antony Hobbs (AHo), Director of Operational Finance 
Claire Holden (CH), Executive Assistant (Minute Taker) 
David Walsh (DW), Director of Corporate Affairs 
 

 

FRPC/22/03 APOLOGIES FOR ABSENCE  
 There were no apologies. 

 
 

FRPC/22/04 CONFIRMATION OF QUORACY 
The meeting was declared quorate. 

 

   
FRPC/22/05 DECLARATIONS OF INTEREST 

There were no declarations of interest. 
 

   
FRPC/22/06 MINUTES OF THE LAST MEETING HELD ON 25 November 2021  
 The minutes of the Finance, Resources and Performance Committee 

meeting held on 25 November 2021 were APPROVED as a true and 
accurate record. 
 

 

FRPC/22/07 ACTION MATRIX 
 

 

 Item FRPC/21/161 Emergency Care Update 
The wording of the minute did not articulate the issue raised at the 
meeting, specifically in relation to the explanation to support the 
percentages in the tables. The Chair requested the action to remain 
open with the deadline date changed to March 2022. 
 
Item FRPC/21/165 Meeting Reflections  
The committee agreed this action should close as this was being 
monitored at Trust Board level.   
 
Item FRPC/21/088 Board Assurance Frameworks and Corporate 
Risks 
The required change in controls as part of the Corporate Risk register 
were still outstanding, action to remain open. 
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Item FRPC/21/090 Waste Reduction Programme 
The committee was content with the item as described to close, 
however the committee requested changes to refine the purpose 
relating to monitoring of progress to current year programme as well 
as oversight of the planning of future year programme, on the Terms 
of Reference, these were yet to be updated in accordance with the 
wording included in  paragraph 2 of page 4 (FRPC/21/154) of the the 
minutes of the November meeting. It was agreed that the item would 
remain on the outstanding actions, and this item would be discussed 
again as part of agenda. 
 

FRPC/22/08 INTEGRATED FINANCE REPORT – MONTH 9  
 SR presented the Integrated Finance Report (IFR) for Month 9 and 

highlighted the key points: 
 

• Year to Date – The Trust reported a surplus position of (£0.6m) 
against a deficient target, with a positive variance of £2.4M, 
this had been driven by the waste reduction requirement and 
the target was back phased, delivering in a more unified 
fashion over H2 meaning we would be in a break-even position 

• No known risks to report on the current forecast 
• Central funds were being distributed across systems, the Trust 

was not expecting any funds and it was felt this should not 
affect the break-even forecast  

• Capital was a risk due to a back loaded plan and any 
additional expected capital allocation, with a full commitment 
against all the known capital 

• Any unexpected capital received would also need to be spent; 
this would cause additional pressure within the finance teams 
to deliver on those requests along with the BAU capital.   

• This report and current financial position highlighted future 
risks; these would be discussed at Private Board. 
 

Key risks to highlight to the committee were: 
• Activity performance had a gap of £40m; operational guidance 

anticipated 104% for delivery.  
• Current agency spend which was set at £20m and the Trust 

was currently at nearly £26m 
• Covid expenditure was still high; Covid funding would 

significantly decrease from April 22 onwards,  which would 
need to be managed 

• Baseline costs had increased, non-recurrent waste was large 
 to move towards delivery of efficiency.  
 

JG questioned the revenue analysis 3 (page 13) and asked if along 
with the allowance for normal seasonal pressures, the abnormal 
pressures due to Covid had been factored into the forecast. AHo 
explained the normal activity levels drove the costs but pay would be 
based on what was currently being spent. 
 
The Committee RECEIVED ASSURANCE from the Month 9 financial 
position. 
 

 

FRPC/22/09 WASTE REDUCTION PROGRAMME UPDATE   
 SR presented the key highlights from the update on the Waste 

Reduction Programme (WRP) Month 9 performance and highlighted 
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the below key points: 
 

• Over delivery of £2.4m compared to the plan 
• £3.3m unidentified against the full-year plan 
• The target was being largely met by that Core & Corporate 

Departments currently, this is a common position across other 
trusts. Distribution across Groups would become a focus as we 
move into next year. 
  

CM questioned the implications of waste reduction being concentrated 
in Core and Corporate Departments in terms of operational impacts 
and if any concerns had been raised in relation to additional working 
hours or pressure due to staff shortages. She was concerned that 
whilst the pressures on frontline staff had a tendency to be 
recognised, those placed on staff behind the scenes are often 
forgotten.   
 
SR clarified most waste removal within corporate areas related to 
technical adjustments. Clinical groups would be expected to show a 
high level of efficiency. In line with internal audit no process gaps had 
been identified. Following the recent staff survey some of the finance 
teams raised concerns with the number of hours being worked, a 
standard process for response to staff was being worked through to 
answer concerns. SR clarified when reducing waste a quality impact 
assessment was undertaken. 
 
DG stated during Covid pressures last year staff were deployed from 
Corporate Teams to front line roles to support, this had also been the 
case at the start of 2022. The challenge this year had been to 
continue corporate work while staff were deployed. DG provided the 
example of the Workforce Operations team dealing with the 
mandatory vaccine deployment along with providing national 
reporting. CM thanked DG for the detail. 
 
JMG suggested an explanation of the income for future years be 
factored into reports to provide understanding in relation to vacant 
posts or posts being held. 
 
In response to JMG’s, suggestion both SR and AHo explained the 
current Integrated Finance Performance Report showed the 
current/non-recurrent information. In terms of vacant posts there were 
none currently held open, at the time of agreeing the H2 plan there 
was uncertainty and until a return to normalisation around 22/23 it was 
difficult and challenging to describe savings. The information was to 
provide a forward look, as the system allocation targets were yet to be 
set. There were still waste reduction schemes to be quantified. All the 
ideas along with strategic delivery programmes had been captured on 
PM3. These needed to be reviewed and quantified and would 
contribute to 22/23 delivery. SR explained staff engagement across 
the trust would promote understanding the process of waste reduction 
and how this could improve things for patients. Focus would be on 
Getting It Right First Time (GIRFT) action plans and how those actions 
convert into waste reduction. JMG recommended details of the GIRFT 
action plan be shared at FRPC. 
 
GH suggested a GIRFT update be included as part of the Elective 
update due to FRPC for the February meeting, this would provide an 
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operational perspective then once the full report from the recent visit 
was received GH would be happy to share the operational work plan 
for the rest of the year with the committee.  
 
JG expressed concern that Board was not always sighted on the detail 
and may not receive assurance; SR explained once the opportunities 
had been quantified the detail would be provided within the waste 
reduction report and be monitored through the Use of Resources 
framework along with being captured for assurance on the PM3 
system. 
 
SR detailed the report included Terms of Reference (ToR) for the sub 
committees to demonstrate the various work streams and provide 
assurance. SR recalled discussions on discretionary spend had been 
discussed at previous meetings. 
 
JG explained the proposed change of wording for the Waste 
Reduction ToR, the suggested wording was written on page four, 
paragraph two, the fifth line down from the minutes of FRPC 
November 2021.  
 
JG questioned the ToRs, specifically: 
 

• Cost Control ToR, the constitution referred to non-pay and 
whether this should be both pay and non-pay. AHo explained 
the Cost Control Panel would primarily be looking at non-pay 
as other pay items may be picked up by other workstreams. 

  
• Waste Reduction Board, the appendix mentioned Target 

Setting (start of the year); JG suggested target setting should 
be ahead of the start of the year. AHo stated pre-pandemic 
targets would have been set with the groups, this was a 
challenge at present due to operational pressures across the 
organisation, but the intention was to get back to the 
programme for waste reduction. 
 

• JG stated he would hope schemes would be agreed and QIAs 
in place ahead of April, to make saving on a recurrent basis 
from Q1 each year. SR explained there was a programme of 
work previously and this had significantly changed, while there 
remained a need to balance the pressures of the organisation. 
 

• JG asked that the names within the Costing Strategy Group 
ToR be updated to reflect the job titles of the committee rather 
than the individual member names. 

 
The Committee RECEIVED ASSURANCE from the update. 
 

 
GH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SR 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SR 

FRPC/22/010 INTEGRATED QUALITY, PERFORMANCE AND FINANCE REPORT  
 GH stated the update in relation to Emergency Care would be 

provided later in the meeting as there was a separate agenda item for 
Emergency Care Update 
 
GH highlighted the following key points from the Operational report: 

 
• One 12 hour trolley wait in the Emergency Department (ED) 
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had been declared, this was the direct result of a Covid 
positive patient and the subsequent delay whilst locating a  
suitable environment for the patient 

• Long Length of Stay (LLOS) was still a concern, currently 146 
patients 

• Cancer performance had dipped 
• 2 week wait from November data was at 77%, normal level of  

achievement was 90% 
• Challenges within Breast Care due to a significant rise in 

referrals following October Breast Awareness month in 
combination with the death of Sarah Harding, who was a well-
known pop star. Staff sickness within the area had been also 
challenging within the consultant workforce. Breast care had 
provided assurance it would be on track by the end of 
February 2022; this would show in March operational figures 

• 52 week wait position was improving month on month; this was 
having a positive impact on the 104 week position, where the 
Trust had a target of zero by the end of March 2022 

 
CM raised concern in relation to cancer delays and questioned the 
process in place in relation to subsequent appointments. GH clarified 
cancer pathways were tracked using Key Performance Indicators 
(KPIs) and explained how these worked. The pathway breakdown 
would highlight any patients with subsequent cancers. Patients who 
required surgery, Chemotherapy or Radiotherapy as their first 
treatments followed the P1 & P2 process of clinical prioritising. 
  
JG challenged the expectation to meet the 52 & 104 wait targets by 
the March 2022 deadline and questioned how much of this detail was 
discussed or dealt with through Quality Safety Committee (QSC). CM 
confirmed she was a QSC committee member and at the most recent 
meeting, the Chief Medical Officer talked through the Integrated 
Performance Report specifically in relation to patient safety issues in 
relation to staffing issues, staff morale and the mandatory vaccine 
programme and impact. 
 
GH stated predictions suggested the Trust would reach zero 104 week 
wait by mid-March; there were associated risks with the position which 
were being monitored. The Director of Performance and Informatics 
was undertaking a review on projections for increased waiting. The 
other waiting list profiles were being reviewed and there was a window 
of opportunity between April-July to reduce waiting times, however 
there were some challenging areas with specifically in relation to 
Elective recovery which remained under focus. 
 
DG updated the committee on the vacancy position explaining the 
increase within the Allied Health Professionals (AHPs) vacancy 
position through to December had been attributed to TUPE in relation 
to the MSK service; funded establishment validation was being 
worked through. A new trainee assessment role for Healthcare 
Support Workers (HCAs) had been implemented, 50 individuals were 
recently offered conditional offers of employment on the day.  
 
Sickness increased during December. This was usual for the winter 
months, however there was a higher level of Covid related absences. 
From mid-December to the end of the first week of January, Covid 
absences doubled, reflecting the high prevalence in the community. 
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The Compassionate Leave policy was now in place, positive feedback 
had been received from staff and interest from other areas/Trusts. The 
Disability and Working Carers Passports was due to launch and was 
designed to support staff and provide adjustments to retain staff. 
 
Mandatory vaccine was known nationally as Vaccination Condition of 
Deployment (VCOD). The mandate issued from the Department 
Health & Social Care came into statute on 6 January 2022. There 
were 74 individuals who had stated their intention not to be 
vaccinated, data gathered would show the breakdown across different 
groups and specialities and at this stage there were no major hotspots 
identified. 60 individuals had identified as medically exempt; 34 of 
these were medical exemptions with the remaining being temporary 
pregnancy exemption. 
 
National guidance in relation to the dismissal process had been 
received. Dismissal meetings for individuals were being scheduled. 
Following the meeting staff would be issued with a Notice of 
Dismissal. The notice could not be issued before 4 February or the 
dismissal enacted until midnight on 31 March. Staff were able to 
reconsider and take up of the vaccine at any point ahead of dismissal.  
 
DG stated national discussions taking place to potentially pause the 
mandatory vaccine programme. 
 

 The Committee RECEIVED ASSURANCE from the report 
 

 

FRPC/22/011 PROCUREMENT UPDATE  
 AB presented the Procurement update and highlighted the following 

key points: 
 

• HTE framework agreement came to an end as of 10 January 
• Pathology collaboration: the Trust was working with HTE to 

review pathology activity at UHCW and CWPS, Wye Valley, 
Worcs. UHCW was reviewing the option to share costs to aid 
leverage with CWPS looking to be the lead. AB would update 
regarding the collaboration on future reports to the committee     

• Atamis, a procurement portal approved by NHSE/I, was being  
rolled out. Training was delayed due to Covid absence, but this 
was now in place. Further information would be shared at this 
committee on progress 

• Report written for GHX inventory management system and 
finalising of recommendations in relation to finance perspective 
and hoping to add this item to Waste Reduction Board for 
February meeting 

• Docu-sign had been signed off. This would be used for waiver 
forms and contract of employment and ESR forms. Champions 
from various departments would manage the rollout 

• PPE would continue to be free in 2022/23. An update on 
moving PPE back to BAU would be shared with FRPC on 
future reports. 

 
JG requested future reports provided an introduction on the 
requirement from NHSE/I perspective for procurement Transformation 
Programmes.  
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JG questioned why some Trusts had not signed the MOU and what 
action was being taken to address this. AB explained UHB and UH&M 
had questioned the need to sign the MOU, and it had been explained 
this was to confirm collaboration and did not commit financially. 
 
JG questioned Section 7 within the report as this mentioned no 
inventory management system. AB confirmed this would be the GHX 
system as detailed in earlier conversations. Discussions were also 
taking place with GHX about an interface to link in with EPR in the 
future. 
 
The Committee RECEIVED ASSURANCE from the report 
 

FRPC/22/012 EMERGENCY CARE UPDATE   

 

GH reported the data within the report was from December, and 
reflected a steady increase of adult acute unplanned attendances from 
March 2021, now at 115% of pre-Covid levels. 
 
From a Covid perspective, admittances increased over the Christmas 
period with numbers peaking in early January. Omicron caused 
logistical issues for infection prevention control (IPC), as patients 
attending ED with medical issues subsequently tested positive for the 
variant. In some cases this became apparent once they were within a 
bay area causing concern with cross infection. Omicron did not cause  
additional pressure for Critical Care, however staffing levels had been 
affected and this had caused challenges 
 
Pressures had been felt within ED as there had been delays for 
patients from arrival to being seen; this had been attributed to the 
hospital occupancy levels being higher. Ambulance handover times 
had been a key priority and although the Trust was still challenged, it 
remained above average against others. Clinical harm assessments 
were undertaken for any patients delayed on ambulances, although to 
note this was rarely the case. 
 
There was an opportunity to improve performance in Minors from a 
timed pathway perspective. Work was underway to push back to the 
95% Flow and capacity had improved within Medical Decisions Unit 
(MDU) and Surgical Assessment Unit (SAU). 
 
Patient occupancy levels dropped at the end of December. This had 
been attributed pre-Christmas discharges along with the admission 
avoidance MADE event which was undertaken. Lessons learnt from 
the MADE would be utilised to form part of the Emergency plans for 
Winter 2022. 
 
Recent NHSE guidance stated discharges were required to be at 50% 
by mid-January. The Trust would struggle to meet this target as 
capacity to accommodate discharges into community were limited and 
therefore slow and challenged across the system.   
 
To assist with the pressures to discharge, NHSE had a National 
Discharge Taskforce who were supporting and undertaking a patient 
by patient review within Medicine to understand if anything could be 
done differently to improve discharges. 
 
JMG questioned the understanding of the minus percentages reflected 
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in the table and requested future reports provide a note with meaning 
and example to ensure clarity. 
 
GH stated there were still challenges with discharges, discussions 
across the system had taken place and the Trust had requested a 
discussion with system leaders to discuss the issues with 
Warwickshire. 
 
CM questioned if there were any specialised teams in place at the 
Trust to work with Warwickshire. GH explained we had the integrated 
discharge team who work through all the patients across Coventry and 
Warwickshire every day, along with the MADE events. 

   
 The Committee RECEIVED ASSURANCE from the report 

 
 

FRPC/22/013 SUSTAINABLE DEVELOPMENT UPDATE  
 CR joined the meeting 

 
JG questioned the gas consumption and impact of the net carbon 
emissions of the CHP unit as the unit would increase the Trust gas 
costs but reduce the electricity costs. It was stated that the Committee 
needed to understand the green plan impact and ensure this was 
positive. JG further requested an update on the energy usage 
temporary solution for excess power that had been generated. 
 
CR explained the latest figures for the temporary solution from 
December showed the Trust was above forecast on energy usage, 
this solution would be used until the complex metering system was in 
place. This was due to be implemented around March, and detail 
related to the gas consumption impact would be included in the next 
report.  
 
The Committee RECEIVED ASSURANCE from the report 
 

 

FRPC/22/014 CORPORATE RISKS REPORT   
 DW focused on three risks: 

• VCOD was the highest risk. The brief the Chief People Officer 
had provided had been comprehensive, the risk was being 
monitored weekly and was discussed at Risk Committee 
meetings 

• Waste Reduction 
• Contracted income 

 
JG requested DW review the following risks: 

• Risk 3064  the risk score calculation is wrong and needs to be 
corrected, i.e. 5x5 does not equal 5 

• Risk 3784 assumed that for financial year 22/23 when funding 
returned to PBR our risk level would rise, SR agreed and 
would reassess what the risk would be 

• Risk 3786 discussed previously changing controls wording to 
managing longer term risk. SR explained there was a need to 
understand the risk and correctly describe it. AHo confirmed an 
additional control process had been added and this would 
reflect in the report at the next meeting.  

 
The Committee RECEIVED ASSURANCE from the report 
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FRPC/22/015 DRAFT AGENDA FOR NEXT MEETING  

 
The committee agreed the draft agenda for the meeting to be held 24 
February 2022 
 

 

FRPC/22/016 ANY OTHER BUSINESS  
 None 

 
 

FRPC/22/017 CHAIR’S REPORT TO TRUST BOARD  
 It was agreed the following items would be included in the Chair’s 

report Trust Board: 
• Finance position  
• Emergency care update 
• Waste Board Programme 

 
DG requested the Chair also note VCOD and the level of associated 
risk within the report to Board 
JG agreed and would discuss the report with DW outside of the 
meeting   

 
 

 

FRPC/22/018 MEETING  REFLECTIONS  

 
 
 
 
 
 
 
 

DG stated good discussions had been held, information shared 
reflected the Trust pressures. CM agreed with this reflection and 
stated the need to remember the human impact 
 
GH advised she found the discussions supportive 
 
JG raised a point in relation to timekeeping with the agenda, though 
DW stated he did not feel timekeeping was an issue on this occasion 
as it had ensured meaningful discussions around a busy agenda. 
 

 

FRPC/22/019 DATE AND TIME OF NEXT MEETING  

 The next meeting would be held on Thursday 24 February 2022, 1.30 
– 4.00pm. 
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MINUTES OF THE MEETING OF THE  

FINANCE, RESOURCES AND PERFORMANCE COMMITTEE 
 HELD AT 1.30PM ON THURSDAY 24 FEBRUARY 2022 VIA MICROSOFT TEAMS 

 
       

MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
FRPC/22/020 PRESENT  

 
 

 Jerry Gould (JG), Non-Executive Director - Chair  
Jenny Mawby-Groom (JMG), Associate Non-Executive Director 
Carole Mills (CM), Non-Executive Director 
Gaby Harris (GH) Chief Operating Officer  
 

 

FRPC/22/021 IN ATTENDANCE 
Wendy Bowes (WB), Director of Workforce 
Antony Hobbs (AHo), Director of Finance 
Kuldip Manota (KM), Executive Assistant (KM) – minute taker 
David Walsh (DW), Director of Corporate Affairs 

 

   
FRPC/22/022 APOLOGIES FOR ABSENCE 

Donna Griffiths (DG), Chief People Officer  
Susan Rollason (SR), Chief Finance Officer 
 

 

FRPC/22/023 CONFIRMATION OF QUORACY 
 

 

 The meeting was confirmed as quorate. 
 

 

FRPC/22/024 DECLARATIONS OF INTEREST 
 

 

 There were no declarations of interest.  
 
FRPC/22/025 

 
REVIEW OF MINUTES OF THE PREVIOUS MEETING HELD ON 31 
JANUARY 2022 
 
The minutes of the Finance, Resources and Performance Committee 
meeting held on 31 January 2022 were APPROVED as a true and 
accurate record. 
 

 

FRPC/22/026 ACTION MATRIX 
 

 

 Item FRPC/22/161 Emergency Care Update 
 
The Chair requested the action to remain open with the deadline date 
changed to March 2022. 
 
All other actions on the action matrix were approved to be closed. 
 

 

FRPC/22/027 INTEGRATED FINANCE REPORT (MONTH 10) 
 

 

 AHo presented the Integrated Finance Report for Month 10 and 
highlighted the key points: 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

• Year to date the Trust reported a surplus position of £0.4m at 
month 10 which was a positive variance of £1.6m 

• Waste Reduction Programme full year target was £19.1m 
based on H2 submission, this was £9.6m previously, assuming 
full delivery by 31 March’22 

• Forecast position at month 10 was £0.1m surplus 
• Capital Expenditure was forecast at £57m 
• Year to date agency expenditure was £21.5m which was £42m 

above the ceiling set by NHSE/I. 
 
The Committee RECEIVED ASSURANCE from the Month 10 financial 
position for 2021/22   
 

FRPC/22/028 WASTE REDUCTION PROGRAMME 
 

 

 AHo presented the key highlights from the update on the Waste 
Reduction Programme: 

• At month 10 forecast delivery was £19.2m and year to date 
delivery was £14.8m, which was 148% of year to date target 

• Focus on 2022/23 and 2023/24, and starting to feed into an ICS 
WRP 

• Groups were focussing on efficiency and productivity ideas for 
delivery over the next 2 years, with monthly review meetings 
taking place 

• Scope being drafted for external consultants to carry out 
opportunity assessments to identify rapid waste reduction 
opportunities. 

 
CM raised concern about using external consultants due to the costs 
incurred, and asked if any other options had been considered.  AHo 
stated that this had been discussed at Waste Reduction Board and 
while this work could be undertaken internally, due to competing 
demands this was not feasible and the turnaround would be much 
quicker using external resources.  WB stated spending money on 
consultancy would identify opportunities and would help our clinical 
teams to deliver the schemes, and give them the capacity to do so. 
 
JMG queried if some of this would come out of the GIRFT (Getting it 
Right First Time) work and provide a breakdown of findings as well as a 
cumulative picture of saving opportunities over the year.   
 
JG suggested it would be useful to have some extra slides or table 
columns to give a breakdown on which savings were recurrent and 
which non-recurrent, how many had been signed off by QIAs (Quality 
Impact Assessments), split by group. 
 
AHo stated that waste was being presented bi-monthly and it was 
agreed that a deep dive into an area would be presented. 
 
The Committee RECEIVED ASSURANCE from the report 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AHo 
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REFERENCE 

DISCUSSION ACTION 

 
FRPC/22/029 BOARD ASSURANCE FRAMEWORK AND CORPORATE RISKS  
 
 

DW presented the Corporate Risks report and highlighted: 
• Focus risks were ID3785 Agency Expenditure 21/22 and ID334 

Inadequate level of service 
 
JG commented that risk ID3324 had no controls listed and had 
submitted some feedback.  DW would be working on this with the new 
Director of Quality.  CM stated that she had met with her and was an 
excellent opportunity to improve on reporting. 
 
The Committee RECEIVED ASSURANCE from the report on Board 
Assurance Framework and Corporate Risks. 
 

 

FRPC/22/030 QUARTERLY WORKFORCE INSIGHT REPORT 
 
WB presented the Quarterly Workforce Information report summarising 
the key achievements in the last quarter and to focus on the priority 
area of workforce supply.  The format of the report was being revised 
due to the transition of some reports to the new People Committee. 

• There had been a reduction in the Time to Recruit (TTR) year 
on year this was in line with the overall 60 day KPI, the Trust 
was at 54.45 days 

• The time taken to complete checks was just above the 30 day 
KPI 

• There were significant administrative and clerical vacancies 
across the Trust, and people were looking for flexibility, the 
opportunity to work remotely and the Trust was relooking at 
adapting new ways of promoting and flexible arrangements. 

• The time taken to complete checks would continue to fluctuate 
given the proportion of international/overseas appointments 
 

JG suggested that the graphs showing monthly Trust staff 
costs/agency spend needed to include what the spend was forecast to 
be each month, so that the committee had a comparison and could see 
variances against expectations. 
 
JG stated the graph demonstrating the time to recruit, from advert to 
conditional offer, does not add up and asked if this was due to the gap 
whilst out for advert.  WB stated that posts were not advertised 
immediately when a vacancy arose as groups looked at other ways to 
use funding. 
  
The Committee NOTED the content of the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DG 
 

FRPC/22/031 INTEGRATED QUALITY, PERFORMANCE AND FINANCE REPORT  
  

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

• Emergency 4 hour wait was 70.8% for January, a deterioration 
of 1% from last month. 

• Ambulance handover time within 30 mins was 76.08% and was 
a key focus 
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• 14 individuals suffered greater than 12 hour trolley waits due to 
the Trust being on full capacity protocol 

• Average number of patients with length of stay of 21 days and 
over was 184. 

 
CM queried what sorts of emergencies were causing pressure on the 
Trust. GH highlighted that there was a surge of Omicron. JG asked 
what lessons were learnt following the recent visit by NHSE/I relating to  
Hospital Only Discharge.  GH stated the visit was welcomed as it 
demonstrated our successes and improvement journey and they would 
be visiting again, 
 
WB presented the workforce element of the report for January 2022 
and highlighted: 

• The Trust vacancy rate had increased by 0.71% from 8.55% in 
December to 9.26% in January 

• Sickness absence rate had increased by 1.49% from December 
to 8.04% due to an increase of COVID-19 
 

JG queried how the Trust vacancy rate had increased even though 
numbers in post had increased.  WB stated that adjustments were 
being made but due to a backlog these would even out. 
 
JG asked if there was any analysis of the underlying reasons for 
leavers who voluntarily resigned.  WB stated the details would be 
incorporated into future reports but requires a deeper dive focus. 
 
The Committee RECEIVED ASSURANCE from the report 
     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DG 

FRPC/22/032 ELECTIVE RESTORATION UPDARE   
 GH presented the Elective Restoration and GIRFT update and 

highlighted: 
• The Trust was working towards the current H2 measure for 

national restoration that had been implemented by NHS 
England.  RTT clock stops (patients starting first treatment) 
ensuring a minimum of 89% was achieved, the Trust was at 
91% in January. 

• The Trust was undergoing its Annual Planning to review NHS 
England guidance for 2022/23. All 104 weeks to be seen and 
treated by July 2022, however at UHCW this would be 
delivered by the end of March 2022 

• Longest booking horizon currently was within urology at 111 
weeks 

• GIRFT programme to enable the identification of unwarranted 
variation in the delivery of patient care in relation to national 
recommendations alongside the identification of good practice 
that could be shared between organisations and implemented 
locally 

• GIRFT would focus on specialities; ENT, General Surgery, 
Gynaecology, Ophthalmology , Trauma & Orthopaedics and 
Urology 

 
JMG stated that the GIRFT governance would be monitored through 
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Quality and Safety Committee, although it needed to be linked to the 
Waste Reduction Programme, identifying closing the gap activity. 
 
JMG queried what processes were in place for when virtual 
appointment would go back to face to face.  GH stated that this was 
clinician-dependent, however there was a need to create flexibility and 
be patient-specific, and this was monitored through the internal patient 
board and outpatient transformation programme. 
 
JMG raised how was the Trust comparing the ratios of first follow up 
patients nationally.  GH stated that this was monitored through GIRFT 
 
DNA rates were steadily increasing JMG raised if a survey was carried 
out to understand the reasons why patients did not turn up for 
appointments, GH said this was not currently monitored. 
 
The Committee RECEIVED ASSURANCE  
 

FRPC/22/033 DRAFT AGENDA FRPC 31 MARCH 2022  
 The Board agreed that the following items were to be deferred: 

• NCC Publication (cost Index) to May 2022 
• Hospital Pharmacy Transformation Plan to April 2022 

 

 

FRPC/22/034 ANY OTHER BUSINESS  
 None  
 
FRPC/22/035 

 
MEETING REFLECTIONS 

 

 WB stated good discussions had been held. 
JG commented that the reports presented were very informative and 
detailed. 
  

 

FRPC/22/036 DATE OF NEXT MEETING  
 31 March 2022 (1.30 pm – 4.00 pm) via MS Teams. 

The timings were subsequently amended to 2:00pm-4:30pm. 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 7 APRIL 2022 

 
Report of the Finance, Resources and Performance Committee 

following its meeting held on 31 March 2022 
 

Committee Chair: Jerry Gould  

Quoracy: The meeting was quorate 

Purpose: This report is to provide assurance that Finance, Resources and Performance 
Committee has formally constituted its duties in accordance with the terms of 
reference and to advise of the business transacted.  

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

 

Key highlights of discussions held during the meeting 

ISSUE  DETAILS 

6. Integrated Finance Report 
7. Waste Reduction 
Programme Update 
 

The Committee received information relating to both the financial plan and 
financial position. 
The reported position for month 11 was a £100,000 surplus, a positive YTD 
variance of £700,000 with a full-year forecast of £100,000 surplus. The year end 
capital expenditure was forecast at £59.3m, assuming a full delivery of the 
programme. Agency spend was £23.m in the year to date, £4.2m above the 
NHSE/I ceiling. 
YTD waste reduction delivery was reported as £15.3m, slightly higher than the 
month 11 target and was forecast for full delivery at £19.2 by year end.  
However, the committee noted that £18.1m of this (95%) was non-recurrent. 
Plans were being developed for future years and the committee would receive 
more information as this progressed. 

10. Research and 
Development Income and 
Expenditure Compliance 
 

A report was received noting a balanced position for 2021/22 and forecasting a 
balance in 2022/23. 
Of note was a risk brought to the Committee’s attention around the ability to 
support research, particularly in pharmacy and radiology, in the context of 
clinical pressures. These limitations in capacity had already had an impact on 
some research activity and the concerns were discussed. It was noted that 
workforce supply concerns were already being managed on the Trust’s risk 
register.  

11. Emergency Care Update  
 

The Committee considered a detailed report, and received assurance in terms of 
the measures in place to support improvement in Urgent and Emergency Care. 
Among the challenges detailed was the new 12-hour standard which came into 
operation with effect from 1 April 2022, which now timed discharge/admission 
from the point of arrival, rather than the previous standard which measured the 
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time between a decision to admit and admission to a hospital bed. The 
Committee was told of plans to learn from Nottingham hospitals and welcome 
support from the National Hospital Discharge team. 

12. Emergency Department 
Expansion Full Business 
Case 

The Committee gave detailed consideration to this item and will feed in to the 
discussions at Trust Board on the same topic. 

Additional reports received The Committee received reports on: 

• Integrated Quality, Performance and Finance Report 

• Procurement Update 

• Board Assurance Framework and Corporate Risks 

• Annual Work Programme 

• Terms of Reference 

  

ITEMS FOR ESCALATION, WHY AND TO WHERE   

Item or issue  Purpose for escalation  Escalated to  

   

  

TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties?  

Item from terms of reference  State which agenda item achieved this  

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

 

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

Item 13 – Board Assurance Framework Corporate 
Risks Report 

Review the financial strategy  Item 6 – Integrated Finance Report 

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

Item 12 – Emergency Department Expansion Full 
Business Case 
 

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

  

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

Item 8 – Integrated Quality, Performance and 
Finance Report 

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

Item 9 – Procurement update 
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TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties?  

Item from terms of reference  State which agenda item achieved this  

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

Item  6 – Integrated Finance Report 
Item  7 – Waste Reduction Programme Update 
Item  8 – Integrated Quality, Performance and 

Finance Report  

Review the capital programme   

Receive assurance about the effectiveness of 
arrangements for;  

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

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

Item 11 – Emergency Care Update  
Item 12 – Emergency Department Expansion Full 
Business Case 
 

 
 

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

Item 6 - Integrated Finance Report  

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

  

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

Item 15 – Terms of Reference 

Other  Item 14 – Annual Work Programme 

  

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

None   
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ATTENDANCE LOG  
   Apr  May  Jun  Jul   Sep Oct  Nov Jan Feb Mar 

Was the meeting quorate?  Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Non-Executive Director  
(Jerry Gould)   

Chair            

Non-Executive Director  
(Jenny Mawby-Groom)  

Member            

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

Member            

Non-Executive Director  
(Brenda Sheils)  

Member  
(until 30 June 
2021) 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 07 APRIL 2022 
 

Subject Title Integrated Quality, Performance & Finance Report 

Executive Sponsor Kiran Patel, Chief Medical Officer 

Author Daniel Hayes,  Director of Performance & Informatics 

Attachment Integrated Quality, Performance & Finance Report  – Reporting period: 
February 2022 (month 11) 

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

  

EXECUTIVE SUMMARY 

The attached Integrated Quality, Performance & Finance Report covers the reported performance for 
the period ending 28th February 2022. 
The Trust has achieved 9 of the 30 indicators reported within the Trust’s performance scorecard. The 
Trust scorecard aligns Trust level indicators with the objectives outlined in the Trusts 2018-2021 
Organisational Strategy.  
Some national submissions have been suspended due to the pandemic. Where possible the KPI 
remains reported within scorecards. 
Key indicators in breach are the Trusts performance against: 

 Cancer 62 day standard 
 Cancer 28 day faster diagnosis 
 Breaches of the 28 Day Readmission Guarantee 

Key indicators achieving the target include: 

 Serious Incidents - Number 
 Complaints Turnaround 
 Patients Recruited into the NIHR Portfolio 

The Trust delivered performance of 71.58% for February for the four hour standard, below the national 
standard of 95%. UHCW performance improved by 0.7% from last month. UHCW remains below the 
benchmarked position for England and the Midlands. The Trust also reported five 12 hour trolley waits. 
The RTT incomplete position remains below the 92% national target and stands at 56.6% for January. 
The average weeks wait was 19.3. 
The Trust continues to see a decrease in the number of RTT 52 Week wait patients which occurred as 
a result of service changes required in response to Covid-19. There were 3475 for January, a 
decrease of 349 from December. This compares to a national average of 1,699. 
Diagnostic waiters performance was 5.93% in February, an improvement in performance of 1.46% on 
the previous month.  
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Cancer performance for January 2022 was: 
Cancer TWW: 82.80% (target 93%) 
Cancer 31 day diagnosis to treatment: 93.54% (target 96%) 
Cancer 62 day referral to treatment: 45.38% (target 85%) 
Cancer 104+ days wait: 20.5 breaches, 24 patients (target 0) 
Cancer 62 day screening: 77.36% (target 90%) 
Cancer 28 days Faster Diagnosis Overall: 67.49% (target 75%) 
 
The average number of long length of stay patients remains at 184. 
Reason to reside data collection compliance for eligible areas is 82%. 
The latest reported HSMR figure is 106.91 for November 2021 and is within Dr Foster’s calculated 
relative risk range. 
Complaints Turnaround time <= 25 days was 100% 
Sickness Absence in February 2022 has fallen by 2% to 6.03%. 
The Trust has delivered 93,203 Covid-19 vaccinations (as at 22/03/22). 

PREVIOUS DISCUSSIONS HELD 

Standard monthly report to Trust Board 

 

KEY IMPLICATIONS 

Financial Deliver value for money and compliance with NHSI 

Patients Safety or Quality NHSI and other regulatory compliance 

Workforce To be an employer of choice 

Operational Operational performance and regulatory compliance 
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9 KPIs achieved the target in February 

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

The Trust delivered performance of 71.5% for February for the four hour standard below the national standard of 95%. This is an improvement 
of 0.7% from last month. UHCW remains below the benchmarked position for England and the Midlands. The Trust also reported 5 12 hour 
trolley waits. 
 

The Trust continues to see a decrease in the number of RTT 52 Week wait patients which occurred as a result of service changes required in 
response to Covid-19. There were 3475 for January, a decrease of 349 from December. This compares to a national average of 1,699. 
 

The Cancer 31 Day Subsequent Surgery (96%),Subsequent Drug (100%) and the 28 Day Faster Diagnosis Breast Symptomatic (95.61%) 
standards were achieved in January. However, 62 day performance is reported as 45.38% for January and 61.5% YTD against the 85% target. 
The overall 28 Day Faster Diagnosis Standard reported 67.49% against the 75% target. 
 
 

The month 11 position shows a £0.1m surplus, which is £0.7m better than plan. 
 

 
 

 

What’s Not So Good? 
Cancer 62 Day Standard 
Cancer 28 Day Faster Diagnosis 
Breaches of the 28 Day Readmission 
Guarantee 

What’s Good? 
  Serious Incidents - Number 
  Complaints Turnaround 

Patients Recruited into NIHR Portfolio 

KPI Hotspot 

The Trust has achieved 9 of the 30 rag rated indicators reported within the Trust’s performance scorecard. The Trust scorecard 
aligns Trust level indicators with the objectives outlined in the Trusts 2018-2021 Organisational Strategy. 
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Some national submissions have been suspended due to the pandemic. Where possible the KPI remains reported within 
scorecards. 



Integrated Quality, Performance and Finance Reporting Framework 

Trust Heatmap 

6 



Performance Trends 

7 
Integrated Quality, Performance and Finance Reporting Framework 

Improving 
 
(3 months 
consecutive 
improvement) 

Deteriorating 
(red indicators 
worsening) 
 

(3 months 
consecutive 
deterioration) 

• Cancer 28 Day Faster Diagnosis has seen a deterioration due to increase in 2WW referrals over the period and 
increase in diagnostic workforce absence due to impact of COVID-19 pandemic. 

 
 

Failed Year 
End Target 

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

• No indicators that are achieving their target have 3 months of consecutive deterioration. 

• Appraisal – Medical has shown a three month improvement. There has been support from Workforce to ensure that 
ESR includes the latest information from the Prep system. This has helped managers to focus on any outstanding 
appraisals.  

• RTT 52 Week Waits Incomplete numbers continue to fall as focus remains on elective recovery. 

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

No medication errors 
causing serious harm 
have been reported. 

The latest HSMR score reported from 
Dr Foster is 106.91 

HSMR 

5 YTD performance  
against target of 0 

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

Infection Rates 
Cumulative 

CDiff 
YTD target 64 
Annual Target 70 

MRSA 
0 YTD target 
Annual Target 0 

MEDICINE RELATED 
SERIOUS INCIDENTS 

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

• MRSA High Risk Elective 
Inpatient Screening: 98.7% 

• MRSA High Risk Emergency 
Screening: 92.0% 

Complaints 
turnaround 
in <= 25 
days 
Last month 100% 
Target 90% 

100% 

No urgent operations 
have been cancelled 
for a second time 

5 - 12 hour 
trolley waits 1 

RIDDOR 

Incident reported for  
February 

Incomplete  
RTT pathways 

3,475 
 (January) 

Previous month  
3,824 

Target 0 

RIDDOR – There was one reported 
incident in February, for an injury to a 
member of staff. 
 

The average number of patients with a 
length of stay of 21 days is consistent at 
184 and  remains above the Trusts target 
of 109. 
 

The number of patients on the RTT 
pathway waiting over 52 weeks continues 
to fall with a reduction of 349 since 
December 
 

Summary 

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

184 

Reason to Reside 
Data Collection 

compliance for eligible 
areas: 82% 

0 

Urgent Clinic 
Letters sent in 7 
calendar days  

70.0% 

Last month: 
Target 100% 

69.7% 
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Trust Scorecard – Quality and Safety Committee 
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Improving 
 
(3 months 
consecutive 
improvement) 

Deteriorating 
• Reported Harmful Patient Safety Incidents as a proportion of harms has risen each month since October. The Trust has 

a robust mechanism in place for the review of all incidents of moderate harm and above. A deep dive into the recent 
reported increase will feed in to committee papers for further understanding of any trends or themes in the data. 

 
 
Failed Year 
End Target 

• RTT 52 and 78 Weeks Incomplete numbers continue to fall as focus continues on elective recovery. 

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

• No KPIs achieving target deteriorated for 3 consecutive months 

• 5 Never Events have been reported, 2 in July and 1 each in August, November and December.  
• Trust acquired MRSA Bacteremia were reported in April and June. 
• In January Klebsiella – trust acquired cases exceeded the annual target. 



Last minute Non- 
Clinical Operations – 

Elective 
0.9% 

of elective admissions – 
58 Patients 

Last month – 56 Patients 

Operational Performance | Headlines February 2022 
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Latest benchmarked month: 
England  – February 73.3% 
Midlands – February 74.7% 

5.93% : 864 breaches across all areas 

Diagnostic Waiters  6 Weeks and 
Over 

Incomplete RTT pathways 
3,475 

(January) 
Previous 
month 
3,824 

Target 0 

3 cancer 
standards 

achieved in  
January 

Cancer standards - January 

Emergency 4 hour wait: 
February 2022 - 71.5% 

Summary 
Emergency 4 hour wait was 71.5% for 
February, an improvement of 0.7% from last 
month. UHCW remains below the 
benchmarked position for England and the 
Midlands. The Trust also reported 5 12 hour 
trolley waits. 
 

The Cancer 31 Day Subsequent Surgery 
(96%),Subsequent Drug (100%) and the 28 
Day Faster Diagnosis Breast Symptomatic 
(95.61%) standards were achieved in January. 
 

Diagnostic waiters performance improved by 
1.46% to 5.93% in February. 

5 - 12 hour 
trolley waits 

12 

Summary 

20.5 breaches (24 patients) 
treated over 104 days 

LLOS 
Average number of 

patients with a length of 
stay 21 days and over  

184 

Reason to Reside 
Data Collection 

compliance for eligible 
areas: 82% 

Ambulance Handover 
 
 
 

Within 30 minutes : 74.6% 
Within 60 minutes : 93.8% 

Covid-19 Vaccinations 

93,209 
as at 

22/03/2022 

Urgent Clinic Letters sent 
in 7 calendar days  

70.0% 

Last month: 
Target 100% 

69.7% 

Mth
TWW: 82.8%
31 day: 93.54%
62 day: 45.38%
FD Overall: 67.49%Mth
TWW Breast Symp 80.67%
31 Day Sub Radio 65.38%
62 day Screening 77.36%
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Trust Scorecard – Finance, Resources and Performance Committee 
Reporting Month : February 2022 
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Some national submissions have been suspended due to the pandemic. Where possible the KPI remains reported within 
scorecards. 
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This report provides a summary overview of workforce data.  A detailed analysis of this data is provided within the monthly 
workforce report presented to the Finance, Performance & Resources Committee.   

Headcount  
9895 Headcount 

8742.82 WTE 
(Inclusive of ISS/ROE) 

 Bank not included 

95% 

Vacancy Rate 
8.52% 

786.54 WTE 
 

Target 
≤ 10% 

Training  
92.70% 

 (Substantive 
Employees) 

 

Target 
≥ 95% 

Medical  
83.81% 
(Source RMS –  
the dispensation period for Covid 
has now ended) 

Non-Medical 
80.24% 

Target 
≥ 90% 

Sickness 
6.03% 

Target 
≤ 4% 

Target 
≤ 10% 

Turnover 
10.44% 

 (12 months rolling average this 
data excludes staff employed to 

support Covid-19) 

 Agency Spend 
£1,790,652 
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Headcount | WTE  Staff Group in Post | Monthly Variation   

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

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

Starters 
There were 153.42 WTE new starters in 
month, of which 41.07% were Medical  and 
Dental (63.01 WTE, 67 Headcount), 
comprising 45 Rotational Doctors, with 15 
Trust Grade Doctors , 6 Specialty Doctors and 
1 Locum Consultant Plastic/Hand Surgeon. 
 
Additional Clinical Services had 51.27WTE, 63 
Headcount of which there were 45 Healthcare 
Assistants, 2 Phlebotomists and 16 Other 
Clinical Support Workers. 
 
Nursing and Midwifery had a headcount of 13 
new starters (10.55 WTE), comprising 7 x 
Band 5, 1 Band 6 Midwife, and 5 x Band 7.  
 
Leavers 
 
Medical  and Dental had 48.63 WTE leavers 
(52 Headcount), of which 47 were Rotational 
Doctors , 4 Trust Grades and 1 Specialty 
Doctor. 
 
Additional Clinical Services had 17.76 WTE 
leavers (26 Headcount), of which 14 were 
HCAs, 3 Healthcare Science Assistants, 1 
Phlebotomist and 8 Clinical Support Workers. 
  
Leaving Reasons 
39.26% of leavers were due to the end of 
Fixed Term Contracts for Rotational Doctors, 
25.21%  Voluntary Resignation,  12.66% 
Retired and 22.87% ‘other reasons’.  
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Vacancy | by Staff Group  

We are still referencing the impact of Covid-19 appointments  in our 
rolling turnover figures as this information is included in other 
national information returns but excluded from local results. 
February’s turnover figure of 10.44% is 1.1% higher than that for 
January. This arises from a number of  adjustments made within ESR 
during February, 2022. 
 

Vacancy|by Staff Group   
 
The Trust overall vacancy rate has decreased by 0.74% from 9.26% in 
January to 8.52% in February. 
 
Our key recruitment campaigns are for the following staff groups: 

• Registered Nurses – 267 WTE overseas nurses joined the trust 
between Oct, 2020 and Jan, 2022, with a further 14 WTE appointed 
but not yet in the country: once the latter are all in post, the Trust 
will have achieved its agreed recruitment target of 281 WTE. With a 
12% vacancy level, we have successfully bid for additional funding to 
support a further 139 international educated nurses: the first cohort 
will arrive during April, 2022; 

• Midwives – Under regional partnership arrangements, the Trust 
anticipates having an additional 14WTE in post by the end of June 
2022. The first 2 new recruits joined the Trust in February 2022 and 3 
more who will land during April. Appointments  have made to 8 of 
the 14 WTE funded places; 

• HCSW – 159.49 WTE joined us between September and February 
with a further 18.99WTE due to join on 21st March, 2022. We are 
also continuing with our new Trainee HCA programme with 30 WTE 
recruited so far (apprenticeship for those with no experience paid at 
70% of Band 2 salary);   

• Radiographers – We have an international and national campaign 
underway. 6 x Band 5 radiographers had taken up post by the end of 
February, 2022.  Offers have been made to an additional  4 x people 
(1 x Band 6 and 3 x band 5);  

• A&C – We continue to experience challenges in recruiting to this 
staff group so a number of assessment centres are continuing.  

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

Turnover|by Staff Group   
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Pay Costs| Provided by Finance 

Agency Shifts Booked | Reasons for Shifts Booked 

Agency | Number of Shifts Booked 

The Trust has continued to be under significant operational pressure during February although 
the number of agency shifts booked has reduced across all staff groups.   
 
Medical and Dental shifts have decreased to 1119, this is a decrease of 318 shifts on last month. 
Nursing and Midwifery, the shift decreased Between January and February from 1387 to 1154, 
this is a decrease of 233 shifts.  
 
We have also seen fluctuation cross all other staff groups including HCA, AHP, Healthcare 
Scientists, Admin & Clerical and Other.  The reduction in shifts (bank and agency) is a result of 
the lack of temporary and bank staff availability due to a variety of reasons including Covid 
absences.   

Staff Group Dec-21 Jan-22 Feb-22 

Nursing & Midwifery 984 1387 1154 

Healthcare Assistant 135 157 113 

Medical & Dental 1214 1437 1119 

Scientific, Therapeutic  & 
Technical 491 281 432 

Healthcare Scientists 636 475 448 

Admin & Estates 223 279 212 

Other 1230 1085 1105 

Total Shifts Booked 4913 5101 4583 
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Absence | by Group   

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

ABSENCE 
The overall Trust sickness absence rate has decreased by 2.01% from January 8.04% to 
6.03%. The main reason for sickness still remains to be Covid-19 which reflects the 
national position of rates of Covid-19 infections in February.  
 
Sickness absence excluding Covid-19 for the same period equates to 4.57%, which is a 
0.13% decrease on the previous month. Covid-19 absences have decreased by 2.15% 
from January 3.60% to 1.45%.  Covid-19 related absence levels are fluctuating and reflect 
the changing impact of the new national regulations . 
 
The highest reason for absence was Infectious Diseases 560 episodes (24.96% of overall 
sickness), followed by 251 episodes due to Mental Ill Health related reasons (22.60%). 
Musculoskeletal absences decreased  (0.74%) on the previous month (from 8.52% to 
7.78%). 
 
We continue to review and refine our health and wellbeing offer for staff to cover a 
range of issues and support. A key focus for February has been on financial wellbeing to 
support staff in these challenging times.  
 
All staff continue to be directed to our full range of wellbeing services and support 
including the local wellbeing hub, EAP service and the services of Occupational Health.  

Overview 

Trust Group Covid-19  
Absence % 

Sickness Absence  
with  Covid-19 Excluded 

218 Clinical Diagnostics 1.11% 4.15% 
218 Clinical Support Services 1.54% 4.88% 
218 Core Services 0.70% 3.92% 
218 Emergency Medicine 1.24% 5.28% 
218 Medicine 1.58% 4.53% 
218 Surgical Services 2.00% 4.69% 
218 Trauma and Neuro Services 1.62% 4.73% 
218 Women and Children 2.06% 4.63% 
Grand Total 1.45% 4.57% 

Group Rolling Sickness Absence Rate 
% (including Covid 19 sickness) Dec-21 Jan-22 Feb-22 

 218 Clinical Diagnostics 5.78% 6.97% 5.27% 

 218 Clinical Support Services 6.63% 7.74% 6.43% 

 218 Core Services 5.38% 6.55% 4.63% 

 218 Emergency Medicine 9.71% 9.63% 6.52% 

 218 Medicine 6.22% 8.53% 6.11% 

 218 Surgical Services 6.53% 8.29% 6.69% 

 218 Trauma and Neuro Services 6.09% 8.97% 6.35% 

 218 Women and Children 7.79% 8.85% 6.69% 

Trust Total % 6.55% 8.04% 6.03% 

Top Five Absence Reasons Total WTE 
Days Lost Absence  % 

Infectious diseases 3530.57 24.96% 

Mental Health issues 3197.95 22.60% 

Musculoskeletal Problems 1100.74 7.78% 

Cold, Cough, Flu - Influenza 770.76 5.45% 

Gastrointestinal 750.34 5.30% 

Overall All Absence Trust Totals 14147.74 6.03% 



Appraisal %  by Group 

Non-Medical Appraisals Medical Appraisals 

Dec-21 Jan-22 Feb-22 Dec-21 Jan-22 Feb-22 

Clinical Diagnostics  82.17% 83.15% 82.60% 79.45% 83.33% 85.71% 
Clinical Support Services 88.30% 89.04% 85.69% 83.70% 87.91% 87.78% 
Core Services  76.15% 76.97% 75.90% 100.00% 100.00% 100.00% 
Emergency Medicine 86.03% 86.04% 83.99% 82.56% 80.49% 90.24% 
Medicine 76.39% 77.07% 77.10% 77.46% 80.47% 81.55% 
Surgical Services 84.90% 88.51% 83.95% 78.15% 82.05% 84.62% 
Trauma and Neuro Services 75.08% 75.72% 72.00% 80.15% 82.95% 82.95% 
Women & Children 78.22% 80.98% 78.66% 78.00% 82.00% 77.55% 
Temporary Staffing       82.00% 86.36% 78.21% 
Trust Total 81.07% 82.23% 80.24% 79.95% 82.94% 83.81% 
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Mandatory Training | by Group 

Mandatory Training 
 
• Overall Mandatory Training compliance for the Trust 

has decreased by 0.74% in February 2022. Overall all 
Groups are over 93% compliant (amber). 

• Mandatory training compliance has increased in 25 of 
the 36 mandatory training topics. 

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

Non Medical Appraisals 
 
• There is an overall deterioration in performance, 

primarily as a result of the impact of covid-19 
absences and operational pressures.  

• Managers have been required to support operational 
delivery of services and reduce waiting list backlogs 
which in some areas has resulted in a reduction of 
management time and focus on appraisal activity.  

• Groups continue to work to their improvement 
trajectories, monitored at Accountability and 
Quarterly Performance Reviews.  
 

 
Medical Appraisals 
 
• Medical appraisal performance improved by 0.9% 

during February, 2022; 
• From 31st March 2022, outstanding appraisals will be 

managed via the formal appraisal and revalidation 
process including individual notification from the 
CMO for missed appraisals;  

• We continue to support the uptake of medial 
appraisals with ongoing training for both the PreP 
system and Appraiser Training.  

Appraisals | by Group 

Group Mandatory Training % Dec-21 Jan-22 Feb-22 

Clinical Diagnostics 94.07% 93.88% 93.08% 
Clinical Support Services 95.47% 95.70% 94.53% 
Core Services  93.92% 93.90% 93.91% 
Emergency Medicine 91.17% 89.95% 90.47% 
Medicine 92.07% 92.74% 91.99% 
Surgical Services  92.73% 92.80% 92.89% 
Trauma and Neuro Services 93.18% 93.56% 92.48% 
Women & Children 91.68% 91.11% 90.87% 
Trust Total 93.41% 93.44% 92.70% 
Substantive Staff Only 93.38% 93.40% 92.87% 
Bank Staff Only 93.79% 94.04% 90.26% 



 

 
 

 
REPORT TO PUBLIC TRUST BOARD  

HELD ON 7 APRIL 2022 
 
 

Subject Title Research & Development (R&D) Strategy 2022 - 2026 

Executive Sponsor Professor Kiran Patel, Chief Medical Officer, Deputy CEO 

Authors Professor  Harpal Randeva, Director of R&D  
Ceri Jones, Head of R&D  

Attachment Research & Development Strategy 2022 - 2026 

Recommendation The Board is asked to APPROVE the Research & Development 
Strategy 2022 - 2026 

  

EXECUTIVE SUMMARY 

The R&D Strategy was received by the Board Strategic Workshop on 6th January 2022.  In 
response to comments made that meeting, the following amendments have been made: 
 
Throughout: Acceptance of Stella Manzie’s grammatical and phrasing suggestions. 
Throughout: Reference to / Alignment with Trust Organisational Strategy for 2022-2030. 

 
Request to understand why these Institutes were chosen: Addressed on p.32 as follows: 
‘The Institute structure has been determined by reviewing current research activity and 
outputs.  This has been completed cognizant of the need to align with national healthcare and 
research priorities whilst also responding to the needs of our local population and local 
academic and industrial strengths.  We have also constructed the Institutes by focussing on 
those areas with the most potential to attract external collaborations, thereby presenting the 
most opportunity to become sustainable.  However, this does not limit research in other areas 
and there will be development of new Institutes in the future.’ 
  
p.39 Updated to include the new development of our dedicated overnight facility for clinical 
research participants opening this year. 
p.46 Replaced STP with ICS. 

 
This version (6.0) has been reviewed by the Medical Education & Research Committee on 
16th March 2022 and the R&D Strategy Committee on 24th March 2022. 
 
An Equality Impact Assessment has been completed and submitted for review.   
 
The Board is requested to APPROVE the Research & Development Strategy 2022-26. 

PREVIOUS DISCUSSIONS HELD 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 1 of 2  



Public Trust Board 07-04-2022 
Item 8: Research and Development Strategy 2022 - 2026  

 
 

 
 
 

 

 

1 Ozdemir, B. A., Karthikesalingam, A., Sinha, S., Poloniecki, J. D., Hinchliffe, R. J., Thompson, M. M., Gower, 
J. D., Boaz, A. and Holt, P. J. E. (2015). Research activity and the association with mortality. PLoS ONE. 10(2). 
https://doi.org/10.1371/journal.pone.0118253 
2 Rees, M.R. and Bracewell, M. (2019). Academic factors in medical recruitment: evidence to support 
improvements in medical recruitment and retention by improving the academic content in medical posts. 
Postgraduate Medical Journal. 95. 323–327. 

This R&D Strategy was discussed at Board Strategic Workshop on 6th January 2022.   

 

KEY IMPLICATIONS 

Financial To date, R&D has sought to act as a business unit, securing external 
income from a number of sources to cover its costs, to develop its 
service and contribute to the Trust’s position.  This strategy is 
unfunded.    

Patients Safety or Quality Research active organisations deliver better care1. Further embedding 
research across UHCW will provide quality and other improvement 
gains. 

Workforce Including an academic component to a medical job has been 
successful at improving recruitment and retention rates amongst 
clinical staff2. 

Operational We need dedicated space for research. 
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Author: Harpal S Randeva 
 
 
 

VISION 
 

To conduct transformational and impactful research  
that empowers UHCW staff to be truly world-class in their practice 

 
MISSION 

 
Inspiring research innovation and collaboration 

for the benefit of our patients and the communities we serve 
 

 
 
 
 
 

Strategy and Financial Implications 
This document sets out major strategic directions for the next five years, to guide decision-
making about appropriate investments in Research and Development (R&D) projects, 
infrastructure and staffing at clinical and higher academic levels at University Hospitals 
Coventry & Warwickshire (UHCW) NHS Trust.  
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University Hospitals Coventry and Warwickshire NHS Trust  
providing state-of-the-art amenities for our community. 
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Foreword – Kiran Patel, Chief Medical Officer  
& Andy Hardy, Chief Executive Officer 

 

 

Welcome to our Research and Development Strategy for the next 5 years 2022-2026. 
We know that there is strong evidence to show that research active organisations 
deliver better health outcomes. The reasons for this are multifactorial of course and 
our duty is to ensure all of the ingredients for the recipe of success are provided and 
nurtured at UHCW so that our clinical and managerial staff are inspired and enabled 
to develop and deliver great research, and our patients and population are able to 
benefit from participation within it.  
 
Of course, it is not enough to generate and publish research. We have a duty to 
disseminate it and drive adoption and diffusion across health systems. Our role as a 
major teaching hospital therefore extends into catalysing research and improving 
population health. Over the coming 5 years as health systems seek to integrate 
across the sectors of primary, secondary and tertiary care, across the interface of 
health and social care and across professional groups, our strategy for the same 
period is equally bold. We will improve and develop our research portfolio to 
embrace a pace and structure which responds to the rapidly developing world of 
healthcare provision, seeking partnerships for commercial and non-commercial 
research and enabling all of our staff to engage with research. Every member of staff 
at UHCW should either participate in or contribute to the research agenda at our 
University hospital and we will enable that so that the fabric of research underpins 
our ability to deliver great healthcare. We can do this. Our response during the 
pandemic demonstrated our ability to develop pace and structure in an agile 
manner. With that in mind, we look forward to what the next 5 years may bring. 
 
Yours sincerely, 
 
 
 
 

 
Professor Andy Hardy     Professor Kiran Patel 
Chief Executive Officer    Chief Medical Officer & 
       Deputy CEO.  
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EXECUTIVE SUMMARY 
 
Based on the ambitions highlighted in the UHCW Mission, Vision and Values 
statements, this new strategy (2022- 2026) will build on our existing research and 
innovation framework formed by the tireless efforts of our experienced and 
hardworking staff. It sets the vision to conduct transformational and impactful 
research that empowers UHCW staff to be truly world-class in their practice. The 
research strategy guided by its own operating principles will construct an innovative 
and visionary environment, through establishing Institutes and Units of specialism 
and support which will uplift and propel excellence in the spheres of transdisciplinary 
and collaborative research.  
 
Other new initiatives are influenced by our efforts to address health inequalities, 
engaging with the new Integrated Care Services framework, and our health and 
social care responsibilities. The harnessing of opportunity elicited from the 
remarkable acceleration in health-informatics and current data driven and digital 
technological age will be significant enablers. Collectively, these will be critical 
drivers for extending our capability and responsiveness essential for the national, 
international and global challenges of the future.  
 
The strategy will assist direct investment and activity across our University Hospitals 
aimed at developing a fully world class profile, that integrates our R&D activities to 
enhance our national and global reputation. This will strengthen our preparedness to 
become a national and international leader in healthcare and importantly to serve 
and deliver the highest quality of care to our patients, relatives and carers, and wider 
community. 
 
Enhancing our compliance and governance processes of quality assurance and 
accountability through strengthening of the policy environment will ensure research 
activity, outputs and impact translate into quality research delivery at the cold face.  
 
We have seven operating principles which shape and reflect our culture and guide 
our decision-making and we will embed an ethos in which research is part of the 
‘DNA’ of the service. 
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KEY PRIORITIES AND AMBITION 
 
 

 Influence and respond to regional, national, and international 
research priorities, building on our learning from the Covid-19 
pandemic and our contribution to the national research effort 

 
 
 Galvanise strategic engagement with academic partners 

across healthcare and social sectors, Integrated Care Systems 
(ICSs), NHS Organisations, Industry, and globally recognised 
research themes 

 
 
 Strengthen a patient-centred, pro-innovation and digitally 

enabled clinical research environment that empowers our 
patients, our staff and the public and ensures that clinical 
groups are better engaged with research and its impact 

 
 
 Secure sustainable R&D capital and economic development 

that can address future need and global challenge 
 
 
 Establish innovative drivers such as Institutes for Excellence, 

Health Inequalities Research Unit, and Digital and Data Driven 
Research Unit 

 
 
 Take full advantage of digital technologies to build 

on our capacity and capability 
 
 

 Foster a progressive, enabling, inclusive, and supportive 
research environment, conducive to normalising research and 
making it more visible and accessible  

 9 



UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 
RESEARCH AND DEVELOPMENT STRATEGY 2022-2026  

[VERSION 6.0 DECEMBER 2021] 
 
1.0 SCOPE 
 
As an integral part of the Trust’s vision to be a national and international leader in 
healthcare, there is a requirement for a clear strategy to develop research within the Trust.  
By developing and delivering this research strategy, we will also contribute to the delivery of 
the other Trust strategic priorities. 
 
As such, this strategy sets out our future direction as an organisation and galvanises us 
around the knowledge that research has the power to improve care and outcomes. 
 
By setting an ambitious goal to be a national leader for healthcare research, positioning 
ourselves as the first port of call for our patients, participants, commercial and academic 
partners, we will be recognised as a pro-active and responsive research partner that delivers 
high quality research and thereby excellent care. 
 
 
 

“The research strategy persuaded by its own 
operating principles will construct an innovative 
and visionary environment, through establishing 
Institutes and Units of specialism and support 
which will uplift and propel excellence in the 
spheres of transdisciplinary and collaborative 
research”  
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2.0 INTRODUCTION 

 
The University Hospitals Coventry & Warwickshire Research and Development Strategy has 
been developed within the overall context of the UHCW Organisational Strategy (2022-
2030) and its Quality Strategy (2016-2021).   
 
Foremost is recognition that it is our staff who make everything possible, with 
understanding that the environment in which they operate is a powerful catalyst, and that 
appropriate resource provides critical tools to navigate, facilitate and deliver on significant 
challenges that world class research activity will inevitably demand. 
 
There is a growing body of evidence that research-active hospitals have better health 
outcomes. There is a strong independent association between survival and participation in 
interventional clinical studies for all patients with colorectal cancer (Downing et. al., 2017).  
Research active Trusts have lower risk-adjusted mortality (Bennett et.al., 2012), even after 
adjustment for staffing/other structural factors (Ozdemir et. al., 2015) and research-active 
institutions are typically better able to recruit and retain good clinical staff (Rees & 
Bracewell, 2019).  
 
Evidence suggesting that hospitals that support high quality patient-centred research have 
better healthcare outcomes for patients has led to the Care Quality Commission (CQC) 
including research indicators as part of their inspection programme.  The latest CQC strategy 
endorses that services ‘play an active part in research to improve care for all, foster 
innovation and enhance people’s experiences of care’ (CQC, 2021).  Indeed, high CQC ratings 
correlate with high clinical trial activity levels and lower mortality rates (Jonker and Fisher, 
2018). 
 
The Department of Health and Social Care (DHSC) also stipulates that improving visibility 
and research delivery matters to the NHS. It is engaging with health and care staff and 
leadership to embed the idea that clinical research is an essential and rewarding part of 
effective patient care. We will tap into this to create incentives and levers in the system to 
ensure staff feel empowered to support research and see the benefits it brings to their 
patients. It further advocates capturing, monitoring and promoting research activity across 
the NHS and suggests building research into healthcare regulator requirements for NHS 
bodies and revalidation requirements for doctors and nurses. 
 
The NIHR recently published its first formal reporting on diversity data (NIHR 2021d, 
Diversity Data Report 2020/21) examining sex, ethnicity, disability and age. The Award 
Funding and Selection Committees Analysis highlights several areas of concern. ‘For 
example, the proportion of females applying for career awards decreases with the seniority 

 11 



UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 
RESEARCH AND DEVELOPMENT STRATEGY 2022-2026  

[VERSION 6.0 DECEMBER 2021] 
 
of award, and researchers from ethnic minority backgrounds were less successful for 
research funding than white applicants. In addition, the data displayed several areas of need 
for improved diversity within selection committee membership, with variability across the 
committees and member types.’ The report goes on to stress that wider collaborative efforts 
are required across the sector to address these challenges and sets out key actions which 
we will work to support. 
 
2.1 Background and Context 
 
The Research and Development Strategy has been developed with reference to:  
• Our ambition, strategy and plans for delivery (Informed by DHSC, the UK Innovation 

Strategy papers, and the Life Sciences Vision) along with conversations with 
professorial colleagues, clinicians, researchers and academics and commercial 
partners over the past 12 months) 

• Our current position (informed by the R&D profile from the UHCW annual report 
2020/21 + R&D annual progress report + Subsection - Research and Development) 

 
 
 
 
 
 
 
 
 
 
 
 
 

“Foremost is recognition that it is our staff who 
make everything possible, with understanding that 
the environment in which they operate is a 
powerful catalyst, and that appropriate resource 
provides critical tools to navigate, facilitate and 
deliver on significant challenges that world class 
research activity will inevitably demand" 
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3.0 DETAILS OF POLICY 
 
3.1 OUR AMBITION, STRATEGY AND PLANS FOR DELIVERY 
 
The Trust is already recognised as a major teaching trust and aims to become a significant 
player in clinical research that will enhance its reputation as a world leading organisation. 
 
UHCW Research & Development has faced many challenges that the pandemic has raised 
over the past 18 months. In the post pandemic and recovery phase, we have an opportunity 
to harness key lessons from the research response to Covid-19. Furthermore, we seek to 
capitalise on the incredible hard work of our staff, their expertise, and dedication which 
contributed to the national research effort. In addition to development of a research 
portfolio throughout the Covid-19 disease progression pathway, including basic science 
through to treatment, rehabilitation and recovery, whilst also delivering detection studies 
and a vaccine trial. 
 
We will build our R&D infrastructure to create a robust environment capable of addressing 
our future needs and fully realising the potential outreach of global interaction enabled 
through the digital revolution recently accelerated through our healthcare systems. 
Investment, building on our capacity and capability through a visionary mindset, and 
exemplary leadership will be critical to achieving this ambition.  
 
The creation of a combined research-embedded and innovation-led clinical environment at 
its heart requires a cultural shift in mindset alongside the necessary infrastructure for its 
propagation. This needs to be interwoven into the fabric of the clinical research ecosystem, 
including NIHR infrastructure initiatives. These include Clinical Research Facilities (CRFs), 
Experimental Cancer Medicine Centres (ECMCs), Biomedical Research Centres (BRCs) and 
Collaborations for Leadership in Applied Health Research and Care (CLAHRCs), and 
continuing engagement with NIHR Clinical Research Networks (CRNs), with partnership and 
collaboration with other leading regional national and international R&D strategies and 
programmes, including government agencies and R&D funding bodies, such as UK Research 
and Innovation (UKRI), Innovate UK and NIHR Applied Research Collaboration ARC West 
Midlands. 
 
The foundations for such a programme will be strengthened by embedding within it our 
Trust values. At its heart, drivers of innovation will be fundamental to delivering objectives. 
Our trust has a proud record of nurturing innovation, and our aspiration to be world class 
can be further catalysed through supporting innovation across healthcare and social sectors, 
academic partners, and industry. The pandemic has also laid bare the unacceptable health 
inequalities that persist across our country, serving as a catalyst for change. 
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BOX 1: Clinical Research and Healthcare Innovation 
 
Clinical research is widely attributed as the backbone of healthcare innovation, for the 
improvement, prevention, detection, diagnosis and treatment of disease. Research 
contributes to the health and wealth of the nation. The UK led the world in terms of 
research into COVID-19, with the national effort resulting in over a million people being 
recruited into COVID-19 studies, providing the evidence needed to prevent and treat this 
disease (NIHRa, 2021). Within UHCW, we not only contributed to national research trials, 
but also developed a research portfolio throughout the COVID-19 disease progression 
pathway, including basic science through to treatment, rehabilitation and recovery, whilst 
also delivering detection studies and a vaccine trial. 

 
“We will build on our R&D infrastructure to create a 
robust environment capable of addressing our future 
needs and fully realising the potential outreach of global 
interaction enabled through the digital revolution recently 
accelerated through our healthcare systems. Investment, 
building on our capacity and capability through a visionary 
mindset, and exemplary leadership will be critical to 
achieving this ambition” 

 
THE CLINICAL  
RESEARCH  
ECOSYSTEM   

UHCW 
R&D 

Clinical Research 
Facilities (CRFs) 

Biomedical 
Research Centres 

(BRCs) 

Experimental 
Cancer Medicine 
Centres (ECMCs) 

Collaborations 
for Leadership in 
Applied Health 
Research and 

Care (CLAHRCs) 

Clinical Research 
Networks (CRNs) 

UK Research and 
Innovation 

(UKRI),  

Applied 
Research 

Collaboration 
ARC West 
Midlands 
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BOX 2: UK Government Innovation Strategy and Research in Healthcare 
 
The policy paper Saving and improving lives: the Future of UK Clinical Research Delivery 
from the DHSC – outlines a UK vision to unleash the full potential of clinical research 
delivery to tackle health inequalities, bolster economic recovery and to improve the lives of 
people across the UK. The government plan for economic prosperity, in its UK Innovation 
Strategy, titled ‘Leading the future by creating it’, aims to ensure research, development & 
innovation institutions serve the needs of businesses and places across the UK and positions 
this as one of its central pillars. The UK Government actions to increase investment in R&D 
to a record £22 billion with allocation of £127 million through the UKRI Strength in Places 
Fund to develop R&D capacity. 
 
The policy themes will champion our research framework and develop the specific drivers 
required to make meaningful contribution to these areas. This approach will require no less 
than vision and ingenuity to meet the UK’s research and innovation needs, and towards 
tackling health and social care inequalities over the next 5 years. Embedded within its ethos 
will be inclusiveness, conducive to normalising research and making it more visible and 
accessible. 
 

The policy outlines the future of clinical research delivery aimed at 
creating a patient-centred, pro-innovation and digitally enabled 
clinical research environment. Five key themes underpin this vision: 
1. Clinical research embedded in the NHS – to create a research-positive culture in 

which all health and care staff feel empowered to support and participate in 
clinical research as part of their job. 

2. Patient-centred research – to make access to and participation in research as easy 
as possible for everyone across the UK, including rural, diverse and under-served 
populations. 

3. Streamlined, efficient and innovative research – so the UK is seen as the best place 
in the world to conduct fast, efficient and cutting-edge clinical research. 

4. Research enabled by data and digital tools – to ensure the UK has the most 
advanced and data-enabled clinical research environment in the world, which 
capitalises on our unique data assets to improve the health and care of patients 
across the UK and beyond. 

5. A sustainable and supported research workforce – which offers rewarding 
opportunities and exciting careers for all healthcare and research staff of all 
professional backgrounds – across the length and breadth of commercial and non-
commercial research. 
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“The policy themes will champion our research framework and 
develop the specific drivers required to make meaningful 
contribution to these areas. This approach will require no less 
than vision and ingenuity to meet the UK’s research and 
innovation needs, and towards tackling health and social care 
inequalities over the next 5 years. Embedded within its ethos 
will be inclusiveness, conducive to normalising research and 
making it more visible and accessible” 

 
 
In the policy paper the UK government also sets out an ambitious vision for the future of 
clinical research delivery. It stresses that ‘this means embedding clinical research at the 
heart of patient care across the NHS, making participation as easy as possible and ensuring 
all health and care staff feel empowered to support research. And it means capitalising on 
our strengths in health data and creating new digital infrastructure to make study set-up 
and delivery faster, more efficient and more innovative, so that the UK remains one of the 
best places in the world to deliver cutting-edge research.’ 
 
 

Based on the policy paper, we will align ourselves to the specific 
areas for action: 
1. Improving the speed and efficiency of study set-up 
2. Building upon digital platforms to deliver clinical research 
3. Increasing the use of innovative research designs 
4. Aligning our research programmes and processes with the needs of the UK health 

and care systems 
5. Improving visibility and making research matter to the NHS 
6.  Making research more diverse and more relevant to the whole UK 
7.  Strengthening public, patient and service user involvement in research 
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3.2 Improving the Culture of Research 
 
The culture of research is an area where the UK internationally, and UHCW locally, have 
historically led the way; however, there is still work to be done to improve research culture 
and make the most of the wealth of talent at UHCW. We also have an opportunity to 
recognise and maintain some of the positive behaviours we have seen at UHCW as a result 
of COVID-19: in-patient research (really not seen within the NHS before), collaboration, 
knowledge-sharing and early re-start of trials and studies.  
 
The policy paper Saving and Improving lives: the Future of UK Clinical Research Delivery from 
the Department of Health and Social Care (DHSC, 2021) reinforces: “Clinical research 
embedded in the NHS – to create research positive culture in which all health and care staff 
feel empowered to support and participate in clinical research as part of their job.” 
 
In order for this to embed and flourish, reward and recognition of these positive changes 
will be central to the evolution of UHCW research culture. We must ensure assessment 
systems and processes are fair, efficient and free of bias. We will embed research leadership 
and commitment within each clinical and professional group to support this strategy. In 
time, this will allow us to invest in developing inspiring leaders who will then nurture and 
develop future talent. 
 
Equality, diversity and inclusion (EDI) is a critical aspect of research culture and improving 
EDI requires a multifaceted response, which includes the need to increase the participation, 
retention and promotion of a diversity of talent into R&D.  
 
 
3.2.1 Nurturing a research positive and innovative mindset  
 
Part of our core ambition is to use our expertise to nurture a new generation of healthcare 
professionals (clinical and managerial) who think differently and go on to be instrumental in 
transforming understanding and treatment of human disease.  
 
Currently we are at the intersection between biotech and info tech. Medicine is on the cusp 
of an Artificial Intelligence revolution that is increasingly focused on individualised 
treatment coupled with revolutionary stem cell research. Furthermore, health informatics 
will play a key role in improving lives. Inspiration is required to create a research-positive 
culture in which all health care staff feel empowered to support and participate in clinical 
research as part of their roles. 
 
The DHSC encourages increasing the use of innovative research designs; we are seeing study 
teams across the country adapt research delivery methods to take advantage of virtual 
processes and technologies in the current environment. We need these new approaches to 
be adopted across commercial and non-commercial research in future. This will make 
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research easier for people to access and will also release capacity within the NHS. By helping 
to deliver the best research where it is most needed. We will continue to support innovative 
studies for cutting-edge treatments and technologies across all phases, for all therapies and 
for all conditions. 
 
 
3.2.2 Realising our Full Potential – “Research is for all” 
 

• R&D is everybody’s business 
• We all contribute to R&D 
• R&D is a core function of UHCW 
• UHCW is a core beneficiary of R&D 

 
The development of a world-class multi-professional clinical academic workforce promotes 
the accessibility and translation of translation of high-quality evidence to inform decision-
making. Clinical academics are ideally placed to facilitate the adoption and spread of best 
practice, innovation and new technology. However, within the Trust NHS colleagues are 
delivering world class research that needs support. 
  
Clinical and managerial academics lead and contribute to the generation of new knowledge 
about care and treatment and support the development of a dynamic innovative and world-
class workforce that actively seeks out the best evidence to help improve outcomes and 
experiences for patients. Having a large active academic workforce also enables us to 
provide leadership within research and education they have a key role in developing more 
junior staff and in helping us to attract and retain other quality staff to work at UHCW NHS 
trust. We will appoint research leads to each clinical group. We also need to embed the R&D 
philosophy of evaluating, improving, presenting and publishing. 

SYSTEMS DEVELOPMENT Review our governance structure and ensure it reflects the 
growth and consolidation of research activity throughout the 
Trust. This will support our efforts to continually improve 
decision making and communication as we increase capacity 
and improve capability to better support the delivery of the 
Trust’s research portfolio. Our systems will capture research 
activity, outputs and impact, with additional mechanisms to 
drive and manage researcher career development across all 
staff groups. 
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SECURING INCOME Research offers the opportunity to secure external income to 

fund staff and their departments from NIHR funding streams 
also attracts additional research capability funding of circa 
28% of the grant value for the NHS. The financial value of 
medical research was calculated by the MRC; for every pound 
of research money invested in medical research in 
cardiovascular disease there was a return of 39 pence per year 
in perpetuity with an overall estimated return on investment 
for all areas of medical research to be 30% per year.  KPMG 
data (2019) data shows an average income of £6,658 per 
patient recruited into a commercial research trial, plus 
additional savings of around £5,250 per patient due to the 
provision of free treatments, savings that will have system-
wide benefit. 

 
SUPPORT In addition to attracting external researchers, we also need to 

focus our activities towards identifying and developing our 
own staff.  We will continue build UHA’s recommendations for 
the allocation of programmed activities to reward, support 
and recognise those staff engaging in research. A British 
Medical Association review paper informed that every career 
structure for doctors should include on-going involvement in 
research and medical education as integral components 
(https://www.bma.org.uk/media/1376/bma-mid-career-
entrants-to-medical-academia-july-2018.pdf). 

 
APPOINTMENTS We will work with our clinical departments and partner 

organisations to ensure that new appointments have 
appropriate research expertise for proposed posts. To further 
develop the research culture to that expected of a leading UK 
research active Trust, we will work with our academic partners 
to lever funds for joint appointments.  

 
MULTIDISCIPLINARY  Nursing, midwifery and AHPs are practice based professions 

and their practice must be informed by research.  We must 
support the AUKUH ambitions for 1% of qualified staff to be in 
a clinical academic role by 2030. Further to this, we will 
continue to enhance our research activity amongst all 
professionals including managers, with the aim of developing 
research leaders in these professions.   
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3.2.3 Raising the profile of research and development 
 

• embedding R&D as core business 
• awareness of research and its impact in clinical groups 
• increase communication to increase engagement 
• remind value of evidence-based practice for decision-making 

 
We will raise the profile of research and development and our engagement; embedding 
R&D as core business through involvement of our patients, our staff and the public and 
ensuring that clinical groups are better aware of research and its impact. It will assist to 
galvanise the value of evidence-based practice for decision making. We will develop a 
communication and dissemination strategy which will give greater visibility to the excellent 
research being conducted including awareness of key publications and trials, the impact of 
research in clinical groups, and case studies illustrating the benefit to patient care. 
 
 
3.2.4 Staff and patient engagement 
 
We are the largest employer in the area and thereby of importance to the local 
economy and healthcare impacts on many sectors. We need to support our 
staff, patients and local community by ensuring that research benefits them.   
 
We will underpin the philosophy is that “research is for all”, whether that is a member of 
staff who wants to run a research project or develop a research career or a patient being 
treated at The Trust who chooses to be a part of a research project. 
 
STAFF ENGAGEMENT We will include research in the Trust staff induction process, 

broadening our reach across all staff groups. We will create a 
bespoke “Introduction to Research” course for all staff, 
particularly staff at an early stage in their career and develop a 
suite of CPD-accredited training courses that instil the 
specialist skills needed to work in a clinical research 
environment, supporting the development of our research 
workforce. We will strengthen our Patient and Public 
Involvement and Engagement function and work with our 
NIHR Patient Research Champions to support their activities 
and make it easier and user-friendly for people to participate 
in research. 
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PATIENT ENGAGEMENT The DHSC wants to make access to and participation in 

research as easy as possible for everyone across the UK. It 
recommends strengthening public, patient, and service user 
involvement in research – it will: 

 
• expand support to help sponsors easily access patient 

groups who can support the development of their studies.  
• ensure publicly funded research models the highest 

standards of public, patient and service user involvement 
in research design and delivery,  

• continue to partner with other funders to improve 
diversity and engagement across all clinical research.  

 
The NIHR Going the Extra Mile report (NIHR 2015), also advocates patient involvement, with 
the vision of a population ‘actively involved in research to improve health and wellbeing for 
themselves, their families and their communities’. 
 
We will continue to develop our patient and public involvement and engagement in line 
with the UK Standards for Public Involvement (2017) and NIHR (2021b) Public Involvement 
in Research Guidance. We will implement guidance from the NIHR INCLUDE project (2021c) 
to improve inclusion of under-served groups in clinical research.  
 
We will implement the Trial Forge (2020) ethnicity framework and work to support the 
findings and actions of the NIHR Diversity Data Report (NIHR, 2021d) which highlights 
several areas of concern. ‘For example, the proportion of females applying for career awards 
decreases with the seniority of award, and researchers from ethnic minority backgrounds 
were less successful for research funding than white applicants’. 
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THE ETHNICITY FRAMEWORK  
(TRIAL FORGE 2020) 

 
 
NIHR DIVERSITY DATA REPORT  
(Key actions 2020/21) 
 

The Ethnicity Framework has been developed by the NIHR, INCLUDE initiative, Trial 
Forge, the Medical Research Council-NIHR Trial Methodology Research Partnership, the 
Health Research Board Trial Methodology Research Network, the Centre for BME Health 
and Patient and Public Partners. INCLUDE is an initiative from the UK’s National Institute 
of Health Research (NIHR) that aims to improve trial delivery for under-served groups. 
This will improve the applicability of the trial results and be in line with Principle 13 of the 
Declaration of Helsinki (‘Groups that are underrepresented in medical research should be 
provided appropriate access to participation in research.’). The INCLUDE Ethnicity 
Framework aims to help trial teams think specifically about which ethnic groups should 
be included in their trial for its results to be widely applicable, and what challenges there 
may be to making this possible. Having identified potential challenges, the trial team can 
then consider ways to reduce those challenges. For this to work, the Framework needs to 
be used at the trial design stage before funding is in place. Trial teams need to do 
everything possible to make their trial relevant to the people for whom the results are 
intended to apply (often patients) and those expected to apply them (often healthcare 
professionals).  We will implement the Trial Forge (2020) ethnicity framework within our 
Trial Management Unit and for all trials that we Sponsor, to engender a more inclusive 
approach to trial design and improve the relevance and quality of our research for our 
patients. 

Improving equality and inclusivity of our application process: To achieve greater 
equality and inclusivity, it is imperative that we understand the barriers that researchers 
face when they apply to the NIHR, increase applications from underrepresented groups 
and better understand any disparities in application outcomes for particular groups. 
 
Improving diversity of selection committees: We have introduced positive action 
statements and accessibility statements to our committee recruitment process. 
Widening the reach of recruitment campaigns and advertisements has enabled us to get 
the most from our academic partnerships, for example with Black British Academics. We 
will set diversity targets for our funding committees, to ensure they are more 
representative of the people that NIHR serves. 
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3.3 Collaboration and Strategic Partnership 
 
We will cultivate engagement and remove regressive boundaries through advancing 
collaboration and strategic partnership. Our strategic aim is to align UHCW R&D to provide 
health & social care. It will require significant strengthening of strategic engagement across: 
 
 

• Academic Partners 
• Integrated Care Systems (ICSs) 
• NHS Organisations 
• Industry 
• International Collaboration 

 
 
We will commit to building a stronger alliance with academic institutions, strong and 
effective engagement with industry, embedding R&D in Integrated Care Systems (ICSs), and 
increasing our commercial research portfolio through working with pharmaceutical and 
medical device companies. We will further increase memberships of networks and engage 
with the international research ecosystem to create new opportunities which will advance 
collaboration and enhance our research output and most importantly, advantage improved 
patient care. 
 
In its UK R&D Roadmap (HM Government, 2020),  the government outlines its ambitions to 
use NHS England as one of the world’s largest single procurers of technology and health 
innovation to take a greater role in seeding and adopting innovation. This will start with our 
Innovative Medicines Fund but also through the work of the Accelerated Access 
Collaborative (AAC), supported by the National Institute for Health Research (NIHR) so that 
doctors can use the most advanced, life-saving treatments. 
 
Towards inspiring and enabling talented people and teams, the UK Research and 
Development Roadmap informs its aim of working with key stakeholders including the 
major funders of research – UKRI, NIHR, the devolved funding bodies, Public Sector 
Research Establishments (PSRE) and National and Devolved Academies, academics, 
universities, businesses and charities - to develop a comprehensive new R&D people and 
culture strategy. 
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“In its UK R&D roadmap the government outlines its 
ambitions to use NHS England as one of the world’s 
largest single procurers of technology and health 
innovation to take a greater role in seeding and 
adopting innovation. This will start with our 
Innovative Medicines Fund but also through the 
work of the Accelerated Access Collaborative (AAC), 
supported by the National Institute for Health 
Research (NIHR) so that doctors can use the most 
advanced, life-saving treatments” 

 
 
 
  

 24 



UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 
RESEARCH AND DEVELOPMENT STRATEGY 2022-2026  

[VERSION 6.0 DECEMBER 2021] 
 

 UHCW R&D Collaboration and Strategic Partnership 
 

 
 
 
 
3.3.1 Academic Partners 
 

Academic Partners 
 
We will continue to work closely with the University of Warwick and with Coventry 
University and further strengthen our existing relationships with both Warwick Medical 
School and Coventry University Faculty of Health & Life Sciences. We will also be ambitious 
and forge strong strategic partnerships with other key universities to succeed in our 
objectives and priorities. We will reach out to other faculties within universities by liaising 
with their respective Pro-Vice Chancellors. 
 
We need more clinical academics of sufficient quality to be able to lead the research and 
education culture at UHCW. Broadening our collaboration with academic partners will 
secure effective academic leadership, which will need to be supported by responsive 
finance and HR systems with assurance that universities deliver a commitment to matched 
funding for such posts.  

 

•Industry 

•UHCW  
R&D 

•Academic 
Partners 

•International 
Collaboration 

•Integrated 
Care Systems 

(ICSs) 

NHS 
Organisations 
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3.3.2 NHS Organisations 
 

NHS Organisations 
 
We aim to explore opportunities to work better across organisational boundaries, 
enhancing patients’ opportunities with the Institute of Health and Social Care to address: 
population health, health care & social care. 

 
 

“We will continue to work closely with the 
University of Warwick and with Coventry University 
and further strengthen our existing relationships 
with both Warwick Medical School and Coventry 
University Faculty of Health & Life Sciences. We will 
also be ambitious and forge strong strategic 
partnerships with other key universities to succeed 
in our objectives and priorities. We will outreach to 
other faculties within universities by liaising with 
their respective Pro-Vice Chancellors”  
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3.3.3 Integrated Care Systems 
 

Integrated Care Systems  
 
Integrated care systems (ICSs) are partnerships of health and care organisations that come 
together to plan and deliver joined up services and to improve the health of people who live 
and work in their area. 
 
They exist to achieve four aims: 
• Improve population health and healthcare 
• Tackle unequal access, experience and outcomes 
• Enhance productivity and value for money 
• Support broader social and economic development. 
 
The board of the ICS NHS body will be responsible for ensuring that the body meets its 
statutory duties. It is expected these duties will include promoting innovation and research. 
 
ICSs will coordinate services and to plan in a way that will improve population health and 
reduce inequalities between different groups. 
 
In terms of relationships the ICS framework sets out that enablers of effective provider 
collaboratives on building and nurturing strong relationships among trust leaders, clinical 
teams and with system partners at all levels, based on honesty and transparency, is critical. 
It further acknowledges that this is a continuous process, requires hard work and 
commitment, and even with these can be challenging at times. 
 
The policy paper Saving and Improving Lives: The Future of UK Clinical Research Delivery 
(DHSC, 2021) states that patients and participants are the ‘foundation’ of research, but 
access to clinical research in the UK ‘is not currently universal’. It stipulates to achieve this 
research delivery should be integrated into ‘day-to-day care and services should make use of 
new technologies to recruit people where they are’. This would include designing studies 
that minimise the number of GP visits by using virtual systems so that research can ‘take 
place close to home’.  
 
It is vital that Research and Development is a key contributor to this planning and 
coordination of services, ensuring equal access to research across an ICS footprint. It is 
also imperative that through Research and Development robust service and health 
economic evaluation is undertaken. 
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3.3.4 Industry 
 

Industry 
 
The UK Research and Development Roadmap in supporting long-range, fundamental, 
underpinning science and research, sets out an ambitious commitment to increase public 
investment in R&D by 2024/25 (HM Government, 2020). A significant proportion of this will 
be to restore and increase support for long-range discovery research. Stating; we will 
diversify the way we fund discovery research to enable researchers to embrace the cutting-
edge techniques and approaches needed to solve the most complex and difficult questions. 
This could include more support for investigator-led and team- based funding, supporting 
projects for a longer timeframe, and introducing lighter-touch and quicker ways to fund 
good research ideas. We should be prepared to take risks. Research by its very nature has 
uncertain outcomes, but we need to accept this uncertainty, and the risk of failure, if we are 
to garner the successes. We are committed to supporting the most creative, innovative and 
radical ideas for the long term, accepting inherent risk where there is transformative 
potential. 
 
 
Greater engagement between the NHS and the pharmaceutical, biotechnology and medical 
device industries can improve quality of care through involvement in the development of 
new products, and access to new sources of income to support the research and 
development strategy.  In recognition of the national agenda, we will focus on specific 
areas: 1) acting as a test bed for new products or new service delivery solutions and 2) 
collaborating with external partners (industry, other NHS Trusts or academic institutions) to 
develop and/or research new treatments, products and technologies 3) more commercial 
trials and phase I/II trials. 
 

 
 

“The UK’s leading researchers and innovators want 
to collaborate with the best talent in the world, in 
the best facilities in the world, regardless of borders. 
These international collaborations lead to new 
advances and discoveries, pushing the frontiers of 
knowledge faster and further” 
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3.3.5 International Collaboration 

 
International Collaboration 
 
The Government affirms it will work with academics and universities to ensure that more 
parts of the UK are attractive to private investment – including from overseas – to unlock 
their full potential for R&D growth. In turn enabling international collaboration of UK R&D 
and strengthening current collaboration mechanisms. Further asserting that research and 
innovation are inherently global, and international collaboration and mobility of talent 
are associated with more impactful research.  
 
The UK’s leading researchers and innovators want to collaborate with the best talent in the 
world, in the best facilities in the world, regardless of borders. These international 
collaborations lead to new advances and discoveries, pushing the frontiers of knowledge 
faster and further. Deconstructing boundaries inevitably benefits streamlined, efficient and 
innovative research – so the UK is seen as the best place in the world to conduct fast, 
efficient, and cutting-edge clinical research.   
 
We will build stronger international collaborations to enhance research output and 
contribute to improving Global Health Inequalities. 
 
CAREPATH is an International £ 4,391,528 EU Horizon 2020 funded project (10 European 
sites) developing integrated and infrastructure-based approach for multi-morbidity. UHCW 
is one of 3 clinical partners supporting design and deployment of the digital infrastructure.  
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3.4 Fostering a progressive, enabling, and supportive research 
environment  
 
A progressive research active organisation capable of achieving and contributing to national 
international and global health requires an equally innovative and visionary model. As 
highlighted during the pandemic, the UK led the world in terms of research into Covid-19. 
 
Our UHCW R&D ecosystem interweaved with the clinical groups will enable responsive 
delivery on national themes and areas identified for action by DHSC and other national 
guiding and regulatory organisations.  
 
Embedding research into routine clinical care across the core medical & surgical specialities 
will be critical to attracting and maintaining high performing professionals and research 
teams, and an environment of equally high-quality clinical research delivery.  
 
We need innovative platforms to address Health Inequalities & Social Care Research, 
harness precision diagnostics and translational medicine, addressing needs of cardio-
metabolic medicine, and invigorating research ethos in the surgical environment. This will 
be enabled through the creation of a Health Inequalities Research Unit (HIRU) and a series 
of Institutes of Excellence, initially for each of these disciplines and in due course 
establishment steered by regional, national, and international health & social care need. 
 
 
BOX 3: Innovative Platforms 
 

1 Creation of Institutes for Excellence 
2 Health Inequalities Research Unit 
3 Digital and Data Driven Research Unit 
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3.4.1 Creation of Institutes for Excellence: 
 
The establishment of Institutes for Excellence will underpin a positive research culture and 
make research central to our activities. In time they will give every patient an opportunity to 
take part in research. These principal Institutes will spearhead this visionary initiative: 
 
• INSITITUTE FOR PRECISION DIAGNOSTICS & TRANSLATIONAL MEDICINE 
• INSTITUTE FOR CARDIO-METABOLIC MEDICINE 
• INSTITUTE FOR HEALTH EQUITY & SOCIAL CARE 
• INSTITUTE FOR APPLIED & TRANSLATIONAL TECHNOLOGIES IN SURGERY  
 
 

 
UHCW RESEARCH & DEVELOPMENT 

CREATION OF INSTITUTES FOR EXCELLENCE 
 

 
DIGITAL AND DATA DRIVEN RESEARCH UNIT 

CENTRE FOR CARE EXCELLENCE 

RESEARCH & DEVELOPMENT TEAM 

FACILITIES | INFRASTRUCTURE AND SUPPORT 

 
 

R&
D 
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INSTITUTE FOR PRECISION DIAGNOSTICS & TRANSLATIONAL MEDICINE  
Novel Biomarkers | Digital Histopathology | Imaging Technologies 

Inflammatory Diseases | Biomedical Research Unit 

INSTITUTE FOR CARDIO-METABOLIC MEDICINE  
Cardiology | WISDEM | Renal | HMRU 

INSTITUTE FOR HEALTH EQUITY & SOCIAL CARE  
Health Inequalities Research Unit (HIRU) | Population Health 

INSTITUTE FOR APPLIED & TRANSLATIONAL TECHNOLOGIES IN SURGERY (IATTS)  
Central Trauma Research And Innovation Platform CTRIP   
Robotics | Reconstruction And Rehabilitation | COxTNET 
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Institutes for Excellence: 
 
• INSITITUTE FOR PRECISION DIAGNOSTICS & TRANSLATIONAL MEDICINE 
• INSTITUTE FOR CARDIO-METABOLIC MEDICINE 
• INSTITUTE FOR HEALTH EQUITY & SOCIAL CARE 
• INSTITUTE FOR APPLIED & TRANSLATIONAL TECHNOLOGIES IN SURGERY  
 
 
The Institute structure has been determined by reviewing current research activity and 
outputs.  This has been completed cognizant of the need to align with national healthcare 
and research priorities whilst also responding to the needs of our local population and local 
academic and industrial strengths.  We have also constructed the Institutes by focussing on 
those areas with the most potential to attract external collaborations, thereby presenting 
the most opportunity to become sustainable.  However, this does not limit research in other 
areas and there will be development of new Institutes in the future. 
 
The Institutes will provide a supportive and nurturing structure to maximise the 
opportunities on offer and allow our staff and students to develop and grow, experiencing 
the breadth of their subject area in addition to the specialism of their chosen project. The 
Institutes will provide clinical, laboratory and population-based research and education. 
 
They will foster high quality research leadership and commitment from each clinical and 
professional group. The model will enable our current academic leadership to increase the 
output of existing teams. 
 
These Institutes will also identify actions we can take to increase support for early career 
researchers and giving them the skills, knowledge and experience needed to progress their 
careers inside or outside academia 
 
The Institutes will each develop their respective Clinical Academic Strategies and have 
professorial heads for each group within 5 years, research leads of each department, 
advisory boards and steering committees and academic project management. They will 
actively foster engagement with industrial, local and academic partners, health and social 
care providers, NHS commissioners, local authorities, universities, public advisers, third 
sector partners, the Innovation Agency (Academic Health Science Network or AHSN). 
 
As an example, the Institute for Precision Diagnostics and Translational Medicine will deliver 
a state-of-the-art scientific and technological incubator for precision diagnostics to translate 
innovation. It will forge development of clinical research networks and enhance 
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multispecialty research efforts. This will bring in close proximity the Trust’s and our strategic 
partners’ clinical research in order to develop a pipeline of complementary and synergistic 
collaborations that will deliver the innovative Precision Biomarker tools of the future and 
suitable projects to achieve educational and training aspects and pave the way to 
downstream career paths. The Institute will produce a functional symbiosis of researchers 
and clinicians from diverse academic and clinical specialist settings, focussing primarily on 
pathology, imaging and novel technologies. 
 
 

“The Institutes regulatory structure will comprise of 
professorial heads for each group rotating every 5 years, 
research leads of each department, advisory boards and 
steering committees, academic project management. They 
will actively foster engagement with industrialised, local, 
and academic partners, health and social care providers, 
NHS commissioners, local authorities, universities, public 
advisers, third sector partners, the Innovation Agency 
(Academic Health Science Network or AHSN)” 
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INSITITUTE FOR PRECISION DIAGNOSTICS & TRANSLATIONAL MEDICINE 
The essential components of translational precision medicine include multi-omics 
profiling, digital biomarkers, model-based data integration, artificial intelligence, 
biomarker-guided trial designs and patient-centric companion diagnostics. The Institute’s 
collaborative, interdisciplinary research environment and integrative ‘bench to bedside 
and back’ approach enables development of new therapeutics, diagnostics, interventions 
and approaches to prevent, detect and treat devastating diseases, enhance patient 
outcomes, and improve global healthcare. The Institute for Precision Diagnostics & 
Translational Medicine at UHCW enables translating research into innovative laboratory 
medicine and further will allow UHCW to lead the way in translating new technologies to 
clinical practice which will be truly world-class. Its Current research focus is on Digital 
Histopathology, Imaging, Radiomics, Gastroenterology, Pathology management, and 
Women's Heath. The Institute draws together scientists, clinicians and expertise from 
across the spectrum of medical research and health technology, to conduct world-class 
laboratory and clinical research. 

INSTITUTE FOR CARDIO-METABOLIC MEDICINE 
With the worldwide epidemic of diabetes, significant challenges lie ahead in 
understanding the mechanisms of complications and in developing new strategies for 
therapeutic intervention. Cardiovascular disease remains the second most common cause 
of death in the UK. In the future increasing life expectancy and the global epidemics of 
obesity, physical inactivity, and diabetes threaten to reverse favorable trends in 
cardiovascular disease. The Institute for Cardio-Metabolic Medicine will utilize expertise 
to nurture a new generation of scientists who think differently and go on to be 
instrumental in transforming understanding and treatment of cardiovascular, metabolic 
diseases, and cardiology including cardiac arrhythmias, heart failure and obesity. It will 
focus on identifying pathogenic mechanisms that link obesity, diabetes and 
cardiometabolic complications and can be used in therapeutic approaches or as 
diagnostic, prognostic or therapeutic biomarkers. It will endeavor to improve the 
detection and treatment of cardiovascular disease through the development of better 
diagnostic markers, predictors, and novel therapies for cardiometabolic disorders.  

INSTITUTE FOR HEALTH EQUITY & SOCIAL CARE 
The Institute for Health Equity & Social Care will help build the evidence base and 
support greater health equity and work to ensure that up to date, high quality research 
evidence is used in the design and implantation of policies and practices. Its work will 
influence the delivery of interventions to ensure they incorporate action on health and 
social and economic inequalities and to ensure learning from practice. It will also work to 
build capacity of the health and public health workforce, of policy makers, community 
organisations and related national and local practitioners, to understand and deliver on 
action to reduce health inequalities.  
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INSTITUTE FOR HEALTH EQUITY & SOCIAL CARE (continued) 
The Institute will support the programme of work of the Institute for Health Equity (IHE) 
which sets out the commitments of the (government funded) IHE, to develop work within 
the National Health Service in England to help reduce health inequalities; identifying 
specific approaches which can be implemented by health service professionals. Its key 
recommendations or actions include: Incorporating social determinants knowledge and 
approaches in medical training and professional development; Improving access to 
medical careers for students from all backgrounds; Using the purchasing and employment 
powers of hospitals and health centres to meet equitable goals; Enabling practitioners to 
work better with individuals and communities and support multi-agency partnerships; 
Health services acting as advocates for policy changes. 

INSTITUTE FOR APPLIED & TRANSLATIONAL TECHNOLOGIES IN SURGERY  
The Institute for Applied & Translational Technologies in Surgery (IATTS) will nurture an 
interdisciplinary consortium of academics working on applied and translational projects 
designed to provide solutions to ongoing and emerging unmet healthcare needs. 
Strengthening basic life science expertise at UHCW will be a natural priority towards 
complementing our close connections with both the University of Warwick and Coventry 
University and the medical school. It will capitalise on a key asset of our availability of 
onsite lab space at UHCW. Surgical research will be developed at UHCW as the loci for 
technological innovation in surgery, with view to translational research that underpins 
this as well as the development of surgical training courses, followed by basic science life 
science work to support this. IATTS will support clinicians in each speciality to develop 
and expand research within their specialist area. Potential areas in which IATTS 
advancement of research will benefit patient care include: 
 
 Advancing E-Nose technology for the diagnosis of infarcted or ischaemic bowel. 

UHCW is currently the loco-regional centre of expertise for ischaemic bowel and will 
hopefully develop as a centre for intestinal failure.  

 Developing transcutaneous PO2 PCO2and pH sensors in vascular surgery and in 
applications such as Diabetic foot management, non-invasive PO2 measurement in 
children, continuous monitoring in ITU and wearable technology for early detection of 
disease states, along with computational modelling of EVAR graft failure. 

 Delivery on project areas covering Central Trauma Research and Innovation Platform 
(CTRIP), robotics, reconstruction and rehabilitation, and the Coventry & Oxford 
Transplant Network (COxTNET). 

 In Ophthalmic surgery, we will develop a triage application and a deep learning 
project for AI to reliably stream patients to direct access clinics.  

 Through education we will provide training courses relevant to research areas such as 
in robotic surgery or EVAR training by using 3D printing technology at the University 
of Warwick to reproduce actual aneurysm morphology from CT scans to train 
surgeons in techniques. Along with training courses using augmented reality and 
Hololens, 3D printing to replace the need for cadavers as well as deep learning to 
train diagnostic algorithms. 
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3.4.2  

Health Inequalities Research Unit 
 
Health inequalities are defined by the NHS as ‘unfair and avoidable differences in both 
physical and mental health across the population’ (Public Health England, 2017). Inequalities 
can be mapped across interacting domains including geographies, socio-economic 
background, protected characteristics or being in a vulnerable group. It is widely understood 
that health inequalities have impacted society for years; the long-term impact of the Covid-
19 pandemic has renewed focus and attention on this issue. Raising the issue how the 
pandemic has affected health inequalities, and the long-term implications and 
consequences for health inequalities policymaking going forward, also questioning the 
extent to which it will worsen pre-existing social gradients in health. 
 
The DHSC pledges to align research programmes and processes with the needs of the UK 
health and care system. We are looking to the future health needs of the population and the 
health service – to better understand the demands that will be placed on it, and to ensure 
we identify the research that is most needed to support patients and the NHS across the UK. 
 
The Health Inequalities Unit (HIRU) will enable high-quality research which will support the 
health and social care system to reduce health inequalities regionally as well as nationally 
and improve the health and wellbeing of our disadvantaged and marginalised groups. It will 
draw together health and social care providers, NHS commissioners, local authorities, 
universities, public advisers, third sector partners, the Innovation Agency (Academic Health 
Science Network or AHSN) and others to address disparities in the health of the region. 
 
The HIRU will engage closely with NIHR Applied Research Collaboration (ARC) West 
Midlands to deliver benefits to patients and the public by implementing safe, efficient and 
person-centred health and social care. Nationally each of the 15 ARC’s undertake research 
on a range of themes - such as dementia, long-term conditions and public health - to 
improve health and care systems to benefit patients, staff and the public. The ARCs also 
work together on a number of national leadership areas. 
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3.4.3  

Digital and Data Driven Research Unit 
 
We already use digital tools to support our work and are trying to make it easier for people 
to participate in research via virtual methods.  We now need to develop world leading 
digital research infrastructures as the effective design, development and deployment of 
digital health focused R&D infrastructure will promote UHCW as a national and international 
leader in healthcare research. Ultimately, investing in our digital capabilities supports all our 
objectives. Research enabled by data and digital tools – to ensure the UK has the most 
advanced and data-enabled clinical research environment in the world, which capitalises on 
our unique data assets to improve the health and care of patients across the UK and 
beyond. 
 
The Digital and Data Driven Research Unit (DDDRU) will realise NIHR policy towards 
leveraging its commitment to funding high quality health, public health and social care 
research that translates into improvements in outcomes for patients, service users, carers 
and the public, and improvements in the efficiency, effectiveness and safety of the health 
and social care system. In the NIHR paper Best Research for Best Health: The Next Chapter 
(NIHR, 2021a.) highlights that ‘Big data’ and advances in technology and medical science 
such as artificial intelligence and genomics-based medicine will be increasingly important 
enablers of research and help underpin new models of diagnostic and therapeutic 
development. New methodologies, better use of ‘real-world’ evidence and the involvement 
of a wider range of disciplines (including the social sciences and implementation science) 
will be critical if we are to accelerate progress. 
 
The DHSC stipulates building upon digital platforms to deliver clinical research.  We have 
seen the power of digital research platforms during Covid-19, with NHS DigiTrials supporting 
the rapid delivery of vaccine and therapeutic trials. We now need to build on these 
successes and increase the capacity for digital platforms to improve the delivery of research. 
This will help address other important population health burdens, such as cancer and 
cardiovascular disease, reduce the burden on frontline health and care staff and support 
research delivery for cutting-edge treatments and technologies, including genomic 
medicines. 
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BOX 3 Current DDDRU Projects 
 

CAREPATH is an International £ 4,391,528 EU Horizon 2020 funded project (10 European 
sites) developing integrated and infrastructure-based approach for multi-morbidity. 
UHCW is one of 3 clinical partners supporting the design and deployment of the digital 
infrastructure  
 
REmote DIgital Monitoring in Clinical Research (REDIM-CR) is a UHCW led, NIHR Clinical 
Research Network funded, project to design, develop and disseminate a novel regional 
standardised approach to the remote/virtual delivery of clinical research. National 
dissemination of the model is planned (£98,830)  
 
The West Midlands COVID Digital Collaborative is a second UHCW led, NIHR Clinical 
Research Network funded project to link COVID samples with clinical data from 3 other 
major pathology networks in the West Midlands to create one unified database (£96,500)  
 
 
 
 
3.4.4 UHCW Covid-19 Vaccine Action Centre  
 

The University Hospitals Coventry & Warwickshire Covid-19 Vaccine Action Centre 
(UVAC) aims to adopt an academic approach to the investigation of COVID-19 vaccine 
delivery that derives recommendations & innovation with real world impact.  Whilst it 
is acknowledged that vaccination is only one element to protecting the population 
from COVID-19 and future infectious diseases, by evaluating vaccination delivery 
approaches we can identify examples of excellent practice.  Similarly, increasing 
understanding of the operational processes, we can determine steps towards 
optimisation and prepare for potential future directions in COVID-19 vaccine-based 
management including managing current/future variants and hard to reach 
populations. 
 
We have already completed and published work on staff vaccine and testing perceptions 
and are evaluating digital interventions for optimising the underlying health of the 
population increases health resilience and reduces the burden of chronic disease.   
 
We need to “Make Every Contact Count” with patients to optimise their health, but 
frequently we neglect underlying lifestyle risk factors, UVAC will facilitate the utilisation of 
vaccine interactions to embed and evaluate other healthcare interventions, maximising 
opportunities for our patients.  
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3.4.5 R&D Footprint & Infrastructure Development 
 

• Addressing current capacity issues 
• Utilise research suites for research 

 
An optimal environment is critical to maximise the research potential of our existing and 
future workforce. 
 
The NIHR Coventry and Warwickshire Clinical Research Facility (CRF) aims to speed up the 
translation of advances in basic biomedical research into effective treatments for patients. 
The CRF comprises the Human Metabolism Research Unit (HMRU), the Biomedical Research 
Unit in Reproductive Health (BRU-RH), and the Research Trials Treatment Centre. 
 
Early phase and experimental research studies are highly intense and require extensive 
monitoring of participants over a period of time, often overnight, to ensure the safety of the 
participants and compliance with the research protocol. Opening our dedicated overnight 
facility for clinical research participants in 2022, will bring great kudos to the Trust; bringing 
the CRF in line with NIHR funded CRFs and greatly benefiting UHCW patients, research 
participants and the Trust.  
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Its benefits include: 

• National and international recognition as a site for early 
phase/experimental studies; 

• Growth in recruitment to early phase/experimental studies 
will increase revenue  

• Supports the UHCW objective to ‘Be a front runner in 
research, innovation and education’ 

• Increasing the portfolio of early phase studies will increase 
the probability of securing future NIHR funding for the CRF 

 
The Creation of the Institutes will require space and infrastructure development. 
Additionally, our successful MRC Doctoral Training Partnership with Warwick Medical 
School (WMS) will increase the number of PhD students requiring laboratory space. 
Likewise, the Institutes will identify PhD students interested in experimental science. WMS 
Clinical Sciences Research Laboratories (CSRL) are on site, providing access to purpose-built 
laboratories equipped with the latest technology for clinical research, and an excellent base 
for experimental medicine research. As part of our strategy we will work with our academic 
partners to expand the UHCW footprint into CSRL allowing UHCW staff access to 
laboratories and office space.  
 
 

“An optimal environment is critical to 
maximise the research potential of our 
existing and future workforce” 
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3.5 OUR CURRENT POSITION 
 
3.5.1 Background & Progress 
 
Our previous R&D strategy has enabled us to demonstrate significant progress, with 
increasing numbers of staff and patients being involved in research, supported by expanded 
facilities, pragmatic research support and increased national and international awareness 
through publications and awards. We already have independently successful, world class 
themes, with many other developing areas of research.   
 
However, there is opportunity to do more research, to recruit more patients, to secure 
further income and esteem and to translate more of what we learn into practice for patient 
benefit.  As aforementioned this document provides an overview of the context in which we 
work and seeks to provide a strategy for development as we look forward. 
 
3.5.2 Building on existing strengths 

Our ‘Centre for Care Excellence’ is another enabler (https://www.uhcw.nhs.uk/leading-
research/centre-for-care-excellence/).  Created with Coventry University, the Centre is 
believed to be the first of its kind in the country set up to support Nurses, Midwives and 
Allied Health Professions to further enhance patient care and academic excellence through 
research, practice development, education and innovation.  

Our adaptable Research and Development team are a key part of our success as their 
expertise protects patients, supports new researchers and enables us to develop research 
leaders of the future. Our clinical delivery team are the frontline drivers of research, 
providing a professional service to enable increasing numbers of our patients to have the 
opportunity to take part.  We will continue to evolve this team to support our research 
ambitions and the increasing clinical complexity of our work. 
  
3.5.3 Quality Management and Support 
 
We currently provide quality management and support for research, through a Research 
and Development team that complies with regulatory requirements, national frameworks 
and emerging best practice. 
 
We need to further develop our quality research culture, where excellence is promoted and 
where participants’ dignity, rights, safety and well-being are protected.  As part of this, we 
have designed and delivered in-house training programmes on governance related matters, 
to ensure that our researchers or those helping with research, are aware of the standards 
they are expected to maintain.  In addition, a robust monitoring and inspection process for 
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Trust sponsored studies is in place to ensure that individuals involved in research have the 
necessary skills to successfully complete their research and adhere to the standards and 
principles set out by the Health Research Authority (2020) UK Policy Framework for Health 
and Social Care Research.  
 
To deliver our objectives, we need to provide the right offer to our staff.  Whilst significant 
success has been had in securing more grant income, more work could be done to support 
our staff, particularly early career researchers. Our Trial Management Unit for Trust-
sponsored research projects is experiencing increasing demand to explore earlier phase and 
new technology interventions. The Trust’s current research data and analysis capacity is 
limited. To the frustration of medical colleagues, our clinical delivery and support 
departments team cannot support more research projects. We need to identify knowledge 
and capacity gaps resulting from this revised strategy, particularly intellectual property, 
early phase work, medical technology and big data legislation and risks and develop the 
skills and resources to respond. 
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3.5.4 UHCW Operating Income: Research and Development  
 
UHCW has made considerable progress in its R&D and innovation performance. This can be 
evidenced by the significant growth that has resulted (particularly over the past decade). 
Nevertheless, the entire R&D sector faces considerable challenges, particularly as a result of 
increased global health, socio-economic, industrial and environmental challenges. In 
addition, insufficient allocation funding for university hospitals remains a threat to 
achievement of short-term objectives and longer term ambition.  
 
The Trust’s total operating expenditure for 2020/21 totalled £806.3 million of which 
research contributed 1% (£8.03 million).  By way of comparison, University Hospitals 
Birmingham NHS Foundation Trust’s 2020/21 research income was £24.8 million (1.2% of 
turnover) and Oxford University Hospitals Foundation Trust had a research income of 
£51.6milion (3.9%) over the same period. 
 
Our performance in regional and national research league tables is inextricably linked to 
future income. It is clear that the sector as a whole is rapidly shifting and that all university 
hospitals are lifting their performance. Our results provide us with a solid basis from which 
to grow our R&D and innovation income as well as an opportunity to do better over the 
next 5 years.  
 
The integration and investment of research across clinical specialities will avert a piecemeal 
approach and enables utilisation of funds to strategically grow R&D capacity, activity, 
productivity and quality. In addition, the Trust needs to examine the return on investment in 
the funds that it provides across the range of activities associated with research and 
innovation. It is against this background and analysis that the progress of this new R&D 
strategy will be measured. 
 
3.5.5 UHCW Annual Report: Subsection - Research and Development 
 
Research is core to the development of new techniques, treatments and therapies in the prevention, 
diagnosis and treatment of disease. It enables us to provide the highest quality and most effective 
patient care. It ensures that we are a leader rather than a follower within healthcare provision and 
enables us to attract and retain highly skilled and motivated staff. As such, one of our Trust 
objectives is to be a frontrunner in research, innovation and education.  
 
Covid-19 is one the biggest public health challenges faced to date and research is at the forefront of 
the national response. During 2020/21, the Research and Development team implemented national 
guidance for the prioritisation, management and delivery of clinical trials. Following operational and 
capacity review, almost all research recruitment was temporarily suspended in March 2020. This 
enabled the Research team to focus on the delivery of nationally-mandated urgent Public Health 
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studies, collecting data from, and providing research treatments to, our Covid-19 patients. We also 
up-skilled our clinical staff to support front-line clinical care duties and trained non-clinical research 
staff to undertake data entry for national priority studies. To provide appropriate governance, a 
Covid-19 Research Committee was set up to oversee and support Covid-19 research and to provide a 
single point of access for new trials. UHCWi methodology, such as daily Covid-19 R&D huddles to 
cascade information, review staffing and capacity enabled us to ensure that Covid-19 trials were 
safely delivered.  
 
Other activities included implementing guidance on the management of clinical trials to reduce the 
risk of infection, including minimising clinical visits and utilising remote follow-up methods where 
possible. To enable those patients already enrolled in research studies to continue safely, a new 
‘Delivery to Doorstep’ protocol was implemented, enabling over 200 patients to receive their 
medication directly at their homes.  
 
As well as contributing to national research projects, UHCW set up its own investigator-led early 
phase Covid-19 treatment trial in collaboration with a commercial partner. The Trust also developed 
one of the first clinical trials to investigate treatment for the long-term symptoms of Covid-19 and 
received £1million from the National Institute for Health Research to support it. Many UHCW staff 
developed Covid-19 research projects, the results are currently being published.  
 
Following the second wave, our research restoration rate is faster than the national average. In 
terms of re-starting non-Covid-19 research, we succeeded in re-opening 71% of studies that had been 
temporarily suspended (56/193 remain on hold) by the end of February 2021. This year, we secured 
additional funding of approximately £10 million to purchase capital equipment to roll out digital 
pathology to colleagues within the Midlands, securing our place as a national leader in this area. The 
project started in January 2021. 
 
BOX 4 Successful Establishment of the National Centre of Excellence for Artificial 
Intelligence in Pathology 
 
Led by UHCW, our ‘PathLAKE’ consortium is a partnership linking with University of 
Warwick, Queen’s University  Belfast, the Universities of Oxford and Nottingham and 
experts from NHS hospitals. The consortium has been funded via a £14 million government 
grant to advance the use of artificial intelligence in cancer diagnosis and is hosted by the 
UHCW Institute of Precision Diagnostics and Translational medicine to ensure rapid 
translation into clinical practice. It aims to revolutionise the future of cancer care by 
speeding up the detection of some cancers while being more accurate, as well as paving the 
way for personalised care. This new Centre for Artificial Intelligence (AI) is based at 
University Hospital in Coventry where digital pathology was first used to diagnose cancer 
and the project is focussed on breast, prostate, lung and colon cancers. The funding has 
established a ‘Data lake’ where anonymous patient data is  collected and used in research to 
look for patterns and trends, helping to further advance cancer care and other treatments.  
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3.6 Our Goals and Key Performance Indicators
 
Public, patients and staff 
Our research could not happen without all 
the people who give their valuable time. 
They support research and are keen to 
participate when asked. Working in 
partnership with the public and our 
patients will ensure that our research is 
high quality and relevant. We will follow 
recommendations for public involvement 
in research identified in the NIHR ‘Going 
the Extra Mile’ publication. We will share 
expertise, experience, learning 
opportunities, resources, strategies and 
policies to further develop our public 
involvement activities. We will make the 
full range of opportunities for patients 
and staff to engage in research clearly 
visible, including how to participate in 
relevant studies. Further our work will 
benefit our staff and accelerate the 
translation of research for the wider 
population. 
 
KPI’s: 
1. Report the impact of 5 practice 
changing research studies in the next 5 
years 
2. Partner with the local and regional 
Patient Involvement Networks  
3. Publish refreshed Patient and Public 
Involvement and Engagement strategies 
4. By 2026 achieve a 50% increase in early-
phase experimental medicine research 
activity 
5. Achieve an annual increase in the 
percentage and diversity of UHCW 
patients participating in research studies 
6. Develop mechanisms to record staff 
participation in research by 2026 
determine realistic goal to increase and 
achieve by 2026 
7. For recruitment of research participants 
to CRN portfolio studies, undertake the 

challenge to be in the top 10 NHS Trusts 
for interventional studies and top 20 NHS 
Trusts for all studies 
 
 
Workforce 
Our aim is to nurture the potential of our 
research workforce to drive the next 
generation of clinical discoveries, enabling 
them to advance knowledge and improve 
healthcare. We will deliver both nationally 
and internationally in having highly 
effective training and education research 
development partnership, underpinned by 
comprehensive and effective training 
schemes. We will mobilise knowledge 
within our workforce, such that clinical 
need informs research and research 
informs clinical service as part of a 
Learning Health System. We will provide 
our staff with the skills and confidence to 
engage and support them to lead on and 
participate in research studies that 
address clinical need, focussed on 
enhancing opportunities for funding from 
the NIHR and other funders of clinical 
research including UK Research Councils 
and Association of Medical Research 
Charities (AMRC). We need to invest in 
our leaders and future leaders of 
research. 
 
KPI’s: 
1. Increase the number of Principal and 
Chief Investigators by 50% and 20% 
respectively by 2026 
2. For 3% of NIHR CRN portfolio studies to 
be led by UHCW Chief Investigators 
3. Increase by >25% the number of UHCW 
staff included in the Research Excellence 
Framework in 2025 
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4. By 2026, increase number of UHCW 
Honorary Associate Professors & 
Professors by 50% 
5. Secure NIHR Senior Investigator awards 
by 2026 
6. Double the number of NIHR and other 
relevant doctoral, post-doctoral and 
senior fellowships across the professions 
by 2026 
 
 
Partnerships 
To achieve our vision, strong and effective 
partnerships are critical to enable us to 
enhance our research portfolio for patient 
benefit. Our primary research partners, 
the Universities of Coventry and Warwick 
are leading teaching and research 
universities. Working together we are 
better able to meet the strategic aims of 
all three organisations and drive 
improvements in the health and wealth of 
our patients and the wider public. Over 
the next 5 years, we will increase our 
combined capacity with relevant Faculties, 
jointly securing funding from NIHR and 
other major funders of healthcare 
research. We will develop strategies to 
increase integration of basic mechanism 
discovery through experimental medicine 
with a deeper understanding of disease 
states that may share common 
underpinning processes. Alliance and 
engaged in Local Delivery Systems forming 
part of the overarching Integrated Care 
System. The new emphasis on system 
working provides the opportunity for us 
and local partners to explore research 
opportunities and delivery in a broader 
system context. We will seek to increase 
our meaningful partnerships with NHS 
organisations in the West Midlands, 
including the CRN, a key partner in 
research delivery, the Academic Health 
Science Network (AHSN) and Integrated 
Care System (ICS). We will increase 

membership of networks and build 
relationships with international research 
organisations.  
 
KPI’s: 
1. By 2026, increase UHCW research 
income by 30% 
2. Double income from commercial 
research by 2026 
3. Open new commercial research 
portfolios in one new clinical area per year 
4. By 2026, deliver at least 5 CRN portfolio 
studies requiring cross system working in 
partnership with local NHS organisations 
and the CRN 
 
 
Organisational 
We understand the potential for clinical 
research to link our services to local and 
regional partners and support health 
system change across the full care 
pathway. We will engage at every level 
within and across the organisation, 
sharing the organisation’s vision for 
research and information about research 
taking place. Our ultimate aim is for all 
clinical areas to have portfolios of 
research. Clinical services will be pro-
active in developing these portfolios, 
which will include commercial and non-
commercial research studies relevant to 
their staff and patients. We will ensure 
our research addresses the challenges 
identified in the NIHR ‘Health Futures’ 20 
year forward view. We will invest in 
emerging areas where we can take a lead 
nationally, e.g. genomics and data science, 
and make a significant contribution to the 
translation of science into new therapies 
through our initiatives. We will use the 
emerging digital architecture within the 
UHCW and the ICS footprint to extend our 
reach along the full cycle of care 
irrespective of location. Our ambition and 
platforms will enable us to make 
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maximum use of available data, 
incentivising improvement in data quality 
and support rapid cycle delivery of 
healthcare improvement and innovation. 
 
KPI’s: 
1. Establish new research portfolios in one 
clinical service per UHCW Division per 
annum 
2. Aim to be one of the top 5 research 
active Trusts in the UK 
4. Increase total value of successful grant 
applications led by UHCW by 10% per 
annum 
5. Establish Institutes for Excellence 
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3.8 CONCLUSION 
 
This strategy has outlined a visionary 5-year research and development blueprint (2022-
2026) consciously influenced by national directive along with innovative framework which 
sets out the system and how we will nurture it.  
 
The Covid-19 pandemic dissolved traditional boundaries and unleashed the potential of 
transdisciplinary working to benefit global health. We will safeguard the right conditions for 
all to engage with R&D and give confidence to do so. We will emphasise understanding that 
expanding collaboration with public sector research establishments, industry and research 
and innovation institutes will be the critical foundation for success.  
 
It is equally important to secure the necessary investment in both leadership and additional 
resource in such a transformative programme. Our professors, senior clinicians and 
academics play a critical role in delivering this agenda and the development and 
maintenance of a track record of attracting competitively reviewed research grants and/or 
generating income from innovation. This will by no means be an easy journey given the 
financial and resource challenges, from which we are seeking to further embed a pervasive 
research and innovation culture across UHCW. The next phase for this strategy lies in its 
implementation.  
 
Our partnerships and collaboration will deliver our R&D priorities both locally and 
nationally and furthermore our ambition to contribute to the global health efforts in 
developing practical solutions to health needs, transforming health systems and 
improving health worldwide.  
 
Delivering innovation-led growth will inevitably contribute to local, regional and global 
health economies and realise our mission of inspiring research innovation and 
collaboration for the benefit of our patients and the communities we serve. 
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4.0 DUTIES / RESPONSIBILITIES  
 

The Chief Medical Officer is responsible for overseeing all research activities being undertaken 

within the Trust.  The Director of Research & Development provides strategic direction and is 

responsible for delivering this strategy. Operationally, the Head of Research and Development holds 

day to day responsibility for Trust Research and Development activities. Research & Development 

reports to the Medical Education and Research Committee and Senior Management Committee and 

thence to the Trust Board. For Quality and Human Tissue, they also report to the Research 

Governance and Human Tissue Committee and then to Patient Safety and Effectiveness Committee. 

 
 
 
5.0 DISSEMINATION AND IMPLEMENTATION 
 

5.1. This Strategy will be shared with strategic partners and made available on the eLibrary.  

5.2. Each Objective and Institute will have a defined work and implementation plan to deliver this 

strategy.   

 

 
6.0 TRAINING 
 

6.1 The requirements for training for researchers are detailed in the Research and Development 

Standard Operating Procedure 24 ‘Training Requirements and Records for Staff involved in Clinical 

Research Trials’, available on the Trust Intranet. 

6.2 Staff can access Research training via ESR. Further training and events are provided and 

advertised via usual Trust communication methods. 

 

 
7.0 MONITORING COMPLIANCE 
 
 
Progress will be monitored via a set of Key Performance Indicators reflecting national requirements, 

best practice and local Research and Development targets.  These will be reviewed annually and fed 

into Trust scorecards as follows: 
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7.1 Monitoring Table  

Aspect of 
compliance or 
effectiveness being 
monitored 

Monitoring 
method 
(i.e. regular 
audits/reviews) 

Individual/ 
department 
responsible 
for the 
monitoring 

Frequency 
of the 
monitoring 
activity (i.e. 
Monthly/ 
Annually) 

Group / 
committee 
which will 
receive the 
findings / 
monitoring 
report 

Group / 
committee / 
individual 
responsible for 
ensuring that 
actions are 
completed 

Key Performance 
Indicators 

Scorecard 
Report 
On KPIs 

R&D Monthly Trust Board Trust Board 

Delivery of 
strategic objectives 

Board 
Reports 
On KPIs 

R&D Quarterly Trust Board Trust Board 

Delivery of R&D 
implementation 
plan 

Report 
Against plan 

R&D   Quarterly  R&D Strategy 
Committee 

Trust Board 

Delivery of R&D 
implementation 
plan 

Report 
Against plan 

R&D  
Director 

Bi-Annually Medical 
Education &  
Research 
Committee 
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8.0 STAFF COMPLIANCE STATEMENT  
 

All staff must comply with this Trust-wide Policy, Procedure or Strategy and failure to do so may be 

considered a disciplinary matter leading to action being taken under the Trusts Disciplinary 

Procedure.  Actions which constitute breach of confidence, fraud, misuse of NHS resources or illegal 

activity will be treated as serious misconduct and may result in dismissal from employment and may 

in addition lead to other legal action against the individual/s concerned. 

 

A copy of the Trust’s Disciplinary Procedure is available from eLibrary. 
 
 
 
9.0 EQUALITY & DIVERSITY STATEMENT  
 
Throughout its activities, the Trust will seek to treat all people equally and fairly.  This includes those 

seeking and using the services, employees and potential employees.  No-one will receive less 

favourable treatment on the grounds of sex/gender (including Trans People), disability, marital 

status, race/colour/ethnicity/nationality, sexual orientation, age, social status, their trade union 
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activities, religion/beliefs or caring responsibilities nor will they be disadvantaged by conditions or 

requirements which cannot be shown to be justifiable.  All staff, whether part time, full-time, 

temporary, job share or volunteer; service users and partners will be treated fairly and with dignity 

and respect. 

 

 
10.0 ETHICAL CONSIDERATIONS  
 
The Trust recognises its obligations to maintain high ethical standards across the organisation and 

seeks to achieve this by raising awareness of potential or actual ethical issues through the PPS 

consultation and approval process.   

 

 
11.0 DEFINITIONS 
 

ARC  Applied Research Collaboration 

AUKUH  Association of United Kingdom University Hospitals 

BRC  Biomedical Research Centre 

CRF  Clinical Research Facility 

CTRIP   Central Trauma Research & Innovation Platform 

HIRU  Health Inequalities Research Unit 

HMRU  Human Metabolism Research Unit  

NIHR  National Institute for Health Research  

PPIE  Patient and Public Involvement and Engagement 

R&D  Research and Development  
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EXECUTIVE SUMMARY 

The Medical Education Directorate manages and delivers education and training to undergraduate 
medical students, postgraduate doctors and a full range of health professionals using various training 
facilities and services.  This report covers the recent progress and challenges faced by each of the 
departments/services, our Training Leads and the groups Medical Education Directorate serve. 
 
MEDICAL DIRECTORATE DEPARTMENTS/SERVICES 
 
Knowledge and Library Services (KLS) 
 
The service strives to be fully embedded into the core work of the Trust by providing the evidence of 
best practice which helps underpin patient care and safety.  To strengthen this work further, the aim is 
to have clinical evidence-based information service (CEBIS) specialist within each of the Clinical 
Groups and Trust’s R&D team to support them with the latest evidence in clinical and progress in 
research.  In addition, the Clinical Guidelines Specialist is supporting the Clinical guidelines work 
across the Trust and regularly providing evidence searches to support local guidelines.   
 
The Health information service helps with producing the patient information leaflets ensuring that the 
content complies with best practice presented in a readily accessible format.  In addition, the team 
support staffs with their personal studies/projects by providing a welcome study environment 24/7 and 
a professional support service supporting their enquiries.   
 
The KLS staff have embarked on two new projects- Critically Appraised Topics (CATs) project and the 
Impacts of Covid-19 project.   
 
For the CATs project (an approach developed by Keele University and being promoted at UHCW by 
Ass Professor of Nursing Liz Lees-Deutsch) the aim is to discern a best evidence response to a 
clinical problem / question at speed.  The input of a librarian is critical to success for real time 
searching and creation of a search strategy to guide the output from the evidence.  The literature 
review is pragmatic and focused on finding the best evidence for application in clinical practice.  
 
The impacts of Covid-19 project is inviting all staff to take help identify the evidence-based information 
needs of healthcare staff. The aim is to provide access to the right resources and strategies to support 
clinical teams.  
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The Clinical Skills department 
 
The current focus of the clinical skills team is to enhance the progress made so far with the learning 
materials produced for Warwick medical students, nursing teams and medical staff. It recognises the 
need to be evidence based, contemporary and adhere to nationally agreed standards.   To this end, all 
teaching plans, presentations, videos and assessment materials are being checked, updated and 
referenced showing the adherence to national policy and strengthening the credibility of the clinical 
skills department on behalf of UHCW and WMS. 
  
The department has submitted a letter of interest to HEEWM to become 1 of 2 centres delivering three 
multi skills courses per year to 50 medical trainees. In addition, they are now advertising for the CVC 
courses and Lumber puncture courses for medical trainees – the next session is scheduled for the 
22nd of April.  Project to deliver Emergency First Aid at Work courses (EFAW) is in progress for 
training Trust staff groups e.g., pharmacy, PALS, technology and UHCW charity.  
 
 
Simulation Centre 
 
The Simulation Centre Team were awarded ‘Educator of the Year Award’ at this year’s OSCAs. The 
team reported feeling valued and appreciated by the Trust as a result of the award evening and the 
support their work received from senior management. 
 
One new initiative, advocated by the Anaesthetic Clinical Directorate, is the proposed implementation 
of an Anaesthetic Simulation Plan for the whole service.  The plan is to promote simulation as a 
continuing professional development requirement for medical staff with the standard that all staff are 
required to attend a simulation training session at least once every 3 years. 
  
The service has benefited from a generous grant to purchase new simulation kit from the Trust’s 
Charity.  This is to support additional paediatric equipment which will be used to support the Paediatric 
simulation programme. 
 
One on-going challenge for the service is the fact that trainees booked for training sometimes fail to 
attend due to clinical workload and staffing issues on the wards.  Promoting the importance and value 
of the simulation sessions to improve skills and confidence/competence continues by training leads 
with the aim of improving attendance figures and reducing waste. 
 
West Midlands Surgical Training Centre 
 
The primary aim of the centre is to provide educational excellence in surgical techniques to surgeons 
(and other staff groups) with the goal of ensuring quality patient care, patient experience and patient 
safety.  In this regard the aims of the centre are a perfect match to the aims of the Royal College of 
Surgeons (RCS) of ensuring quality patient care by improving the effectiveness and efficiency of 
services, and supporting the quality and experience of surgical training.   Following an inspection visit 
by Royal College of Surgeons representatives on the 24th March, we are pleased to report form the 
initial feedback, the visiting delegation from the RCS were happy to recommend the WMSTC for 
reaccreditation. The team were all happy with discussions and felt they were constructive and a good 
basis on which to recommend approval at the next committee meeting to be held on 7th June. 
(formal report awaited).  However, the accreditation team are seeking additional investment in 
infrastructure to ensure that the centre continues to match the continually evolving standards now 
being offered by other centres across the country.  The size and location of the centre (currently 
situated at the back of the hospital next to a busy service corridor) has presented a challenge for some 
time now but the very substantial investment in new live virtual training equipment and a major 
overhaul of equipment, procedures and a centre refresh with a robust governance structure has 
helped to maintain the excellent reputation of the training centre.  New changing room facilities and a 
body store are felt to be urgently needed additions and a longer-term plan to expand the 
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centre/relocate is felt to be highly desirable if the centre is to keep its position as an international 
renowned centre providing innovative courses and cutting-edge training. 
 
The centre currently provides more than 200 courses per annum for surgeons, surgical trainees, 
doctors, air ambulance crews, nurses, physiotherapists, police officers, forensic teams, fire service and 
medical students.  We strive to provide the highest quality cadaveric surgical training and increase 
surgical confidence and outcomes for the benefit of patients. 
An integral part of surgical training should include high quality simulation prior to operating on a living 
patient. Training time in many specialties has been reduced over the past 20 years following the 
introduction of shorter training programmes and work hour restrictions from the European Working 
Time Directive (EWTD) and the Accreditation Council for Graduate Medical Education (ACGME) in 
addition the pandemic has adversely affected training in craft specialities   
 
As part of the education and training recovery, last year, the centre also ran several additional courses 
for trainees who were adversely affected by the reduced theatre opportunities linked to the pandemic.  
The feedback from these courses was exceptionally positive as trainees reported enhanced 
confidence and that they had been able to catch up on the training objectives required to progress to 
the next stage of training. One such education recovery programme for surgical training -COVCUT 
course has been accepted for publication. 
 
We now need to plan for relocation and extension into the CSB in order to meet increased need and 
diversification.  
 
Resuscitation Department 
 
The Resuscitation team are continuing to meet their training targets and the courses they provide are 
highly evaluated.  However, the resuscitation service is working at full capacity and has recognised 
gaps in service regarding ReSPECT and further evidence based development of the service such as 
recommended post cardiac arrest patient pathways. 
 
UHCW and regional partners engaged as a pilot site for the initial adoption of ReSPECT, being 
recognised as innovative at the time. Many Trusts are now established as adopters of ReSPECT 
nationally; resourced with project management teams that provided strategy and planning for 
adoption, and also on-going strategy for service provision, quality assurance, education, clinician and 
patient/carer engagement and expansion. The discussions have highlighted that Resuscitation service 
and UHCW Trust has not benefitted from additional resources.   There are different models for where 
and how this service is managed but for UHCW this is currently a risk in an area where the Trust 
originally excelled.  Therefore, the department is currently in the process of developing a Business 
case for Trust consideration to fund additional staff to support this service. 
 
Medical Education Department 
 
Website major review and refresh 
 
The Medical Education website is currently undergoing a major overhaul and will be re-launched in the 
late spring.  All departments and Leads will have their own pages which they will now be able to edit 
themselves so the immediacy and accuracy of the website will be significantly improved.  The fresh 
look is designed to fit with the Trust’s website and full linking between the two will allow a seamless 
movement between the information provided on both.  In addition, a dedicated webpage for R and D 
will also be hosted on the server and will have their own site which will allow them to manage their 
information and comply with grant requirements.  The aim is to provide all the information that our 
users need in a clear, attractive and readily available format, enabling UHCW to be proud of who we 
have and what we achieve in the academic field. 
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Post graduate medical education, training and professional support 
 
During the pandemic the Trust Clinical Tutor set up a series of Faculty Development webinars to help 
keep clinicians in touch with recent developments and to continue to promote excellence in education 
during difficult times.  The webinars have proved to be very popular and therefore a new programme 
has now been scheduled for the rest of 2022. 
 
HEE Expansion of posts for August 2022 

 
The Trust has now had confirmation of the outcome of the HEE expansion of posts.   The new posts 
allocated to us are a combination of distribution posts and expansion posts detailed below: 

 
 
Specialty Number 

of posts 
 

Grade Post Funding 
 

Obstetrics and Gynaecology 1 ST1 Distribution Tariff Funded 
 

Clinical Oncology 1 ST3 Expansion Tariff Funded 
 

Medical Oncology 1 ST3 Expansion Tariff Funded 
 

Gastroenterology 1 ST4 Expansion Tariff Funded 
 

Respiratory Medicine 1 ST4 Expansion Tariff Funded 
 

Rheumatology 1 ST4 Expansion Tariff Funded 
 

General Surgery 1 ST3 Expansion Tariff Funded 
 

 
The conditions associated with the distribution post allocated to Obstetrics and Gynaecology is that 
this is a re-allocated tariff-funded post from another region designed to achieve a fair distribution 
against future patient need. This is year one of five for the first three specialties looked at (8 posts in 
total were awarded and we were allocated one of these).  HEE will go through all specialties over the 
next 10 years.  It was noted that as part of this process the region could lose some posts from other 
specialties in the future. 

 
These form the first of three years sharing of 1,000 posts plus additional long-term plan and cancer 
and diagnostic posts. These are currently for programme duration while workforce planning is 
adjusted. They are tariff funded, will be closely monitored, and must have new recruits in them. 
 
NET Survey - The National education training survey for all professional groups has been published 
and the Trust has performed well with the exception of the Neurology department which scored in the 
lowest percentile quartile nationally on a number of the indicators.  The Trust Clinical Tutor is now 
working with the department to identify the issues that caused these results and to develop an action 
plan to address the concerns.  
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GMC survey – Nationally the response rate for the trainer survey (as opposed to the trainee survey) 
has traditionally been very weak and therefore the data obtained has had limited usefulness.  
Nationally there will be an increased emphasis on ensuring a higher response rate and the Trust will 
work with our trainers to ensure that we increase compliance with this requirement. 
 
COVID restoration of training-The Trust attracted significant training funds to help address and 
mitigate the effects of COVID on training.  The additional training that this funding supported has been 
delivered and in general the trainees report feeling very supported by the Trust and also feel that their 
training needs have been supported and addressed.  This is evident for example in the truly excellent 
feedback received for the additional training courses laid on for surgical trainees in the West Midlands 
Surgical Training Centre.  The importance of the Trust’s investment in and continued support of the 
training facilities throughout the Hospitals proved their worth during the pandemic when they were 
used to support the redeployment of staff to new duties and helped staff make up ground lost in the 
training portfolios as a result of the disruption caused to routine training programmes.  
 
Wellbeing and Professional Support 
 
Trickle project – Dr Clare Ingram (our medical Wellbeing and Professional support Champion) 
continues to make good progress with the Trickle project which is a phone app designed to collect 
work satisfaction feedback which can then be acted upon in a timely fashion.  The Lead has attended 
a Trickle meeting at the Scottish Trust that has already got this process embedded to see how it works 
in practice.  The information governance issues have been successfully resolved with the help of IG 
Governance lead and the contract has been signed off.  The HR Medical Workforce team have 
provided the CSV file needed to get accounts set up for the trainees and locally employed doctors.  
The project is now recruiting ‘active champions’ to help respond to the issues as they are raised by 
participants.   The project will include all doctors in training and locally employed doctors at UHCW and 
is hoping to go live on the 4th April.  If successful the potential to roll out the feedback system to other 
staff groups will be considered as part of the project evaluation. 
 
Appointments  
 
Grand Round Chair – Following a formal application process, Professor Francesco Cappuccio has 
been formally appointed as the Chair of the Grand Round Committee and will take up his position after 
he has retired from his clinical duties. We thank Drs Andy Ilchyson and Andy Stein for their 
commitment to the Grand round to date.  The terms of reference for the committee have been 
approved and the Trust is keen to ensure that the Grand Round provides a lively engaging forum for 
the discussion of new ideas and improved treatment approaches.  The meetings need to be well 
attended, representing all staff groups and all tiers of staffing in the Trust.  It is an opportunity to keep 
the culture of positive change and camaraderie evidenced in the last 2 years alive and build on the 
positivity the Trust was able to show during its most challenging times. 
 
Lead for Specialist and Associate Specialist (SAS) doctors – Dr Dhushy Kumar has been 
interviewed and appointed to the post of Lead for SAS doctors.  He is keen to build a teaching and 
mentoring programme for this important group of Trust employed doctors to ensure that they are 
provided with the training and development needs to maintain their skills and where desired are 
provided with the tools to progress their careers.  
 
Other planned appointments – Currently the directorate is in the process of recruiting to the post of 
Lead for Locally employed doctors.  Locally employed doctors provides an essential pillar of the 
medical workforce and a lead to ensure that their training and development needs are assessed and 
delivered is part of the education and training governance needed by the Trust to ensure our patients 
receive the best possible quality care.  We aspire to provide each of our locally employed Drs 
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educational and training supervision at 0.25PA per Dr, in line with other major teaching hospitals and 
will work on how we resource this going forwards as there is strong feedback from this staff group that 
lack of this supervision stagnates career progression. 
Senior international fellow from Sri Lanka 
A Senior International Fellow (from the Sri Lankan Government Medical Directorate) mentioned in the 
last report has settled into the Trust and has undertaken a full induction with all relevant senior staff.  
Currently involved in a project around health inequalities working with Prof Krishnan and Dr Rachel 
Chapman. Further meetings scheduled for project with our Human Resource team. 
 
UHCW as a Trailblazer site for establishing Enhancing Generalist Skills- Leadership and Social 
Medicine  
It has been recognised that the move to more specialisation in medicine has led to a gap in provision 
of care for patients presenting with non-specific symptoms that require a more holistic approach to 
medicine to ensure they receive effective and efficient care.  It is anticipated the approach would help 
to address the healthcare of the frail, the increasingly complex and multi-morbid patient cohort and the 
needs arising from social care and health inequalities.  The challenge will be to establish a more 
multifunctional interagency working model where trainees are fully integrated into community health as 
well as working within the secondary care setting.   
Currently, patients with non-specific symptoms are appearing in specialty clinics in a less than optimal 
fashion when in fact their health needs would benefit from a more multi-specialty integrated healthcare 
approach.   It is hoped that this new approach would reduce the pressure on specialist resources 
when a more generalist approach would be more effective and enhance cross organisational boundary 
working.  The other services impacted by this model are urgent and emergency care and mental 
health where currently patients who do not fit exactly into the services provided by primary care 
services seek additional support.   
To set up this new programme and attract trainees into this challenging arena is a significant task.  It 
could however have long-term benefits not only from a professional and financial perspective but also 
in terms of providing enhanced healthcare for the local population.  If successful it will provide more 
appropriate services, meet the health needs of a neglected population group, reduce wastage 
associated with inappropriate and multiple referrals and when appropriate will keep patient care in the 
community reducing costs and inconvenience. 
Progress on the project is being made with the supporting posts currently out to advert – Generalist 
School Fellowship and a secondment for a Strategic Business manager.  These roles will support the 
establishment of the faculty and the implementing and evaluating the programme.  They will also help 
establish a local working group with membership of relevant stakeholders to enable implementation, 
assess impact and update progress to relevant committees within the trust governance framework and 
ensure alignment with other developments in the Trust and the system (EPR, ICS, Digital board, 
People Committee etc.)  
Working with GIM and clinical teams the project group will establish close working relationships with 
the other generalist schools and the IMT programme director.  Then they will promote the concept with 
IMT trainees (and for future introduce the concept at Undergraduate level) with the aim of recruiting 
trainees to this new programme (potentially two) starting in August 2022 but more likely August 2023. 
 
GIM Training programme 
Medical Education is in discussion with HEEWM to pilot single speciality General Internal Medicine in 
collaboration with two other Trusts in the region. This programme will also help streamline and provide 
a structured training opportunity to our locally employed doctors. This will be a 3-year programme 
which provides flexibility to achieve GIM curriculum competence around Generic and Clinical CiP 
underpinned by Trust educational governance process. This also aligns closely with the Generalist 
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school project and future workforce planning for the local population needs under the ICS. 
 
Medical Support Workers 
Central government funding for the current cohort of Medical Support Workers has been extended for 
a further 3 weeks.  The Trust will then evaluate the project and needs to decide if they wish to continue 
to recruit further cohorts under the new programme.  This programme will provide two thirds of the 
doctors’ salaries with the expectation that the Trust will fund one third.  Feedback from clinicians 
working with these doctors has been very positive and it is felt that they have provided essential 
additional support during the pandemic helping to support patient flow.  When buddied with the most 
junior tiers of doctors there has often been a very valuable exchange of knowledge and skills.  Often 
MSWs have more clinical experience but UK trained junior doctors understand NHS systems better.  A 
substantial proportion of MSWs have converted to locally employed doctors and some have entered 
training posts so potentially the posts could be useful for orientating doctors unfamiliar with UK 
systems in a safe, closely supervised post before they then convert to more substantive posts.  The 
Medical Education Directorate will review all the evidence and put a business case forward for 
continuing with this programme if appropriate. 
 
Warwick Medical School – Medical Students 
 
Clinical placements provided to Medical students are running and increasingly teaching is reverting to 
face to face teaching although many lectures are still being delivered via TEAM. The feedback from 
students is generally very positive although the condensing of the curriculum into shorter blocks to 
catch up on missed training that occurred during the pandemic has resulting in some clashing of 
timetables.  As a result January was a particularly busy month when all student groups were on clinical 
placement at the same time.  It will be a while before the current bulge in training needs abates but 
clear communication and explanation of the difficulties is helping to maintain morale.   
Changes to the HEEWM tariff - Although still subject to ministerial sign off the Directorate has had 
early notification that the government are planning some significant changes to the medical 
undergraduate student tariff and the tariff for nursing students and allied health professionals.  
Currently the proposals are as follows:- 

• There is a planned reduction in Undergraduate Medical tariff for 22-23, from £33286 +MFF  to 
£30750 +MFF 
At current activity levels this would mean a reduction to our allocation from £8071k to £7456, a 
reduction of £615k (full year) 

• An increase in Nurse/AHP tariff from £3856 + MFF to approx. £5000 + MFF 
At current levels this equates to an increase of £405k (full year) 

• Postgraduate medical unchanged 
 
Currently the plans is to implement  the revised tariffs from September 2022, so there will be part year 
effects 

- SIFT       £359k reduction 
- NMET    £236k increase 

 
A significant portion of HEE funding for UG Medical education (circa £4 million) is used to support 
teaching facilities in the Trust i.e. CSB and near ward teaching facilities.  If the increased tariff for 
Nursing and Allied Health Professionals is used to directly support their teaching activities as is likely 
given that traditionally it was recognised that they were underfunded then there will be a shortfall in 
funds going to support the Trusts training infrastructure for nursing. We therefore need to mitigate an 
overall shortfall and will entertain different options in order to meet the needs of all training groups and 
the wider organisation. There will be some mitigation from wider projects but that will still leave a 
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shortfall whereby we will need to discuss either a capitation based top-slice across educational training 
funds for UG and PG medical and NMAHP budgets, or generating a transactional charging 
mechanism for utilisation of facilities. An options appraisal will be developed in the near future. 
 
In the last two years the Medical Education Directorate has attracted significant additional funds that 
have been used to support the virtual training digital infrastructure for the Trust and other projects e.g. 
the AUA project are set to attract additional funds for investing in teaching facilities but the need to 
value this resource and ensure that it is not used for other purposes but meet the needs of the 
partnership is crucial. 
 
 
AUA project 
 
The Trust currently has a well-established partnership with Warwick Medical School for undergraduate 
medical training. We have developed a reputation for providing high quality clinical placements for 
these students and in the recent years have been the key player in improving the National Student 
Survey feedback and National league table ranking.  The WMS programme is a graduate entry 
accelerated four-year course. Evidence and trend over the last few years indicate the retention rate of 
these students into the Foundation scheme is traditionally lower than is optimal for the region. 
Separate work streams to address the need to attract more students to the region and the Trust when 
they graduate is in hand, however attracting other medical students to consider working in our region 
is also important.   
 
We have been successful at landing a partnership with AUA and will sim to have executives attend the 
AUA to review expectation from UHCW and commit to the partnership. This programme of AUA 
student’s placement is aimed at students keen on undertaking their placements in the UK. AUA is a 
GMC recognised institution and has intake of students across the globe. It is anticipated the student’s 
seeking placement in the UK are likely to come from their UK and European intakes as well as those 
seeking the opportunity for establishing their career in the UK following graduations.  This also 
provides opportunity for these graduates for seeking post graduate training in the UK and ideally in our 
region and with our Trust. 
 
A second more tangible advantage of this project is that it will provide an upfront pump priming fund 
that the Trust can use to upgrade and expand our teaching facilities.  The exact sum available needs 
finalising and is dependent on the final agreement on the student placement rate.   It is important that 
the offering is standalone and clearly differentiated from the NHS placement of UK medical students. 
 
This will also provide an opportunity for widening participation and strategic links with other 
international medical institutions (in the US and India) where AUA has existing students’ placements 
and teaching faculties. Other potential projects that are in early discussion around UK undergraduate 
students and postgraduate trainees for placement or fellowships, Global MD programme and USMLE 
training centre  
 
The plan is to provide teaching placements to a total of 48 students rotating around the specialties in 
pairs in a two-year programme (i.e. 24 students in Year 1 and 24 in Year 2).  The students will be 
placed in the Trust for a total of 32 weeks a year with 3 major rotations i.e. 8 students in each rotation.   
 
The senior management team have approved this project and the next step is a final signing of the 
MOU by executives (CEO, CMO, CFO and DME) before the first students begin studying with us in 
September 2023.  
 
 
Supporting Ukraine Medical Students and Doctors 
 
UHCW and WMS together recognise the enormity of the crisis in Ukraine and the extent of 
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humanitarian sufferings. Universities in Ukraine are a major international educator for future medical 
workforce with medical students across the globe with significant number of students from UK and 
Ukraine. Understandably the war has caused significant disruption to these aspiring doctors with 
potential impact on their future careers. The issues are complex regarding supporting these students 
and whilst we await national guidance the medical education directorate will work closely with WMS to 
support students. In the initial phase we aim to streamline this by signposting and embedding within 
our existing teaching opportunities where possible with our compromising the quality of teaching. We 
have already reached out to our consultants who are able to support on voluntary basis and provide 
teaching (either online, DELTA clinic or including them with existing cohorts). We are grateful to those 
who have volunteered despite the pressures caused by the pandemic. 
 
HEEWM self-evaluation template – As part of the new Education contract the Trust will be required 
to provide detailed information on all aspects of our governance related to the training provided.  The 
training leads for the professional groups have all contributed to the pilot template so the Trust is ready 
to respond to the request for this information when it is requested 
 
 
PREVIOUS DISCUSSIONS HELD 

• Generalist School- Previously presented at Trust board. This paper provides further 
update and development 

• AUA project- Previously presented at Trust board- further update and next steps in this 
paper 

• MSW- Previously discussed at Trust board – update and potential implication with 
funding process moving forward  

 

KEY IMPLICATIONS 

Financial Reduction in Undergraduate tariff will have implication in the delivery 
of teaching.  A significant portion (circa £4 million) is used to support 
the teaching facilities in the Trust i.e., the CSB and near ward teaching 
facilities.  A reduction in this is likely to impact on the operational 
aspect and quality of delivery of teaching. 
Expansion of capacity and facilities at Surgical training centre to 
ensure we keep up with other centres- both in private and NHS sector 
across the country. To ensure we are aligned to the Trust Vision to be 
an excellence in training at a global level will require capital investment 
for relocation. This will also provide the Trust greater opportunity to 
generate more income from courses, research, and partnership with 
industry. 
 
MSW- Moving forward, the funding for medical support worker will only 
be for 2/3rd of their salary. This will be a lost opportunity in embedding 
MSW in our future workforce planning model. 

Patients Safety or Quality Medical Support Worker Programme, funded by NHSE/I, has been a 
success for the Trust. They have been of real value to junior doctors 
and clinicians in supportive them on the wards for patient care 
Following the success of converting at least 7 of these post to junior 
fellows into vacant post which has advantages from processing for 
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recruitment into vacancies and more importantly we can have Juniors 
in place who are more familiar with working in the trusts -the system, 
process, and people- thus improving patient safety and quality of care.  
Impact on teaching and training due to workforce challenges (burnout 
and fatigue, rota gaps), teaching rooms and continued service 
pressure 

Workforce Expansion of posts will increase the training numbers converting some 
of the non-training post to HEE posts that is 50% funded. Although this 
has a benefit to the trust both from financial and recruitment process, it 
is important to recognise the value of having workforce that is a 
blended model with a combination of HEE and Non-HEE roles to 
prevent burnout and provide flexibility to workforce 

Operational Timely availability of near ward teaching rooms and CSB rooms 
continue to be a challenge. Room spaces in CSB are also being used 
as storage facilities – which is not ideal for clinical teaching space. 
Improving the Surgical Training Centre facility and relocation will not 
only help the ability to run larger high-profile courses and attract more 
stakeholders given our reputation but also provides a solution for 
mortuary space and having our own more cost-effective body donor 
programme for running courses. 
One on-going challenge for the service is the fact that trainees booked 
for training sometimes fail to attend due to clinical workload and 
staffing issues on the wards.   
Increasing demands on Resuscitation team to ensure mandatory 
training requirements met. The resuscitation service is working at full 
capacity and has recognised gaps in service regarding ReSPECT and 
further evidence-based development of the service such as 
recommended post cardiac arrest patient pathways. 
The Generalist School and GIM programme will have impact on how 
the workforce delivers service and teaching working across 
organisational boundaries -primary and secondary care. This will 
require engagement of all stakeholders and careful planning and 
management. 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 10 of 10 



 

REPORT TO PUBLIC TRUST BOARD 
HELD ON 07 APRIL 2022 

 

Subject Title Maternity Safety Report and Plan 

Executive Sponsor Tracey Brigstock, Chief Nursing Officer 

Author Gaynor Armstrong, Director of Midwifery 
Suzanne Wilson, Deputy Director of Midwifery 
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Recommendation(s) The Board is asked to: 
i) NOTE the performance and compliance updates for quarter 3 of 

2021/22 against the CNST Maternity Incentive Scheme standards, 
national recommendations and PMRT and ATAIN action plans, all 
of which are on track.  

ii) RECEIVE ASSURANCE against the results of the Ockenden 
Assessment and Action Plan. 

  

EXECUTIVE SUMMARY 

This paper aims to share all of the maternity department updates for quarter three of 2021/22  
including the following: 

• Current activity including births, deliveries and bookings which are seeing a statistically 
insignificant increase (3.5%) 

• Induction of labour and caesarean section updated information following the changes in the 
reporting requirements as requested by NHS England. The elective caesarean section rate is 
above the national reported average but as a tertiary referral centre for complex maternal and 
fetal indications is closely monitored to ensure that a good outcome is achieved. 

• 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. 

• Continuity of Carer implementation and the current position based on the Trust plan. No further 
roll out of Continuity of Carer will take place until staffing meets the Birthrate Plus assessment 
and staff engagement and training has taken place. 

• Serious incidents and shared learning including locally and across the Local Maternity and 
Neonatal System 

• Midwifery recruitment and retention, including vacancies and unavailability. 

• Midwifery staffing including national reporting requirements such as Midwife to Birth ratio, one 
to one care in established labour, supernumerary status of the labour ward coordinator and red 
flags. For the period reported one to one care in labour and supernumerary status of the 
coordinator was achieved. There were red flags reported however there were no adverse 
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outcomes or clinical harm as a result of these.  

• National reporting including the Trust progress against the Ockenden Immediate and Essential 
Actions, NHS Resolution Maternity Incentive Scheme (CNST) Year Four, and Morecombe Bay 
gap analysis 

• Service User Feedback and national survey actions to ensure that  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. 

• Risk register and the mitigation currently in place to ensure that safety is maintained. 
The Board is asked to: 

• NOTE the performance and compliance updates for quarter 3 of 2021/22 against the CNST 
Maternity Incentive Scheme standards, national recommendations and PMRT and ATAIN 
action plans, all of which are on track.  

• RECEIVE ASSURANCE against the results of the Ockenden Assessment and Action Plan. 

PREVIOUS DISCUSSIONS HELD 

QIPS January 2021, Trust Board November 2021, PSEC February 2022, QSC March 2022 

 

KEY IMPLICATIONS 

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

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

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

Operational Workforce requirements to meet the acuity of patients who are cared 
for within the department and increasing complexity. Referral specialist 
centre for fetal medicine and proposed medicine referral centre. 
Support is given to trusts within the LMNS and wider for NICU care as 
part of ODN network. 
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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), Ockenden Report (2020) and 
dashboard compliance for quarter 3 2021/22. The information is detailed within the 
report for compliance against the proposed December 2022 submission and 
ongoing assurance will feature within future reports. 

1.3 The Maternity Safety Report is presented quarterly at the Trusts Patient Safety and 
Effectiveness Committee, Quality Safety Committee and was last presented at Trust 
Board in November 2021. The template for this report has been updated in line with 
the regional report template for maternity services in January 2022. 

2. CONTENT 

2.1 Activity/outcome data within the maternity unit: 
The number of deliveries/births has shown an increase of 45 deliveries and 52 
births (3.5%) and 1543 bookings for the period reported. This is an increase of 
6.7% (n=104 bookings) when compared to the same period in 2020/21 
Maternal Clinical outcome data 
Caesarean section rates are above the national average and are predicted to remain 
so as the Trust is a referral centre for maternal and fetal medicine cases for 
Coventry and Warwickshire providing care to women with complex pre-exisiting 
medical conditions and those requiring enhanced support including interventional 
radiology, cardiology, renal and vascular support. The average caesarean section 
rate for elective cases for the quarter is 18.97% against a nationally previously 
agreed target of 13.25%. 
NHS England have asked that future reporting of caesarean section rates includes 
Robson classification from March 2022. The Robson system classifies all caesarean 
section deliveries with more detail into one of ten groups on the basis of five 
parameters: obstetric history, onset of labour, fetal lie, number of neonates and 
gestational age. 
The induction of labour rate at the Trust averages as a percentage of all deliveries at 
39.69% which is above the national average of 31.6%. This will be influenced by the 
number of high risk pregnancies including those transferred for tertiary level care.  

2.2 Perinatal Mortality: Stillbirths and Perinatal/Neonatal deaths 
As a tertiary referral centre for fetal and maternal medicine, we see an increasingly 
high number of high risk, complex pregnancies within the department.  At the time 
of reporting there is no tertiary level benchmarking data available. As part of our 
ongoing commitment to patient safety and the national ambition to reduce poor 
outcomes an internal deep dive into all perinatal mortality cases for 2021-2022 is in 
process, and tertiary level data is being requested. 

Page 1 of 14 
 



Public TB 07-04-2022 
Item 10: Maternity Safety Report and Plan 

As detailed the national average for neonatal deaths is 1.62 per 1000 live births with 
the Trust at 1.63 per 1000 births. The unit receive transfers from neighbouring trusts 
during pregnancy and the early neonatal period for intensive support, including 
those requiring cooling treatment or expected poor outcomes as the only level 2 and 
level 3 provider within the local area. 

2.3 Neonatal 

THE department is the only Level 2 and 3 Neonatal Unit within the LMNS and the 
maternity team work hard to ensure that all women with pregnancies less than 32 
weeks gestation with threatened preterm labour are received into the Trust.  
Avoidable admissions to the neonatal unit at term is a desired outcome. The Term 
admission rate at the Trust is consistently below the national reported average rate 
(5%) at 2.3%. The Avoiding Term Admission into Neonatal Unit (ATAIN) meetings 
occur monthly where all 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. The ATAIN action plan has been shared through the sub board Quality 
and Safety Committee with further detail available on request. 

2.4 Continuity of Carer 
Prior to COVID, the ‘Continuity of Carer’ was achieved in 50% of our maternity 
service, particularly focussing on areas of health inequality. 

Due to the current shortfall in staffing we have continued to support integration with 
Labour ward shifts but increased the caseloads to a traditional model to ensure that 
there is safe staffing within the critical areas (e.g. labour ward, inpatient wards) and 
that all women have equitable care. We continue to monitor this.  The Continuity of 
Carer implementation plan was shared with Board members at the Quality 
Standards Committee in November 2021 and remains on hold. 

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

HSIB Reports 

There have been 14 incidents referred to HSIB, 12 of these have had full 
investigations completed. 

All learning and safety recommendations from incidents are shared within the weekly 
Quality of Care 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. 

Themes identified from recent cases include the management of telephone triage 
calls relating to antepartum haemorrhage where there was a delay in accessing care 
and home blood pressure monitoring. As a result a localised Clinical Operating 
Procedure has been introduced and will be monitored for compliance. 

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.  The current 
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midwifery vacancy is 45.06 whole time equivalent (WTE) from a funded 
establishment of 221.09 WTE.  Recruitment activity remains on trajectory. 

International Recruitment 
We were allocated funding to recruit as part of a collaborative bid 14 WTE 
International Recruitment (IR) Midwives from NHS England. We are on track as a 
collaborative and currently have 2 recruits who have arrived at the Trust and 
commenced their OSCE preparation training and have a further 6 in the pipeline. 
The collaboration has been identified by the regional team as an exemplar of good 
practice and currently in a strong position in comparison to other units with 
recruitment success and have not received the same standard of applicants.   
Return to Practice (RtP) 
Within the maternity department we have supported two RtP Midwives who have 
now completed their course and been appointed into substantive roles. We have 
recruited a further RtP midwife who commenced in January onto the programme 
and offered three other places to midwives who will commence later in 2022.  
Heath Education England is offering financial support to the Trust for 3 places within 
the current financial year. 
Education programmes 
During 2021 the Trust agreed to support an increase in the number of midwifery 
students on the pre-registration midwifery course at Coventry University from an 
average of 23 to now 45. 
To support the additional numbers of students agreed Coventry University have 
agreed to fund a Practice Placement Midwife role for 2 years. Funding has also 
been agreed for a six-month secondment to introduce Learning Zones on ward 24 
and 25 as previously developed for nursing students in midwifery from HEE. The 
increase in pre-registration programme has been identified as best practice model 
and case study shared within Future Platforms by NHS Improvement and NHS 
England in February 2022. 
These additional placements form part of our three year workforce plan and in the 
interim 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. 
Furthermore, we have developed a SLA for the shortened programme (18 months) 
with Birmingham City University and have one student currently on placement. As 
part of the national recruitment strategy we have approached the University to 
request an additional four placements moving forward and will bid for funding 
support (five per educational year). 
Recruitment/vacancies 
An updated graph and table below shows the full staffing unavailability position with 
projections till the end of March 2022. 
Recruitment incentives continue with the golden handshake for band 5 and 6 
Midwives.  
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Midwife to Birth ratio: 
The Midwife to Birth ratio continues to fluctuate 1:32 to 1:28 impacted by staff 
sickness and maternity leave during any one month.  However, supernumerary 
status of the Labour Ward coordinator, essential for helicopter view of the service 
and providing supervisory support and continuous senior presence has been 
maintained at 100% for the period reported. 
With the support of the specialist midwives and management team, one to one care 
in established labour has been maintained at 100% during the period reported 
There were 3 categories for ‘Red Flags’ as per NICE Safe Staffing guidance 
reported during the period. These include: 
A delay in Grade 1 Caesarean section of more than 30 minutes on 1 occasion. 
A delay between admission for induction and the beginning of the process on 2 
occasions. 
A delay in starting syntocinon infusion/ artificial rupture of membranes of more than 
20 minutes – this red flag is being changed to a 48 hours target in line with Birthrate 
plus recommendations and regional reporting. 
There were no adverse outcomes or clinical harms identified as a result of the 
delays detailed above. The delays were considered necessary due to ensuring that 
one to one care in labour and supernumerary status of the coordinator could be 
maintained. 
As part of the regional Maternity OPEL escalation any delays are shared with the 
W&C Manager of the Day, Control room and any requests for support escalated 
within the region.  

 Culture and Communication 

A revised communication strategy, (dissemination of information) was launched in 
March 2020 with the introduction of a closed Facebook Group for all Maternity staff 
including the multi-professional team (theatre staff, Midwives, Sonographers, 
HCSW, MSW, admin staff medical staff and medical secretaries) there are currently 
348 members. The Director of Midwifery shares a video update each week with key 
messages for staff, these include recruitment, trust updates and any learning from 
incidents/feedback. The group also offers the staff the opportunity to ask questions 
at any time – these are responded to within 48 hours of being raised, along with 
direct access to the Director of Midwifery through messenger. 
Human factors are built into all aspects of training and safety culture training to build 
on the PROMPT and CTG multi-professional workshops.  
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The number of Professional Midwifery Advocates (PMAs) continues to grow to 
support restorative practice, service and staff development. The Lead PMA was 
appointed in 2021 and is leading on the Civility Toolkit survey completed in February 
2022, restorative meetings, feedback to staff and drop in sessions to help improve 
health and wellbeing. 
The Chief Nursing Officer completes rounding meetings within maternity 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 Chief Nursing Officer and Non-Executive Director Maternity Safety Champion 
to discuss maternity safety. 
A culture survey is being planned with support from the Quality team for 2022 and 
options are currently under review. 

2.7 CNST Maternity Incentive Scheme/ Safety Actions/ Safety Champion: 
The trust received notification in February that the department was successful in 
achieving all ten safety standards for 2020/21. The department are on track to 
achieve all standards due to be submitted for year Four in December 2022.  

2.8 Regulatory issues (Quarterly): 
Progress with Ockenden action plan (see Appendix 1) 
Each trust received a letter on 14th December 2020 outlining the initial findings and 
recommendations, along with seven Immediate and Essential Actions (IEA’s) to be 
addressed and responded to. A gap analysis was completed against all of the 59 
findings, and 27 elements within the IEA’s to provide assessment and assurance 
within the tool provided by NHS England (December 2020). All submissions were 
reviewed and Phase Two assessment results have been shared within the Trust in 
January 2022.  
Evidence demonstrates that all recommendations are in place with actions to be 
implemented and embedded as detailed within the action plan. The Trust has 3 
areas of mitigation with a local action plan – identified consultant cover for antenatal 
and postnatal wards, an identified bereavement consultant and a dedicated 
bereavement facility with a separate entrance. The local action plan is shared within 
Appendix 1. 
As part of the anniversary of the vaccination programme in December 2022 the 
maternity department welcomed a visit from Ruth May, Donna Ockenden and 
Sascha Wells (Deputy Chief Midwifery Officer NHS England) to the Trust. During 
this meeting the visiting team were introduced to key personnel who shared how the 
department are meeting recommendations outlined within the report. The visiting 
team shared that they felt the positive safety culture within the department was 
visible and the meeting was very encouraging, and three case studies were shared. 
Morecombe Bay Gap Analysis 
As part of the NHS England request the gap analysis developed within the Trust 
following the 2015 report was revisited. As part of the original report there were 35 
recommendations and the Trust developed a gap analysis in 2016. The Committee 
are offered assurance that all key actions have been reviewed and the department 
remain compliant. 
Perinatal Mortality reviews (PMRT/MBRRACE) 
The department are on track with all measures outlined within the Year Four 
Maternity Incentive Scheme and hold regular weekly multi-disciplinary team 
mortality review meetings. Parent perspectives are obtained for all cases to ensure 
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that any questions that they may have around the care is incorporated into the 
review. 
Perinatal Quality Surveillance Model (PQSM) 
Board level safety champions attend the bi-weekly Maternity Safety Champion 
production board meeting, and the Chief Nursing Officer has conducted roundings 
on Labour Ward (December 2021), ward 24 (January 2022) Community (February 
2022) and Labour Ward (March 2022).  
The Board Walk Around was stood down in January 2022 due to Full Hospital 
Protocol and is being rearranged. The Non-Executive Board Level Maternity Safety 
Champion is attending the department on Wednesday 23rd March 2022. 
The triumvirate prioritise and attend all LMNS board and Workstream meetings 
each month to ensure that there is UHCW representation and learning is 
disseminated to the wider team. 
The CCG are involved in the monthly perinatal quality surveillance regional 
meetings to represent UHCW, George Eliot and South Warwickshire Foundation 
Trust. 
The OPEL escalation policy has been adopted within the department with daily 
reporting to the site team and national team to highlight the challenges within the 
department and escalation for support. 

Governance Processes 

Whilst we await the publication of benchmarking data for tertiary maternity units, a 
review of the number of stillbirths has been commissioned by the Chief Nursing 
Officer and Chief Officer for Quality, and we await the learning from the report.  

2.9 Training Compliance against trajectory for Multi-Professional Training  
As part of the Maternity Incentive Scheme and Ockenden IEAs, the Trust is required 
to maintain compliance of above 90% of multi-disciplinary and emergency training 
requirements. The Trust is compliant with seven of the fourteen staff groups, 
however for CTG training above 90% of staff are compliant with the approved e-
learning requirement in addition to the full day recommended. There are training 
plans in place to improve compliance for the new medical rotation staff and those 
returning from sickness. 

2.10 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 
team involved and on the Maternity closed Facebook page to celebrate the team’s 
successes. 
To date there have been nine Daisy award nominations and three awards in the 
reported period. These have been for staff working within Labour Ward (2), Fetal 
Wellbeing Unit (3), Early Pregnancy Unit (1) and Ward 24 and 25 (3). 
There continues to be a low number of formal complaints within the department, with 
one during the period reported. Themes from recent complaints within the last six 
months include delays to the ongoing induction of labour process due to capacity and 
staffing challenges and tongue tie provision. A multi-disciplinary Task and Finish 
Group has been set up to coincide with a change in the current Induction of Labour 
guideline to include the Maternity Voices Partnership Chair to ensure that the 
opinions of our service users are taken into consideration. This will work to develop 
quality improvement and patient experience as part of our action to address the 
Maternity Satisfaction Survey 2021. 
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During the COVID pandemic the support provided by George Eliot Hospital for 
frenulotomy (tongue tie division) was removed for women of Coventry and 
Warwickshire leaving them with the opportunity to access private care only. The 
department have since supported two members of staff to undergo accredited 
training with University of Wolverhampton and propose to start a dedicated clinic 
once the training is complete during 2022.  

2.11 Service User Feedback/Maternity Voice Partnership 

The recent Picker report (2021) action plan is now complete and a working party 
established with all key stakeholders to address some of the feedback relating to 
Infant Feeding and information sharing. The first meeting was held in January 2022. 
Regular quarterly meetings have been held with the Maternity Engagement Group 
and Maternity Voices Partnership chairs, many of the team attend this including the 
Patient Experience Midwife. We have developed a flyer to promote this to women to 
encourage more families to join, this is now handed to all women on discharge from 
the maternity department. 

2.12 Risk register/additional items for the attention of the Board 

There are two high risks identified.   
Firstly, the increase in demand against capacity within the maternity ultrasound 
department.  The mitigations of which are reviews of fetal medicine cases within the 
MDT together with further training within the scan department. 
Secondly, the lack of a dedicated and separate bereavement facility as part of the 
National Bereavement Care Pathway (NBCP). In the interim there is a dedicated 
room used although this is on Labour Ward with no separate entrance. Funding is 
required to meet the full requirements of the NBCP guidance with a working group 
established to progress this. 

3. IMPLICATIONS 
The department continue to focus on the following workstreams in order 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. The paper 
is to be submitted following comments received in early 2022 and include all 
professional groups. 

3.2 A task and finish group has been established to look at the risk around the separate 
area for dedicated bereavement care in maternity to meet the national requirements. 

3.3 A deep dive into the increase in stillbirths since the COVID pandemic is in progress 
led by the Quality team and due to be presented to the group in April 2022. 

3.4 Impact of being the tertiary referral centre for maternal and fetal medicine has seen 
an increase in the number of women with medical, social and fetal complexities 
resulting in an increase in the number of babies born within the Trust with diagnosed 
congenital anomalies and poor outcomes. 

3.5 As part of the clinical care for Saving Babies Lives care bundle there is continued 
increased acuity within the obstetric ultrasound department due to the need for serial 
growth scans for patients identified as high risk which has impacted on the uterine 
artery doppler training. Training has recommenced within the fetal medicine 
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department and all staff will be trained to perform these specialised dopplers by 31st 
March 2022. 

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

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

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. To 
demonstrate openness with our patients where possible a patient is invited to attend 
and this has been well received. 

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

5. RECOMMENDATIONS 
5.1 The Board is asked to: 

NOTE the performance and compliance updates for quarter 3 of 2021/22 against 
the CNST Maternity Incentive Scheme standards, national recommendations and 
PMRT and ATAIN action plans, all of which are on track. 
RECEIVE ASSURANCE against the results of the Ockenden Assessment and 
Action Plan. 

 
Author Name: Gaynor Armstrong 

Author Role:   Director of Midwifery 

Author Name: Suzanne Wilson 

Author Role:   Deputy Director of Midwifery  

Date report written:  08/03/2022 
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Table of abbreviations 

Abbreviation Meaning 

ATAIN Avoiding Term Admissions into Neonatal Units 

CNST Clinical Negligence Scheme for Trusts 

CO Carbon Monoxide 

CoC Continuity of Carer 

GIRFT Getting it Right First Time 

IEAs Immediate Essential Actions 

LMNS Local Maternity and Neonatal System 

MIS Maternity Incentive Scheme 

MSDS Maternity Services Dataset 

PMRT Perinatal Mortality Review Tool 

PROMPT Practical Obstetric Multi-Professional Training 

RCOG Royal College of Obstetricians and Gynaecologists 

SOP Standard Operating Procedure 

UA Uterine Artery 

WTE Whole time equivalent 
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Appendix 1 (As discussed in Page 5) 

Ockenden Assurance 

The review panel identified important themes which must be shared across all maternity services as a matter of urgency and have formed Local 
Actions for Learning and make early recommendations for the wider NHS Immediate and Essential Actions. The Trust submitted their evidence 
including the detailed actions against the recommendations and the assessment findings have been received for review and response. The 
Trust has been accepted as all areas on track and action plans in progress.  

Local actions outstanding: 8 Amber actions and no outstanding red actions: 
1.1 

Findings 

RAG 

rating 

Review of the Trust’s Maternity Governance 
Processes 

Evidence to support self-assessment 

No Action 
required  

  

1.3.2 

Findings 

RAG 

rating 

Place of Birth: Assessment of Risk 

 

Evidence to support self-assessment 

No Action 
required 

 

  

1.3.3 

Findings 

RAG 

rating 

Clinical Care and Competency: Management of 
the Complex Woman 

 

Evidence to support self-assessment 

Action 
required 

Yes 

Action Action Owner 

 

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

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

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

Mitigation in place: 

SK/SH 
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  Labour ward Consultant 
to provide over and 
ensure that daily ward 
rounds are completed 
until dedicated resource 
is available 

 

1.3.6 

Findings 

RAG 

rating 

Traumatic Birth 

 

Evidence to support self-assessment 

 No Action 
required 

 

Action Action Owner 

2.0 

Findings 

RAG 

rating 

Bereavement Care 

 

Evidence to support self-assessment 

Action 
required 

Yes 

Action Action Owner 

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

 

 Identified Bereavement Midwife 

No identified bereavement obstetrician 

 

 

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

Mitigation in place: All 
bereaved parents are 
offered support from a 
dedicated bereavement 
midwife and named 
Consultant. Debrief 
meetings arranged to 
share PMRT report and 
any investigation findings 

SK/SH 
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with opportunity for 
parents perspectives to 
be included within the 
process. 

 

 

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

 

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

Yes Consultant obstetrician 
role added to workforce 
business case and 
ensure that this part of 
job planning. 

Mitigation in place: 
Working Group 
developed for 
progressing NBCP and 
dedicated area identified 
on Labour Ward (room 5) 
and Family rooms on 
postnatal ward area to 
support bereaved 
families. 

SK/SH 

7.1 

Findings 

RAG 

rating 

Enhanced Safety  

Evidence to support self-assessment 

No Action 
required 

 

Action Complete Action Owner 

7.2 

Findings 

RAG 

rating 

Listening to Women and Families 

 

Action 
required 

Yes 

Action Action Owner 

Page 12 of 14 
 



Public TB 07-04-2022 
Item 10: Maternity Safety Report and Plan 

Evidence to support self-assessment 

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

 

Not started 
– awaiting 
national 
directive 

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

Yes Awaiting relevant national 
JD for senior advocate 
role 

Mitigation in place: 
Patient Experience 
Midwife role who acts as 
advocate for women and 
their families attending 
any meetings offering 
support and guidance. 
Acknowledged as best 
practice model and case 
study shared with 
national team. 

GA/LH/ HJH  

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

Not started 
– awaiting 
national 
directive 

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

Yes Awaiting relevant national 
JD for senior advocate 
role 

Mitigation in place: 
Patient Experience 
Midwife role who acts as 
advocate for women and 
their families attending 
any meetings offering 
support and guidance. 
Acknowledged as best 
practice model and case 
study shared with 
national team. 

GA/LH/ HJH 
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7.3 

Findings 

RAG 

rating 

Staff Training and Working Together 

 

Evidence to support self-assessment 

No Action 
required 

 

Action Action Owner 

7.4 

Findings 

RAG 

rating 

Managing Complex Pregnancy 

 

Evidence to support self-assessment 

No Action 
required 

 

Action Action Owner 

7.7 

Findings 

RAG 

rating 

Informed Consent 

 

Evidence to support self-assessment 

No Action 
required 

 

Action Action Owner 

 

 
 
 

Page 14 of 14 
 



 

 
 
REPORT TO PUBLIC TRUST BOARD 

HELD ON 7 APRIL 2022 
 

Subject Title NHS Staff Survey 2021 Results 

Executive Sponsor Donna Griffiths, Chief People Officer 

Author Barbara Hay – Associate Director of People Support 

Attachments NHS Staff Survey 2021 Results  
Appendix 1 – Current Work Programmes 
Appendix 2 – Themes by Clinical Groups / Functions 

Recommendation Trust Board is asked to NOTE the contents of the report, the Trust’s 
response and work plan 

  

EXECUTIVE SUMMARY 

The attached report provides an overview of the NHS National Staff Survey 2021 for University 
Hospitals Coventry & Warwickshire NHS Trust (UHCW), outlining how our survey was conducted, 
response rates, results and associated actions. 

Survey Methodology 
The NHS Staff Survey is undertaken annually to measure and understand the experience of working in 
the NHS.  The 2021 NHS Staff Survey followed the same methodology and timings as in previous 
years however, this year the NHS Staff survey has undergone its most significant changes in over a 
decade; strengthening its alignment to the People Promise, increasing inclusivity, and using best in 
class, gold-standard methodology to ensure it is the most accurate measure of employee experience it 
can possibly be. 
Full survey reports for the NHS, including UHCW, are available from the national Coordination 
Centre https://www.nhsstaffsurveys.com/Page/1056/Home/NHS-Staff-Survey-2021/  

Results 
Highlights of our results: 

• Our response rate improved from 37.0% in 2020 to 42.2% in 2021. 

• We performed well in the themes of ‘We are Always Learning’ and ‘We are a Team’ 

• However, there was a deterioration in the ‘We Are Compassionate and Inclusive’, ‘We are 
Recognised and Rewarded’ and ‘We are Safe and Healthy’ themes. 

• There has been a number of work programmes already underway connected to improving our 
position relating to the three areas of deterioration, nonetheless, we will be developing plans to 
address the specific areas. 

Plans are in place for facilitated workshops throughout April and May to support staff engagement on 
next steps and action plan development. These will focus on both the organisation wide actions as 
well as themes relating to specific groups and or departments. 
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PREVIOUS DISCUSSIONS HELD 

 

KEY IMPLICATIONS 

Financial High levels of employee engagement result in lower turnover and 
improved retention of staff supporting sustainability of the organisation 

Patients Safety or Quality Research from Kings Fund shows a clear link between patient 
experience and employee engagement.  Supports delivery of safer 
care and excellent patient experience. 

Workforce 
 

The National Staff Survey is utilised as an indicator of staff 
engagement and results are in the public domain.  The results can be 
utilised by prospective employees influencing their choice of UHCW as 
an employer. 
High level of support for staff health and wellbeing reduces absence 
and improves delivery of a resilient service. 

Operational 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

NHS Staff Survey 2021 Results 

1. INTRODUCTION 

1.1 This report provides an overview of the NHS National Staff Survey 2021 for University 
Hospitals Coventry & Warwickshire NHS Trust (UHCW), outlining how our survey was 
conducted, response rates, results and associated actions. (See Appendix 1 for full report) 
The NHS Staff Survey is undertaken annually the 2021 NHS Staff Survey followed the same 
methodology and timings as in previous years.   The questionnaire comprised of a set of core 
(compulsory) questions, asked in all organisations, however this year the themes have been 
aligned to the People Promise headings. 
 

1.2 Full survey reports for the NHS, including UHCW, are available from the national Coordination 
Centre https://www.nhsstaffsurveys.com/Page/1056/Home/NHS-Staff-Survey-2021/  

2. NHS STAFF SURVEY 2021 

2.1 The survey was independently administered by Quality Health and ran for 8 weeks between 
4th October 2021 and 26th November 2021 .We invited all staff at UHCW to participate in the 
survey including ROE (Retention of Employment) staff and opted for a fully electronic survey 
for UHCW staff and paper copies for ROE staff (recognising the limited access to email 
addresses for this staff group).  The additional ROE staff are not included in our overall results 
as per the national rules for eligibility.   
A small task group was established to support the administration and running of the survey 
and develop a communication campaign throughout, including social media campaigns to 
support completion of the 2021 survey. WOW’s (Work Stations on Wheels) were introduced 
with a variety of resources to support teams. 

3. SURVEY RESULTS 

3.1 UHCW results are benchmarked against other Acute and Acute & Community Trusts (128 
organisations).   

3.2 Response Rate 
3,811 staff completed the survey, a response rate of 42.2% of eligible staff (2020: 37.0%) 
against the benchmarking group median of 46.4%.   

3.3 Recommender Questions  

3.4 Evidence from the Kings Fund shows a clear link between patient experience and employee 
engagement.  Recommending the organisation as a place to work or be treated is considered 
one of the best indicators of employee engagement.  Patient satisfaction is significantly higher 
in trusts with higher levels of employee engagement. There was a deterioration in both 
recommending us as a place to work (2020: 65.2% to 2021: 60.6%) and in staff who would 
recommend us as a place to be treated (2020: 76.6%. to 2021: 70.6%). This decline is 
mirrored by our comparator group however, our scores are still above the comparator group 
average  
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3.5 Themes 

3.6 This year the NHS Staff survey has undergone its most significant changes in over a decade; 
strengthening its alignment to the People Promise, increasing inclusivity, and using best in 
class, gold-standard methodology to ensure it is the most accurate measure of employee 
experience it can possibly be. 

 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 2 of 6 



Public Trust Board 07-04-2022 
Item 11: NHS Staff Survey 2021 Results   

  
3.7 We are below or equal to the average results of our comparator organisations in 5 of the 9 

themes.   

3.8 Improvements and Deteriorations  

3.9 ‘We Are a Team’ has both seen overall improvements in comparison to our 2020 scores and 
are above our comparator group for the vast majority questions. These improvements include 
always knowing work responsibilities, immediate managers asking staff's opinion before 
making decisions, and feeling pressure from immediate managers to come to work. As 
resilience lies at team level and given the challenges with COVID it is pleasing to see these 
improvements. 

3.10 We also perform well with regards to our comparator group in the ‘We Are Always Learning’ 
theme. This theme consists of all new questions for 2021, including a focus on opportunities 
to develop knowledge and skills, career development opportunities and offering challenging 
work.  

3.11 Deterioration has been seen in the following 3 theme areas. 
 

3.12 Theme 1 - We are compassionate and inclusive - we have seen reductions in 6 questions 
against to our UHCW 2020 scores, with the largest drops in: 

• I strongly agree/agree I feel that my role makes a difference to patients / service users (-
3%) 

• I strongly agree/agree care of patients / service users is my organisation's top priority (-2%) 

• I strongly agree/agree my organisation acts on concerns raised by patients / service users 
(3%) 

• I strongly agree/agree I would recommend my organisation as a place to work (-4%) 

• I strongly agree/agree if a friend or relative needed treatment I would be happy with the 
standard of care provided by this organisation (-6%) 

• In the last 12 months I have not personally experienced discrimination at work from patients 
/ service users, their relatives or other members of the public? (1%) 

The current work streams already underway in relation to this theme include: 

• Compassionate Organisation Cultural Development Programme – Led by the CPO 
this work programme commenced in December 2021, including the launch of our new 
compassionate leave approach, education programme and Kaizen work supporting staff 
involved in incidents. The programme comprises four streams of work: Compassionate 
Leadership, Compassionate Behaviours, Compassionate Processes and Compassion 
Conversations.  

• Carers Passport and Disability Passport - We recognise that somewhere between 1 in 
3 to 1 in 5 of our staff are likely to be working carers and 383 (3.3%) of our staff have 
declared having a disability. The passports, launched on 31st January 2022, will help us 
support colleagues who need to balance caring responsibilities and work, or require a 
reasonable adjustment to carry out their role because of a health condition. Phase 2 of 
this work is currently underway working with staff networks and colleagues across the 
Coventry and Warwickshire Integrated Care System.  

• Developing our Staff Networks – Employee network groups are vital in helping the 
organisation act on equality issues in the workplace. In April 2022 we are re-launching our 
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staff networks to encourage more staff to be involved in developing the networks future 
plans. 

Pride Network – a driving force for change, ensuring a supportive working environment 
for all LGBTQ+ staff / volunteers and to encourage those within the organisation to 
understand and support the needs of LGBTQ+ patients and communities. Pride supported 
the Trust to introduce signage signposting where gender neutral toilets can be found 
(2021). 

SPOC Network – provides a platform and supports all People of Colour (POC) to share 
views and experiences of UHCW NHS Trust.  The network not only provides valuable 
insight on POC issues but also aims to facilitate opportunities for peer support, mentoring 
and personal and professional development amongst POC staff. 

DAWN Network – works to create a disability-positive culture throughout UHCW NHS 
Trust enabling disabled members of staff to speak openly about their disability and any 
challenges they face.  DAWN also works in partnership with the Trust to ensure that 
policies and procedures are carried out with accessibility in mind. 

• Racial Inequality Work Programme – Strategic workforce programme is underway to 
ensure inclusive recruitment practices.  The Equality lead is working with Employment 
Services to review the entry level application process and look at simplifying the 
application.  Consideration is also being given to offer training that will support BME 
colleagues who want to apply for internal posts to progress their careers. The work is on-
going. 

• Inclusive Mentoring - The Equality Lead is working with Organisational Development to 
implement a bespoke Inclusive Mentoring Programme.  The objective of the programme is 
to embed a mentoring culture that integrates compassion, inclusion and cultural 
competence across the Trust.  The Equality lead will work with the Organisational 
Development team to co design a mentoring programme to increase opportunities of 
progression, promotion and development and better representation in senior and 
management position by Black staff within the Trust.  

• Rainbow Badge Phase II assessment and accreditation programme - This 
assessment and accreditation programme will ensure implementation of inclusive 
practices and policies connected to LGBTQ+ staff working with national expertise. This 
model will enable the Trust to demonstrate our commitment to reducing barriers to 
healthcare for LGBT people, whilst evidencing the good work we have already 
undertaken. Our Policies have been submitted for review and will be considered as part of 
the final assessment.  Both a staff survey and patient survey will be launched by mid-
April and a final submission with all supporting evidence will be made in June 2022. 

3.13 Theme 2 - We Are Recognised and Rewarded – we have seen reductions in 4 out of 5 
questions against the 2020 UHCW scores, with the largest drop being in regards to 
satisfaction with pay (-6%) and with regards to recognition (-4%). We had less favourable 
results in 4/5 questions in comparator group from 2021. 

The current work programmes already underway in relation to this theme include:  

Recognition and Rewards Group established in August 2021 to develop, implement and 
improve our reward and recognition offer to staff. This group led the development of are 
fresh and re-launch of the World Class Colleague scheme in September 2021 and is 
currently exploring a recognition/ pride wall on both sites; review and refresh of OSCA’s 
programme and supporting standardisation of group/ local level recognition programmes.  
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Viv-up financial benefits programme – development and implementation of a new 
financial benefits and discount scheme launched in November 2021. Schemes provided 
through Viv-up, have been extended and now include access to home and electronics, 
travel and leisure, gym membership and cycle to work.  Viv-up also provides our 
Employee Assistance Programme. 

3.14 Theme 3 - We are Safe and Healthy – we have seen reductions in 10 question areas in 
comparison to 2020, including resources to undertake role, experience of physical violence, 
harassment and bullying and attendance at work when feeling unwell. 
Our comparator group also saw reduction in 11 question areas in comparison to 2020, 
perhaps a reflection of the pandemic on staff feeling around wellbeing and experience of 
work. 

We also have less favourable results in 13 questions, areas in regards to our comparator 
group with all 7 of the new questions introduced this year.  

Current work programmes already underway in this area include: 

• Strategic Wellbeing Restoration Programme was introduced in February 2021 
focussing on 3 pillars – Rest, Recovery and Recognition. Interventions introduced 
include compassionate cafes, on-going rest improvement programme and increased 
psychological support programmes. Work is now underway to review future work 
programmes, informed through staff feedback and diagnostics against the new national 
health and wellbeing framework.  

• No Excuse For Abuse – launched in summer 2021 focussed on renewing the Trust’s 
commitment to staff safety with a zero tolerance approach. On-going kaizen work to 
improve support in place for staff involved in incidents, including reporting of incidents and 
trust approach to patient communications. 

• Engagement Channels – Refresh and renew of staff engagement forums, including 
Shared Decision Making councils as part of the Pathway to Excellence programme, 
introduction of People Supporters role in April 2022, launch of the UHCW staff Facebook 
group and staff engagement for Organisational Strategy refresh.  

 
Alongside the work programmes underway in these three themes, Appendix 1 sets out the remaining 
programmes to improve employee experience across the organisation.  

3.15 Results by Clinical Group/Core Services 
The results for, by theme, for each of our 16 clinical groups and core services are provided in 
Appendix 2.  There are some areas of good practice; Core and Medicine reported results 
above our organisational average in all themes.  
All clinical groups and corporate functions will be working with their results in facilitated 
workshops to develop areas of action. These workshops are scheduled for April and May 
2022.  

3.16 Next Steps 

As outlined above group leadership teams are working with staff in local areas to feedback 
results and develop actions to improve their experience, as part of our continuous 
commitment to engage with staff.  
A communication campaign, focused on the results and actions is underway and will continue 
throughout the year using pre-existing communication channels and cascade system. 
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4. SUMMARY  

The survey results show, as expected, the extreme pressure colleagues have been working 
under throughout the pandemic and how this manifests itself in how they feel about work. 

As outlined throughout this report we already have a number of work programmes designed 
to improve colleagues experience of work. These programmes will continue alongside using 
this feedback to design further interventions and changes to accelerate improvements in 
employee experience. 

  

5. RECOMMENDATIONS 

5.1 Trust Board is asked to NOTE the contents of this report, the Trust’s response and work plan. 

Barbara Hay 
Associate Director of People Support  
March 2022 
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Appendix 1 
Current Work Programmes Summary 

We Have a Voice 

• Freedom to Speak Up Ambassadors – Alongside the development of our Freedom 
to Speak Ambassador role throughout 2021, work is underway to test and launch as 
new FTSU App.  

• UHCW Staff Facebook – Launched in February 2022, giving staff a platform to 
share stories and best practice to enhance communications.  

• Organisational Strategy Consultation – Engagement sessions giving our staff a 
voice in shaping our Organisational Strategy.  

• People Supporters – Launching 1st April 2022 this is new engagement model 
supporting greater engagement mechanisms at local level across all areas of the 
organisation  

• UHCWi –continued roll-out of our improvement methodology including education of 
staff  in tools and methods. Launch of our UHCW leader programme in August 2021, 
ensuring leaders are equipped to communicate, involve and engage with their teams. 

We Are Always Learning  

• Kick Start Programme – Currently helping people return to employment. By 1
st
 

March 2022, 48 people will have been recruited to the programme with some already 
securing permanent employment.  

• Learning and development opportunities – More bookable courses and 
opportunities available as we work in partnership with new external providers. 

• Coaching and Mentoring –  Work on developing a coaching culture is underway 
with investment in a coaching and mentoring pool that staff can access. 

• Apprenticeships – Increasing offering staff the chance to learn and achieve 
qualifications as they work. 

We Work Flexibly 

• Agile Working Group –Established in 2021 to oversee the development and 
implementation of working practices that enable people to work when and where it is 
appropriate for them and their teams. Work underway currently with corporate teams; 
testing self-rostering with identified nursing teams and introduction of agile working 
spaces across UH and St Cross sites.  

• Flexible working – Policy review underway to strengthen awareness, understanding 
and application of flexible working options as part of Flex for the future programme. 
Testing application for all new admin and clerical roles. 

We Are a Team 

• Development of Change Makers and Wellbeing Champions – Launch of the 
People Supporters role 1st April 2022 

• Huddles, Group Forums and Team Meetings- Continued focus on 
implementation and promotion of teams coming together to share ideas, make 
improvements and share best practices. 

• Team Development programme – Supported by Strategy and OD teams to 
support teams to develop local strategy and explore ways of working and team 
relationships.  
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Appendix 2 

Themes by Clinical Groups/Functions  
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 07 APRIL 2022 
 

Subject Title Coventry and Warwickshire Integrated Care System Health 
Inequalities Strategic Plan 

Executive Sponsor Professor Kiran Patel, Chief Medical Officer  

Author Rachel Chapman, Public Health Consultant  

Attachment Coventry and Warwickshire Integrated Care System Health 
Inequalities Strategic Plan 

Recommendation The Board is asked to  
1. DISCUSS the requirements for a Coventry and Warwickshire 

ICS Health Inequalities Strategic Plan; 
2. Support the recommended local priority population groups for 

the strategic plan  
3. Make any comments and recommendations as part of the 

development of the plan 

  

EXECUTIVE SUMMARY 

The ICS is required to provide a ‘Health Inequalities Strategic Plan’ to NHS England/Improvement by 
28th April 2022. The plan must set out a locally agreed strategic approach for addressing health 
inequalities across the system based on a recognised model of health and must include the NHS 
health inequalities priorities as set out in the NHS Long Term Plan and the NHS Operating Plan.  
The health inequalities strategic plan for Coventry and Warwickshire is built on the Kings Fund model 
of population health with a particular focus on how the NHS can contribute by reducing inequalities in 
access, experience and outcomes, and by working in partnership with the system on the wider 
determinants of health. 

PREVIOUS DISCUSSIONS HELD 

Trust Board agreed a health inequalities strategy for the Trust in December. Our health 
inequalities strategy aligns with and contributes to the ICS strategic plan. 

 

KEY IMPLICATIONS 

Financial Reducing inequalities will be key to decisions on the prioritisation and 
allocation of resources within the ICS 

Patients Safety or 
Quality 

The strategic plan aims to reduce inequalities in access, experience 
and outcomes for the population 
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Workforce The implications for the workforce will be reflected in the ICS 
Workforce Strategy 

Operational Delivery of services will need to take account of health inequalities and 
how these can be reduced. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Coventry and Warwickshire Integrated Care System Health Inequalities Strategic 
Plan 

1. INTRODUCTION 

1.1 Health inequalities are unfair and avoidable differences in health across the population, and 
between different groups within society. Coventry and Warwickshire Integrated Care System 
(ICS) has 4 aims: 

• Improve outcomes in population health and healthcare. 

• Tackle inequalities in outcomes, experience and access. 

• Enhance productivity and value for money. 

• Help the NHS support broader social and economic developments. 
Tackling inequalities is an explicit aim, but is also key to achieving all 4 of the aims of the 
ICS. 

1.2 The ICS is required to provide a ‘Health Inequalities Strategic Plan’ to NHS 
England/Improvement by 28th April 2022. The plan must set out a locally agreed strategic 
approach for addressing health inequalities across the system based on a recognised model 
of health and must include the NHS health inequalities priorities as set out in the NHS Long 
Term Plan and the NHS Operating Plan.  

1.3 The plan should be Place-based and should involve the local Directors of Public Health. It 
has to be owned by decision making bodies within the developing ICS. A programme of 
engagement is underway with partners and key NHS workstreams to develop the plan. 

1.4 The local plan will build on existing work which aims to embed consideration of and action on 
health inequalities in all that we do and shift how we work with local communities. 

1.5 In December 2021 UHCW Trust Board agreed a health inequalities strategy for the Trust. 
This aligns well with the developing ICS health inequalities strategic plan. 
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2. CONTENT 

2.1 The maps below show the variation in life expectancy across Coventry and Warwickshire for 
males and females. Life expectancy is lowest in areas in Coventry and Nuneaton and 
Bedworth reflecting significant health inequalities, but there is variation across the whole 
system:  

  
 

 
 
2.2 The aims of the strategic plan are: 

• To reduce health inequalities experienced by the population of Coventry and 
Warwickshire 

• To recognise that health inequalities are can only be reduced by a system-wide 
approach to population health 

• To identify specifically how the NHS can contribute, in terms of service delivery and 
partnership working with the wider system 

2.3 In January 2022 the shadow Coventry and Warwickshire Integrated Care Board (ICB) agreed 
8 principles for the strategic plan: 

• Addressing Inequalities is core to and not peripheral to the work of the C&W ICS 
• The Health Inequalities Strategic Plan will be based on the King’s Fund model of Population 

Health 
• It will be built around the Core20+5 health inequalities framework 
• The system will take an evidence-based approach to reducing health inequalities 
• Innovation will be encouraged 
• Community co-production will underpin this work 
• Reducing health inequalities will be embedded across all ICS work 
• Reducing inequalities will be key to decisions on the prioritisation and allocation of resources 
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2.4 The King’s Fund model of Population Health includes the impact of the wider determinants, 
individual behaviours, places and communities as well as health and care on people’s health. 
It is already embedded as an approach within our system, it is well recognised by partners 
and is the basis for the Health and Wellbeing Strategies for both Coventry and Warwickshire. 
Use of this model prompts the system to consider the breadth of influences on inequalities 
and to act beyond the health and care domain to achieve sustainable impacts. 

 
2.5 The Core20+5 framework has been developed by NHSE/I to support the reduction of health 

inequalities at a system level: 

 
 

2.6 “Core20” is the 20% most deprived areas as defined by Index of Multiple Deprivation 
nationally. The map below shows the 20% most deprived areas in Coventry and 
Warwickshire in dark orange and follows the same pattern as lower life expectancy: 
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2.7 “Plus” are specific groups identified locally who experience poorer than average health 
outcomes but may not be captured within the Core20 or may need additional consideration. 
The local “plus” groups have been chosen based on intelligence from the Joint Strategic 
Needs Assessments. Across Coventry and Warwickshire the proposed “plus” groups are 
transient and newly arrived populations which includes people experiencing homelessness, 
gypsies and travellers, boaters, refugees and asylum seekers. In addition, “plus” groups have 
been proposed at Place based on local priorities as follows: 
Coventry:  people who are on long term sickness benefit  
Warwickshire:  

• disabled people, particularly with a sensory and/or developmental disability   

• people with physical and mental health needs and conditions with poor transport 
access to local services  

• people in minority ethnic heritage groups experiencing comparatively poor health 
 
2.7 “5” are key clinical areas of health inequality identified in the NHS Long Term Plan:  

• Maternity: continuity of care for women from Black and Minority Ethnic 
(BAME) communities in the most deprived areas 

• Early Cancer Diagnosis: 75% of cancers diagnosed at Stage 1 or 2 by 2028 
• Severe Mental Illness (SMI): annual health checks for 60% of those living 

with SMI 
• Chronic Respiratory Disease: a focus on Chronic Obstructive Respiratory 

Disease (COPD), driving up uptake of COVID, Flu and Pneumonia 
vaccinations 

• Hypertension Case-Finding: to allow for interventions to optimise blood 
pressure (BP) and minimise the risk of myocardial infarctions and stroke. 

 
2.8 This framework does not preclude consideration of other groups experiencing health 

inequalities but provides a focus for concerted system-wide efforts. Broader partnership 
activity is required to promote healthy behaviours, address inequalities in the wider 
determinants of health and create healthy environments in which residents live, work and 
play within is required in order to harness longer-term improvements in health equity. 

Delivery of the Strategic Plan 
 

2.8.1. The proposed governance arrangements are shown in the diagram (below). Responsibility 
for delivery of the strategic plan will be through the Integrated Care Partnership and the 
Integrated Care Board. The Population Health, Inequalities and Prevention system group will 
oversee development, implementation and monitoring. Delivery will be through the Care 
Collaboratives, PCNs and specific identified workstreams. National accountability for delivery 
will be to NHSE/I and local accountability through Health Overview and Scrutiny. The Health 
and Wellbeing Boards have a key role to play in enabling delivery, in particular joining up the 
healthcare elements with the other quadrants of the Kings Fund model. 
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2.9 Delivery of the strategic plan will be through a number of workstreams: 

• Major NHS transformation programmes eg community diagnostics expansion, mental 
health transformation, primary care development where the focus will be on the “Core 
20” population and “plus” groups 

• Specific “plus group” workstreams  
• “5” key clinical areas 
• Enabling workstreams eg System Digital strategy 

 
2.10 In addition, the wider work on health inequalities will continue to be delivered through the 

existing partnership arrangements eg One Coventry partnership, Anchor Alliance, Marmot 
group. The system-wide approach to reducing health inequalities is summarised in the diagram: 
 

 
2.11 A monitoring framework based on “access, experience and outcomes” is being developed to 

measure and monitor change as a result of this strategy  
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Next steps and timescales 
 

2.12 A programme of engagement with key partners to further shape the plan based on 
the Core20+5 model and embedded within our wider population health management approach 
is taking place between November 2021 to April 2022. 

2.13 The draft Coventry and Warwickshire Health Inequalities Strategic Plan will be 
shared with NHS England/Improvement by 31st March 2022, who are expected to 
provide feedback prior to a final version being adopted locally from the end of April 2022. 

 

3. IMPLICATIONS 

3.1 University Hospitals Coventry and Warwickshire NHS Trust Board agreed a health 
inequalities strategy for the Trust in December 2021. This aligns fully with the ICS Health 
Inequalities Strategic Plan, our inequalities strategy: 

• Is based on a Population Health approach to reducing health inequalities 

• Recognises the Core20+5 framework 

• Aims to embed reducing inequalities across the Trust 

• Identifies how the Trust will contribute to the overall system approach, by reducing 
inequalities in access, experience and outcomes for the population and improving the 
health and wellbeing of staff 

• Recognises the importance of partnership working to reduce health inequalities, 
including with our communities 

3.2 The health inequalities waiting list tool that we are developing is one innovation that will 
contribute to system-wide efforts to reduce health inequalities 

 

4. CONCLUSIONS 

4.1 Reducing health inequalities is an explicit aim for the ICS. The Health Inequalities Strategic 
Plan sets out how the ICS will reduce health inequalities through the Core20+5 framework. 
The strategic plan identifies major NHS transformation programmes that can contribute to 
reducing health inequalities, with the Coventry and Warwickshire Care Collaboratives being 
a key delivery driver for these. 

4.2 The strategic plan also recognises that reducing inequalities requires action on the wider 
determinants of health, and partnership working across the system and at Place. Coventry 
and Warwickshire has a strong history of partnership working and will continue to build on 
existing partnership structures such as the Anchor Alliance to reduce health inequalities. 
 

5. RECOMMENDATIONS 

Trust Board is recommended to: 
1. DISCUSS the requirements for a Coventry and Warwickshire ICS Health Inequalities 

Strategic Plan; 
2. Support the recommended local priority population groups for the strategic plan  
3. Make any comments and recommendations as part of the development of the plan 
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Author Name: Rachel Chapman  
Author Role: Consultant in Public Health  
Date report written: 22.3.22 
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Subject Title Mortality (SHMI and HSMR) Update  

Executive Sponsor Professor Kiran Patel, Chief Medical Officer 

Author 

Duncan Watson – Deputy Chief Medical Officer 
Hannah Bullock - Mortality and Harm Coordinator 
Miguel Valenzuela Munoz Castillo - Clinical Effectiveness and 
Assurance Coordinator 

Attachment Mortality Report (December 2020 – December 2021) 

Recommendation The committee is asked to RECEIVE ASSURANCE from the Trust’s 
mortality performance for the given time period. 

EXECUTIVE SUMMARY 

The purpose of this report is to provide an overview of Trust-level mortality data for the time period 
December 2020 – December 2021, and performance for the time period  October 2020 – September 
2021 (latest available Dr Foster Intelligence data), providing assurance that any highlighted concerns 
are investigated thoroughly and appropriate action is taken.   
This report will also be shared as part of upward reporting to the Quality Safety Committee (QSC) and 
Trust Board. 
Trust-wide Mortality Review Process: 
From 1st December 2020 – 31st December 2021 there were a total of 2364 deaths which occurred, 
primary mortality reviews have been requested for all inpatients (and those who died within the 
Emergency Department). 

• 91% of all primary reviews have been completed from the above date range.  

• Of the total completed reviews 89% are graded NCEPOD A (‘good care’). 

• There were 234 reviews graded NCEPOD B-E for deaths during the December 2020 – December 
2021 time frame.  

• 34 Structured Judgement reviews are to be completed.   

• There has been a total of nine NCEPOD E deaths reported during December  2020-December 
2021. Four with completed SIG cases as detailed below. Two ongoing SIG investigation. 

Mortality Review Improvements: 
• Coding review of palliative care rates is underway with the Palliative Care Team led by the Clinical 

Coding Team.  
• Dr Foster Mortality Alerts are reviewed and where the decision is made to investigate, they are 

investigated further with the coding and clinical teams to identify any trends.  
• HSMR Action plan will be reviewed with Clinical Mortality Leads and Deputy Chief Medical Officer 

to address HSMR and enhance engagement with the clinical groups.  
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COVID Deaths: 

UHCW NHS Trust recorded the first COVID-19 related death on the 22nd March 2020. The cumulative 
total number of observed deaths related to COVID-19 until the 31st December 2021 is 844. 
LeDeR Deaths: 
There have been a total of 11 deaths reported of patients with learning disabilities from 1st December 
2020 – 31st December 2021. All 11 have completed primary reviews with 73% graded A – Good 
practice.  
Mortality indicators: 
HSMR: 

• The HSMR for September 2021 is 115.9 (Above Expected Range). 

• The HSMR for the most recent rolling 12 months: October 2020 – September 2021 is 113.0 
(Above Expected). 

Current HSMR trend:  
The HSMR has been above the national benchmark of 100 up to March 2020, indicating a higher 
number of deaths than expected. This has been flagged as a high relative risk due to the lower 
confidence intervals also exceeding the national benchmark. 
Crude Mortality Rate: 

• The crude mortality rate for September 2021 is 2.60% (2.0% expected). 
• The crude mortality rate for October 2020 – September 2021 (most recent rolling 12 months) is 

2.70% (2.40% expected). 
Palliative Care Rates: 
In the most recent Summary Hospital Level Mortality Indicator (SHMI) publication (September 2021), 
the UHCW palliative care rates for deceased patients is 31.66%. The palliative coding rate for HSMR 
deaths during October 2020 to September 2021 is 27.9% (increase from 26.5%). The national average 
for palliative coding for HSMR deaths is 31.5%.  
HSMR Action Plan: 
The Trust had identified an increasing trend in HSMR and has investigated this through the Mortality 
Review Committee. 
The work plan has been constructed around initial analysis of HSMR data to identify the 10 diagnosis 
groups with a high relative risk, indicating more observed deaths than expected. Four diagnosis 
groups have been closed as performance has improved within the expected range. 
SHMI: 
The most recent data was published by NHS Digital in September 2021 and covers the time period 
which covers discharges in the period May 2020- April 2021. The SHMI includes all inpatient deaths 
and deaths after 30 days of hospital discharge (figure 5): 

• The SHMI value for UHCW for this publication is 1.0660 which is within the expected range 
(the benchmark for SHMI is 1).  

• There were 2385 deaths recorded in the SHMI data compared to 2235 ‘expected’ deaths.  

• There were 92,635 spells recorded for this time period.  

• The crude mortality rate for this time period in total is 2.57%. 

• Nationally, UHCW is performing similarly to other Trusts. The majority of trusts are within the 
‘expected’ range (79%). 
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Governance  
Mortality assurance and reporting is monitored by the Mortality Review Committee chaired by the 
Deputy Chief Medical Officer (DCMO) and attended by the Chief Medical Officer. Trust Board receives 
a report on mortality performance every 3 months to meet national expectations. 
Responsibility 
The Mortality Review Committee is responsible for assuring the Trust Board that mortality is 
proactively monitored, reviewed, reported and where necessary, investigated. The committee ensures 
any lessons and actions are implemented and disseminated to improve outcomes. 

PREVIOUS DISCUSSIONS HELD 

Mortality Review Committee, Patient Safety Committee, Quality and Safety Committee  

 

KEY IMPLICATIONS 

Financial N/A 

Patients Safety or Quality 
If the trust did not review learning from deaths and outcome data when 
comparing with other providers, opportunities for improving patient 
care will not be identified clearly 

Workforce There are implications in terms of the time available for clinicians to 
review all deaths in the organisation in a timely manner 

Operational Operational implications for reviewing mortality in a timely manner  
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

MORTALITY REPORT (December 2020 – December 2021) 

 

1.0 Introduction 
The purpose of this report is to provide an overview of mortality data, and inform the Trust Board of 
learning from Mortality Reviews for the time period December 2020 to December 2021 and 
performance for the time period October 2020-September 2021 (latest available Dr Foster 
Intelligence data), providing assurance that any highlighted concerns are investigated thoroughly and 
appropriate action is taken. 
 
This report contains the following: 

• Trustwide Mortality Review Process – trends and completion rates 
• Current screening grades of all inpatients deaths National Confidential Enquiry Patient 

Outcomes and Deaths (NCEPOD) E deaths  
• Hospital Standardised Mortality Ratio (HSMR) update and trend 
• Crude mortality rates 
• Dr Foster mortality alerts 
• Summary Hospital- level Mortality Index (SHMI) data including VLAD chart alerts. 

 
For a list of definitions, please see Appendix 1. 
 
2.0 Background  
UHCW is committed to accurately monitoring and understanding its mortality outcomes. Reviewing 
patient outcomes such as mortality is important to trusts as it helps provide assurance and evidence 
that the quality of care is of a high standard, and to make sure any issues are effectively addressed 
to improve patient care. Reviewing mortality helps fulfil two of the five domains set out in the NHS 
Outcomes Framework: 
 

• Preventing people from dying prematurely; 
• Treating and caring for people in a safe environment and protecting them from avoidable 

harm. 
 
The Trust uses mortality indicators such as the Hospital Standardised Mortality Ratio (HSMR) and 
Summary Hospital Level Mortality Indicator (SHMI) to compare mortality data nationally. This helps 
the Trust to identify areas for potential improvement. Although these are not a measure of poor care 
in hospitals, they do provide a ‘warning’ of potential problems and help identify areas for 
investigation. 
 
In addition to this, the Trust has an in-depth structured mortality review process where each death of 
an inpatient aged 18 and above has an initial review of their care and graded according to the 
standard of care they received, the current  screening grade has been adopted from National 
Confidential Enquiry Patient Outcomes and Deaths (NCEPOD) E deaths gudiance. Deaths in 
patients under 18 years old are reviewed using a separate mortality review process. This 
incorporates external processes for example, Child Death Overview Panel (CDOP) and the national 
Perinatal Mortality Review tool. Further reviews are conducted by an appropriate consultant or team 
if potential problems in care have been identified. This is to encourage learning from patient 
outcomes. 
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UHCW has had a secondary mortality review process in place using a modified NCEPOD A-E 
system since 2011. To move into line with other providers and reflect the national consensus, UHCW 
has implemented the  national RCP structured judgement review (SJR) process, therefore any death 
which is triggered as B-E via the primary screening has an SJR completed. 
 
The Trust mortality review process works to achieve the Trust objective to deliver safe and effective 
patient care and excellent patient experience through: 
 

• Sharing and identifying learning from mortality reviews and analysis of mortality indicators.  
• Actively participating in system wide working within Coventry and Warwickshire to ensure 

effective population health through collaborative working with the Clinical Commissioning 
Groups and support of the Learning Disability Mortality Review (LeDeR) programme for 
Learning Disability deaths.  

 
All mortality processes are overseen by the Trust’s Mortality Review Committee, chaired by a Deputy 
Chief Medical Officer. The Mortality Review Committee reports into the Trust’s Patient Safety and 
Effectiveness Committee each month. 
 
3.0 Trust-wide Mortality Review Process 
The below provides an overview of the Mortality portfolio, including key performance indicators such 
as number of Primary and Structured Judgement Reviews (SJR) open for review.   From 1st 
December 2020 – 31st December 2021 there were a total of 2364 deaths which occurred, primary 
mortality reviews have been requested for all inpatients (and those who died within the Emergency 
Department). 
 

• 91% of all primary reviews have been completed from the above date range  
 
Current status:  
Key Performance Indicator (KPI) Performance  
Total Number of Deaths 2364 
Number of Primary Mortality/Initial 
Screening Reviews completed  2147 (91%) 

Primary Mortality/Initial Screening 
Reviews completed within 30 days from 
date of death  

976 (45%) 

Structured Judgment  Reviews 
completed within review date    

92% 
 

 
Table 1. Current Status (01.12.2020 – 31.12.2021) 
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Figure 1 below shows the NCEPOD grade of all completed primary reviews. It highlights that 887 
(89%) of completed inpatient reviews were graded NCEPOD A for ‘good care’. 
 

 
Figure 1. Primary reviews by NCEPOD grade 
 
 
3.1 Structured Judgement  Reviews: 
 
There were 234 reviews graded NCEPOD B-E for deaths during 01st December 2020 – 31st 
December 2021. 34 Structured Judgement Reviews are to be completed.   
 
Deaths which are graded NCEPOD E (less than satisfactory care) have an investigation into their 
death reviewing all aspects of care completed by the Mortality Lead for the specialty involved and 
reported to the Mortality Review Committee.  
 
The Committee then discuss the case and agree appropriate action which can include investigation 
via the Serious Incident Group. 
 
There has been a total of nine NCEPOD E deaths reported during December  2020-December 2021. 
Four with completed SIG cases as detailed below. Two ongoing SIG investigation. 
 
 
SIG 1652 - Care of the Elderly  
Learning Identified included: 

• All patients who transfer to Rugby and who have a ReSPECT Form in place should have this 
reviewed upon transfer and upon any deterioration.  

• Transfers from the UHCW site to Rugby should occur before 19:00 in line with policy.  
• For internal transfers between wards at Rugby, the telephone handover process and 

completion of Transfer Form must be completed and filed within the Medical Records  
• Post Falls Medical Report Stickers should be completed by the Doctor who reviews the 

patient following a fall.  
• The Falls Risk Assessment must be completed within 24 hours post transfer to another ward.  
• The post Falls Protocol on the back of the Falls Prevention Booklet needs to be completed 
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SIG 1660 - Anaesthesia and pain services 
Learning Identified included: 

• When list change occurs anaesthetists’ are to review patients on the ward prior to sending to 
facilitate informed consenting. 

• If complications are experienced during epidural insertion, discussion should be had with 
anaesthetic colleagues to assess the risks and benefits of the procedure and around the 
appropriateness to continue and communication to the patient and the surgical team. 

• A learning team event will take place to discuss the process of inserting thoracic epidurals 
and the management of complications. 

 
SIG 1706 - Acute Medicine 
Learning Identified included: 

• Placement of NG tube 
 
Actions/Recommendations included: 

• Where a  chest x-ray has been requested to check placement, the following steps should be 
taken:  

• Ensure the NG passes down the midline 
• Bifurcates the carina (does not pass into the left of right main bronchus) Passes below the 

diaphragm 
• Ensure the tip of the tube is visible 10cm below the gastro-oesophageal junction 
• Staff have been advised if there is in any doubt around placement, a repeat radiograph 

should be requested and they are to seek senior support or obtain an urgent report.   
• Staff are requested not to advise use of the tube until confident it is safe to do so. 
• Documentation in the notes following an X-ray should include:  
• Who authorised the x-ray? 
• Who confirmed the position of the naso-gastric tube?  
• Confirmation that any x-ray viewed was the most current x-ray for the correct patient.  
• The rationale for the confirmation of position of the naso-gastric tube, i.e. how placement was 

interpreted, and clear instructions as to required actions. 
• Documentation: For example:  
• 19 January 2011, 10:30 – Stamped or full name and role documented:  “X-ray taken at 10:15 

today NG tube passed down midline, past level of diaphragm and deviates to left Tip is seen 
in stomach Plan: NG tube safe to use for feeding”  

 
SIG 1722 - Cardiology 
Lessons Identified included: 

• Radiologists will be discussing how to minimise this ‘perception error’ and sharing learning 
amongst radiologists and reporting radiographers. 

• The Care for Elderly service should discuss about the importance of documentation if an 
investigation recommended by a specialist is not carried out. 

 
Actions/Recommendations included: 

• Discussing the case in Radiology Events and Learning meeting (REALM) 
• Discussing the case in the Quality Improvement and Patient Safety Meeting (QIPS) 

 
SIG 1703 – Orthopaedics 
The Serious Investigation for this case remains ongoing. Patient admitted to Ward 42 and required 
clonazepam which was not available on the ward. The medication was obtained from Ward 53 and 
given to the patient. The patient’s saturations were noted to have dropped and the patient was 
commenced on oxygen. It was later identified that the patient was administered 250mg of clozapine 
rather than 250mcg of clonazepam. Findings of the Serious Incident Investigation report to be 
presented to committee on completion. 
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SIG 1699 - Quality Department 
This Serious Incident has been logged to record the patients who acquired Coronavirus-19 (COVID-
19) whilst an in-patient at University Hospital Coventry & Warwickshire and have since passed away 
or required level 3 interventional Critical Care. 
 
 
4.0 COVID-19 deaths 
UHCW NHS Trust recorded the first COVID-19 related death on the 22nd March 2020. 
The cumulative total number of observed deaths related to COVID-19 until the 31st December 2021 is 
844. 
 
The Trust will continue to monitor deaths related to COVID-19 through the Mortality Review 
Committee.  Learning from deaths during any pandemic situation will provide insight into both 
operationally managing the pandemic situation and identifying potential risks in the quality and safety 
of care. 
 
The Chair of MRC is supporting the Clinical leads and Directors when reviewing the current capacity 
and trajectory planning of mortality review completion. 
 
5.0 LeDeR Deaths 
 
The NHS National Learning from Deaths Guidance (2017) identifies that a case review of deaths of 
people with a learning disability is undertaken, and oversight is provided via the Learning Disability 
Mortality Review (LeDeR) programme. The purpose of the local reviews of death is to identify any 
potentially avoidable factors that may have contributed to the person’s death and to develop plans of 
action that individually or in combination, will guide necessary changes in health and social care 
services in order to reduce premature deaths of people with learning disabilities.  
 
There have been a total of 11 deaths reported of patients with learning disabilities from 1st December 
2020 – 31st December 2021. All 11 have completed primary reviews with 73% graded A – Good 
practice.  
 
 
6.0 Risks 
 
Risk ID 3453: Mortality Review Process for ED Deaths 
Risk added: 22/07/2019 
Target date: 21/02/2022 
Current Rating: Moderate  
 
This risk was chosen following issues identified with the ED mortality database. 
 
If the Trust cannot securely maintain data for mortality reviews of ED deaths on CRRS in line with all 
other Trust mortality data, then the data may be inaccurate or lost and the opportunity to identify 
learning and problems in care will be delayed or missed, resulting in The Trust not meeting national 
recommendations for Learning from Deaths and the prevention of significant learning from deaths in 
the ED department. 
 
ED deaths are maintained on a separate electronic database from Trust-wide mortality reviews and 
are not completed on CRRS.  However, both systems are centrally managed by the Quality 
Department, and the ED Database with the Emergency Medicine Clinical Group. There is a risk to 
data quality due the management of a local database rather than a central database via an electronic 
CRRS form. 
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A business case has been submitted to MRC and the committee have approved a move from current 
databases to DATIX module to support with the streamlining of mortality review investigations.  
This will bring all monitoring and completion of deaths in alignment, ED will be the trial area. Paper 
was approved at October PSEC. Due to external factors the installation of the Datix Cloud (DCIQ) 
system and Mortality Module was delayed, the Quality Information Team and Datix are meeting 
regularly to support the installation of the system at the soonest possible date.   
 
ED mortality data, learning and outcomes are closely monitored, through reporting at the MRC and 
clinical effectiveness attendance at the QIPS and Governance meetings. 
 
Risk ID 3272: Completing primary mortality reviews within 30 days 
Risk added: 08/02/2013 
Target date: 31/03/2022 
Current Rating: Moderate  
 
This risk was identified following the increase in the number of mortality reviews not 
completed within the 30 day timeframe. 
 
If the Trust does not complete primary mortality reviews within 30 days of death then opportunities to 
identify problems in care, or patient harm are delayed or missed, resulting in delays in other 
processes such as Serious incident investigation, complaint response and duty of candour and 
external reviews such as the LeDeR programme. 
 
During the COVID-19 Pandemic the 30 Day Mortality Review Completion was paused this 
recommenced from 30th April 2021.  
 
The following developments are underway to support in completing primary mortality review within 30 
days: 
 
• To utilise the new Datix Module to create a visual dashboard of open primary and secondary 

reviews within the new module, this will be a live feed which can be exported at any time or 
viewed live on the system. 

• Status of mortality reviews are to be provided at each specialty Quality Improvement and Patient 
Safety (QIPS) meeting.  

• Escalations are being raised during clinical groups’ accountability and quality performance 
meetings by each clinical group’s quality partner or advisor. 

 
7.0 Datix module update 
 
• Following approval by MRC and PSEC, funding for the new Datix Cloud (DCIQ) including the 

Mortality Module was apporved and accepted by Datix RL. Information Governance approval was 
obtained to link the DCIQ module with IPM and an ICT Development Request form was submitted 
and accepted and a member of the ICT team assigned to the project.  

• Form Designs, Dashboard Designs and access profiles were drafted for the installation process, 
however due to external delays Datix RL have experienced reduced staffing to complete the 
installation of the system for UHCW, this has been escalated to the Director of Customer relations 
at Datix RL who will be meeting with UHCW to provide support for installation of the system at the 
earliest opportunity.  

• The Quality Information Team at UHCW has submitted a proposal to Datix, that there are 
qualifications within the UHCW team to build and develop the system within the UHCW if the 
system is installed, Datix have supported this by providing another team member with a free 
place on their Datix Certified Professional (DCP) course to support developing knowledge and 
skills in the team to build the system. The approval for UHCW to build the system themselves is 
still pending. 
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8.0 HSMR update and trends 
 
The most recent month of available data for the HSMR is September 2021. 
The most current rolling 12 months of data for HSMR is October 2020 – September 2021 (table 1). 
 

 
 
 
 
 
 
 

 
The rolling 12 month HSMR trend is shown below in figure 3. The HSMR has been above the 
national benchmark of 100 up to March 2020, indicating a higher number of deaths than expected. 
This has been flagged as a high relative risk due to the lower confidence intervals also exceeding the 
national benchmark. 

 
  Figure 3: HSMR trend by rolling 12 months. Source: Dr Foster Intelligence 

 
 
8.1 Crude Mortality Rate 

 
 
 
 
 
 
 
 
 
 
 

Month HSMR Value Status 

Sept 2021 115.9 Above Expected Range 

October 2020 – September 2021 113.0 Above Expected 

Table 1: HSMR for the most current data (October 2021). Source: Dr Foster 
I lli  

Month Crude Mortality Rate (HSMR) Expected Mortality Rate (HSMR)  

Sept 2021 2.6% 2.0% 

Oct 2020 - Sept 
2021 2.7% 2.4% 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 7 of 12 



Public Trust Board 07-04-2022 
Item 13: Mortality (SHMI and HSMR) Update 

 
 
 
 

The 12 month Crude Mortality trend for HSMR diagnosis groups is shown below in comparison to 
expected mortality.  It highlights that UHCW was continually above the expected rate since 
September 2020, however, a downward trend is noted January 2021, with a crude rate that is similar 
the expected rate by March 2021. 
 

 
Figure 4: Crude Mortality comparison to expected mortality by month. Source: Dr Foster Intelligence 

 
8.2 Palliative Care Coding Rates 
UHCW has been working towards improving the palliative care coding rate within the Trust. The 
assignment of a Z515 code to patients has an impact on HSMR values as it affects the calculation for 
expected deaths.  
 
In the most recent Summary Hospital Level Mortality Indicator (SHMI) publication (September 2021), 
the UHCW palliative care rates for deceased patients is 31.66%. The palliative coding rate for HSMR 
deaths during October 2020 to September 2021 is 27.9% (increase from 26.5%). The national 
average for palliative coding for HSMR deaths is 31.5%.  
 
The improvement work with the Clinical Coding team and the Palliative Care team has resulted in an 
increase in the capture of coding of Palliative Care episodes. There is ongoing work to improve the 
efficiency of coding of diagnosis and procedure groups within the Trust. 
 
 
8.3 Dr Foster Mortality Alerts 
Dr Foster generates mortality alerts when there have been significantly more/fewer deaths than 
expected for diagnosis and procedure groups to act as a smoke alarm and indicates possible areas 
for improvement. These alerts are discussed at the Mortality Review Committee and actions are 
assigned.  
 
The following diagnosis groups are being monitored for having significantly more deaths than 
expected. 
 

• Septicaemia (except in labour) 
• Intracranial Injury 
• Coronary Atherosclerosis and Other Heart Disease 
• Acute Myocardial Infarction 

 
 

Table 2: Crude Mortality Rate for the most current available data (Sept 
2021) Source: Dr Foster Intelligence 
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8.4 HSMR Action Plan 
The Mortality Review Committee has devised a work plan for 2021/2022 to positively impact on the 
HSMR and to achieve and maintain the HSMR below 100 and to positively influence Crude Mortality. 
The Trust had identified an increasing trend in HSMR and has investigated this through the Mortality 
Review Committee. 
 
The work plan has been constructed around initial analysis of HSMR data to identify the 10 diagnosis 
groups with a high relative risk, indicating more observed deaths than expected. Four diagnosis 
groups have been closed as performance has improved within the expected range. 
 
Diagnosis groups included in the work plan are: 
 

1. Septicaemia (except in labour) 
2. Intracranial Injury 
3. Congestive Heart Failure, nonhypertensive 
4. Aspiration pneumonitis, food/vomitus 
5. Other Fractures 
6. Other Perinatal Conditions 

 
Actions within each diagnosis group are in place to support improvements in data quality alongside 
understanding themes from the learning identified in mortality reviews. The work plan is discussed 
monthly at the MRC. 
 
The raised HSMR values are influenced by a number of factors which include; correlation with the 
peak in observed death rates impacted by the COVID-19 pandemic, decreasing spell volumes, which 
are more pronounced in recent months, increasing relative risk values, reduced coding of Charlson 
comorbidities, with some diagnosis groups having patients who are recorded as having a Charslon 
comorbidity score of Zero, resulting in reduced expected death rates. 
 
MRC continues to support the lead for clinical coding and encourages all clinical groups to work 
closely with the clinical coding team. As part of “Sepsis Awareness Week” the team produced a 
poster sharing clinical coding terminology highlighting the terminology that can be coded. (Appendix 
2). 

 
 
9.0 Summary Hospital-Level Mortality Indicator (SHMI) 
The most recent data was published by NHS Digital in September 2021 and covers the time period 
which covers discharges in the period May 2020- April 2021. The SHMI includes all inpatient deaths 
and deaths after 30 days of hospital discharge (figure 5): 

• The SHMI value for UHCW for this publication is 1.0660 which is within the expected range 
(the benchmark for SHMI is 1).  

• There were 2385 deaths recorded in the SHMI data compared to 2235 ‘expected’ deaths.  
• There were 92,635 spells recorded for this time period.  
• The crude mortality rate for this time period in total is 2.57%. 
• Nationally, UHCW is performing similarly to other Trusts. The majority of trusts are within the 

‘expected’ range (79%). 
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All spells within the Hospital Episode Statistics (HES) dataset used in the SHMI will be excluded if 
any of the episodes contained a primary or secondary COVID-19 diagnosis.  In addition, if COVID-19 
is recorded on the death certificate then the death will be excluded from the HES linked to Office for 
National Statistics (HES-ONS) mortality dataset after this is linked to the HES provider spells dataset.  
This additional exclusion will ensure that those who were not diagnosed with COVID-19 in hospital 
but later died within 30 days of discharge are also excluded from the SHMI calculations. Cause of 
death from ONS is not ordinarily used within the SHMI methodology. COVID-19 deaths are excluded 
from the SHMI methodology. 
 
VLAD charts 
 
NHS Digital also provide Variable Life Adjusted Display (VLAD) charts for 10 diagnosis groups which 
monitor whether there has been significantly more deaths than expected (negative alert), fewer 
deaths than expected (positive alert) or whether mortality is within the expected range. A summary of 
the alerts for this SHMI publication is highlighted in table 4 below: 
 

VLAD Diagnosis groups reported by NHS Digital VLAD alerts 
Urinary Tract Infections No Alert 
Secondary Malignancies No Alert 

Cancer of bronchus, Lung No Alert 
Acute Myocardial Infarction Negative 

Acute Bronchitis No Alert 
Fracture of Neck of Femur No Alert 

Septicaemia (except in labour), shock Negative 
Fluid and Electrolyte Disorders Positive 
Gastrointestinal haemorrhage No Alert 

Pneumonia Negative 
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Table 4: Mortality Alerts for May 2020 to April 2021. Source: NHS Digital (SHMI) 

All negative alerts are discussed at the Mortality Review Committee and are either: investigated, 
actioned, or monitored by the Mortality Review Committee. The three negative alerts above have 
been investigated by the Mortality Review Committee as part of the ‘Reducing HSMR to 100’ 
investigations. 
 
Clinical Coding has been identified as a recurrent theme in all alerting diagnosis groups.  
Improvement work is ongoing to increase the efficiency of clinical coding. 
  

Positive Alert: 
At least 1 run of 
significantly 
fewer deaths 
compared to 
national peers 

No Alert: 
 No 
significant 
variation from 
the national 
average 
activity 

Negative 
Alert:  
There was a 
least 1 run of 
consecutive 
negative 
outcomes 
identified which 
is not likely to 
be due to 
random 
variation 

There was 
both a positive 
and a negative 
alert for patient 
outcomes in 
the same 12 
month period 
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Appendix 1: Report Guide and Definitions 
 

 

Report Guide and Definitions 

HSMR (Hospital 
Standardised 
Mortality Ratio) 

The HSMR is a figure calculated by the Trust’s actual number of deaths 
in relation to the expected number of deaths for 56 diagnosis groups 
which account for 80% of inpatient mortality. The national benchmark is 
100 and values above this indicate more deaths than expected, and 
values lower indicate fewer deaths than expected. Dr Foster data is 3 
months in arrears. 

HSCIC now NHS 
Digital  Health and Social Care Information Centre – provides the SHMI data 

Crude Mortality 
Rate (%) 

The crude mortality rate is the number of people who die over a period of 
time divided by the number of patients admitted over the same period of 
time. The expected figure is derived from a logistic regression model 
used to calculate patient risk, which adjusts for a combination of factors 
including: age, sex, and co-morbidities. 
 

High Relative Risk 
Alerts Relative Risk is significantly worse than benchmark 

CuSum Alerts Expected outcome at least twice as high as National benchmark, 
triggering negative CuSum alert 

Positive Alerts Expected outcome at least twice as low as National benchmark or 
relative risk significantly better than benchmark 

Summary 
Hospital-Level 
Mortality Indicator 
(SHMI): 

The SHMI data is published by the Health and Social Care Information 
Centre (HSCIC) quarterly, for data 6 months in arrears. It includes all 
inpatient deaths and those who died within 30 days of hospital discharge. 
The HSCIC also publish Variable Life-Adjusted Display charts (VLAD) for 
10 diagnosis groups which are monitored by the Mortality Review 
Committee through the SHMI report.  

Trust wide 
Mortality Review 
Process 

All patients aged 18 and above who die as an inpatient is required to 
have a primary mortality review completed by the Consultant in charge of 
them to review their care and identify any areas for improvement. Each 
patient is given an NCEPOD classification from A – E to categorise their 
care. Consultants are given 30 days to complete this review. 

Current screening 
grades of all in 
patients deaths 
National 
Confidential 
Enquiry into 
Patient Outcomes 
and Death 
(NCEPOD) 
grades/.. 

A – A standard that you would accept from yourself, your trainees and 
your institution 
B - Aspects of clinical care that could have been better 
C - Aspects of organisational care that could have been better. 
D - Aspects of both clinical and organisational care that could have been 
better 
E - Several aspects of clinical and/or organisational care that were well 
below that you would accept from yourself, your trainees and your 
Institution. 

Structured 
Judgement 
Review (SJR) 
Overall 
Assessment Score 

1 – Very Poor 
2 - Poor 
3 - Adequate 
4 - Good 
5 - Excellent 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 07 APRIL 2022  

 

EXECUTIVE SUMMARY 

The enclosed report provides the Trust Board with a comparison of key performance indicators over 
the previous four months (October 2021 to January 2022). An annual review of recognised themes 
from Serious Incidents (SIs) and Never Events, along with an update on all national Patient Safety 
Alerts received by the Trust, is included. 
Key Performance Indicators (four month comparison) 

• There has been a slight increase in the number of Serious Incident (SI) investigations that have 
not been completed within the 60 day timeframe and the number of overdue actions relating to 
SI investigations. 

• The above has been discussed at the Serious Incident Group (SIG) Governance meeting and 
options for improving the above are being reviewed. 

Annual Review 
• From January 2021 to January 2022, there were 94 serious incidents (SIs) reported. A 

comparison of the level of reported harm for these incidents in comparison to the previous year 
showed an increase in the number of incidents reported where the outcome for the patient was 
death. However, on review, there were no common themes between these incidents. 

• Planned improvement work, such as reviewing the process for recommending changes in 
practice following SI investigations is also noted. 

Safety Improvements  
• Innovation:  Following the National Patient Safety Alert, the Resus team are exploring the use 

of “My kit check”, to aid in visual checks of Resus trolley. The app includes images of those 
items which should be situated on the Resus trolley and an electronic checklist which is 
required to be completed. 

• Kaizen (Learning event) planned to review of the use of falls alarms, along with the current falls 
policy and other prevention measures. 

Planned improvements / Other Updates 
• The Trust continues to prepare to adopt the new national framework for Patient Safety Incident 

Response Framework (PSIRF) which is due for publication by spring 2022.    
• Use of the Human Factors Accident Classification System (HFACS) approach is being 

explored to ensure actions are relevant, effective and implement the required change. 

Subject Title Patient Safety and Risk Learning Report 

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Claire Evans, Associate Director of Quality (Patient Safety) 

Attachments: Patient Safety and Risk Learning Report 

Recommendations: The Board is asked to RECEIVE ASSURANCE from the Patient 
Safety and Risk Learning Report 
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• The Quality Department are currently reviewing their data structures to provide more 

streamlined and visual data in future reports. 

KEY IMPLICATIONS: 

Financial N/A  

Patients Safety or Quality To continue to embed learning from near misses and incidents in 
order to prevent avoidable harm and risk to patients.  

Workforce N/A 

Operational N/A 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD                                 

 PATIENT SAFETY AND RISK LEARNING REPORT 
 

1.0 Introduction 
 

The enclosed report provides the Trust Board with a routine comparison of key performance indicators 
over the previous four months (December 2021 to January 2022), and an annual review summary, 
(January 2021-January 2022), in accordance with the agreed work plan.  
 
2.0 Key Performance Indicators (four month comparison) 

 
The above key performance indicators demonstrate there has been a slight increase in the number of 
Serious Incident (SI) investigations that have not been completed within the 60 day timeframe and the 
number of overdue actions relating to SI investigations.  
 
In January 2022, there were nine SI investigations that had breached the 60 day investigation 
timeframe representing an increase of two breached cases in comparison to December 2021. It should 
be noted that this timeframe requirement remains suspended by the Clinical Commissioning Group 
(CCG) due to the Covid-19 pandemic; however the Trust has continued to aim to complete all SI 
investigations within 60 days. On review of the nine cases (as at January 2022), the reasons behind the 
cases breaching the 60 day timeframe related to difficulties in contacting clinical staff, (both internal and 
external to the Trust), required to participate in the investigation and delays in assigning a lead 
investigator. These themes were discussed at the Serious Incident Group (SIG) Governance meeting 

Key Performance Indicator (KPI) Type 
Performance 
in October 

2021 

Performance in 
November 2021 

Performance 
in December  

2021 

Performance 
in January 

2022 
Duty of Candour conversations to 
be held with patients and /or their 

families, within ten days of an 
incident occurring which resulted 
in moderate harm or above to the 

patient 

Statutory  
100% 

 
100% 

 
100% 

 
100% 

100% of Serious Incident 
Investigations to be completed 

within 60 working days. 
(Not currently being monitored by 
the Clinical Commissioning group 

due to Covid-19) 

National 
regulation 72% (10) 79% (7) 81% (7)  

75% (9) 

95% of open risks to be within 
review date Local 

97.57% (411 
within review 
date) 

91.95% (410 
within review 
date) 

83.58% (408 
within review 
date) 

85.10% (416 
within review 
date) 

Number of total incidents reported 
by the Trust (there is a local aim to 

increase the Trust’s reporting 
rate) 

Local 1672 1850 1607 1764 

Number of Serious Incidents 
reported by the Trust Local 5 6 10 5 

Number of overdue actions 
relating to Serious Incident 

Investigations 
Local 

 
22 

 
13 15 19 

All SIG meetings should be 
quorate, with regular attendance 

from members  
 

Local 100% 100% 100% 100% 
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held in February 2022 and options for improving the process of assigning lead investigators are 
planned for discussion at the next meeting.   
 
There were 19 overdue actions relating to SI investigations is January 2022. Although this represents 
an increase of four compared to December 2021, this does represent a significant reduction in the 
overall number of overdue actions, (previously reported 45 overdue actions in 2021). Action owners 
continue to be contacted regularly to offer support in completing the action and escalations are 
completed monthly via Quality Improvement and Patient Safety (QIPS) meetings and via the Quality 
Partners for each clinical group.  
 
 
3.0 Serious Incidents – Trends and Themes (12 month comparison) 
 
There were 94 SIs registered over the previous 12 months (from January 2021 to January 2022) 
representing 0.46% of all patient safety incidents reported by the Trust during this period. Over the 
previous 12 months, UHCW has reported an average of seven SIs per month. Of the 94 registered SIs; 
five resulted in no harm, one in low harm, 27 in moderate harm, 29 in severe (permanent harm) and 32 
where the outcome for the patient or service user was death. Of these 32 cases, 22 were graded as 
death caused by a patient safety incident and in ten cases, the reported incident was not found to have 
contributed to the patient’s death.  
 
It is recognised that six of the reported SIs were graded as resulting in either no or low harm to the 
patient. However, five of these cases were Never Events (please see section below for further details), 
where it was recognised that although the patient did not come to harm, there should be robust 
systemic processes in place to prevent these incidents from occurring, (incidents meeting the Never 
Events criteria are subject to SI investigations regardless of the level of harm incurred). The remaining 
incident related to an obstetric incident where although there was no physical harm to the patient, the 
psychological impact of the event was noted and there was thought to be significant learning from the 
case that could be shared across the Trust.  
 
The figures below show a comparison of these 94 SIs in relation to cases reported in 2020 to 2021; in 
terms of actual harm caused to the patient by the incident.  

 
 
 
The above figures show an increase in the number of SIs reported where the outcome for the patient was 
death in 2021 / 2022 compared to the previous year. A review has been undertaken of the 22 incidents 

5 

1 

27 

29 

32 
No Harm

Low Harm

Moderate Harm

Severe Harm

Death

Figure 2: Actual harm for reported SIs from 2021 to 2022 

6 
2 

30 

36 

22 No Harm

Low Harm

Moderate Harm

Severe Harm

Death

Figure 1: Actual harm for reported SIs from 2020 to 2021 
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reported from January 2021 to January 2022 where the incident was recorded as contributory to the 
patient’s death. The top reported SI categories for these incidents were surgical / invasive procedure 
meeting the SI criteria (4), maternity incidents – mother and baby / baby only (4) and inpatient falls (3). 
There were no common themes between the incidents in these categories. 
 
A full breakdown of the categories for all 94 SIs reported over the previous 12 months is included in the 
table on the next page: 
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SI Category Jan-21 Feb-
21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Total 

Apparent/actual/suspected Self Inflicted Harm 0 0 2 0 0 0 0 1 0 0 0 0 1 4 
Diagnostic Incident (incl delay, failure to act 

on test results) 0 1 0 1 1 1 1 1 1 1 1 0 0 9 

HCAI / Infection Control incident 0 0 1 0 0 0 0 1 0 0 0 0 0 2 
Incident affecting patient’s body after death 0 0 0 0 0 0 0 0 0 0 0 2 0 2 

Maternity Services - Unexpected admission to 
NICU 0 2 0 0 0 0 0 0 0 0 0 0 0 2 

Maternity incident - Baby only (incl foetus, 
neonate & infant) 0 1 3 1 1 0 0 1 0 2 0 0 0 9 

Maternity - Mother & Baby (incl foetus, 
neonate & infant) 0 1 0 0 0 2 3 0 1 0 0 0 1 8 

Maternity incident - Mother only 0 1 0 0 0 0 0 0 0 0 0 0 0 1 
Medical equipment / devices / disposables 

Incident 0 0 0 1 0 0 0 2 0 0 0 0 1 4 

Medication incident 0 0 0 0 0 2 1 1 0 0 0 1 0 5 
NE - Retained Foreign Object post-procedure 0 0 0 0 0 0 1 0 0 0 0 1 0 2 

NE - Misplaced Naso or Oro-gastric tubes 0 1 0 0 0 0 0 1 0 0 0 0 0 2 
NE- Wrong Site Surgery 0 0 0 0 0 0 1 0 0 0 0 0 0 1 

NE – Wrong Implant / Prosthesis 0 0 0 0 0 0 0 0 0 0 1 0 0 1 
Pressure Ulcer meeting SI criteria 1 0 0 1 0 3 0 0 0 0 0 1 0 6 

Slips / Trips / Falls 1 1 2 2 3 1 0 0 1 1 3 2 0 17 
Sub-optimal care of the deteriorating patient 0 0 1 0 2 0 0 0 0 0 0 0 0 3 

Surgical / Invasive procedure incident meeting 
SI criteria 0 0 2 0 0 0 1 0 0 1 0 2 1 7 

Treatment delay meeting SI criteria 2 0 0 0 2 0 1 0 0 0 1 1 1 8 
VTE meeting SI criteria 0 1 0 0 0 0 0 0 0 0 0 0 0 1 

Total 4 9 11 6 9 9 9 8 3 5 6 10 5 94 

4 
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The key themes from SIs identified during the above period include maternity incidents (20 combined), falls 
(17), and diagnostic incidents (9): 
 
Maternity Incidents (20 combined): 
From the 1st January 2021 to the 31st January 2022, there were 20 SIs reported in total which related to 
maternity services. Of these incidents, the highest number of incidents was reported under the SI 
category of ‘Maternity Incident - baby only’ (9). A further review of these nine incidents found they 
related to a range of incident types; including three intrauterine deaths, three cases where the baby was 
transferred to the Neonatal unit for therapeutic cooling, two cases relating to the burial of products of 
conception (POC) samples, and one relating to a line being inadvertently inserted into the artery. Four 
of the above cases were referred to the Healthcare Safety and Investigation Branch (HSIB) as they met 
the criteria for an external investigation. Three of these investigations have been completed and 
included the following safety recommendations for UHCW: 
 
1. The Trust to ensure that when blood pressure (BP) measurements meet the threshold for gestational 
hypertension that this diagnosis is clearly documented and informs all subsequent care planning.  

2. The Trust to ensure that when a detailed individualised plan of care is made, it is not altered unless this 
is discussed with the consultant or there is a robust clinical indication to do so.  
 
3. The Trust to ensure they have a robust process for when the birth centre is closed and that mothers can 
achieve timely contact with the maternity unit as needed.  
 
The Maternity team has devised a local action plan to implement learning and the above recommendations. 
All related actions have been completed or remain open but are within the original timeframe for 
completion.  
 
Slips / Trips / Falls (17): 
From the 1st January 2021 to the 31st January 2022, there were 17 SIs reported in relation to inpatient 
falls. In 14 of these cases, the patient’s fall was un-witnessed. The nature of the injuries sustained by 
the patients varied with the majority of patients sustaining a fractured neck of femur as a result of the 
fall. On further review of the incidents, whilst there were no common themes between the mechanisms 
of the patient’s falls, key learning in a number of the falls focused on the use of falls alarms as a falls 
prevention measure. In two cases, falls alarms were not in situ but could have been considered for the 
patients; although it was recognised that use of this alarm may not have prevented the patient’s fall. In 
a further two cases, it was identified that the falls alarm may not have functioned properly and 
immediate learning was shared with staff to ensure that batteries are replaced in the correct way and 
that the falls alarm checklist, which includes a check the alarm is functioning appropriately, is 
completed. A review of the use of falls alarms, along with the current falls policy and other prevention 
measures in use in the Trust, is planned during an upcoming Kaizen event.  
 
Diagnostic Incidents (9): 
From January 2021 to the end of January 2022, the Trust reported 9 SIs relating to diagnostic incidents; the 
majority of these cases related to diagnoses aided by radiology or histology. Common themes included 
missed information on scans or patients’ samples being misplaced or mixed up. Immediate learning from 
these incidents has been implemented by sharing relevant cases at the Radiology discrepancy meeting 
(REALM) and there have been changes in the histology process such as implementing a process where all 
chest x-rays requested to confirm the position of a nasogastric tube are reported on by the Radiology team. 

5 
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The standard operating procedure (SOP) for this process is currently under review before being shared by 
the Radiology team with all clinical staff.   
 
Never Events (6): 
The Trust has reported five Never Events for this financial year (April 2021 to March 2022). Details of these 
incidents are included in the table below: 
 

Date Reported Type of Never Event Harm Investigation status Status of recommended 
actions 

July 2021 Wrong Site Surgery Moderate harm 
The investigation report 

has been presented to the 
SIG. 

Recommendations include 
the Surgery group to 

consider checking two 
types of information prior 
to commencing surgery. 

July 2021 Retained item following 
surgery Moderate harm 

The investigation report 
has been presented to the 

SIG. 

Recommendations include 
a review of using the 

instrument count process 
for orthopaedic 

procedures. 

August 2021 Misplaced nasogastric 
tube Death 

Investigation completed 
and learning has been 
presented to the Chief 

Executive Officer. 

Recommendations include 
for the Radiology report to 
consider if a formal report 
can be made for all x-rays 

confirming nasogastric 
tube position. 

November 2021 Wrong implant / prosthesis  No harm 
The incident remains 

under review via the SI 
process. 

Immediate actions taken 
included contacting the 

supplier to see if there can 
be clearer identification on 

the equipment and a 
revised process has been 

shared with staff  

November 2021 Retained item following 
surgery Low harm 

The incident remains 
under review via the SI 

process 

Immediate actions taken 
included a review of how 
checks for instruments 

used in surgery are taken. 
 
 
The increased number of reported Never Events by the Trust has been acknowledged. On review of these 
incidents, although there were some common types (e.g. two incidents relating to retained items following 
surgery); there were no common factors which contributed to these incidents occurring.  
 
 
4.0 Safety Alerts 
 
The Trust has received a total of eleven National Patient Safety Alerts from the 1st January 2021 to the 31st 
January 2022. The alerts have been closed with the completed action plans approved by the Patient Safety 
and Effectiveness Committee. The Medical Devices team, who support the management of the online CAS 
system, are reviewing the current Trust wide policy to enhance the current audit tool for all alerts registered 
in the Trust. 
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Alert Due date Action Plan Additional improvements following audit work 

Supply disruption of sterile infusion 
sets and connectors manufactured 

by Becton Dickinson (BD) 
31/03/2021 Complete No additional improvements identified. 

Steroid Emergency Card to support 
early recognition and treatment of 

adrenal crisis in adults 
13/05/2021 Complete 

Supply chain improvement: Additional advice being 
sought from NHS supplies on the ordering of 

Steroid Emergency Cards. 
Audit to be performed on medical records to 

understand if discussion with patients is being 
documented. Working party group set up. 

Foreign body aspiration during 
intubation, advanced airway 
management or ventilation 

01/06/2021 Complete 

Exploration of availability of “colour backing” via 
supply chain:  now available and being discussed 

at procurement committee. 
Innovation:  Resus team exploring the use of “My 
kit check”, to aid in visual checks of Resus trolley. 

The app includes images of those items which 
should be situated on the Resus trolley and an 

electronic checklist which is required to be 
completed. 

An audit of the implementation of the actions from 
this alert is required. 

Deterioration due to rapid offload of 
pleural effusion fluid from chest 

drains 
01/06/2021 Complete No additional improvements identified. 

Recall of Co-codamol 30/500 
Effervescent Tablets, Batch 

1K10121, Zentiva Pharma UK Ltd 
due to precautionary risk of causing 

overdose 

21/06/2021 Complete All stocks checked, no affected stocks held. All 
user notice shared within Trust. 

Inappropriate anticoagulation of 
patients with a mechanical heart 

valve 
 

26/07/2021 Complete No additional improvements identified. 

Urgent assessment/treatment 
following ingestion of ‘super strong’ 

magnets 
 

19/08/2021 Complete No additional improvements identified. 

Potent synthetic opioids implicated 
in increase in drug overdoses 

 
20/08/2021 Complete No additional improvements identified. 

Eliminating the risk of inadvertent 
connection to medical air via a 

flowmeter 
16/11/2021 Complete No additional improvements identified. 

Infection risk when using FFP3 
respirators with valves or powered 
air purifying respirators (PAPRs) 

during surgical and invasive 
procedures 

25/11/2021 Complete No additional improvements identified. 

The safe use of ultrasound gel to 
reduce infection risk 31/01/2022 Complete 

 
No additional improvements identified. 
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7.0 Planned Improvements / Other Updates: 

• The Trust continues to prepare to adopt the new national framework for Patient Safety Incident 
Response Framework (PSIRF) which is due for publication by spring 2022.    

• The Patient Safety Team are now exploring methods for improving the method for recommending 
actions from SI investigations with the aim of using the Human Factors Accident Classification 
System (HFACS) approach to ensure actions are relevant, effective and implement the required 
change. 

• The Quality Department are currently reviewing their data structures to provide more streamlined 
and visual data in future reports. 

 

 

Author Name: Claire Evans / Kiran Paul / Amy Watts  
Author Role:  Associate Director of Quality – Patient Safety and Risk / Head of Patient Safety and 

Risk / Patient Safety Manager  
Date report written: March 2022 
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Appendix 1: Extract from the SI criteria (NHS England) 

 

SIs are events in health care where the potential for learning is so great, or the consequences to patients, 
families and carers, staff or organisations so significant, that they warrant a comprehensive response (NHS 
England, 2018). The current national framework defines a Serious Incident as; Acts and/or omissions 
occurring as part of NHS-funded healthcare that result in:  
 

• Unexpected or avoidable death of one or more people. This includes; suicide/self-inflicted death; 
and homicide by a person in receipt of mental health care within the recent past 

• Unexpected or avoidable injury to one or more people that has resulted in serious harm  
  
At UHCW NHS Trust, SIs are then monitored by the weekly multi-disciplinary Serious Incident Group 
(SIG), which is chaired by the Chief Quality Officer. To comply with the SI Framework each of the 
Trust’s SIs must be investigated and a report submitted to the commissioners within 60 working days 
from the date of reporting. During the COVID-19 pandemic, this timeframe was suspended by the 
Clinical Commissioning Group (CCG); however, UHCW continued to complete investigations within this 
timeframe. SIs and the work of SIG are monitored monthly via the Patient Safety and Effectiveness 
Committee (PSEC) which also reports to the Quality and Safety Committee (QSC). 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 7 APRIL 2022 

 

 

Subject Title Board Committees Annual Work Programmes 2022-23 

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author David Walsh, Director of Corporate Affairs 

Attachments Audit and Risk Assurance Committee Annual Work Programme 
Finance and Performance Committee Annual Work Programme 
Quality and Safety Committee Annual Work Programme 

Recommendations Trust Board is asked to: 
1. NOTE the annual work programmes of the Finance and Performance 

Committee and Quality and Safety Committee, as approved at their 
meetings on 31 March 2022, and the Audit and Risk Assurance 
Committee as approved at its meeting on 13 January 2022; 

2. NOTE that the annual work programmes for Board and the People 
Committee will be presented at the meeting on 9 June 2022.  

EXECUTIVE SUMMARY 

It is appropriate for Board to formally receive the work programmes for the committees which 
discharge duties on its behalf to ensure oversight and provide opportunity for comments by those 
Board members who are not directly involved in the work of those committees. For each of the Quality 
and Safety Committee and Finance and Performance Committee, the programmes are presented 
following consideration on 31 March 2022, and for the Audit and Risk Assurance Committee this 
happened on 13 January 2022. It should be noted that while the content of the Finance and 
Performance Committee programme is not proposed to change, further work is planned between the 
Chair, Chief Finance Officer and Director of Corporate Affairs with a view to reducing the number of 
meetings from 12 to 10, in accordance with the agreed Terms of Reference. 
Due to the People Committee having just been established, its programme remains under 
development but it is anticipated an initial draft will be presented at its meeting later this month. As a 
consequence, the Board programme cannot be finalised until that is complete. Both will be presented 
to Board on 9 June 2022. 

PREVIOUS DISCUSSIONS HELD 

At Finance and Performance Committee, Quality and Safety Committee and Audit and Risk Assurance 
Committee as described. 

KEY IMPLICATIONS 

Financial None arising from this report 

Patient Safety or Quality None arising from this report 

Workforce None arising from this report 

Operational None arising from this report 
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Internal Audit Reports CW Audit Quarterly 4 To report on completed reports in line with the agreed work programme    

Internal Audit Recommendations Update CW Audit Quarterly 4 To provide assurance that recommendations from internal audit reviews are being implemented    

Internal Audit Progress Report CW Audit Quarterly 3 To update the Committee on internal audit activity    

Internal Audit Work Programme 2022/23 CW Audit Twice per year 2 To present the proposed work programme for internal audit reviews (outline in Jan, final in April)  

Internal Audit Annual Satisfaction Survey CW Audit Annually 1 To present the Committee with the results of the annual satisfaction survey
Annual Internal Audit Report and Head of Internal Audit 
Opinion

CW Audit Annually 1 To present the Head of Internal Audit's opinion 

Annual Report and Accounts 2021/22 CFO Annually 1 To review the annual accounts and report ahead of approval by the Board 

External Audit ISA 260 Report including directors' 
representation letter

KPMG Annually 1 To provide the statutory document giving the external audit opinion on the annual report and accounts 

Annual External Audit Letter KPMG Annually 1 To present the Committee with any issues arising from the year end audit 

Quality Account 2021/22 CQO Annually 1 To review the quality account ahead of approval by the Board 

Counter Fraud Progress Report CW Audit Quarterly 3 To update on curent casework and any current or emerging issues    

Counter Fraud Annual Report 2021/22 CW Audit Annually 1 To provide a summary of activities undertaken during the year 

Counter Fraud Plan 2022/23 CW Audit Twice per year 2 To present the proposed work programme for counter-fraud activity (outline in Jan, final in April)  

External Audit Progress Report KPMG Quarterly 4 To provide a summary of the work undertaken    

External Audit Plan 2022/23 KPMG Annually 1 To present how external auditors intend to discharge their duties 

Losses and Special Payments CFO Quarterly 4 To inform the Committee of the losses and special payments    

Debt Write-Offs CFO Quarterly 4 To inform the Committee of the debt write-offs    

Waivers of SO/SFIs/SoRD CFO Quarterly 4 To inform the Committee of any instances where business rules have been waived    

Accounting Policies CFO Twice per year 2 To inform the Committee of any changes to accounting policies  

Annual Report and Accounts timetable DOCA Annually 1 To inform the Committee of the planned timetable for production and approval of annual report and 
accounts



Annual Governance Statement DOCA Annually 1 To review the draft AGS
Board Assurance Framework CQO Three times per 

year
2 To review the Board Assurance Framework in order to provide assurance to the Board

Risk Management Report CQO Quarterly 4 To receive assurance about risk management arrangements    

Data Security and Protection Toolkit Annual Submission CQO Twice per year 2 To review performance against the toolkit  

Review of Board Committees' Annual Reports Committee Chair Annually 1 To review QGC and F&PC annual reports in order to provide assurance to the Board of their effectiveness 

ARAC Annual Report 2021/22 Committee Chair Annually 1 To review performance against the Committee's terms of reference 

Review of Clinical Audit Effectiveness CQO Twice per year 2 To assure the Committee of the effectiveness of the Trust's clinical audit programme
Future reports to contain information which ensures a more balanced oversight on both financial and non-
financial areas.

 

Review of Register of Interests, Gifts and Hospitality CQO Twice per year 1 To inform the Committee of the interests registered.
Future reports to provide increased analysis and metrics for compliance amongst the Trust's key decision 
makers.

 

Policies, Procedures and Strategies Update CQO Twice per year 2 To provide assurance that policies are up to date and actions taken where there are delays  

Information Governance Update CQO Twice per year 2 To provide updates on the information government framework and highlight any current or emerging issues  

ARAC Annual Work Programme 2022/23 Committee Chair Annually 1 To review and agree the proposed work programme for the coming year (draft in Jan; final in Apr)  

ARAC Terms of Reference Committee Chair Annually 1 To review the committee's Terms of Reference
Meeting Reflections Committee Chair Every meeting 4
Cyber Security Risks and Mitigations CQO Annually 1 To receive assurance about the Trust's responses to cyber attacks 

EPR Annual Update CQO Annually 1 To review the EPR programme 



FINANCE AND PERFORMANCE COMMITTEE
DRAFT ANNUAL WORK PROGRAMME 2022/23
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Integrated Finance Report Su Rollason Antony Hobbs Every meeting 12 To review variances from plan, emerging risks and remedial actions 
being taken

x x x x x x x x x x x x

Reference Cost submission
(For info: Sign off RC cost plan in May/Jun; note RC submission in Aug/Sep; 
output report in Jan)
Please note: dates are indicative based on the national timeline and could be 
subject to change.

Su Rollason Antony Hobbs Three times per year 3 To provide assurance that the Trust's reference cost submission is 
in accordance with approved costing guidance.

x x x

Waste Reduction Programme Update Su Rollason Andy Smith Every 2 months 6 To update the Committee on progres to date and remedial action 
to be implemented

x x x x x x

Integrated Quality, Performance and Finance Report Kiran Patel Dan Hayes Every meeting 12 To inform the Committee of performance against its key 
performance indicators

x x x x x x x x x x x x

Elective and Cancer Care Update Gaby Harris Dan Hayes / Andrea Gordon Every 2 months 6 x x x x x x

Emergency Care Update Gaby Harris Gaby Harris / Garry Georgiades Every 2 months 6 To review 4 hour performance x x x x x x
Sustainability Development Update Tracey Brigstock Clive Robinson Quarterly 4 To inform the Committee of curent issues and risks x x x x
Estates and Facilities Update Tracey Brigstock Lincoln Dawkin Twice per year 2 To inform the Committee of curent issues and risks x x

Procurement Update Su Rollason Amar Bhagwan Quarterly 4 To inform the Committee of curent issues and risks x x x x
Reference Cost results Su Rollason Antony Hobbs Annually 1 To receive an update following publication of reference cost results x

Research and Development Income and Expenditure and Compliance Su Rollason Ceri Jones/Chris Moore Twice per year 2 To inform the Committee of current issues and risks x x

Performance Benchmarking Kiran Patel Dan Hayes Twice per year 2 To review performance against key benchmarks ahead of Board Twice per year - Jun & 
Dec

x x

Long Term Financial Model Su Rollason Antony Hobbs Annually 1 To provide assurance as part of governance process around longer 
term financial plans of the Trust.  

Annually - Feb x

Board Assurance Framework and Corporate Risks Mo Hussain Claire Evans Every meeting 12 To review risks under the remit of the Committee 
(Take a sub-set of corporate risks each meeting)

x x x x x x x x x x x x

Finance, Resources and Performance Committee Annual Report Committee Chair David Walsh Annually 1 To review performance against the Committee's terms of reference Reported to ARAC - Jul x

Annual Work Programme Committee Chair David Walsh Annually 1 To review the proposed work programme for the coming year Annually - Apr x

Terms of Reference Committee Chair David Walsh Annually 1 To review ahead of Board approval Annually - Apr x
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QUALITY AND SAFETY COMMITTEE
DRAFT ANNUAL WORK PROGRAMME 2022/23
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Health and Safety update Tracey Brigstock David Millage Twice per year 2 To provide assurance about health and safety issues in the Trust Once per year 
(Oct)

 

Safeguarding Adults & Children Bi-annual Report Tracey Brigstock Lisa Pratley Twice per year 2 To provide assurance that the Trust is compliant with national legislation 
and guidance in relation to safeguarding.  Safeguarding training 
compliance is mandatory and audits undertaken are in relation to national 
legislation.

Twice per year 
(Feb & Aug)

 

Infection Prevention and Control Annual Report 2021/22 and
Annual Plan 2022/23

Tracey Brigstock Fiona Wells Annual 1 To provide a plan for addressing IPC issues across the Trust Once per year (with the IPC Annual Report) 

Infection Prevention and Control Update 
(for info - to include IPC BAF)

Tracey Brigstock Fiona Wells Quarterly 4 To provide assurance on progress against the IPC plan and processes and 
update on current and emerging issues

Not required for Board    

Ward Accreditation Tracey Brigstock Emma Fish Twice per year 2 To provide performance against key quality nursing metrics at ward level 
and act as a quality and safety trigger tool to pinpont areas of concern

Not required for Board  

Maternity Safety Report and Plan
(for info - to include updates on Midwife Staffing and Continuity of Carer 
Implementation Plan)

Tracey Brigstock Gaynor Armstrong Quarterly 4 To provide the committee with essential updates relating to maternity 
safety, Ockenden and CNST compliance (incl workforce)
Must also be reported to Board quarterly in line with CNST requirements.
To include updates on Midwife Staffing and Continuity of Carer 
Implementation Plan.

Quarterly
(Apr, Aug, Dec, Feb)

   

Integrated Quality, Performance and Finance Report Kiran Patel Dan Hayes Every meeting 6 To inform the Committee of performance against its key performance 
indicators

Every meeting
(Apr, Jun, Aug, Oct, Dec, Feb)

     

Mortality (SHMI and HSMR) Update Kiran Patel Sharron Salt Three times per year 3 Three times per year
(Apr, Aug, Dec)

  

Medical Education Report Kiran Patel Sailesh Sankar Three times per year 3 Assurance on UG Medical Education (NSS) and PG training (GMC/NETS 
survey) and assurance against the Standards set in HEE framework

Three times per year
(Apr, Aug, Dec)

  

Hospital Transfusion Committee Annual Report Kiran Patel Falguni Choksey Annual 1 To provide assurance of performance against local and national targets Not required for Board 

Research and Development Annual Report Kiran Patel Ceri Jones Annual 1 Once per year (Oct)
R&D Update also reported to Board in Apr 
(does not need to go through QSC beforehand)



Quality Schedule Kiran Patel Lynda Cockrill Twice per year
(reported in Apr & Oct prior to move to bi-monthly meetings; so propose 
move to May & Nov)

2 To receive updates on progress against the key measures in the quality 
schedule including CQUIN

Not required for Board  

Patient Safety and Risk Learning Report Mo Hussain Claire Evans Three times per year 3 Provides assurance that serious incidents are being managed effectively 
and in accordance with both the Trust incident reporting policy and the 
national policy for reporting incidents.

Three times per year
(Apr, Aug, Dec)

  

Patient Experience and Engagement Report
(for info - to include Chief Officer Rounding)

Mo Hussain Hayley Best Quarterly 4 To provide updates on implementing patient experience delivery plan.  To 
include update on Chief Officer Rounding.

Quarterly
(Apr, Jun, Oct, Dec)

   

Quality Strategy update Mo Hussain Lisa Cummins Twice per year 2 To receive assurance of progress on the Quality Strategy Not required for Board  

Quality Account Priorities (Draft) Mo Hussain Lisa Cummins Annual 1 To recommend next year's quality priorities Once per year - reported to Private Trust Board - 
should this be to Public?
(Feb)



Quality Account Priorities progress update Mo Hussain Lisa Cummins Twice per year 2 To receive updates on progress against the quuality account priorities Not required for Board  

Quality Account Mo Hussain Lisa Cummins Annual 1 To review the draft quality account in advance of it being approved by the 
Board

Taken to Extraordinary Board for approval with 
Ann Rep and A/Cs
(usually May)



Board Assurance Framework and Corporate Risks David Walsh Claire Evans Every meeting 6 To focus on a subset of the risks under the remit of the Committee Three times per year
(Apr, Aug, Dec)

     

Annual Work Programme Committee Chair David Walsh Annual 1 To review the proposed work programme for the coming year Once per year
(Apr)



Quality and Safety Committee Annual Report Committee Chair David Walsh Annual 1 To review performance against the Committee's terms of reference Taken to ARAC
(Jul)



Safe Staffing Tracey Brigstock Paula Seery Twice per year 2 To provide assurance to the committee that safe nurse staffing is 
maintained as per National Quality Board (NQB) requirements in line with 
national and professional obligations

Twice per year
Jun & Dec
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 07 APRIL 2022 
 

 

Subject Title Caldicott Guardian Report 

Executive Sponsor Professor Kiran Patel,  Chief Medical Officer 

Author Harjit Matharu, Head of Information Governance 

Attachment Caldicott Guardian Report 2021-22 

Recommendation The Board is asked to RECEIVE ASSURANCE from the report.  

  

EXECUTIVE SUMMARY 

The attached report provides the Trust Board with a high level summary of the Caldicott Guardian 
activities and developments for the last twelve months.  
There have been national developments with the appointment of a new National Data Guardian, and 
new guidance has been issued for organisations in the health and social care system to appoint a 
Caldicott Guardian by 2023.  
The Information Governance team have updated their intranet section to provide staff with a resource 
about the Caldicott Principles and an e-learning module has been made available about the role of the 
Caldicott Guardian to help raise awareness and understanding for staff. 

 

PREVIOUS DISCUSSIONS HELD 

3rd June 2021 - the Trust Board receives a report annually. 

 

KEY IMPLICATIONS 

Financial No direct implications. 

Patients Safety or 
Quality 

Alongside of data protection, the Caldicott Principles are an integral part 
of the information governance compliance framework for the Trust. 

Workforce No direct implications. 

Operational All staff need to ensure they are aware of the eight Caldicott Principles, 
and how they affect their daily work. 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 1 of 1  



Public Trust Board 07-04-2022 
Item 16: Caldicott Guardian Report 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Caldicott Guardian Report 2021-22 

1. INTRODUCTION 

1.1 This is a routine annual report to advise the Trust Board of work undertaken by the Caldicott 
Guardian during 2021-22. 

1.2 The Caldicott Guardian is the conscience of the organisation and is responsible for 
protecting the confidentiality of patient and service user information, whilst enabling 
appropriate information sharing in accordance with the Caldicott Principles. The Chief 
Medical Officer / Deputy Chief Executive is the Caldicott Guardian for UHCW.  

 

2. NATIONAL DEVELOPMENTS 

2.1 National Data Guardian 
2.2 Following the death of Dame Fiona Caldicott in early 2021, Dr Nicola Byrne was appointed 

as the new National Data Guardian. Dr Byrne is a consultant psychiatrist by background, 
and was the Caldicott Guardian at South London and Maudsley NHS Trust before taking on 
her current position. 

 
2.3 New guidance 
2.4 ‘Guidance about the appointment of Caldicott Guardians, their role and responsibilities 

published by the National Data Guardian for Health and Social Care’ was published in 
August 2021 and is about the appointment, role and responsibilities of Caldicott Guardians 
in respect of data processing activities undertaken within their organisations. 

2.5 This guidance is published under the National Data Guardian’s power to issue guidance 
described within the Health and Social Care (National Data Guardian) Act 2018. 

2.6 Previously, only NHS organisations and local authorities were required to have a Caldicott 
Guardian. This guidance changes that, by introducing a requirement that widens the type 
and number of organisations that are expected to have one. Now, organisations in scope of 
the guidance are being asked to put in place a Caldicott Guardian, whether by appointing a 
member of their own staff or making other arrangements. 

2.7 Organisations are encouraged to be compliant with the guidance by 30 June 2023. UHCW is 
already compliant, as we have a Caldicott Guardian in place that is on the national register 
of Caldicott Guardians, and the key relationships with the Trust’s SIRO (Senior Information 
Risk Owner) and DPO (Data Protection Officer) are in place as part of the wider information 
governance accountability structure. 

 
2.8 COPI Notice 
2.9 The Secretary of State has further extended the use of ‘COPI’ to the end of June 2022 to 

allow the health and social care system to continue taking action to manage and mitigate the 
spread and impact of the current outbreak of COVID-19. 

2.10 The Health Service (Control of Patient Information – “COPI”) Regulations 2002 allows the 
processing of Confidential Patient Information (CPI) for specific purposes. Regulation 3 
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provides for the processing of CPI in relation to communicable diseases and other threats to 
public health and in particular allows the Secretary of State to require organisations to 
process CPI for purposes related to communicable diseases. 

 

3. ORGANISATIONAL UPDATE 

3.1 The Information Governance section of the intranet has been updated to include the new 
eight Caldicott Principles, along with links to the national Caldicott Guardian Manual, and an 
e-learning resource developed by Health Education England about the role of the Caldicott 
Guardian. 

3.2 A number of policies within the Trusts’ information governance assurance framework have 
been updated to include the new eight Caldicott Principles. 

3.3 The Information governance team continue to raise awareness of staff about the new eight 
Caldicott principles as they are aligned to the UK GDPR (General Data Protection 
Regulation). 

 

4. CALDICOTT REQUESTS 

4.1 A log of Caldicott Guardian requests is maintained which captures the different categories of 
the outward flow of patient information that required Caldicott Guardian approval. A total of 
21 applications were received in 2021/22 which have all been approved.  

 

5. RECOMMENDATIONS 

5.1 The Board is asked to RECEIVE ASSURANCE from the contents of this report. 

 

Author Name: Harjit Matharu 
Author Role:  Head of Information Governance 
Date report written:  24th March 2022 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 7 APRIL 2022 
 

 

Subject Title Fit and Proper Persons Test 

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author David Walsh, Director of Corporate Affairs 

Attachments None 

Recommendation Trust Board is asked to RECEIVE ASSURANCE that declarations of 
compliance with the requirements of the Fit and Proper Persons Test 
have been received from each member of the Trust Board.   

EXECUTIVE SUMMARY 

The Chair is responsible for ensuring that all members of the Trust Board and those that are regularly 
in attendance meet the requirements of regulation 5 of the Care Quality Commission fundamental 
standards, which came into force on 27 November 2014.  The Trust already undertakes a range of 
pre-employment checks as part of the recruitment process to ensure that all staff have the 
qualifications and capability to undertake their role and that they are generally of sound character. 
In addition to these checks, members of the Trust Board and anyone who regularly attends Board are 
asked to provide a signed declaration on an annual basis, to be formally reported to the Trust Board.    
This paper is to confirm that all those to whom the requirement applies have confirmed their 
compliance with the regulations on an individual basis and the signed forms will be retained by the 
Director of Corporate Affairs as evidence of this. 

PREVIOUS DISCUSSIONS HELD 

A report on the Fit and Proper Persons Test is reported to the Trust Board on an annual basis and was 
last presented on 25 March 2021. 

KEY IMPLICATIONS 

Financial None arising from this report 

Patient Safety or Quality None arising from this report 

Workforce None arising from this report 

Operational None arising from this report 
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