
 

 
 

PUBLIC TRUST BOARD 
HELD AT 10:00 AM ON THURSDAY 3 AUGUST 2023 

CSB, ROOMS 20063/64 
 

AGENDA 
 

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

 Item Lead Format Action Duration 

1.  Patient Story M Hussain Enclosure  N 10:00 

2.  2.1  Apologies for Absence (JL) 

Chair Verbal/ 
Enclosure  As/Ap 10:10 

 2.2  Confirmation of Quoracy 
 2.3 Declarations of Interest 

3 3.1    Minutes of previous meeting held on 
         01 June 2023 

 3.2 Action Matrix  
 3.3    Matters Arising  
4. Chair's Report   Chair Enclosure As 10:20 
5. Chief Executive Officer Update A Hardy Enclosure As 10:30 

6.  Audit and Risk Assurance Committee 
6.1 Approved Minutes 26 April 2023 
6.2 Meeting Report 20 July 2023 
 

A Ismail  
 
 
 

Enclosure  

 
 
 
 

As 

 
 
 
 

10:45  
 
 
 
 
 

   

 People Committee 
6.3 Approved Minutes 27 April 2023 
6.4 Meeting Report 29 June 2023  
 

J Mawby-
Groom 

 Quality and Safety Committee  
6.5 Approved Minutes 25 May 2023 
6.6 Meeting Report 27 July 2023 

 
C Mills 

Finance and Performance Committee 
6.7 Approved Minutes 25 May 2023  
6.8 Meeting Report 29 June 2023 
 

 
J Gould 

7. Integrated Quality, Performance and 
Finance Report 
• Operations  
• Quality  
• Finance  
• Workforce  

K Patel Enclosure  
 

As 10:50 

8. Safeguarding Adults & Children  
Bi-Annual Report 

T Brigstock Enclosure  As 11:05 

9. Anti-Racism Toolkit 
(Guest: Michelle Hartanto) 

T Brigstock Enclosure  11:15 

10. Mortality (SHMI and HSMR) Update 
(Guest: Duncan Watson) 
 

K Patel Enclosure As 
11:25 

11. Medical Education Report 
(Guest: Sailesh Sankar) 

K Patel Enclosure As 11:35 
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 Item Lead Format Action Duration 

12. Medical Revalidation and Appraisal  
Annual Report 

K Patel Enclosure As 11:45 

13. Guardian of Safe Working Hours Report  
Guest: Andreas Ruhnke) 

K Patel Enclosure As 11:55 

14. Clinical Placements Status Update 
Guest: Sailesh Sankar) 

K Patel Enclosure As 12:05 

BREAK 12:15 – 12:25 

15. Complaints and PALS Annual Report 
(Guest: Hayley Best) 

M Hussain Enclosure As 12:25 

16. Patient Safety Learning Report 
 

M Hussain Enclosure As 12:35 

17. Freedom to Speak Up 
(Guest: Lorna Shaw) 
 

M Hussain Enclosure As 12:45 
 

18. Corporate Risk Register M Hussain Enclosure As 12:55 

19. Review of the Board Committee Annual 
Reports 2022/23 

D Walsh Enclosure As 13:05 

20. Coventry and Warwickshire Integrated Care 
Board Update  
 

A Hardy Enclosure N 
13:10 

21. Board Assurance Framework  D Walsh Enclosure As 13:20 

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. 

22. Draft Board Agenda Chair Enclosure N 13:25 

23.  Meeting Reflections  Chair Verbal D 

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

 
Chair 

 
Verbal 

 
D 

 
13:30 

Next Meeting: 
Annual General Meeting - Thursday 31 August 2023 6.00pm 

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 3 AUGUST 2023 
 

Subject Title Kim’s Patient Story  

Executive Sponsor Mo Hussain, Chief Quality Officer 

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

Attachments Video / Audio 

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

 

Kim 

Patient Story:  
This month’s patient story is from Kim, who attended the Minor Injuries Unit at University Hospitals 
Coventry and Warwickshire (UHCW) NHS Trust, after an incident with her cat which left her with serious 
injuries to both hands.  
Kim details her patient experience throughout her treatment journey including surgery and weekly follow 
up appointments with the fracture clinic and physiotherapy.  
Kim has now been discharged from the service and would like to thank all the staff that were involved in 
her care for the kindness and compassion they showed to her.  
Below is a verbatim transcript of the interview Kim provided to the Patient Insight and Involvement team: 
My name is Kim, and I am from Coventry.  
 
My journey began in September 2022 after my cat had an epileptic fit and unfortunately my finger became 
stuck in its mouth.  
 
He bit off the top of my finger, to the bone and my thumb, he bit that, and it got septic.  
 
So, my journey started, I presented at A&E, signposted straight away to Minor Injuries Unit, which I have 
never accessed before.  
 
They were so kind in there, I didn’t have long to wait, they kept me informed all the time.  
 
I was seen by the nurse, my wound was dressed and cleaned. I was really distressed and I couldn’t look. 
And the nurse was so patient there.  
 
I was sent to X-ray, had it X-rayed and then was sent home and told to come back the next day to the Day 
Unit, for possible surgery.  
 
Everybody in the day unit was so kind. I was so petrified.  
I had to have my finger washed out and sewn up and my thumb washed out.  
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The surgeons met me before hand and explained what was going to happen.  
 
And as I keep telling, I was so scared, I couldn’t look at the wounds.  
 
So, I went into surgery, had a surgeon on both hands doing the procedures.  
 
I wasn’t under general anaesthetic; my hands were numbed. And again, the surgeons, the two surgeons 
were so patient.  
 
They knew how scared I was. They put some music on, asked me what my favourite music was. 
 
They were chatting and it was just, they made it so much better and easier for me. They were so patient.  
 
But then I was informed that I had to be admitted for a few days because they wanted to give me IV 
antibiotics.  
 
Which again I was really scared, it wasn’t great.  
 
I was taken to the Day Unit, the nurses on there were again lovely, explained everything, were patient.  
 
I was strapped up, so literally I couldn’t move any hands. I was on an IV drip constantly.  
 
But again, they were so patient, even the health care assistant, the nurses, the nurses in charge. I couldn’t 
fault the care at all.  
 
Luckily it wasn’t very busy, but I was there for two days.  
 
Then I was discharged and referred to the Hand Trauma Clinic, Hand Trauma Team, in the Fracture Clinic.  
 
The nurses looked at my wounds, at that point I had to say to them I couldn’t look because I was so 
frightened with what I would see.  
 
The nurse, I had the same nurse, I had to go every day for the first week. I had the same nurse, throughout 
my time there.  
 
He was so lovely. We had a bit of banter, had some laughs. He was so reassuring.  
 
I would sometimes go in there and just cry, I found it really sort of traumatic.  
 
They looked at my wounds every day, they dressed them. Unfortunately, then, I had to go in for another 
surgery because my finger needed washing out again because it got infected.  
 
Luckily it was only a morning surgery, and I was out the same day.  
 
The nurse throughout the surgery held my hand and talked to me the whole time, because again I was 
really scared.  
 
Then back to the Hand Trauma Team in the Fracture Clinic, every week, for a good couple of months, I 
think. I always saw the same nurse more or less.  
 
He reassured me all the time; the other doctors there reassured me. They always said if you need to 
contact us, if you need to come back, you just ring us, its fine.  
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They were so patient because all the time I went I couldn’t look at my finger, at all. As I say, I used to 
sometimes cry. They were just so patient, so kind. 
 
Eventually, the stitches were taken out and I was moved onto physio, which I have just finished.  
 
I can honestly say the care from start to finish, was so, it was just really, really positive.  
 
I think the main things I can think of was everyone was kind, everyone took the time to listen and reassure 
me and to say it’s ok if you’re scared, it’s ok if you want to have a cry.  
 
I think when you’re going through things like this, they’re the most important things that you need. So yeah, 
that is my experience.  
 
Thank you for listening. 
 
Response:  
Simon the Trauma Hand Coordinator would like to say thank you for sharing this patient story, it is good 
to hear positive feedback. 
 
This patient story will be shared through the Trust’s clinical group board meetings to highlight the 
importance and positive impact of these interactions to all staff. Patient feedback is received into the Trust 
via a number of routes including through Friends and Family Test and compliments which are then shared 
with the relevant services. Feedback themes and trends are also reported and monitored through the 
Patient Experience and Engagement Committee on a monthly basis.  
 

PREVIOUS DISCUSSIONS HELD 

None 

KEY IMPLICATIONS 

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

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

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

Operational The impact on the patient experience given that the 
patients may need to be readmitted or face further issues. 
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MINUTES OF A PUBLIC MEETING OF THE TRUST BOARD OF UNIVERSITY HOSPITALS 
COVENTRY AND WARWICKSHIRE NHS TRUST HELD ON 1 JUNE 2023 AT 10:00AM IN ROOM 

10009/10011 CLINICAL SCIENCES BUILDING, UNIVERSITY HOSPITAL, CLIFFORD BRIDGE 
ROAD, COVENTRY  

 
 
MINUTE 
REFERENCE 

  
 
DISCUSSION 

 
ACTION 

   
HTB 23/26 PRESENT  

 
 

 Stella Manzie (SM), CHAIR 
Tracey Brigstock (TB), Chief Nursing Officer 
Jerry Gould (JG), Non-Executive Director 
Andy Hardy (AH), Chief Executive Officer 
Afzal Ismail (AI), Non-Executive Director 
Jaiye Olaleye (JO), Associate Non-Executive Director 
Kiran Patel (KP), Chief Medical Officer 
Justine Richards (JR), Chief Strategy Officer 
Susan Rollason (SR), Chief Finance Officer 
Janet Williamson, (JW), Non-Executive Director 
 

 

HTB 23/27 IN ATTENDANCE  
  

Daisy Benson (DB), Chief of Staff 
Hayley Best (HB), Associate Director of Quality - Patient 
Experience [For Items 1,15 &16] 
Rachel Danter (RD), Chief Transformation Officer, NHS Coventry 
and Warwickshire ICB [For Item 7] 
Mark Easter (ME), Chief Pharmacist [For Items 9&10] 
Ian Frankcom – Member of the Public 
Karen Harrington [For Item 1] 
Jo Lydon (JL), Deputy Chief Operating Officer [For Item 17] 
Fisayo Oke (FO), Corporate Governance Manager 
Naomi C Rees Issitt [For Item 1] 
Lynda Scott (LS), Director of Marketing & Communications 
David Walsh (DW), Director of Corporate Affairs 

 

HTB 23/28 PATIENT STORY  
  

SM asked for formal introductions around the table.  
 
HB introduced the Patient Story which was presented by Naomi, 
Jamie’s mum.  
 
Naomi narrated that on 1 January 2022 at 2.22am, 18-year old 
Jamie had been with his friends at his friend’s parents’ house in 
Hilmorton, Rugby where they had watched fireworks to welcome in 
the New Year. After this, Jamie had complained about feeling funny 
and had gone out to the front of the house to get some fresh air 
where he had collapsed. Upon realising that he had not been 
breathing, his best friend Josh began CPR.  
 
A parent had called 999 and requested an ambulance urgently. The 
call handler had informed them that an ambulance was on the way 
and asked for CPR to be continued as the handler waited on the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Public TB 03-08-2023 
Item 3.1: Minutes of Public TB meeting held on 01-06-2023  

 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 2 of 22 

phone. The call handler had been asked if Jamie should be put in a 
car and taken to Rugby hospital but they had been told not to do this 
and to continue CPR. The ambulance took 17 minutes 33 seconds 
to arrive, and the paramedics did not reach Jamie’s side until 19.5 
minutes.  
 
Whilst waiting for the ambulance, which was taking a while, a police 
officer had been sent to the scene but upon arrival, the police officer 
realised that they did not have a defibrillator with them, which meant 
that another police officer had to be contacted to get one from the 
Rugby Police Station.  
 
Naomi stated that Jamie’s friends knew about a defibrillator which 
was locked in a school located about two minutes from where Jamie 
had collapsed. They had not been able to access this because the 
school had been locked.  
 
When the paramedics arrived, they started emergency treatment. 
Naomi pointed out that the doctor did not reach Jamie until 35 
minutes. Jamie’s heart was restarted on the way to UHCW and did 
not stop.  
 
After three days in Cardiothoracic Intensive Care, Jamie’s family was 
informed that he would not survive as his brain had been too starved 
of oxygen. Jamie died on 5th January 2022. 
 
Jamie had signed the organ donor register thrice. He was kept on 
life support to enable his organs to repair, and he was able to donate 
five organs to five recipients on 5 January 2022, one of which was 
an eight-month-old baby girl with a lifesaving liver transplant.  
 
Naomi noted that following this event, the family had been visited by 
Mark Docherty, Nursing Director for West Midlands Ambulance 
Service (WMAS) and an apology letter had been received by the 
family. A patient safety investigation was started, and it quickly 
became apparent, that the Paramedics first on the scene, had taken 
over two minutes to don Personal Protective Equipment (PPE) on 
arrival at the scene, which was what caused the extra delay in 
reaching Jamie. 
 
The school near to where Jamie had collapsed had been visited and 
when asked why the defibrillator was not 24/7 publicly accessible, 
they had said that they had not been informed that this should have 
been made publicly accessible.  
 
Naomi stated that the family decided to raise funds to make a 
defibrillator accessible in Jamie’s memory. A JustGiving Page was 
started in the hope of raising £1500 however the family was able to 
raise £3000 in 24 hours. By July 2022, 12 accessible defibrillators 
had been installed in Rugby and the Ourjay Foundation was 
registered as a charity in October 2022. It was noted that numerous 
fundraising events had been held and the foundation had raised 
approximately £100,000.  
 
Naomi mentioned that no contact or support had been received from 
UHCW in the last 16 months. A Councillor from Rugby who was a 
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huge supporter of the Foundation was able to set up a Teams 
meeting with two representatives from UHCW, however the family 
had felt that this was insufficient.  
 
The family understood the pressures and delays with Accident & 
Emergency, and ambulances offloading patients, and also that a 
number of emergency ambulances had been visiting patients who 
had been suffering with mental health issues on New Year’s Eve. It 
was pointed out that Rugby had an ambulance station 10 years ago 
and two stand by ambulances at St Cross hospital, one of which was 
removed in 2020 and the last removed in September 2021. While 
Naomi did not blame any single individual for her son’s death, she 
did blame the system overall. 
 
Naomi expressed the family’s intention to work alongside WMAS, 
UHCW and the NHS to prevent this situation happening again.  
 
In conclusion, Naomi added that there were 6 nurses (Jamie’s 
angels) in the Cardio Thoracic Intensive Care Unit at UHCW who 
had gone above and beyond in caring for Jamie. They had attended 
Jamie’s funeral and continued to check on the family.  
 
AH thanked Naomi for the presentation and expressed his apologies 
on behalf of UHCW for the queuing ambulances. AH stated that the 
Trust would support the work of the Ourjay Foundation in providing 
defibrillators and making these accessible, adding that Jamie would 
never be forgotten.  
 
KP echoed AH’s comment and also gave an apology. KP 
acknowledged the exceptional work being done by the Ourjay 
Foundation and highlighted that three things to note from this were: 
the importance of screening people at risk, the importance of CPR, 
and accessibility of defibrillators to the public.  
 
As Chair of the Organ Donation Committee, JW stated that she felt  
inspired by Jamie’s story and would consider using this in engaging 
donor families. JW added that it would be a great opportunity to 
engage with the Ourjay Foundation on this. 
 
AI agreed with JW’s comment and stated that considering his 
background in Housing, he would take away with him the point about 
installation and accessibility of defibrillators. Naomi stated that the 
Foundation was working with Home Builders Federation to obtain 
commitment from all builders to ensure accessible defibrillators.    
 
TB stated that the Trust was committed to addressing the issues 
raised and thanked Naomi for the feedback on the Cardio Thoracic 
ICU nurses for offering support even after Jamie’s passing. TB 
confirmed that the family’s thanks would be communicated to the 
nurses.  
 
JR restated the apology and commented on the need to focus on 
how Jamie’s story could be used to amplify visibility for other patients 
who were not being reached in the community and in terms of 
improving ways of working in the Trust.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SM/DW 
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SM formally provided an apology for the ambulance delays on that 
night. SM stated that a formal letter would be written to the family, 
and this would include a list of areas which the Trust would take 
forward. SM added that Jamie’s story and the Ourjay Foundation 
would be publicised in strategic locations within the hospital. This 
would also include publicising the need for CPR training which would 
have a positive impact in the wider community. In terms of 
ambulances in Rugby, SM stated that though it was unlikely that 
there would be ambulances at Rugby, the Trust was largely 
considering how to increase the provision of the urgent treatment 
centre at Rugby and to facilitate speedy care. SM emphasised that 
the Trust was hugely focused on Rugby as a community and as a 
hospital, mentioning that there were planned visits to Rugby in the 
coming week.  
 
SM thanked Naomi and Karen for coming and acknowledged that 
the presentation was powerful and the learning from this would be 
followed up.  
 
Naomi thanked the Board for the apology and noted that this showed 
an acknowledgement of the fact that there needed to be a positive 
change. She emphasised that patients in Rugby deserved the same 
emergency attention as those in Coventry.  
 
AH stated that he was meeting with the MP the next day and these 
points would be discussed in detail.  
 
The Board thanked Naomi for the story and SM saw the guests out 
of the meeting.  
 
The Board NOTED the patient story.  
 

HTB 23/29 APOLOGIES FOR ABSENCE  
  

Apologies were given for Carole Mills (CM) Non-Executive Director, 
Donna Griffiths (DG), Chief People Officer, Douglas Howat (DH), 
Associate Non-Executive Director, Gaby Harris (GH), Chief 
Operating Officer, Gavin Perkins (GP), Non-Executive Director, 
Jenny Mawby-Groom (JMG), Non-Executive Director, and Mo 
Hussain (MH), Chief Quality Officer.   
 

 

HTB 23/30 CONFIRMATION OF QUORACY  
  

The meeting was quorate.  
 

HTB 23/31 DECLARATIONS OF INTEREST  
  

JO declared her interest as an employee of St Wulfstan Surgery as 
a GP.  

 

HTB 23/32 MINUTES OF THE LAST PUBLIC TRUST BOARD MEETING 
HELD ON 6 APRIL 2023 

 

  
The minutes of the last meeting were APPROVED.   

 

HTB 23/33 ACTION MATRIX  
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Actions that were reported as complete were confirmed by SM to 
be closed.  
 
HTB 23/13 – TB confirmed that the trend analysis had been 
circulated and the action was noted as complete.  
 

 

HTB 23/34 MATTERS ARISING 
 
None 

 

HTB 23/35 CHAIR’S REPORT 
 

 

 SM presented the report to the Board and highlighted key points.  
 
SM thanked all staff across the Trust for their continued hard work, 
commitment, and support over the last few months, noting that the 
Trust continued to face day to day challenges while steadily working 
through a programme of reducing waiting lists for treatment.  
 
SM reported that with the Director of Strategy and represented the 
Trust at Warwickshire County Council’s Team Warwickshire 
session. SM stated that she had also attended the Warwickshire 
Health and Well-being Board where amongst other items, improving 
support to patients at home and discharge arrangements, and 
mental health issues for children had been discussed.  
 
SM stated that she had attended the Annual General Meeting and 
Mayor-making for Coventry City Council in Coventry Cathedral, 
where the incoming Lord Mayor Cllr Jaswant Singh Birdi had kindly 
selected the UHCW Charity as one of his chosen charities.  
 
Within UHCW, SM and some Executive and Non-Executive Board 
members had participated in the opening workshop for the Inclusive 
Mentoring Partners on 19 April 2023.  
 
In terms of appraisals, SM noted that she had undertaken her 
appraisal facilitated by Vice Chair, JG, and had appraised the  
majority of the Non-Executive Directors, as well as undertaking the 
Chief Executive’s appraisal and objective setting.  
 
SM further highlighted that she had been involved in discussions 
with fellow NED JW (Chair of the Organ Donation Committee) and 
KP about the 2023 Westland Transplant Games due to take place in 
Coventry from July 27 to 30 at various venues. JW would work with 
LS in terms of communications. SM noted that this was an 
opportunity to raise the profile of organ donation in the Trust and at 
large. JW confirmed that there were currently over 2000 participants 
registered for the Games between ages 3-86.  
  
The Board RECEIVED ASSURANCE from the report.  
 

 

HTB 23/36 CHIEF EXECUTIVE OFFICER REPORT 
 

 

 AH introduced the report and highlighted key points as below: 
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AH noted that the Trust had entered a new financial year, stating that 
it was expected that the new year would be quite challenging. AH 
stated that the previous year had been successful in terms of 
meeting the target and noted the wide-ranging, detailed and 
stringent waste reduction and financial recovery plans set as a 
leadership team which continued to be something he was personally 
very focused on as the year progressed. AH added that the Financial 
Recovery Board met bi-weekly.  
 
AH reported on ambulance turnaround, stating that daily reports 
were received by himself, GH and KP and that the turnaround had 
improved considerably.  
 
AH had welcomed leaders from Sandwell and West Birmingham 
NHS Trust to UHCW on 24 April where he and the Chief People 
Officer, had showcased and discussed with them the potential 
benefits to their patients and staff of utilising UHCWi improvement 
methodology.  
 
AH further highlighted that he had been invited to speak as part of 
Dementia Awareness Week and to join JO O’Sullivan, UHCW 
Charity Director and a number of UHCW Consultants at an event 
held by Band Hatton Button Charity Ball on May 12 raising money 
for patients and families living with Dementia.  
 
AH stated that 5 July would mark the NHS’ 75th Anniversary and a 
number of celebratory events across the organisation would be 
announced.  
 
AH asked the Board to formally NOTE and RATIFY the consultant 
appointments included within the report. SM thanked the members 
involved in the appointment process and the Board NOTED the 
consultant appointments of: 
 
Dr  Andrew Apps Locum Consultant in 

Interventional Cardiology 
Dr Iman Qureshi Consultant  Haematologist   
Dr Keno Mentor Consultant in Renal 

Transplantation & Vascular 
Access Surgery 

Mr Piyush Sarmah Locum Consultant Urologist 
with Stone Disease Interest 

Dr Chinagozi Edwin  
 

Locum Consultant in 
Microbiology  

Dr  Kay Anne Mak Locum Consultant Anaesthetist 
Dr Usha Alluri Consultant Clinical Oncologist 

in Lung and Lymphoma 
Mr Sumit Sood Consultant Colorectal Surgeon 
Mr Ruben Geevarghese Locum Consultant Radiologist 

Specialising in Interventional 
Radiology 

Dr Irini Danial Consultant Histopathologist 
Dr Sumedha Vats Consultant Histopathologist 
Dr Amie Burbridge Consultant in Acute Medicine 
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The Board RECEIVED ASSURANCE from the report.   
HTB 23/37 ASSURANCE REPORTS   
   
 Audit and Risk Assurance Committee (ARAC)  
  

The Board received the minutes of the meeting of 19 January 2023.  
 
AI presented the meeting report of 26 April 2023 highlighting the 
below key points: 
 

- DQ-28 Day Faster Diagnosis Standard – The committee had 
received a follow up report which showed some areas of non-
compliance. This was regrettably considered inevitable due 
to the volume of patients.  There had been a small number 
of cases where data was incorrect and enhancements to the 
FDS validation SOP were suggested. A small clarification to 
the Cancer Access Policy was also suggested. The 
committee noted that the full report would be provided and 
circulated following the concerns raised. 
 

- Internal Audit Recommendations Update – There had been 
two out of the three outstanding recommendations related to 
cyber security issues. It was pointed out that the committee 
was working with COG in terms of being vigilant on key areas 
such as cyber risk. The schedule for EPR implementation 
was discussed and it was noted that this would be discussed 
in more detail as the item was included in the Board agenda. 
 

- Other internal audits received- Positive reports on Innovative 
grants and Pathway to Net Zero progress had been received. 
The BAF had received a Level A assessment.  
 

- Counter Fraud Progress Report – There had been some 
concerns around the length of time of internal investigations 
and the committee had asked for further information and 
tightening of the timescales to protect the Trust’s reputation 
and reduce financial liabilities.  
 

- Data Security and Protection Toolkit Annual Submission – 
The committee noted the testing of the Business Continuity 
Plans and suggested a NED being present at the next test.  
 

- Information Governance Update – The committee noted the 
progress made in subject access and FOI request response 
compliance, noting the reputational importance of 
maintaining this.  
 

- The committee would hold meetings to sign off the end of 
year reports.  
 

SM thanked the committee for the volume of items considered.  
 
The Board RECEIVED ASSURANCE from the meeting report dated 
26 April 2023 and minutes from the 19 January 2023 meeting.  
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 People Committee  
  

This item was taken out of the sequence of the agenda.  
 
The Board received the minutes of the meeting of 23 February 2023.  
 
JO presented the meeting report to Board highlighting some of the 
key points:  
 

- NET Survey – The committee received the NET survey as an 
action from Quality and Safety Committee and identified the 
action to address the issue of undermining and bullying in 
Neurology. The committee agreed that the results should be 
reported at People Support Group and for the junior doctor 
wellbeing lead to attend the People Support Group to 
strengthen the triangulation of information.  
 

- The junior doctors Industrial Action had occurred between 
11-15 April 2023. The measures in place to manage the 
impact of this had been successful however noting the 
challenges from a patient care perspective.  
 

- The committee had noted that there had been a number of 
celebrations across the Trust. 
 

- The Financial Recovery Programme in the organisation had 
a link to workforce and vacancies. There was a vacancies 
exception process in place such that any vacancy not 
covered by Bank/Agency staff would require exception sign 
off by the relevant chief officer. 
 

- Chief Officers had agreed a new flexible working proposal 
which would see the Trust transitioning to the possibility of a 
4-day compressed working week/ 9-day fortnight for all core 
services and all A&C staff in clinical groups over a 12-month 
test period from September 2023. Project 1000 (Nursing 
recruitment) was also focusing on flexible working to improve 
recruitment and retention in nursing.  
 

- The committee signed off the revision to the draft Workforce 
Performance Report.  
 

- The committee received the first version of the People 
Strategy Delivery Plan.  

 
JO reported that the EDI plan would be amended in terms of the 
numbering. SM welcomed the update on compressed working 
hours and the Board formally received the report. 
 
The Board RECEIVED ASSURANCE from the meeting report dated 
27 April 2023 and minutes from the 23rd February 2023 meeting.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Quality and Safety Committee (QSC)  
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 This item was taken out of the sequence of the agenda.  

 
The Board received the minutes of the meeting of 30 March 2023. 
 
JW presented the meeting report to the Board, highlighting some of 
the key points from discussions held in the meeting: 
 

- IQPFR – The committee had asked that future dashboards 
include data on how many complaints were upheld, partially 
upheld, and dismissed, to strengthen both visibility and 
assurance. As a general approach, the committee requested 
that various data should be collected, viewed and presented 
through an equalities lens to enable comparison of outcomes 
between different groups. 
 

- Patient Experience and Engagement Report – The 
committee had noted that the increasing number of 
compliments was good to see but as above in terms of 
complaints, further breakdown was required to ensure that 
appropriate action was being taken. 
 

- Safe Staffing - The committee had noted the progress of the 
Trust’s various safe staffing obligations as well as the 
challenges, which included acuity levels and  issues in 
relation to retention of paediatric staffing about which the 
committee had received assurance, among others. Following 
feedback, the committee had agreed that the term 
‘international nurses and midwives’ should be replaced with 
‘internationally educated nurses and midwives’ to avoid 
inappropriate differentiation among staff. The committee also 
commissioned reports tracking the career progression of all 
internationally educated nurses and midwives compared to 
others, which should also report on the capture and 
understanding of issues and set out the actions to address 
reasons for leaving if they did so. The first report should be 
one year on from the entry of the first cohort and similarly 
thereafter. 
 

- PLACE 2022 Results – The committee received the report 
noting that of the eight indicators assessed at each site (total 
of 16 results), only one was above national average with nine 
below national average and the other six within 5% (below) 
of the national average. Scored out of a possible 100, of 
particular concern were Dementia (55) and (60) and 
Disability (61) and (61). There is also work to do on Food & 
Hydration (83), Food Ward (82) and (75), Privacy, Dignity 
and Wellbeing (68) and (71). Solutions to address this were, 
in the main, practical, and included the need for (for example) 
provision of adaptive cutlery, hearing loop systems in patient 
facing receptions, dementia friendly clocks in patient bays 
and evidenced participation in a scheme allowing registered 
carers to visit at any time. The action plan would be brought 
back to the committee in September. 
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- Postgraduate Doctors Feedback – The committee received 
a report detailing the non-pay related challenges faced by 
Doctors in Training and recommendations of how these 
could be addressed.  The committee was keen to see these 
matters dealt with appropriately and asked that the Medical 
Workforce Group prepare a prioritised action plan addressing 
the issues raised, to be reported to a future meeting of QSC. 
Given the range and nature of staffing issues raised in the 
report, the committee also suggested that this be referred to 
the People Committee for consideration. 
 

The Board welcomed the idea of tracking career progression of the 
internationally educated nurses/midwives and noted that this was a 
good place to start and benchmark.  
 
The Board RECEIVED ASSURANCE from the Minutes dated 30th 
March 2023 and the Meeting report dated 25th May 2023.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Finance and Performance Committee (FPC) 
 

 

 This item was taken out of the sequence of the agenda.  
 
The Board received the minutes of meeting of 30 March 2023 and 
27 April 2023.  
 
JG introduced the report to the Board and outlined some of the key 
points discussed during the meeting: 
 

- The committee had received the Emergency Care Update. 
April 2023 saw an improved position across several metrics. 
4-hour performance was 76.64% in April against a revised 
National target of 76%.  

 
- Cancer targets were proving challenging and there had been 

underperformance against the standards. Theatre activity 
remained off target however it was noted that all measures 
had improved on the previous month. On one measure, the 
Trust’s performance was in the top 25% of the regions trusts. 
There remained an ongoing risk around achieving the 78-
week target although great focus was being given to this, 
including engaging mutual aid from neighbouring providers 
in relation to gynae and ENT particularly. 
 

- Procurement Update – The committee had noted an 
emerging risk in relation to staff retention. This had an impact 
both within the service and more widely within the finance 
function. People Committee had been required to consider 
the recruitment and retention challenges being faced with 
lower grade staff and means of addressing the same.  
 

- Corporate Risks – The committee had received the new 
financial risks for 2023/24 for submission to the Risk 
Committee. There was a risk around recruitment of ICT staff 
in particular skills areas and consideration was given to 
whether this should be further explored by the People 
Committee.  
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The Board RECEIVED ASSURANCE from the meeting report dated 
25th May 2023 and the Minutes dated 30 March 2023 and 27 April 
2023.  
 

HTB 23/38 COVENTRY AND WARWICKSHIRE INTEGRATED 
HEALTH AND CARE DELIVERY PLAN 

 
 

 This item was taken out of the sequence of the agenda.  
 
RD joined the meeting and presented the key points from the report: 
 
The Coventry and Warwickshire Integrated Care Board (‘the ICB’) 
and its partner NHS Trusts were required to develop and publish a 
five-year joint forward plan by 30 June 2023. Through engagement 
between health and care system partners, it had been agreed that 
locally, the plan – the Coventry and Warwickshire Integrated Health 
and Care Delivery Plan (‘the IH&CDP’) would be developed as the 
health and care system shared delivery plan for the Integrated Care 
Strategy.  
 
A wide inclusive approach was taken involving several stakeholders. 
There were 3 key priorities and 9 focus areas.  
 
In order to meet the deadline for the ICB to publish the IH&CDP by 
30 June 2023, the IH&CDP would be submitted to the 21 June 2023 
meeting of the ICB Board for approval. 
 
RD stated that the draft plan was available to review via the link 
included in the report, and the Appendix 1 to the report (Section 2 
and Section 3) provided more detail on how the plan was developed. 
 
RD stated that the focus would be on the first 2 years and would be 
updated on an annual basis as required. The Plan provided further 
information on the activities in place. Work was underway with 
colleagues outside of the NHS. RD added that an accessible 
document would be made available, and progress would be reported 
to the ICB board on a quarterly basis.  
 
JW thanked RD for the work done and acknowledged the high level 
detail in terms of the changes expected to be seen in the community.  
RD stated that the ICB would agree a series of metrics in the 
Strategy and the delivery plan. This was specific for each of the 
areas in terms of outcome for the population. JW stated that it was 
necessary to understand the outcomes and goals as NEDs in order 
to be able to support with promoting this.  
 
JR commented that the Trust’s 2-year delivery plan was mapped to 
this and that it would be interesting to see how the system would 
evolve. JR added that it was important to know how the Trust and 
the system would work together to manage the changes in the plan 
and deliver this collectively.  
 
RD stated that a financial section had been drafted and this was 
awaiting approval. SR mentioned that she would be interested in 
being involved in the process, noting that a draft of this had been 
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received. SR emphasised that clarity was needed in terms of the link 
between the overall strategy and transformation, and the 3-year 
recovery plan, specifically how the overall strategy would enable 
financial performance. RD responded that a Financial Strategy had 
been prepared but some deliverables would need to be delayed, to 
achieve the financial plan to break even in 3 years. JR stated that 
this was quite complex and it was important to simplify some of the 
deliverables to achieve financial break even. AI commented that this 
was also about managing expectations of the community. The 
mapping exercise needed to be done and it was necessary to be 
realistic about what the ICS could deliver. AH stated that he was a 
member of the Board that would approve the strategy and noted that 
prioritisation was one of the biggest challenges being faced.  
 
KP commented that a strong primary care leadership, and health 
inequalities needed to be considered in the Plan.  
 
SM stated that a letter would be drafted to address the above points 
and for this to be shared with ICB colleagues.  
 
SM outlined that a major concern was the Delivery Plan. The 
Strategy needed to explain how the actions connected. It was noted 
that KP and his team had been working on a major Clinical Strategy 
which linked to a specific paragraph in the Plan. SM stated that this 
was more about operational strategy at system level and asked for 
this section to be reviewed. RD responded that this would be made 
clearer and articulated differently.  
 
In terms of formatting of the document, SM asked for the full plan 
and Strategy to be made accessible in a downloadable format as it 
was quite challenging to follow through in current “link” format.  RD 
confirmed that this would be addressed.  
 
SM thanked RD and the team for the work put into the Plan and 
noted that the Board was looking forward to the amendments before 
the sign off.  
 
The Board NOTED the contents of the report, subject to the 
proposed amendments.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SM 

HTB 23/39 MEDICINES OPTIMISATION COMMITTEE 
ANNUAL REPORT 2022/23 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

This item was taken out of the sequence of the agenda. 
 
KP introduced the report which provided the Board with assurance 
that the medicines management activities over the last financial year 
supported the Trust’s medicines optimisation strategy, whilst 
continuing to improve the safe use of medicines within the 
organisation to deliver patient care. 
 
ME joined the meeting and presented the report. The report was 
complementary to the annual Controlled Drugs Board report.  
 
The key achievements in the year included – 
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- Expansion of clinical pharmacy services into virtual wards 
and direct access pathways to support medicines 
optimisation. 

- Strong reporting culture regarding medicines incidents. 
- System wide leadership of Covid Medicines Delivery Unit 

(CDMU) remodelling. 
- Delivery of Discharge Medicines Service to support reduction 

in readmissions. 
- Implementation of Pharmacy to Ward Digital Medicines 

Management ahead of Cerner deployment. 
- Implementation begun of revised Medicines Optimisation 

Committee structure to support new challenges. 
 
The current challenges and risks included the management of 
medicines shortages and the ability to meet national 
recommendations for medicines reconciliation completion within 24 
hours.  
 
ME reported that in terms of ensuring good governance, the Drug & 
Therapeutics Committee, Medicines Safety Committee and 
Medicines Management Committee reported into the overarching 
Medicines Optimisation Committee (MOC). This structure assured 
that all healthcare professionals worked collaboratively to ensure 
that the right patient received the right medicine at the right time. 
 
ME stated that the key focus was on nursing ward accreditation. 
Assessment of ward accreditation was dependent on ward 
management.  
 
ME further provided an update on training on medicines 
management, working closely with ICT on the upcoming EPR 
programme, research, COVID medicine delivery unit, digital 
medicines management among others.  
 
ME reported that medicines reconciliation was the process by which 
a patient’s previous, and most current, medication history was 
corroborated using multiple sources including the Summary Care 
Record (SCR) and speaking with the patient. The Patient’s Own 
Drugs (PODs) were checked against the medicines prescribed upon 
admission, clearly documented in the patients’ records, to prevent 
patient harm. 
 
The Trust Board was informed in the 2019/20 medicines optimisation 
report, of the Trust’s steps to mitigate the risks associated with not 
meeting national standards for completing medicines reconciliation 
for all adult patients within 24 hours of admission. This risk continued 
to be monitored by the Medicines Management Committee but 
continued to remain a ‘high risk’. 
 
Following the success of the new direct admission patient pathways 
from the Medical Decisions Unit and Emergency Department, that 
included additional pharmacist and pharmacy technician posts, this 
would drive improvements for pharmacy led medicines 
reconciliations to be completed for patients on admission. 
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The Green Agenda was in place in Theatres as Theatres had 
reduced their desflurane (an anaesthetic gas) usage ahead of the 
nationally agreed targets and deadlines. Switching from Ethyl 
Chloride to cool sticks was another green example in practice. They 
were cheaper and better for the environment and equally as good 
for checking if local anaesthetic blocks were working, indicative of 
this area’s commitment to a greener NHS. 
 
JO thanked ME for the report and asked a question about 
partnership working, particularly Shared Care prescribing, and any 
likely push back from GPs. In response to this, KP commented that 
it would be important to encourage more forward thinking and to 
focus on integrated care and collaborative working with primary care.  
 
AI commended the report and asked how UHCW compared to other 
trusts in terms of incidents. ME confirmed that the Trust 
benchmarked as a region, and nationally. AI further asked a question 
in relation to EPR and asked if the team was comfortable with the 
level of preparedness. ME stated that there was a strong team 
embedded within the EPR team and confirmed that he was 
comfortable with the position, emphasising that the focus should be 
on training within the next few months. ME stated that 
comprehensive training plans were emerging. 
 
Regarding take home drugs, AI asked if the team was doing anything 
to improve the experience of patients. ME stated that the discharge 
process involved different stages which were all time-taking. ME 
added that a lot of work was underway and, in this year, a digital 
process had been introduced from ward to pharmacy as opposed to 
being paper based. This involved the digital completion of forms at 
point of  discharge which reduced the time spent by about half an 
hour. ME further mentioned that pharmacy robotics would help if the 
discharge was done at ward level using the medicines in a patient’s 
locker. The medicines would not need to be processed within 
pharmacy.  Part of the benefits of the work with Cerner included the 
ability of the prescriber to select medicines from the inpatient record 
and populate the discharge letter.  
 
JW asked about the need for staffing in relation to the medical 
reconciliation process. ME stated that pharmacy robotics would free 
up staff and that there would be an 18-month benefit assessment 
process. 
 
The Board RECEIVED ASSURANCE and NOTED the contents of 
the report.   
 

HTB 23/40 CONTROLLED DRUGS ACCOUNTABLE OFFICER ANNUAL 
REPORT 2022-23 

 

 This item was taken out of the sequence of the agenda. 
 
ME presented the report to provide assurance to the Board on the 
activities undertaken during 2022/23 on the safe and secure 
management of controlled drugs within the Trust, in accordance with 
legal and Department of Health requirements. 
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The Board noted the update on Trust governance of controlled drugs 
specifically the overarching Medicines Optimisation Committee 
(MOC) to which the Drug & Therapeutics Committee, Medicines 
Safety Committee and Medicines Management Committee report.  
 
Monthly monitoring of fitness to practice concerns was monitored by 
the Medicines Optimisation Committee. Fitness to practice reports 
were received from the Deputy Medical Officer, the Director of 
Nursing/Deputy Chief Nursing Officer and Chief Pharmacist & 
Controlled Drugs Accountable Officer. There had been two fitness to 
practice concerns reported during 2022/23 and these had been 
managed within regulatory and trust policies. 
 
ME reported that the Director of Pharmacy, Allied Healthcare 
Professional (AHP) Lead and Lead for Clinical Scientists had 
developed a policy for the referrals to the professional regularity 
body for registered clinicians. This was currently being reviewed by 
Workforce and subject to approval.  
 
ME added that West Midlands Police provided exemption certificates 
for controlled drug storage facilities that did not meet the 1973 safe 
custody requirements on a risk assessment basis. UHCW had been 
given an open-ended expiry. Any new facilities requiring this would 
be assessed by the West Midlands Police.  
 
It was reported that ADIOS was the software tool to monitor usage 
trends across controlled drugs and other abusable medicines.  
 
ME further reported on wards and departments, pharmacy, and 
training. In terms of areas of risk, ME stated that two main areas 
were in relation to training of medical staff, and medication shortages 
within the Trust.  
 
JO queried the report on the rate of compliance regarding CD 
register error entries. ME responded that all records in pharmacy 
were digital and work was underway in the wards to assess 
challenges and barriers encountered. ME however emphasised that 
the Trust was compliant with all legal requirements.  
 
SM mentioned that ME would be retiring at the end of June. The 
Board recognised and thanked ME for his work and support to the 
Trust and wished him a happy retirement. ME stated that he had 
worked at the Trust for 21 years and that he had a good experience.  
 
The Board formally RECEIVED ASSURANCE from the report.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
HTB 23/41 

 
RESEARCH AND DEVELOPMENT ANNUAL REPORT 

 

 This item was taken out of the sequence of the agenda. 
 
KP provided a summary of the report. It was noted that whilst the 5-
year Strategy (2022-2026) had been approved in March 2022, 
funding was secured at month 7 of 2022/23 as such, this year 
represented a transition to the new strategy and deliverables.  
 
KP reported on the summary of key performance in year and 
highlighted the below: 
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- UHCW’s collaboration with Coventry Council had secured 

£5million Health Determinants Research Collaboration 
(HDRC) funding, one of the 5 awarded in England.  

- The PathLAKE consortium (c.£18.5 million awarded), led by 
UHCW and including 14 NHS, academic and industry 
partners, and enabling the roll out of digital histopathology to 
21 NHS Trusts demonstrated UHCW’s expertise and 
national leadership in this space. 

- UHCW collaborations with industry partners were yielding 
investigator-led funding awards and funding for increasing 
numbers of MD and PhD fellowships for UHCW staff. 

- Although early days, implementation of UHCW Institute 
structure had been well-received, with active involvement 
across all staff groups and commitments from academic, 
industry and patient partners. 

- UHCW patient and public involvement had supported all the 
work done, this year taking part in the recruitment panels for  
Institute Leads and contributing to several successful 
research grant funding applications. 

- It was proudly noted that much of the work carried out this 
year received regional and national recognition. 

 
KP updated the Board that in terms of commercial trials, the Trust 
had applied to become a part of a cancer vaccine trial. AH noted the 
opportunity for the Trust to broaden its research base. TB updated 
on the research council and added that it was positive to see patient 
partners in that environment. 
 
The Board formally received the report.  
 
The Board NOTED the content of the report.   
 

HTB 23/42 PATIENT EXPERIENCE AND ENGAGEMENT REPORT 
 

 

 This item was taken out of the sequence of the agenda. 
 
HB joined the meeting. 
 
HB introduced the report which was taken as read. The report 
provided an overview of progress on Patient Experience and 
Engagement work programmes for UHCW.  
 
HB provided the key highlights of the report as below: 
 

- There had been an increase in compliments recorded and 
this was being promoted in the Trust.  In Quarter 4, the Trust 
had received 477 compliments reported to Datix. This was 
an increase of 90 from Quarter 3. 

- There had been an increase in complaints. The main theme 
was communication. This continued to be the top theme for 
formal complaints, specifically communication with the 
patient.  

- PALS -  The Trust received 857 PALS enquiries in Quarter 4 
compared with 704 in Quarter 3, an increase of 153. During 
Quarter 4, 80% of enquiries had been processed within five 
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working days. Appointments remained a top theme, followed 
by communication and values and behaviours of staff. HB 
stated that there was increasing contact with this service and 
work was underway both internally and within the community 
to address the issues.  

- National Survey – HB reported on the Urgent and Emergency 
Care Survey 2022, Maternity Survey 2022, Adult Inpatients 
2022, Maternity Survey 2023, Children and Young People 
Survey 2023, and Adult Inpatients Survey 2023. 

 
JG asked if a breakdown of the compliments received could be 
provided and HB noted this.  
 
JG further queried where the line was drawn in terms of how 
complaints were responded to. HB responded that this followed the 
same criteria as the Parliamentary and Health Service Ombudsman 
(PHSO) and would be included in the Annual Report to be presented 
to Quality and Safety Committee and Trust Board. SM asked for the 
PHSO criteria to be circulated to Board members via email.  
 
SM emphasised the need for training for those staff who prepared 
letters and to ensure that these were as compassionate and 
unbureaucratic - sounding as possible.  
 
The Board RECEIVED ASSURANCE from the report. 

 
 
 
 
 
 
 
 
 
 
HB 
 
 
 
 
 
HB 
 
 
 
 
 
 

HTB 23/43 PATIENT LED ASSESSMENTS OF THE CARE ENVIRONMENT 
(PLACE) 2022 RESULTS 

 

 This item was taken out of the sequence of the agenda. 
 
HB presented the report, highlighting that the PLACE assessments 
were an annual appraisal of the non-clinical aspects and 
assessment of the environment of the Trust’s services undertaken 
by teams made up of staff and members of the public (known as 
patient assessors). This was voluntary, however all healthcare 
providers were encouraged to participate and there was national 
guidance on how this should be done. The last PLACE assessment 
had been done in 2019 prior to the COVID pandemic and this had 
just restarted. This had impacted comparing with previous years.   
 
Assessments had been completed in over 15 areas at Coventry and 
8 areas at Rugby St Cross. Meal service assessments had been 
completed on 5 wards at Coventry and 1 Ward at Rugby St.Cross. 
HB reported that of the eight indicators assessed at each site (total 
of 16 results), only one was above national average with nine below 
national average and the other six within 5% (below) of the national 
average. The 4 key areas where the Trust scored below national 
average and where actions must be implemented to improve patient 
and visitor experience for 2023 were Ward Food, Privacy, Dignity 
and Wellbeing, Disability, and Dementia Friendly Environment.  
 
An action plan had been developed and would be monitored through 
the Patient Experience and Engagement Committee to ensure that 
improvements were undertaken before the next PLACE 
assessments due to be undertaken in October 2023. A delivery 
group was in place and support would be provided from Finance and 
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Estates & Facilities. A further update would be provided to the 
Quality and Safety Committee in September against the action plan. 
 
The Board NOTED and RECEIVED ASSURANCE from the report.  
 

HTB 23/44 NURSING AND MIDWIFERY SAFE STAFFING REPORT  
 This item was taken out of the sequence of the agenda. 

 
TB introduced the report, stating that this had previously been 
reported at Quality and Safety Committee.  
 
The report detailed safer staffing requirements including standard 
reporting information with metrics and analysis for the period of April 
2022 to September 2022 as part of a bi-annual reporting schedule 
and demonstrated the utilisation of nationally recognised tools and 
metrics to ensure effective and robust processes were in place.  
 
TB highlighted that acuity levels continued to demonstrate increased 
complexity of patient need and continued need for enhanced levels 
of observation including Registered Mental Health Nurses and 
Enhanced Care Team. TB stated that the appendix attached in the 
report was prior to Direct access pathway moves.  
 
TB reported that there were challenges with paediatric staffing and 
increase in demand and acuity of patients including those with 
mental health or social crisis needs. The report provided an overview 
of the focused work and innovative developments to support patients 
and the workforce. The reduction in Midwifery vacancies was mainly 
due to the success of the internationally educated Midwife (IEM) 
recruitment programme, supported through funding from NHSE/I. 
This was on an improving trajectory.  
 
AHPs had a hotspot within Occupational Therapy services and this 
was at around 30% vacancy level. This was being monitored as long 
term solutions were being considered. 
 
TB reported that it had been seen that some of the international 
recruits had been relocating to Australia in the past two months. The 
Trust’s wellbeing and career development opportunities offer was 
under review. SM noted that this had been discussed in detail at 
Quality and Safety Committee. AH mentioned that it was worth 
having a debate around risk appetite, sometime in the future. TB 
updated that this was being scrutinised in line with FRB actions on 
how workforce was being distributed and added that this should be 
considered across all services, and not restricted to nursing and 
midwifery. 
 
JG asked for more information about Project 1000 and TB explained 
that this was in line with the ambition for all Chief Nursing Officers to 
target recruitment and retention of 1000 nurses across the system 
over a 5-year period. The reporting on this would feed in through the 
People Plan and Strategy.    
 
The Board NOTED AND RECEIVED ASSURANCE from the report.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HTB 23/45 MATERNITY SAFETY REPORT AND PLAN  
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 This item was taken out of the sequence of the agenda. 
 
TB presented the report which was taken as read.  
 
The Board noted the plan for assurance around the national 
recommendations and PMRT and ATAIN action plans all of which 
were on track and noted the performance and compliance updates 
for quarter 4 of 2022/23. The Board also noted the midwifery 
vacancy position and the progress with the trajectory for pipeline 
recruitment, the outstanding actions and action plan for the 
Ockenden report, and Insight visit and gap analysis for the East Kent 
report 2022. 
 
The Board NOTED the content of the report.   
 

 
 
 
 
 
 
 

HTB 23/46 CANCER SERVICES REPORT   
 This item was taken out of the sequence of the agenda. 

JL joined the meeting and presented the report.  
 
JL highlighted the cancer performance in the last financial year and 
the actions in place to improve recovery. Performance was 
summarised as below: 

- Two Week Wait Suspected Cancer 81.3%, against 93% 
tolerance 

- 28 Day Faster Diagnosis Standard 71.8% against 75% 
tolerance 

- 31 Day – 1st Treatment 95.5%, against 96% tolerance 
- 62 Day 1st Treatment 57.4%, against 85% tolerance 

 
Operational delivery of diagnostic and treatment services had been 
disrupted by national strike action, heightened demand for 
emergency care and increase in the overall volume of cancer 
referrals and ability to treat within timed pathway standard.  
 
The Trust had instructed clinical and operational teams to deliver 
against agreed improvement plans for 2023/2024, with the 
expectation to achieve performance standards and reduce the 
number of patients waiting 62 days or greater, in line with national 
planning guidelines. The Trust would continue to monitor individual 
service-level measures at an enhanced level, to ensure performance 
trajectories are delivered and sustained. 
 
The Trust was working in collaboration with Coventry & 
Warwickshire Integrated Care Board (ICB) partners and the West 
Midlands Cancer Alliance (WMCA), to support increasing investment 
in cancer, transformation of pathways and adoption of best practice 
pathways.  
 
JL reported that the Trust had secured external funding in relation to 
diagnostics. JW asked if this was recurrent or non-recurrent and SR 
confirmed that this would be usually non-recurrent.  
 
SM asked if the Trust was experiencing more constructive 
discussions with partners. KP reported that the Trust had written to 
the ICB for funding. JR stated that the Internal Cancer Board met on 
a monthly basis and work was underway regarding oncology 
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pathway which had come through UHCW and escalated to the 
System.  
 
SM thanked colleagues for their work and asked for this to be 
communicated.  
 
The Board RECEIVED ASSURANCE from the report.  
 

HTB 23/47 INFECTION, PREVENTION AND CONTROL ANNUAL REPORT   
 This item was taken out of the sequence of the agenda. 

 
TB introduced the Infection Prevention and Control (IPC) Annual 
Report which reported on infection prevention and control 
activities within the Trust between April 2022 and March 2023. 
 
This provided evidence of a high quality IPC service but a further 
challenging year, with new infections of concern and ongoing COVID 
cases. 
 
Statutory reporting for HCAI (C.diff, MRSA, MSSA, GNBSI) had 
been monitored and reported. It was noted that C.diff ceiling 
thresholds had been breached and an action plan had been put in 
place to address this. All cases were reviewed with the ICB to look 
at areas for learning. There had been reduction in COVID numbers 
during the year.  
 
The Board noted the C.difficile update and that there had been a 
reduction in COVID but that this remained a challenge among other 
many infectious diseases.  
 
JG commended the team for their work and asked for this to be 
passed on to them.   
 
The Board RECEIVED ASSURANCE from the report. 

 

HTB 23/48 INTEGRATED QUALITY, PERFORMANCE & FINANCE REPORT 
– MONTH 1 –2023/24 

 

 This item was taken out of the sequence of the agenda. 
 
KP presented the report which covered the reported performance 
for the period ending 30 April 2023. The Trust had achieved 11 of 33 
indicators within the Trust’s performance scorecard.  
 
The Board took the report as read and KP highlighted the below: 
 

- HSMR and Mortality had reduced to 116.  
- There had been 2 Never Events. 

 
SM acknowledged that the report on Cancer Services and 
Complaints had addressed the content of the IQPFR. SR also noted 
that JG had provided a summary of the financial position in the FPC 
Meeting report and noted that further discussions would be held at 
the Private Board meeting.  
 
JG asked a question in relation to reasons for leaving and KP stated 
that not all staff took the opportunity of an exit interview. AI asked 
about long length of stay and JR noted that there were significant 
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benefits if long length of stay could be moved, stating that the 
benefits piece was visible to the partners involved.  
 

 The Board NOTED the contents of the report. 
 

 

HTB 23/49 DATA SECURITY AND PROTECTION TOOLKIT (DSPT)  
 DW presented the report and highlighted that CWAS (Coventry and 

Warwickshire Audit Services) completed the interim review of the 
DSPT in February 2023. The final review was currently in progress 
and due to be completed by mid-June 2023. 
 
This year, the DSPT had 36 assertions of which 34 were mandatory 
comprising of 113 pieces of evidence. 360 Assurance would review 
the outstanding pieces of evidence for completeness of the DSPT 
assessment. DW confirmed that this had been reported at Audit and 
Risk Assurance Committee.  
 
The Board received and NOTED the report. 
 

 

HTB 23/50 REGISTER OF DECLARATION OF INTERESTS, GIFTS AND 
HOSPITALITY 
 
The report was taken as read. The Board noted the list of the staff 
declarations of interest, gifts and hospitality for the year 2022/23 
which included declarations for staff defined as “key decision 
makers”, as well those made by non-key decision makers. 
 
The Board NOTED the content of the report. 
 

 

HTB 23/51 REGISTER OF SEALINGS 
 
The report was taken as read. DW stated that the report satisfied 
requirements in the Standing Orders detailing each time the seal had 
been affixed during the year 2022/23. There were no areas of risk 
as corporate governance requirements had been satisfied through 
the submission of the report. 
 
The Board NOTED the content of the report. 
 

 

HTB 23/52 FIT AND PROPER PERSON REQUIREMENT – STATEMENT OF 
COMPLIANCE  
 
DW presented the report and highlighted that Board had noted that 
with the checks required following adoption of the policy in February, 
it would be unlikely that compliance would be achieved by 1 April 
2023. Compliance had been fully achieved in May 2023.  
 
The Board NOTED the report.  
 

 

HTB 23/53 BOARD ASSURANCE FRAMEWORK 
 
DW presented the BAF to the Board highlighting the changes from 
the last report to Board. 
 
In terms of changes to the BAF, DW reported that actions for People 
Committee from QSC would be captured. Medical Optimisation and 
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 1 

 2 

Controlled Drugs would be included in the BAF as Green. The 
updates on the reports that had been presented at QSC would also 
be included.  
 
In terms of Operational performance, this would be updated with the 
details from Cancer Services Report and IQPFR. The finance 
element would be discussed at Private Board.  
 
The Board RECEIVED ASSURANCE from the Board Assurance 
Framework. 

HTB 23/54 DRAFT BOARD AGENDAS  
  

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

 

HTB 23/55 ANY OTHER BUSINESS/MEETING REFLECTIONS  
  

None 
 

HTB 23/56 QUESTIONS FROM MEMBERS OF THE PUBLIC WHICH 
RELATE TO MATTERS ON THE AGENDA 

 

  
There were no questions raised. 
 

 

HTB 23/57 DATE AND TIME OF NEXT MEETING  
  

The next meeting would take place on the 3RD of August 2023 at 
10:00am. 
 

 

SIGNED 
 

 
…………………………………………................. 

  
CHAIR 
 

DATE  
…………………………………………................. 
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01/06/2023 Patient Story HTB PUBLIC 
23/28

SM is to write a formal letter to Jamie's family, including a list of actions which the Trust 
would take forward. SM/DW 03/08/2023 Action completed

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

HTB PUBLIC 
23/38

Prepare a formal letter to ICB colleagues in relation to the issues raised regarding the 
Coventry and Warwickshire Integrated Health and Care Delivery Plan SM 03/08/2023 Action on-going

01/06/2023 Patient Experience and Engagement Report HTB PUBLIC 
23/42

Provide  a break down of the compliments received and reported in the Patient 
Experience and Engagement Report. HB 05/10/2023 HB confirmed that the breakdown of compliments received will be 

included in the next report.

01/06/2023 Patient Experience and Engagement Report HTB PUBLIC 
23/42

The Board requested HB to circulate the PHSO criteria which was being used in terms of 
response to complaints received. HB 03/08/2023 This has been circulated to the Board. 

CompletedD
ea

dl
in

e 
Ke

y:

PUBLIC TRUST BOARD MASTER ACTION MATRIX 2023

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.
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 3 AUGUST 2023 

 

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 1st June 2023.   
 
First, I would like to acknowledge that our NHS health service celebrated its 75th birthday on 
Wednesday 5th July.  I would like to extend my sincere thanks to everyone across the Trust for 
their compassion, kindness and hard work given on a daily basis to ensure UHCW NHS Trust 
continues to provide first class care and treatment across Coventry and Warwickshire 
communities.  The day was celebrated nationally with a service at Westminster Abbey attended 
by the Chief Executive Officer and a small number of staff, and locally with many NHS Big Tea 
events at both University Hospital and Rugby St Cross.  I visited St Cross to cut the ribbon on a 
fantastic exhibition put together by staff, of the history of Hospital of St Cross.  We hope that this 
will be followed up by contacts with local history experts in Rugby to make some of this material 
more available to local people.  Many thanks to UHCW Charity and Friends of St Cross who 
helped to make our celebration as good as it was. 
 
I would also like to congratulate our Chief Executive Andy Hardy on being appointed as Deputy 
Chair and lead Chief Executive of the NHSE National Improvement Board. This is fantastic 
recognition of Andy’s role in leading change at UHCW using the Virginia Mason methodology but 
of course his role will not only be about Virgina Mason but will include other methodologies and 
the wider philosophies of improvement. 
 
More congratulations are in order for our former NED colleague Sudhesh Kumar whose 
appointment as Vice President Health at our key partner Warwick University is a great step 
forward, and of course Gavin Perkins is fully installed as Dean of Warwick Medical School. 
Congratulations are also due to Chief Medical Officer Kiran Patel who was named in the  GG2 
annual power list of Britain’s most influential Asians. 
 
A key governance event of the last few months has been the end of year Audit and Risk 
Assurance Committee sign off and the following Extraordinary Trust Board on 22nd June to sign 
off our Annual Report and Accounts, which we did with appropriate input from our auditors. 
  
It was an enormous pleasure to attend the Civic Reception and Opening Ceremony of the 
Westfield Health British Transplant Games on 27th July.  Taking place in different host cities every 
summer, the Games sees teams of people young and old who have received transplant organs, 
from hospitals around the UK, compete in a medley of sports – it attracts over 1000 transplant 
recipient athletes.  This year Coventry hosted the games which took place from 27th – 30th July.  
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UHCW has tried to support the Games and the associated campaign to promote donation of 
organs. Fellow NED Janet Williamson who has succeeded Carole Mills in chairing the UHCW 
Organ Donation Committee spoke to local community representatives about the importance of 
organ donation, on 24th July. 
 
It has been the time of year during National Volunteers Week when we have said ‘thank you’ to 
our valuable Volunteers across University Hospital and St Cross, and celebrated those 
Volunteers who have been with us for a significant number of years, at the Long Service Awards 
ceremony.  On 30th June I was also joined by some of my NED colleagues and the CEO and 
Chief People Officer in celebrating the Long Service Awards of our staff across all sites, who had 
worked in the NHS and in our organisation for 25 years or over.  This is always a great event and 
many thanks to those in the People Directorate who organised it. 
 
We also achieved a great milestone in inaugurating the Siemens new technology in Blood 
Sciences - a project which has taken a great deal of effort and had a few twists and turns but, in 
my role as Chair of the Coventry and Warwickshire Pathology Stakeholder Board, I and the Chief 
Finance Officer celebrated this with the staff and Clinical Group Director Beth Harrison – this also 
involved cake!  
 
I have had the pleasure to work closely with some of our key partners. In Coventry and 
Warwickshire the system-related commitments have included my usual monthly update calls with 
Dale Bywater (NHSE/I Regional Director – Midlands) and I have also joined the regular ICB 
Chair’s meetings with Danielle Oum as well as the Integrated Care Partnership Meeting.  I took 
part in the Warwickshire Health and Well– being Board and was part of a panel at the Connections 
for Prosperity event at the University of Warwick around “Unlocking Social Mobility: The role of 
Infrastructure”. 
 
Other external meetings I joined virtually included the regional Health and Well-being Guardians 
meeting; the NHS Providers Chairs and Chief Executives Network meeting and the Coventry and 
Warwickshire ICS Women’s Network meeting. I also attended (in person) a Coventry and 
Warwickshire Champions meeting. 
 
As usual, I have had my regular meetings with Andy Hardy and the Chief Officers who have kept 
me fully updated on the operational pressures and overall running of the Trust, as well as 
individual contacts with my fellow Non-Executive Directors.  Other internal meetings have 
included attending the CMO meeting with Consultants (along with Andy Hardy); Lorna Shaw (the 
Trust’s Freedom to Speak Up Guardian); meeting with Jan Jayatilake, the Hospital Director over 
at Rugby St Cross and my regular Health and Well-being Updates with Donna Griffiths and Anna 
King.  
 
I have chaired two Interview Panels for a Consultant Obstetrician and a Consultant in the Care of 
the Elderly and I know there have been a significant number of recruitment processes being 
chaired by other NED colleagues also. I undertook a Board Walk-around in the Surgical 
Assessment Unit and we said a fond farewell and ‘happy retirement’ to Mark Easter who had 
headed up our Pharmacy Unit for a number of years. 
 
Speaking of farewells, this is the last public Board meeting that I will be chairing as my term ends 
at the end of September and, as is known already, I will be standing down then. I am around for 
another couple of months including a Board Development Day on 7th September, so there is still 
plenty of opportunity for farewells.  I would, however, like to take this opportunity to thank both 
Non-Executive and Executive colleagues for their conscientious engagement with the Board and 
in particular those in the Corporate Affairs Team led by David Walsh, whose attention to detail 
and support to Chief Officers and to me, make sure that this Board goes smoothly. 
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Thank you all very much – chairing the Trust Board has been a stimulating – and educational – 
experience for which I am very grateful, and about which I will say more on another occasion. 
 
Dame Stella Manzie 
 

PREVIOUS DISCUSSIONS HELD 

Not applicable 

KEY IMPLICATIONS 

Financial Not relevant to this report 

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

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

Operational A number of operational issues are discussed in meetings attended 
by the Chair either locally or system wide. 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 3 August 2023 

 

EXECUTIVE SUMMARY: 

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

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

 
The Chief Executive Officer has provided brief details of his key areas of focus during June and 
July 2023. 

 
  Professor Andrew Hardy – Chief Executive Officer 

No two days are the same at UHCW, in what continues to be an eventful year. The past three months 
in particular have included several what I would describe as red-letter days for us as a Trust. I would 
like to start my report by describing one of these: 30th June 2023. This was the date that we successfully 
eliminated the number of patients waiting 78 weeks for a procedure at one of our two hospitals. At 
UHCW putting our patients first is central to everything we do and I am immensely proud and grateful 
to all our staff from a wide range of departments who worked together to achieve this target. This 
milestone was achieved against a backdrop that can feel more challenging by the day including a further 
period of industrial action. No patient should have to wait for an extended period for their treatment and 
we are now firmly focused on our next target of reducing those waiting 65 weeks and beyond. 
 
The 7th and 30th of June were two more key dates in the calendar when I was privileged to be involved 
in the presentation of Long Service Awards to our hardworking volunteers and staff who have served in 
the Trust over a period of many years. We talk a great deal about the importance of embracing our 
values in everything we do at UHCW and these individuals who have contributed years of service to our 
patients, staff and communities are the living embodiment of those values. Acknowledging our 
volunteers and staff publicly and thanking them for their service is I believe one of the most important 
aspects of my role as CEO and one I’m glad to do at these celebration events every year. 
4th July saw the resumption of our bi-annual Thought Leadership events – this time on the theme ‘Health 
s the greatest wealth’, over 70 UHCW senior leaders and system partners joined us for a day of lively 

 Subject Title  Chief Executive Officer Update 

 Executive Sponsor  Andrew Hardy, Chief Executive Officer 

 Author  Andrew Hardy, Chief Executive Officer 

 Attachment  None 

 Recommendations 1.   The Board is asked to RECEIVE ASSURANCE from the report 
and to RATIFY the consultant appointments listed on page 3. 
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and thoughtful discussion on a wide range of topics from thought leaders on topics such as history of 
the NHS and current and future challenges. The afternoon session included presentations from two 
UHCW consultants who are leaders in their field: Dr Asad Ali and Professor Siobhan Quemby – 
demonstrating the depth and breadth of clinical and research expertise we have within our organisation. 
We also had a fascinating presentation from Dr Helen Brittain of Genomics England. Looking to the 
future precision medicine is something we will be increasingly involved in at UHCW as we seek to 
enhance the care we offer our patients by identifying and treating conditions earlier with the aid of 
medical and technological advancement.  
A day later on 5th July I was honoured to join Dr Asad Ali, Clinical Nurse Specialist Kathryn Marshall, 
Orthoptic Casualty Lead Rahilah Bukhari and volunteer Betty Miller at in a special commemorative 
service at Westminster Abbey to mark 75 years of our NHS. It was a day I’ll never forget made all the 
more special to be able to share it with some of our hardworking staff and volunteers. 
 
Later in the month there was a further piece of good news: I am proud to have been appointed as Deputy 
Chair for the newly established NHS National Improvement Board. In this role I will be working closely 
with David Fillingham CBE to lead and support the identification and delivery of national improvement 
priorities in line with NHS IMPACT and associated improvement approaches.  
I undertook a number of other standing and ad hoc internal and external meetings as part of my role 
which I have not detailed here. 

 
 
 
Professor Andrew Hardy 

 
Consultant Appointments: 

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

 
Appointed Candidates 

Surabhi Talwar Consultant Nephrologist 

Scott Minns Consultant Cardiothoracic Anaesthetist 

Faisal Kahloon Locum Consultant in Vascular Surgery 

Alexander Mitchell Locum Consultant in Paediatric Ophthalmology  

Faiz Kuchhai Locum Consultant Gastroenterologist  

 

 

KEY IMPLICATIONS: 

 

Financial None arising from this report 

Patients Safety or Quality None arising from this report 
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Workforce None arising from this report 

Operational None arising from this report 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 3 AUGUST 2023 

 
Report of the Audit and Risk Assurance Committee 

following its meeting held on 20 July 2023 
 

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

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

Recommendations: The Board is asked to: 
1. Confirm assurance received from the business discussed at the meeting; 
2. Raise any questions in relation to the same. 

 

Key highlights of discussions held during the meeting 
 

ISSUE  DETAILS 
Item 6.3 DSPT Compliance – 
final assessment 
 

The committee received the report which showed the Trust had complied with 
the NHS Digital independent assessment and guidance framework. We were 
pleased to note that all evidence gaps identified earlier had been completed with 
no further action required. As a committee we still have concerns over cyber 
risks, in particular patching, but noted the consistently high levels of assurance 
in relation to all the assertions that were assessed. 

Item 7 Internal Audit 
Progress Report 

We discussed this report and noted the changes requested by Chief Officers to 
reflect additional works being undertaken in learning from deaths and mortuary 
turnaround. The continuing shortage of staff in the penetration testing and 
security domain still gives the committee great concern and the Trust should 
prioritise resource to provide protection. 

Other internal audits received We received positive, and in some cases final, reports on Innovate grants. 

Item 8. Counter Fraud 
Progress Report 

We are pleased to report that fraud investigations are now happening at a 
greater pace and are therefore reducing the overall risks to the Trust. 

Item 16 Review of Clinical 
Audit Effectiveness 

We received this report and noted that the Trust had participated in 91% of 
mandated national clinical audits. We were concerned that risks had been 
identified over six national mandatory audits having not been completed in time 
and acknowledged the impact was due to staff shortages. 

Item 20 Code of Business 
Conduct Report 

We received the reviewed Policy and noted that a significant amendment to the 
Policy had been made at the previous review. We recommend that the Policy be 
endorsed and progressed to the Board. 

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

  
OTHER ITEMS CONSIDERED   

• Item 9 – Counter Fraud Annual Report 2022/23 
• Item 10 – Annual External Progress Report 
• Item 11 – Management Representation Letter 
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• Item 12 – Losses and Special Payments 
• Item 13 – Debt write Offs 
• Item 14 – Waivers of SO/SFIs/SoRD 
• Item 15 – Corporate Risks Report 
• Item 17 – ARAC Annual Report 2022/23 
• Item 18 – Review of Board Committees’ Annual Reports 
• Item 19 – Committee Effectiveness 
• Item 21 – Policy Management 
• Item 22 - BAF 

 

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

 
 

TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties? 
Item from terms of reference State which agenda item achieved this 
Advise the Trust Board on the 
strategic aims and objectives of the 
Trust 

 

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

Item 20 – Code of Business Conduct Report 

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

Item 16 Review of Clinical Audit Effectiveness 

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

Item 17 ARAC Annual Report 2022/23 

Review the annual audit letter from 
the external auditor  

Item 11 Management representation Letter 

Review the Head of Internal Audit 
opinion 

 

Review any breaches of standing 
orders 

Item 14 - Waivers of SO/SFIs/SoRD 

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

Item 12 - Losses and Special Payments 
Item 13 - Debt Write-Offs 
 

Review the Trust’s annual report, 
accounts and quality account and 
recommend approval to the Trust 
Board 

 

Review the effectiveness of financial 
reporting 

 

Receive assurance about the 
effectiveness of arrangements for; 

  
Item 7 - Internal Audit Recommendations 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 

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

Item 6 - Internal Audit Reports 
Item 8 - Counter Fraud Progress Report 
Item 10 - External Audit Progress Report 
Item 16 – Review of Clinical Audit Effectiveness 
Item 21 – Policy Management 
 
  
  

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

Item 14 – Waivers of SO/SFIs/SoRD 

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

Item 15 – Corporate Risks Report 
Item 22 - Board Assurance Framework – Cyber Threats 
 

Review the arrangements for 
declaring interests, gifts and 
hospitality 

 

Other  
 

ATTENDANCE LOG 

 
Apr Jun July Aug Oct Jan 

Was the meeting quorate? Yes Yes Yes    

Non-Executive Director (Afzal Ismail) Chair ✓ ✓ ✓    

Non-Executive Director (Jerry Gould) Member ✓ ✓ ✓    

Non-Executive Director (Gavin Perkins) Member ✓ ✓ ✓    

Assoc. Non-Executive Director (Douglas 
Howat) 

Member 
✓ ✓ ✓    
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MINUTES OF THE MEETING OF THE PEOPLE COMMITTEE 
 HELD AT 09:30 ON THURSDAY 27 APRIL 2023 IN CSB ROOM 00051 

 
 

  

MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
PC/23/01 PRESENT  

 
Jenny Mawby-Groom (JMG), Non-Executive Director – CHAIR 
Donna Griffiths (DG), Chief People Officer 
Afzal Ismail (AI), Non-Executive Director 
Carole Mills (CM), Non-Executive Director 
Jaiye Olaleye (JO), Associate Non-Executive Director 
Justine Richards (JR), Chief Strategy Officer 
 

 

   
PC/23/02 IN ATTENDANCE 

 
Dan Pearce (DP), Head of People Development 
Fisayo Oke (FO), Corporate Governance Manager 
Michelle Brookhouse (MB), Director of Organisational Development 
Sailesh Sankar (SS), Consultant Endocrinology  
Wendy Bowes (WB), Director of Workforce  
 

 

   
PC/23/03 APOLOGIES FOR ABSENCE 

 
There were no apologies.  
 

 

   
PC/23/04 CONFIRMATION OF QUORACY 

 
The meeting was declared quorate. 
 

 

   
PC/23/05 DECLARATIONS OF INTEREST 

 
JO declared her interest as a GP at St. Wulfstan Surgery. 
 

 

   
PC/23/06 MINUTES OF THE PREVIOUS MEETING 

 
The committee agreed that the minutes of the meeting of 23 February  
2023 were an accurate record of the previous meeting. 
 

 

   

PC/23/07 ACTION MATRIX  
 
DG provided an update on Action reference PC/23/103 and informed 
the Committee that the Inclusion Delivery Plan had been presented at 
the Trust Board meeting of 6 April 2023. She reported that the Board 
had requested for a review of the wording on the Race section to reflect 
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MINUTE 
REFERENCE 

DISCUSSION ACTION 

proactively tackling inequality and to review the planned action to 
include further detail such as ‘review current development and training 
opportunities for all staff with particular attention to development 
opportunities which lead to promotion and access to senior grades in 
the trust.’  
 
DG stated that progress on the plan would be presented regularly at 
People Committee.  
 
The open actions were confirmed closed by the Committee. PC/23/98 
would report back to the Committee on 29 June 2023.  
 

 
 
 
 

   
PC/23/08 
 

MATTERS ARISING 
 
The Committee noted the update on the Inclusion Delivery plan as 
discussed at the Trust Board meeting on 6 April 2023.  
 

 

   
PC/23/09 
 

CHIEF OFFICERS’ EXCEPTION/UPDATES 
 
DG provided an update confirming that since the last committee 
meeting, the junior doctors Industrial Action had occurred between 11th 
– 15th April. She reported that the measures in place to manage the 
impact of this had been successful however noting the challenges from 
a patient care perspective. There had been around 78-80% of junior 
doctors that had participated, and it was noted that lower participation 
had been reported compared to the previous industrial action. The 
Trust was currently in the process of the pay deductions, and this 
would be reflected in May salaries.  
 
CM asked if there were any junior doctors who had chosen to work 
during the strike action and if there had been any differences in 
treatment from their colleagues. DG stated that no detrimental 
treatment had been reported / escalated and confirmed that care had 
been taken to ensure respectful behaviours occurred recognising 
individual choices of all junior doctors were respected. DG informed 
the Committee there had been closed door conversations between 
DHSC and BMA and that BMA had asked for a response by 2 May 
otherwise, there may   be industrial action.  
 
DG further reported that consultants national ballot action was 
scheduled for 15 May through till end of June. The pay-off in principle 
(for those covered by Agenda for Change terms and conditions) had 
been consulted on by trade unions involved. The Unison RCM had 
accepted the pay-off in principle however the RCN had not accepted 
this and there was further industrial action taking place over the bank 
holiday weekend, but this would not over RCN members at UHCW. 
The NHS Staff Council would meet on 2nd May 2023 to vote on the pay 
offer and movement towards implementation.  
 
DG reported that feedback had been received on the WRES action 
plan and the Trust was rated “outstanding” with particular comments 
around the fact that the actions were linked to the Trust’s focus and 
that they were realistic. JMG commended the Trust for this. 
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DG added that there had been a number of celebrations across the 
Trust including Ramadan and Vaisakhi. AI had attended the open Iftar 
in the past week and the Committee noted that this had been well 
received by colleagues.  
 
The Financial Recovery Programme in the organisation had a link to 
workforce and vacancies. DG reported that there was a vacancies 
exception process in place such that any vacancy not covered by 
Bank/Agency staff would require exception sign off by the relevant 
chief officer. It was noted that the recurrent target for vacancies was 
£2m and for non-recurrent target, £10m. DG confirmed that the 
recurrent target for all clinical groups had been communicated to them. 
Work had commenced to identify these savings and further confirm 
and challenge meetings had been scheduled for early May. Corporate 
areas were also actively reviewing savings with returns due by 28th 
April 2023.  
 
AI stated that there was a larger waste target and DG responded that 
she had only provided the specific targets for vacancies. AI requested 
that the wider profile should be provided to Board and to include the 
information through the course of the year. 
 
In terms of the vacancies exception process, DG confirmed that the 
sign off process for this was underway and all clinical risks had been 
considered.  
 
CM raised a question regarding the use of the term ‘waste’ and the 
need to downsize. JR reported that there was currently a huge amount 
of waste in the system and that this had been identified in the 
diagnostic run with Newton Europe. She stated that the focus would 
be on reporting the activities and wider people agenda into People 
Committee. This would also take into consideration how to create 
flexible roles for staff. The Committee agreed that JR would provide 
further details of how to move forward with this. AI asked if there was 
a programme in place to address the above and JR confirmed that the 
Improving Lives Programme Board and the CDC Programme Board 
both reported to Strategic Delivery Board. AI emphasised the 
importance of people wellbeing and contemporary flexible work life 
balance. JMG commented that this was included in the People 
Strategy.  
 
DG reported to the Committee that Chief Officers had agreed a new 
flexible working proposal. This would see the Trust transitioning to a 4-
day compressed working week/ 9-day fortnight for all core services and 
all A&C staff in clinical groups over a 12-month test period from 
September 2023. 
 
DG acknowledged this was one approach to flexible working and was 
designed to shift the mindset in this area. It was noted that Project 
1000 was also focussing on flexible working to improve recruitment 
and retention in nursing. CM commended that this was a good start 
and asked if the Trust would be able to view the balance in terms of 
impact on patients/ customers. DG confirmed that every team would 
track productivity and KPIs to monitor any deterioration. AI asked if 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DG 
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there would be relevant training and development for managers in this 
regard to make sure that this would be successful in terms of 
productivity and culture and DG confirmed this in the affirmative. She 
stated that many organisations were implementing this already and it 
would place the Trust as a proactive employer. DP commented that 
there had been questions from the staff survey around conversations 
with managers in relation to flexible working and noted that this would 
help to increase this measure. JMG stated that it was important for the 
Trust to also consider flexible working options for clinical groups and 
DG confirmed that this would be picked up under Project 1000.    

 
 
 
 
 
 
 
 
 

   
PC/23/10 
 

WORKFORCE PERFORMANCE REPORT 
 
WB presented the report to the Committee and highlighted key points 
from the report. She stated that an amended final version of the revised 
template for the Workforce Information Report would be prepared for 
Trust Board. 
 
WB reported that sickness absence had increased slightly from 5.06% 
in February to 5.11% in March. Mental Health remained the top reason 
for sickness absence, overtaking Musculoskeletal Problems and 
Covid-19/ Colds and Coughs. The Trust was revising and enhancing 
psychological support offer for staff following the cessation of the C&W 
With Staff In Mind Hub. Alternative arrangements had been put in 
place and made available to be able to support staff and prevent 
mental health deterioration.  
 
Vacancy rate had increased slightly from 6.11% in February to 6.35% 
in March. The report included data in relation to some of the Trust’s 
key recruitment campaigns including Band 5 nurses, midwifery and 
HCSW’s. Turnover remained stable at 10.17%, compared to 10.55% 
in February. WB informed the Committee that there was a new e-form 
for staff termination which would go live in June and improve data 
quality on leavers.  
 
Mandatory Training had decreased slightly from 93.68% in February 
to 93.55% in March but overall remained in a stable position. Non-
Medical appraisal was at 84.26% compared to 83.70% in February 
however below the 90% target. Each Group had provided an 
improvement plan and trajectory which was being monitored through 
the Trust’s Performance Framework of Accountability Reviews and 
Quarterly Performance Reviews. There had been a slight decrease in 
Medical Appraisals from 92.97% compliance in February to 90.15% in 
March however this was within the 90% target. 
 
WB confirmed that overpayments had been accurately included in the 
report but pointed out the continuing high level of payroll accuracy and 
confirmed that further work was being undertaken to reduce 
overpayments.  
 
DG confirmed that the Trust was reviewing occupational health/ 
psychological wellbeing services to enhance the approach towards the 
wider work around Coventry and Warwickshire and to use existing 
resources across the system.  
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JO asked how absence rates were recorded. WB confirmed that this 
was done on ESR and all absence was reported to managers. There 
was an attendance team in place to support managers. DG stated that 
there were also stakeholder engagement events to review the 
approach to attendance management and explore areas for 
improvement.  
 
CM enquired as to the increase in agency spend. DG stated that the 
agency cost showed an increase due to financial adjustments ahead 
of the financial year end. The increase reflected costs from earlier in 
the year which could be outstanding. CM asked that this should be 
redrafted utilising easy to understand language and helping to clarify 
whether this should be an area of concern. DG reported that TempRE 
had replaced Locum on Duty which had been used by junior doctors 
as well as the element of Allocate/247Time which was used for the 
payment of agency medics. The Committee noted the benefits of 
TempRE and how this would improve data quality.  
 
The Committee received the draft template for the Workforce 
Information Report and commended the same as it showed trends and 
was more understandable. AI asked for this to be reworded in terms of 
variation and assurance to make it more interpretable to Board 
members. JMG stated that more information on benchmarking against 
peers and at national level should be included in the report.  
 
JMG mentioned that it was necessary to link in with the finance report 
and to include some of the transformational work (including benefits 
realisation) without going into too much detail. JR stated that this would 
be addressed in the delivery plan as opposed to being included in the 
Workforce Performance Report.    
 
The Committee RECEIVED ASSURANCE from the report. 
 

 
 
 
 
 
 
 
 
 
 
 
WB 
 
 
 
 
 
 
 
 
 
WB 

   
PC/23/11 
 

NET SURVEY 
 
This item was taken out of the context of the agenda and SS joined the 
meeting via MS Teams.  
 
SS reported that the NET Survey was one of two national surveys (the 
other being the GMC survey) that collected trainee satisfaction on the 
training experience. The main focus for analysis was the comparative 
performance of each specialty against the national statistics. SS 
informed the Committee that the NET Survey was relatively new and 
was still being reviewed. He mentioned that there had been both 
positive and negative results, noting that overall, the Trust had 
performed within the normal range but the Foundation and Core 
Surgical trainees had rated the Trust as performing below the national 
average on a number of domains. In Neurology, bullying and 
undermining, was identified as an area of concern. SS stated that 
significant improvements had been made by Neurology in their 
evaluation when compared to the previous survey results. SS added 
that the Trickle platform was in place to address issues on a real time 
basis instead of waiting for Survey results, as well as the regular junior 
doctor forum.  
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DG asked how the concerns around bullying and undermining in 
Neurology were being addressed as the action had been referred from 
Quality and Safety Committee to People Committee to seek further 
assurance. She stated that it was important to review if there was any 
shift in this ahead of the next survey. The Committee agreed with this 
position and queried that there were no actions to address the issue in 
Neurology in the report, noting that this had not been escalated and 
that it was the first time that the issue was being seen by the 
Committee. JMG stated that this showed that the Committee was not 
receiving timely information. DG mentioned that there were sub 
committees such as People Support Group that could deal with these 
issues. The Committee agreed that the survey results should be 
reported at People Support Group and for the junior doctor wellbeing 
lead to attend the People Support Group so as to strengthen the 
triangulation of information.  
 
JO commented that because foundation doctors moved around 
quickly, the issues could be time-lapsed at the time of escalation. She 
asked if there was a template or possible recommendations from the 
staff survey in terms of steps taken to address such issues. SS 
confirmed that foundation doctors had regular meetings and that such 
issues were usually managed through the mechanism in place in the 
foundation school. 
 
The Committee received the report and SOUGHT FURTHER 
ASSURANCE in relation to the concerns around bullying and 
undermining in Neurology.  
 

 
 
 
 
 
 
 
 
 
 
 
 
ss 
 
 
 
 
 

   
PC/23/12 PEOPLE STRATEGY DELIVERY PROGRAMME  

 
DG presented the report which provided details of the People Strategy 
pillars, actions for 2023/24, lead teams, subgroups, delivery timescale, 
and updates and completed actions. She stated that this was the first 
version, and it was noted that going forward, the actions underway 
would be reported through the Alert, Advise, Assure reports.  
 
In terms of deliverables, JR asked if the people impact of 
transformation in the Trust was being missed and how the work 
enabled the Trust to deliver the wider strategic programme.  
 
AI commented on the format of the report. He pointed out that the 
Heading 2023-2030 needed to be amended and that it would be helpful 
for the Committee to see what needed to be done to deliver 
strategically over 2023/2024. He mentioned that this should include 
numbers and/or narrative, and ratings so that the Board could review 
the level of progress made.  
 
CM noted the actions in place and asked regarding the outcomes. AI 
reiterated this and DG stated that some of the actions did not have an 
immediate impact outcome.  
 
It was agreed that the People Strategy Delivery Plan would be brought 
back to Committee in a revised format. 

 
 
 
 
 
 
 
 
 
 
 
 
 
DP 
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The Committee RECEIVED ASSURANCE from the report, noting that 
the People Strategy Delivery Plan would be brought back in a revised 
format.  
 

   
PC/23/13 ALERT, ADVISE, ASSURE GROUP REPORTING 

 
PEOPLE SUPPORT GROUP 
 
DP presented the People Support Group report to the Committee, 
highlighting key areas. DP reported that the Group had not met on 20 
April due to non-quoracy.  
DP reported that the group revised the Terms of Reference following 
the meeting in February. The emphasis had changed slightly to also 
include specific focus on staff engagement and involvement as set out 
in the people strategy delivery plan. A revised membership and minor 
amendments to job titles had been included. The chair of the group 
had been formally changed to Head of People Development. The 
revised terms would be virtually confirmed with group members.  DP 
added that the revised workplan would be virtually confirmed by the 
group.  
 
The EDI work continued to deliver the Inclusion Delivery Plan with a 
specific focus on the progress against the WRES and WDES 
measures. This would be reviewed by the group virtually. DP also 
highlighted the updates around the Staff Survey and People Pulse.  
 
JO asked a question regarding medical representation in the Terms of 
Reference and if there was any provision for junior medical staff. DP 
confirmed that it was important to restrict the membership of the PSG 
to ensure that it remained agile. Regarding survey results, JO asked if 
these would be monitored by the group and DG confirmed that this 
would be addressed via the membership of the group. 
 
PEOPLE SUPPLY AND TRANSFORMATION GROUP 
 
WB provided an update on the People Supply and Transformation 
Group. The April PSTG meeting did not hold due to Easter holidays 
and the industrial action planning arrangements. In terms of key work 
priorities, WB reported that the e-roster implementation continued with 
Neonates and Paediatrics in progress along with Emergency 
Department. Trauma & Neurology would follow, and further progress 
report would be provided at the next group meeting. WB reported that 
the digital passport project implementation had been resumed and the 
Trust was a lead test site.  
 
TempRE Agency and Bank system had been implemented as at 6 
March for all Medical and Dental Staff. Further review of Bank Rates 
for medical, nursing and midwifery and AHPs was undertaken in April. 
Further to the payroll audit, an e-termination/changes form had been 
developed and tested. Positive feedback had been received however 
there had been additional enhancements identified. These were being 
added to the forms and would be tested in May to go live in June. A 
vacancy control process had been temporarily implemented across the 
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Trust on 3 April 2023 to review all vacancies before being advertised 
as part of the Pay Control Waste Scheme. 
 
In terms of the Work Plan Delivery, the Committee noted that all 
subgroups provided A3 progress reports and had representation at the 
PSTG.  
 
PEOPLE DEVELOPMENT GROUP 
 
MB presented the report to the Committee. MB highlighted the 
Mandatory Training compliance which was below 95%. A deep dive of 
data was underway to identify hot spots focussed work on the 
resuscitation competencies and Blood Transfusion 2 yearly 
compliance with SME to agree actions for improvement, deeper dive 
of the data to identify areas of low compliance for further support/ 
challenge liaising with People Partners, and a deep dive relating to 
staff with expiry dates during the EPR training period (July- October) 
had been undertaken among others.  
 
AI asked if clinical colleagues were on board with this and MB 
confirmed that these were mostly nurses as there was a challenge 
regarding doctors due to their schedules.   
 
MB further updated on the Oliver McGowan training on Learning 
Disability and Autism. The Training was to be introduced to help H&SC 
staff had a better understanding, communications with and treating 
people with a learning disability and autistic people as this was a CQC 
requirement. The Trust was working with system partners to develop 
the Trust’s approach. 
 
The review of People Development Group Terms of Reference and 
workplan would be considered virtually and presented to People 
Committee for approval.  
 
The Committee RECEIVED ASSURANCE from the AAA reports.  
 

   
PC/23/14 NATIONAL STAFF SURVEY ACTION PLANS 

 
DP presented the report to the Committee.  
 
The report provided an outline of the key results from each of the seven 
main clinical groups in the Trust (Clinical Diagnostics, Clinical Support 
Services, Emergency Medicine, Medicine, Surgery, Trauma and 
Neuro and Women’s and Childrens.) There were identified positive 
areas of improvement and areas where there had been a decline in 
results. The suggested actions included areas where each group 
needed to focus on. DP stated that in view of the People Strategy, the 
approach of response to the Staff Survey results would be linked to the 
People Strategy Delivery Plan and built locally into People Plans which 
were being managed at Group level in response to their local 
challenges and the People Strategy. He added that whilst there had 
been variable results, many of the actions centred around themes 
which had already been identified in the People Strategy and the first 
steps towards the 2030 ambitions. The themes noted among others 
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the importance of leaders and the line manager relationship and 
ensuring that teams spent time engaging with their teams, listening to 
concerns and working together to find solutions to challenges.  
 
JO commented on the improvement in the report and commended the 
work done. She added that as discussed at the last Trust Board 
meeting, it was necessary to communicate to staff that the Trust would 
act on the areas for improvement. DG stated that whilst this was a 
good approach, the Trust was moving to ensuring that the 
communication to staff was more consistent as against a response to 
staff survey results. AI agreed on the need for consistency however 
noting that it was important to communicate to staff that their concerns 
were being addressed as this would encourage more staff to 
participate/ continue to participate in further staff surveys. DP 
mentioned that an Engagement and Involvement piece of work had 
been included. CM queried what the Trust was doing to ensure that 
the views of non-participants were being considered as well and DP 
confirmed that all effort was being made to ensure engagement of all 
staff. DG added that more people were seen to complete the survey 
and there had been a thousand more people compared to 2018. She 
further mentioned that there were also platforms such as Shared 
Decision-making Councils, Junior doctors forum, Trickle among others 
which were in place to address such views of staff who may not have 
participated in completing the survey. She noted however that there 
was still more work to do in terms of addressing these through the 
people supporters in the organisation. The Committee commended the 
increase seen in participants and noted that the Board walkarounds 
was another opportunity to receive peoples’ feedback. 
 
The Committee RECEIVED and NOTED the contents of the report.  
 

   
PC/23/15 BOARD ASSURANCE FRAMEWORK 

 
FO presented the Board Assurance Framework to the Committee in 
DW’s absence.   
 
On the first line of assurance, FO reported that Freedom to Speak Up 
had been considered at the last Trust Board meeting and the 
Committee agreed this as Green. The Committee also agreed that 
Junior Doctor Industrial action should be categorised as Green. IPQFR 
Sickness absence, Mandatory training, Turnover, Non-Medical 
Appraisals and Agency Spend were agreed to be rated Amber whilst 
Vacancies and Medical appraisals remained Green. FO added that the 
update on Stakeholder engagement event and the new e-form for staff 
termination had been included as mitigations.  
 
FO referred to the second line of assurance and suggested that Staff 
Survey 2022 be rated Green however the Committee agreed that this 
be rated Amber to ensure that the actions were kept alive. FO 
suggested that the NET Survey be included as a second line of 
assurance and the Committee agreed that this should be included and 
rated Red. FO suggested that an action regarding the presentation of 
the NET Survey results and junior doctors’ wellbeing lead membership 
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at PSG be included. The Committee agreed that WRES and WDES 
remained Amber.  
 
The National WRES Action Plan feedback was agreed as Green under 
the third line of assurance.  
 
FO advised that these would be reported to DW who would review the 
actions with DG and circulate the updated BAF via email.  
 
The Committee RECEIVED ASSURANCE from the Board Assurance 
Framework.  
 

   
PC/23/16 DRAFT AGENDA FOR NEXT MEETING 

 
The Committee agreed that Inclusion Delivery Plan would be 
presented at the next meeting with the revised changes as requested 
at Trust Board. No further changes were requested for the Draft 
Agenda of the next meeting, other than the items agreed throughout 
the meeting.  
 

 
 
DG 

  
 

 

PC/23/17 ANY OTHER BUSINESS 
 
No other business. 
 

 
 

   
PC/23/18 CHAIRS REPORT TO TRUST BOARD 

 
JMG confirmed that an update would be provided on the following: 

 The junior doctor industrial action had occurred and the 
measures in place to manage the impact of this had been 
successful.  

 There had been a number of celebrations across the Trust 
including Ramadan and Vaisakhi. AI had attended the open 
Iftar in the past week and the Committee noted that this had 
been well received by colleagues.  

 The Financial Recovery Programme in the organisation had a 
link to workforce and vacancies. There was a vacancies 
exception process in place such that any vacancy not covered 
by Bank/Agency staff would require exception sign off by the 
relevant chief officer. 

 Chief Officers had agreed a new flexible working proposal. 
This would see the Trust transitioning to a 4-day compressed 
working week/ 9-day fortnight for all core services and all A&C 
staff in clinical groups over a 12-month test period from 
September 2023. The Committee noted that Project 1000 was 
also focussing on flexible working to improve recruitment and 
retention in nursing.  

 The Committee signed off the revision to the draft Workforce 
Performance Report. 

 The Committee received the first version of the People 
Strategy Delivery Plan.
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 The Committee received the NET Survey as an action from 
Quality and Safety Committee. The Committee identified the 
action to address the issue of undermining and bullying in 
Neurology which was not captured in the report.  

 
   
PC/23/19 MEETING REFLECTIONS 

 
The Committee agreed that further work was required in terms of 
triangulation of information but that it had been a positive meeting 
which showed the openness of the Committee.  

 

   
 MEETING END TIME: 12:00 

 
 

 
 

 



Alert, Advise, Assure Report to the Trust Board 
 

 

Reporting Committee: 
 

People Committee 

Committee Chair: 
 

Jenny Mawby-Groom 

Date of meeting: 29 June 2023 

 
 
 

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

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

Workforce Performance Report Increased agency usage 
during May was noted, with 
challenges around sickness 
levels among contributing 
factors, along with vacancy 
rates and capacity. Areas of 
concern included anaesthetics, 
critical care, emergency 
medicine and paediatric 
nursing. 

The committee noted that it 
would be easier to gain 
assurance if the data on 
agency usage also included 
ceiling targets around agency 
spend. 

Ceiling targets to be added to 
future reports. 

People Committee meeting on 
31/8/23 

 
 
 
 
 
 
 
 



 

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

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

Chief Officers’ 

Exceptions/Updates – 
Industrial Action 

The committee received an 
update on the industrial action 
which had taken place in June 
2023 and received assurances 
around the mitigating actions 
in place ahead of action in 
July. 

None It was agreed that updates on 
clinical impact arising from the 
action would continue to 
remain within the remit of QSC 
while PC would focus on 
actions to ensure appropriate 
workforce plans were in place. 

N/A 

Anti-Racism Toolkit The committee received the 
Anti-Racism Toolkit and made 
comments and suggestions in 
advance of its consideration by 
Board (following Quality and 
Safety Committee) 

None N/A N/A 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

ASSURE (Include here areas of generally positive assurance) 
 

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

Project 1000 The committee received an 
update on the project to recruit 
1000 registered nurses to the 
Coventry and Warwickshire 
ICS over four years, with 
UHCW leading the 
Recruitment Group while 
SWFT led the Education Group 
and GEH led the Retention 
Group. 

None identified. N/A N/A 
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MINUTES OF THE MEETING OF THE QUALITY AND SAFETY COMMITTEE 
 HELD AT 09:30 ON THURSDAY 25 MAY 2023 AT CSB ROOM 00051 
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QSC/23/01 PRESENT  

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

 

   
QSC/23/02 IN ATTENDANCE 

 
David Walsh (DW) – Director of Corporate Affairs 
Hayley Best (HB) – Associate Director of Quality Patient Experience 
[Item 9]  
Fiona Wells (FW) – Infection Prevention & Control Nurse [Item 10] 
Paula Seery (PS) – Associate Director of Nursing for Workforce – 
[Item 12] 
Gaynor Armstrong (GA) – Director of Midwifery [Item 14] 
Hejie He (HH) – Chief Registrar [Item 16] 
Marie Midgley (MM) – Education and Training Manager [Item 14] 
Dave Millage (DM) – Health and Safety Manager [Item 14] 
Fisayo Oke (FO) – Corporate Governance Manager (Minute Taker) 

 

   
QSC/23/03 APOLOGIES FOR ABSENCE 

 
Gavin Perkins (GP) – Non-Executive Director 

 

   
QSC/23/04 CONFIRMATION OF QUORACY 

 
The meeting was declared quorate.  

 

   
QSC/23/05 DECLARATIONS OF INTEREST 

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

 

   
QSC/23/06 MINUTES OF THE PREVIOUS MEETING 

 
The minutes of the previous meeting held on 30 March 2023 were 
confirmed as an accurate record and APPROVED subject to 
amending Douglas Howat’s initials.  

 

   
QSC/23/07 ACTION MATRIX  

 
MH provided an update on Action QSC/23/177 advising that the 
Clinical Senior Leadership Forum meeting would be scheduled either 
in July or September 2023.  
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KP confirmed that, in relation to Action QSC/23/157, a report would 
be presented at Private Trust Board on 1 June providing an update 
on the position. CM said that she had received no further information 
or contact from David Spraggett.  
 
The Committee NOTED the actions and agreed that the completed 
actions should be closed subject to the above amendments. 

   
QSC/23/08 
 

MATTERS ARISING 
 
No matters arising. 

 

   
QSC/23/09 
 

CHIEF OFFICERS EXCEPTIONS/UPDATE 
 
MH provided an update on the development of the CQUIN 
(Commissioning for Quality and Innovation) Programme. MH advised 
that the Trust was going through this process, and a report would 
come to the next Committee meeting.  
 
TB reported that the Trust had been successful in the funding bid for 
international recruitment. This had been accepted with 50% of the 
costs covered at £5k per candidate. The second round of bids 
identified £10k, which would be invested by the government.  
 
TB advised that there had been a successful Research Council 
event, attended by Jerry Gould on behalf of the Non-Executive 
Directors with medics and patient partners also there. TB stated that 
the learning from this would be shared on a quarterly basis.  
 
TB reported that the Net Zero launch would be held on 30 May 2023. 
Infection, Prevention and Control targets for the next year had been 
circulated but not fully agreed and this was quite challenging.  
 
KP advised that the outline for perinatal mortality had been received 
and this would be investigated as it was quite concerning. The 
outcome of the investigation would be brought to the Committee. CM 
asked when this would be concluded, and MH said that the team was 
working with the Women and Children Team to finalise this.  
 
KP said that the meeting of University Hospitals Association of 
Medical Schools had been positive and this had focused on research 
and quality improvement.  

 
 
 
LC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KP 
 
 
 
 

   
QSC/23/10 
 

INTEGRATED QUALITY, PERFORMANCE AND FINANCE 
REPORT (IQPFR) 
 
KP presented the report, highlighting key issues. The latest HSMR 
figure had dropped from 163 to 120.32 for January 2023 and was 
outside of Dr Foster’s calculated relative risk range. KP updated on 
the systems and processes on the management of HSMR and that 
the tool had been tested against Dr Foster’s calculated risk range.  
 
KP reported on the pressure to reduce elective care waits and 
advised that clinicians were encouraged to book clinical needs before 
waiting times. KP emphasised the importance of quality whilst striving 
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to meet the target. CM asked if this was similar to what other 
organisations were doing and KP stated that the Trust was at the 
forefront of delivery and noted the need to manage this ambition. In 
response to a question from CM it was noted that that long waiters 
were also being prioritised. MH stated that the Trust could manage 
this through the risk appetite. CM referred to the previous Trust Board 
discussion on risk appetite and supported the view that this should be 
referenced to the governance framework. 
 
KP reported that one Never Event has been recorded in April. 
 
There has been a reduction in the number of Serious Incidents from 
20 to two in April. 
 
The Trust had seen an increase in the number of RTT 52 week wait 
patients , as a result of service changes required in response to 
Covid-19.  There were 5,054 for March, an increase of 319 from 
February. This compared to a national average of 2,048. 
 
The percentage of patients over 52 weeks in March was 7.5%, 
against a national average of 5% for similar sized Trusts. 
 
RTT 78 week waits had fallen to 88 in March, which was a decrease 
of 124 from February. 
 
The Trust reported seven 12-hour trolley waits within the Emergency 
Department. 
 
Reason to reside data collection compliance for eligible areas was 
86.22%. 
 
Urgent clinical letters sent within 7 calendar days was 88.4%. 
 
It was noted that the additional information on Day Case activity had 
been included in the report as previously requested. This compared 
activity levels with that of 2019 (pre-pandemic) and also showed how 
Day Cases contributed to the Referral to Treatment Open Pathways. 
DH referred to the dashboard in the report and identified that this did 
not provide further information and more important metrics on 
complaints. DH asked for this to show how many complaints that 
were upheld, partially upheld, and dismissed.  MH responded that 
this would usually be included in the Patient Experience and 
Engagement (PEE) report.  
 
CM asked that future dashboards should include data on how many 
complaints were upheld, partially upheld, and dismissed, and for the 
additional detail to be included in the PEE report to strengthen both 
visibility and assurance to the Committee. This was agreed. 
 
The Committee asked, as a general approach, for various data to be 
collected, viewed and presented through an equalities lens to enable 
comparison of outcomes between different groups.  This was agreed. 
KP added that the complaints metric was a national indicator and 
suggested an annual review of complaints to review outcomes. MH 
referenced the quarterly PEE report and the Complaints and PALS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MH 
 
 
 
 
 
 

MH 
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report in place which would capture this. MH would work with the 
team to include the data on complaints in future dashboards.  
 
DH asked about the Never Event. MH stated that this continued to be 
investigated and the actions had not yet been finalised. This would 
be reported to Committee in September.  
 
DH asked if the reduction in the number of Serious Incidents from 20 
to two within April was accurate and MH confirmed (later in the 
meeting) that this was correct.  
 
CM asked if more day (rather than in-patient) cases were happening 
as part of the approach to reducing backlogs. KP advised not yet due 
to various capacity issues and confirmed that there was a business 
case in progress to seek more capacity.  
 
JW asked if the issues around theatre utilisation, start times, 
diagnostics and long waiters were being sufficiently robustly tackled 
from a quality perspective in seeking to reduce the waiting times, 
bearing in mind the cost efficiency targets.  
 
KP noted that, whilst the driver should be quality and not finance, 
there was more that could be done. TB added that theatre 
productivity linked into the bi-weekly meetings and progress reviews, 
and discussions had been held on what could be done to enhance 
theatre utilisation using methodologies for sustainable improvement. 
TB also mentioned that the Trust was accelerating on the Improving 
Lives programme. JW stated that it would be useful to also compare 
ourselves against system-wide metrics. This was agreed. 
 
The Committee REVIEWED and NOTED the contents of the report. 

 
 
 
 

MH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KP 

   
QSC/23/11 
 

FINAL QUALITY ACCOUNT APPROVED (INCL QUALITY 
ACCOUNT PRIORITIES 2022/23 YEAR ON YEAR REVIEW) 
 
MH presented the report, noting that The Health Act 2009 required all 
providers of NHS services in England to produce a Quality Account to 
provide information about the quality of those services. This was 
required to be published by 30 June 2023.  
 
MH reported that the draft had been sent to various stakeholders for 
comments and these had been incorporated into the Quality Account.  
Due to the timing, some of the national data sets were not yet 
available so stakeholders had been asked to comment on an 
incomplete document, which was not ideal. The missing data would 
be included if this became available before the mandatory publication 
date of 30 June 2023.  
 
MH stated that the report was presented for comment prior to 
consideration at Trust Board on 22 June 2023.  
 
The Committee APPROVED the Draft Quality Account, noting the 
incompleteness of the Account and that this would be included upon 
availability before the mandatory publication date of 30 June 2023.  
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QSC/23/12 
 

PATIENT LED ASSESSMENTS OF THE CARE ENVIRONMENT 
(PLACE) ANNUAL REPORT 
 
MH introduced the report and stated that PLACE assessments were 
an annual appraisal of the non-clinical aspects and the environment 
of the Trust’s services undertaken by teams comprising staff and 
members of the public (known as patient assessors).  
 
This was a voluntary programme but all healthcare providers were 
encouraged to participate and there was national guidance on how 
this should be done. The last PLACE assessment had been in 2019 
prior to the COVID pandemic. This had impacted on comparisons 
with previous years.   
 
HB joined the meeting and highlighted that assessments had been 
completed in over 15 areas at Coventry and eight at Rugby St Cross. 
Meal service assessments had been completed on five wards at 
Coventry and one at Rugby St Cross. HB reported that of the eight 
indicators assessed at each site (total of 16 results), only one was 
above national average with nine below national average and the 
other six within 5% (below) of the national average. The four key 
areas where the Trust scored below national average and where 
actions must be implemented to improve patient and visitor 
experience for 2023 were Ward Food, Privacy, Dignity and 
Wellbeing, Disability, and Dementia Friendly Environment.  
 
An action plan had been developed and would be monitored through 
the Patient Experience and Engagement Committee to ensure that 
improvements were undertaken before the next PLACE assessments 
due to be undertaken in October 2023. A delivery group was in place 
and support would be provided from Finance and Estates & Facilities. 
A further update against the action plan will be provided to the 
Committee in September. 
 
KP asked if the Ward Food included Halal options. HB said yes. JW 
commended the work of the team and asked about the delivery 
timeline for the action plan. HB stated that the Delivery Group was 
working on this, and a number of actions were set for end of July. HB 
further stated that there had been positive discussions with catering 
and cleaning staff and changes were being implemented.  
 
CM expressed concern about the number of Red and Amber results 
and whether there were any quick improvements that could be made.  
TB said that the training programme for volunteers who supported 
with preparing patients in terms of the environment had been 
reinstated. The back-to-basics campaign had been launched and 
was working effectively and being monitored. In terms of cleaning 
standards, a report had been received from the IPC Committee 
detailing that there were increased number of matrons joining the ISS 
team audits of those environments of care and improvement in 
compliance had been seen. A delivery group was in place to ensure 
stakeholders within UHCW would drive through the actions towards 
the next inspection and to ensure sustainable change thereafter.  
 
The Committee received assurance from this.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HB 
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JW suggested that it would be practical to line up priority areas into 
the Board walk arounds and connect these together.  
 
The Committee NOTED the contents of the report.  

   
QSC/23/13 
 

INFECTION PREVENTION AND CONTROL ANNUAL REPORT 
2022/23 AND ANNUAL PLAN 2023/24  
 
TB introduced the Infection Prevention and Control (IPC) Annual 
Report which reported on infection prevention and control activities 
within the Trust between April 2022 and March 2023. 
 
FW joined the meeting and presented the report which provided 
evidence of a high quality IPC service as well as a further challenging 
year, with new infections of concern and ongoing COVID cases. 
 
It was noted that Health and Social Care Code of Practice 2008 
(DOH 2022) statutory standards had been met, with priorities for 
2023/24 described in more detail in the report and annual work plan.  
 
Statutory reporting for HCAI (C.diff, MRSA, MSSA, GNBSI) had been 
monitored and reported. C.diff ceiling thresholds had been breached 
and an action plan had been put in place to address this.  
 
FW reported that NHSE had conducted an IPC focussed inspection 
on the University Hospital site in June 2022. Formal response from 
NHSE was received in November 2022 and the RAG status of the 
Trust was reviewed, moving the Trust back to a green RAG rating 
with the exception of the emergency department which was rated 
amber.  It was noted that an action plan had been put in place to 
address areas for improvement.  
 
FW further updated that the IPC team had continued to use the 
Confidence in Care survey. During Q4, 87 patients had completed 
questionnaires, 90% of which were inpatients of which 65% were 
emergency admissions. The feedback was generally positive, with 
93% of patients agreeing they felt safe and secure during their 
hospital experience. Results were shared with the PEE Committee 
and IPC Committee through the upward report from IPC council.  
 
JW commended the report and stated that the annual work plan was 
clear and DH agreed with this opinion, stating that the report was 
comprehensive.  
 
The Committee RECEIVED ASSURANCE from the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
QSC/23/14 COMPLAINTS AND PALS ANNUAL REPORT 

 
MH introduced this statutory report and said it would be reported to 
Trust Board. It included learning from complaints, and this would also 
provide visibility on complaints upheld, partially upheld and 
dismissed, as requested by the Committee.  
 
HB joined the meeting and outlined the key areas within the report.  
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The Trust had received 1,466 compliments in 2022/23 which had 
been added to Datix; an increase of 383 from the previous year.  
 
The Trust had received 510 formal complaints; an increase of 114 
from the previous year. Of these, 42% were not upheld, 44% were 
partially upheld and 14% were upheld. The top three complaint 
themes were communication, clinical treatment within the surgical 
group and patient care.  
 
The Trust received 17 referrals from the Parliamentary Health 
Service Ombudsman (PHSO), five (30%) fewer than the previous 
year. The Trust received seven final outcome reports. Of these, one 
of these was upheld, five partially upheld and one was not upheld.  
 
The Trust received 4,358 PALS enquiries compared to 4,714 in 
2021/22. The top three PALS themes were communication, 
appointments and values and behaviours of staff.  In 2022/23, there 
were 141 PALS enquiries that were converted to a formal complaint. 
 
The Trust received 62 MP referrals in 2022/23. The top themes 
were appointments, specifically patients awaiting appointment dates 
and cancellations. 
 
DH commented about the outcomes from PHSO relating to the 
number of partially upheld outcome reports and inquired as to what 
the learning was from the process. HB responded that the learning 
from this was considered and shared with relevant groups where 
there was room for improvement. The team also ensured that 
apologies were being sent regarding areas for improvement. A 
common requirement was for UHCW to issue an apology letter, and 
Committee asked for additional information on why that was. HB 
confirmed that this was due to PHSO’s backlog and that the team 
had communicated with them on how to manage their approach. HB 
added that provisional reports were usually critiqued through tabletop 
exercises before receipt of the final reports. CM asked for a case 
study example to be provided to the Committee. This was agreed. 
 
HB reported that there had been staff shortages in the PALS team 
and, although from April the team had been at full establishment, 
there had been further absences. Performance had been below the 
KPI for some time. The Committee looked forward to sustained 
improvement from the end of Q1 this year. 
 
It was agreed that it was necessary to ensure that responses by the 
Trust were timely and compassionate, setting the right tone, with 
upfront apologies where appropriate and demonstrating empathy to 
the perspective of the complainant.  
  
The Committee NOTED the contents of the report.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HB 
 
 
 
 
 
HB 
 
 

   
QSC/23/15 
 

SAFE STAFFING 
 
TB introduced the report, stating that this was reported bi-annually. It 
provided details on progress against its obligations under National 
Quality Board, National Institute for Health and Care Excellence 
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Guidance and Carter report recommendations in relation to safer 
staffing for Nursing and Midwifery. TB highlighted that the information 
in Appendix 1 of the report was prior to direct access pathway moves.  
 
PS joined the meeting and presented the report. PS reported on the 
below key areas: 
 
• Acuity levels continued to demonstrate a sustained level of 

complexity of patient care need. 
• Deterioration in CHPPD from previous reporting period with 

tolerance range 11% -13% indicating higher unmet demand. 
• Increase in demand for 2:1 enhanced care supervision, specialist 

training was being introduced. 
• Challenges with paediatric staffing and increase in demand and 

acuity of patients including those with mental health or social 
crisis needs as well as an overview of the focused work and 
innovative developments to support patients and the workforce. 

• RN vacancy as at March 2023 was 10.24% just above the 
ambition of 10%, Health Care Support Worker (HCSW) vacancy 
was12.6% with 80 HCSW`s in on-boarding process. At 30%, 
occupational therapy had the highest vacancy rate within the 
Allied Health Professional (AHP) workforce.  

PS reported that despite the challenges being faced in the paediatric 
department, the team was working collaboratively with other 
departments across the organisation to address the issues with staff 
recruitment and retention. An initial review and action plan was 
devised and included short, mid-term and long-term goals.  
 
In relation to Bank and Agency supply, the temporary staffing fill rate 
for bank remained consistent at around 53-55% fill rate for RNs and 
58-61% for HCSWs with December being a predicted exception due 
to the Christmas period. Agency fill remained consistent at around 
11-13% for RNs and 1-3% for HSCWs.  
 
PS provided an update on the Falls position and added that there 
had been no staffing correlations.  
 
PS reported that there had been 137.53 WTE nurses appointed since 
September 2022. The biggest impact remained the success of the 
International Nurse Recruitment Programme. Following another 
successful bid for funding from NHSE/I to recruit a further 80 
internationally educated nurses between April 2023 and November 
2023, a third recruitment programme had commenced.  
 
In terms of retention of existing workforce, the role of Professional 
Nurse Advocate (PNA) was introduced in UHCW in September 
2021.Since then, 21 nurses had completed the PNA course and 15 
were currently on the programme. 
 
Members of the Nursing and Midwifery teams supported by the 
People team attended a recruitment event in March 2023 in Milton 
Keynes with over 500 people registering an interest in information 
about working in various roles within the organisation. This was being 
monitored. 
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An NMAHP strategy had recently been developed. It was envisaged 
this would support the recruitment and retention of Nurses, Midwives 
and AHP`s with a planned formal launch in June 2023. The Trust 
continued to participate in Project 1000, an ambitious local plan to 
recruit 1,000 nurses from the local area over the next 4 years in 
Coventry and Warwickshire, and UHCW was leading on the 
recruitment workstream across the system.  
 
PS reported that the Trust had achieved the NHS Pastoral care 
quality award in recognition of the Trust’s commitment to 
providing high-quality pastoral care for internationally educated 
nurses and midwives. PS added that this was important in relation to 
bidding for funding.  
 
PS highlighted that Health support workers was an area of concern in 
terms of retention and it had been noted that career progression was 
one of the reasons for staff leaving.  
 
TB added that the Trust was working with Deloitte to provide a model 
for mental health practitioners. PS stated that scoping of international 
recruits was underway.   
 
DH asked a question regarding occupational therapists and the effect 
of this on patient experience. TB stated that the Trust was working 
locally to recruit into occupational therapy and to build a model to 
stretch the skill mix offer.  
 
PS added that some of the internationally educated nurses who had 
left the Trust had moved abroad.  
 
KP asked that the chart on acuity should be linked to financial 
recovery in the report.  
 
KP further stated that the term ‘international nurses and midwives’ 
should be replaced with ‘internationally educated nurses and 
midwives’ to avoid inappropriate differentiation among staff.  This was 
endorsed. 
 
The Committee commissioned reports tracking the career 
progression of all internationally educated nurses and midwives 
compared to others. This would also report on the capture and 
understanding of issues and set out the actions to address the 
reasons for leaving. It was agreed that the first report should be one 
year on from the entry of the first cohort and similarly thereafter. 
 
The Committee RECEIVED ASSURANCE from the report.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PS 
 
 

   
QSC/23/16 MATERNITY SAFETY REPORT AND PLAN 

 
This item was taken out of the sequence of the agenda and GA 
joined the meeting to present the report.  
 
The Committee noted the update on current activity including births, 
deliveries and bookings. There was a slight decrease v the same 
period in 2021/22.  
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Information on induction of labour and caesarean section was 
updated following the changes in the reporting requirements as 
requested by NHS England. A total of 328 women were seen within 
the fetal medicine department during the reported period. This had an 
impact on perinatal mortality. Reporting on Perinatal Mortality, the 
department was on track with all nationally agreed timescales for 
multi-disciplinary reviews including patient involvement in all 
investigation and review processes. 
 
The stillbirth rate for the Trust was at 2.11 per 1,000 births for the 
reporting period and 4.7 per 1,000 births for the rolling 12-month 
period. A local assurance review of perinatal mortality against the 
national MBRRACE report was presented to Q&SC in January 2023.  
 
There has been one case referred to HSIB during the reporting 
period and no local Serious Incidents. Support was being provided to 
the family in this case.  
 
GA stated that the Midwifery Continuity of Carer was on hold for the 
Trust in line with recommendations from the final Ockenden report.  
 
GA outlined the LMNS recruitment process stating that meetings 
were in place to consider a more efficient recruitment process.  
 
DH commended the report and asked about impact on service 
delivery. DH suggested that there should be multiple entry points as 
opposed to one tranche in October.  
 
The Committee NOTED the content and RECEIVED ASSURANCE 
from the report.  

   
QSC/23/17 POSTGRADUATE DOCTORS FEEDBACK 

 
This item was taken out of the sequence of the agenda and KP 
asked for the title of the report to be amended on the agenda, which 
was agreed.  
 
HH and MM joined the meeting to present the report.  
 
HH highlighted the Staff group and their general needs, recent 
actions to improve Doctor In Training and Locally Employed Doctors 
welfare (2022- present), and Non-pay related concerns.  
 
The non-pay related challenges faced by Post graduate doctors 
included need for more rest facilities and further improvements to 
catering, other concerns with facilities (foundation trainees and 
Gastroenterology and Neurology felt that facilities were far below 
average marking it as an outlier in the NETS and NTS respectively), 
problems with exiting the Trust site in the evenings, dissatisfaction 
with catering, Inadequate maintenance of specific specialty rest 
facilities and inadequate provision- strengthening reporting systems, 
exception reporting and formal systems for feedback, rota design, 
workload, and onboarding.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST        Page 11 of 
14 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

The proposed recommendations of how these challenges could be 
addressed and the significant differences in the employment 
conditions between Doctors In Training summary listed in the report 
were noted.  
 
JW suggested that support should be provided from Human 
Resources in terms of prioritisation of the recommendations. MH 
stated that Q&SC was unable to approve commitment of resources 
and this needed to be taken to other platforms such as People 
Support Group. The Committee welcomed the practicality of the 
report and asked the Medical Workforce Group to prepare a 
prioritised action plan to be reported at a future meeting.  
 
It was agreed that this be referred to People Committee for 
consideration given the number of staffing issues raised in the report.  
 
The Committee NOTED the contents of the report subject to the 
request for the Medical Workforce Group to prepare a prioritised 
action plan. 

 
 
 
 
 
 
 
 
 
KP/HH/MM 
 
 
 
 
 
 
 
 
 

   
QSC/23/18 PATIENT EXPERIENCE AND ENGAGEMENT REPORT 

 
This item was taken out of the sequence of the agenda.  
 
MH introduced the report which was taken as read. The report 
provided an overview of progress on PEE work programmes for 
UHCW.  
 
CM commented on the continuing staffing difficulties and noted the 
actions underway to address this. 
 
MH noted the challenges with drafting good quality letters, stated that 
the Trust would start to hit the target but the team was keeping a 
close eye on the quality of complaints. The Committee asked if staff 
received training on preparing letters and MH confirmed that they do. 
 
The Committee NOTED the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
QSC/23/19 QUALITY SCHEDULE 

 
KP introduced the report which provided details on performance for 
March 2023 relating to the NHS Acute Contract. The report was 
taken as read by the Committee.  
 
DH asked about a Level 3 Safeguarding Children course and if the 
Trust could explore different methods of delivery and facilitating the 
same. TB agreed to explore, however certain content was mandated.  
 
JW commented on the assessment of patients in 24 hours noting that 
this was high but getting them to stroke beds was 53%. JW asked if 
this was due to beds not being ringfenced. TB confirmed that beds 
were being ringfenced but that the issue was more about the 
demand. 
 
The Committee NOTED the content of the report.  

 
 
 
 
 
 
 
TB 
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QSC/23/20 SAFE USE OF NITROUS OXIDE AND ENTONOX WITHIN THE 

TRUST 
 
KP introduced the report. TB advised that the Trust had received a 
safety notice on the use of Nitrous Oxide and Entonox in line with 
NHSE guidance on the controls to be considered by hospitals to 
ensure compliance with the Workplace Exposure Limit (WEL). The 
WEL assigned for Nitrous Oxide and Entonox was 100ppm over an 8 
hour time weighted average. TB outlined the Trust’s response to the 
notice and confirmed that Justine Richards was the lead Chief Officer 
as this was under the scope of Estates and Facilities Management.  
 
DM joined the meeting and highlighted the key points from the report.  
 
Nitrous Oxide and Entonox were used within 25 identified areas of 
the Trust. UHCW had undertaken a review of the areas identified as 
areas for use of the two identified substances against the controls 
identified within the NHSE guidance.  
 
DM stated that the Trust had purchased a specific fine level 
dosimeter unit for Nitrous Oxide and Entonox to ensure that there 
was a record of 12-hour exposure at the lung identified across the 25 
areas. This was put into use on 9 May but this was defective and 
would be sent back to the UK supplier for recalibration.  
 
All designed in controls were found to be operational and was limiting 
highest level of exposure to 53pppm.  
 
DM added that risk and Control of Substances Hazardous to Health 
(CoSHH) assessments had been undertaken generically for these 
materials and this was recorded on Trustnav.  
 
It was noted that piped nitrous oxide had been removed from Rugby 
St Cross Hospital. A Task and Finish Group would develop further 
controls for elimination and substitution of substances across the 
Trust once the data set was complete.  
 
The Committee RECEIVED ASSURANCE from the report.  
 

 

QSC/23/21 FEEDBACK FROM BOARD WALKAROUNDS/ VISITS 
 
DW presented the report and highlighted that a revised version of 
Board Walkaround was adopted to complement Chief Officer 
roundings, with non-executive Board members joined by Corporate 
Directors or Clinical Directors. Informal Board service visits had also 
been developed to provide non-executive directors with mote 
opportunity to see services and hear from staff first hand.  
 
DW advised that three formal Board Walkarounds and several 
informal Board service visits had taken place.  
 
The Committee noted the feedback reports and the future planned 
activity.  
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DW confirmed that the outcome of the assessments had been 
incorporated into the Board Assurance Framework.  
 
DH commented that the Board Walkarounds included too many 
people and it was difficult to ask questions as this felt rushed and 
pressured, however the Board service visits were more engaging. JW 
added that the visit to Ward 50 (Renal) had included representatives 
from different areas and it was perceived that staff appreciated the 
visibility. JW stated the importance of aligning the most concerning 
areas in the wards to the wider picture. 
 
TB stated that Shared Decision Making Council picked up a number 
of these areas.  
 
The Committee commended the Board Walkaround/Visits and noted 
that expectations needed to be managed in scheduling and 
organising the dates.  
 
The Committee NOTED the content of the report. 
 

QSC/23/22 CORPORATE RISKS REPORT 
 
MH presented the report, advising that there were 21 open Corporate 
Risks, 10 of which were graded high and 11 as moderate. One risk 
had been downgraded to Local and one new Corporate risk had been 
added since the last Committee meeting in March 2023. 
 
The Committee RECEIVED ASSURANCE from the report.  
 

 

QSC/23/23 QUALITY AND SAFETY COMMITTEE ANNUAL REPORT 
 
DW provided a summary of the report which detailed the activities 
undertaken by the Committee during the year, attendance of members, 
and compliance with terms of reference. This would be reported to 
Audit and Risk Committee and subsequently to Trust Board.  
 
The Committee APPROVED the report. 
 

 

QSC/23/24 BOARD ASSURANCE FRAMEWORK (BAF) 
 
DW presented the BAF and proposed several changes to the ratings 
as a result of the discussions during the meeting.  
 
DW suggested that Safe use of Nitrous Oxide and Entonox within the 
Trust be rated green, whilst the PLACE 2022 results be rated amber. 
The update on the Postgraduate Doctors Feedback would be 
included as a second line of assurance and rated amber. DW stated 
that actions and mitigations had also been included. 
 
CM stated that the Trust’s action in response to the requested 
feedback from the Medical Workforce Group would determine the 
rating of the level of assurance from Postgraduate Doctors Feedback 
item and would determine the actions to be put in place.  
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DW confirmed that the updated BAF would be circulated to the 
Committee.  
 
The Committee RECEIVED ASSURANCE from the BAF.  

 
 
 

   
QSC/23/25 
 

DRAFT AGENDA FOR NEXT MEETING 
 
The Committee NOTED the Draft Agenda. 

 

   
QSC/23/26 ANY OTHER BUSINESS 

 
The Committee noted that the next meeting would be on MS Teams.  
 
TB stated that the Safe Staffing and IPC Annual Report would be 
taken to the next Board meeting. 

 
 

   
QSC/23/27 CHAIRS REPORT TO TRUST BOARD 

 
CM suggested that the Chair’s Report to Trust Board should include 
narrative on the Final Quality Account Approved, Infection Prevention 
and Control Annual Report noted, Complaints and PALS Annual 
Report, Safe Staffing, Postgraduate Doctors Feedback, IQPFR and 
PLACE assessments.  This was agreed. 

 

   
QSC/23/28 MEETING REFLECTIONS 

 
CM apologised that the meeting had slightly overun. The Committee 
agreed that had colleagues been available they would have spent 
more time discussing the BAF, but that they would make further 
comments virtually on the updated version. 
 
It was agreed that the length of time spent by guests in presenting 
reports should be shortened.  
 
The Committee asked for positive feedback to be given to HH, MM 
and DM on the quality of their presentations.  
 
It was agreed that some of the items should be for the consideration 
of People Committee but it was noted that there were safety issues 
which also needed to be addressed by Q&SC.  

 

   
 MEETING END TIME: 12:35  
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 3 AUGUST 2023 
 

Report of the Quality and Safety Committee 
following its meeting held on 27th July 2023 

 
Committee Chair: Carole Mills 
Quoracy: The meeting was quorate. 
Purpose: This report provides assurance that the Quality and Safety Committee (QSC) has 

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

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

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

We were concerned to hear of the challenges experienced with Paediatric 
staffing where there is an overall 30% vacancy rate.  Pending new recruits 
joining the service in September 2023, Adult nurses from other departments 
were providing support with appropriate training being provided.  
There is clear focus on the issue, with this having been elevated to a corporate 
risk at Risk Committee. 
We also congratulated Charlene Cole for having been shortlisted for an HSJ 
award for her work for the maternity network. 

Item 9: Medical Education 
Report 

There was concern about the Dermatology Department struggling to provide 
trainees with the training experience they need and, despite efforts to improve 
matters, the new cohort joining in May 2023 had also expressed concerns 
about a range of issues to their school. As a result, the Training Programme 
Director will visit in August to discuss and address the issues and identify what 
else needs to be done.  
The recent GMC survey results showed that Radiology, Dermatology and 
Emergency Medicine trainees require improvement in their training 
programmes.  This was in contrast to Anaesthetics, Gastroenterology, 
Paediatrics, Plastic Surgery and Trauma and Orthopaedics trainees who highly 
rated the support they were receiving. 
Operational pressures had resulted in trainees in Anaesthetics, Cardio 
Thoracic Surgery, Core Surgical, Clinical Radiology, GP trainees in Surgery, 
trainees in General Surgery, Histopathology, Neurology, Obs & Gynae, 
Ophthalmology, Plastic Surgery and FY2s in surgery all expressing significant 
dissatisfaction with their training. 
The Clinical Tutor for Quality has agreed to work with specialties to look at the 
issues and seek to find ways to improve support for consultants, particularly the 
need to provide training at times of operational pressure and avoid cancellation 
of job planned sessions.   

Item 13: Mortality (SHMI 
and HSMR) Update 

The HSMR for February was 97.2 which was within the expected range. We 
were pleased to see that actions taken to improve coding had resulted in the 
expected significant improvement in the reported mortality rate.  
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Item 14:  Patient Safety 
Learning Report 

There is a 60 working days target for the completion of reviews into serious 
incidents, which was suspended by the ICB during Covid-19.  Although a 
return to this is not expected, UHCW has retained this, recognising the 
importance of promptly identifying and addressing issues. Currently 54% of 
investigations were completed within 60 working days and the number of 
overdue actions increased to 47 in June.  This was explained as being due to a 
lack of investigative capacity.  There was also a discussion about reducing the 
timeframe to less than 60 days to optimise learning. 

Various Items: 
Capacity and impact on 
services 

Although not linked to a single item on the agenda, a clear theme was evident 
throughout the meeting relating to the challenges being experienced as a 
result of various pressures on operational capacity and, although a number of 
mitigations were in place, there were some concerns expressed about the 
potential impact this may have on service delivery, quality and patients.  
This was evidenced in a number of the agenda items and associated 
discussions, for example training experience, paediatric staffing and the 
timeliness of completion of root cause analysis investigations, all of which were 
happening against a backdrop of significant financial and demand based 
pressures. 

 
Item or issue for 
escalation 

Purpose for escalation Escalated to 

Item 16: Anti-racism toolkit 
 

We received a draft of the anti-racism toolkit, developed 
through the UHCW Anti-Racism Shared Decision-Making 
Council.  We welcomed this resource as a key part of our 
journey towards addressing racism.  
However, a number of the committee members noted that it 
was more reactive than proactive and, as such, should be 
considered in the context of other measures the Trust is 
planning such as reviewing its recruitment processes, 
subconscious and unconscious bias training and reverse 
mentoring to understand if there are any gaps or further 
actions required, including the associated metrics for 
success.  
Given the importance of this issue, it was felt that the toolkit 
should have input from the whole Board to optimise its 
impact and success as it is rolled out, embedded and further 
developed. 
It was noted that the toolkit should also reference racist 
behaviours either witnessed or directed from or towards 
patients and the committee was reassured that this would 
be included in the final version. 

Trust Board 

Other items considered 
Item 7: Integrated Quality, Performance and Finance Report 
Item 8: Infection Prevention and Control Update 
Item 10: Clinical Placements Status Update 
Item 11: Health and Safety Update 
Item 12: Safeguarding Adults and Children Bi-annual report 
Item 15: Learning Disability Internal Audit and Action Plan 
Item 17: HTA Unannounced Inspection 
Item 18: CQUIN Programme 2023-24 Report 
Item 19: Quality Strategy Update  
Item 20: Corporate Risks Report 
Item 21: Board Assurance Framework 
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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 20: Corporate Risks Report 
Item 21: Board Assurance Framework  

Approval of the quality strategy Item 19: Quality Strategy Update 

Review the Quality Account  

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

Item 10: Clinical Placements Status Update 
Item 15: Learning Disability Internal Audit & Action 
Plan 
Item 16: Anti-racism toolkit 
Item 17: HTA unannounced inspection 
Item 18: CQUIN Programme 2023-24 Report 

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

Item 7: Integrated Quality, Performance and Finance 
Report 

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

 

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

Item 7: Integrated Quality, Performance and Finance 
Report 

Receive assurance about the effectiveness of 
arrangements for; 

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

Item 8: Infection Prevention and Control Update 
Item 9: Medical Education Report 
Item 11: Health and Safety Update 
Item 12: Safeguarding Adults & Children Bi-annual 
Report 
Item 13: Mortality (SHMI and HSMR) Update 
Item 14: Patient Safety and Risk Learning Report 

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

Other  

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

Was the meeting quorate? Yes Yes Yes Yes Yes Yes 

N
ED

s 

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

Chief Medical Officer Member ✓ ✓     
Chief Nursing Officer Member ✓ ✓     
Chief Quality Officer Member ✓ ✓     
Where a Chief Officer is not available, an appropriate deputy is in attendance. 
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MINUTES OF THE MEETING OF THE 
FINANCE AND PERFORMANCE COMMITTEE 
 HELD AT 13:30 ON THURSDAY 25 MAY 2023  

ROOM 00051, CLINICAL SCIENCE BUILDING, UHCW, COVENTRY 
 
 

  
ITEM  DISCUSSION ACTION 
   
FPC/23/25 PRESENT   
 Jerry Gould (JG), Non-Executive Director – Chair 

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

 

   
FPC/23/26 IN ATTENDANCE  
 Antony Hobbs (AH), Director of Operational Finance 

Amar Bhagwan (AB), Director of Procurement [For FPC/23/35] 
Dan Gilks (DG), Associate Director of Finance Contracting [For 
FPC/23/36] 
David Walsh (DW), Director of Corporate Affairs 
Rob Davidson (RD), Committee Officer 

 

   
FPC/23/27 APOLOGIES FOR ABSENCE  
 There were no apologies. 

 
 

FPC/23/28 CONFIRMATION OF QUORACY  
 The Chair confirmed the quoracy of the meeting and declared the 

meeting open in accordance with Standing Orders.  
 
 

   
FPC/23/29 DECLARATIONS OF INTEREST  
 There were no declarations of interest made.  
   
FPC/23/30 MINUTES OF THE MEETING 27 APRIL 2023  
 The minutes of the Finance and Performance Committee held 

on 27 April were amended and APPROVED as a true and accurate 
record. 

 
 

   
FPC/23/31 ACTION MATRIX  
 22/254, 23/17 and 23/20 were closed. 22/212 was noted as 

incomplete. The deadline for22/260 was confirmed as September 
2023. 
 

 

FPC/23/32 MATTERS ARISING  
 There were no matters arising. 

 
 

FPC/23/33 EMERGENCY CARE UPDATE  
 GH presented the report.  
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ITEM  DISCUSSION ACTION 
The report detailed urgent and emergency care performance to April 
2023. 

• April 2023 had seen an improved position across several 
metrics. 

• 4-hour performance was 76.64% in April 2023, against a 
revised National target of 76%. 

• 3.2% of patients waited in excess of 60 minutes to receive 
care in ED during April 23. There were similar improvements 
in 15minute and 30minute handover compliance. 

• Occupancy during April exceeded 100% but with a reduction 
in additional capacity open. Length of stay remained above 
expectations with ongoing action at Group level and at system 
level with Partners. 

• There remained ongoing focus on improvement through use 
of UHCWi methodology and implementation of agreed 
business cases. 

• The assessment ‘village’ was in line with implementation of 
the DAP business case that had been successfully created 
during April 23. 

• The Improving Lives Project continued to provide a 
partnership approach to improving urgent and emergency 
pathways for Coventry residents. 

• Performance continued to be monitored through the Urgency 
and Emergency Care Board. 

GH reported that the Improving Lives project was a major target and 
key to reducing future bed use in the hospitals. The implementation 
of the project would reduce usage in ED and assist in returning 
patients quickly into the community. Processes within the Trust had 
improved the flow of patients as well, that utilised the One Coventry 
Integrated Team. The One Coventry Integrated Team (OCIT) was 
focusing on preventing non-ideal admissions through an integrated 
community offer which provided the right care, at the right time. The 
trial continued to focus on the ‘discharge to assess model’ with 
therapy input. This would support earlier discharge and reduce length 
of stay.  
 
GH stated that Community Care would be upscaled and that the ED 
expansion work continued within the Trust. Phase Six would 
commence in June which was the final phase.  
JMG asked for the timescale for the children’s cubicles in 
Resuscitation unit. GH said this would be complete within eight 
weeks.  
JG stated that he had recently visited the Minor Injuries department 
and asked whether the main constraint on the department was the 
bed base. GH said that streaming patients away from ED would 
improve the bed base. Clinicians were working hard to improve the 
stream of patients from ED to MAU. There were constraints in 
diagnostics as new equipment was being expected.  
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ITEM  DISCUSSION ACTION 
JG asked about the virtual bed numbers and GH stated that the Trust 
was working to increase the numbers of beds but there was more 
work to be done. JG noted that an increase in virtual beds would 
alleviate the pressure in the hospital. 
The Committee NOTED the contents of the update and RECEIVED 
ASSURANCE from the measures in place to support improvement in 
Urgent and Emergency Care. 
 

FPC/23/34 INTEGRATED QUALITY, PERFORMANCE AND FINANCE 
REPORT – MONTH 1 

 

 GH presented the report. 
 
The Trust delivered performance of 76.64% for April for the four hour 
standard, which exceeded the national standard of 76%. 
 
Performance improved by 1.11% from the previous month, with data 
for the Coventry Urgent Treatment Centre included. UHCW was 
above the benchmarked position for England and the Midlands. 
 
7 12-hour Trolley Waits in Emergency Care were reported in April. 
 
The RTT incomplete position remained below the 92% national target 
and stood at 51.38% for March. The average weeks wait was 20.8. 
The Trust had seen an increase in the number of RTT 52 Week wait 
patients which occurred as a result of service changes required in 
response to Covid-19. There were 5,054 for March, an increase of 
319 from February. This compared to a national average of 2,048. 
The percentage of patients over 52 weeks in March was 7.5%, 
against a national average of 5% for similar sized Trusts. 
RTT 78 week waits had reduced to 88 in March, a decrease of 124 
from February. 
 
Diagnostic waits under 6 weeks was 7.77% in April, an improvement 
in performance of 1.04% on the previous month. 
 
Three national cancer standards were achieved in March. Cancer 31 
Day Subsequent Drug Standard (100%), Cancer 31 Day Subsequent 
Radiotherapy Standard (94.51%) and the Faster Diagnosis Breast 
Symptomatic (91.84%) standards were met. 
 
The Two Week Wait Suspected Cancer (84.99%) and Breast 
Symptomatic (18.37%) standards were not achieved. 
 
62 day performance was reported as 52.65% for March due to the 
delays in first outpatient appointment, delays to diagnostic 
investigation in some specialties and overall treatment capacity. 
The Trust failed to achieve the 62 Day National Screening 
Programme standard in March at 61.22% due to diagnostic delay and 
treatments. 
 
The overall 28 Day Faster Diagnosis Standard saw a 4.8% decrease 
in performance to 71.91% against the 75% target. 
 
48.5 breaches (55 patients) were treated after the 104+ day target. 
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ITEM  DISCUSSION ACTION 
The average number of long length of stay patients for April was 212. 
Reason to reside data collection compliance for eligible areas was 
86.22%. 
 
GH noted that the style of the report had changed to make the report 
clearer as a result of the committee’s request.  
 
GH further reported that SWUFT and George Eliot Hospital had taken 
UHCW patients in line with the mutual aid arrangements. JW said 
that it was encouraging that the organisations were taking UHCW 
patients.  
 
GH stated that the doctors strike had some effect on the content of 
the report. JG asked about the TWW breast symptomatic 
performance which was showing as having deteriorated from 78.26% 
to 18.36%.  GH responded stating that this was a very temporary 
reduction and was confident of a recovery in the figures. JG also 
commented on the improving theatre productivity metrics.  GH 
responded  that the main reported figures showed an improvement 
and that in particular there were improvements to day surgery rates, 
and highlighted the GIRFF data set. GH noted that the Trust was in 
the top quartile for theatre usage. 
 
The Committee NOTED AND REVIEWED the content of the Report. 
 

FPC/23/35 PROCUREMENT UPDATE  
 AB joined the meeting and presented the report, highlighting the key 

updates below: 
 
 
• Contract database update-  There were 310 contracts on Atamis 
with 10 contracts due for archiving if the contract was not required 
anymore or if the contract had been renewed or replaced with 
another. 
• Workplan was on Atamis with 7 complex procurements in flight or to 
be started. 
• WRP delivery update-  £777k in year delivery. 
• GHX project delivery had started. Test environment was LIVE with 
UAT. Finance and procurement were working together to build the 
datasets to ensure both systems were synchronised and to test the 
interfaces to establish which tasks were manual and which 
automated. 
 
Key Risks: 
 
• Recruitment and retention continued to be a challenge across 
materials management and the procurement. The Trust had lost two 
members of staff to a supermarket due to pay and overtime rates. 
• Inflation and cost pressures would continue for the rest of the 
financial year. 
 
AB further reported on the pressure around the EPR system with an 
October 2023 start. SR added that the LIMS and South Midlands 
Pathology programmes were very complex and the Trust was leaving 
this to other Trusts due to the complexities involved.  
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ITEM  DISCUSSION ACTION 
 
JG questioned losing staff to a supermarket and asked what we were 
doing to address this issue.  SR commented that it was a much wider 
issue across the finance function. JG asked whether the People 
committee were sighted on this issue. JMG stated that the committee 
had been investigating salary pressures and staff churn. Overall 
salary costs as a whole had been raised and work had been done on 
lower bandings and retention. JMG noted that a deeper dive was 
being undertaken in this area. 
 
The Committee NOTED the content of the report and asked for the 
People Committee to continue to look into the options for the Trust to 
improve recruitment and retention of lower-graded finance staff. 
  

 
 
 
 
 
 
 
 
 
 
 
 
DGr. 

FPC/23/36 REFERENCE COST SUBMISSION – POST PUBLICATION 
REPORT 

 

 DG joined the meeting and presented the report. 
 
Each NCC cycle involved 3 separate reports to FPC: 
- A pre-submission report (August 2022) 
- A Post submission report (October 2022) 
- A report post-publication, including the resultant NCC Index. 
 
The NCCI was a measure of the relative cost difference between 
NHS providers. It showed the actual cost of a provider’s case mix 
compared with the same case mix delivered at national average cost. 
A provider with costs equal to the national average would score 100. 
Providers with higher costs would score above 100 and providers 
with lower costs would score below 100. 
 
In that context, the NCCI was a measure of relative efficiency, where 
organisations with lower NCCIs were deemed to be more efficient 
than organisations with higher NCCIs. 
 
For 2021/22, UHCW NHS Trust’s NCCI was 102, compared to 101 
for 2020/21 suggesting that costs were 2% above the national 
average. DG reported to the Committee that comparing both years, 
the 1% change was very small.  Activity had improved and unit price 
had decreased but was lower than similar Trusts. The admitted 
patient care index had worsened.  
 
JMG asked whether the allocation of costs had affected the 
Reference Cost Submission compared to other Trusts. DG said that 
this tended to even out over years however some figures were odd in 
this year from the expected year with outpatients having received an 
unusual allocation. The alignment in national costing rules had a 
large impact in this year. The Trusts submission placed the Trust 
roughly in the middle. Due to capacity issues at NHS Digital, the next 
report was due in September therefore the next report to committee 
would be October. 
 
 
JMG asked if staffing levels would make a change to the allocation. 
DG responded that this would not be the case. JMG asked about 
how changes to activities were tracked when care moved across 
pathways for tariff purposes. In response to this, DG stated that there 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DG 
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was no national definition of same day emergency care and there 
was less risk to the Trust over this issue. NHS Digital was trying to 
track admissions or emergency growth over time.  
 
AH stated that there had been little variance compared to pre-Covid. 
Pathway and Technical Boards would drive improvements and would 
show better comparisons at the next report. 
 
The Committee NOTED the updated NCC Index and the published 
Costing Assessment Tool Score. 
 

FPC/23/37 INTEGRATED FINANCE REPORT – Month 1  
 SR presented the report and provided the key highlights as follows-  

 
Financial Plan 

• The Trust submitted a breakeven plan on 4 May 2023. 
• The Month 1 report was for internal use only. Formal external 

reporting started from Month 2. 
 

Financial Position 
• The Month 1 year-to-date financial position showed a (£2.5m) 

deficit compared to the deficit plan of (£2.0m). 
• WRP year to date performance was £0.9m against a year-to-

date full year target of £3.1m. 
• Agency expenditure was £2.0m at Month 1 compared with the 

year-to-date agency target of £1.6m. 
• Capital expenditure was £4.8m at Month 1 compared to a 

£5.5m plan. 
• The provisional ERF performance was 72% against the 19/20 

outturn. Given disruption in services caused by the industrial 
action which took place on the 11th – 14th April, it had been 
assumed for the time being that no ERF deductions would 
apply and this assumption had been included in the Trust’s 
M1 position. 
 

SR noted that backloading of WRP drivers continued and showed an 
underspend of £2.5million in electives. Both from a national and ICB 
perspective, the position was expected to recover during the financial 
year. Significant risks were noted from the EPR, ERF and capital 
programmes. EPR, at the time of the meeting, had not received 
confirmation of £3.2million revenue funding. JG asked about the 
assumption regarding the ERF position. SR stated that the allocation 
was with the ICB awaiting distribution. Any monies allocated and then 
there was under performance could then be redistributed to over 
performers.  
 
SR reported that the Industrial action had affected the Trust 
differently to GEH and SWFT. AH stated that the Trust was only 
made aware of ERF clawbacks at the end of the year therefore it 
would be hard to make predictions for the current financial year.  
 
JG asked why agency spending was over in the first month. SR 
stated that the strike was affecting agency costs. Coding was being 
pushed, and cancer targets were being amended regularly. 
Performance of the Trust reflected what was happening around the 
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Trust. The external challenge was for the Trust to outperform against 
the baseline. 
  
The Committee RECEIVED ASSURANCE on the update and the 
month 1 position. 
 

FPC/23/38 FINANCIAL RECOVERY BOARD PROGRESS REPORT  
 SR presented the report. 

 
The paper provided a progress update on the Trust’s FY24 Financial 
Recovery Programme (FRP) and development of workstreams to 
deliver the £58.4M which had increased from a target of £50M, to 
improve the Trust’s FY24 Plan to a breakeven position. 
 
The paper was discussed at Financial Recovery Board (FRB) on the 
16 May 2023, and included key actions, decisions and next steps as 
agreed by FRB. 
 
As of Month 1, the Trust had delivered actual savings of £905K 
against a YTD target of £3,066K (30%). The majority of that activity 
had been delivered through the Local WRP Workstream. The main 
drivers of under-delivery were in the VfM and Non Pay workstream 
(£1,644K shortfall) and Workforce (£870K shortfall). Each of the 
workstreams were expected to rapidly develop plans to achieve their 
targets and capture these on the new waste reduction system each 
month for accurate reporting. 
 
As a result of under-delivery against the YTD performance the FRB 
had agreed to increased scrutiny through the following: 

• FRB increased in frequency from one meeting per month to 
two per month. This would provide continued focus on 
performance in the first meeting, and the second meeting 
would focus on Groups under-delivery. Groups would be 
required to present a one-page paper summarising areas of 
under-delivery (either local schemes or contributions to cross 
organisational workstreams), and set out mitigating actions 
and accountable leads to urgently recovery any shortfalls. 

• Operational Delivery Plans to be signed off by 31 May to 
ensure the Trust was able to effectively track delivery of 
elective recovery and hold Groups to account. 

• The Trust had only identified minimal recurrent vacancies. As 
a result, all vacancies that had been vacant for 12 months or 
longer and not covered by bank and agency would be 
transacted recurrently on 1st June. This would only apply to 
Groups who had not met their recurrent target by 31 May. 
 

Status updates for each of the workstreams and associated 
programmes were included, which set out targets, key performance 
metrics, project plans, actions, risks and escalations for each 
workstream. 
 
The Trust’s Performance Framework was being updated to include 
an Accountability Agreement in the Performance Framework to 
ensure delivery of Waste was embedded across the Trust’s 
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governance and reporting agenda. The Accountability Agreement 
would require Triumvirates to deliver their Group targets and take 
responsibility for under-delivery. 
 
SR reported that the panels were scheduled to commence sitting at 
the end of June. The change to the FRB schedule would give a better 
idea of what was being transacted and focussed upon. JMG asked if 
there was to be a focus on recurring or non-recurring savings and 
whether future reports would differentiate these. AH noted that this 
report only showed the first month and the reports would show what 
was requested. JMG further asked how the reports were to be 
produced. AH stated that the Trust had moved to an improved Project 
Management System and that showed the WRP properly identified 
and reconciled.  
 
JMG asked about the vacancy situation and how this was reported. 
AH stated that the Trust used a combination of processes with actual 
vacancies divided by group to identify areas of concern. The FRB 
report would show only a summarised version. JG asked whether 
roles had been removed and when this would happen. AH said that 
the data was being transacted into reports, discussions were 
occurring throughout the groups and clinical and non-clinical areas 
were considered.  
 
JG asked if all operational delivery plans would be signed off by the 
target date of 31 May. AH stated that this was expected to happen 
immediately after the FPC meeting. JG further asked which of the 
nine deep dives would be suitable for FPC to consider. SR stated that 
this was being looked at and the deep dives would be presented to a 
future meeting with recommendations for their order to match the 
order looked at by  the FRB. JG asked if he could attend future FRB 
meetings. SR stated that there was no reason, to her knowledge why 
a NED would not be allowed to attend a meeting but it would need to 
be confirmed with the CEO as he was the chair of FRB.  SR also 
raised the risk to the WRP arising from Deloitte transitioning out of 
the Trust and the Trust not yet having built the capacity to take on the 
role. 
 
The Committee RECEIVED ASSURANCE from the contents of the 
report and the escalations raised. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FPC/23/39 CORPORATE RISKS REPORT  
 DW presented the report. 

 
Movement report 
• There had been no movement of the existing two Corporate Risks 
since the last committee in April 2023, they both remained as 
Moderate. 
New risks: 
• Eight new Corporate Risks had been added since the last 
committee in April 2023: 

• 23/24 Waste Reduction Delivery 
• 23/24 Contract Income – ERF (Elective Recovery Fund) 
• 23/24 Capital programme – Funding 
• 23/24 Inflation Pressure 
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• 23/24 Contract Income Risk – High Costs Drugs and Devices 

Block 
• 23/24 Emergency Pressures 
• 22/23 EPR Training and Backfill Costs 
• 22/23 Capital Charges Funding outside ICB envelope 

Closed risks 
      • Four Risks had been closed since the last committee in April 
2023  

• Risk 4088 – 22/23 Inflation Pressures 
• Risk 4209 – 22/23 Recurrent Waste Reduction Delivery 
• Risk 4086 – 22/23 Emergency Pressures 
• Risk 4085 – 22/23 Contract Income Risk – High Costs Drugs 

and Devices Block. 
 

DW reported that operational risks should be shown in this report and 
to be added to future reports. The Executive Summary in future 
would show which risks had gone to QSC and which related to both 
committees.  
 
JG noted that risk 2537 related to the filling of roles requiring 
particular IT skills and considered that this was another area where it 
would be helpful for the People Committee to apply its focus. 
 
The Committee RECEIVED ASSURANCE from the report and asked 
the People Committee to explore the IT recruitment and retention 
issues and options to address these. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MH/LC 
 
 
 
 
 
 
 
DG 

FPC/23/40 BOARD ASSURANCE FRAMEWORK   
 DW presented the BAF.  

 
DW outlined all changes to the BAF that had been collected during 
the meeting. 
 
DW suggested that the 4 hour cancer standard be moved in the RAG 
rating, and other cancer standards added to the BAF.  
 
DW suggested that assessment of the FRB and management of risks 
generated be changed to amber.  
 
DW stated that third line risks would be produced normally during the 
early summer.  An amended BAF would be circulated after the 
meeting.  
 
The Committee RECEIVED the BAF, considered assurances  
received during the meeting and how these reflected on the existing  
document. The Committee AGREED the assurance ratings. 

 

 
 
 
 
 
 
 
 
 

FPC/23/41 COMMITTEE ANNUAL REPORT 2022-23  
 DW presented the report on behalf of the Committee and explained 

the purpose of the report. 
 
The report detailed the activities undertaken by the Committee, their 
attendances and the Committee compliance with the Terms of 
Reference. 
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The Committee considered the report and APPROVED the Annual 
Report. 
 

FPC/23/42 DRAFT AGENDA FOR NEXT MEETING  
 The draft agenda for the next meeting was considered and amended. 

It was noted that two WRP deep dives needed to be added. The order 
of them would be decided by the FRB process and the FPC would 
follow the pattern set. SR would present the first two reports.  
 
The June FRB meeting would decide the running order of deep dives. 
AH would work on the detail and procedure for the reports.  
 
Elective and Cancer reports would be separated and placed higher on 
the agenda. 
 

 

FPC/23/43 CHAIRS REPORT TO BOARD  
 The Chair’s report included the below: 

 
• Concern raised about ED presentation and challenges faced. 
• Noted cancer targets were not being met in some areas. 
• Engaging mutual aid with neighbouring providers was assisting 

the Trust 
• Received assurance around management of challenging and 

complex contracts. Noted emerging risk of staff retention, gave 
consideration to the People Committee for ways to address 
challenges. 

• Noted new corporate risks had been developed. Ongoing risk 
around recruitment of ICT staff in certain areas. 

• Noted that BAF had been considered and reviewed by DW, SR 
and GH 

• The committee’s requests to People Committee to explore the 
issues around recruitment and retention of lower-graded 
finance / procurement staff and those with particular IT skills. 
 

 
 
 
 

FPC/23/44 ANY OTHER BUSINESS  
 There was no further business. 

 
 

FPC/23/45 MEETING REFLECTIONS  
 SR felt that it had been a good meeting with enough time to consider 

all papers. Taking guests earlier was very helpful.  
 
The Committee needed to consider the IQPFR and what content was 
required. DW agreed with SR.  
 
JW noted that nothing had been reported about stroke and asked if 
this had been reported at another Committee. JW stated that this 
would be either a performance or quality report. 
 
The Chair declared the meeting closed at 4.00pm 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 3 AUGUST 2023 

 
Report of the Finance and Performance Committee 

following its meeting held on 29 June 2023 
 

Committee Chair: Jerry Gould  
Quoracy: The meeting was quorate. 
Purpose: This report is to provide assurance that Finance and Performance Committee has 

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

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

 

Key highlights of discussions held during the meeting 
 

ISSUE  DETAILS 

6. Discharge Planning – TTO 
Processing 
 

We received the Discharge Planning TTO Processing Report.  We noted that 
the Trust had met the majority of the actions required from the Internal Auditors 
and supported the plan to re-audit the TTO Processing audit in six months time. 

9. Integrated Quality, 
Performance and Finance 
Report 
7. Elective and Cancer care 
Update. 
 
8. ED Expansion 12 month 
review. 
 
 

We received the Integrated Quality Performance & Finance Report along with 
specific performance update reports on Elective and Cancer Care. We also 
considered a paper on the Emergency Department expansion 12 month review. 
These showed that: 

• The Elective and Cancer Care update and IQPFR reports were received 
and discussed. We noted the risks in meeting targets in many areas due 
to theatre capacity, that there had been staff absences due to sickness 
and shortages of staff. We further noted that anaesthetists were unwilling 
to work additional shifts at the current rates offered. 

• We were very pleased to hear that the trust would meet or near meet the 
78-week waiters target and had reduced the 78-week lists from 
approximately 24,000 a year ago to zero or very near zero this month. 
The 65-week waiters target was the next challenge. 

• Faster diagnosis targets had been met. 

• We received a report on the ED expansion and noted that everything had 
largely achieved plan. We further noted the release of £1.5million of 
dermatology capital funds to use in other areas of the trust. We were 
informed of the risk concerning costs related to the negotiation of the PFI 
deed of variation. 

• We were pleased to see the improvements in Long Length of Stays. 

• We considered data relating to ambulance turnarounds and cancellations 
in elective care. 

10. Integrated Finance 
Report 

We received the Integrated Finance Report. We noted that our year to date 
deficit was £600,000 greater than the expected deficit of £2.3million. Agency 
spend was £400,000 greater than planned. However income was £2.2million 
more than expected to offset some of the deficits. 



Public Trust Board 03-08-2023 
Item 6.8: Finance and Performance Committee Meeting Report 29 June 2023  

 

 UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST      Page 2 of 3  

There is an assumption that there will be no ERF clawback. There are ongoing 
risks around EPR funding and, to a lesser degree, the Diagnostic Centre 
funding. 
There is a forecast deficit position at the end of month two of £33.3million. 

11. Financial Recovery 
Board Progress Report 

We received the Report and associated deep dives for June. 

• The financial year target was £58.4million of which £32.6million had 
been identified. £2.7million had been achieved against a target of 
£6.1million 

• There are bi-monthly FRB meetings with groups to drive performance. 
• We received our first deep dive report on the VfM work stream 
• The committee challenged a number of aspects of the report covering 

issues such as the potential impact on patient safety, the longer term 
impact on some areas receiving cut backs. We also considered the 
barriers and risks of achievability of some of the targets. 

Other business 

 
Other reports were received and considered on: 

• A report on the corporate risks overseen by the Committee was 
received, the content was reviewed and agreed. 

• The Financial and Operational BAFs. 
 

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

  
OTHER AGENDA ITEMS   

None 
 

 
TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties? Yes 
Item from terms of reference  State which agenda item achieved this  
Advise the Trust Board on the strategic aims and 
Objectives of the Trust 

 

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

Item 13 Board Assurance Framework 
Item 12 Corporate Risks Report 

Review the financial strategy  Item 10 Integrated Finance Report 
Item 11 Financial Recovery Board Progress report 
 

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

 

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

Item 7 Elective and Cancer Care Update 
Item 11 Financial Recovery Board Progress Report 
 

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

Item 9 Integrated Quality, Performance and Finance 
Report 

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

Item 11 Financial Recovery Board Progress Report 
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TERMS OF REFERENCE: Did the meeting agenda achieve the delegated duties? Yes 
Item from terms of reference  State which agenda item achieved this  
Review 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 11 Financial Recovery Board Progress Report 
 

Review the capital programme   

Receive assurance about the effectiveness of 
arrangements for;  

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

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

Item 10 Integrated Finance Report 
Item 9 Integrated Quality, Performance and Finance 
Report  
 
 

 
 

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

Item 10 Integrated Finance Report  
Item 11 Financial Recovery Board Progress Report 

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

  

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

 

Other   

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

 
 

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

Was the meeting quorate?  Yes Yes Yes        

Non-Executive Director  
(Jerry Gould)   

Chair  ✓ ✓ ✓        

Non-Executive Director  
(Jenny Mawby-Groom)  

Member  ✓ ✓ ✓        

Non-Executive Director 
(Janet Williamson) 

Member ✓ ✓ ✓        

Chief Finance Officer  Member  ✓ ✓ ✓        

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

HELD ON 3rd August 2023 

 

Subject Title Integrated Quality, Performance & Finance Report – Month 3 – 
2023/24 

Executive Sponsor Kiran Patel, Chief Medical Officer 

Author Daniel Hayes, Director of Performance & Informatics 

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

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

  

EXECUTIVE SUMMARY 

 

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

The Trust has achieved 11 of the 36 indicators reported within the Trust’s performance scorecard.  

Some national submissions have been suspended due to the pandemic. Where possible the KPI 
remains reported within scorecards. 
 
The Trust delivered performance of 71.53% in June for the four hour standard, below the national 
standard of 76%. Performance declined by 2.17% from last month, with data for the Coventry Urgent 
Treatment Centre now being included. UHCW is below the benchmarked position for England but 
above the Midlands. 
 
1x 12 hour Trolley Waits in Emergency Care were reported in June 2023. 
 
The RTT incomplete position remains below the 92% national target and stands at 51.85% for May. 
The average weeks wait was 21.2. 
 
The Trust has seen an increase in the number of RTT 52 Week wait patients which occurred as a 
result of service changes required in response to Covid-19. There were 5,701 for May, an increase 
of 158 from April. This compares to a national average of 2,195. 
 
RTT 78 week waits have risen to 109 in May, an increase of 22 from April. 
 
Diagnostic waiters performance was 4.11% in May, an improvement of 1.07% on the previous month. 
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Cancer performance for May 2023 was: 

 Cancer TWW: 75.71% (target 93%) 
 Cancer 31 day diagnosis to treatment: 90.61% (target 96%) 
 Cancer 62 day referral to treatment: 44.30% (target 85%) 
 Cancer 104+ days wait: 29.5 breaches, 35 patients (target 0) 
 Cancer 62 day screening: 50.85% (target 90%) 
 Cancer 28 days Faster Diagnosis Overall: 74.78% (target 75%) 

 
The average number of long length of stay patients for June was 176. 
 
Reason to reside data collection compliance for eligible areas is 79.97%. 
 
The latest reported HSMR figure is 101.55 for March 2023 and is inside of Dr Foster’s calculated 
relative risk range. 
 
Narrative has been included in relation to the Never Event reported in June. 
 
One incident of MRSA was reported in May. 
 
Complaints Turnaround time <= 25 days was 97.14%. 
 
The Trust has delivered 96,905 Covid-19 vaccinations (as at 14/07/2023). 
 
In addition to the above – using Statistical Process Control charts the Trust has identified the 
following KPIs which are showing a statistically significant variation in their trends: 
 

 Cancer 62 Day Standard plus 31 Day Rare Cancers 
 
A separate commentary has been provided for these measures in the Appendix B 

PREVIOUS DISCUSSIONS HELD 

Standard monthly report to Trust Board 
 

KEY IMPLICATIONS 

Financial Deliver value for money and compliance with NHSI 

Patients Safety or Quality NHSI and other regulatory compliance 

Workforce To be an employer of choice 

Operational Operational performance and regulatory compliance 



Integrated Quality, 
Performance and Finance 

Reporting Framework

Reporting period: June 2023
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KPIs categorised based upon SPC 
methodology*

Executive Summary

3

The Trust has achieved 11 of the 36 rag rated indicators reported within the Trust’s performance scorecard.

* Not all KPIs are suitable for SPC analysis

The previous two months have brought ongoing capacity challenges across the whole of the NHS with three bank holidays in May, combined with industrial action 
in June. Due to this the Trust has seen a sizable increase in new referrals following the May holidays, particularly in key cancer areas, where demand has been 
higher in some sites than ever seen before.

Despite these challenges, our teams have successfully worked to improve performance in key areas such as the new Faster Diagnosis Standard for Cancer referrals 
as well as reducing the percentage of patients waiting more than 6 weeks for their diagnostic tests. Our elective teams have seen an improvement in the 
percentage of patients waiting less than 18 weeks for their treatment as well as continuing to ensure no patient waits more than 104 weeks for treatment.
Our emergency areas have also seen increases in demand, and despite remaining below the national average for those waiting more than four hours, they have 
ensured we are above the average across the Midlands region.

As we move into the summer the Trust will be undergoing intense preparation for the launch of our new Electronic Patient Record system, which will be one of the 
biggest IT infrastructure changes we have seen, bringing benefits to patients and staff across all areas of the Trust. This involves training thousands of our 
colleagues, migrating millions of points of information, and bringing together numerous systems into one place for the first time. I am both excited and proud to see 
the whole Trust working together to embrace this new chapter in our journey to be a World Class organisation, and I look forward to updating you further as we 
approach the launch later this year.

Professor Andrew Hardy, Chief Executive Officer

11 KPIs achieved the target in June

Integrated Quality, Performance and Finance Reporting Framework



4



Quality and Safety | Headlines June 2023

Integrated Quality, Performance and Finance Reporting Framework
5

Never

Events

No medication errors 
causing serious harm 
have been reported.

The latest HSMR score reported from 
Dr Foster is 101.55

HSMR

2 YTD performance  
against target of 0

INFECTION CONTROL
This month 0 MRSA and 5 CDiff 
cases were reported.

Infection Rates
Cumulative

CDiff
YTD target 15
Annual Target 64

MRSA
0 YTD target
Annual Target 0

MEDICINE RELATED 
SERIOUS INCIDENTS

• CDiff  36 RCAs carried out and 
reviewed. 1 deemed avoidable. 
No further RCAs held.

• MRSA High Risk Elective 
Inpatient Screening: 98.90%

• MRSA High Risk Emergency 
Screening: 93.67%

Complaints 
turnaround 
in <= 25
days

Last month 89.74%
Target 90%

97.14%

1 - 12 hour 
trolley wait 2

RIDDOR

Incidents reported for 
June

Incomplete 

RTT pathways

5,701

(May)

Previous month 

5,543

Target 0

RIDDOR – There were two reported incidents in June
2023.

The average number of patients with a long length of stay
of 21 days is 176 (a decrease of 8 from last month),
against the Trusts target of 109.

The latest HSMR score reported is 101.55 for March and
is inside Dr Foster’s calculated relative risk range.

There was one 12 hour trolley wait reported in June.

One MRSA case was reported in May 2023.

One Never Event was reported for June 2023.

Details of complaints resolution for May 2023 have
been included.

Summary

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

176

Reason to Reside
Data Collection

compliance for eligible 
areas: 79.97%

1

Urgent Clinic 
Letters sent in 7 
calendar days 

78.6%

Last month:
Target 100%

78.6%

Upheld: 15%
Partially Upheld: 34%
Not Upheld: 51%

Complaints
May
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Area of underperformance – Never Event

6

Never Event reported June 2023 – Wrong Site Surgery (Block)

Immediate learning:
• A serious incident investigation is ongoing to identify any

further learning.

Wrong Site Surgery – Invasive procedure completed on the 

incorrect site.

A patient was admitted left Sacro-iliac injection for pain relief under

ultrasound guidance which was performed in Theatre.

The WHO checklist was utilised to administer the local anaesthetic

and steroid mix medication to the joint, however, on removing the

surgical drape the consultant noted the procedure had been

performed on the incorrect side (right).

Cumulative number of Never Events – year to date



Last minute Non-
Clinical Operations –

Elective
1.40%

of elective admissions –
104 Patients

Last month – 78 Patients

Operational Performance | Headlines June 2023
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Latest benchmarked month:
England  – June 73.3%
Midlands – June 71.2%

4.11% : 692 breaches across all areas

Diagnostic Waiters  6 Weeks and 
Over

Incomplete RTT pathways

5,701 (May)

Previous 

month 

5,543 

Target 0

3 cancer 
standards 

achieved in 
May

Cancer standards - May

Emergency 4 hour wait:
June 2023 - 71.53%

Summary
Emergency 4 Hour Wait was 71.53% for June, a
decline of 2.17% from last month. UHCW remains
below the benchmarked position for England
however is higher than the Midlands bench
marking position.
The Cancer 31 Day Subsequent Surgery Standard
(96%), and the 31 Day Subsequent Drug Standard
(100%) and Cancer Faster Diagnosis Breast
Symptomatic Referral (84.44%) were met. Two
Week Wait (75.71%) and 62 Day (44.30%)
Standards were not achieved in May.
Diagnostic Waiters performance declined by
1.07% to 4.11% in June.

1 - 12 hour 
trolley wait

7

Summary

29.5 breaches (35 patients)
treated over 104 days

LLOS
Average number of 

patients with a length of 
stay 21 days and over 

176

Reason to Reside
Data Collection

compliance for eligible 
areas: 79.97%

Ambulance Handover

Within 15 minutes : 34.32%
Within 30 minutes : 82.62%
Within 60 minutes : 95.64%

Urgent Clinic Letters sent 
in 7 calendar days 

78.6%

Last month:
Target 100%

78.6%

Mth
TWW: 75.71%
31 day: 90.61%
62 day: 44.3%
FD Overall: 74.78%Mth
TWW Breast Symp 42.86%
31 Day Sub Radio 88.24%
62 day Screening 50.85%



The month 03 year to date shows a deficit position of (£5.1m) compared to the (£5.1m) deficit plan. The forecast position at Month 03 shows a breakeven position in 
line with plan. 

Agency Spend

YTD £5.5mCapital

Capital Expenditure of 
£9.2m at Month 03.  

Capital Forecast 
expenditure is £44.7m

CONTRACT & ACTIVITY 
INCOME

The Trust reported (£0.7m) deficit 
position compared to plan at Month 
03.

Agency expenditure at Month 03 
is £5.5m compared to a target of 
£4.9m
Forecast expenditure is £19.6m 
against a target of £19.6m

Movements on the waterfall shows a breakeven position in line with the Trust plan.  
Largely driven by Managing Emergency Pressures (£2.5m), delivering Elective pressures 
£5,400, Inflationary Pressures (£2.0m), junior Doctor strike action (£2.7m), COVID £1.2m 
and slippage of developments / other net £0.6m.

51%

Waste Reduction Programme 

£7.1m has been delivered against a 
YTD £9.1m target

£32.6m has been identified against a 
full year target of £58.4m

(£0.7m) Deficit

101
%

The month 03 year to date shows a deficit position of (£5.1m) compared to the (£5.1m) 
deficit plan. The forecast position at Month 03 shows a breakeven position in line with 
plan.

44% 78%

8

Integrated Finance Report | Finance Headlines
Reporting Month: June 2023
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Trust SPC - Areas of Concern - Mandatory

16
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Special Cause Concern

16

The deterioration in this performance standard since December 2022 is due to a 
combination of factors impacting delivery of cancer services across multiple 
specialties:

- Impact of industrial action and resulting reduction in operational capacity for first 
definitive treatment for cancer services.
- Recurrent increase in total cancer referrals year on year and the inability to 
provision additional operational capacity to meet demand.
- Demand for urgent and emergency care, resulting in on day cancellation of 
planned cancer treatment, particularly though winter 22/23 months.

Commentary Provided by the Acting Chief Operating Officer
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Year to date Financial Performance: 
Break-even
• WRP (£2.0m)
• Elective Activity £4.5m
• Industrial Action(£1.8m)
• Emergency pressures (£0.4m)
• Excess inflation is (£0.2m)
• Pathology Network (£0.3m)
• Other (£0.2m)

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

is £58.4m, of which £32.6m has been 
identified and £25.8m is shown as 
unidentified future savings.

• Industrial Action (£2.7m)
• Excess inflation (£2.0m)
• Emergency pressures are assumed to be 

ceasing between Q1 and Q2 (subject to ICB 
demand management) (£2.5m).

• Elective Activity £5.4m
• Covid costs £1.2m
• Slippage of developments/Other £0.6m

ERF Assumption: 
Assumed no ERF deduction in line with ICB 
guidance.
However, NHSE recently published guidance 
indicating that ERF targets will be reduced to 
take into account the impact of industrial 
action in April. 
Full details are awaited but this is expected to 
reduce the restoration target from 109% to 
107%. 
The impact on the financial regime for the June 
and July’s industrial action is still outstanding.

03 Months Ended

30 June 2023

YTD

Budget 

£'000

YTD

Actual 

£'000

YTD

Variance to 

Budget

£'000

Annual 

Budget 

£'000

Forecast 

Actual

£'000

Forecast 

Variance to 

Budget

£'000

Total Income From Patient Care Activities 215,133 214,422 (711) 857,468 850,904 (6,564)

Total Other Operating Income 14,767 17,035 2,268 53,921 60,844 6,924

Total Operating Income 229,900 231,457 1,557 911,389 911,749 360

Total Medical and Dental - Substantive (38,700) (36,687) 2,013 (152,143) (142,946) 9,197

Total Agenda for Change - Substantive (82,834) (86,022) (3,188) (323,610) (346,123) (22,513)

Total Medical and Dental - Bank (2,074) (3,466) (1,392) (8,279) (14,237) (5,958)

Total Agenda for Change - Bank (8,539) (7,085) 1,454 (34,119) (28,328) 5,791

Total Medical and Dental - Agency (783) (2,562) (1,778) (3,133) (9,298) (6,165)

Total Agenda for Change - Agency (4,117) (2,910) 1,207 (16,467) (10,348) 6,119

Other gross staff costs (386) (329) 56 (1,617) (1,502) 115

Total Employee Expenses (137,433) (139,061) (1,628) (539,368) (552,782) (13,414)

Total Operating Expenditure excluding Employee Expenditure (79,417) (79,302) 114 (298,350) (312,149) (13,800)

Total Operating Expenditure (216,850) (218,364) (1,514) (837,718) (864,931)   (27,214)

Future WRP savings 0 0 0 0 25,834 25,834

Total Future Savings 0 0 0 0 25,834 25,834

Operating Surplus/Deficit 13,050 13,094 43 73,671 72,652 (1,019)

Total Finance Expense (18,698) (18,753) (55) (69,253) (68,246) 1,007

PDC dividend expense (1,845) (1,846) (1) (7,383) (7,383) 0

Net Finance Costs (20,543) (20,599) (56) (76,636) (75,629) 1,007

Surplus/Deficit For The Period (7,493) (7,505) (12) (2,965) (2,977)   (12)

Control Total adjustments

Donated assets (income) 0 (32) (32) 0 (32) (32)

Donated assets (depn) 180 180 0 719 719 0

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

Control Total (5,067) (5,067) (0) 0 0 0

Integrated Finance Report |Trust Financial Position
Reporting Month: June 2023
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Workforce Information | Summary for June 2023

KPI Latest month Measure Target

V
ar

ia
ti

o
n

A
ss

u
ra

n
ce

Total Trust Vacancy Rate - % FTE Jun-23 4.98% 10.00%

Pay Costs & Temporary Staffing - Total Bank Spend Jun-23 3,839,780 -

Pay Costs & Temporary Staffing - Total Overtime Spend Jun-23 84,403 -

Pay Costs & Temporary Staffing - Total Agency Spend Jun-23 1,872,709 -

Total Trust Turnover % FTE - 12mth Rolling Jun-23 9.73% 10.00%

Sickness Absence - Total Trust % - Rolling 12 months Jun-23 5.43% 4.00%

Sickness Absence - Total Trust % - in month Jun-23 5.08% 4.00%

Mandatory Training Compliance Jun-23 94.78% 95.00%

Non Medical Appraisal Compliance % Jun-23 85.41% 90.00%

Medical Appraisal Compliance % Jun-23 94.75% 90.00%

28
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Workforce Information | June 2023

Staff in Post & headcount
Data observations

Starters (excluding bank staff)
• There were 82.73 WTE (92 headcount) new starters with 35.81% from 

additional clinical staff (including healthcare support workers), 27.07% 
from admin and clerical and 13.30% from medical and dental staff.

Leavers (excluding bank staff)
• There were 81.24 WTE (92 headcount) leavers in June, with the 

highest proportion from Admin and clerical (24%) , 23%  were Nursing 
and Midwifery Registered, 20% Additional clinical staff (including 
Healthcare support workers), and Medical and Dental formed 16%,  
out of which 92% were rotational doctors.

Leaving Reasons
67% (61 headcount) voluntary resigned due to relocation/other, 24% (24
headcount) retired and 9% (7 headcount) of staff left due to end of fixed
term contract and external rotation.

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

Steps taken and planned impact

• We are establishing a Recruitment and Retention Forum for A&C Staff 
to focus on new ways of recruiting, retention initiatives and 
development and career pathways. 

Staff Group Jun-23 Starters FTE Leavers FTE

Add Profess ional 293.30 3.60 4.28

Add Cl inica l  Services 1,935.86 29.63 16.27

Admin & Clerica l 1,665.52 22.40 19.84

Al l ied Health Profess ional 554.46 5.80 5.70

Estates  & Anci l lary 0.80 0.00 0.00

Healthcare Scientis ts 386.52 0.00 4.00

Medica l  & Denta l 1,208.26 11.00 12.89

Nurs ing & Midwifery 2,776.72 10.31 18.25

Students 4.00 0.00 0.00

Total 8,825.44 82.73 81.24

Add Professional, 3%

Add Clinical 
Services, 22%

Admin & Clerical, 
18%

Allied Health 
Professional, 6%Estates & 

Ancillary, 0%

Healthcare 
Scientists, 5%

Medical & 
Dental, 14%

Nursing & 
Midwifery, 32%

Students, 0%

Trust Staff in Post FTE - Staff Group - June 23

Staff Headcount 

Breakdown
Metric Apr-23 May-23 Jun-23 3 months trend

Headcount 9807 9897 9953

FTE 8724.04 8793.00 8825.44

Headcount 387 385 385

FTE 264.70 264.70 252.70

Headcount 10194 10282 10338

FTE 8988.74 9057.70 9078.14

Bank Only Headcount 1278 1319 1357

Substantive / Fixed 

Term 

ISS (ROE)

Trust Total
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Vacancy
Data observations

• The Trust’s vacancy rate of 4.98% has increased slightly in June by 
0.58%.

• The budgeted establishment increased by 89.75 WTE in June to 
9287.66 WTE.

• This is primarily due to the annual financial budget setting adjustment 
as part of the Trust’s Annual Planning process.

Steps taken and planned impact

Band 5 Nurses – 136.59 WTE/9.26% vacancy rate
• The vacancy adjustment is due to the budget setting and variations 

when checking the adjustment summaries against band 5, aligning 
establishments to match ward footprint. 

• The Internationally Educated Nurse recruitment programme 
continues to drive further reduction in our overall Nursing and 
Midwifery vacancy levels, supplemented by further successful 
Midlands wide and national recruitment campaigns. The programme 
will see a further 130 WTE recruited through April – December 2023.

• We are currently in the process of obtaining a government licence 
(POEA) to bring new recruits from Philippines to the UK.

• Following our attendance at the London Healthcare Jobs Fair in June, 
we have so far successfully recruited 2 registered adult nurses and 
seen traffic increase to our UHCW website by 33% from the London 
area and 27% from Coventry. 

• Our predicted vacancy position by end of December 2023 will be 50 
WTE

Midwives – 33.96 WTE/15.14% vacancy rate
• We have recruited 14 international Midwives to the ‘Go Further’  

programme which is now complete. In addition, we have recruited a 
further 8 international midwives. We aim to achieve our vacancy 
forecast of 11.64% by December 2023. 

HCSW – 71.74 WTE/7.59% vacancy rate
• We held a successful recruitment day for Healthcare Support 

Workers on the 3rd June, where 58 people were recruited.
• There are currently 91.78 wte HCSW`s in the recruitment pipeline. 

44.96 wte new starters commenced in June.

Risks

• Temporary staff reliance and increased cost.
• National skills shortages for particular roles.
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Workforce Information | June 2023

Vacancy
Data observations

• The Trust’s vacancy rate of 4.98% has increased in June by 0.58% 
which is an increase of 61.30 WTE. This is primarily due to the annual 
financial adjustment as per the Trust’s Annual Planning process. 

Paediatric Nurses 25.94 WTE / 20.53% Vacancy Rate
• There is a recruitment and retention task group in place to support 

short, medium and long- term actions to bridge the emergent staffing 
pressures currently across Paediatric services to support safe staffing 
plans whilst we continue to advance towards onboarding of 10 newly 
qualified Nurses in September/October 2023.  

• For the Trauma and Neuro Services Group, the main reason for 
vacancy rise (compared to 50.69 WTE in May) was a financial 
adjustment increasing the FTE budget by 59.11 in June primarily in 
Stokes Service (31.47 increase), and Neurology (11.53 increase).

• The primary reason for the movement in Medical and Dental 
vacancies between May and June is due to financial adjustments 
totalling 98.63 FTE, with an increase in budgeted FTE from 1220.14 in 
May to 1318.77. 

Steps taken and planned impact

• As part of the Trust’s Waste Reduction Programme, significant focus 
has been on identifying recurrent and non-recurrent vacancies, 
alongside the annual budget setting process. 

Risks

• Temporary staff reliance and increased cost.
• National skills shortages for particular roles.

Trust Group

FTE 

Budget

FTE 

Actual 

FTE 

Vacancy

% FTE 

Vacancy

218 Clinical Diagnostics 1095.18 1049.31 45.87 4.19%

218 Clinical Support Services 1814.47 1764.17 50.30 2.77%

218 Core Services 1153.54 1258.35 -104.81 -9.09%

218 Emergency Medicine 738.27 666.42 71.85 9.73%

218 Medicine 1861.07 1735.50 125.57 6.75%

218 Surgical Services 808.35 757.97 50.38 6.23%

218 Trauma and Neuro Services 904.35 798.17 106.18 11.74%

218 Women and Children 912.43 795.55 116.88 12.81%

Grand Total 9287.66 8825.44 462.22 4.98%

Trust Vacancy Rate - % FTE Vacant - Trust Group

Staff Group

FTE 

Budget

FTE 

Actual 

FTE 

Vacancy

% FTE 

Vacancy

Add Prof Scientific and Technic 334.39 290.84 43.55 13.02%

Additional Clinical Services 1988.41 1930.81 57.60 2.90%

Administrative and Clerical 1653.20 1666.31 -13.11 -0.79%

Allied Health Professionals 558.59 555.55 3.04 0.54%

Estates and Ancillary 0.96 0.80 0.16 16.67%

Healthcare Scientists 412.12 389.12 23.00 5.58%

Medical and Dental 1318.77 1207.74 111.03 8.42%

Nursing and Midwifery Registered 3019.22 2780.26 238.96 7.91%

Students 2.00 4.00 -2.00 -100.00%

Grand Total 9287.66 8825.44 462.22 4.98%

Trust  Vacancy Rate - % FTE Vacant - Staff Group
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Pay Costs & Temporary Staffing

Data observations

The Trust’s overall agency usage for June decreased by 13.96% 
from May, with all staff groups reporting fewer shifts booked 
however the cost has increased as many agencies have uplifted 
their costs post April.

We continue to have no agency HCA bookings following the 
revised controls introduced in April 2023.

Steps taken and planned impact

• Recent recruitment drives to increase our substantive and
bank HCA cohort have meant a reduced dependency on
agency usage and will support decreased overall HCA spend.

• A Medical Productivity Group focussing on agency and bank
usage is being established to review usage of locum doctors
and align with vacancy positions across clinical groups.

• A Nursing and AHP Productivity Group is already established
and has reviewed its control measures.

• The Trust’s control targets for Bank & Agency for the year are
£42.5m for Bank and £19.6m for Agency, these equate to
£3.5m & £1.6m per month on average respectively.

Risks

• Patient safety risk associated with not maintaining safe staffing levels and ensuring appropriate skill mix.
• Not achieving agency cost reduction target through continued agency reliance and use of escalated rates.
• Staff wellbeing from regularly working additional hours.

£897,52
4, 48%

£662,12
5, 35%

£313,06
0, 17%

Trust Agency Spend -June 
2023

Agency spend - Medical

Agency spend - Nursing

Agency spend - Other

0

1000

2000

3000

4000

Apr-23 May-23 Jun-23

Number of Agency Shifts by Staff Group
Other

Admin & Estates

Healthcare
Scientists

Scientific,
Therapeutic  &
Technical
Medical & Dental

Healthcare
Assistant

Staff Group Apr-23
May-

23
Jun-
23

Nursing & Midwifery 805 1055 1007

Healthcare Assistant 73 0 0

Medical & Dental 880 879 783

Scientific, Therapeutic  & 
Technical

250 407 381

Healthcare Scientists 383 543 452

Admin & Estates 0 23 0

Other 527 595 390

Total Shifts Booked 2,918 3,502 3,013
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Staff Turnover
Data observations

• This month’s turnover rate has shown a slight increase from 9.70%  to 
9.73% in June.

• Clinical Diagnostics and Core Services are above 10% target. 

Steps taken and planned impact

• Review of Exit Interview process to enable full analysis and trend 
review

• Development of detailed Retention plans by Clinical and Professional 
Group

• Continued promotion of flexible working opportunities and further 
promotion of the Trust’s Disability and Carer’s Passport

• Focus on improving roster lead in times

• A dedicated retention programme for HCSW’s following a series of 
listening events held by the Chief Nursing Officer. Activities include:

➢ A review of support for new recruits
➢ Development of career conversations for those applicants, 

students and apprentices considering a career in healthcare
➢ Expansion of Nurse Associate programmes 

• We are establishing a Recruitment and Retention Forum for A&C Staff 
to focus on new ways of recruiting, retention initiatives and 
development and career pathways. 

Risks

• Patient safety risk associated with not maintaining safe staffing levels and ensuring appropriate skill mix.
• Not achieving agency cost reduction target through continued agency reliance and use of escalated rates.
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Workforce Information | June 2023

Staff Turnover

Data observations
• Red markers on trendline show the peak value over the 12 month period.
• Turnover indicator shows the percentage of staff who have left on a rolling 12 month basis as a proportion of employed staff (exc junior doctors on rotation)

Group Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

218 Clinical Diagnostics 21.90% 23.80% 15.95% 15.10% 14.64% 14.79% 13.87% 14.33% 13.98% 13.76% 12.81% 12.27%

218 Clinical Support Services 9.65% 10.31% 10.08% 9.90% 9.98% 9.83% 10.11% 9.98% 10.00% 9.51% 9.47% 10.08%

218 Core Services 19.54% 20.34% 13.90% 13.84% 14.06% 14.74% 14.50% 14.51% 14.06% 13.85% 13.76% 13.52%

218 Emergency Medicine 8.54% 9.29% 8.26% 9.08% 9.17% 9.96% 10.68% 9.82% 9.58% 9.59% 9.91% 10.55%

218 Medicine 10.03% 10.34% 9.44% 9.26% 9.13% 8.98% 8.80% 8.51% 7.92% 7.75% 7.15% 6.78%

218 Surgical Services 10.99% 11.60% 9.65% 10.59% 10.34% 9.69% 10.09% 10.08% 9.02% 9.09% 8.29% 8.02%

218 Trauma and Neuro Services 9.53% 10.44% 8.76% 8.35% 8.41% 8.26% 8.11% 8.09% 7.04% 6.70% 6.64% 7.27%

218 Women and Children 10.13% 10.55% 9.54% 9.52% 9.05% 9.01% 8.15% 8.17% 8.49% 8.37% 8.84% 8.94%

Staff Group Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

Add Prof Scientific and Technic 18.12% 18.72% 11.60% 11.20% 12.47% 11.42% 11.52% 11.90% 10.12% 10.68% 10.18% 11.31%

Additional Clinical Services 14.05% 15.66% 12.70% 12.48% 12.28% 12.58% 12.16% 12.03% 11.88% 11.38% 10.68% 10.70%

Administrative and Clerical 18.57% 19.46% 15.66% 15.54% 15.77% 16.54% 16.19% 16.30% 15.60% 15.33% 14.92% 14.67%

Allied Health Professionals 14.27% 14.97% 13.81% 13.61% 12.93% 12.53% 12.50% 12.67% 13.36% 12.05% 11.77% 12.23%

Estates and Ancillary 66.67% 66.67% 66.67% 66.67% 66.67% 66.67% 200.00% 142.86% 111.11% 111.11% 111.11% 111.11%

Healthcare Scientists 23.58% 25.23% 14.69% 14.90% 14.68% 13.00% 11.47% 10.67% 10.44% 10.99% 9.95% 8.92%

Medical and Dental 9.63% 7.45% 5.18% 5.77% 5.28% 5.23% 5.79% 5.88% 4.26% 4.33% 4.38% 4.37%

Nursing and Midwifery Registered 6.74% 7.23% 6.99% 6.98% 6.86% 6.86% 6.93% 6.93% 6.50% 6.46% 6.61% 6.72%
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Workforce Information | June 2023

Sickness Absence Performance
Data observations

• 5.08% Absence Rate for June 2023 which is an increase on the 
previous month (4.81%).

• The 12 month Rolling absence position remains stable with 5.45% in 
May compared to 5.43% in June 2023.

Steps taken and planned impact

• Sickness absence reduction continues to be a focus across all clinical 
groups, and this is a key area of focus as part of the Group People Plan 
priorities for 2023/24.

• Info graphic data are being redeveloped as part of the Trust wide 
stakeholder review linked to the development of a supporting 
attendance policy/training offer. 

• Staff continue to be signposted to Health and Well-being support and 
the staff fast track access to Trust diagnostic services. 

• Our review of our psychological support framework continues with 
the aim of enhancing our staff support, ensuring staff receive 
appropriate support at key points alongside developing preventative 
measures. 

Risks

• Staff absence arising from ongoing high operational pressures
• Ongoing high sickness levels can impact patient care through safe staffing levels and operational delivery. This is mitigated through the use of 

temporary staff
• Additional cost of temporary staff cover
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Workforce Information | June 2023

Sickness Absence Performance
Data observations

• There has been a slight increase in the absence rate by 0.27% from 
May 2023 4.81%, to June 5.08%.

• The non-Covid absence level continues to decrease.

• The top absence reason remains as Anxiety/Stress/Depression/Other 
Psychiatric Illness.  

• Peaks in the monthly absence trend reflect peaks with Covid 19 and 
other seasonal illnesses.

Risks

• Staff absence arising from ongoing high operational pressures
• Ongoing high sickness levels can impact patient care through safe staffing levels and operational delivery. This is mitigated through the use of 

temporary staff
• Additional cost of temporary staff cover
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Workforce Information | June 2023

Sickness Absence Performance

Data observations

• There is some alignment with the absence peaks experienced by Clinical Groups when compared to the staff groups, however it is not a direct comparison, for example 
only Admin & Clerical staff reached its peak monthly absence rate during December 2022, however four clinical groups during the same period recorded their peak.

• Further absence modelling based on the staff group mix within each Clinical Group may give better indications of future trends.

Steps taken and planned impact

• Clinical and Core service areas continue to proactively manage sickness absence though production boards, including confirm and challenge meetings with People 
Business Partners and managers to ensure appropriate plans are in place to support case management. 

• The People Support Team and Task Group continuously review available health and wellbeing packages to ensure they continue to meet the needs of the workforce 
with regular engagement and listening events to support feedback from staff ensuring all provisions are inclusive and accessible to all.

Group Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

218 Clinical Diagnostics 6.58% 5.05% 5.49% 5.69% 5.46% 6.64% 5.42% 5.79% 5.35% 4.28% 4.92% 5.94%

218 Clinical Support Services 7.42% 5.61% 5.35% 6.15% 6.55% 7.29% 5.87% 5.22% 5.21% 5.33% 5.32% 5.73%

218 Core Services 4.95% 3.98% 4.08% 4.92% 4.71% 5.86% 4.71% 4.30% 4.37% 3.89% 4.41% 3.86%

218 Emergency Medicine 5.99% 5.33% 5.43% 6.22% 5.69% 7.02% 5.93% 5.38% 5.65% 5.20% 5.33% 5.13%

218 Medicine 6.06% 4.26% 4.75% 5.30% 5.08% 5.58% 5.09% 5.14% 5.52% 5.11% 4.65% 5.07%

218 Surgical Services 6.48% 4.45% 5.19% 6.25% 5.90% 7.05% 5.86% 4.92% 5.10% 4.02% 4.69% 4.48%

218 Trauma and Neuro Services 6.06% 5.73% 5.79% 6.35% 5.02% 6.58% 4.95% 4.79% 5.43% 4.32% 4.41% 5.19%

218 Women and Children 7.49% 6.41% 6.42% 5.99% 6.33% 6.96% 6.05% 5.41% 5.12% 5.16% 4.64% 4.92%

Staff Group Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

Add Prof Scientific and Technic 7.72% 5.22% 5.96% 5.27% 6.35% 6.75% 5.89% 5.74% 6.24% 6.80% 6.99% 6.74%

Additional Clinical Services 10.00% 8.53% 8.55% 9.28% 8.73% 9.84% 8.78% 8.45% 8.20% 7.47% 7.26% 8.01%

Administrative and Clerical 5.22% 4.68% 5.32% 6.15% 5.96% 7.04% 5.23% 5.03% 4.71% 4.54% 4.93% 4.80%

Allied Health Professionals 5.34% 3.32% 2.72% 3.38% 3.84% 4.58% 3.46% 3.44% 2.47% 2.82% 2.39% 3.42%

Estates and Ancillary 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 13.33% 3.23% 0.00%

Healthcare Scientists 4.25% 2.16% 3.30% 2.92% 3.33% 4.87% 3.69% 5.43% 5.42% 3.52% 3.78% 4.86%

Medical and Dental 1.99% 0.97% 1.19% 1.12% 1.25% 1.47% 0.89% 0.89% 1.05% 0.64% 0.72% 0.86%

Nursing and Midwifery Registered 6.72% 5.11% 5.18% 6.06% 5.65% 6.77% 5.82% 4.90% 5.63% 5.05% 5.26% 5.24%
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Mandatory Training
Data observations

• Mandatory training compliance has increased by 1.25% to 94.78% 
when compared to May 2023. 

• We have continued to see improvement over the past 3 months as we 
move towards EPR implementation and as Groups respond to the 
requirement to bring forward mandatory training and appraisals in 
readiness. 

• Clinical Diagnostics, Clinical Support Services, Core Services and 
Surgical Service are above the 95% target.

• Emergency Medicine and Medicine are above 94% with the remaining 
groups well above 92%.

Steps taken and planned impact

• Key areas which report lower compliance from an individual subject 
perspective are being targeted with specific support. 

• Groups will continue to be asked to ensure mandatory training (along 
with appraisals are pulled forward between July and October, ahead 
of EPR implementation. 

Risks

• Capacity plans and performance are affected by non attendance at training.

• Clinical groups have been asked to prioritise mandatory training prior to formal EPR training beginning. Once the training formally gets underway for 
all staff this may impact attendance. This may take an effect from July 2023’s data onwards until the end of the EPR training window. 
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Mandatory Training Compliance

Group Mandatory Training % Apr-23 May-23 Jun-23

Clinical Diagnostics 94.71% 94.04% 95.66%

Clinical Support Services 96.64% 96.16% 96.51%

Core Services 94.19% 94.21% 95.04%

Emergency Medicine 93.16% 91.80% 94.24%

Medicine 93.65% 92.71% 94.03%

Surgical Services 93.30% 93.74% 95.20%

Trauma and Neuro Services 92.52% 91.81% 92.71%

Women & Children 91.71% 91.05% 93.33%

Substantive Staff Only 94.10% 93.53% 94.78%
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Non Medical Appraisals & Medical Appraisal
Data observations

Non Medical Appraisals
• There has been a significant increase in compliance across the Trust of 

2.01% overall resulting in 85.41% compliance 
• All clinical groups have improved their compliance rates as Groups  

respond to the requirement to bring forward mandatory training and 
appraisals in readiness for EPR. 

Medical Appraisals
• The overall level of medical appraisal completions has significantly 

improved this month by 1.96% with 94.75% compliance.

Steps taken and planned impact

Non Medical Appraisals
• Groups continue to focus on trajectory improvement plans and track 

these locally through their speciality reviews and Group Management 
Board meetings. 

• Groups will continue to be asked to ensure appraisals (along with 
mandatory training) are pulled forward between July and October, 
ahead of EPR implementation. 

Medical Appraisals
• Work is being undertaken to support appraisal compliance.  All 

doctors who are non- compliant for 2022/2023 appraisals have been 
issued with a “missed appraisal” letter from the Chief Medical Officer, 
who is also monitoring progress.

Risks

• Adverse impact on staff engagement
• Adverse impact on staff development
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Non Medical Appraisals & Medical Appraisal by Clinical Group

Risks
• Capacity plans and performance are affected by non attendance at training.
• Demand for face to face courses is higher than number of spaces. It is exacerbated by Did Not Attends.

Non Medical Appraisal Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

218 Clinical Diagnostics 85.44% 82.67% 84.51% 83.54% 85.92% 86.59% 89.41% 88.14% 89.74% 89.83% 88.11% 90.17%

218 Clinical Support Services 86.60% 86.44% 91.07% 89.57% 89.57% 88.56% 91.86% 90.92% 90.29% 86.67% 84.21% 86.96%

218 Core Services 70.28% 74.41% 68.27% 65.16% 66.75% 67.92% 72.10% 71.50% 73.47% 72.64% 73.77% 73.54%

218 Emergency Medicine 85.93% 86.47% 79.15% 81.03% 83.30% 86.12% 88.73% 90.14% 90.73% 88.01% 91.97% 93.85%

218 Medicine 72.46% 77.00% 76.43% 73.81% 73.42% 72.66% 79.43% 75.83% 76.11% 78.66% 80.69% 82.48%

218 Surgical Services 89.25% 88.74% 89.35% 87.86% 87.76% 85.40% 85.10% 88.54% 90.30% 87.93% 89.55% 92.66%

218 Trauma and Neuro Services 80.41% 84.45% 84.83% 77.72% 77.20% 77.06% 85.46% 85.05% 85.90% 86.35% 84.64% 86.80%

218 Women and Children 90.00% 84.68% 87.82% 85.29% 80.54% 79.87% 86.61% 86.53% 85.71% 81.24% 83.69% 87.15%

Medical Appraisal Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

218 Clinical Diagnostics 98.57% 97.01% 98.53% 97.01% 95.52% 91.18% 89.55% 96.97% 88.24% 89.71% 92.75% 100.00%

218 Clinical Support Services 91.40% 94.25% 92.47% 95.79% 96.70% 94.79% 94.85% 92.93% 91.00% 94.17% 92.52% 95.28%

218 Core Services 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 85.71% 80.00% 100.00% 86.67%

218 Emergency Medicine 84.71% 92.59% 96.55% 97.50% 96.05% 85.71% 91.46% 92.77% 94.12% 95.45% 96.63% 96.70%

218 Medicine 91.88% 95.54% 97.58% 95.76% 94.38% 95.83% 91.12% 92.35% 90.06% 91.28% 87.50% 92.86%

218 Surgical Services 81.67% 87.61% 85.83% 91.45% 94.78% 96.64% 93.33% 94.12% 92.13% 88.37% 94.51% 93.85%

218 Trauma and Neuro Services 87.14% 92.06% 93.08% 95.45% 89.47% 88.24% 90.44% 91.18% 87.22% 91.43% 91.34% 96.58%

218 Women and Children 82.61% 93.62% 92.45% 94.55% 96.30% 91.23% 98.28% 93.10% 85.96% 82.46% 89.13% 93.44%
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Subject Title Bi- Annual Safeguarding Adults, Children and Young People Report 

Executive Sponsor Tracey Brigstock – Chief Nursing Officer 

Author Lisa Pratley – Lead Professional for Safeguarding 

Attachment(s) Report 

Recommendation(s) Trust Board is asked to note the contents of the report and receive 
assurance of compliance with statutory obligations as well as key 
activity and developments in relation to safeguarding during the 
reporting period.. 

  

EXECUTIVE SUMMARY 

The report provides information on the following areas in relation to the Safeguarding of Adults and 
Children: 

 Safeguarding Referrals 

             The category of ‘emotional abuse’ is the predominant reason for referrals to Childrens Social 
Care from UHCW. The majority of these referrals stem from adolescent’s whom are in a mental 
health crisis and parents or carers who present with mental health concerns or substance 
misuse, including alcohol intoxication.  

 

In relation to referrals to Adult Social Care, neglect and self neglect are the main reasons for 
referral. The data for the first 6 months of 2023 is very similar to the data recorded in the first 6 
months of 2022 although there were a total of 76 more referrals made. The main referring 
specialty continues to be emergency medicine which is reflective of early recognition of neglect 
in the patients journey.  

2 safeguarding investigations against UHCW have been concluded at case conference during 
the reporting period. Communication at discharge has been identified as a theme and has been 
explored at the Nursing and Midwifery Care Quality Forum with key actions agreed and ongoing 
monitoring in place.  

 

 Training compliance 

Improvements have been seen with training compliance throughout the reporting period. 
Compliance with safeguarding training throughout the Trust is mostly achieving the Integrated 
Care Board (ICB) target of 90% except for safeguarding adult’s level 3 which is 87.7% 
compliant. There have been bespoke training sessions delivered to the clinical groups to help 
improve this compliance.   
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 Learning Disabilities 

Learning Disability awareness week took place on 19th to 23rd June 2023. A joint  
communication plan was devised between the Coventry and Warwickshire Partnership Trust 
Acute Liaison Team and the Safeguarding Team to support the awareness week. 
 

            The data for 2021/22 Learning Disability and Autism Improvement Standards benchmarking 
exercise was submitted January 2023 with results made available May. The Learning Disability 
Forum are developing an action plan, and will be monitor progress against required actions 
reporting into the Safeguarding Adults, Children and Young People Committee for assurance.  

 
 

 Developments / Innovations 

It has been identified that the support for people admitted to hospital who misuse drugs could be 
improved. In particular there are challenges around prescription of suitable and adequate opioid 
substitution therapy and liaising with community substance misuse services. UHCW have 
received funding from Coventry City Council to fund a band 7 nurse for 18 months to improve 
these pathways and the successful candidate commenced in post in June 2023.  

 

 

 

PREVIOUS DISCUSSIONS HELD 

Last report to Trust Board was February 2023 

 

KEY IMPLICATIONS 

Financial Nil identified 

Patients Safety or Quality If staff are not compliant with their safeguarding training and do not 
recognise where there are safeguarding concerns it may result in sub-
optimal care to patients. 

Workforce If staff are not supported with relevant training they may feel 
unsupported, which could impact on staff retention rates. 

Operational If staff are not supported with relevant training, policy’s and guidance 
they will not be able to offer the optimum care to patients and may feel 
unsupported, which could impact on staff retention rates. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Safeguarding Adults and Children Bi Annual Report 

1. INTRODUCTION 

The purpose of this report is to update the Quality and Safety Committee on safeguarding 

activity for both adults and children for the first six months (January to June) of 2023. This will 

include highlighting trends from referrals made by UHCW NHS Trust and also referrals made 

about UHCW NHS Trust and the learning from these.  

Safeguarding can be defined as, protecting children and adults with care and support needs 

from abuse and neglect. The report will provide assurance that the Trust meets its statutory 

responsibilities in relation to safeguarding. The Safeguarding Team monitor local and national 

themes which supports the development of the internal work plan and audit schedule. The 

safeguarding agenda is monitored bi-monthly via the Safeguarding Adults, Children and 

Young People Committee, chaired by a Deputy Chief Nursing Officer. This committee reports 

into the Nursing and Midwifery Committee and Quality and Safety Committee. 

 

2. CONTENT 

2.1 Safeguarding Referrals 

    2.11 Safeguarding Children 

Referrals to Childrens Social Care are largely made from the Emergency Medicine Group and 

the Women and Childrens Group which reflects the national picture within acute hospitals. The 

category of ‘emotional abuse’ continues to be the predominant reason for children’s 

safeguarding referrals. This has steadily increased throughout the first 6 months of 2023, but 

equates to 61% of referrals within the timeframe. During the last 6 months of 2022, emotional 

abuse accounted for 60% of all safeguarding children referrals. Emotional abuse can 

incorporate many things including exposing a child to upsetting events or situations, 

like domestic abuse or misusing drugs and alcohol. The majority of the referrals made to 

Childrens Social Care by the Trust are largely attributed to an adolescent or a parent / carer 

attending in a mental health crisis. Whilst suspicion of emotional abuse is the predominant 

reason for referral to Childrens Social Care it may often be disguising other categories of abuse, 

such as neglect. This is often not known until further investigation by Childrens Social Care.  
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Between January and June 2023 there were a total of 7 referrals made by UHCW due to 

concerns in relation to suspected sexual abuse, in comparison to 5 referrals in the first 6 months 

of 2022. This is suggestive of improved confidence in identifying and reporting potential sexual 

abuse and aligns to learning from a local children’s safeguarding practice review in December 

2022. 

 

 

 

(Fig.1) 

 

2.12 Safeguarding Adults 

Referrals to Adult Social Care are made from across all clinical groups, with Emergency 

Medicine Group being the main referrer. This is a positive reflection on the recognition of the 

prevalence of neglect and self-neglect as these categories continue to be the predominant 

reason for referral. Neglect accounts for 32% of all referrals and self-neglect concerns equate 

to 28%. Self-neglect is often identified following patients arriving in a poor condition from their 

own home. This reflects that neglect is recognised and acted on early in the patients’ journey.  

 

As noted in the previous report, there was an increase in the number of referrals for domestic 

abuse during the reporting period; however this has since reduced.  The categories for referral 

for the first 6 months of 2023 are similar to those recorded in the first 6 months of 2022, but 

with an increase of overall referrals by 76.  
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(Fig 2.) 

 

 

2.13 UHCW Concluded Safeguarding Investigations 

Between 1st January 2023 and the 30th of June 2023, 2 safeguarding investigations against 

UHCW have been concluded at case conference. Both investigations deemed UHCW NHS 

Trust to have omissions in the care provided. One of the investigations was in relation to not 

sharing information with a care home resulting in patient being transferred to hospital where 

she subsequently passed away which was something she did not wish to 

happen. Communication at discharge has been identified as a theme and has been explored 

as a focussed discussion at Nursing and Midwifery Care Quality Forum where the Safeguarding 

Team provide a quarterly update. 

 

To support wider learning and communication, outcomes from all cases are shared through 

various groups including the Safeguarding Adults, Children and Young People Committee and 

the Nursing and Midwifery Committee and other relevant forums. Key themes, learning and 

areas of focus are disseminated via a trust wide newsletter across all relevant professional and 

clinical groups.  

 

2.2 Training Compliance  

Compliance with safeguarding training has improved since the last report to the committee 

with all elements of training compliance increasing, with the exception of safeguarding adults 

level 2. The Trust target of 95% compliance has been achieved with Safeguarding Adult’s 

level 1 and level 2, as well as Safeguarding Children level 1. All elements of training are 
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achieving the Integrated Care Board (ICB) target of 90% with the exception of safeguarding 

adult’s level 3.  

Safeguarding Adults Training Previous report compliance 

– December 2022 

Current 

compliance – 

June 2023 

Safeguarding Adults level 1 95.8% 96.5% 

Safeguarding Adults  level 2 95.5% 95.3% 

Safeguarding Adults  level 3 86.4% 87.7% 

Safeguarding Children Training    

Safeguarding Children level 1 94.3% 95.9% 

Safeguarding Children level 2 94.2% 94.7% 

Safeguarding Children level 3 87.1% 93.9% 

 (Fig 3)  

Safeguarding Children and Safeguarding Adults level 3 compliance continues to be the most 

challenging to achieve 95% compliance however both elements have had an increase in 

compliance over the reporting period. Monthly bespoke sessions have been delivered to the 

Emergency Medicine Group and ad hoc sessions to Women and Childrens Group in order to 

improve compliance with Safeguarding Adults and Safeguarding Children level 3. Good 

attendance has resulted in the improved group and Trust compliance.  

Training compliance is monitored by the Deputy Chief Nursing Officer / Director of Nursing at 

accountability meetings and The Chief Nursing Officer at quarterly performance reviews held 

with each group.  

 

              PREVENT 

PREVENT is one of the arms of the government’s anti-terrorism strategy, it addresses the 

need for staff to raise their concerns about individuals being drawn towards radicalisation. All 

staff groups require basic Prevent Awareness, and all clinical staff are required to attend 

Workshops to Raise Awareness of Prevent (WRAP).   

Overall Prevent training compliance (Fig. 4) is as follows: 

 

 Previous report 

compliance – 

December 2022 

Current 

compliance – 

June 2023 

PREVENT Awareness 95.7% 96.5% 

PREVENT WRAP 98.2% 98.3% 
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2.3 Serious Case Reviews 

2.31  Serious Adult Reviews  

A Serious Adult Review (SAR) is commissioned by the Local Authority when an adult 

experiencing abuse or neglect dies, or when there has been a serious incident, or in 

circumstances involving the abuse or neglect of one or more adults. This is a requirement of 

section 44, of the Care Act 2014. 

Since the last report to Quality and Safety Committee in January 202, there have been two new 

cases scoped for review. Scoping is required by all agencies that are part of the Safeguarding 

Adults Board. Depending on their involvement, agencies may not need to contribute to the on-

going review. UHCW NHS Trust did not have any involvement with either of the families and 

have therefore not been required to continue with the review process for these two cases.  

 

2.23  Childrens Safeguarding Practice Review. 

A Childrens Safeguarding Practice review (CSPR) is commissioned by the Local Authority 

where abuse or neglect is known or suspected and a child dies, or is seriously harmed. Initially 

there will be scoping by agencies and then a rapid review to gather facts and decide if a full 

review of the care is required. More detailed information will be sought if the rapid review 

concludes the case has the potential to identify national or local learning and a decision is made 

to recommend a Child Safeguarding Practice Review, or an alternative Learning Review.  

During the reporting period, there have been 5 new cases scoped for review across Coventry 

and Warwickshire. Of the 5 cases, 4 of the families had received care from UHCW, with one 

case identifying learning from the initial scoping review. The learning is in relation to 

professional curiosity and ascertaining the history and mechanism of injuries to ensure timely 

safeguarding practices can commence. 

 

There has been one serious practice review published since January 2023. This was published 

by Coventry Safeguarding Childrens Partnership (CSCP) in May 2023. The patient had been 

an inpatient in different mental health units since early adolescence. The CSPR commenced 

after admission to an acute hospital from one of these inpatient mental health units and there 

were significant concerns about his wellbeing as a result of the care he had been receiving. 

 

There were a total of 14 recommendations, none of which were single agency actions for 

UHCW NHS Trust. Recommendation 8 is for the CSCP to seek assurances that the support 
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provided to staff on general paediatric wards enables the best possible care to be provided to 

children suffering from a mental health crisis. Assurance has been given to the CSCP that the 

collaborative working with Coventry and Warwickshire Partnership Trust has much improved 

since the episode of care in the review. There has also been additional resource for CAMHs 

liaison nurses and training provided with support from the We Can Talk programme which 

continues to be monitored for sustainability.  

 

2.33 Domestic Homicide Review  

Domestic Homicide Reviews (DHR) are a statutory requirement as outlined in the Domestic 

Violence, Crime and Victims Act (2004). A DHR is conducted when the death of a person aged 

16 or over has, or appears to have, resulted from violence, abuse or neglect by a person to whom 

they were related or with whom they have been in an intimate personal relationship or a member 

of the same household; with a view to identifying the lessons to be learnt from the death.  

During the reporting period, 2 new cases were scoped for potential review. There has been no 

learning identified for UHCW NHS Trust as the family members were not known to the Trust.  

 

 

2.4 Learning Disabilities  

2.41 UHCW continue to strengthen the collaborative working with Coventry and Warwickshire 

Partnership Trust in relation to improving the care of those with a learning disability.  Regular 

communication with the Acute Liaison Team supports sharing of good practice and areas for 

improvement to be identified. This has also facilitated timely information sharing if there are any 

challenges with patient care.  

 

There is a bi-monthly Learning Disability Forum within the Trust that are developing a carers 

charter to support patients and their families / carers with a learning disability.  

 

Learning Disability awareness week took place on 19th to 23rd June 2023, with the theme being 

busting myths about living life with a learning disability. A joint communication plan was devised 

between the Coventry and Warwickshire Partnership Trust Acute Liaison Team and the 

Safeguarding Team to support the awareness week. 

 

Ward and department visits were made enabling staff to initiate discussions about learning 

disabilities and the available resources to support patients and their families / carers. The 

hospital passport, dependency rating scale and the quick action guide were all displayed for 

staff to see and familiarise themselves with along with information on reasonable adjustments 

and the Mental Capacity Act. A session was held in the Involvement Hub enabling staff as well 
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as visitors and patients to initiate conversations about the support available within the Trust. To 

conclude the week a session was delivered at the Grand Round with support from a 

representative from VoiceAbility  

 

2.42 Learning Disability and Autism Improvement Standards 

The NHS Learning disability and autism Improvement standards were produced in 2018. These 

standards provide a benchmark for Trusts to measure their performance and help drive 

improvement.  There are 3 standards for acute trusts to achieve by 2023/24 with overarching 

themes being: 

 

 Respecting and protecting rights 

 Inclusion and engagement 

 Workforce 

 

Following the submission of last years benchmarking data an action plan was created and an 

external audit was commissioned. The actions from the audit completed in September 2022 

have all been achieved.  

The data for 2021/22 benchmarking to the standards was collated and submitted by the Trust 

in January 2023. The results of the submission were made available in May 2023. The Learning 

Disability Forum are reviewing the results and developing an action plan which will be monitored 

through the bi-monthly forum, reporting into the Safeguarding Adults, Children and Young 

People Committee. Further details and progress against actions will be shared in subsequent 

reports.  

 

2.43 LeDeR Programme 

UHCW NHS Trust continues to contribute to the national Learning Disabilities Mortality Review 

(LeDeR) Programme. Between January and June 2023, 10 deaths have been referred to the 

LeDeR programme from UHCW.  In the same timeframe last year there were 6 deaths reported. 

Each of the deaths are reported through the Safeguarding Adults Children and Young People 

Committee and any concerns explored and actioned accordingly.  

 

The Integrated Care Board (ICB) have specific LeDeR reviewers employed and therefore no 

requests are made for UHCW to review cases. Outputs from the reviews where care was 

provided by UHCW are fed back into the Trust via the Mortality Review Committee from the 

ICB LeDeR Local Area Contact on a quarterly basis. The Lead Professional for Safeguarding 

participates in the LeDeR Governance meetings and where there is specific learning for a 

clinical area / team this is shared directly following the case presentation at the meeting.  
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2.5 Developments / Innovations 

2.51  Introduction of a Clinical Nurse Specialist for Patients Misusing Illicit Substances. 

 

The national drugs strategy “From Harm to Hope” was published at the end of 2021. This is a 

10-year plan to cut crime and save lives by reducing the supply and demand for drugs and 

delivering a high-quality treatment and recovery system. There is a Coventry drugs and alcohol 

partnership board which focuses on the treatment and prevention elements of the national 

strategy.  

 

An challenge that has been identified is the provision of support for people admitted to hospital 

who misuse drugs. In particular there are challenges around prescription of suitable and 

adequate opioid substitution therapy (OST) in hospital, and linking with community substance 

misuse services which are provided by Change Grow Live (CGL) for users that are either known 

or unknown to local services. Adequate prescription of OST is important to support users to 

remain in hospital safely for the duration of their treatment, linking with community services 

enables more wrap around support to be provided, including effective discharge planning.  

 

UHCW NHS Trust have received funding from Coventry City Council to fund a band 7 specialist 

nurse for 18 months to improve the care of patients who are known to misuse illicit substances. 

The post was appointed to and the successful candidate commenced in post in June 2023. The 

initial objectives are to; 

 

 Develop and support training for doctors on opioid substance therapy prescribing for in-patients. 

 Support development of patient pathways with the local drug and alcohol service, Change Grow 

Live (CGL) and the patient flow team. 

 Work with the Emergency Medicine Group to maximise opportunities to engage with CGL for 

patients at the front door. 

 Liaise with CGL to identify known and new patients and support access to treatment. 

 

2.52 Changes to the Safeguarding Team. 

The Safeguarding Team have experienced a number of staffing changes during the reporting 

period. Colleagues from the ICB have supported with some of the partnership meetings if 

UHCW were not able to be represented during this time. There was no effect on delivery or 

training or completion of reports during this period. The table below details the staff changes 

and appendix 1 is the updated team position.  
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Post Vacant from New appointee

Safeguarding Children Practitioner 27.01.23 06.03.23 

CNS for Transitional Safeguarding 03.02.23 09.04.23 

Safeguarding Support Midwife 10.02.23 12.03.23 

Named Nurse for Safeguarding Adults 28.02.23 16.04.23 

  Fig.5  

 

The Named Nurse for Safeguarding Children and Young People has recently secured an 

external promotion and will be leaving the Trust on the 4th August 2023. Interviews are being 

held for the post on the 18th July 2023. 

 
 

3. IMPLICATIONS 

 It is positive to note the overall improvement in compliance with mandatory training 

throughout the reporting period. There are potential implications to patient safety if staff 

are not compliant with their safeguarding training, as they may not be able to recognise 

and act appropriately where abuse is known or suspected.  

 An increase in referrals has been seen for the reporting period. Thematic analysis 

suggests an increased confidence in staff to report, especially if sexual abuse is 

suspected.  

 A Learning Disability Improvements Standards action plan is in development and will be 

monitored by the Learning Disability Forum. This will continue the focussed work 

required in order to achieve the embedding of the standards by 2023/24 as planned. 

 
 
 

4. CONCLUSIONS 

The Quality and Safety Committee are asked to note the contents of the report and receive 

assurance of compliance with statutory obligations as well as key activity and developments in 

relation to safeguarding during the reporting period.  

 

 

 

Author Name: Lisa Pratley 
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Subject Title UHCW Anti-Racism Toolkit 

Executive Sponsor Tracey Brigstock – Chief Nursing Officer 

Author Michelle Hartanto – Practice Facilitator 

Attachment(s) UHCW Anti-Racism Toolkit 

Recommendation(s) The Board is asked to ENDORSE the adoption of the UHCW Anti-
Racism Toolkit. 

  

EXECUTIVE SUMMARY 

In promoting an inclusive culture and zero tolerance of racist behaviour, an Anti-Racism Toolkit has 
been developed by staff at UHCW, as one of a number of resources available in driving out racism 
where it is found. The toolkit reflects ambitions set out in the trust Equality, Diversity and Inclusion 
(EDI) Plan and People Strategy that underpins our ‘More than a Hospital’ (2022-2023) ambition. 

The UHCW Anti-Racism Toolkit has been developed from a national resource, made available by the 
RCN (March 2023) and has been designed to provide a resource for all staff groups in tackling racism 
in 3 ways; challenging racism from colleagues, challenging racism from someone in a position of 
authority or responsibility and promoting caring, belonging and inclusion. 

Practical actions, considerations and reference points are sign-posted, for example, if you witness a 
racist incident, if you experience racism from patients, their relatives and/or their carers. This is a 
practical toolkit developed for staff by staff and provides a ‘starting point’ in this campaign and will be 
monitored for impact and updated as we learn and seek to continuously improve. 

Following considerations at the People Committee and Quality and Safety Committee, and following 
changes that were adopted to reflect those discussions, Trust Board is requested to endorse the 
addition of the Anti-racist Toolkit and to note that this has been developed by a multi-cultural Shared 
Decision Making (SDM) Council – from a range of roles and specialties – with a passion to drive and 
hold this work. 

PREVIOUS DISCUSSIONS HELD 

People Committee – 29 June 2023 

Quality and Safety Committee – 27 July 2023 
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KEY IMPLICATIONS 

Financial Financial benefits through supporting recruitment, retention, well-being 

Patients Safety or Quality Alignment with organisational strategies, vision and values, improved 
patient experience 

Workforce Recruitment, retention, leadership, professional development, staff 
well-being, morale, empowerment, equality, diversity, and inclusion 

Operational MDT work, collaboration 



 
 

1 
July 2023, Final version 

 
 

UHCW Anti-racism Toolkit 
 

How will this toolkit support you?  

This toolkit will enable and empower you to act according to our Trust values and best 
professional practice when you experience or witness racism, racism is reported to you, or if 
you have caused offence. It provides practical guidance and includes resources to help 
develop your confidence in being inclusive and anti-racist.  

Racism is the combination of prejudice and power which negatively affects mental and 
physical health. Racism can include verbal, behavioural, or environmental 
microaggressions. 

Anti-racism is the active process of identifying, eliminating, and preventing racism through 
our policies, behaviours, and beliefs. If you find it difficult to challenge racism or speak up, 
please seek support and refer to the resources. 
 

Who is this toolkit for, and why is it important?  

This toolkit is for all staff at UHCW. Whatever our role at 
the Trust, we commit to uphold our Trust values as we 
work together to create the best experiences and 
opportunities for our staff: We treat everyone with 

courtesy, compassion, respect, and dignity. We act with 

openness, honesty, and integrity in all we do.  

The toolkit will support us in developing a culture of 
belonging and inclusion. This aligns with our 
organisational strategy, valuing and enabling our people, 
and is set out by professional codes:  

• General Medical Council: Good Medical Practice 
Domain 4 - Treat patients and colleagues fairly and without discrimination 

• Nursing & Midwifery Council: Professional standards of practice and behaviour  
20.2 Act with honesty and integrity at all times, treating people fairly and without 

discrimination, bullying or harassment 
• Health & Care Professions Council: Standards of conduct, performance and ethics  

Standard 1: Challenge discrimination 
 

How has it been developed?  

The framework for our UHCW anti-racism toolkit was developed from the national resource 
“Combatting racial discrimination against minority ethnic nurses, midwives, and nursing 

associates.” This bespoke toolkit was developed for UHCW by our Anti-Racism Shared 
Decision-Making Council, whose aim is to support the Trust in being an inclusive and anti-
racist organisation.   

https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-medical-practice
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/
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How do I use the toolkit? 
This is a self-guiding tool with signposting to resources.  

It includes three sections: Challenging racism from colleagues; Challenging racism from 
leaders; and Caring, belonging, and authentic inclusion. Within each section you will find: 

• Practical guidance on the actions you should take, specific to your role in the event 
• People and networks to support you (Click on the links to access the resources) 
• Resources and training to empower you (Click on the links to access the resources) 

 
 

 
 

 

 
 

  
 
 

 

 
 

 

 

  

If you are a staff member 
experiencing racism from a 

colleague, a manager having this 
reported to you, or a colleague 

offering support

Please refer to pages 3-4, 
Challenging racism from colleagues

If you are a staff member 
experiencing racism from someone 

in a position of responsibility or 
authority, a manager having this 
reported to you, or a colleague 

offering support

Please refer to page 5-6, Challenging 
racism from someone in a position of 

responsibility or authority

If you are a staff member not feeling 
included, a manager having this 
reported to you, or a colleague 

offering support

Please refer to pages 7-9, Caring, 
belonging, and inclusion

To develop your confidence in 
proactively creating inclusive 

workplaces
Please refer to pages 8-9, Caring, 

belonging, and inclusion

If a situation has been witnessed, 
brought to your attention, or you feel 
that you may have hurt someone or 

caused offence

Please refer to page 10 and utilise the 
resources in this toolkit for learning

If you are providing feedback in 
response to racism

Please refer to page 10 for the clear 
and simple feedback tool
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1. Challenging racism from colleagues 
The Trust is committed to building an organisation where people are treated with respect, 
dignity, and compassion. Each of us has a responsibility to speak up and challenge racism, 
and we should have the confidence to do so. This is set out by the Equality Act and 
professional codes.  

Actions you should take: 

As a staff member 
experiencing racism 

As the manager, having 
this reported to you 

As a colleague witnessing 
racism and/or offering 

support 
1. Challenge the behaviour 

if you feel comfortable to 
do so. Keep your 
language and tone clear, 
calm and objective. 
 

2. After the incident you 
can receive well-being 
support or signposting to 
resources from a 
colleague you trust, a 
Freedom to Speak up 
Guardian or 
Ambassador, a 
Professional Nurse 
Advocate, or 
Professional Midwifery 
Advocate.  
 

3. You can consider 
reporting through your 
line manager, someone 
you trust, the UHCW 
Speak Up App (with 
options to report openly, 
in confidence, or 
anonymously), 
Guardian, or 
Ambassador network; 
and/or Datix. You may 
consider keeping a log of 
events. 

1. Demonstrate 
compassion: Ask the 
staff member if they are 
okay and make time to 
actively listen to them.  
 

2. Offer support: Ask the 
staff member what they 
would like to do and 
support them through 
the process. You may 
consider signposting 
them to well-being 
resources. 
 

3. If the reporting staff 
member wishes, speak 
to the other staff 
member(s) involved and 
their manager(s) to 
provide feedback for 
learning. 
 

4. Follow up with the 
reporting staff member: 
Ask if they are okay and 
discuss the steps you 
plan to take. 

1. Challenge the behaviour 
even if you do not know 
the ‘correct’ terminology. 
You may intervene by 
directly speaking up, by 
using your body 
language to show your 
disapproval and 
discourage the 
behaviour, or by 
distracting away from the 
situation. 
 

2. Demonstrate 
compassion: Ask your 
colleague if they are 
okay and make time to 
actively listen. 
 

3. Offer support: Ask your 
colleague what they 
would like to do and 
support them through 
the process. 
 

4. You may consider 
signposting them to well-
being resources, their 
manager, the Freedom 
to Speak Up App, 
Guardian, or 
Ambassadors, or Datix, 
or offer to be a witness. 
 

5. Follow up with your 
colleague: Ask if they 
are okay and discuss the 
steps you plan to take. 

Resources to support and empower you: 
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People and 
networks 
who can 
support 
you after 
the 
incident 

UHCW Health and Well-being 
resources and offers 

You can access our well-being seminars, 
chaplaincy team, online apps for self-help 
tools, psychological support well-being 
hub, and rest and recharge spaces. 

UHCW Freedom to Speak Up 
Guardian and Ambassadors 

The Freedom to Speak Up Guardian or 
Ambassadors can provide support, 
discuss options, and signpost staff in the 
right direction to resolve concerns. 

UHCW Equality, Diversity, and 
Inclusion Lead and People 
Support Manager 
 

Our EDI Lead can discuss next steps or 
provide reassurance. 

UHCW Freedom to Speak Up 
app 

The app is an easy way to raise concerns 
and it is available to all UHCW staff. You 
may choose to report openly, in 
confidence, or anonymously. 

UHCW Supporting People of 
Colour (SPOC) Network 

This network provides a platform and 
supports all People of Colour (POC) to 
share their experiences.  

Resources 
and 
training to 
empower 
you 

UHCW Diversity and Inclusion 
Glossary 

This may increase your familiarisation 
with terms, which may increase your 
confidence in speaking up. 

Freedom to Speak Up - 
elearning for healthcare 

Training to develop your confidence in 
speaking up, reporting racism, and 
listening to reports of racism 

Recognising racism in the NHS 
 

A short film to help you recognise and 
explore racism experienced by NHS staff 
in their workplaces 

Active Bystander Training | 
Challenging Difficult Behaviour 
- How to intervene 
 

Practical guidance when you witness 
racism: How to intervene and challenge 
racism 

Creating an anti-racist 
environment 
 

Resources to help you create an anti-
racist environment 

General Medical Council | 
Racism in the Workplace 

Resources for doctors to address racism 
in the workplace 

 

  

http://trustnav/workforce-information/employee-information/health-and-wellbeing-home/
http://trustnav/workforce-information/employee-information/health-and-wellbeing-home/
mailto:freedomtospeakupguardian@uhcw.nhs.uk
mailto:freedomtospeakupguardian@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
http://trustnav/corporate/raising-concerns/
http://trustnav/corporate/raising-concerns/
mailto:spoc@uhcw.nhs.uk
mailto:spoc@uhcw.nhs.uk
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
https://www.youtube.com/watch?v=cMv3rvixERg&t=225s
https://www.activebystander.co.uk/how-to-intervene/
https://www.activebystander.co.uk/how-to-intervene/
https://www.activebystander.co.uk/how-to-intervene/
https://www.essex.ac.uk/departments/health-and-social-care/dare-to-care
https://www.essex.ac.uk/departments/health-and-social-care/dare-to-care
https://www.gmc-uk.org/ethical-guidance/ethical-hub/racism-in-the-workplace#Witnessing%20racism%20at%20work
https://www.gmc-uk.org/ethical-guidance/ethical-hub/racism-in-the-workplace#Witnessing%20racism%20at%20work
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2. Challenging racism from someone in a position of responsibility or 
authority 

The Trust is committed to building an organisation where people feel respected and valued, 
and an environment where equality and human rights principles are part of our core values. 
Leaders will demonstrate behaviours consistent with these values.  

Actions you should take: 

As a staff member 
challenging someone in a 
position of responsibility 

or authority 

As a manager or leader, 
having this reported to 

you 

As a colleague witnessing 
racism and/or offering 

support 

1. Challenge the behaviour 
if you feel comfortable to 
do so. Keep your 
language and tone clear, 
calm and objective. 
 

2. After the incident you 
may find it useful to 
receive well-being 
support or signposting to 
resources from a 
colleague you trust, a 
Freedom to Speak up 
Guardian or 
Ambassador, or a 
Professional Nurse or 
Midwifery Advocate.  
 

3. You can consider 
reporting the event to the 
leader’s manager or 
someone you trust; 
through the UHCW 
Speak Up App, 
Guardian, or 
Ambassador network; 
and/or Datix. You may 
consider keeping a log of 
events. 

1. Demonstrate 
compassion: Ask the 
reporting staff member if 
they are okay and make 
time to actively listen to 
them. 
 

2. Offer support: Ask the 
reporting staff member 
what they would like to 
do and support them 
through the process. 
You may consider 
signposting them to well-
being resources. 
 

3. If the reporting staff 
member wishes, speak 
to the leader involved 
and their manager to 
provide feedback for 
learning. 
 

4. Follow up with the 
reporting staff member: 
Ask if they are okay and 
discuss the steps you 
plan to take. 

 
 
 
 
 

 
 

 
 

1. Challenge the behaviour 
even if you do not know 
the ‘correct’ terminology. 
You may intervene by 
directly speaking up, by 
using your body 
language to show your 
disapproval and 
discourage the 
behaviour, or by 
distracting away from the 
situation. 
 

2. Demonstrate 
compassion: Ask your 
colleague if they are 
okay and make time to 
actively listen. 
 

3. Offer support: Ask your 
colleague what they 
would like to do and 
support them through 
the process. 
 

4. You may consider 
signposting them to well-
being resources, a 
leader, the Freedom to 
Speak Up App, 
Guardian, or 
Ambassadors, or Datix, 
or offer to be a witness. 
 

5. Follow up with your 
colleague: Ask if they 
are okay and discuss the 
steps you plan to take. 
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Resources to support and empower you: 

 

People and 
networks 
who can 
support 
you after 
the 
incident 

UHCW Health and Well-being 
resources and offers 

You can access our well-being seminars, 
chaplaincy team, online apps for self-help 
tools, psychological support well-being 
hub, and rest and recharge spaces. 

UHCW Freedom to Speak Up 
Guardian and Ambassadors 

The Freedom to Speak Up Guardian or 
Ambassadors can provide support, 
discuss options, and signpost staff in the 
right direction to resolve concerns. 

UHCW Equality, Diversity, and 
Inclusion Lead and People 
Support Manager 
 

Our EDI Lead can discuss next steps or 
provide reassurance. 

UHCW Freedom to Speak Up 
app 

The app is an easy way to raise concerns 
and it is available to all UHCW staff. You 
may choose to report openly, in 
confidence, or anonymously. 

UHCW Supporting People of 
Colour (SPOC) Network 

This network provides a platform and 
supports all People of Colour (POC) to 
share their experiences.  

Resources 
and 
training to 
empower 
you 

Freedom to Speak Up - 
elearning for healthcare 
 

Training to develop your confidence in 
speaking up, reporting racism, and 
listening to reports of racism 
 

Experience of racism in the 
NHS 
 

A lived experience story of how a staff 
member felt when leaders did not speak 
up  

Toolkit – Being an ally 
 

Toolkit to understand allyship and enable 
and empower you to use your leadership 
role to support others 

Civility | Chris Turner | 
TEDxExeter 
 

A TEDTalk on the importance of civility 
and how we treat each other 

NHS Leadership Academy – 
Inclusive and equality 
leadership course 

Training to develop inclusive and 
compassionate leadership skills to 
ensure equality, diversity, and inclusion 
in your workplace 

General Medical Council | 
Racism in the Workplace 

Resources for doctors to address racism 
in the workplace 

 

  

http://trustnav/workforce-information/employee-information/health-and-wellbeing-home/
http://trustnav/workforce-information/employee-information/health-and-wellbeing-home/
mailto:freedomtospeakupguardian@uhcw.nhs.uk
mailto:freedomtospeakupguardian@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
http://trustnav/corporate/raising-concerns/
http://trustnav/corporate/raising-concerns/
mailto:spoc@uhcw.nhs.uk
mailto:spoc@uhcw.nhs.uk
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
https://www.youtube.com/watch?v=MXJBpsASuDk
https://www.youtube.com/watch?v=MXJBpsASuDk
https://www.imperial.nhs.uk/-/media/website/about-us/how-we-work/equality-and-diversity/allyship-toolkit_14_03.pdf?rev=ff58666cce764881ac223312733c4abb&hash=93DED6E338883958AD0176E3FC130E86
https://www.youtube.com/watch?v=4RUIhjwCDO0
https://www.youtube.com/watch?v=4RUIhjwCDO0
https://verify.leadershipacademy.nhs.uk/4f5798a1-35f0-469e-ab75-1be850ce1c60
https://verify.leadershipacademy.nhs.uk/4f5798a1-35f0-469e-ab75-1be850ce1c60
https://verify.leadershipacademy.nhs.uk/4f5798a1-35f0-469e-ab75-1be850ce1c60
https://www.gmc-uk.org/ethical-guidance/ethical-hub/racism-in-the-workplace#Witnessing%20racism%20at%20work
https://www.gmc-uk.org/ethical-guidance/ethical-hub/racism-in-the-workplace#Witnessing%20racism%20at%20work
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3. Caring, belonging, and authentic inclusion 
Caring is displaying kindness and having concern for others. Belonging means being 
comfortable as part of a group because they welcome and accept you. Inclusion is feeling 
valued and included.  

An inclusive workplace is one in which people feel valued, accepted, and feel they belong 
within the team and in the wider organisation. An inclusive workplace empowers and 
enables individuals to be themselves and achieve their full potential.  

Actions you should take: 

As a staff member not 
feeling included 

As a manager of the staff 
member reporting this 

As a colleague witnessing 
this and/or offering 

support 
1. Challenge the behaviour 

if you feel comfortable to 
do so. Keep your 
language and tone clear, 
calm, and objective. 
 

2. After the incident you 
may find it useful to 
receive well-being 
support or signposting to 
resources from a 
colleague you trust, a 
Freedom to Speak up 
Guardian or 
Ambassador, or a 
Professional Nurse or 
Midwifery Advocate.  
 

3. You can consider 
reporting the event to 
your manager or 
someone you trust; 
through the UHCW 
Speak Up App, 
Guardian, or 
Ambassador network; 
and/or Datix. You may 
consider keeping a log of 
events. 

 

1. Demonstrate 
compassion: Ask the 
reporting staff member if 
they are okay and make 
time to actively listen to 
them. 
 

2. Offer support: Ask the 
reporting staff member 
what they would like to 
do and support them 
through the process. 
You may consider 
signposting them to well-
being resources. 
 

3. If the reporting staff 
member wishes, speak 
to others involved to 
provide feedback for 
learning. 
 

4. Follow up with the 
reporting staff member: 
Ask if they are okay and 
discuss the steps you 
plan to take. 
 

1. Challenge the behaviour. 
You may intervene by 
directly speaking up, by 
using your body 
language to show your 
disapproval and 
discourage the 
behaviour, or by 
distracting away from the 
situation. 
 

2. Demonstrate 
compassion: Ask your 
colleague if they are 
okay and make time to 
actively listen. 
 

3. Offer support: Ask your 
colleague what they 
would like to do and 
support them through 
the process. 
 

4. You may consider 
signposting them to well-
being resources, a 
leader, the Freedom to 
Speak Up App, 
Guardian, or 
Ambassadors, or Datix. 
 

5. Follow up with your 
colleague: Ask if they 
are okay and discuss the 
steps you plan to take. 
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As a manager creating an inclusive 
workplace 

As a colleague or staff member enabling 
an inclusive workplace 

1. Develop your understanding of 
compassionate and inclusive leadership: 
Learn from staff networks, teams, and 
resources included in this toolkit. 
 

2. Demonstrate compassionate and 
inclusive leadership: Identify barriers to 
inclusion and lead change to rectify 
these. 
 

3. Create a psychologically safe 
environment for your teams to work, 
share, and learn about inclusion. Lead 
open and respectful conversations 
about inclusion.  
 

4. Actively collaborate with teams to 
intentionally promote anti-racism, 
equality, diversity, and inclusion. 
 

5. Be aware and respectful of your team 
members’ equality and cultural needs.  
 

6. Actively celebrate cultural differences. 
 

7. Be supportive to staff who attend staff 
networks for well-being and learning 
needs. 

 

1. Develop your understanding of inclusion 
in the workplace: Learn from staff 
networks, teams, and resources 
included in this toolkit.  
 

2. Support the creation of a psychologically 
safe environment for your colleagues to 
work, share, and learn about inclusion. 
Participate in open and respectful 
conversations about inclusion.  
 

3. Actively collaborate with colleagues to 
intentionally promote anti-racism, 
equality, diversity, and inclusion. 
 

4. Be aware and respectful of your 
colleagues’ equality and cultural needs.  
 

5. Actively celebrate cultural differences. 
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Resources to support and empower you: 

 

People and 
networks 
who can 
support 
you after 
the 
incident 

UHCW Health and Well-being 
resources and offers 

You can access our well-being seminars, 
chaplaincy team, online apps for self-help 
tools, psychological support well-being 
hub, and rest and recharge spaces. 

UHCW Freedom to Speak Up 
Guardian and Ambassadors 

The Freedom to Speak Up Guardian or 
Ambassadors can provide support, 
discuss options, and signpost staff in the 
right direction to resolve concerns. 

UHCW Equality, Diversity, and 
Inclusion Lead and People 
Support Manager 
 

Our EDI Lead can discuss next steps or 
provide reassurance. 

UHCW Freedom to Speak Up 
app 

The app is an easy way to raise concerns 
and it is available to all UHCW staff. You 
may choose to report openly, in 
confidence, or anonymously. 

UHCW Supporting People of 
Colour (SPOC) Network 

This network provides a platform and 
supports all People of Colour (POC) to 
share their experiences.  

Resources 
and 
training to 
empower 
you 

Freedom to Speak Up - 
elearning for healthcare 
 

Training to develop your confidence in 
speaking up, reporting racism, and 
listening to reports of racism 
 

Michael West on 
compassionate and inclusive 
leadership | The King's Fund 
(kingsfund.org.uk) 
 

A video on compassionate and inclusive 
leadership: sharing learning and the role 
of compassionate and inclusive 
leadership within the NHS long-term plan 

An everyday dimension of 
racism: Why we need to 
understand microaggressions 
 

A video to identify and understand the 
impacts of microaggressions 

NHS Leadership Academy – 
Inclusive and equality 
leadership course 
 

Training to develop inclusive and 
compassionate leadership skills to 
ensure equality, diversity, and inclusion 
in your workplace. 
 

General Medical Council | 
Racism in the Workplace 

Resources for doctors to address racism 
in the workplace 

 

  

http://trustnav/workforce-information/employee-information/health-and-wellbeing-home/
http://trustnav/workforce-information/employee-information/health-and-wellbeing-home/
mailto:freedomtospeakupguardian@uhcw.nhs.uk
mailto:freedomtospeakupguardian@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
http://trustnav/corporate/raising-concerns/
http://trustnav/corporate/raising-concerns/
mailto:spoc@uhcw.nhs.uk
mailto:spoc@uhcw.nhs.uk
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
https://www.kingsfund.org.uk/audio-video/michael-west-leadership
https://www.kingsfund.org.uk/audio-video/michael-west-leadership
https://www.kingsfund.org.uk/audio-video/michael-west-leadership
https://www.kingsfund.org.uk/audio-video/michael-west-leadership
https://www.youtube.com/watch?v=OCBJZQrqXG0
https://www.youtube.com/watch?v=OCBJZQrqXG0
https://www.youtube.com/watch?v=OCBJZQrqXG0
https://verify.leadershipacademy.nhs.uk/4f5798a1-35f0-469e-ab75-1be850ce1c60
https://verify.leadershipacademy.nhs.uk/4f5798a1-35f0-469e-ab75-1be850ce1c60
https://verify.leadershipacademy.nhs.uk/4f5798a1-35f0-469e-ab75-1be850ce1c60
https://www.gmc-uk.org/ethical-guidance/ethical-hub/racism-in-the-workplace#Witnessing%20racism%20at%20work
https://www.gmc-uk.org/ethical-guidance/ethical-hub/racism-in-the-workplace#Witnessing%20racism%20at%20work
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If a situation has been witnessed, brought to your attention, or 
you feel that you may have hurt someone or caused offence: 

• Be open to feedback and learning 
• Respond in a manner that reflects our Trust values 
• Utilise the resources in this toolkit for learning 
• This toolkit can help you feel more confident in offering an apology. People are more 

likely to accept an apology when they see you are trying to do the right thing. 
 

 

 

If you are providing feedback in response to racism: 

• Provide feedback in a manner that reflects our Trust values 
• This toolkit can help you feel more confident in providing feedback. A clear and 

simple feedback model that focuses on impact and provides actionable feedback is 
the McKinsey model: 
 
“When you did [A], it made me feel [B]. In the future, I would recommend you do [C].”  

Their action [A] State the specific action, behaviour, or event. Keep to observable 
facts. 

The feeling [B] Describe how this made you feel. This helps them understand the 
impact of their behaviour.  

The feedback [C] Provide specific actionable suggestions on what they could do 
differently or how they could learn from this. 

 

 

 

If you are experiencing racism from patients, their relatives, 
and/or their carers: 

• Please refer to our UHCW Violence and Aggression Policy which can be found in our 
e-Library. 

• You can report the event to your manager or someone you trust; through the UHCW 
Speak Up App, Guardian, or Ambassador network; and/or Datix. 

• There are people and networks who can support you after the incident.  
You can contact our Freedom to Speak Up Guardian and Ambassadors; Equality, 
Diversity, and Inclusion Lead and People Support Manager; and Supporting People 
of Colour (SPOC) Network.  
You can also access our UHCW Health and Well-being resources and offers. 
 
 

 

mailto:freedomtospeakupguardian@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
mailto:suki.rai@uhcw.nhs.uk
mailto:spoc@uhcw.nhs.uk
mailto:spoc@uhcw.nhs.uk
http://trustnav/workforce-information/employee-information/health-and-wellbeing-home/
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Additional resources: 

UHCW relevant policies, available via eLibrary 

• Equality, Diversity and Human Rights Policy 
• Grievance and Disputes Procedure including Dignity at Work 
• Supporting Staff Involved in Incidents, Complaints or Claims Policy 
• Incident Management Policy 

National resources for further information 

• Health and Safety Act, Section 2 
• Equality Act 2010 
• Equality Act guidance 
• Discrimination: your rights - GOV.UK 
• NHS England: Combatting racial discrimination against minority ethnic nurses, 

midwives, and nursing associates  
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https://www.hse.gov.uk/legislation/hswa.htm
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.equalityhumanrights.com/en/advice-and-guidance/equality-act-guidance
https://www.gov.uk/discrimination-your-rights/what-you-can-do
https://www.england.nhs.uk/long-read/combatting-racial-discrimination-against-minority-ethnic-nurses-midwives-and-nursing-associates/
https://www.england.nhs.uk/long-read/combatting-racial-discrimination-against-minority-ethnic-nurses-midwives-and-nursing-associates/
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 3 AUGUST 2023  

EXECUTIVE SUMMARY 

The purpose of this report is to provide an overview of UHCW NHS Trust mortality data (Dr Foster) and 
inform the Mortality Review Committee of the ongoing HSMR Alerts (Dr Foster), covering a rolling 12-
month data period. 
 
Mortality Profile Performance – Data Extracted 14 June 2023 

 There are 237 Primary Mortality reviews over 30 days. 
 There are 2 Primary Mortality reviews over 12 months old. 
 There are 6 ongoing SIG investigations which have been registered as a result of the mortality 

review process. 
 
 Hospital Standardised Mortality Ratio (HSMR) for February 2023: 

o February HSMR 97.2 (within expected range) 
o March 2022-February 2023 HSMR 114.0 (above expected range) 

 
 Summary Hospital Mortality Indicator (SHMI) update 

o SHMI: 1.0968 (within expected range) 
o Variable Life Adjusted Display Charts (VLAD) Charts 4 negative alerts 

 
Improvement/Next Steps 

 Actions that remain in progress from the Mortality Review Process audit are being monitored 

via MRC.  

 From 1st April 2024 statute will require all hospital and community deaths to be scrutinised by 

the Medical Examiner service. The ME service at UHCW has 0.9wte Medical examiners and 

has recently appointed a Lead Medical Examiner Officer as the first step in the proposed 

expansion. A stage 2 business case is now in preparation to support the expansion to 1.5 

WTE Medical Examiners and 4.4wte Medical Examiner Officers as required to scrutinise the 

4550 deaths that the Office of National Statistics predicts in our geographical area.  

 

Subject Title Mortality Update 

Executive Sponsor Kiran Patel, Chief Medical Officer 

Author Duncan Watson – Deputy Chief Medical Officer 

Sharron Salt - Associate Director of Quality 

Attachments Internal Audit action plan 

Recommendation (s) To NOTE the report and assign actions 
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 The Structured Judgement Reviews completed are reviewed by the MRC.  267 SJRs 

completed 2022 – 2023 and 58 from April 2023.  These have led to three learning streams 

that are being taken forward by the Quality and Safety Team. These are 1. Review and 

escalation of blood gas results in the emergency and acute medicine areas. 2. Working with 

the Trust palliative care team to ensure timely recognition that interventions are becoming 

futile and there are timely respect conversations. This is supported through the appointment 

of a Respect Fellow to the resuscitation team and the Trust Lead Palliative Care Consultant. 

3. The recognition that the decision to commence nasogastric feeding must be a 

multidisciplinary decision to ensure it is clinically appropriate and will benefit the patient.  

 

 Actions taken to improve the coding of pneumonia have resulted in a positive alert in the data 

trend reported in July 2023.  

 Quarterly Mortality Lead meetings have been initiated to share learning and updates. 

 
HSMR Action plan and investigation (Appendix 2). 
 
HSMR action plan is complete with all actions reviewed at MRC.  
 
Conclusion 

 Actions that remain in progress from the Mortality Review Process audit are being monitored 

via MRC.  

 Thematic review and triangulating learning from deaths continues to take place, as per 

recommendations from Learning from deaths Guidance for NHS trusts on working with 

bereaved families and carers 2018 following the implementation of Datix. 

 Quarterly Mortality Lead meetings have been initiated to share learning and updates. 

PREVIOUS DISCUSSIONS HELD 

Mortality Review Committee 26 June 2023  

Mortality Review Committee 10 July 2023  

Patient Safety Committee 13 July 2023 

KEY IMPLICATIONS 

Financial 
Inaccurate clinical coding relating to diagnosis groups reviewed by the 
committee may have financial implications. 

Patients Safety or Quality Learning from deaths is an opportunity to improve patient safety and 
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experience by improving services or identifying serious incidents for 
investigation. Reviewing mortality allows compliance with regulated 
activity and CQC domains for well led domain. 

Workforce NA 

Operational NA 
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  Mortality Review Report 

Data extracted June 2023 

 

Duncan Watson – Deputy Chief Medical Officer  

Jenny Hunt – Mortality and Harm Coordinator 

Sharron Salt– Associate Director of Quality 

 
 
1.0 Introduction 

 
The enclosed provides an overview of the Mortality portfolio, including key performance indicators 

such as number of Primary Mortality Reviews (PMR) and Secondary/Structured Judgement 

Reviews (SJR) open for completion and trends presented at the Mortality Review Committee. 

 
2.0 Mortality Profile Performance 
 
Key Performance Indicator (KPI) Total Number 

Primary Mortality Review Completion Rate % 
2021 – 100% (0 outstanding) 
2022 – 98.1% (41 outstanding) 
2023 – 67.6% (286 outstanding)

Structured Judgement Mortality Review completion 
rate % 

2021 – 99% (1 outstanding) 
2022 – 86.9% (33 outstanding) 
2023 – 50% (32 outstanding)

 
 

By Group  
Total number primary 
reviews outstanding  

Over 30 days 

Clinical Support Services 37 25 
Emergency Medicine 

1. Acute Medicine 
 

 
2. Emergency 

Department  

43 
 
 
21 

36 
 
 
10 

Medicine 178 134 

Surgical Services 27 21 

Trauma & Neuro Services 40 26 
Women’s & Children – 
(Gynaecology)1 

1 1 

Grand Total 347 253 (72.9%) 
 
There are 325 primary mortality reviews in total that require completion, of those 243 are over 30 

days from the date of death. There are 2 primary mortality reviews over 12 months old, allocated 

to the Specialties of General Medicine and General Surgery which has been escalated as per 

Trust process.  
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Escalation of outstanding mortality reviews will be issued monthly to Group triumvirates that will 

indicate the ‘days open’ for each required review, from July 2023. This is to strengthen 

compliance with mortality review completion rates. Associate Directors for Quality attend Group 

Board meetings at which mortality review compliance performance discussed.  

 

Further oversight is provided in accountability meetings with Groups, led by Directors and 

executive oversight via quarterly meetings with the Groups. The Quality Department are 

enhancing the reporting and visibility of outstanding mortality reviews via a redesigned monthly 

QIPS report to Groups and Specialities as well as monthly monitoring of compliance via the 

Mortality Review Committee. 

 
 
3.0 Datix Mortality Module Update 

An initial design for the electronic mortality review forms has been shared with the committee 

and approved.  

 

Implementation of the Datix Module will address some of the recommended actions following 

a Mortality Review Process Audit graded as ‘Limited Assurance’. The actions rely on the 

implementation of the Datix mortality module to standardise and improve the current mortality 

review process across the Trust. 

 

All preparation work with ICT has been complete, however, the original tender for the 

mortality module required automatic notifications, from Datix to a patients Consultant, 

indicating a mortality review is required. Currently, it is unclear from Datix that this 

functionality, originally confirmed, will now be achievable. Negotiations with Datix remain 

ongoing, with monthly updates provided to the Mortality Review Committee.   

 

4.0 Mortality Review Process Audit Action Plan Updates 

The mortality review process was the subject of a scheduled internal audit in February 2022 

and follow-up audit in May 2023 (results pending). Following the 2022 audit an action plan 

was put in place based on improvements required within the process. A modified action plan 

has been developed pending the published outcome of the follow-up 2023 audit and will be 

reported to the Mortality Review Committee.   
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5.0 Hospital Standardised Mortality Ratio (HSMR) 
 
The Trust uses mortality indicators such as the Hospital Standardised Mortality Ratio (HSMR) 

and Summary Hospital Level Mortality Indicator (SHMI) to compare mortality data nationally. This 

helps the Trust to identify areas for potential improvement. Although these are not a measure of 

poor care in hospitals, they do provide a ‘warning’ of potential problems and help identify areas 

for investigation. 

 

The HSMR is above the national benchmark of 100, 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. 

 
5.1 HSMR Trend 
The most recent month of available data for the HSMR is February 2023. 
 
The most current rolling 12 months of data for HSMR is March 2022 – February 2023 (Table 1). 
 

 
 
 
 
 

 
The rolling 12 month HSMR trend is shown below in Figure 1.  The HSMR remains above the 
national benchmark of 100, indicating a higher number of deaths than expected. 

 
Figure 1. HSMR Rolling 12 Months Trend 
 
The monthly trend indicates that the HSMR has decreased to be within expected range for the 
last two months of data. 
 

Month HSMR Value Status 

February 2023 97.2 Within Expected Range 

March 2022-February 2023 114.0 Above Expected Range 

Table 1: HSMR for the most current data (October 2022). Source: Dr Foster 
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5.2 HSMR action plan 

An action plan developed to positively impact the HSMR after a deep dive investigation into July 

and October 2022 deaths is now complete and the impact of actions is monitored through the Dr 

Foster monthly data reports to Mortality Review Committee. 

 
6.0 Summary Hospital Mortality Indicator (SHMI) update 
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. 

SHMI combines in hospital mortality with mortality within 30 days of discharge.  

 

The SHMI is above the national benchmark of 1, indicating a higher number of deaths than 

expected. The value, however, is still within the expected range. 

 
6.1 SHMI trend 
The most recent SHMI report covers the period of January 2022 to December 2022. The SHMI 

position has decreased since the previous position to 1.0968 from (1.1101). The SHMI value for 

UHCW for this publication is within the expected confidence range. There were 2,590 deaths 

recorded compared to 2,360 ‘expected’ deaths with 72% of patient deaths in hospital and 28% of 

deaths within 30 days of discharge. 

Of the 10 diagnosis groups reported by NHS Digital, there were 4 Negative Alerts: 

• Septicaemia (except in labour), shock  

• Acute Myocardial Infarction 

• Pneumonia 

• Secondary Malignancies 

 

SHMI and the ten reported diagnosis groups are monitored alongside the HSMR in the Mortality 

Review Committee and will be considered in the progression of the action plan. Three of the 



5 
 

diagnosis groups identified in the SHMI data as higher than expected, are also being monitored 

through MRC as negative alerts in the HSMR data.  

 
 
7.0 Conclusions 
 

 Revised actions from the pending publication of the 2023 Mortality Review Process 

audit have been prepared, and once implemented will be monitored by the Mortality 

Review Committee.  

 

 The parliamentary process for the implementation of Medical Examiner scrutiny for all 

deaths is scheduled for later this year and the proposed date for the statuary 

implementation is now 1st April 2024.  The stage 2 business case is in process to 

enable the expansion of the service to cover the in hospital and community deaths.  

 There have been meetings with the colleagues from GEH and SWFT to develop a 

single referral process and pathway for primary care to refer community deaths for ME 

scrutiny. The aim is to standardise this across Coventry & Warwickshire.  The various 

LMCs have been included in these discussions in preparation for the changes.   

 Exploration of a process for thematic review and triangulating learning from deaths will 

take place, as per recommendations from Learning from deaths Guidance for NHS 

trusts on working with bereaved families and carers 2018 following the implementation 

of Datix. 

 Quarterly Mortality Lead meetings have been initiated to share learning and updates. 
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Appendix 1 Internal Audit Action Plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ref. Location/Clinical 
Group/Speciality

Area for Improvement Action Person 
Responsible

Due Date Status 
(RAG 
Rated)

Progress Update/Outcome Level of 
Assurance

Evidence

Medical 
Examiner Job 
Description

Medical Examiner The current generic Medical 
Examiner Job description does not 
distinguish between the roles of 
Medical Examiner and Lead 

Produce individual job descriptions for the 
roles of  Medical Examiner and Lead Medical 
Examiner

Roger 
Townsend 

31/10/2022 Complet
ed

Job description presented to MRC 08.08.22 approved. Significant Updated Job 
Description to include 
Lead ME role and 
Responsibilities

Medical 
Examiner 
Process

Medical Examiner The Medical Examiner Process Continue to recruit to the ME roles to provide 
full cover to enable all deaths to be screened.  
Once full cover is in place introduce a rota to 
ensure that adequate cover arrangements 
exist. The Lead ME to meet regularly with the 
team of MEs to share learning and good 
practice.

Roger 
Townsend 

31/10/2022 In 
Progress

There is ongoing activity of recruitment for the Medical Examiner roles. Heading towards 
appointment to ME officer

Moderate

Mortality Alert 
Data

Quality Department -
Clinical 
Efffectiveness and 
Assurance

Mortality Outlier Alerts and how 
they are communicated

Reintroduce the Outlier response template in 
line with the policy to support the triangulation 
of information in relation to mortality. Ensure 
that action plans in relation to mortality 
improvements are time bound.

Sharron Salt 31/10/2022 Complet
ed

An updated process for the investigation of mortality outlier alerts has been drafted. This 
is being documented into a flow chart/SOP. The template has been redesigned and 
approved by the Mortality Review committee to incorporate a data review before case 
note review to make the best use of clinicians time when investigating cases. This will go 
to PSEC to be approved alongside the updated Mortality Review Policy.

Mortality alerts are currently shared with specialties via the Specialty Mortality Profiles 
which are presented to MRC.

Significant

PMR and SJR 
Completion

Quality Department -
Patient Safety and 
Risk

The Escalation Process Review current escalation arrangements in 
place for the completion of PMRs and SJRs to 
ensure these are effective and can be 
supported by clear audit trail. 
Continue to monitor, close off and report on 
outstanding reviews for 20/21.

Claire Evans / 
Hannah 
Bullock 

31/10/2022 In 
Progress

There are now no reviews outstanding for 2020 or 2021. We are aware that although we 
have now improved the escalation process and updated this in the policy, a clear audit 
trail will be available once we have a Datix module. Escalations are done via email and 
reports into the Mortality Review Committee.

Significant

Capturing 
Learning

Quality Department -
Patient Safety and 
Risk

Trust-wide learning from deaths The identification and recording of Trust wide 
learning from deaths should be centralised, 
ideally through implementation of the Datix 
module or similar mechanism in order to allow 
for sufficient reporting through the Trust’s 
governance structure.

Claire Evans / 
Hannah 
Bullock 

31/10/2022 In 
Progress

We are still awaiting the Datix Module however, we already have a centralised system for 
shared learning. Progress has been made towards the implementation of the Datix 
module and aim to have in place by the agreed deadline.

Limited

ME-1 form for 
LeDeR Patients

Medical Examiner The notification of LeDeR patients 
that require SJR

Update the ME -1 form to reflect LeDeR 
requirements.

Roger 
Townsend - 
Lead Medical 
Examiner

31/10/202 Not 
Started

This is to be linked in with the implementation of the Datix Mortality module. Limited

Medical 
Examiner SOPs

Medical Examiner Medical Examiner documentation 
to support the process

Develop a SOP in support of the Medical 
Examiner roles and responsibilties

Roger 
Townsend - 
Lead Medical 
Examiner

31/10/2022 In 
Progress

Due to be presented to MRC on 10th October for approval - partially completed Limited

Overall 
Process

Quality Department -
Patient Safety and 
Risk

The Mortality Review Process Consider reviewing current practice for 
reviewing deaths within the Trust with a view 
to introducing a dovetailed approach whereby 
a sample of deaths are reviewed at specialty 
level following review by the Medical Examiner 
based on specific criteria. Results of the ME 
reviews could form the basis to highlight 
deaths for further scrutiny within specialties to 
complement sample reviews.

Thi ld h l t t t d

Claire Evans / 
Hannah 
Bullock 

31/10/2022 Not 
Started

This will be reviewed as part of the implementation of the Datix Module. Limited

Training Clinical Inductions / 
training 

Training compliance Consider introducing compliance targets for 
SJR training completion and monitor 
performance through MRC.

Sarah Rogers 31/10/2022 In 
Progress

All consultants are encouraged to complete mortality review training and are not able to 
review patient deaths until completed. The training is not mandated and on exploration 
the Trust is unable to add this to mandatory training compliance. A consultant induction 
pack is in the process of being drafted to include a section around mortality training as a 
recommendation. We are informed when new consultants join a specialty and contact is 
made to encourage attendance for Mortality Review training. SJR are usually completed 
by each specialty Mortality leads - all current mortality leads have completed this training. 
Target compliance rates will be discussed at the Mortality Review Committee. Following 
the implementation of the Datix Mortality Module there will be revised training for all staff 
involved with the mortality review process.

Significant
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 3rd AUGUST 2023 

EXECUTIVE SUMMARY 

The Medical Education Directorate manages and delivers education and training to undergraduate 
medical students, Postgraduate doctors in training and health professionals using a range of training 
facilities and services.  In this report we will cover the recent progress and challenges faced by each of 
the departments/services, our Training Leads and the groups we serve. 

NHS-E Inspection visit to Dermatology scheduled for August 2023 - The Dermatology department 
has been struggling to provide trainees with the training experience they need and despite efforts to 
improve matters the new cohort of trainees that joined the Trust in May 2023 have again expressed 
concerns about a range of issues to their School.  As a result the TPD has asked to visit the Trust in 
August 2023 to discuss the work that has been done so far to address the issues and look at what 
else is needed. 

GMC survey results July 2023 
Trainer feedback - the results show that Radiology, Dermatology and Emergency medicine 
trainees require improvement in their training programmes at UHCW, the governance around 
education in their specialties and the resources they have to train.  The Clinical Tutor for 
Quality will work with specialties to look at the issues and seek to find ways to improve support 
for these Consultants, particularly the need to provide training at times of operational pressure 
and avoid cancellation of job planned sessions.   

For trainers in Anaesthetics, Gastroenterology, Paediatrics, Plastic surgery and Trauma and 
Orthopaedics trainees highly rated the support they were receiving (i.e. within the top 5th 
percent quartile nationally).  Again the Clinical Tutor for Quality will work with these specialties 
to identify areas of best practice that they may be able to share with the rest of the Trust (and 
report back to the region). 

• Trainee  Positive feedback – The GP trainees in Emergency medicine and the GP trainees in
medicine both rated their training experience highly as did the Intensive care trainees,
Respiratory medicine and Rheumatology.

• Trainee Negative feedback – Trainees in Anaesthetics, Cardio thoracic surgery, core surgical
training, clinical radiology, GP trainees in surgery, trainees in general surgery, histopathology,
neurology, Obs & Gynae, ophthalmology, plastic surgery and FY2s in surgery all expressed
significant dissatisfaction with their training, largely due to operational pressures. The Clinical
Tutor (Quality) is working with the Educational Leads of these specialties to identify the specific
source of the dissatisfaction (which is not always clear from the survey results) and develop

Subject Title Medical Education Report 

Executive Sponsor Professor Kiran Patel 

Author Professor Sailesh Sankar 

Attachments None 

Recommendation (s) 
For information and assurance 
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action plans to address issues. 

Foundation training FY2 in medicine - GMC survey results (just published) triangulate with 
recent NET survey results.  Both surveys show that there is significant dissatisfaction amongst 
FY2 trainees with their training experience in Medicine, again largely driven by operational 
pressures e.g. TTO pressures, unprotected teaching time etc. The Clinical Tutor and the 
Deputy clinical Tutors for the Foundation school have already been working on the results from 
the NET survey and are now looking with their colleagues at the GMC data.  They are putting 
together an action plan which will report via MERC to the CMO at monthly SMT where the 
action plan will have oversight. 

Guardian of safe working report – This report identifies that continued recruitment of non-training 
grade medical staff would improve the post graduate doctors in training rotas and would reduce the 
workload issues that are the main cause of exception reporting concerns. 

Reports from the departments in the Medical Education Directorate – The departments are 
generally performing well.   The Resuscitation department is currently stretched by the need to cover 
services during the periods of industrial action but are managing demand effectively. 

PREVIOUS DISCUSSIONS HELD 

Not applicable on this occasion. 

KEY IMPLICATIONS 

Financial The Directorate has met its Waste reduction target and has continued 
to attract course income.  It has kept within its overall budget despite 
the previously reported drop in undergraduate medical education tariff 
which is due to central government rebalancing of training budgets (the 
net impact to the Trust is offset by an increase in the Nursing and AHP 
budgets but is still less than previous and this is set to continue).  
Increasing student numbers (with associated increase in tariff) and 
seeking other partnerships will reduce the impact.  All departments are 
working on income generating activities. 

Patients Safety or Quality  Implementation of EPR and Training requirements for Doctor’s in 
training with the changeover in August/September is a potential risk. 
Workload and Supervision provision is some departments as 
highlighted form GMC survey is also a risk. Demand on some of the 
departments and loss of CSB rooms to deliver training and courses will 
invariably affect the competence of workforce and thereby quality of 
clinical service delivered. 

Workforce A number of new lead appointments are noted and the change to the 
recruitment process being used for CTF posts has been implemented – 
the new recruits are due to commence in August 2023 and the impact 
of the changes will be reviewed and reported on.  The medical 
education faculty model is being extended to Simulation and Clinical 
Skills and the audit cycle of appraisal and review is being activated.  
Development and recognition of the medical faculty is also underway 
with a more robust system for linking activity to honorary titles and 
offering faculty training opportunities being implemented. 

Operational The core teams of each department are generally strong and morale is 
good.  The Directorate is has recently made a couple of new 
appointments to help bolster the project management and quality 
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monitoring elements of the overall team. 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

Medical Education Report 

1. INTRODUCTION 

1.1 The Medical Education Directorate manages and delivers education and training to 
undergraduate medical students, Postgraduate doctors in training and health professionals 
using a range of training facilities and services. In this report we cover the recent progress 
and challenges faced by each of the departments/services, our Training leads, and the 
groups we serve. 

2. CONTENT 

2.1 The Medical Education Directorate has a broad base and a challenging and exciting brief. All 
the departments have a unified focus on ensuring that medical education at UHCW is 
accessible, adaptable, responsive, user friendly, integrated, and excellent. This report 
covers the work of the teams supporting our postgraduate doctors both trainees and locally 
employed doctors, the medical students from WMS and elsewhere, those seeking work 
experience in medical education from 6th Formers to senior grade doctors seeking clinical 
attachments, and the work of our departments i.e. the medical education course organising 
team, our Website and digital learning team and our departments i.e. Clinical Skills, 
Resuscitation, Simulation centre, Surgical training centre (West Midlands STC), Knowledge 
and Library Services, the Grand Round plus and report from Guardian of Safe working. 

2.2 Postgraduate Medical Education 

2.3 We would like to thank the outgoing Postgraduate Clinical Tutor Mr Shabin Joshi at the end 
of his tenure. We have now appointed Dr Debbie Hilton (Post graduate clinical Tutor – 
Quality and Trainee Experience) and Dr Tanya Potter (Postgraduate clinical Tutor Faculty 
Development). To further improve and focus on quality of training and trainee experience at 
UHCW, we will be establishing a Postgraduate training strategic group to strengthen our 
governance process. 

2.4 Via work with the CMO and DCMOs, we will also be undertaking a review of the current 
Postgraduate Faculty development programme to meet the demands of supervision and 
ensure our faculty are up to date as per the requirement GMC for supervisor accreditation. 
The process will also look into appropriate recognition (and delivery) of supervision that is 
reflected in job plan with audit and review of the current provisions. 

2.5 With the recent publication of NHS long term workforce plan, the directorate will be looking 
at the implication and impact of proposals to the Trust, the opportunities, and challenges this 
may have for the organisation, the community we serve and the ICB. To this end we are 
planning aim to work along with our strategic partners, stakeholders, and other healthcare 
professionals (Nursing, Midwifery and AHP) to ensure we have a sustainable plan to ensure 
teaching and training of all learners are delivered to a high standard and we continue to 
excel in high quality training and teaching. We have had some early discussions and 
planning a stakeholder’s event later in the year to develop a strategy aligned to Trust 
strategy.  

2.6 CMO has been in several meetings nationally and regionally to discuss the impact of the 
NHS Workforce plan on medical training. 
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2.7 Medical Education directorate to establish an internal quality review by the Postgraduate 
clinical tutors in line with the HEE quality framework. 

2.8 Dermatology inspection visit 

2.9 Dermatology department has been struggling to provide trainees with the training experience 
they need. Current and previous cohorts of trainees have expressed concerns about a range 
of issues to their Training Programme Director (TPD). Despite multiple meetings to address 
the concerns, the issues centre around clinic lists being replaced by two-week referrals 
persistently resulting in loss of General and Medical dermatology experience. Relocation of 
the dermatology department has resulted in different ways of working raising concerns 
around supervision ability and facilities. This has now triggered a Quality Intervention 
meeting with the Trust in August. The purpose of the intervention visit is to understand the 
barriers and challenges, engagement from senior management and department and the 
work that has been done so far to address the issues and review whether the 
department/Trust is able to continue support Dermatology training in the current position. An 
urgent review of clinic templating to avoid the risk of losing trainees is required. 

2.10 The recent GMC Trainer (consultant/senior doctors) survey report has highlighted significant 
concerns with the support received from the Trust to enable them to train and supportive 
environment. However, the trainee’s survey results show significantly positive feedback as 
judged by national results on their local and their regional training. The trainee survey 
response also indicates support from their supervisors; however the more recent feedback 
to TPD continues to indicate concerns about training opportunities due to operational 
pressures and requests in areas such as TTO requests and loss of protected teaching time 
which impact training provision. Historically the GMC survey for dermatology training at 
UHCW has been consistently above the national average, being rated as an excellent 
training department. 

2.11 Medical education department has been facilitating meetings to work on improving the 
situation and improving trainee experience. A few measures to protect specific clinics 
appeared to work initially however these measures have not been sustained. Unfortunately, 
the clinical lead post in dermatology has been vacant for a while and with not having an 
educational lead in place following the retirement of the previous lead has not helped in 
resolving the issues. The CMO has requested DCMO and GCD support in ensuring the 
issues which we are able to resolve, are resolved, including the balance of 2ww and general 
patient booking, with update and escalation to CMO if necessary. 

2.12 Foundation School Update 

2.13 Foundation ARCPs were held in June with the support of the foundation ESs and CSs. 
Some foundation trainees have needed extension of their training to meet their foundation 
curriculum requirement. The final ARCP for a handful of Foundation trainees is currently on-
going. 

2.14 The recently published GMC survey results triangulate with the recent NET survey results 
indicating significant dissatisfaction amongst FY2 trainees with their training experience in 
Medicine due mainly to operational pressures and loss of protected teaching. The Clinical 
Tutor and the Deputy clinical Tutors for the Foundation school have already been working on 
the results from the NET survey and will be looking at the GMC data to put together an 
action plan which will report to MERC to CMO SMT (The GMC results are summarised in 
the section below) 

2.15 Arrangements for the Foundation Induction programme and FY1 shadowing week 
programme are in place. Timely feedback with trainee engagement is vital part of improving 
trainee experience and address concerns by involving trainees in shaping their training and 
promoting the quality of training. Junior Doctor Forums (JDF) forms part of this this process 
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in addition to trainee surveys. Although JDF’s happen in certain cohort and in some 
departments on a regular basis, this is not consistent across various departments and 
attendance at Trust wide JDF is poor. To reinforce the engagement of Doctors in Training, 
we will be working with our newly appointed Tutor for trainee engagement and trainee 
representatives to explore the way forward.  

2.16 Implementation of EPR across the Trust and associated training required for this for doctors 
in training will be a significant challenge. The doctors commencing in August/September 
2023 will be required to have training for the current IT patient management system in 
addition to training for the new system nearer the time. This will require release from clinical 
service and is likely to pose difficulty as time required to train and potential loss of curriculum 
training and risk associated with delivery of clinical care due to this. The EPR project team 
has been made aware of the additional training needs as well as the feedback that not all 
training was felt to be present or appropriate in current modeules. 

2.17 Locally employed doctors (LED) 

2.18 The Lead for Locally employed doctors, Dr Deepak Samson has been working with the 
Medical Workforce team and senior members of the medical education team to formally 
evaluate the on-boarding, induction, development, welfare, and support needs of locally 
employed doctors. This will focus on identifying gaps in the above provision and supporting 
personal and professional development for this cohort of workforce. A LED strategy 
document to address the experience of locally employed doctors is being developed. The 
team will be working with the clinical skill, simulation, workforce, and Resuscitation team to 
address the gap in training associated with this group of doctors as significant number are 
new to UK having trained and worked in different healthcare settings. A project coordinator 
has been appointed to help support this and several other associated projects. 

2.19 NETS and GMC survey results and follow up visit from HEEWM 

2.20 The latest GMC survey results have just been published and the data presented here is from 
the Executive summary provided by NHS-E Midlands and the full list is shown in Appendix 1. 
Overall, the results for the Trust are positive however in significant number of specialties the 
number of respondents was low which has resulted in blank returns.  

2.21 Table 1 shows the results of the Trainer survey (i.e. Consultants responsible for supervising 
the trainees). This data has not been available before as response rates have traditionally 
been poor. The number of specialties we have the data is low. The table also shows that for 
trainers in Anaesthetics, Gastroenterology, Paediatrics, Plastic surgery and Trauma and 
Orthopaedics they highly rated the support they were receiving (i.e. within the top 5th percent 
quartile nationally). Survey indicates Radiology, Dermatology and Emergency medicine 
trainers are unhappy with the support they have for training, the governance around 
education in their specialties and the resources they must train.  

2.22 Clinical Tutor for Quality will be working with the respective College Tutors and Educational 
leads to investigate the concerns and seek to find ways to improve support for these 
Consultants in addition identify areas of best practice to share with the rest of the Trust (and 
report back to the region). It is worth noting that certainly for Emergency medicine whilst the 
trainers are identifying areas of concern their trainees are reporting high levels of satisfaction 
with several of the training domains.  



Public Trust Board 3rd August 2023 
Item 11: Medical Education Report  

Table 1 Trainers evaluation 

Trainer Specialty Response 
Rate Supportive 

Environment 
Educational 
Governance 

Professional 
Development 

Appraisal 
Support 

for 
Training 

Time 
to 

Train 

Rota 
Issues 

Handover 
Resources 

to Train 

Anaesthetics 48% 65 66.88 71.88 77.5 80.83 75.83 62.5 70 70 

Clinical radiology 43% 44.44 25 64.58 75 50 50 33.33 50 

Dermatology 67% 43.75 40.63 64.06 71.88 58.33 62.5 43.75 66.67 25 

Emergency medicine 30% 50 51.39 60.42 62.5 50 36.11 75 33.33 

Gastroenterology 50% 80.56 77.78 72.92 79.17 73.61 86.11 75 83.33 75 

Obstetrics and 
gynaecology 

40% 50 52.08 70.31 53.13 68.75 56.25 31.25 50 75 

Paediatrics 75% 77.78 59.9 77.08 78.13 72.92 52.08 52.08 68.75 77.08 

Plastic surgery 43% 80.55 77.78 72.92 58.33 75 75 41.67 58.33 75 

Rheumatology 60% 58.33 52.08 64.58 58.33 61.11 52.78 41.67 50 

Trauma and orthopaedic 
surgery 

38% 80.56 70.14 70.83 66.67 63.89 50 58.33 41.67 83.33 

Key for Tables 

Nationally scoring within the top 5th quartile for satisfaction 

Nationally scoring within the top 15th quartile for satisfaction 

Nationally scoring within the lowest 5th quartile for satisfaction 

Nationally scoring within the lowest 15th quartile for satisfaction 

Scoring within the normal range 

Not sufficient data therefore not reported on 
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2.23 Summary of Trainee’s evaluation of the training they received 

2.24 Tables 2, 3 & 4 highlight where the training evaluation for the Trust has diverted from the normal distribution. Table 2 summarises the 
specialties where the trainees have evaluated aspects of their training as being significantly better than the national average (top 5th 
percent quartile). Table 3 shows where trainees have given a mixed review of their training which suggests some aspects were excellent 
whilst others fell in the lowest 5th percent quartile nationally and were therefore areas for concern. Table 4 shows the specialties where 
the trainees have reported that they are significantly unhappy with aspects of their training. 

Table 2 Specialties where Trainees have rated their training experience as excellent. 

Table 3 Specialties where Trainees have rated some aspects of their training as excellent and others as poor. 
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Emergency Medicine 

Emergency Medicine 
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GP Prog Emergency 
Medicine 

GP Prog Medicine UHCW 

Intensive care medicine 

Respiratory medicine 

Rheumatology 
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2.25 Table 4 Specialties where Trainees have rated elements of their training as inadequate. 

Table 4 below shows specialties where trainees have rated aspects dissatisfaction with aspects of their training. The red flags indicate that 
the trainees rated aspects as being in the lowest 5th percentile for satisfaction nationally. The pink flags indicate that trainees have rated 
aspects of their training in the lowest 15th percentile. The Clinical Tutor for Quality will work with the Educational Leads for each specialty to 
identify the cause of the results and develop an action plan to address the issues.     
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Anaesthetics 

Cardio Thoracic surgery 

Core surgical training 

Clinical Radiology 

GP Prog Surgery UHCW 

General surgery 

Histopathology 

Medicine FY2 UHCW 

Medicine Neurology 

Obs & Gynae 

Ophthalmology 

Plastic surgery 

Surgery FY2 
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2.26 Enhance Programme (Generalist School) 

2.27 As reported previously UHCW is the one of the 3 - trailblazer sites in Midlands (and the only 
one in the West Midlands) region. The pilot Enhance programme will be part of the Internal 
Medicine Training (IMT) for a selected cohort of IMT trainees. We will have our first cohort of 
IMT trainees (Three Trainees) participating in the Enhance programme and will be starting 
with us in August 2024. Regionally (across Midlands) led training programme with immersive 
learning with community placement, human factor and training around health inequalities will 
form part of the training for this cohort to develop a holistic workforce bridging care across 
primary and secondary care.  

2.28 A Clinical Fellow has been appointed to help support and evaluate the project. The project 
will be supported by Dr Narasimha Murthy (College Tutor and GIM lead), Dr Tim Robbins 
(Programme lead) and Dr Maisun Elftise (integrated Care Consultant). A working group has 
been established with our community partners led by Dr Catherine Roberts the GP 
Workforce Lead and Joanne Shaw Joint Head of Coventry and Warwickshire Learning Hub. 
This project demonstrates the Trust’s full commitment to integrated care in a multi-
profession training environment in line with the recently published future workforce strategy. 

2.29 Guardian of Safe Working 

2.30 From January to June 2023, 64 Exception Reports (ER) were submitted. Most ERs were 
submitted due to working additional hours and lack of support. Increased workloads due to 
staff shortages were the main reason for this. Vacant slots in ICM on the registrar level rotas 
has been difficult/impossible to find locum cover for these slots resulting in staff working in 
parallel slots being exposed to greatly increased workloads leading to risks to their wellbeing 
and to patients' safety.  

2.31 The contractual obligation to review exception reports within 7 days has been breached in 
78.1% of ERs. This is a slight deterioration compared to the previous semester that requires 
addressing by improving the engagement of Educational Supervisor in closing the Exception 
Reports in a timely manner. An escalation process to respective clinical leads and clinical 
directors in conjunction with clinical tutor is to be worked out to address this. The directorate 
will also be undertaking a review of work schedule for doctors in training with the Medical 
Workforce team. 

2.32 Grand Round 

2.33 Grand Rounds committee is now established and chaired by Prof Franco Cappuccio. The 
committee has representation from Nursing, AHP and Academic workforce aimed at a multi 
professional approach.  

2.34 The programme is now running well with good attendance and weekly links to Warwick 
Medical School and the local GP teaching hub to provide wider access. Moving forward the 
programme will aim to have more invited external speakers. 

2.35 Currently discussions on going as to continue with the Hybrid model of delivery (Teams and 
Face to Face) and exploring archiving of the recordings for later viewing of sessions. 
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2.36 Undergraduate Medical Education 

2.37 The Undergraduate Medical Education department has now adjusted to delivering the pre-
Covid MBChB curriculum; however industrial action by doctors and Consultants have placed 
both the delivery of the curriculum and the training of examiners / delivering exams under 
pressure.  

2.38 The Phase I bedside teaching days have been released and job plans of CTFs will allow 
better coverage of this work (previously a significant challenge). All Clinical Teaching Fellow 
posts have been filled with planned induction dates in August.  

2.39 The new curriculum changes for Phase 2 are in the final stage with planned implementation 
in 2024. Funding issues are currently under review as students will be redistributed between 
the Medical School campus and the clinical sites. Recognition of the impact on funding tariff 
and ways to eliminate any deficit are currently the focus of discussions between the three 
Trusts and the medical school. Given the predicted additional pressures that are going to be 
placed on government funding of training it is imperative that the Warwick Medical School 
along with its partners fully accounts for all its clinical placement activity and matches activity 
to tariff received. Phase 3: continues as planned with 6-week SCP rotations.  

2.40 EPR: medical students will be able to access EPR after appropriate training. Dates for 
training are awaited. 

2.41 Medical Education Faculty: On-going work on streamlining appraisals with creating of an 
appraisal template and database The Academic Lead for Child Health has been advertised. 
Faculty Day training has been delivered (June 2023) including 'Challenging Racism' 
workshop. 

2.42 Knowledge and Library Service 

Health Information for Patients Service (HIPS) 

2.43 Project Manager, Brigitte O’Connell is leading a review of our health information production 
and has engaged with several stakeholders across the organisation including leading a 
focus group of Patient Information Leads on 20th June 2023. The aim is to produce a plan 
and related materials to improve the service and provision of health information for patients 
across UHCW NHS Trust 

2.44 During Quarter 1, 78 leaflets were updated, including 20 new leaflets that were proofread, 
edited, and uploaded. The Trust achieved an 86% compliance average for all patient 
information leaflets. 453 queries were received and responded to during Quarter 1.  

2.45 For 4 weeks of this quarter, the allocated patient information officer staffing was down by 
50% to 0.6 FTE. This explains the dip in uploads and compliance numbers. Plans to set up a 
Library User Forum are underway with a proposal to hold a face to face meeting during the 
National Libraries Week to showcase the services work. 

2.46 From April 2023 the Trust has 12 months data from the HeLM consortium and library 
management system. Work currently is being undertaken regionally to produce a dashboard 
to view the circulation statistics. Currently UHCW library is in the Top 5 in terms of book 
loans out of the 40 consortium library sites (3rd in Oct 22, 2nd in Nov 22, 1st in Dec 22 and 3rd 
in Jan 23). 

2.47 The library is hoping to install two acoustic pods/work booths (one single person pod and a 
4-person pod) in the reading area to provide our learners with a wider range of study 
options. These will provide genuinely quiet study facilities in an increasingly busy and 
sometimes noisy environment. The bids have been submitted for consideration as part of the 
Capital budget for next year. 
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2.48 The setting up of the self-service system in the Octapus Centre Library at Rugby is in hand 
and the possibility of reinstating the 24 – hour access to the library for staff and students is 
being explored. 

2.49 Clinical Skills 

2.50 We have now delivered our first knee joint injection course with Mr Sunit Patil. The feedback 
was excellent with the candidates all asking for further joint injection courses – shoulder and 
ultrasound guided hip injection. We will be adding further dates for 2023 and beyond. We 
plan to target more GP’s and other groups for training such as physiotherapists and the pain 
team. 

2.51 We have been approached by Dr Ian Sharp at UHB NHS Trust to deliver clinical skills 
training to dental trainees across the West Midlands.  

2.52 The clinical skill team has agreed to deliver Acute Illness management training (AIM) to 
GCC nurses at UHCW – GCC have agreed to fund this – the first 20 nurses are booked in 
for December and January (post EPR). We will also be delivering this course to 
physiotherapists and hope to join them up with the critical care nurses. 

2.53 We are having discussions with Joint Clinical Quality Lead for Care Provision NHS Coventry 
and Warwickshire Integrated Care Board/ Coventry City Council regarding skills training for 
the staff at 43 nursing care homes – skills to include urinary catheterisation, nutrition, peg 
feeding.  

2.54 Following the latest multi skills course, we are exploring with our Gastroenterology 
consultant colleagues to deliver paracentesis training to all gastro trainees at the beginning 
of their placements and follow up assessment in the simulated environment,  

2.55 Resuscitation 

2.56 Resuscitation service was shortlisted for a digital HSJ award for clinical patient safety. 
Award ceremony and finals were held on June 22nd. We are proud to have represented 
UHCW at these inaugural national awards. 

2.57 HEE/UHCW ReSPECT ACP Fellow commences in post on 24th July. Work has already 
commenced on the scoping for improvement and upcoming audit. Funding secured from the 
C&W ICB to recruit a second ReSPECT Support practitioner to support the fellowship with 
ICS improvements for the ReSPECT Process. KPIs will transcend both Acute services and 
ICS across C&W. Monthly reports will be submitted to monitor progress. 

2.58 The ReSPECT e-learning modules are now complete, they are due to ‘go live’ on ESR and 
our medical education website at the end of July, to coincide with further new ReSPECT 
communications that will be published Trust wide.  

2.59 The new streamlined, blended eLearning/F2F resuscitation mandatory training will be rolled 
out Trust wide. 

2.60 Significant challenges given that the service is at full capacity at this time, and as such 
demands are at times outweighing capacity. Current workforce data reports that there is 
approximately 10000 staff at UHCW, over 8000 of which are clinical. Consideration of 
Resuscitation Council recommendations that there should be 1 Resuscitation Officer 
(practitioner) for every cohort of 750 clinical staff, this demonstrates the service is currently 
under resourced. This demand has impacted upon operations within the service, associated 
quality assurance and education. 

2.61 Paediatric Resuscitation practitioner is on long term sickness leave which is creating extra 
demand on the service. However, cover is being provided by the team and from the 
Paediatric Consultant ACPs. It is hoped that the practitioner will return to practice in 
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September, however the need for an additional 1 WTE to support the paediatric work has 
been identified and work to bid for this is in hand. 

2.62 The core cardiac arrest team has challenges due to Rota gaps. The solution in the short 
term has been to cover have support from the Care of Elderly and Gastro teams who are 
arranging cover but a long-term solution involving rotation within core medical specialities is 
pending.  

2.63 The Doctors in Training industrial action has created challenges for covering the cardiac 
arrest teamwork. This has resulted in a huge demand on the resuscitation service with the 
need to continue to manage standard work. The team have again been asked to cover 8 – 8 
for the 5 days at St Cross Hospital and at UHCW and 8 – 8 overnight at UHCW. The Critical 
care senior team are covering the ITU cardiac arrest bleeps. - This will continue for any 
future action, but again consideration for the impact on the service needs to be taken into 
account. 

2.64 Simulation 

2.65 The team is making significant progress on their application for accreditation by the 
Association of Simulated practice for Healthcare (ASPiH). ASPiH is the national body and 
quality standard bearer for simulation-based education in the UK. This is a prestigious award 
is not currently held by many centres so achieving this would be a real boost for the Trust.  

2.66 The team successfully presented to the Grand Round on 24th February and will be attending 
the Midlands Regional Showcase on the April 17th. This activity is helping to raise the profile 
of simulation within the Trust. 

2.67 New courses linked to SUIs and CAEs in supporting the Trust to improve and ensure patient 
safety. A new Emergency Tracheostomy Course is due to be launched in April and courses 
have been set up in situ in GITU and ED to help enhance the relevance and realism of the 
training offered. 

2.68 The demand for training on debriefing skills is on the increase and the team are looking at 
providing faculty development now that they have started to appoint to their simulation 
faculty places. 

2.69 Surgical training (Warwickshire Surgical Training centre) 

2.70 In the last 12 months the centre has trained 1186 delegates on 78 courses. The centre now 
has a robust income and expenditure planning system for courses and is generating an 
income for the Trust. 

2.71 The team are fully staffed and have improved the utilisation of the centre by introducing 
systems to reduce the turnaround time between courses. 

2.72 The installation of the fully funded Block system has had to be delayed due to competing 
demands on the ICT department and global factors affecting supply of vital components. But 
it is hoped that by mid-summer this will be overcome, and the new kit will be incorporated 
into internal courses. 

3. IMPLICATIONS 

3.1 Financial 

3.2 The Directorate has met its Waste reduction target and has continued to attract course 
income. It has kept within its overall budget despite the previously reported drop in 
undergraduate medical education tariff which is due to central government rebalancing of 
training budgets (the net impact to the Trust is offset by an increase in the Nursing and AHP 
budgets but is still less than previous and this is set to continue). Increasing student 
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numbers (with associated increase in tariff) and seeking other partnerships will reduce the 
impact. All departments are working on income generating activities. 

3.3 Patients Safety or Quality 

3.4 Implementation of EPR and Training requirements for Doctor’s in training with the 
changeover in August/September is a potential risk. Workload and Supervision provision is 
some departments as highlighted form GMC survey is also a risk. Demand on some of the 
departments and loss of CSB rooms to deliver training and courses will invariably affect the 
competence of workforce and thereby quality of clinical service delivered. 

3.5 Workforce 

3.6 A number of new lead appointments are noted and the change to the recruitment process 
being used for CTF posts has been implemented – the new recruits are due to commence in 
August 2023 and the impact of the changes will be reviewed and reported on. The medical 
education faculty model is being extended to Simulation and Clinical Skills and the audit 
cycle of appraisal and review is being activated. Development and recognition of the medical 
faculty is also underway with a more robust system for linking activity to honorary titles and 
offering faculty training opportunities being implemented. 

3.7 Operational 

3.8 The core teams of each department are generally strong, and morale is good. The 
Directorate has recently made a couple of new appointments to help bolster the project 
management and quality monitoring elements of the overall team. 

4. OPTIONS 

N/A 

5. CONCLUSIONS 

5.1 Overall, the Directorate and its departments are functioning well and delivering on their 
remit. 

6. RECOMMENDATIONS 

6.1 The committee accepts this report for assurance that the medical directorate is fulfilling its 
function and operating effectively whilst recognising and working on areas requiring further 
improvement. 

Author Name:  Professor Sailesh Sankar 

Author Role:    Associate Medical Director for Education Training and Professional Development  

Date report written: 12th Jul 2023 
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Facilitie
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ACCS 

Acute Internal medicine 

Anaesthetics 

Anaesthetics FY1 

Anaesthetics Core 

Core surgical training 

Cardio Thoracic surgery 

Cardiology 

Clinical Neurophysiology 

Clinical Oncology 

Clinical Radiology 

Dermatology 

Emergency Medicine 
FY2 

Emergency Medicine 

Endocrinology and Diabetes 

GP Prog Emergency 
Medicine 

GP Prog Medicine St Cross 

GP Prog Medicine UHCW 

GP Prog Obs & Gynae 

GP Prog Paediatrics 

GP Prog Surgery St Cross 

GP Prog Surgery UHCW 

Gastroenterology 
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General internal medicine 

Trainee Specialty 

O
ve

rall 
Satisfactio

n
 

C
lin

ical 
Su

p
ervisio

n
 

C
lin

ical 
Su

p
ervisio

n
 

o
u

t o
f h

o
u

rs 

R
e

p
o

rtin
g 

syste
m

 

W
o

rklo
ad

 

Te
am

w
o

rk 

H
an

d
o

ve
r 

Su
p

p
o

rtive
 

En
viro

n
m

e
n

t 

In
d

u
ctio

n
 

A
d

e
q

u
ate

 
Exp

e
rie

n
ce 

C
u

rricu
lu

m
 

co
ve

rage 

Ed
u

catio
n

 
G

o
ve

rn
an

ce 

Ed
u

catio
n

 
su

p
ervisio

n
 

Fe
e

d
b

ack 

Lo
cal 

te
ach

in
g 

R
e

gio
n

al 
Te

ach
in

g 

Stu
d

y Le
ave 

R
o

ta D
e

sign
 

Facilitie
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General practice FY2 

General surgery 

Geriatric medicine 

Haematology 

Histopathology 

Infectious diseases 

Intensive care medicine 

IMT Stage 1 St Cross 

IMT Stage 1 UHCW 

Medical oncology 

Medicine FY1 St Cross mi Missing 
data 
needs 
checking 

Medicine FY1 UHCW 

Medicine FY2 UHCW 

Medicine Neurology 

Neurosurgery 

Nuclear medicine 

Obs & Gynae FY2 

Obs & Gynae 

Ophthalmology 

Oral & Maxfax 

Otolaryngology 

Paediatrics 

Paediatric FY1 
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Paediatric FY2 

Palliative Medicine 

Trainee Specialty 
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Facilitie
s 

Pathology FY2 

Plastic surgery 

Public Health FY2 

Public Health 

Radiology FY2 

Rehabilitation medicine 

Renal medicine 

Respiratory medicine 

Rheumatology 

Surgery FY1 

Surgery FY2 

Trauma & Orthopaedics 

Urology 

Vascular surgery 

6.2 Key for TABLE 

Nationally scoring within the top 5th quartile for satisfaction 

Nationally scoring within the top 15th quartile for satisfaction 

Nationally scoring within the lowest 5th quartile for satisfaction 

Nationally scoring within the lowest 15th quartile for satisfaction 

Scoring within the normal range 

Not sufficient data therefore not reported on 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 3rd AUGUST 2023 

 

 

 

Subject Title Medical Revalidation & Appraisal Annual Report 

Executive Sponsor Prof Kiran Patel, Chief Medical Officer 

Author Parminder Jandu, Medical Revalidation Officer 

Attachments NHS England Annual Board Report and Statement of Compliance 

Recommendation(s)  RECEIVE and APPROVE the provided annual board report.  

 Approve the ‘Statement of Compliance’ confirming that the 
Trust, as a Designated Body is compliant with regulations, 
appreciating this will be shared with the Higher-Level RO 

EXECUTIVE SUMMARY 

This paper is to provide the Board with information about processes in place for medical appraisals, 
revalidation recommendations and governance.  It also reports on current positive achievements and 
challenges as well as planned continued improvement over the next year. 

 
The purpose of this Board Report template is to guide the Trust by setting out the key requirements for 
compliance with regulations and key national guidance.  The Annual Board report and Statement of 
Compliance submission deadline to NHS England is 31st October 2023.  
 

PREVIOUS DISCUSSIONS HELD 

 None 

KEY IMPLICATIONS 

Financial  

Patient Safety or Quality Revalidation & Appraisal is to support assurance to patients and the 
Trust that licensed doctors are up to date and fit to practice. 

Human resources  

Operational  
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO TRUST BOARD 

MEDICAL REVALIDATION & APPRAISAL UPDATE 

1. INTRODUCTION 

1.1 Medical appraisal comprises of a summative and formative review of a doctor’s clinical 
practice and professional development. It incorporates important feedback from patients and 
colleagues. It helps encourage doctors to plan and ensure continued professional 
development through an agreed personal development plan. GMC Revalidation builds on 
the appraisal process, reviewing a doctor’s performance over a 5-year period.  All non-
training doctors are contractually obliged to participate in this process. It aims to strengthen 
the way doctors are regulated and consists of doctors taking part in appraisal, collating 
portfolio evidence over a five-year period to show they meet the standards set by the GMC.  

1.2 Our Trust medical appraisal and revalidation processes are well developed with clear 
leadership, policy, quality assurance and governance structures.  

1.3 The General Medical Council requires all licensed doctors to be connected to a designated 
body which oversees the local appraisal process. University Hospital Coventry & 
Warwickshire Trust is a designated body for non-training doctors. Prof Kiran Patel is the 
Responsible Officer and Dr Richard de Boer is the Appraisal Lead for the Trust.   

 

2. CONTENT 

2.1 Developments and Achievements for 2022/2023 

2.2 Following guidance from NHS England in April – appraisal in 2022/2023 continue by 
adopting the Academy of Medical Royal Colleges appraisal model (Appendix 1) know as 
Appraisal 2022. The model proved to be a catalyst of professionalism as well as a vehicle of 
support by allowing an opportunity for doctors to have peer to peer supportive discussion, as 
well as the opportunity to reflect on own clinical practice and health and wellbeing,     

2.3 Appraiser training now being undertaken quarterly and during 2022/2023 - This supported 
12 doctors to become new appraisers and supported 18 appraisers to refresh their appraiser 
training.   

2.4 Collaborative working with Medical Workforce Group to improve and strengthen Trust 
governance with sharing of information and shared processes together with a systematised 
use of the MPIT (medical practitioner information transfer) form enables the Trust to be fully 
informed when managing doctors.  

2.5 The Mentoring program continues with a Trust aligned mentoring approach being adopted.  

2.6 A decrease in missed appraisals by bringing in a pre-appraisal notification and raising the 
awareness of the postponement process.  

2.7 Monthly reports to Clinical Leads and Group Clinical Directors to support appraisal 
compliance. 
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2.8 Appraisal Compliance  

 
Data Source – Prescribed Connections  
Data parameters- 01st April 2022- 31St March 2023 

 

 

 

Approved postponed appraisals are appraisals that have been authorised due to maternity 
leave, sickness related absence, sabbaticals or other circumstances agreed by Responsible 
Officer/Appraisal Lead. 

Missed appraisal are appraisals which have not taken place within the appraisal year 
2022/2023 and a process is in place to manage these. 

Moving into the new appraisal year (2023/2024) all missed appraisals have been managed 
using the missed appraisal process (Appendix 2 –   missed appraisal process).   
 
Appraisal dates were brought back into line, to that of the original appraisal to ensure that 
sufficient appraisals are representative for GMC submissions to made.  To date 6 appraisals 
remain outstanding for appraisal year 2022/2023 - of which some are being supported by the 
team and others are being managed with the Trust GMC Employment Liaison Advisor. 
 

 

880

769

7

111

NO. OF PRESCRIBED CONNECTIONS

COMPLETED APPRAISALS

AGREED POSTPONEMENTS

MISSED APPRAISALS

Year End ‐ 2022/2023
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2.9 Revalidation Recommendations 

 
Recommendations submitted to the GMC – Source GMC Connect  
Data parameters- 01st April 2022- 31St March 2023 

 

 

At the time of submitting this report the Trust has 910 prescribed connections where Prof 
Kiran Patel is acting Responsible Officer.   

A robust internal process is currently being implemented to improve the timely completion of 
patient and colleague feedback.  

 
 

2.10 Objectives of 2023-2024 

 Procurement and implementation of a new appraisal software platform to 
support and enhance Appraisal & Revalidation processes.   

 Collaborative working with ESR Reporting to improve departmental reporting. 

 New starters given MS Teams training – to support new starters with appraisal 
and revalidation within the Trust.  Giving new starters the opportunity to 
familiarise themselves with the appraisal process.    

 Revalidation – process to engage doctors with Revalidation from Year 3 and 4 
of the cycle to promote “revalidation ready” status. 

 Automation of Trust Data for appraisals – to provide Doctors with improved 
information from QIPS, Complaints, SIG’s, and Audit data for appraisal 
purposes. 

 Audit of RO Advisory Group functions.  

 

 

 

 

93

0

79

2

12

TOTAL

NON‐ENGAGEMENT

REVALIDATE

DEFER ‐ ONGOING PROCESS

DEFER ‐ INSUFFICIENT EVIDENCE

0 10 20 30 40 50 60 70 80 90 100

Year End 2022 ‐ 2023
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3. IMPLICATIONS 

3.1 Areas of Risk 

3.2 Failing to comply with RO Regulations and GMC/NHS England requirements may impact 
negatively on patient safety along with the Trust’s reputation. To mitigate these risks, it is 
imperative to ensure commitment to revalidation is established by way of compliance with 
annual appraisal. This will be achieved by engagement and improved communication 
channels. 

 

  
3.3 Revalidation Team Staffing 

Staffing levels within the team require review. Team structure remains that of 2014 when this 
structure was implemented, and the Trust reported RO responsibility for 478 prescribed 
connections. The team has seen the addition of a Deputy Appraisal Lead (1 PA of time). 
However, workstreams for the Deputy Appraisal Lead include Mentoring too, resulting in 
limited appraisal support. The administrative function for revalidation and appraisal has seen 
a significant increase, with the number of prescribed connections increasing by 46% since 
2014.  

The Revalidation Officer role has also been reconfigured to now include the Job Planning 
Officer role - which supports oversight and cross-cover of both functions. However, no 
improvement to the administrative burden can be reported and concerns of further 
administrative pressure is being felt with the current focus on Job Planning. 

 

4. OPTIONS  

4.1 Governance 

Medical Revalidation is a core element of the Quality Governance Agenda. It is for this 
reason that statutory reports are made to Trust Board to assure members requirements are 
being met and that governance arrangements are robust. 

 

4.2 Responsibility 

The Trust as a Designated Body has a statutory duty to support their RO in discharging their 
duties under the RO Regulations. 

The Revalidation Team is responsible for the implementation and monitoring of the 
processes that support revalidation. This consists of the following: 

 

 Prof Kiran Patel – Responsible Officer 

 Dr Richard de Boer - Deputy CMO and Revalidation Lead 

 Dr Shyam Balasubramanian - Associate Medical Director (Professional 
Standards) 



Public TB 03-08-2023 
Item 12: Medical Revalidation & Appraisal Annual Report   

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST                                             Page 6 of 14 

 Parminder Jandu - Medical Revalidation & Job Planning Officer 

 Sukhmun Mander – Medical Revalidation & Job Planning Officer 

 
 

5. CONCLUSIONS 

The Trust has good infrastructure in place to support revalidation. However, more needs to 
be done to ensure the principles are robust and fully embedded along with future 
developments.  

Implementation of a new appraisal software system would support this however an increase 
in staff within the team would improve existing and new practices.  

We would welcome the Board’s views on this information and board support to expand 
resourcing for the team to meet its functions effectively.  

 

6. RECOMMENDATIONS 

6.1 The Trust Board is invited to NOTE the report, new objectives and areas or risk. 

 
 
Author Name: Parminder Jandu  

Author Role: Medical Revalidation Officer   

Date report written: 30th June 2023  
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Appendix 1 

 
 
 
 
 
 
 

Medical appraisal template 2022 
Supporting professional appraisal providers 

 

Covering Statement 

The Medical Appraisal Guide Model Appraisal Form (MAGMAF) developed by the NHS Revalidation 
Support Team (RST) and hosted on the NHS England and NHS Improvement (NHSE&I) website, 
now in version 4.2, has served a dual purpose both illustrating the specification of a suitable 
appraisal format for providers of appraisal platforms and acting as a potential stopgap form for 
doctors to use for their appraisal. Indeed, it has met the latter function for longer than originally 
expected. There has been a growing realisation that it should be retired in favour of online appraisal 
formats, which have matured considerably since the MAGMAF was first created. This has been 
brought to a head with the emergence of Appraisal 2020, and the difficulty of incorporating this into 
the MAGMAF. 
 
This AoMRC Medical Appraisal Template 2022 should be seen as the successor to the MAGMAF in 
providing an illustrative specification of the prompts to indicate the key elements of information and 
focused written reflection to be completed by each doctor at appraisal. Providers of appraisal toolkits 
should use this template, which is based on the updated AoMRC Medical Appraisal Guide 2022, in 
the further development of their electronic appraisal platforms. Doctors in England and Northern 
Ireland should all now  
have access to the technology to support the use of an electronic appraisal platform, in a similar way 
to doctors in Scotland and Wales, who are fortunate to have well-developed national systems (SOAR 
and MARS respectively). Providers that do not already include 
all the elements of the template are asked to develop ways of meeting these minimum requirements 
to enable all doctors to make a full transition to the updated appraisal process. 
 
This Medical Appraisal Template differs from the MAGMAF in that it is not expected to function as a 
standalone appraisal form. A functional appraisal platform also needs to include the ability to carry 
key demographic and historic information forward from year to year to prevent duplication of effort, 
share the previous appraisals and PDPs for that doctor, and attach supporting information. It must be 
possible to respond to sign off statements and capture a new agreed PDP and appraisal summary, 
and the appraisal output statements, including comments to the responsible officer if appropriate. 
Importantly, there must be the facility to lock down, save and share the final mutually signed off 
version. 
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Many doctors find embedded ‘help’ information and guidance notes and links to resources useful, 
and we encourage toolkit providers to continue to offer these, providing they are optional and do not 
add to the administrative burden on doctors.  
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1. Personal details 

Name:      (Required)  

Address:     (Required)  

Preferred e-mail contact details:  (Required)  

Preferred phone contact details:  (Required)  

GMC Number:     (Required)  

Qualifications:    (Required)  

Indemnity arrangements:   (Required)  

Appraisal details 

Appraiser:     (Required)  

Appraisal date:    (Required)  

This is my first appraisal:   (Yes/No (Required)  

Date of last appraisal (if applicable): (Required if Yes above)  

Designated body (if applicable):  (Required)  

Responsible Officer or Suitable Person:  (Required)  

Revalidation recommendation due date: (Required)  

I require a second appraiser:  (Yes/No (Required)  
(e.g. under the Follett principles) 

If Yes, Name of second appraiser: (Required if Yes above)  

2. WHOLE SCOPE OF WORK 

Describe your whole scope of work and provide contact details for the places where you 
have worked in the period since your last appraisal (at the level of the overarching 
organisation, not every site you have visited) 
(Required)  
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Describe any significant changes since your last appraisal or anticipated changes you wish 
to prepare for. 
 

(Required) 

3. PREVIOUS APPRAISALS IN THIS REVALIDATION CYCLE 

THE PORTFOLIO SHOULD PROVIDE ALL THE PREVIOUS APPRAISAL DOCUMENTATION 
RELATING TO THIS REVALIDATION CYCLE. IF THIS IS YOUR FIRST APPRAISAL IN THIS 
CYCLE, AS A MINIMUM, YOU MUST PROVIDE YOUR MOST RECENT APPRAISAL OUTPUTS, 
OR POST-CCT PDP. NO FURTHER COMMENTARY IS NEEDED UNLESS THERE IS A GAP IN 
THE APPRAISAL RECORD WHICH REQUIRES A NOTE OF EXPLANATION. 
 
(REQUIRED) 

PDP REVIEW 

 
What progress, if any, have you made with your previous PDP? Are there goals you want to 
carry forward? 
 

(Required) 

4. Challenges, achievements and aspirations 

What personal and professional challenges or constraints have you faced?  

(Required) 
 

What have been your greatest achievements?  

(Required) 
What do you hope to achieve in the future, personally and professionally? 
(Required) 
 

5. Personal and professional wellbeing 

Health 
I declare that I accept the professional obligations placed on me in Good Medical Practice 
about my personal health.  

(Yes/No (Required)  
 
If applicable, please give context to your health declaration and describe any adjustments 
you are required to make to your practice to protect yourself or your patients here: 

(Optional) 

 
On a scale of 1 (most negative) to 10 (most positive), how are you?  
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(1/2/3/4/5/6/7/8/9/10 (Required) 
 
You may wish to consider: 

How has the period since your last appraisal impacted on you? 

Have you needed any support, and was the help you needed available? 

How have you maintained your health and wellbeing, and what do you need, or wish, to do 
differently, if anything? 

(Optional)  

 

6. CPD, QIA, and feedback from colleagues and patients,  
including compliments 

Include a brief commentary, covering the period since your last appraisal, which considers 
your most important learning, quality improvement activities and feedback:  

Keeping up to date – maintaining and enhancing the quality of your professional work 

What have you done to keep up to date across the whole of your scope of work?  

What are the most significant things you have learned? 

Have you identified any learning needs that you need, or want, to address, or key learning to 
be shared? If so, what action have you taken as a result? 

(Required) 

Reviewing your practice - evaluating and improving the quality of your  
professional work 

What have you learned from reviewing your practice across the whole of your scope of 
work? 

What are the most significant things you have changed as a result and how effective have 
those changes been?  

What else do you want to change (if anything)? 
(Required) 

Feedback – seeking and acting on feedback about the quality of your  
professional work 

What have you learned from any feedback, solicited and unsolicited, you have had about 
your practice, both individually and as part of the teams you work  
in (if any)? 

From your patients and/or their carers (where applicable) 

 (use ‘N/A’ if your scope of practice is not patient facing and you have  
no-one for whom you provide medical services) 

 (Required (N/A is fine) 
 

From any other group you provide medical services to, including teaching, training and 
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appraising 

(use ‘N/A’ if your scope of practice is solely clinical, you do no formal teaching, training 
or appraising and you have no-one other than patients for whom you provide 
medical services) 

(Required (N/A is fine) 

From your colleagues 

(Required) 

From any compliments you have been personally named in 

(Required) 

What have you changed, or do you want to change (if anything) because of any feedback 
you have received? 

 
(Required) 
 

7. Significant events, serious incidents and/or complaints since your 
last appraisal 
 

I have been named in one or more significant events or serious incidents in the period since 
my last appraisal  

(Yes/No (Required) 

If Yes, please provide a brief commentary here. You will be able to describe and discuss it in 
more detail with your appraiser. 
(Required if Yes above / Optional if No) 
I have been named in one or more complaints in the period since my last appraisal 

(Yes/No (Required) 
 
If Yes, please provide a brief commentary here, including your participation in the 
investigation, your response and any actions taken. You will be able to describe and discuss 
it in more detail with your appraiser. 
(Required N/A is fine) 
 

8. Probity and items you have been asked to bring to your appraisal 
I declare that I accept the professional obligations placed on me in Good Medical Practice in 
relation to probity, including the statutory obligation on me to ensure that I have adequate 
professional indemnity for all my professional roles and the professional obligation on me to 
manage my interests appropriately  

(Yes/No (Required)  

If no, for whatever reason, please explain why here: 

(Required if Yes above, Optional if No) 
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In relation to suspensions, restrictions on practice or being subject to an investigation of any 
kind since my last appraisal, I have something to declare  

(Yes/No (Required) 

If you have been suspended from any medical post, have restrictions placed on your practice 
or are currently under investigation by the GMC or any other body since your last appraisal, 
please include a brief commentary here. You will be able to describe and discuss it in more 
detail with your appraiser. 

(Required if Yes above, Optional if No) 

Have you been requested to bring specific information to your appraisal by your organisation 
or responsible officer?        

(Yes/No (Required) 

If you have, please include a brief commentary here. You will be able to describe and 
discuss it in more detail with your appraiser. 

(Required if Yes above, Optional if No) 

 
9. Your Personal Development Plan themes 

What are your initial thoughts on your goals for the period until your next appraisal?  

(Optional) 

“I confirm that I have completed this form and reflected on the supporting information to 
support this appraisal. I am responsible for the contents and confirm that it is appropriate for 
this information to be shared with my appraiser and responsible officer.”  

Please tick here to confirm your agreement.    (Required) 

10. Any other comments 

Is there anything else that you wish to discuss during your appraisal? 

(Optional) 

Note: 
Attachments, apart from reflective notes, relating to significant events, serious incidents, 
complaints or compliments are generally not encouraged due to potential data protection 
issues, although, if you wish to attach documents as reference, you may do so. You are 
reminded that patients, colleagues and other third parties should not be identifiable. If in 
doubt, you should consult your local organisation’s information management guidance. 

 
 
 
 



Public TB 03-08-2023 
Item 12: Medical Revalidation & Appraisal Annual Report   

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST                                             Page 14 of 14 

 
 
 
 
 
Appendix 2 

 
 

Medical Appraisal Missed Appraisal Process 
 
 

Appraisal Lead Letter 
following non 

completion of appraisal 

  Responsible Officer 
Letter advising of Rev 6 
to be issued following 

month 15 

Referral to Medical 
Concerns & GMC (Rev 6) 

PreP 
System Generated 

Appraisal Reminders 



Classification: Official 
 
Publication reference: PR1844 

 
 

 

 
 
 
A framework of quality assurance for 
responsible officers and revalidation  
 
 
 
Annex D – annual board report and statement of compliance 

Version 1.1 Feb 2023 



 

1  |  Annex D – annual board report and statement of compliance 
 

Contents 

Introduction: ........................................................................................................... 2 

Designated Body Annual Board Report ................................................................. 3 

Section 1 – General: .............................................................................................. 3 

Section 2a – Effective Appraisal ............................................................................ 5 

Section 2b – Appraisal Data .................................................................................. 8 

Section 3 – Recommendations to the GMC .......................................................... 8 

Section 4 – Medical governance ........................................................................... 9 

Section 5 – Employment Checks ......................................................................... 12 

Section 6 – Summary of comments, and overall conclusion ............................... 13 

Section 7 – Statement of Compliance: ................................................................ 14 

 



 

2  |  Annex D – annual board report and statement of compliance 
 

Introduction: 

The Framework of Quality Assurance (FQA) for Responsible Officers and 

Revalidation was first published in April 2014 and comprised of the main FQA 

document and seven annexes A – G.  

In 2019 a review of the Annual Organisational Audit (AOA), Board Report template 

and the Statement of Compliance concluded with a slimmed down version of the 

AOA (Annex C) and a revised Board Report template (Annex D), which was 

combined with the Statement of Compliance (previously listed as Annex E) for 

efficiency and simplicity. 

The AOA exercise has been stood down since 2020, but has been adapted so that 

organisations have still been able to report on their appraisal rates. 

Whilst a designated body with significant groups of doctors (e.g. consultants, SAS 

and locum doctors) will find it useful to maintain internal audit data of the appraisal 

rates in each group, the high-level overall rate requested in the table provided is 

enough information to demonstrate compliance. 

The purpose of this Board Report template is to guide organisations by setting out 

the key requirements for compliance with regulations and key national guidance, 

and provides a format to review these requirements, so that the designated body 

can demonstrate not only basic compliance but continued improvement over time. 

Completion of the template will therefore: 

a) help the designated body in its pursuit of quality improvement,  

b) provide the necessary assurance to the higher-level responsible officer,  

c) act as evidence for CQC inspections. 

  



 

3  |  Annex D – annual board report and statement of compliance 
 

Designated Body Annual Board Report 

Section 1 – General:  

The board of University Hospital of Coventry & Warwickshire NHS Trust can 

confirm that: 

1. An appropriately trained licensed medical practitioner is nominated or 

appointed as a responsible officer.  

Action from last year: N/A 

Comments: Prof Kiran Patel (RO) and Dr Richard de Boer (Deputy CMO, 
Appraisal Lead) continue to remain compliant in all modules of RO training 
and have regularly attended the required quota of NHSE Networking 
Events when these events have been available to attend. 

Action for next year: N/A 

2. The designated body provides sufficient funds, capacity and other resources 

for the responsible officer to carry out the responsibilities of the role. 

No  

Action from last year: 

Review of staffing levels within the Revalidation team for added 
administrative support to the Revalidation Officer to support processes and 
procedures.   

 

Comments: A revalidation team consisting of Appraisal Lead, Associate 
Medical Director and 2 x Revalidation & Job Planning Officers to maintain 
both Medical Appraisal and Job Planning functions proves difficult to 
maintain levels of service required and implement improved processes. 

 

Action for next year:  

   -  Staffing levels require review.  Team structure remains that of 2014 
when the Trust reported RO responsibility of 478 prescribed connections.   

The Number of prescribed connections has increased by 46% since 2014 
with no increase to staffing levels within the team.   
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3. An accurate record of all licensed medical practitioners with a prescribed 

connection to the designated body is always maintained.  

Action from last year: N/A 

Comments: A local database of all prescribed connections is held, and data 
is maintained regularly via appraisal completion and Starters and Leavers 
information generated by the Trust Workforce department.  Revalidation 
officers also have access to Trust’s Local Business Intelligence reporting 
feature which reports real-time data for Starters and Leavers 

Action for next year: N/A 

4. All policies in place to support medical revalidation are actively monitored and 

regularly reviewed. 

Action from last year: N/A 

Comments: The Medical Appraisal Policy is up to date and in place with 
core content compliant with national guidelines.  

Action for next year: Ensure Policy is still relevant over the coming year to 
reflect any new processes. 
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5. A peer review has been undertaken (where possible) of this organisation’s 

appraisal and revalidation processes.   

Actions from last year: Continue to work with regional network to ensure 
compliance of peer reviews.  

Comments: This action has not yet been focussed on due to changes 
internally within the team throughout the year. 

Action for next year: RO/AL direction required to support this. 
   

6. A process is in place to ensure locum or short-term placement doctors 

working in the organisation, including those with a prescribed connection to 

another organisation, are supported in their continuing professional 

development, appraisal, revalidation, and governance. 

Action from last year: Review of the current processes to develop a robust 
process to ensure support occurs and is regularly monitored for locum or 
short-term doctors working in the organisation. 

Comments: Those locums that are trust prescribed connections are being 
supported with appraisal and revalidation along with some that do not have 
a prescribed connection.  The Trust recognises more needs can be done in 
collaboration with our internal TSS team and Medical Education 
department.  

Action for next year: Review of the current processes and practices in place 
to enable improvement.  

 

Section 2a – Effective Appraisal  

All doctors in this organisation have an annual appraisal that covers a 
doctor’s whole practice, which takes account of all relevant information 
relating to the doctor’s fitness to practice (for their work carried out in the 
organisation and for work carried out for any other body in the appraisal 
period), including information about complaints, significant events and 
outlying clinical outcomes.1   

Action from last year: N/A 

 
1 For organisations that have adopted the Appraisal 2020 model (recently updated aby the Academy 
of Medical Royal Colleges as the Medical Appraisal Guide 2022), there is a reduced requirement for 
preparation by the doctor and a greater emphasis on verbal reflection and discussion in appraisal 
meetings. Organisations might therefore choose to reflect on the impact of this change. Those 
organisations that have not yet moved to the revised model may want to describe their plans in this 
respect. 
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Comments: Doctors can conduct an annual appraisal at the organisation 
that includes supporting information covering their practice, giving them the 
opportunity to reflect on any work carried out within their appraisal cycle. The 
medical revalidation team provides a doctor with a Data Pack that includes 
QIPS attendance, complaints, claims or incidents which have been made 
since their last appraisal which the doctor is required to reflect upon.  
Appraisers Feedback reports are added to Appraiser appraisal accounts to 
allow them to review feedback for appraisal purposes. 

Action for next year: N/A 
 

7. Where in Question 1 this does not occur, there is full understanding of the 

reasons why and suitable action is taken.  

Action from last year: Missed appraisals are closely monitored to implement 
relevant support. 

 

Comments:  The Trust currently have 6 doctors who are non-compliant with 
appraisal for year 2022/23.  These doctors are being managed and 
supported accordingly.  

Action for next year: Continue to embed missed appraisal management 
practices i.e, pre-appraisal notifications of offer support and continue raising 
awareness of the postponement process. 

 

8. There is a medical appraisal policy in place that is compliant with national 

policy and has received the Board’s approval (or by an equivalent governance 

or executive group).  

Action from last year: N/A 

Comments: Medical Appraisal Policy is in place with core content that is 
compliant with national guidelines, reviewed and accepted by the Trust 
Medical Negotiating Committee and Strategic Workforce Committee 

Action for next year: N/A 

 

9. The designated body has the necessary number of trained appraisers to carry 

out timely annual medical appraisals for all its licensed medical practitioners.  

Action from last year: N/A 

Comments: The Trust currently has 154 trained Appraisers.  The ratio of 
appraisers to doctors is 1:6. The Trust continues to deliver in-house 
Appraiser training for new and current Appraisers.  The current Appraiser 
training incorporates a network session where existing and new appraisers 
can reflect and raised concerns.  Training is available quarterly.   
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Action for next year: N/A 

 

10. Medical appraisers participate in ongoing performance review and training/ 

development activities, to include attendance at appraisal 

network/development events, peer review and calibration of professional 

judgements (Quality Assurance of Medical Appraisers2 or equivalent).  

Action from last year: Ensure support group takes place as per agreed dates 
supporting the Associate Medical Director where required. 

Comments: Appraiser Training certification is provided to all Appraisers who 
attend Appraiser Training as evidence for CPD.  Feedback on appraiser 
following the completion of appraisal is completed and shared with 
Appraisers as part of Data Pack. 

Action for next year:  2022/23 Quality Assurance of Medical Appraiser to be 
undertaken. 

  

 
2 http://www.england.nhs.uk/revalidation/ro/app-syst/ 
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11. The appraisal system in place for the doctors in your organisation is subject to 

a quality assurance process and the findings are reported to the Board or 

equivalent governance group.   

Action from last year: Audit to focus on new appraisers and continuation of 
existing QA with formal QA reports to RO at Medical SMT. 

Comments: The QA of appraisals to be carried out for 2022/2023 with 
validation of data with Appraisal Lead. 

Action for next year: Data from the QA will be shared with RO via the ROAG 
(Responsible Officer Advisory Group) 

 

 

Section 2b – Appraisal Data 

 
1. The numbers of appraisals undertaken, not undertaken and the total number 

of agreed exceptions can be recorded in the table below. 
 

  
Name of organisation: University Hospital Coventry & Warwickshire 
 

 

Total number of doctors with a prescribed connection as at 31 March 
2023 

880 

Total number of appraisals undertaken between 1 April 2022  
and 31 March 2023 

769 

Total number of appraisals not undertaken between 1 April 2022 and 
31 March 2023 

111 

Total number of agreed exceptions 
 

7 

 

Section 3 – Recommendations to the GMC 

1. Timely recommendations are made to the GMC about the fitness to practise of 

all doctors with a prescribed connection to the designated body, in accordance 

with the GMC requirements and responsible officer protocol.   

Action from last year: Quarterly update to be provided by Revalidation Officer 
regarding revalidation recommendations and deferrals within Medical SMT. 

Comments: Trust prescribed connections are regularly reviewed to ensure 
connections are reflective of that with Trust data.  Submissions are made a 
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month ahead of GMC submission dates in to ensure timely 
recommendations are made. RO is update on recommendations and 
deferrals via the monthly ROAG.  

  

Action for next year: N/A 

 

2. Revalidation recommendations made to the GMC are confirmed promptly to 

the doctor and the reasons for the recommendations, particularly if the 

recommendation is one of deferral or non-engagement, are discussed with the 

doctor before the recommendation is submitted. 

Action from last year: N/A 

Comments: Doctors are issued with a Trust revalidation letter to confirm their 
revalidation submission to the GMC within 48 hours of submission.  
Revalidation submissions are predominantly made one prior to submission 
date. Doctors are also be made aware of a deferral submission is to be 
made. 

Action for next year:  N/A 
 

Section 4 – Medical governance 

 

1. This organisation creates an environment which delivers effective clinical 

governance for doctors.   

Action from last year: N/A 

Comments: The quality department supports the clinical governance for 
doctors which is overseen by the Chief Quality Officer. There are multiple 
processes within the organisation which assures effective clinical 
governance e.g Patient safety incident reporting, investigation, and 
learning; induction, mandatory training, learning and development, 
complaints management, PALS, Quality improvement and patient safety 
meetings etc. 

The quality safety committee, which is a sub-committee of trust board, 
receives reports from the patient safety and effectiveness committee which 
is chaired by the Responsible Officer. The trust has a supportive learning 
culture in place with a patient safety reporting system; whilst giving the 
ability to raise other concerns through the freedom to speak up guardian. 
The trust triangulates complaints, incidents, and legal claims. 
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Doctors are provided with an Appraisal Data Pack that will include any 
Complaints, SIG’s, & Compliments along with any QIPs attendance data.   

 

 

Action for next year:  The Revalidation Team are currently looking at an 
automated process to improve the accessibility of this data for doctors.   

 

2. Effective systems are in place for monitoring the conduct and performance of 

all doctors working in our organisation and all relevant information is provided 

for doctors to include at their appraisal.  

Action from last year: Trust-wide policies continue to apply to individuals on 
the GMC register: Raising Concerns Policy; freedom to Speak Up Policy - 
providing staff with access to a proper and widely procedure for voicing 
concerns when they encounter or suspect wrong-doing or malpractice – 
safe in the knowledge that they will not suffer personal detriment because 
of having done so. 

 

Comments: University Hospitals Coventry and Warwickshire NHS Trust are 
committed to ensuring that concerns in relation to the conduct and 
capability of doctors and dentists are dealt with in a fair and consistent 
manner, in line with the national framework “Maintaining High Professional 
Standards in the Modern NHS”. 

Interaction take place between the quality department and workforce team 
to ensure conduct and performance of all doctors working within the 
organisation is regularly monitored. The responsible officer is sighted on 
any issues within both the responsible officer advisor group and medical 
concerns committee which occurs monthly and fortnightly respectively. 

Data packs are provided to the doctors in advance of their appraisal due 
date to include any incidents, complaints, and claims, along with any QIPS 
attendances since their last appraisal. 

 

Action for next year: N/A 

 

3. There is a process established for responding to concerns about any licensed 

medical practitioner’s1 fitness to practise, which is supported by an approved 

responding to concerns policy that includes arrangements for investigation 

and intervention for capability, conduct, health and fitness to practise 

concerns.  
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Action from last year: N/A 

Comments: University Hospitals Coventry and Warwickshire NHS Trust are 
committed to ensuring that concerns in relation to the conduct and 
capability of doctors and dentists are dealt with in a fair and consistent 
manner, in line with the national framework “Maintaining High Professional 
Standards in the Modern NHS”. 

 

Action for next year: N/A  

4. The system for responding to concerns about a doctor in our organisation is 

subject to a quality assurance process and the findings are reported to the 

Board or equivalent governance group.   Analysis includes numbers, type and 

outcome of concerns, as well as aspects such as consideration of protected 

characteristics of the doctors.3 

Action from last year: Annual audit of Medical Concerns to be undertaken 
from 22/23 onwards to be reported to the Board. 

Comments: Conduct and capability concerns are reported and reviewed at 
the Responsible Officers Advisory Group 

A designated NED is aligned to all MHPS investigation. 

 

Action for next year: N/A  

 

5. There is a process for transferring information and concerns quickly and 

effectively between the responsible officer in our organisation and other 

responsible officers (or persons with appropriate governance responsibility) 

about a) doctors connected to your organisation and who also work in other 

places, and b) doctors connected elsewhere but who also work in our 

organisation.4 

Action from last year: 

Comments: The Trust adopts the use of MPIT forms and complies with any 
Transfer of Information requests via the “Information Requests Process” 
under Medical Appraisal & Revalidation.  The current process adopts a 5 

 
3 This question sets out the expectation that an organisation gathers high level data on the 
management of concerns about doctors. It is envisaged information in this important area may be 
requested in future AOA exercises so that the results can be reported on at a regional and national 
level. 
4 The Medical Profession (Responsible Officers) Regulations 2011, regulation 11: 
http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents 
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working day turnaround time for all requests and details are recorded 
locally database.    

 

Action for next year: N/A 

 

6. Safeguards are in place to ensure clinical governance arrangements for 

doctors including processes for responding to concerns about a doctor’s 

practice, are fair and free from bias and discrimination (Ref GMC governance 

handbook). 

Action from last year: N/A 

Comments: The Conduct and Capability Concerns Policy provides 
comprehensive steps and principles for dealing with concerns raised 
regarding doctors and dentists.  This enables prompt actions to be taken in 
the interests of patients, staff and the practitioner - ensuring that 
safeguarding protocols are in place.   

 

Action for next year: N/A 

Section 5 – Employment Checks  

1. A system is in place to ensure the appropriate pre-employment background 

checks are undertaken to confirm all doctors, including locum and short-term 

doctors, have qualifications and are suitably skilled and knowledgeable to 

undertake their professional duties. 

Action from last year: N/A 

Comments: Pre-employment checks are undertaken in line with NHS 
employer’s standards where qualifications/professional registrations are 
mandatory to be checked prior to commencement within the organisation, 
to ensure for safe working whilst allowing doctors to work at the appropriate 
level. A process has been implemented with the medical workforce team to 
request MPIT’s as part of their medical recruitment pre-employment 
checks. If MPIT’s have not been received, this is chased by the revalidation 
team. 

 

Action for next year: N/A 
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Section 6 – Summary of comments, and overall 
conclusion 

 

Please use the Comments Box to detail the following:  

 

- General review of actions since last Board report 

 Ensuring Policy remains update and relevant.  

 Continue to embed missed appraisal management practices i.e, pre-appraisal notifications of offer 
support and continue raising awareness of the postponement process. 

 

- Actions still outstanding 

 Continue to work with regional network to ensure compliance of peer reviews - RO/AL direction 
required. 

 Review of the current processes to develop a robust process to ensure support occurs and is 
regularly monitored for locum or short-term doctors working in the organisation. Review of the 
current processes and practices in place to enable improvement. 
  

 Annual audit of Medical Concerns to be undertaken from 22/23 onwards to be reported to the Board.

 

- Current Issues 

 Revalidation Team staffing levels.  

 

- New Actions: 

 2022/23 Quality Assurance of Medical Appraiser to be undertaken. Data from the QA will be shared 
with RO via the ROAG (Responsible Officer Advisory Group) 

 The Revalidation Team are currently looking at an automated process to improve the accessibility 
of this data for doctors.   

 

Overall conclusion: 

The Trust has good infrastructure in place to support revalidation.  However, more needs to be done to 
ensure the principles are robust and fully embedded along with future developments.  

Implementation of a new appraisal software system would support this however an increase in staff 
within the team would improve existing and new practices.   
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Section 7 – Statement of Compliance:  

The Board of University Hospital Coventry & Warwickshire has reviewed the 

content of this report and can confirm the organisation is compliant with The 

Medical Profession (Responsible Officers) Regulations 2010 (as amended in 2013). 

 

Signed on behalf of the designated body 

[(Chief executive or chairman (or executive if no board exists)]  

 

Official name of designated body: _ _ _ _ _ _ _ _ _ _ _ 

 

Name: _ _ _ _ _ _ _ _ _ _ _  Signed: _ _ _ _ _ _ _ _ _ _ 

Role: _ _ _ _ _ _ _ _ _ _ _ 

Date: _ _ _ _ _ _ _ _ _ _ 

 

 

 

 

 

 



 

 

 
 
 
 
 
 
 
 
 
 
NHS England  
Skipton House  
80 London Road  
London  
SE1 6LH 
 
This publication can be made available in a number of other formats on request.  
 
 
© NHS England 2023 
Publication reference: PR1844 
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Subject Title Guardian of Safe Working Hours  

Executive Sponsor Prof Kiran Patel, Chief Medical Officer 

Author Dr Andreas Ruhnke 

Attachment(s) Semester Report 1 January to 30 June 2023 

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

  

EXECUTIVE SUMMARY 

This paper provides a summary of the following areas related to Post Graduate Doctors in 
Training (PGDT) and the 2016 TCS:-  

• Exception reports 

• Rota Redesign  

• Work schedule review  

• Locum processes 

• Rotational Training Vacancies  

PREVIOUS DISCUSSIONS HELD 

Previous Trust Board Report 

 

KEY IMPLICATIONS 

Financial Potentially added costs, as a result of exception reporting 

Patients Safety or Quality Safe Working Hours for Post Graduate Doctors in Training 

Workforce Requirement to appoint more staff to fill rota gaps 

Operational N/A 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO TRUST BOARD 

Guardian of Safe Working Hours Semester Report January to June 2023 
 

Please, note that Junior Doctors in Training (JDT) are now referred to as Post Graduate 
Doctors in Training (PGDT) in keeping with national guidelines. 

 
1. Purpose 
   
To give assurance to the Trust Board that Post Graduate Doctors in Training (PGDT) are 
safely rostered and their working hours are compliant with the Terms and Conditions of Service 
for NHS Doctors and Dentists in Training (England) 2016 (TCS).  
 
This paper provides a summary of the following areas related to PGDT and the 2016 TCS:-  

• Exception reports 
• Rota Redesign  
• Work schedule review  
• Locum processes 
• Rotational Training Vacancies  

  
2. Background and Links to Previous Papers 
 
In October 2016 a new contract was introduced for PGDT with a new schedule of 2016 TCS. 
As part of the new 2016 TCS the post of Guardian of Safe Working Hours (GoSWH) was 
introduced. A renegotiated contract (2018 contract review) was introduced on 07 August 2019. 
 
The role of the GoSWH is to: 
• Ensure the confidence of doctors that their concerns will be addressed 
• Require improvements in working hours and work schedules for PGDTs 
• Provide Boards with assurance that junior medical staff are safe and able to work, 

identifying risks and advising Board on the required response 
• Ensure the fair distribution of any financial penalty income, to the benefit of PGDTs. 
 
This Semester Report covers the period from 01 January to 30 June 2023. 
 
UHCW NHS Trust currently employs 474 PGDTs working under the new 2016 TCS.  
 
Additionally there were previously 270 Trust and Locally Employed Doctors of various grades 
who also work on PGDT rotas.  For the purpose of this report, these non-training grade doctors 
are not included in the scope of the Guardian role and in the data presented here. 
 
The GoSWH receives 2 job-planned Programmed Activities (PAs) to undertake this role. 
Educational supervisors receive 0.25 job-planned PAs per trainee. 
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3. Exception reports (with regard to working hours) 
 
Exception reports are a requirement under the 2016 TCS. Where PGDTs feel that their working 
arrangements in practice deviate significantly and/or regularly from the agreed work schedule, 
they should raise their concerns to their Educational Supervisor or Clinical Supervisor through 
the electronic exception reporting system (Allocate Software at UHCW). Primarily the 
variations will be: 

 
• Differences in the total hours of work (including rest breaks) 
• Differences in the pattern of hours worked 
• Differences in the educational opportunities and support available to the doctor 
• Differences in the support available to the doctor during service commitments 
 
The role of the Guardian is to provide oversight of these exception reports. 
 
Exception reports (ERs) received between 01 Jan and 30 Jun 2023 by specialty: 
 
Specialty ERs carried 

over from last  
report 

ERs raised ERs closed ERs  
outstanding  

General Surgery 4 18 22 0 
Cardiology  0 2 2 0 
Ophthalmology 4 0 4 0 
RespMed 6 3 9 0 
Gastro 0 4 4 0 
Dermatology 0 3 3 0 
Acute Med 3 2 5 0 
Psychiatry 0 2 2 0 
Paeds 2 0 2 0 
Anaesthetics/ICM 5 20 25 0 
T&O 3 1 4 0 
Neurosciences 0 4 4 0 
MaxFax ENT 2 5 7 0 
Obs&Gyn 1 0 1 0 
Total 30 64 94 0 

 
ERs by grade: 
 
Grade ERs carried 

over from last  
report 

ERs raised ERs closed ERs  
outstanding  

F1 10 20 30 0 
F2/CT/ST1-2 9 22 31 0 
ST3+ 11 22 33 0 
Total 30 64 94 0 
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ERs response time: 
 
Response time <48h <7d >7d Still 

outstanding  
F1 0 3 27 0 
F2/CT/ST1-2 1 0 30 0 
ST3+ 8 2 23 0 
Total 9 5 80 0 

 
This Semester Trust Board Report covers a 6-month-period from January to June 2023 during 
which 64 ERs have been submitted. Most ERs were submitted due to working additional hours 
and lack of support. Increased workloads due to staff shortages were the main reason for this. 
The contractual obligation to review exception reports within 7 days has been breached in 
78.1% of ERs covered by this report.  This is a slight deterioration compared to the previous 
semester.  
 
There are vacant slots in ICM on the registrar level rotas and it has been difficult/impossible 
to find locum cover for these slots resulting in staff working in parallel slots being exposed to 
greatly increased workloads leading to risks to their wellbeing and to patients' safety. 
Comments made by the ITU registrars indicate that the offered locum rate is not competitive 
enough to attract volunteers to cover these vacant slots.  Last week the locum rate offered has 
been raised temporarily to £100 per hour which seems to have attracted more doctors to cover 
this locum work.  From 02 August 2023 this rate will no longer be offered as all slots on the 
registrar rota are due to be filled.  However this will create the same problems again when 
locum cover for sickness will need to be found. 
 
4. Rota Redesign  
 
The rota redesign work was previously overseen by the Junior Doctor Project Group of which 
the Guardian had been a member of.  
 
The Rota Oversight Committee is the group which has been established to look into all medical 
rotas at UHCW NHS Trust. The Guardian is a member of this group. 
 
5. Work schedule reviews 
 

 No work schedule reviews were triggered during the last 6 months.  
 
6. Locum Processes  
 
Locum Bookings and Expenditure 
Information on locum expenditure is reported through to the Finance and Performance 
Committee and Trust Board so are not included in this report.  
 
Locum Process  
PGDTs are able to undertake voluntary additional hours at this or any other Trust under the 
2016 TCS, these are normally for a whole shift. When undertaking these additional voluntary 
hours within the Trust, these hours are worked as a locum duty conducted through the internal 
bank paid at set pay rates. Requests for locum duties are submitted by departments and are 
approved and agreed in line with current internal authorisation processes. 
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At group level, PGDTs can sometimes be asked to stay over to provide additional cover which 
is not captured centrally as they would not be classed as locum duties but claimed as extra 
hours or time off in lieu at a local level. The Trust is working on a process to capture these 
additional hours for monitoring and reporting, moving forward.  
 
Additional Duties under 2016 Contract 
When transferring to the 2016 contract and being auto-enrolled onto the internal Trust bank, 
trainees will be asked if they wish to opt out of the European Working Time Directive (EWTD) 
limit of 48 hours per week on average, which they are entitled to do.  
 
This is an individual decision and the Trust does not exert any pressure for trainees to do so. 
Anyone who does not wish to opt out of the EWTD will be limited to a maximum of 48 hours 
of work in total within the Trust.  
 
Locum Work carried out by trainees 
All Post Graduate Doctors in Training at UHCW NHS Trust are now working under the 2016 
TCS which oblige them but also the employing Trust to monitor their working hours for 
compliance with the WTR. 
 
Allocate's e-roster software is in use at UHCW which allows monitoring of Post Graduate 
Doctor in Training working hours in their individual rota slots (as long as the rota template has 
been transcribed correctly) but there is no automatic link with locum work so that breaches of 
their working hours could potentially occur.  It is important to remind the trainees of their 
obligation to comply with the working time regulations and to inform their employer about any 
planned or already completed locum work immediately. 
 
As emphasized in my previous reports, breaching of WTR limits of average weekly working 
time constitutes a risk to patient-safety and doctor's wellbeing.  By opting out of the 48h WTR 
limit a Post Graduate Doctor in Training declares themselves mentally and physically fit to 
safely undertake this additional work. 
 
7. Vacancies 
 
No data received. 
 
8. Fines 
 
The current balance of the GoSWH penalty account is £5971.  There were 2 breaches of the 
maximum 48 hours averaged working week in MaxFax (£1200 per trainee due to departmental 
deviation from published work schedules) 
 
9. Qualitative Information 
 
All Post Graduate Doctors in Training rotas have been checked with Allocate Software and 
appear TCS 2016-compliant.  It is most important not to deviate from these verified work 
schedules as any minor change may lead to a breach of WTR with an associated automatic 
penalty. 
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Information about the GoSWH's role and exception reporting is available under ‘Junior 
Doctors’ in the A-Z Departments listing of the intranet. 
 
Virtual Guardian of Safe Working Hours dial-in sessions are available on MS Teams however 
uptake is poor. 
 
The UHCW-wide Postgraduate Doctors Forum has ceased to exist due to the lack of interest. 
It is proposed that the Foundation Year Doctors Fora will serve as the main PGD Forum so 
that monies from the GoSWH Penalty Account can be disbursed. 
 
10. Issues arising 
 
Staff shortages were the main reason for exception reports leading to an increased workload 
and additional working hours. Until many more doctors are trained, UHCW specialties should 
continue or explore recruiting non-medical staff and overseas doctors (Medical Training 
Initiatives) to ensure safe staffing levels, with a focus on ethical recruitment, cultural 
competency and excellent mentorship and career progression opportunity. There are 
examples where International Medical graduates are offered repeated fixed term contracts to 
fill rota gaps rather than create substantive or longer term appointments and the CMO is 
keen to understand where this occurs and treat international graduates better. 
 
11. Conclusions 
  
1.  The GoSWH is able to give assurance to the Board that all published specialty rotas of all 

current PGDTs (2016 TCS) are compliant with Working Time Regulations. 
 
2.  Assurance of support with regard to the exception reporting process should be given to 

all trainees. Educational Supervisors will have to be reminded of the contractual obligation 
to engage with the exception reporting system. As discussed at the last  PMEC meeting 
the GoSWH will complete all pending exception reports from day 15 post-submission and 
will award payment as the default outcome. 

 
3. Continued recruitment of more non-training-grade medical staff (nationally or 

internationally) and non-medical staff would improve cover of the Post Graduate Doctors 
in Training rotas and reduce workloads considerably. 

 
4. Map the current distribution of International medical graduates and their contracts.   
 
5. The registrar's locum rate in ICM and paediatrics should be raised to mitigate service risks 

until establishment is secure 
 
12. Link to Trust Objectives and Corporate/Board Assurance Framework Risks  
 
To provide world-class education and training. 
 
13. Governance  
 
The GoSWH works in conjunction with the Associate Director of Medical Education reporting 
to the CMO and CPO. 
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14. Responsibility 
 

GoSWH  Dr Andreas Ruhnke 
CMO  Professor Kiran Patel 
CPO  Donna Griffiths 
 
15. Recommendations 
 
The Board is invited to note the content of the report and receive assurance 
 

 
Name and Title of Author:  Dr Andreas Ruhnke, Guardian of Safe Working Hours 
Date:   30/06/2023 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 3RD AUGUST 2023 

EXECUTIVE SUMMARY 

University Hospitals Coventry & Warwickshire NHS Trust has an admirable history of providing 
clinical placements for work experience, medical students and medical graduates all of which 
were halted during the pandemic but are now starting to recommence.  

As we reset we are looking closely at our processes to improve what we do and ensure that it 
is fully aligned to the Trusts values and objectives. The fact that UHCW was the first hospital in 
the world to give the COVID-19 vaccine has generated further interest in our Trust.  

The medical placement programme had been running for 16 years prior to the pandemic and 
was designed to help address access inequality. Since January 2023, more than a hundred 
applicants have been accepted for placements, including but not limited to clinical 
attachments for international doctors, elective opportunities for students from various medical 
schools, including Warwick Medical School, and work experience for school children wanting 
to pursue a career in medicine.  

The following further actions are recommended 

▪ Assess the Trusts’ capacity to accommodate learners in the context of other training
demands of the trust (Learner vs. Supervisor ratio per clinical area). As a result of this
exercise identify the standard number of applications of each type per department

o As part of this process, recruit consultants interested in volunteering to support
Clinical Placements

▪ Align UHCWs practice to peer organisations with regards to covering associated
expenses

• Cover the costs of medical education and workforce administration (including
OH clearance).

• Cover the costs of Supervision Fee - £100/week

• Certificate Fee – not applicable to C&W school children

• Escalate to CMO where mitigating circumstances to fee charging may apply
▪ Medical education will re-launch the medical education work experience programme for

school children with a specific interest in applying for medical schools (UCAS

Subject Title Clinical Placements Status update 

Executive Sponsor Professor Kiran Patel 

Author Professor Sailesh Sankar 

Attachments None 

Recommendation (s) 
For information and assurance 
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applications). This needs to complement the Trust’s overall work experience 
programme but has specific elements  e.g. advice on the University application 
process, targeted careers advice 

PREVIOUS DISCUSSIONS HELD 

Not applicable on this occasion. 

KEY IMPLICATIONS 

Financial Introducing administration fees for elements of the process will 
reduce the costs associated with providing this support.  
Sensitivity to ensuring equality of access will form part of the 
process of charging.  Currently some applicants withdraw at the 
last moment and introducing charges should help with waste 
reduction as only more serious enquiries are likely to be fully 
processed. 

Patients Safety or 
Quality  

The current processes are designed to cover risks associated 
with having visitors. 

Workforce This work supports the recruitment and retention by showcasing 
the Trust, encouraging school children to consider medical 
careers, supporting medical students and providing doctors 
seeking careers in the NHS with the work experience they need. 
A number of locally employed doctors at the Trust have 
undertaken clinical attachments with UHCW before successfully 
applying for posts. 

Operational Streamlining and reviewing the processes will enable the Trust to 
manage the demand in a more effective, efficient and transparent 
manner. 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

University Hospitals Coventry & Warwickshire 
NHS Trust has an admirable history of providing 
clinical placements for work experience, medical 
students and medical graduates which was halted 
during the pandemic but is starting to 
recommence. As we do this we are looking closely 
at our processes to improve what we do and 
ensure that it is fully aligned to the Trusts values 
and objectives. The fact that UHCW was the first 
hospital in the world to give the COVID-19 vaccine 
has generated further interest in our Trust.  

The medical education programme has been 
running for 16 years prior to the pandemic and was 
designed to help address access inequality. Since 
January 2023, already more than a hundred 
applicants been accepted for placements, 
including but not limited to clinical attachments for 
international doctors, elective opportunities for 
students from various medical schools, including 
Warwick Medical School, and work experience for 
school children wanting to pursue a career in 
medicine.  

According to an estimate based on enquiries 
received from January 2023 to the previous years, 
there has been a comparative increase in these 
applications. Clinical placements are essential to 
the healthcare system since they expand career 
options for recent graduates or foreign medical 
professionals and also help to retain a workforce, 
which has been a challenge since the pandemic. 

Growing trend for Clinical Placements in the UK & 
UHCW NHS Trust 

Figure 1. Medical graduates, 2017 (or nearest year) 

According to *OECD Health Statistics 2019, in 
2017 there was on average 13 new medical 
graduates per 100,000 population. This 
ranges from about 7 in countries such as 
Japan and Israel to more than 20 in Ireland 
and Denmark (Fig:1).  In the UK the number of 
medical schools and medical students has 
risen sharply since these figures were 
published (partially due to the impact of the 
pandemic on exam marking and subsequent 
over recruitment of students to courses. But 
despite this, (Statista, 2023) over a quarter of 
doctors in the UK in 2019 came from outside 
the UK and EEA which indicates that we need 
to be aware of and meet the needs of our 
doctors recruited from overseas. 
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Clinical Placements accepted by consultants – 2023 .

Number of Placements currently 
running/completed - January until May 2023 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Departments volunteering support to clinical 
placements. 

We are incredibly proud of all of our consultant who had offered support to more than 100 clinical placement applicants this 
year.  Despite the fact that our consultants are volunteering alongside their clinical commitments, this might place a growing 
pressure on them in addition to clinical and administrative work. It is critical that we identify a standardised number of 
acceptances approved per department , to prevent staff burnout, as discussed in (BMA,2022). Fig: 5 below indicates the 
departments at UHCW who had volunteered support for clinical placements in 2023.
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Consultants supporting placements at UHCW 



 MedEd: Medical Education Office 
 Consultant: UHCW Consultant who is volunteering support for clinical placement 
 Candidate: Placement candidate who seeks interest for a placement opportunity 
 OH: Occupational Health documents such as Health Declaration form, COVID-19 Status Form, 

Vaccination & Immunization reports 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinical placement processing steps and timelines



 

 

 

 

 

 

This informa on was gathered in February 2023 based on the informa on available from respec ve 

NHS Trusts’ website and enquiries sent to Medical Educa on departments. How the fees have been 

calculated in terms of costs was not made available to us at the  me of enquiry.   

 

 

 

 

 

 

 

 

 

 

NHS Trust Name  Location  Partnership - 
Hospitals/Medical Schools  Fee Status 

Birmingham Women’s and 
Children Birmingham NA under discussion 
University Hospitals 
Birmingham Birmingham NA £100 except for students from 

UoB , AMS 

Addenbrooke's Hospital Cambridge University of Cambridge 
£60(Appl 
Fee)+£480(Reg,OccHealth,Ad
minFee)+£860(Accom Fee) 

University Hospitals of 
Leicester NHS Trust Leicester NA No Fee 
King's College Hospital London Kings College London Full fee(£800) £75 - 4 weeks  
St Thomas' Hospital London Kings College London Full fee(£800) £75 - 4 weeks  
University Hospital Lewisham London Kings College London Full fee(£800) £75 - 4 weeks  
Imperial College Healthcare 
NHS Trust London NA £600 
UCL Queen Square Institute 
of Neurology  London NA £200 (£220 in 2024) 
The Royal Free London NHS 
Foundation Trust London UCL Medical School  Full fee(£800) £400 - 4 weeks  
The Whittington Hospital 
NHS Trust London UCL Medical School  Full fee(£800) £400 - 4 weeks  
University College London 
Hospitals London UCL Medical School  Full fee(£800) £400 - 4 weeks  
The Christie NHS Foundation 
Trust Manchester NA No Fee 

Approximate Fee range for Medical Electives in 
other NHS Trusts  



 

 

 

 

 

 Assess Trusts’ capacity to accommodate these learners when matched 
against the other training demands of the trust.(Learner vs Supervisor ratio 
per clinical area). As a result of this exercise identify the standard number of 
applications of each type per department 

o As part of this process, recruit consultants interested in volunteering to 
support Clinical Placements 

 Aligned to peer organisations to work experience 
 Cover the costs of administration (including OH clearance). 
 Cover the costs of Supervision Fee - £100/week 
 Certificate Fee – not applicable to C&W school children 
 Escalate to CMO where mitigating circumstances may apply 

 Medical education needs to re-launch the medical education work experience 
programme for school children with a specific interest in applying for medical 
schools (UCAS applications). This needs to compliment the Trust’s overall 
work experience programme but has specific elements  - the medical 
education programme has been running for 16 years prior to the pandemic 
and was designed to help address access inequality. 
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Figure 1. Medical graduates, 2017 (or nearest year) 
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▪ MedEd: Medical Education Office 
▪ Consultant: UHCW Consultant who is volunteering support for clinical placement 
▪ Candidate: Placement candidate who seeks interest for a placement opportunity 
▪ OH: Occupational Health documents such as Health Declaration form, COVID-19 Status Form, 

Vaccination & Immunization reports 
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This information was gathered in February 2023 based on the information available from respective 

NHS Trusts’ website and enquiries sent to Medical Education departments. How the fees have been 

calculated in terms of costs was not made available to us at the time of enquiry.   

 

 

 

 

 

 

 

 

 

 

NHS Trust Name  Location 
 Partnership - 

Hospitals/Medical Schools  
Fee Status 

Birmingham Women’s and 
Children 

Birmingham NA 
under discussion 

University Hospitals 
Birmingham 

Birmingham NA 
£100 except for students from 
UoB , AMS 

Addenbrooke's Hospital Cambridge University of Cambridge 
£60(Appl 
Fee)+£480(Reg,OccHealth,Ad
minFee)+£860(Accom Fee) 

University Hospitals of 
Leicester NHS Trust 

Leicester NA 
No Fee 

King's College Hospital London Kings College London Full fee(£800) £75 - 4 weeks  

St Thomas' Hospital London Kings College London Full fee(£800) £75 - 4 weeks  

University Hospital Lewisham London Kings College London Full fee(£800) £75 - 4 weeks  

Imperial College Healthcare 
NHS Trust 

London NA 
£600 

UCL Queen Square Institute 
of Neurology  

London NA 
£200 (£220 in 2024) 

The Royal Free London NHS 
Foundation Trust 

London UCL Medical School  
Full fee(£800) £400 - 4 weeks  

The Whittington Hospital 
NHS Trust 

London UCL Medical School  
Full fee(£800) £400 - 4 weeks  

University College London 
Hospitals 

London UCL Medical School  
Full fee(£800) £400 - 4 weeks  

The Christie NHS Foundation 
Trust 

Manchester NA 
No Fee 
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▪ Assess Trust capacity to accommodate these learners in the context of other 
training demands of the trust.(Learner vs Supervisor ratio per clinical area). 
As a result of this exercise identify the standard number of applications of 
each type per department 

o As part of this process, recruit consultants interested in volunteering to 
support Clinical Placements 

▪ Aligned to peer organisations to work experience 

• Cover the costs of administration (including OH clearance). 

• Cover the costs of Supervision Fee - £100/week 

• Certificate Fee – not applicable to C&W school children 

• Escalate to CMO where mitigating circumstances may apply 
▪ Medical education will re-launch the medical education work experience 

programme for school children with a specific interest in applying for medical 
schools (UCAS applications). Th s     s      mp  m     h  Tr s ’s  v r    
work experience programme but has specific elements  - the medical 
education programme has been running for 16 years prior to the pandemic 
and was designed to help address access inequality. 
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REPORT TO TRUST BOARD 
HELD ON 3 AUGUST 2023 

 

Subject Title Complaints and Patient Advice and Liaison Service (PALS) Annual 
Report 2022-23 

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author 
Hayley Best, Associate Director of Quality - Patient Experience 
Emma Denis, Head of Patient Relations 
Adele Tidman, Senior Patient Experience Administrator 

Attachment(s) Complaints and PALS Annual Report 2022-23 

Recommendation(s) The Trust Board are asked to NOTE the report  

  

EXECUTIVE SUMMARY 

The attached report demonstrates compliance with The Local Authority Social Services and National 
Health Service Complaints (England) Regulations 2009. 
http://www.legislation.gov.uk/uksi/2009/309/pdfs/uksi_20090309_en.pdf 
 
This report summarises activities over the previous financial year (2022-23) within the Complaints and 
PALS Service at University Hospitals Coventry and Warwickshire (UHCW) NHS Trust. 

Compliments: 

In 2022-23, the trust received 1466 compliments that were added to Datix, the Trust’s incident 
management system. This is an increase of 383 from the previous year. 

 

Complaints: 

In the last year, the Trust received 510 formal complaints compared to 396 in 2021-22. This is an 
increase of 114. There continues to be a year-on-year increase in the average of formal complaints 
per month.  For 2021-22, there was an average of 40 formal complaints per month. This has increased 
for 2022-23 to an average of 46 per month.  

Of these complaints, 42% were not upheld, 44% were partially upheld and 14% were upheld. 

The top three complaint themes remained the same as last year. These include communication, 
clinical treatment within the surgical group and patient care.  

 

Parliamentary Health Service Ombudsman: 

In 2022-23, the Trust received 17 referrals from the PHSO. This has reduced from the previous year 
by five (30%), after experiencing a year-on-year increase. During 2022-23 the Trust received seven 
final outcome reports. Of these seven, one of these was upheld, five were partially upheld and one 
was not upheld. 
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PALS enquiries: 

In the last year, the Trust received 4358 PALS enquiries compared to 4714 in 2021-22.  

The top three PALS themes were communication, appointments and values and behaviours of staff.  

In 2022-23, there were 141 PALS enquiries that were converted to a formal complaint. This 
demonstrates that 28% of formal complaints received in 2022-23 were originally received and 
managed as a PALS enquiry but required progression to a formal complaint. In the previous year, 36% 
of formal complaints were previously managed as a PALS enquiry, a reduction of 8%. 

 

Other Correspondence: 

The Trust received 62 MP referrals in 2022-23, a decrease of 11 from 2021-22. The top themes 
elicited from the MP referrals are appointments, specifically patients awaiting appointment dates and 
cancellations. This reflects the themes observed in the previous reporting year. 

 

PREVIOUS DISCUSSIONS HELD 

Quality and Safety Committee 25 May 2023 

 

KEY IMPLICATIONS 

Financial Delivery of value for money 

Statutory requirement to publish Complaints and PALS data 

Patients Safety or Quality To create a high-quality patient experience 

Workforce None 

Operational Operational performance 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO TRUST BOARD 

Complaints and Patient Advice and Liaison Service (PALS) Annual Report 2022-23 

1. INTRODUCTION 

Improving the experience of each individual patient is at the centre of the NHS Constitution; 
obtaining feedback from patients and taking account of their views and priorities are vital for 
the delivery of high-quality services and for driving real service improvements.  

UHCW is committed to resolving any concerns at the earliest opportunity. This is often 
achieved with the patient, relative or carer discussing their concerns directly with the service 
or appropriate staff member. PALS provides confidential advice and support to any patient, 
relative or carer who may not feel comfortable raising their concern(s) with the service 
directly, or where they have done so but their concern(s) remains unresolved. PALS try to 
resolve concern(s) raised within five working days. Effective liaison often prevents concern(s) 
becoming formal complaints. Should the patient, relative or carer feel their concern(s) should 
be formally investigated they are able to raise a ‘formal complaint’. The Trust manages a 
centralised Complaints Service, which enables a patient centred approach in the 
management of complaints ensuring they are thoroughly investigated and responded to 
within 25 working days of registration. In addition to the learning and improvements that 
result from individual concern(s) or complaints, data is analysed to identify any themes, with 
the intelligence generated shared across the organisation. 
 
This report will provide a summary of the activities over the previous financial year (2022-23) 
within the Patient Experience: Complaints and Patient Advice and Liaison Service (PALS) at 
University Hospitals Coventry and Warwickshire (UHCW) NHS Trust. 
 

2. CONTENT 

2.1 Compliments and Thanks 

In 2022-23, the trust received 1466 compliments that were added to Datix, the Trust’s 
incident management system. This is an increase of 383 from the previous year (see Chart 
1). 

The Patient Experience Team have been working closely with the Clinical Groups across the 
Trust to ensure that all compliments are recorded on Datix.  

It is important for positive feedback to be shared with teams. This also provides patients a 
mechanism of expressing gratitude for the care or experience they have received.  
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Chart 1 shows the increase in compliments over the last year. 

 

 

2.2 Complaints 

In the last year, the Trust received 510 formal complaints compared to 396 in 2021-22, an 
increase of 114. For 2021-22, there was an average of 40 formal complaints per month. This 
has increased for 2022-23 to an average of 46 per month. Although there has been an 
increase in complaints, this remains within the control parameters due to the distribution 
across the year and remains within normal limits (see Chart 2). 

Chart 2 shows the number of complaints received per month: 

 

Of these complaints, 42% were not upheld, 44% were partially upheld and 14% were 
upheld. 
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2.3 Top Complaints Specialty Groups: 

Overall, all specialty groups have experienced a slight increase in formal complaints this year 
compared to 2021-22. The groups which had the highest increase were Women & Childrens 
and Surgical Services. The groups which remained static were Emergency Medicine and 
Clinical Support Services. To note medicine is a large clinical group with over 20 specialties.  

A chart to reflect the increase of formal complaints across the groups has been included 
below: 

 

 
2.4 Top complaint themes and categories 

The table below shows the themes of the complaints received during 2022-23 (top themes 
and categories): 

 
Top 3 Complaint Themes Top Sub-Categories of Complaint Themes 

Communications 

Communication with relatives/carers 
 
Communication with patient 
 
Failure to provide adequate care (inc. overall 
level of care provided) 

Clinical Treatment - Surgical Group 

Delay or failure in treatment or procedure 
 
Delay or failure to diagnose (inc e.g. missed 
fracture) 
 
Incorrect procedure 

Patient Care including Nutrition / 
Hydration 

Failure to provide adequate care (inc. overall 
level of care provided) 
 
Communication with relatives/carers 
 
Care needs not adequately met 
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2.5 Complaints for further local resolution (FLR) 

A complaint is categorised as ‘further local resolution’ if the complainant is not satisfied with 
the Trust’s initial response and/or requests a further response to the issues raised or raises 
further questions. 

From January 2023, the complaints team have commenced recording the reason further 
contact is made. These are identified by the complainant. 

The Trust monitors the FLR rate in order to identify any improvements in the complaints 
process. 

 

2.6 Parliamentary and Health Service Ombudsman (PHSO) Outcomes 

In 2022-23, the Trust received 17 referrals from the PHSO, this is a reduction of five (30%), 
compared to the previous reporting year. During 2022-23 the Trust received seven final 
outcome reports, of these one of these was upheld, five were partially upheld and one was not 
upheld. 

Details of the recommendations made by the PHSO are provided below: 

 PHSO Case 1: No recommendations  

 PHSO Case 2: The Trust to provide an acknowledgement and an apology letter to the 
patient which addresses the failings and the impact they had.  

 PHSO Case 3: The Trust to provide an apology letter, identify why failings in 
communication and record keeping occurred and an action plan to be produced. 

 PHSO Case 4: The Trust to provide an acknowledgement and an apology to the 
complainant. Produce an action plan and provide the family with financial remedy. 

 PHSO Case 5: The PHSO recommended the Trust explains what it has done, or will 
do, to prevent the failings we identified from happening again. 

 PHSO Case 6: The Trust to complete an action plan, and an apology letter. 

 PHSO Case 7: The Trust to complete an apology letter, action plan and financial 
remedy. 

 
 
2.7 The Patient Advice and Liaison Service  

In the last year, the Trust received 4358 PALS Enquiries (including voicemails) compared to 
4714 in 2021-22.  

An SPC Chart has been included below to reflect the volume of enquiries per month: 
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2.8 Top PALS Specialty Groups 

A chart has been included below to reflect the volume of PALS against each specialty group. 
This excludes voicemails as this detail is not available at the time of logging the enquiry.   
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2.9 Top PALS themes and categories 

The table below shows the themes of the PALS Enquiries received during 2022-23 (top 
themes and categories): 

Top 3 Complaint Themes Top Sub-Categories of Complaint Themes 

Communications 

Communication with patient 
 
Communication with relatives/carers 
 
Other - Communications 

Appointments 

Appointment Cancellations 
 
Appointment - availability (inc urgent) 
 
Appointment - failure to provide follow-up 

Values and Behaviours (staff) 

Attitude of Medical Staff 
 
Attitude of Nursing Staff/midwives 
 
Failure to act in a professional manner 

 
2.10 Complaints and PALS Performance against Key Performance Indicator 

Complaints 
 
The complaints team are required to process 90% of complaint investigations and formal 
responses within 25 working days of registration (locally developed KPI).  
 
The chart below (chart 3) demonstrates complaints performance by month and that this has 
decreased during Quarter 3 and 4 2022-23. This is attributed to a number of factors including 
staffing absences and vacancies within the Complaints Team and an increase in complexity 
of complaints received.  
 
Chart 3 
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PALS 
 
PALS are required to process 90% of enquiries within five working days. The chart below 
(chart 4) demonstrates that the PALS performance has been below the KPI. This is attributed 
to staffing absences and vacancies within the PALS team. From April 2023 the team were at 
full establishment however they continue to have periods of staff absence. Performance is 
being monitored on a weekly basis and is expected to improve at the end of Quarter 1 2023-
24.  

 
Chart 4 shows the PALS performance against the KPI: 
 

 
 

2.11 Conversion Rate from a PALS to Formal Complaint 

In 2022-23, there were 141 PALS enquiries that were converted to a formal complaint 
Therefore 28% of formal complaints received in 2022-23 were originally received and 
managed as a PALS enquiry but required progression to a formal complaint due to their 
complexity. This represents an 8% reduction in conversion when compared to the previous 
reporting year.   

 
2.12 Member of Parliament Referrals per year 

The Trust received 62 MP referrals in 2022-23, a decrease of 11 when compared to 2021-22. 
The top themes elicited from the MP referrals are appointments, specifically patients awaiting 
appointment dates, and cancellations. This reflects the themes observed in the previous 
reporting year. 

 
2.13 How do we share and improve? 

 Data and themes are shared in Trust monthly Quality Improvement and Patient 
Safety (QIPS) reports. QIPS meetings are held by all specialties across the Trust and 
focus on Patient Safety, Clinical Effectiveness and Patient Experience. The aim of the 
meetings is for specialties to drive forward learning and improvement. 

 Data and themes are shared in Quarterly Patient Experience Reporting within the 
Trust. 

 Deep dive analysis is undertaken of emerging themes. 



 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 8 of 9 

 Analysis is shared and discussed at the Patient Experience and Engagement 
Committee (PEEC). 

 Results are presented at the Quarterly Nursing and Midwifery meeting. 

 

2.14 Achievement of Workstreams for 2021-23 

 Communications 

Communication is a key theme which has been featured within many formal 
complaints and PALS enquiries over the past year. A working group continues with 
support of Nursing representatives and the Communications Team looking at 
telephone answering on Wards. Communications was also a key theme in which we 
are focusing on within this year’s Quality Account for 2022-23. 

Switchboard management have recently reviewed the service provided by 
Switchboard to improve communication for patients. This includes ensuring that the 
Switchboard meets the needs of our patients and a review of the telephony system, 
including consideration of an auto-attendant to direct calls efficiently. 

 Clinical Treatment – Surgical Group 

As there was an increase in overdue complaint actions for the Surgical Services 
Group, these have been closely monitored over the last year. The overdue actions 
are also included in many other reports provided by the Quality Department such as 
the QIPS (Quality Improvement Patient Safety) reports. 

Recently, the overdue actions for the Surgical Services Group have significantly 
decreased due to support from Group Management and the Patient Experience 
Team.  

 Patient Care including Nutrition / Hydration 

Complaints concerning nutrition and hydration was a reoccurring theme for 
complaints and PALS enquiries. A report is shared on a quarterly basis with the 
Nursing and Midwifery Committee to focus on this and gather learning where 
possible. The Patient Experience Team also provide a report directly to the Chief 
Nursing Officer on a weekly basis to address any immediate issues regarding the 
nursing care towards patients. These reports have been well received and are shared 
more widely with the Deputy Chief Nursing Officers, Modern Matrons and Ward 
Managers.  

 

2.15 Recommended Workstreams for 2022-23 

 
 Strengthening the relationship with Healthwatch 

The Head of Patient Relations has met with the Healthwatch Coventry Chief Officer 
and has agreed to have regular meetings to include representatives from PALS, 
Complaints and Patient Insight and Involvement.  

 PALS and Complaints awareness raising and training  

Work is being undertaken to raise awareness of the function of the PALS and 
Complaints Team as well as how we can support the Trust in providing quality 
complaint responses to ensure that we meet the needs of patients and families in 
providing an initial quality response. This should also reduce the need for 
complainants to raise additional concerns and require PHSO involvement. 

 People Strategy – Values and Behaviours  
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Within the new People Strategy there are actions that focus on the Trust’s ambitions 
in terms of values and behaviours, some of these include; develop and launch an 
engagement programme with staff exploring their perceptions of the Trust Values in 
practice and training and awareness for staff on “living the values”. 
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 03 August 2023 

Subject Title Patient Safety Learning Report 

Executive Sponsor Mo Hussain Chief Quality Officer 

Author 
Kiran Paul Head of Patient Safety & Risk 
Sam Caton Associate Director of Quality – Patient Safety 
Lisa Cummins – Director of Quality 

Attachment(s) Patient Safety Learning Report 

Recommendation(s) The Board is asked to review and discuss the contents of the Patient 
Safety Learning Report 

EXECUTIVE SUMMARY 

Key Performance Indicators 

Serious Incidents (SIs) 
A total of 22 SIs were reported in June 2023, pressure ulcers meeting SI criteria (n=12) , Slips/trips/ falls 
(n=4) , incidents relating to treatment delays (n=4) , maternity incident (n=1) and wrong site surgery 
never event (n=1).  All incidents are subject to an RCA which is ongoing and learning will be shared with 
the Serious incident Group. 

Never Events  
All Never Events are subject to review via the SI process and the final investigation reports are presented 
to the Serious Incident Group (SIG) and Quality and Safety Committee as per standard process. 
Learning from these Events is shared via the Chief Officers and at the Grand Round. There have been 
two Never Event Investigations closed in Q1 2023/24, the cases have been considered at the Quality & 
Safety Committee with appropriate learning identified.  A total of two Never Events have been registered 
in Quarter 1 2023/2024.  

It should be noted that the 60-day timeframe was paused by the ICB, during Covid-19 and has not been 
formally reinstated. As PSIRF is to be rolled out across the NHS in England by September 2023 a return 
to 60-day monitoring is not anticipated. However, UHCW has continued to aim to complete cases within 
this timeframe and an update on all breached cases is provided to SIG on a weekly basis.  

The overdue Serious Incidents key performance indicator did not meet 100% as at June 2023, a total of 
54% of investigations were completed within 60 working days. Work continues to support lead 
investigators to complete overdue investigation reports. On review, breach investigation reports mostly 
relate to delays in assigning a lead investigator and issues with lead investigator capacity. A plan has 
been devised scheduling all overdue Serious Incident Investigations.  
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The number of overdue SI actions increased in the month of June 2023 to (n=47). 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.  

Safety Alerts 

There have been four National Patient Safety Alerts reported in May 2023 and one in June. The actions 
are included within the report. 

PSRIF Update 
The framework is currently under review by the Patient Safety Team and wider members of the Quality 
Team. Work is ongoing with support from a dedicated Task and Finish group who meet weekly, with 
oversight from SIG Governance, to determine the changes that will be required to the Trust’s current 
process for the identification and investigation of Serious Incidents. 

The Trust attended a PSIRF shared learning event offered by the West Midlands Patient Safety 
Collaborative in March where providers within the Integrated Care System provided updates on their 
current position. A second shared learning event took place on 24 May, hosted at UHCW. 

The Trust have also secured external training to support with the transition to PSRIF, identification of 
the initial individuals/roles who will require training is being finalised. 

A transition plan outlining how UHCW will move to PSIRF has been approved and will come into effect 
on 17th July 2023. Full national transition is anticipated to be November 2023. 

PREVIOUS DISCUSSIONS HELD 

This report is presented to Trust Board on a three-monthly basis as per the agreed work plan. 

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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Trust Induction Programme

1.0 Key Performance Indicators

Key Performance Indicator (KPI) Target Mar 23 Apr 23 May 23 June 23

Duty of Candour conversations to be held 
with patients and /or their families, within 
ten days of an incident occurring which 

resulted in moderate harm or above to the 
patient 

100% 100% 100% 100% 100%

Serious Incident Investigations to be 
completed within 60 working days.

100% 67% 74% 50% 54%

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

100% 100% 100% 100% 100%
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Overdue SIG Actions

What does this data show: There was one key performance indicator 
that did not meet the required performance as at June reporting; the 
number of overdue Serious Incidents. 

Breached SIs: 
It should be noted that the 60-day timeframe was paused by the ICB, 
during Covid-19 and has not been formally reinstated. As PSIRF is to 
be rolled out across the NHS in England by September 2023 a return to 
60-day monitoring is not anticipated. However, UHCW has continued to 
aim to complete cases within this timeframe and an update on all 
breached cases is provided to SIG on a weekly basis. 

The number of overdue Serious Incidents did not meet the required KPI 
in June  2023 with 37 breached cases (out of 69 open Serious 
Incidents). Review of breached cases identified delays in identifying 
lead investigators as a recurring theme. Potential investigation leads 
are approached however there remain challenges in staff approached 
agreeing to complete an investigation within their current portfolio of 
work. The delay in establishing an investigation lead often occurs in 
excess of twenty days from identification and notification of a serious 
incident resulting in the completed investigation and report falling 
outside of 60 days. This issue has been discussed at SIG Governance 
and further work is underway to review and expand the staffing group 
that can be approached as an investigation lead. Overdue SI’s are 
monitored and reported to the Serious Incident Group (SIG) weekly.  

Overdue SI actions: The number of overdue SI actions increased from
30 in May 2023 to 47 June 2023. Actions continue to be monitored by
the Patient Safety Team with escalation to the action owner and clinical
groups. Overdue SI actions are reported within Specialty monthly
QIP’s reports and reviewed in Group Board meetings and Quarterly

accountability meetings.
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2.0 Serious Incidents 

SUI Categories April May June Total 

Maternity incident - Baby only (incl foetus, neonate & infant) 0 2 1 3

Slips / Trips / Falls 0 2 4 6

Treatment delay meeting SI criteria 0 2 4 6

NE- Wrong Site Surgery 1 0 1 2

Pressure Ulcer meeting SI criteria 0 0 12 12

Maternity - Mother & Baby (incl foetus, neonate & infant) 0 1 0 1

Incident affecting patient's body after death 0 1 0 1

Accident e.g collision/scald (not slip/trip/fall) 1 0 0 1
HCAI / Infection Control incident 0 1 0 1

Total 2 9 22 33

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

The month of June 2023 saw (n=22) incidents reported on StEIS as
serious incidents.

Identified Themes: (June 2023): The SIs reported during the
month of June 2023 were registered under the following category’s
category 3 and 4 pressure ulcers (n=12), Slips/trips/ falls (n=4),
Treatment delay meeting SI criteria (n=4), Maternity incident - Baby
only (incl foetus, neonate & infant) (n=1) and NE- Wrong Site
Surgery (n=1)

All incidents are subject to an RCA which is ongoing and learning
will be shared with the Serious incident Group.

Identified Themes: During the three-month period from April 2023
to June 2023, category 3 and 4 pressure ulcers (n=12) were the
highest reported theme followed by Slips/ Trips/ Falls (n=6) and
Treatment delays (n=6).

Pressure Ulcers are now reviewed using an After Action Review
tool with support from Patient Safety Response; identified actions
are implemented immediately and learning is shared through the
pressure ulcer forum and Serious Incident group.
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3.0 Never Events

Incident date Description Learning/Action

Never Event Investigations closed in Q1 2023/2024
Q4 2022/2023 NE - Misplaced Naso or Oro-gastric tubes Following a review, the clinical operating protocol has been enhanced to clarify processes

around PH checks.

Q4 2022/2023 NE-Wrong Site surgery-Wrong site surgery chest drain Changes have been made to put in place visual controls to help error proof the mis-
reading of scans.

Never Event Investigations reported Q1 2023/2024
Q1 2023/2024 NE-Wrong Site surgery-Wrong site block Under investigation
Q1 2023/2024 Wrong Site Surgery: The Right Sacro iliac joint was 

injected instead of the Left.
Under investigation
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4.0 Safety Alerts

Background:
National patient safety alerts (NPSAs) are issued from NHS England and NHS Improvement to raise patient safety issues that require national action There have
been four National Patient Safety Alerts received between April – June 2023

Alert Due date Action Plan Updates on progress

Potential risk of 
underdosing with 
calcium gluconate 
in severe 
hyperkalaemia

01/12/2023

1. Identify a senior clinician in the organisation to  lead the actions in response to this alert. 
2. Review local guidance to ensure it aligns with the  Adult Renal Association Clinical Practice  
Guidelines (2020) for the treatment of severe  hyperkalaemia – importantly, this includes  electronic 
mobile applications, quick reference  guides and supporting materials for clinicians.
Where they are in use, hyperkalaemia kits should be aligned with the guidance.
3. Review internal procedures to establish which  calcium salt will be the first-line treatment for acute 
severe hyperkalaemia. Ensure this is  standardised across all wards and units so staff  are 
accustomed to using the same product.
4. Put in place a procedure to extend support from  critical care outreach teams or advanced life  
support teams to ensure the time critical treatment for severe hyperkalaemia is  implemented.
5. Ensure relevant guidance and resources are  embedded in clinical practice by revising local  
training and audit. Consider using peri  arrest/cardiac arrest audits to monitor 
standardised, safe practice across the board.
6. Consider putting laminated treatment protocols for severe hyperkalaemia in relevant clinical  
areas.
7. Report calcium gluconate medication errors or  near misses via local risk management systems;  
and medication errors that result in harm on a yellow card

Trust lead identified, 
CMO Safety Message 
sent Trust wide and 
current guideline under 
review.

Removal of Philips 
Health Systems 
V60 and V60 Plus 
ventilators from 
service – potential 
unexpected
shutdown leading 
to complete loss of 
ventilation

30/09/2023

1. Identify all affected ventilators that remain in the hospital.
2. Evaluate and estimate the hospital’s ventilation needs and initiate a
procurement plan, using local procedures. Note that a limited number of replacement devices are 
available for
NHS organisations from the national stockpile. Details of how to access these ventilators can be 
found in the ‘Additional information’ section of this alert.
3. Implement a training program for all relevant staff on the use of the replacement ventilators.
4. If continued use of affected Philips V60 and V60 Plus ventilators is unavoidable while suitable 
alternatives are sourced, additional monitoring must be put in place and a risk assessment 
documented (see additional information section for more information). These measures should be 
temporary and should not remain in place beyond 30 September 2023.
5. All V60 range ventilators must be removed from service with replacement devices in use by 30 
September 2023.
6. Retain quarantined ventilators and await instructions for the disposal of the
devices.

MEBS have checked 
their records/database 
and have confirmed that 
there are none of these 
ventilators in the Trust.
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Alert Due date Action Plan Updates on progress

Recall of Emerade
500 micrograms and 
Emerade 300 
micrograms auto-
injectors, due to the 
potential for device 
failure

12/05/2023

The action to recall should be coordinated by the Chief  Pharmacist/Superintendent 
Pharmacist/Responsible  Pharmacist, Dispensing GPs and GP practices in the first 
instance. The below actions should be initiated by General  Practitioners (GPs) and Pharmacy Teams 
immediately.
1. Stop supplying the impacted products immediately.  Quarantine all remaining stock and return it to 
your  supplier/MAH using your supplier’s approved process.
2. Identify patients who have been supplied with Emerade 500 micrograms and Emerade 300 
micrograms autoinjectors and ensure that they are reviewed by their  prescriber to determine whether 
their adrenaline autoinjector prescription is still appropriate and in line with  existing guidance.
3. Immediately inform patients and carers to request a  new prescription to replace each Emerade
500 micrograms and Emerade 300 micrograms autoinjector with an equivalent strength adrenaline 
pen in  an alternative brand. Healthcare professionals should be aware that the licensed dosing 
recommendations for each brand of pen are not identical. Dosing  recommendations are available in 
the Summary of  Product Characteristics (SmPC) and should be  followed.
4. Inform patients to return Emerade 500 micrograms and  Emerade 300 micrograms auto-injectors to 
any pharmacy after they have obtained a total of two 
equivalent strength adrenaline pens in an alternative  brand. General Practitioners (GPs) and 
Pharmacy Teams  should send the linked letter “Advice for patients who 
have been prescribed Emerade auto-injectors”, to all  patients and carers who have been prescribed 
Emerade auto-injectors. 

Action plan completed and 
Chief Officer approval 
sought outside of the Patient 
Safety and Effectiveness 
Committee (PSEC) due to 
timeframe. Action plan 
shared as an appendix.

Shortage of 
pyridostigmine 60mg 
tablets

26/05/2023

Prescribers, pharmacists and staff working in GP practices and specialist clinical teams to identify all 
patients currently prescribed pyridostigmine 60mg tablets.
2. Prescribers and pharmacists to determine if patients have sufficient stock to last until expected 
resupply date, week commencing 12 June 2023. 
3. Patients with insufficient supplies should be referred to their prescriber for a prescription for 
pyridostigmine 12mg/ml oral solution. 
4. Prescribers should only prescribe sufficient pyridostigmine 12mg/1ml oral solution to cover until 
week commencing 12 June 2023. 
5. Pharmacists and prescribers should ensure patients are not intolerant to any excipients, are 
appropriately counselled on the switch to oral solution and equivalent volume of liquid to be 
administered. 
6. Prescribers may consider prescribing unlicensed imports of pyridostigmine 60mg tablets if the 
licensed oral solution formulation is not considered suitable and work with local pharmacy teams to 
ensure supplies are ordered in a timely manner. 
7. Pharmacy procurement teams should utilise mutual aid in secondary care if there is an urgent need 
and it is appropriate. 
8. Prescribers should immediately refer patients to a specialist for advice on alternative treatments if 
above options are not suitable

Action plan completed and 
Chief Officer approval 
sought outside of the Patient 
Safety and Effectiveness 
Committee (PSEC) due to 
timeframe. Action plan 
shared as an appendix.

4.0 Safety Alerts
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The new Patient Safety Incident Response Framework (PSIRF)
was released in August 2022.

The framework is currently under review by the Patient Safety
Team, wider members of the Quality Team and appropriate
Medical and Nursing Colleagues. Work is ongoing with support
from a dedicated Task and Finish group who meet weekly, and
oversight from SIG Governance, to determine the changes that
will be required to the Trust’s current process for the
identification and investigation of Serious Incidents.

The Trust attended a PSIRF shared learning event offered by
the West Midlands Patient Safety Collaborative in March where
providers within the Integrated Care System provided updates
on their current position.

The Trust have also secured external training to support with
the transition to PSRIF, identification of the initial
individuals/roles who will require training is underway.

A System led PSIRF learning event was held on 24 May. A draft
transition plan has been shared with the ICB and Chief
Officer approval is pending. A transition plan outlining how
UHCW will move to PSIRF has been approved and will come
into effect on 17th July 2023. Full national transition is
anticipated to be November 2023.

Further detail will be provided to PSEC routinely outlining the
strategic and operational implications of the new framework
and associated workplans.

5.0 PSIRF
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 03 August 2023 

Subject Title Raising Concerns; Freedom to Speak Up Policy 

Executive Sponsor Mo Hussain – Chief Quality Officer (Executive Lead for Raising 
Concerns) 

Author Lorna Shaw- Freedom to Speak Up Guardian 

Attachment(s) Raising Concerns: Freedom to Speak Up Policy (V8.0), Equality 
Impact Assessment Form - RC Policy (V8.0) 

Recommendation(s) The Board is asked to APPROVE this policy 

EXECUTIVE SUMMARY 

The Raising Concerns: Freedom to Speak up Policy has been reviewed and updated in line 
with national guidance and local application.  
The Raising Concerns Policy is for all our workers.  In line with the NHS People Promise, we 
are committed to ensuring that “we each have a voice that counts, that we all feel safe and 
confident to speak up, and take the time to really listen to understand the hopes and fears that 
lie behind the words”. 
Our policy describes how we welcome speaking up and that the UHCW Trust Board will listen. 
Speaking up at work will allow our teams to help play a vital role in improving our services for 
all patients and the working environment for our staff. We want to hear about any concerns 
staff have, whichever part of the organisation they work in. We know some groups in our 
workforce feel they are seldom heard or are reluctant to speak up and as such, this policy 
describes the local process whereby anyone who works (or has worked) at UHCW NHS Trust 
can raise concerns (openly, confidentially and/or anonymously), how some disclosures are 
protected by law, and how we will seek to learn from the concern. 
The policy also describes roles and responsibilities, training and how compliance against the 
policy will be monitored.  Following the last review and approval of version 7.0 of the Raising 
Concerns policy in 2019, a number of changes have been made including: 

NHS People Promise link added 

National Guardian Office link added  

Scope edited to reflect The National Freedom to Speak Up Policy for the NHS’’ June 2022 

3.8 paragraph removed as reiterated 2.3 

3.9 moved to 3.1.6   
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You can raise your concerns with any of the people listed edited from Section 4.0 - 4.8 to 
Section 4.0 - 4.9 

UHCW Speak Up app communication tool added  

References updated to reflect NHS England National Freedom to Speak Up Policy June 2022 

Confidential Contacts name edited to Freedom to Speak Up Ambassadors 

Designated Officers edited /Current lead accountable for Raising Concerns / Speaking Up 
from Executive director - Director of Corporate Affairs to Chief Quality Officer  

Independent Advice edited to Advice and Support. Added links for UHCW internal staff 
networks; Health & Well-Being support from NHS England and links to free confidential and 
legal advice  

Policy name updated ``Grievance and Disputes Procedure incorporating Dignity at Work’’  

What will we do edited to incorporate NHS England National Freedom to Speak Up Policy 
June 2022 

Investigations edited to incorporate NHS England National Freedom to Speak Up Policy June 
2022 

``Outcomes will be shared with you wherever possible, along with learning and improvement 
identified’’ added to incorporate NHS England National Freedom to Speak Up Policy June 
2022 

Escalation added to incorporate NHS England National Freedom to Speak Up Policy June 
2022 

Audit Committee updated to People Committee 

People Support Committee Chair added to designated officer list 

DOCA updated to CQO; Audit Committee updated to Peoples Committee 
UHCW Associated policies: Grievance & Dispute Procedure (including Dignity at Work),  
Supporting Staff Involved in Incidents, Complaints or Claims Policy; Incident Management 
Policy and Risk Management Policy added 

PREVIOUS DISCUSSIONS HELD 

November 2019 Version 7.0 approved at Public Trust Board 

KEY IMPLICATIONS 

Financial None directly relating to this report 
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Patients Safety or Quality A robust policy on raising concerns is important for patient well-being 
and the risk of staff not feeling able to raise concerns is on the 
corporate risk register. 

Workforce A robust policy on raising concerns is important for patient well-being 
and the risk of staff not feeling able to raise concerns is on the 
corporate risk register. 

Operational There are no direct operational implications arising from this report 
although the Trust’s performance and service could be affected if staff 
don’t feel able to raise concerns 
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FTSU PROCESS: Speak Up, Listen Up and Follow Up at UHCW  

 

 

 
 
 
Note:  
Days are calculated as working days.   
Periods of time can be shortened depending upon risk / priority and extended depending on the 
complexity of the investigation.   
* Any cases that exceed 3 months will be reported to the Chair, Executive and Non–Executive Lead for 
Raising Concerns, as an exception by the FTSU Guardian 
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1.0 
 

SCOPE 

1.1 Anyone who works (or has worked) at UHCW NHS Trust can raise concerns. This 
includes employees of UHCW, contractors, volunteers, students, locum, bank and 
agency workers, and former workers. This policy incorporates “The National 
Freedom to Speak Up Policy for the NHS’’ June 2022 so those who work in the 
Trust know how to speak up and what will happen when they do. It is designed to 
be inclusive and support resolution by managers wherever possible. 
 

1.2 This Policy is primarily for concerns that put the interest of patients, staff, the 
public or the Trust as a whole at risk. This policy is for all our workers. NHS 
England » The Promise commits to ensuring that “we each have a voice that 
counts, that we all feel safe and confident to speak up, and take the time to really 
listen to understand the hopes and fears that lie behind the words”. 
 

1.3 You can raise a concern about risk, malpractice or wrongdoing you think is 
harming the service we deliver, in the event of uncertainty, it is better to report a 
concern early in order to ensure that both patients and staff are protected. For 
further examples please see the Health Education England video:  
https://www.england.nhs.uk/ourwork/whistleblowing/raising-a-concern/ 
 

1.4 
 

Concerns which are likely to be appropriate for investigation would include, but are 
not limited to those which relate to: 
 Unsafe patient care  
 Unsafe working conditions  
 Inadequate induction or training for staff  
 A bullying culture (across a team or organisation)  
 Lack of / or poor response to a reported patient safety incident  
 Suspicions of financial irregularity  
 Corruption  
 Offering or taking bribes 
 Dishonesty  
 Mis-reporting performance data  
 Criminal activity  
 Endangering the health and safety of an individual(s)  
 Deliberate concealment or destruction of any information relating to a concern  
 Damage to the work environment  
 

1.5 
 

Where concerns are raised which it would not be appropriate to progress through 
this process, the employee raising them will be directed to the appropriate team for 
support. 
 

2.0 
 

INTRODUCTION 

2.1 We welcome speaking up and the UHCW Trust Board will listen. We want to hear 
about any concerns you have, whichever part of the organisation you work in. 
Speaking Up about any concern you have at work is really important. In fact, it’s 
vital because it will help us to keep improving our services for all patients and the 
working environment for our staff. We know some groups in our workforce feel 
they are seldom heard or are reluctant to speak up. You could be an agency 
worker, bank worker, locum or student. 
 

2.2 You may feel worried about raising a concern, and we understand this, please 
don’t be put off. Our senior leaders and entire board are committed to an open and 
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honest culture. We will look into what you say and you will always have access to 
the support you need. These concerns are usually easily resolved but sometimes, 
they might be of a nature that it is difficult to know what to do; for example 
malpractice at work or a danger to patients, the public or colleagues, and this 
Policy provides advice as to who to contact in these circumstances. 
 

2.3 Where a worker raises an issue relating to their employment or affecting only 
them, they will be referred to the appropriate Trust procedure or policy. For 
example an individual experiencing bullying and or harassment may be directed to 
Grievance and Disputes Procedure (incorporating Dignity at Work). This is 
depending on the circumstances, an employee, might unknowingly be one of a 
number of individuals raising the same issue, at which point it would be 
appropriate for the Freedom to Speak Up Guardian (FTSUG) to look into these 
concerns. 
   

2.4 The NHS Constitution makes it clear that staff should aim to raise any concern that 
they may have about a risk, malpractice or wrong-doing at work (such as a risk to 
patient safety, fraud or breaches of patient confidentiality), which may affect 
patients, the public, other staff or the organisation itself, at the earliest reasonable 
opportunity. 
 

2.5 NHS Agenda for Change Terms and Conditions of Service Handbook states that 
all employees working in the NHS have both a contractual right and duty to raise 
any concerns they may have about malpractice, patient safety, financial 
impropriety or any serious risks that they consider to be in the public interest. 
 

2.6 This Policy complements existing guidelines such as the NMC Code of 
Professional Conduct and GMC Guidance on Contractual Arrangements in Health 
Care. Staff, have a duty under these arrangements to make known areas of 
concern/unsafe practice in relation to patient care. 
 

2.7 Concerns can be raised at any time; don’t wait for proof. We would like you to 
raise the matter while it is still a concern. We would encourage our staff to raise 
concerns at the earliest opportunity to minimise the impact of the suspected or 
known malpractice or danger that they are concerned about.   
 

2.8 The law provides protection to workers who provide information which, in the 
reasonable belief of the worker making the disclosure, is made in the public 
interest.   This legislation allows certain categories of worker to lodge a claim for 
compensation with an employment tribunal if they suffer as a result of speaking up. 
If you therefore raise a concern under this policy, you will not be at risk of losing 
your job or suffering any form of reprisal as a result. We will not tolerate the 
harassment or victimisation of anyone raising a concern. Nor will we tolerate any 
attempt to bully you into not raising any such concern. Any such behaviour is a 
breach of our values as an organisation, and if upheld following investigation, 
could result in disciplinary action (up to and including dismissal of any employee 
who is found to have harassed or victimised someone that has raised concerns). 
 

3.0 DETAILS OF POLICY 
 

3.1 The Policy links to UHCW Trust values - Compassion, Improve, Learn, Openness, 
Partnership, Pride and Respect. 
 

3.2 Our local process has been integrated into the policy and provides more detail 
about how we will look into a concern. 
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3.3 The UHCW Board recognise that our staff are best placed to raise concerns and 
we welcome the contribution that they can make towards improving safety and 
standards. There are a number of existing mechanisms in place for staff to raise 
issues of concern that they encounter on a day-to-day basis. These include 
reporting incidents through the on-line incident reporting system (Datix), reporting 
risks that they become aware of and direct conversations or communication that 
takes place with line managers and other members of the management teams. 
Concerns raised through these well-established mechanisms are part of normal, 
good working practices and a culture of reporting. 
 

3.4 How to Raise a Concern/Speak Up 
 

3.4.1 In many circumstances the easiest way to get your concern resolved will be to 
raise it informally by having a conversation or sending an email to a manager. A 
series of options to raise a concern are therefore outlined below.  However, should 
you feel uncomfortable to do this, especially where this may involve a patient 
safety concern or where you feel that criminal offence has/is being committed, the 
table below outlines avenues for raising concerns instead/in parallel to the options 
below. 
 

3.4.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Types of concern Responder
Patient safety, risk and quality of 
care or service delivered  

Patient Safety Response (Ext 25176) 

patientsafetyresponseteam@uhcw.nhs.uk

Concerns related to any type of 
adult/child patient abuse 

Safeguarding Adults and Children (Ext 

27214) 

http://trustnav/safeguarding 

Unsafe working conditions; staff 
safety concerns 

Health & Safety Team (Ext 28430) 

Health and Safety | University Hospitals 
Coventry and Warwickshire NHS Trust 

Risk Assessment | University Hospitals 
Coventry and Warwickshire NHS Trust

Concerns related to safe working 
hours for junior doctors 

Guardian for Safe Working Hours (Ext 

25891) 

Guardian of Safe Working | University 
Hospitals Coventry and Warwickshire 
NHS Trust 

Suspicions of fraud or other 
financial irregularity  

Local Counter Fraud Team How to report 
fraud? | University Hospitals Coventry 
and Warwickshire NHS Trust 

Conflicts related to Declarations of 
Interest 

Corporate Affairs 

Procurement Documents and Links | 
University Hospitals Coventry and 
Warwickshire NHS Trust 

 

3.5 Speaking to your manager, another senior manager or the Freedom to Speak Up 
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Guardian 
 

3.5.1 You can raise your concern with your line manager, who will assess the concern 
and decide what action to take or if further information or advice is required. 
Contractors may choose to raise their concerns with their Estates Manager. If you 
are unsure, please seek advice from the Freedom to Speak Up Guardian or 
Ambassadors (Ambassadors were previously known as Confidential Contacts), 
who will assist you in raising your concern with the appropriate person(s). 
 

3.5.2 If you feel that you cannot raise the concern with your line manager then you can 
speak to your head of department or another senior leader. For example you can 
speak to a Corporate lead, Group Clinical Director, Group Director of Operations 
or Group Director of Nursing and Allied Health Professionals. 
 

3.5.3 If you do not feel comfortable to raise concerns as stated or feel your concern or 
elements of your concern have not been addressed, then you should speak to the 
Freedom to Speak Up Guardian. The Freedom to Speak Up Guardian can be 
contacted via email freedomtospeakupguardian@uhcw.nhs.uk  
 

3.5.4 UHCW have a bespoke `SpeakUp’ app, designed specifically to Raise Concerns / 
Speak Up. UHCW SpeakUp app gives greater and easier access, to all UHCW 
employees, including contractors, bank/agency and locum staff, to directly contact 
the Freedom to Speak Up Guardian / Freedom to Speak Up Ambassadors, to seek 
advice and raise concerns.  
 

3.6 Speaking up openly, confidentially or anonymously 
 

3.6.1 You can choose to speak up openly. This means you are happy that the person 
you speak up to knows your identity and that they can share this with anyone else 
involved in responding. 
 

3.6.2 Alternatively, you may choose to speak up confidentially. This means you are 
happy to reveal your identity to the person you choose to speak up to on the 
condition that they will not share this without your consent. 
 

3.6.3 Finally, you can choose to speak up anonymously. This means you do not want to 
reveal your identity to anyone. However, while you are welcome to use this option, 
please consider it might make it difficult for others to ascertain further information 
and potentially more complicated to act to resolve the issue. It also means that you 
might not be able to access any extra support you need and receive any feedback 
on the outcome. 
 

3.7 Additional contact details for the Freedom to Speak Up Guardian / Ambassadors 
are available via UHCW switchboard, phone book and TrustNav. The QR Code for 
UHCW SpeakUp app is located on posters and leaflets across the organisation.

 
3.8 

 
Escalation: If resolution has not been achieved, or you are not satisfied with the 
outcome, you can escalate the matter to the senior lead for FTSU or the non-
executive lead for FTSU.  Alternatively, if you think there are good reasons not to 
use internal routes, speak up to an external body, such as the CQC or NHS 
England. 
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4.0 DUTIES / RESPONSIBILITIES 
 

  
4.1 The Trust Board  

It is the responsibility of the Trust Board to ensure that:  

 The Policy is implemented. 

 The policy supports the Trust in meeting any national guidelines relating to 

Speaking Up. 

 The policy is applied in conjunction with NHS England National Freedom to 

Speak Up Policy (June 2022)  

The organisation receives high-level anonymised information with themes and 

trends raised by our staff through the Freedom to Speak Up Guardian’s office.  

 
4.2 The Chief Executive Officer 

 It is the responsibility of the Chief Executive Officer to ensure that they: 

 Ensure mechanisms are in place for staff to report/raise concerns.  

 
4.3 The Chief Quality Officer / Senior Executive Lead for Raising Concerns. 

 It is the responsibility of the Senior Executive Lead to ensure that they: 

 Review the effectiveness of the arrangements that the Trust has in place for staff 

to raise concerns.  

 Supports the Freedom to Speak Up Guardian/Ambassadors in executing their 
duties.  
 

 
4.4 The Non-Executive Director  

It is the responsibility of the Non-Executive Director for Raising Concerns / 

Speaking Up to: 

 Provide more independent support for the guardian; providing a different view 
point to ensure that investigations are conducted with rigor and help escalate 
issues, where needed.  
 
 

4.5 Managers 
 
It is the responsibility for every manager of staff to ensure that they: 

 Comply with and enact this policy.  

 Ensure that all staff for which they have a responsibility, are made aware and 

understand this policy. 

 Understand barriers that stop staff speaking up, promote an environment where 

speaking up is business as usual and support staff to raise concerns.  
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 Investigate, when concerns have been raised, seeking resolution at the earliest 

opportunity and / or escalating to the appropriate governance level.  

 Share learning from concerns raised locally or trust wide where relevant.  

 
 
 
4.6 

 
 
Freedom to Speak Up Guardian   
 
It is the responsibility for the Guardian to ensure that they:  

 Act as an independent and impartial source of advice to staff at any stage of 

raising a concern and escalate concerns raised, to the appropriate governance. 

 Thank staff for Speaking Up, issues raised are responded to and the person 

speaking up receives feedback on the actions taken.  

 Provide detailed statistics of data relating to themes and trends from concerns 

raised to UHCW Trust Board and People Committee bi-annually.  

 Provide data relating to themes and trends from concerns raised or demeaning 

treatment experienced, (following raising a concern) to National Guardian Office 

quarterly. 

 Provide up to date advice based on legislative changes and best practice.  

 Continually monitor and review this policy and its implementation as to its 

effectiveness. 

 Maintain up to date and relevant Speaking Up training records. 

 Provide training to trust managers on this policy and best practice. 

 
4.7 Freedom to Speak Up Ambassadors 

 It is the responsibility for the Ambassadors to ensure that they: 

 Maintain up to date and relevant Speaking Up training records.  

 Signpost employees to appropriate resources and / or Guardian as needed. 

 Escalate concerns raised to the appropriate governance level.  

 Seek annual agreements from their line managers to continue supporting this 

voluntary role.  

 
  
  
5.0 DISSEMINATION AND IMPLEMENTATION 

 
5.1 This policy will be available to all employees on the Trust’s internet (website) and 

intranet site. 
 

5.2 Contractors will be directed to the Freedom to Speak Up Guardian and 
Ambassadors via posters across the organisation.
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5.3 A publicity campaign will be used to inform the organisation and regular 

communications will be used to remind staff of the importance of speaking up and 
mechanisms to be used. 
 

6.0 TRAINING 
 

6.1 The Freedom to Speak Up Guardian and Freedom to Speak Up Ambassadors are 
trained in accordance with by the National Guardian’s Office principles to ensure 
they are up to date with techniques and approaches demonstrated as good 
practice. 
 

7.0 MONITORING COMPLIANCE 
 

7.1 The impact of this Policy will be monitored via the annual National NHS Staff 
Survey and local surveys. 
 

7.2 The effectiveness of the Policy will be reviewed by the People Committee on a bi-
annual basis as one of the key systems of internal control. 
 

7.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 the 
actions are 
completed 

Use of policy  Referrals and 
progress made 

Corporate 
Affairs 

Bi-annually  Trust Board 
and People 
Committee 

FTSUG CQO 

Awareness by 
staff of the 
policy  

National staff 
survey  

People 
Support 
Team 

Annual  Chief Officers 
Group  

FTSUG  

 

8.0 STAFF COMPLIANCE STATEMENT 
 

8.1 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 Trust-s 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. 
 

8.2 A copy of the Trust’s Disciplinary Procedure is available from eLibrary. 
 

9.0 EQUALITY & DIVERSITY STATEMENT 
 

9.1 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 reassignment, disability, marital status, 
ace/colour/ethnicity/nationality, sexual orientation, age, pregnancy and maternity, 
religion / philosophical or other beliefs, social status, caring responsibilities, their 
trade union activities 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 
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and with dignity and respect. 
 

10.0 ETHICAL CONSIDERATIONS 
 

10.1 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. Authors of 
PPSs are therefore encouraged to liaise with the Trust’s Clinical Ethics Forum to 
seek input where necessary.   
 

11.0 DEFINITIONS 
 

11.1 None. 
 

12.0 REFERENCES AND BIBLIOGRAPHY 
 

12.1 Public Interest Disclosure Act 1998 (as amended)  
 
The Enterprise and Regulatory Reform Act 2013  
 
NHS England National Freedom to Speak Up policy: 
NHS-freedom-to-speak-up-national-policy-eBook-June-2022.pdf (england.nhs.uk) 
 
NHS Employers Raising Concerns at Work:  
Raising concerns - employer actions | NHS Employers 
Raising concerns - guidance for managers | NHS Employers 
 
Nursing Times Speak Out Safely Campaign:  
Special investigation: The voice of nursing on mute | Nursing Times  
 
Whistleblowing Arrangements Code of Practice:  
Whistleblowing: Guidance for Employers and Code of Practice 
(publishing.service.gov.uk) 
 
Francis Report Recommendations:  
Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry: executive 
summary HC 947, Session 2012-2013 (publishing.service.gov.uk) 
 

13.0 UHCW ASSOCIATED RECORDS 
 

13.1 Grievance & Dispute Procedure (incorporating Dignity at Work)  
Supporting Staff Involved in Incidents, Complaints or Claims Policy  
Incident Management Policy  
Code of Business Conduct Policy  
Incident Management Policy 
Risk Management Policy 
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Appendix 1  
 
External Bodies (prescribed bodies) Whistleblowing: list of prescribed people and bodies - GOV.UK 
(www.gov.uk) with whom concerns can be raised in the event that they have not been properly dealt with by the 
Trust:  
 
Care Quality Commission (CQC) about matters relating to the regulation and provision of health and social care, 
for quality and safety concerns about the services it regulates. Find out more about how the CQC handles 
concerns here Our purpose and role - Care Quality Commission (cqc.org.uk)  
 
CQC National Customer Service Centre  
Citygate  
Gallowgate  
Newcastle upon Tyne NE1 4PA  
Tel: 03000 616161  
www.cqc.org.uk  
 
NHS Counter Fraud Agency - concerns about fraud and corruption, using their online reporting form   
Welcome to the NHS Counter Fraud Authority (NHSCFA) public website | NHS Fraud? See it. Stop it. Report it. 
NHS Counter Fraud Authority online fraud and corruption reporting tool (cfa.nhs.uk) 
Freephone line 0800 028 4060. 
 
You can report fraud or cybercrime to Action Fraud any time of the day or night using our online fraud reporting 
tool.  You can also report and get advice about fraud or cyber crime 
Advice Line: 0300 123 2040.  
 
 
General Medical Council - about matters relating to the registration and fitness to practise of a member of a 
profession regulated by the General Medical Council.  
 
General Medical Council  
Fitness to Practise Directorate  
3 Hardman Street  
Manchester M3 3AW  
Tel: 0161 923 6602  
Email: practise@gmc-uk.org 
  
General Pharmaceutical Council - about matters relating to the registration and fitness to practise of a member of 
a profession regulated by the General Pharmaceutical Council.  
 
Investigating Team  
General Pharmaceutical Council  
25 Canada Square  
London E14 5LQ  
Tel: 020 3365 3603  
Email: concerns@pharmacyregulation.org 
  
Health and Care Professions Council - about matters relating to the registration and fitness to practise of health 
and care professional.  
 
Health and Care Professions Council  
Park House  
184 Kennington Park Road  
London SE11 8BU  
Tel: 0845 300 6184  
www.hpc-uk.org 
 
National Health Services Improvement - about the performance of English NHS trusts, including clinical quality, 
governance and management of risk. 
 
Wellington House 
133-155 Waterloo Road 
London 
SE1 8UG 
T: 020 3747 0000 
Email: nhsi.enquiries@nhs.net 
Website: improvement.nhs.uk 
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Nursing and Midwifery Council - relating to the registration and fitness to practise of a registered nurse or midwife 
and any other activities in relation to which the Council has functions. 
 
Nursing and Midwifery Council 
23 Portland Place 
London W1B 1PZ 
Tel: 020 7637 7181 
Email: whistleblowing@nmc-uk.org www.nmc-uk.org 
 
NHS England - For concerns about: Primary medical services (general practice); Primary dental services; 
Primary ophthalmic services and Local pharmaceutical services 
 
NHS England London, 
Skipton House, 
80 London Road, 
London, SE1 6LH 
0203 182 4994 
 
Health Education England - for education and training in the NHS 
Health Education England 
1st Floor Blenheim House  
Duncombe Street  
Leeds LS1 4PL 
 
NHS Protect - For concerns about fraud and corruption 
http://www.reportnhsfraud.nhs.uk/ 
0800 028 40 60 (between 8am and 5pm, Monday to Friday). 
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Appendix 2 
 
Support available from UHCW staff networks: SPOC@uhcw.nhs.uk; PRIDE@uhcw.nhs.uk 
DAWN@uhcw.nhs.uk 
 
Support available for our NHS people NHS England » Support available for our NHS people 
 
Looking after you: confidential coaching and support for the primary care workforce 
NHS England » Looking after you: confidential coaching and support for the primary care workforce 
 
NHS England has a Speak Up Support Scheme that you can apply to for support 
NHS England » Speaking Up support scheme 
 
You can also contact the following organisations: 
Speak Up Direct 
Free, independent, confidential advice on the speaking up process - Speak Up  
 
The charity provides confidential and legal advice on speaking up 
Protect - Speak up stop harm (protect-advice.org.uk). 
 
The Law Society may be able to point you to other sources of advice and support. 
For public visitors | The Law Society  
 
The Advisory, Conciliation and Arbitration Service gives advice and assistance, including on early conciliation 
regarding employment disputes. 
Acas | Making working life better for everyone in Britain  
 
The Whistleblowing Helpline is a free-phone service for employees, and organisations working within the NHS 
and social care sector. Telephone: 08000 724 725 (weekdays between 0800 and 1800 – out of hours answering 
service on weekends and public holidays) 
Web: www.wbhelpline.org.uk 
Email: enquiries@wbhelpline.org.uk.  
 
The National Guardian Office (NGO) leads, trains and supports a network of Freedom to Speak Up Guardians in 
England and conducts speaking up reviews to identify learning and support improvement of the speaking up 
culture of the healthcare sector.  
The National Guardian's Office - Freedom to Speak Up 
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EQUALITY IMPACT ASSESSMENT FORM 
 

Function, policy or practice:  Raising Concerns / Speaking Up Policy (Version 8.0) 

Lead(s): Lorna Shaw 

Other members of EIA team: Mo Hussain  & Suki Rai 

Specialty: Executive Support & Corp Governance to QPS 

Group (if applicable): CORE 
 

What function, policy or practice is 
being assessed? 

    
 

Status 
  

What is the purpose of the function, 
policy or practice? 

This policy is for all our workers ensuring that “we each have a voice that counts, that we all feel safe and 
confident to speak up. 
We welcome speaking up and we will listen. By speaking up at UHCW NHS Trust, you will be playing a 
vital role in helping us to keep improving our services for all patients and the working environment for our 
staff.  
 

Is there any reason why the EIA does 
not need to be completed i.e. 
legislation, regulations, official 
guidance or policy? 

 

 
Please explain: 
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STAGE 1:  SCOPING THE FUNCTION, POLICY OR PRACTICE 

1. Who are the stakeholders? • UHCW Internally -  Freedom to Speak Up Ambassadors; Head of Patient Safety & Risk; Head of 
Patient Relations; Health & Safety Manager; Head of Equality and Diversity; Lead for Health and Well 
Being; Head of Occupational Health; Chaplains; UHCW Clinical Psychologist; Staff Side Unions; 
UHCW Staff Networks; Junior Doctors Forum and Workforce  

• External – National Guardian Office; NHS England; CQC  

• Contractors – ISS; VINCI 

2. Who is the function, policy or 
practice intended to benefit? 

• All workers on UHCW NHS Trusts sites, including pharmacy, optometry and dentistry. This 
encompasses any healthcare professionals, non-clinical workers, receptionists, directors, managers, 
contractors, volunteers, students, trainees, junior doctors, locum, bank and agency workers, and former 
workers  

3. What are the intended outcomes? • To encourage staff to speak up about anything that gets in the way of patient care or affects their 
working life. That could be something which doesn’t feel right: for example, a way of working or a 
process that isn’t being followed; feeling discriminated against; or the behaviours of others is affecting 
your wellbeing, or that of your colleagues or patients 

• To ensure all matters raised are captured and considered appropriately 

• As an organisation, we will listen and work with you to identify the most appropriate way of responding 
to the issue you have raised 

4. What are the key performance 
indicators, drivers, targets, 
standards, legislation etc. 

• Equality Act 2010 

• NHS England National Freedom to Speak Up Policy – June 2022 
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5. What is already known about 
equality impact or need in relation 
to this function, policy or practice? 

It is known that: 
• Some groups in our workforce feel they are seldom heard or are reluctant to speak up; potentially this 

could be an agency worker, bank worker, locum or student.  

6. Is there any indication that the 
function, policy or practice will 
cause particular problems for 
specific groups? 

Please provide details:  
Equality and Health Inequalities Statement 
Promoting equality and addressing health inequalities are at the heart of NHS England’s values. 
Throughout the development of the policies and processes cited in this document, we have: 

• Given due regard to the need to eliminate discrimination, harassment and victimisation, to advance 
equality of opportunity, and to foster good relations between people who share a relevant protected 
characteristic (as cited under the Equality Act 2010) and those who do not share it; and 

• Given regard to the need to reduce inequalities between patients in access to, and outcomes from 
healthcare services and to ensure services are provided in an integrated way where this might 
reduce health inequalities. 

  

7. Who else is involved with this 
function, policy or practice? 

Please list: 
• National Guardian Office 

• NHS England 

• Freedom to Speak Up Ambassadors 

• Staff who have previously raised concerns and have contributed by suggestions of improvement 

8. Who else will be involved in the 
implementation of this function, 
policy or practice? 

Please list: 
• Freedom to Speak Up Guardian 

• Freedom to Speak Up Ambassadors 

• Head of People Operations, Director of Workforce and Chief People Officer. 

9. Do they need to be involved with 
this impact assessment?     
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STAGE 2:  CONSULTATION   (to be completed after consultation or engagement has taken place) 

10. Engagement - what groups or 
individuals have legitimate interests? 

Please list: 
• Freedom to Speak Up Guardian 

• Freedom to Speak Up Ambassadors 

• UHCW Staff Network Groups 

• Head of People Operations, Director of Workforce and Chief People Officer. 
11. Is there ongoing dialogue with relevant 

interest or user groups?     
If yes, please list: 

• Freedom to Speak Up Guardian 

• Freedom to Speak Up Ambassadors 

• UHCW Staff Network Groups 

• Chief People Officer 
12. Is there enough information from recent 

consultations to give the information 
required? 

    
 

13. What methods have been employed to 
ensure that these groups or individuals 
are part of the consultation? 

Draft copy of Raising Concerns/ Speaking Up (version 8.0) sent out to request feedback and 
recommendations 
 

14. Will the results of any consultation be 
published?  E.g. annual reports, 
surveys 

    
 

FINDINGS FROM DATA AND/OR CONSULTATIONS 
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Findings Source Are there any problems with this data? What does the data indicate? 

NHS-freedom-to-speak-up-

national-policy-eBook-June-

2022.pdf (england.nhs.uk) 

NHS England » The 

national speak up 

policy  

None NHS England National Speak Up policy (June 

2022); provides the minimum standard for local 

freedom to speak up policies across the NHS, 

so those who work in the NHS know how to 

speak up and what will happen when they do. 

It is designed to be inclusive and support 

resolution by managers wherever possible.   

    

    

 

STAGE 3:  ADDRESSING ANY ISSUES IDENTIFIED 

15. Are there any areas of low take up or 
under/over representation by different 
groups? 

    
Areas of low take up: Night shift workers; former staff; volunteers; ancillary / domestic staff;  corporate 
support teams; staff undertaking apprenticeships or work experience and senior management. 
Over representation: None 
 

16. Does consideration of geography and 
demography of service users reveal any 
differential impact?  

    
Geographically: International staff or workers where English may not be their mother tongue / first 
language 

https://www.england.nhs.uk/wp-content/uploads/2022/06/NHS-freedom-to-speak-up-national-policy-eBook-June-2022.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/06/NHS-freedom-to-speak-up-national-policy-eBook-June-2022.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/06/NHS-freedom-to-speak-up-national-policy-eBook-June-2022.pdf
https://www.england.nhs.uk/publication/the-national-speak-up-policy/
https://www.england.nhs.uk/publication/the-national-speak-up-policy/
https://www.england.nhs.uk/publication/the-national-speak-up-policy/
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Demographically: workers with disabilities; from a minority ethnic background; our under 25 years 
and over 60 years; or the LGBTQ+ community do not always feel able to speak up.   
 
 

17. Is the function, policy or practice directly 
or indirectly discriminatory under the 
Equality Act 2010?  

 
If yes, please provide details 
This policy applies in the same way for all staff, identifying some workers who share protected 
characteristics, reluctance to speak up.  
The developed bespoke UHCW Speak Up app, assists in eradicating discrimination within UHCW 
empowering and encouraging access to the Freedom to Speak Up Guardian / Ambassadors    

  

STAGE 4:  PUBLICATION AND SIGN OFF 

In line with the Trust’s Values of Openness and Learning, the findings of this EIA will be published both internally and externally. Please provide a 
summary ensuring the following points are covered: 
 

• Data and consultation that has been used to inform the EIA. 
• Any findings of particular needs or requirements, differential and/or adverse impact. 
• A summary of the actions identified addressing issues. 
• The expected outcome(s). 

SUMMARY: 
Raising Concerns / Speaking Up (version 8.0) has been updated to incorporate NHS England National Speak Up policy (June 2022);  which provides 
the minimum standard for local freedom to speak up policies across the NHS, so those who work in the NHS know how to speak up and what will 
happen when they do. It is designed to be inclusive and support resolution by managers wherever possible.   
Equality and Health Inequalities Statement: 
Promoting equality and addressing health inequalities are at the heart of NHS England’s values. Throughout the development of the policies and 
processes cited in this document, we have: 
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• Given due regard to the need to eliminate discrimination, harassment and victimisation, to advance equality of opportunity, and to foster good 
relations between people who share a relevant protected characteristic (as cited under the Equality Act 2010) and those who do not share it; and 
• Given regard to the need to reduce inequalities between patients in access to, and outcomes from healthcare services and to ensure services are 
provided in an integrated way where this might reduce health inequalities. 
 
 
 
 
 

  



SIGN OFF:

This EIA has been completed by (please sign below): 

Name of Team Lead : Loma Shaw 

Signature: i..JJ1Slf.aur Date: 14th June 2023 

Please brief the relevant Senior Officer responsible for this function, policy or practice on the results of this EIA.
I have been briefed on the results of this EIA. 

Print Name: Mo Hussain 

� 

Date: 24th July 2023 

Signature: 

Equality and Diversity SIGN OFF:

Comments:

�proved D Conditionally Approved D Not approved, please contact Equality & Diversity team

. Q . PrintName: ;3uk., �'
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REPORT TO TRUST BOARD 
HELD ON 3 AUGUST 2023 

 

EXECUTIVE SUMMARY 

The attached reports describe the activities undertaken during the year in each of the Board 
committees, the attendance of members during that period and details of matters considered in the 
context of the committees’ terms of reference. The reports have each been approved by the relevant 
committee, and those of FPC, QSC and PC have been reported to ARAC prior to being presented to 
Board. 

Additionally, ARAC agreed a proposal to develop a self-assessment tool for committees to use in 
2023/24, so that the equivalent report as this next year will be accompanied by the assessment to 
provide a greater breadth of assurance to Board. 

PREVIOUS DISCUSSIONS HELD 

Approval of the annual reports by their relevant committees in recent meetings. 

KEY IMPLICATIONS 

Financial None in this report 

Patients Safety or Quality None in this report 

Workforce None in this report 

Operational None in this report 

 

Subject Title Review of the Board Committee Annual Reports 2022/23 

Sponsor Dame Stella Manzie, Trust Board Chair 

Author David Walsh, Director of Corporate Affairs 

Attachments  Audit and Risk Assurance Committee (ARAC) Annual Report 
2022/23 

 Finance and Performance Committee (FPC) Annual Report 
2022/23 

 Quality and Safety Committee (QSC) Annual Report 2022/23 

 People Committee (PC) Annual Report 2022/23 

Recommendations The Committee is asked to RECEIVE the 2022/23 annual reports of 
the ARAC, FPC, PC and QSC. 
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AUDIT AND RISK ASSURANCE COMMITTEE ANNUAL REPORT 2022/23 

Introduction 

This Annual Report summarises the activities of the Audit and Risk Assurance Committee 
(ARAC), as a formal Committee of the Trust Board and describes how it met its terms of 
reference and complied with the duties delegated to it by the Trust Board in the financial year 
2022/23. 

Terms of Reference 

The terms of reference in place for 2022/23 were approved by Trust Board on 31 March 2022 
following a comprehensive review. They describe the purpose and duties of the Committee and 
are used to develop the work programme. 

Purpose of the Committee  

The Committee is a statutory committee established by the Trust board to review the following 
areas; 

 Internal control systems 

 Financial and resource control 

 Integrated governance 

 Risk management 

During the year, and following liaison between Finance and Performance Committee and ARAC, 
responsibility for Information and Communications Technology was passed to ARAC during 
2022/23. This was formally adopted in the terms of reference revised between the two 
committees and presented to Trust Board in April 2023. 

Meetings and Quoracy 

The committee had four standard meetings during the year plus the additional meeting in June to 
commend the annual report and accounts to Trust Board. 

The meeting quorum is two non-executive directors and the meeting was quorate throughout 
2022/23. Unlike other Board committee meetings, ARAC membership is limited to non-executive 
directors only with regular attendance by relevant lead officers, including the Chief Finance 
Officer. 

Membership and Attendance 

The terms of reference provides for four non-executive directors (NEDs) but membership was 
limited to three NEDs for the start of the year: 

 Afzal Ismail, Non-Executive Director and Chair 

 Jerry Gould, Non-Executive Director 

 Sudhesh Kumar, Non-Executive Director 

Following the departure of Sudhesh Kumar there were two members only for the August meeting 
but following the appointment of newly recruited NEDs this was increased to four for the October 
meeting onwards, with Sudhesh Kumar’s replacement as the University of Warwick nominee 
Gavin Perkins appointed alongside new Associate NED Douglas Howat. 
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ATTENDANCE LOG 

 
Apr Jun Aug Oct Jan 

Was the meeting quorate? Yes Yes Yes Yes Yes 

Non-Executive Director (Afzal Ismail) Chair      

Non-Executive Director (Jerry Gould) Member      

Non-Executive Director (Sudhesh Kumar) Member    

Non-Executive Director (Gavin Perkins) Member    

Associate Non-Executive Director (Douglas 
Howat) 

Member 
  

 

ARAC Annual Work Programme 

The Committee approved an annual work programme for 2022/23 on 13 January 2022 that 
provided a rationalised and balanced plan for the work of the year. 

The Committee considered all matters that are properly under its jurisdiction within the year.  The 
Committee work programme drove the agenda for each meeting and ad hoc reports were 
requested where appropriate and necessary in response to emerging issues.   

Business Conducted 

The Committee had a number of items which it reviewed regularly, including. 

 Internal Audit Recommendations 

 Risk Management Report 

 Counter Fraud Progress Report 

 National Fraud Initiative (NFI) Summary Report 

 Accounting Policies and Technical Accounting Update 

 Losses and Special Payments 

 Debt Write-Offs 

 Waivers of SOs / SFIs / SoRD 

 Policies, Procedures, and strategies Update 

 Information Governance Update 

Other Reports 

In addition to these regular items, the following items were also taken throughout the year; 

 Annual Report and Accounts 2021/22 

 Internal Audit Work Plan 2022/23 

 Annual Internal Audit Report 2021/22 and Head of Internal Audit Opinion 

 Internal Audits: 

o Board Assurance Framework: Year-End Review 

o Innovate Grant: Project PathLAKE Plus – Q4 Expenditure claim (final) 

o Sustainability – Pathway to Net Zero 
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o Data Quality – 28 days Faster Diagnosis Standard 

o Mortality Review Processes (learning from deaths) 

o Cyber Security Arrangements 

o Data Security and Protection Toolkit Compliance 

o IA Report: E-Procurement Follow up 

o CT/MRI Scan capacity 

o PathLAKE Plus – IAR No.5 

o PathLAKE – IAR No.4 

o DSPT Final Assessment 

o West Midlands Surgical Training Centre (WMSTC) Follow up 

o Complaints 

o Learning Disability Improvements Standards – Access to Healthcare 

o Innovate Grant - PathLAKE Plus Report Number 6 

o 2021/22 Performance Outcomes and KPI Report 

o Discharge Planning – TTO Processing 

o Financial Sustainability (HfMA Checklist) 

o Financial Systems 

o Payroll Audit 

 Internal Audit Annual Satisfaction Survey Report 2021/22 

 Counter Fraud Annual Report 2021/22 

 Counter Fraud Plan 2022/23 

 CW Audit Service – The Case for Merger 

 External Audit Reports 

o ISA 260 Report 

o Annual Auditors Report 

o Board Representation Letter 

o S30 Referral Letter 

o Draft External Audit Opinion 

 Value for Money (VFM) Audit Plan 

 Annual External Audit Letter 

 Annual External Progress Report 

 Electronic Patient Record (EPR) Annual Update 

 Annual Governance Statement 

 Cyber Security Risks and Mitigations 

 Channel 3 Assurance Report 

 Accounting For PFI Equipment and Proposed Changes 

 Register of Interests, Gifts and Hospitality 
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 Decision to withhold a declaration from the Register of Interests 

 Data Security and Protection Toolkit 2021-22 

 Review of Board Committee Annual Reports 2021/22 

 Audit and Risk Assurance Committee Annual Report 2021/22 

 Draft ARAC Annual Work Programme 2023/24 

 ARAC Terms of Reference 

 Board Assurance Framework – usage across committees and oversight 

 

In addition to the above, at the conclusion of every meeting, the committee considered the Board 
Assurance Framework entries in relation to ‘Cyber Threats’. The committee triangulated the 
assurances it had received and considered how they impacted upon its overall assurances and 
risks. 

Reporting Requirements 

The approved minutes of the Committee are submitted to the public Trust Board. For the meeting 
immediately before the Trust Board, a short summary report is prepared on behalf of the 
Committee Chair within which key issues are highlighted.     

Conclusion  

The Committee is of the view that it has taken appropriate steps to perform its duties as 
delegated by the Board and that it had no cause to raise any issues of significant concern arising 
out of its work during 2022/23. 

 
Afzal Ismail 
Chair, Audit and Risk Assurance Committee 

July 2023 
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PEOPLE COMMITTEE ANNUAL REPORT 2022/23 

Introduction 

This Annual Report summarises the activities of the People Committee (PC), as a formal 
Committee of the Trust Board and describes how it met its terms of reference and complied with 
the duties delegated to it by the Trust Board in the financial year 2022/23. 

Terms of Reference 

The terms of reference in place for 2022/23 were approved by Trust Board on 31 March 2022 
following a comprehensive review which involved the establishment of the PC. They describe the 
purpose and duties of the Committee and are used to develop the work programme. 

Purpose of the Committee  

The Committee was established by the Trust Board to review the following areas during 2022/23: 

 Strategic people and workforce priorities 

 Strategic workforce needs, including wellbeing, recruitment, retention, development of 
people and organisational capacity 

 Legislative and regulatory compliance as an employer 

 Ethics and duty of care including whistleblowing and the Trust’s equality duty. 

Meetings and Quoracy 

The committee agreed a schedule of bi-monthly meetings. There was some variation to meeting 
dates but it met the required six times as agreed in its terms of reference. 

The meeting quorum is two non-executive directors and one chief officer. This quorum was 
achieved in all meetings. 

Membership and Attendance 

The terms of reference provides for up to four non-executive directors (NEDs) and two chief 
officers.  The members of the Committee (following the approval of terms of reference) were 
initially: 

 Jenny Mawby-Groom, Non-Executive Director and Chair 

 Afzal Ismail, Non-Executive Director 

 Sudhesh Kumar, Non-Executive Director (appointed until 30 June 2022) 

 Carole Mills, Non-Executive Director 

 Jaiye Olaleye, Non-Executive Director (appointed from 1 February 2023) 

 Donna Griffiths, Chief People Officer 

 Justine Richards, Chief Strategy Officer 

 

The committee carried a vacancy from 1 July 2022 until 31 January 2023. 

During this period, there was one occasion when Non-Executive members substituted for others, 
with Dame Stella Manzie attending and chairing the meeting in the absence of the committee 
chair on 22 December, and Janet Williamson attending the same meeting in the absence of other 
members. 
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A schedule of attendance is set out in the following table: 

   Apr Jun Sep Oct Dec Feb

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

Non-Executive Director  
(Jenny Mawby-Groom) 

Chair        

Non-Executive Director  
(Sudhesh Kumar)  

Member     

Non-Executive Director  
(Afzal Ismail) 

Member      

Non-Executive Director  
(Carole Mills) 

Member      

Non-Executive Director  
(Jaiye Olaleye) 

Member  

Non-Executive Director 
(Dame Stella Manzie) (Sub) 

Chair     

Non-Executive Director 
(Janet Williamson) (Sub) 

Member    

Chief People Officer  Member        

Chief Strategy Officer  Member        

 

People Committee Annual Work Programme 

The Committee approved an annual work programme for 2022/23 at its inaugural meeting on 28 
April 2023 that provided a rationalised and balanced plan for the work of the year. 

The Committee considered all matters that are properly under its jurisdiction within the year.  The 
Committee work programme drove the agenda for each meeting and ad hoc reports were 
requested where appropriate and necessary in response to emerging issues.   

Business Conducted 

The Committee had a number of items which it reviewed regularly, including. 

 Consideration of the upward reporting of activity from the People Support Group, 
People Development Group and People Supply and Transformation Group 

 Workforce Performance Report 

 Equality, Diversity and Inclusion 

 Emergency care updates  

 Cancer Care updates 

 Integrated Finance Report 

 Integrated Quality, Performance and Finance Report 

 Procurement updates 

 Waste Reduction Programme 
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Other Reports 

In addition to these regular items, the following items were also taken throughout the year; 

 People Strategy and its Development Plan 

 Inclusion Delivery Plan 

 Gender Pay Gap 

 Freedom to Speak-Up and Raising Concerns Bi-Annual Report 

 Terms of reference for the People Support Group, People Development Group and 
People Supply and Transformation Group 

 Apprenticeship Levy Report / Apprenticeships and Widening Participation Report 

 Mandatory Training 

 National Staff Survey 

 Agency Utilisation 

 WRES/WDES Action Plan 

 Nursing, Midwifery, HCA and AHP Recruitment and Retention Update 

 Financial Wellbeing Support Schemes 

 Corporate Risks 

 PC Annual Work Programme 

 PC Terms of Reference 

In addition to the above, at the conclusion of every meeting, the committee considered the Board 
Assurance Framework entries in relation to ‘Staff Wellbeing and Morale’ and ‘Workforce Supply’. 
The committee triangulated the assurances it had received and considered how they impacted 
upon its overall assurances and risks. 

Reporting Requirements 

The approved minutes of the Committee are submitted to the public Trust Board. For meetings of 
the Board where the minutes have not yet been approved by the committee, a short summary 
report is prepared on behalf of the Committee Chair within which key issues are highlighted.     

Assurance is given to the Audit and Risk Assurance Committee that the Committee is operating 
effectively and within its terms of reference through this report.  

Conclusion  

The Committee is of the view that it has taken appropriate steps to perform its duties as 
delegated by the Board and that it had no cause to raise any issues of significant concern with 
the Audit and Risk Assurance Committee arising out of its work during 2022/23. 

 
Jenny Mawby-Groom 
Chair, Finance, Resources and Performance Committee 

June 2023 
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FINANCE AND PERFORMANCE COMMITTEE ANNUAL REPORT 2022/23 

Introduction 

This Annual Report summarises the activities of the Finance and Performance Committee (FPC), 
as a formal Committee of the Trust Board and describes how it met its terms of reference and 
complied with the duties delegated to it by the Trust Board in the financial year 2022/23. 

Terms of Reference 

The terms of reference in place for 2022/23 were approved by Trust Board on 31 March 2022 
following a comprehensive review. They describe the purpose and duties of the Committee and 
are used to develop the work programme. 

Purpose of the Committee  

The Committee was established by the Trust Board to review the following areas during 2022/23: 

 Financial management and performance 

 Operational performance 

 Workforce 

 Estates and facilities 

 Information and communications technology 

During the year, and following liaison between FPC and the Audit and Risk Assurance Committee 
(ARAC), responsibility for Information and Communications Technology was passed to ARAC 
during 2022/23. This was formally adopted in the terms of reference revised between the two 
committees and presented to Trust Board in April 2023. 

Meetings and Quoracy 

Following changes in the numbers of meetings per year during the Covid pandemic, the 
committee settled on a schedule of 10 meetings per year, taking place monthly with the exception 
of July and December. 

The meeting quorum is two non-executive directors and one chief officer, with substitute 
attendees not counting towards the quorum without the express consent of the Chair. The FPC 
meetings were quorate on all 10 occasions during 2022/23, though in the meeting in June 2022 
the Chair’s approval was required to authorise the Director of Operational Finance (as Deputy 
Chief Finance Officer) to count towards the quorum in the absence of chief officers. 

Membership and Attendance 

The terms of reference provides for three non-executive directors (NEDs) and two chief officers.  
The members of the Committee (following the approval of terms of reference) were initially: 

 Jerry Gould, Non-Executive Director and Chair 

 Jenny Mawby-Groom, Non-Executive Director 

 Su Rollason, Chief Finance Officer  

 Gaby Harris, Chief Operating Officer  

 One Non-Executive Director vacancy 

There were a number of changes to the Non-Executive membership of the Trust Board during the 
first part of 2022/23. Following the appointment of Janet Williamson as a Non-Executive Director 
in September 2022, she joined the committee with effect from the September meeting. 
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A schedule of attendance is set out in the following table: 

ATTENDANCE LOG  

   Apr May Jun Aug  Sep Oct  Nov Jan Feb Mar 

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

Non-Executive Director  
(Jerry Gould)   

Chair            

Non-Executive Director  
(Jenny Mawby-Groom)  

Member            

Non-Executive Director 

(Janet Williamson) 

Member        

Chief Finance Officer  Member            

Chief Operating Officer  Member            

 

Finance and Performance Committee Annual Work Programme 

The Committee approved an annual work programme for 2022/23 on 31 March 2022 that 
provided a rationalised and balanced plan for the work of the year. 

The Committee considered all matters that are properly under its jurisdiction within the year.  The 
Committee work programme drove the agenda for each meeting and ad hoc reports were 
requested where appropriate and necessary in response to emerging issues.   

Business Conducted 

The Committee had a number of items which it reviewed regularly, including. 

 Corporate Risks 

 Capital Programme 

 Elective care updates 

 Emergency care updates  

 Cancer Care updates 

 Integrated Finance Report 

 Integrated Quality, Performance and Finance Report 

 Procurement updates 

 Waste Reduction Programme 

Other Reports 

In addition to these regular items, the following items were also taken throughout the year; 

 UHCW Annual Plan 2022/23 

 Business Cases including Endoscopy Workforce and Virtual Wards 

 Waste Reduction Deep Dives: 

o Theatres Productivity 

o Cost Control 
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o Waste Reduction Scoping Report 

 National Cost Collection, Publication and Post-submission report 

 Winter Plan 

 Financial Sustainability 

 Elective Care and Cancer Care Self Certification 

 Overseas Policy – Elective Treatment 

 Specialling Report 

 Emergency Planning Annual Report 

 Power Failure – Critical Incident on 16 January 2023 

 Performance Benchmarking 

 Estates and Facilities updates 

 Sustainable Development  

 Research and Development income and expenditure 

 FPC Annual Report 2021/22 

 FPC Terms of Reference 

In addition to the above, at the conclusion of every meeting, the committee considered the Board 
Assurance Framework entries in relation to ‘Financial Stability’ and ‘Operational Performance’. 
The committee triangulated the assurances it had received and considered how they impacted 
upon its overall assurances and risks. 

Reporting Requirements 

The approved minutes of the Committee are submitted to the public Trust Board. For the meeting 
immediately before the Trust Board, a short summary report is prepared on behalf of the 
Committee Chair within which key issues are highlighted.     

Assurance is given to the Audit and Risk Assurance Committee that the Committee is operating 
effectively and within its terms of reference through this report.  

Conclusion  

The Committee is of the view that it has taken appropriate steps to perform its duties as 
delegated by the Board and that it had no cause to raise any issues of significant concern with 
the Audit and Risk Assurance Committee arising out of its work during 2022/23. 

 
Jerry Gould 
Chair, Finance, Resources and Performance Committee 

May 2023 
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QUALITY AND SAFETY COMMITTEE ANNUAL REPORT 2022/23 

Introduction 

This Annual Report summarises the activities of the Quality and Safety Committee (QSC), which 
is a formal Committee of the Trust Board and describes how it has met its terms of reference and 
complied with the duties delegated to it by the Trust Board in the financial year 2022/23. 

Terms of Reference 

The terms of reference in place for 2022/23 were approved by Trust Board on 31 March 2022 
following a comprehensive review. They describe the purpose and duties of the Committee and 
are used to develop the work programme. 

Purpose of the Committee  

The Committee was been established by the Trust Board to review the following areas; 

 Patient safety and quality 

 Patient experience 

 Clinical effectiveness 

 Health and safety 

Meetings and Quoracy 

Following changes in the numbers of meetings per year during the Covid pandemic, the 
committee settled on a bi-monthly schedule in agreeing its terms of reference and complied with 
this for 2022/23, meaning there were a total of six meetings. 

The meeting quorum is two non-executive directors and one chief officer, with substitute 
attendees not counting towards the quorum without the express consent of the Chair. The QSC 
meetings were quorate on all six occasions during 2022/23. 

Membership and Attendance 

The terms of reference provides for four non-executive directors (NEDs) and three chief officers.  
The members of the Committee (following the approval of terms of reference) were initially: 

 Carole Mills, Non-Executive Director and Chair 

 Jerry Gould, Non-Executive Director 

 Sudhesh Kumar, Non-Executive Director 

 Mo Hussain, Chief Quality Officer 

 Tracey Brigstock, Chief Nursing Officer  

 Kiran Patel, Chief Medical Officer  

 One Non-Executive Director vacancy 

There were a number of changes to the Non-Executive membership of the Trust Board during the 
first part of 2022/23, with Sudhesh Kumar being replaced as the University of Warwick 
representative by Gavin Perkins from 1 July, and Janet Williamson and Douglas Howat 
(Associate Non-Executive Director) joining the Board from 1 September. Accordingly, the Non-
Executive membership of the committee from the September meeting onwards was as follows: 

 Carole Mills, Non-Executive Director and Chair 

 Douglas Howat, Non-Executive Director 
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 Gavin Perkins, Non-Executive Director 

 Janet Williamson, Non-Executive Director. 

 

In addition to the above, to ensure an appropriate quorum was maintained throughout the year 
and prior to the appointments of new Non-Executive Directors in September 2022, Jenny Mawby-
Groom sat as a member of the committee in July 2022. 

A record of attendance is set out below: 

Attendance May July Sep Nov Jan Mar 

Was the meeting quorate? Yes Yes Yes Yes Yes Yes 

N
on

-E
xe

cu
tiv

e 
D

ire
ct

or
s Carole Mills Chair       

Jerry Gould Member    

Jenny Mawby-Groom Member    

Sudhesh Kumar Member   

Doug Howat Member      

Gavin Perkins Member      

Janet Williamson Member      

Chief Medical Officer Member       

Chief Nursing Officer Member       

Chief Quality Officer Member       

 

Quality and Safety Committee Annual Work Programme 

The Committee approved an annual work programme for 2022/23 on 31 March 2022 that 
provided a rationalised and balanced plan for the work of the year. 

The Committee considered all matters that are properly under its jurisdiction within the year.  The 
Committee work programme drove the agenda for each meeting and ad hoc reports were 
requested where appropriate and necessary in response to emerging issues.   

Agendas were reviewed and adjusted to take account of the pressures of the pandemic but 
covered all key areas of the work programme.   

Business Conducted 

The Committee had a number of items which it reviewed regularly, including. 

 Corporate Risks 

 Integrated Quality, Performance and Finance Report 

 Maternity updates (including Ockenden briefings and Maternity Safety Reports) 

 Serious Incident and Never Event reports / Patient Safety Risk and Learning reports 

 Mortality (SHMI and HSMR) updates including Mortality Action Plan 

 Medical Education Reports 

 Infection Prevention Control updates and Annual Report/Annual Plan 
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Other Reports 

In addition to these regular items, the following items were also taken throughout the year (some 
on more than one occasion): 

 Ward Accreditation 

 Mandatory Training Compliance 

 Nursing and Maternity Education and Training 

 All Party Parliamentary Group report on Sickle Cell Disease 

 Patient Experience and Engagement reports 

 Mortality Review Committee Report 

 Royal College Review of Dermatology Services – Action Plan 

 Perinatal Mortality 

 Stroke Services – Key Performance Indicators 

 Stroke Update 

 Provision of CT Scanning 

 CQC Maternity Report and findings of local review 

 Emergency Department Performance Report 

 Quality Account and Quality Schedule 

 Quality Account Priorities progress reports 

 Quality Strategy Updates 

 Health and Safety Updates 

 Safeguarding Adults and Children reports and Annual Report 

 Hospital transfusion committee annual report 

 Safe Staffing reports 

 Quality and Safety Committee Annual Report 2021/22 

 Quality and Safety Committee Work Programme 2023/24 

In addition to the above, at the conclusion of every meeting, the committee considered the Board 
Assurance Framework entries in relation to ‘Quality of Care and Patient Experience’ and ‘Service 
Stability’. The committee triangulated the assurances it had received and considered how they 
impacted upon its overall assurances and risks. 

Reporting Requirements 

The approved minutes of the Committee are submitted to the public Trust Board. For the meeting 
immediately before the Trust Board, a short summary report is prepared on behalf of the 
Committee Chair within which key issues are highlighted. 

In addition, the updated Board Assurance Framework areas within the remit of the committee are 
reported to every Board meeting alongside the rest of the Board Assurance Framework, for 
further triangulation across committees and in consideration of assurances received at Board and 
via other channels such as Board Walkarounds and service visits.     

Assurance is given to the Audit and Risk Assurance Committee that the Committee is operating 
effectively and within its terms of reference through this report.  



  

 

 Page 4 of 4 

 

Conclusion  

The Committee is of the view that it has taken appropriate steps to perform its duties as 
delegated by the Board and that it had no cause to raise any issues of significant concern with 
the Audit and Risk Assurance Committee arising out of its work during 2022/23. 

 

Carole Mills 
Chair, Quality and Safety Committee 
May 2023 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 3 AUGUST 2023 

 

 

Subject Title Integrated Care Board / Integrated Care Partnership Update 

Executive Sponsor Andy Hardy, Chief Executive Officer 

Author David Walsh, Director of Corporate Affairs 

Attachment(s) 1. Report of the Integrated Care Board meeting 21 June 2023 

2. Report of the Integrated Care Partnership meeting 4 July 2023 

Recommendation(s) The Board is asked to NOTE the meeting reports of the Integrated 
Care Board and Integrated Care Partnership 

  

EXECUTIVE SUMMARY 

The attached documents have been shared with UHCW by the Integrated Care System and 
are provided to the Board to update on business discussed at the meetings. 

The Chief Executive Officer sits on the Integrated Care Board, and the Chair sits on the 
Integrated Care Partnership. 

PREVIOUS DISCUSSIONS HELD 

None. 

 

KEY IMPLICATIONS 

Financial None directly arising. 

Patients Safety or Quality 

Workforce 

Operational 



 

 Integrated Care Partnership Report – 4 July 2023 for 19 July 
2023 CWICB 
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Integrated Care Partnership Report for the meeting held on 4 July 2023 

Key Information 

Committee Chair: 

Ms Danielle Oum 

Committee Executive Lead: 

Mr Phil Johns 
Cllr M Bell 

Cllr K Caan 

Date of Next Meeting: 

19 October 2023 

 

Quoracy met? Yes  

Purpose of the report To provide a summary of key discussions decisions and issues 
raised at the 4 July 2023 

 

Recommendation Cascaded for information 

 

Key highlights of discussions and decisions held during the meeting: 

 Citizen Voice – Paul’s story about experiencing homelessness and the support he receives via 
the Leamington Spa Primary Care Network Outreach project. 

 Revisions to the ICP Terms of Reference were approved. 
 The Coventry and Warwickshire Anchor Alliance purpose and links to the ICP were noted. 
 Discussion took place around the Integrated Care Strategy on publication and measuring 

impact 
 The Coventry and Warwickshire Integrated Health and Care Delivery Plan was received for 

assurance. 
 A presentation was given on a case study to demonstrate the Integrated Care Strategy in 

action. 

 

Agenda item description and key discussion 
points 

Assurance achieved and sources / Gaps in 
assurance and action agreed 

 

Citizen Voice 

Members were informed about Paul’s story. 
Paul had been homeless for a period and had a 
variety of health conditions.  Paul came across 
several challenges as a result of being homeless – 
for example accessing health and care services.   
 
Through the Leamington Primary Care Network 
Outreach Project and the P3 Street Outreach Team, 
Paul received treatment for chronic obstructive 
pulmonary disease (COPD) and he was able to 
access regular medical support and was referred for 
additional support outside of a healthcare setting, 
resulting in him being housed.   

The benefits of providing a tailored support 
system for individuals who are homeless were 
noted for INFORMATION and these 
highlighted the importance of services coming 
together to provide a range of services outside 
of health.   
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Revisions to the ICP Terms of Reference  
 
In line with the July 2022 approved version of the 
ICP’s terms of reference, an annual refresh of the 
terms of reference was now due.  Revisions 
included: 

 Updating the retrospective language and 
responsibilities that were concerned with the 
shadow operation and establishment 
activities of the ICP pre-July 2022. 

 Membership had been refreshed to include 
Fire Services and the Office of the Police 
Crime Commissioner in Warwickshire. 

 A new paragraph was added to reflect 
matters that may be confidential.  

 A new section on admission of the public to 
the meetings was added. 

 A new section on behaviours and conduct 
was added. 

 
APPROVED the revised ICP Terms of 
Reference 

 

Coventry and Warwickshire Anchor Alliance  

- Purpose and links to the ICP 
 

Members were informed that the Coventry and 
Warwickshire Anchor Alliance was an alliance of key 
public sector organisations and was a way of working 
that described how organisations could work 
together on shared challenges and to deliver the 
greatest collective benefit for Coventry and 
Warwickshire.   

The aim was to have a collective reach and influence 
to inform direction, focus and activity for a range of 
agendas.  The Alliance would focus on the 
connections and if they were being delivered with 
greater benefits by ‘joining up’. 

 
The Anchor Alliance was an informal group and 
worked in a flexible and responsive way.  As an 
influencing body, it offered a range of ways to bring 
people together and influence activity within the 
System. 
 
The Anchor Alliance and the ICP shared objectives, 
but would take different approaches; however, the 
two did share areas in common. 

 
NOTED the role of the Anchor Alliance was to 
expand understanding of how the ICP and the 
Anchor could both work together to influence 
improvements. 

 

Integrated Care Strategy: Publication and 
Measuring Impact 

The ICP approved the draft Integrated Care Strategy 
at its meeting on 8 December 2022 and this has 

APPROVED the publication of the final 
Integrated Care Strategy and supporting 
documents noting that a progress update will 
come to the ICP in February 2024.   
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since been shared widely across the System.  A 
proposed set of high level, aspirational, ambition 
statements to measure impact of the Strategy had 
been developed and the Strategy had since been 
further embedded across the System.  The draft 
strategy and measures were now ready for approval 
for publication.  The formal launch of the strategy will 
be aligned with the communications around the 
publication of the Coventry and Warwickshire 
Integrated Health and Care Delivery Plan, which was 
directly informed.   

 
APPROVED the proposed ambition 
statements for measuring the impact of the 
Integrated Care Strategy.  

Coventry and Warwickshire Integrated Health 
and Care Delivery Plan (CWIHCDP) 

The CWIHCDP responded directly to the three 
strategic priorities and nine aligned areas of focus 
set out in the Integrated Care Strategy.  The report 
summarised the context for and work undertaken 
since February 2023 to develop the Plan through a 
collective approach and in line with both the 
principles set out in the national guidance and the 
agreed set of local principles.  

 

 

 

 

NOTED that the CWIHCDP was approved by 
the members of the NHS Coventry and 
Warwickshire Integrated Care Board on 21 
June 2023 and was published on 30 June 
2023. 
 
ASSURED that the IHCDP had been 
developed through a collaborative approach 
and articulated the health and care system 
shared delivery plan for the Coventry and 
Warwickshire Integrated Care Strategy. 
 

ASSURED that the ICB had established 
mechanisms of internal control that would be 
applied to support the delivery of the plan. 

 

Integrated Care Strategy in an action case study 

The paper outlined a case study of a targeted, 
person-centred, population health management 
approach for people with persistent back pain in the 
Coventry Central Primary Care Network. This was a 
clinically led, multi-disciplinary project, involving 
primary care and the physiotherapy team at the 
UHCW NHS Trust. 
 
The paper exemplified a different way of working to 
support the delivery of the ICP’s Integrated Care 
Strategy. 
 
The case study was shared to help the ICP explore 
and evidence how, as an Integrated Care System, 
work was being undertaken differently together to 
deliver the ICP Strategic priorities, and to learn from 
practice about enablers and challenges to working in 
this way. 
 

NOTED FOR INFORMATION the Case Study 
in action. 
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Items for escalation:  

Item or issue Purpose for escalation Escalated to 

None   
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Coventry and Warwickshire Integrated Care Board Report for the meeting held on 21 June 2023 

Key Information 

Chair: 

Ms Danielle Oum 

Executive Lead: 

Mr Philip Johns  

Date of Next Meeting in Public 

19 July 2023 

Quoracy met? Yes  

Purpose of the report To inform of key decisions and discussion points raised at the meeting. 

 

Key highlights of discussions and decisions held during the meeting: 

Agenda item description  Details 

Coventry and Warwickshire 
Integrated Health and Care 
Delivery Plan (IH&CDP) 

 

The draft Plan, which was a statutory requirement and would be updated 
annually, was presented for final approval subject to any final comments or 
questions.  Last minute amendments could be made up until the end of the 
month upon which the Plan was required to be submitted to NHSE.  The 
Plan was an important milestone for the ICB after the first year of set up and 
working with partners across the System.  The ICB Strategy had already 
been established and the Plan, which aligned to the three strategic priorities 
and the nine areas of focus and enablers,  showed how the priorities would 
be delivered. 

The Plan was divided into five sections with sections two and three 
containing most of the deliverables.   

It was agreed a further recommendation would be added to highlight the 
fact that the three-year Financial Recovery Plan would not be available until 
September 2023 and that an underlying deficit remained. 

Work was planned to involve and engage with the Voluntary, Community 
and Social Enterprise (VCSE) sector to ensure the Plan was ‘brought to 
life’, feedback was received and reports on the progress of the aims were 
reported upon. 

The Plan had been well received by various parties and it clarified what the 
ICB would be working on over the next five years with partners also taking 
ownership. 

ICB members:- 

- NOTED the work that had been undertaken since February 2023 to 
develop the draft IH&CDP through a collaborative approach and in line 
with the principles in national guidance; 

- NOTED that the draft IH&CDP reflected the key activity planned across 
health and care partners to deliver the Coventry and Warwickshire 
Integrated Care Strategy and had been developed in the context of the 
Integrated Care Strategy, the NHS Long Term Plan and other key local 
direction setting documents;
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- NOTED that the draft IH&CDP had been endorsed by the Boards of the 
ICB’s partner NHS Trusts (see paragraph 3.4. of the main report); 

- APPROVED the draft IH&CDP for publication by 30 June 2023 at the 
latest, noting that a review of feedback provided by NHS England on 5 
June 2023 was currently being undertaken via the ICB Executive Team 
and additions/amends may be made to the draft IH&CDP to address this 
feedback.  

- APPROVED the addition of one further recommendation which would be 
along the lines of ‘further work was needed to develop financial 
sustainability’. 
 

 
Date of next meeting : Wednesday 19 July 2023 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 3 AUGUST 2023 

 

EXECUTIVE SUMMARY 

Proposed changes to the BAF 

Following the first year of the BAF being in use in its current format, and in consideration of feedback 
received from internal audit partners, proposed changes are detailed in the attached detailed report and 
also demonstrated in a sample provided of the Financial Stability BAF. 

Highlights since previous Board consideration 

Red RAG assurance ratings of individual sources 

There have been one positive changes in terms of red-rated individual sources of assurance. The four 
in relation to the Cyber Threats BAF remain, but the fifth relating to the internal audit on Discharge 
Planning, has been down-rated to amber following consideration of a report detailing actions that had 
been taken at FPC in June 2023.  

Changes to RAG ratings of individual lines of assurance 

There have been no overall changes to the lines of assurance. 

 

 

Subject Title Board Assurance Framework 

Executive Sponsor David Walsh, Director of Corporate Affairs 

Author David Walsh, Director of Corporate Affairs  

Attachments  Detailed report describing proposed changes to the BAF for 
adoption 

 BAF on current template for: Operational Performance; Staff 
Wellbeing and Morale and Workforce Supply; Quality of Care 
and Patient Experience and Service Stability 

 BAF on revised template for: Financial Stability 

Recommendation Board is asked to: 
 
RECEIVE the BAF, consider and triangulate assurances received 
during the meeting and how these reflect on the existing document, 
and AGREE the assurance ratings. 
 
APPROVE the proposed changes to the BAF responding to both 
feedback received from Board members during the first year of its use 
and recommendations in the annual review of the BAF by Internal 
Audit. 
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Snapshot 

Committee Risk area Associated 
Corporate 
Risks 

First line of 
assurance 

Second line 
of 
assurance 

Third line of 
assurance 

 Overall 
level of 
assurance 

FPC Financial 
Sustainability 

      

FPC Operational 
Performance 

      

QSC Quality of Care and 
Patient Experience 
and Service Stability 

      

PC Staff wellbeing and 
morale and 
Workforce Supply 

      

ARAC Cyber Threats 

 

      

 

Other activity 

As described above, the report detailing actions taken following the internal audit on Discharge Planning 
was considered by FPC and resulted in the previous red rating moving to amber. Similarly, the Learning 
Disability entry on the second line of assurance in the Quality of Care and Patient Experience BAF 
moved from amber to green following consideration of a report and a triangulation. 

It is worth bringing to the Board’s attention that these are both examples of the arrangements introduced 
in the last 12 months where an update following an audit with ‘low’ or ‘moderate’ assurance rating is now 
presented to the appropriate assurance committee in addition to ARAC. This ensures greater 
triangulation and is good practice in governance terms to ensure that the right reports are considered in 
the right place, demonstrating line-of-sight for Board members consistent with the CQC Well-Led 
domain. 

PREVIOUS DISCUSSIONS HELD 

The BAF is discussed and reflected upon at every Board and Board Committee meeting. 

The proposed changes were discussed and endorsed at the ARAC meeting on 28 July 2023. 

KEY IMPLICATIONS 

Financial None directly arising  

Patients Safety or Quality None directly arising 

Workforce None directly arising 

Operational None directly arising 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO BOARD 

Proposed changes to the Board Assurance Framework 

1. INTRODUCTION 

1.1 UHCW adopted a new approach to how it managed its Board Assurance Framework (BAF) 
early in 2022/23 following a comprehensive review led by this committee and involving all 
Board members. The changes not only introduced a new format for the BAF, but also new 
practice in terms of its usage involving review at every meeting to consider the assurances 
that had been received. 

1.2 This developed through 2022/23, with one specific change endorsed by ARAC being that the 
BAF monitors internal audits and their consideration at the appropriate committee. Whereas 
audits attracting high levels of assurance are now added to the BAF for the relevant 
committee to consider, those with gaps are also now reported to those committees following 
the completion of action plans to aid triangulation with other sources of assurance. 

1.3 The BAF has been well received and committees have adapted well to its use, protecting 
time on every agenda to review it and carefully consider levels of assurance. However, it is 
always good practice to continue to look to improve and in consideration of specific 
recommendations of internal auditors following their annual review, and considering 
feedback from Board members, proposed changes are now described. 

1.4 A demonstration of the proposed changes is shown in a sample of the Financial Stability 
BAF entry, which is attached. 

2. PROPOSED CHANGES 

Measurement of performance/status as well as management of risks and issues 

2.1 A regular point of discussion throughout 2022/23 and into 2023/24 has been what exactly 
board members are measuring assurance against in each item received. The principle 
adopted by Board at the outset was that the assurance being measured was against the 
management of issues and risks. Thus, it is possible for an issue which was of significant 
concern or under-performance to be rated as ‘amber’ or ‘green’ provided the Board was 
satisfied that all necessary actions are being taken to address this. 

2.2 While this approach is consistent with the principles of a Board Assurance Framework, it has 
led to uncertainty and occasionally discomfort at rating something as ‘amber’ or ‘green’ when 
there are significant issues surrounding it. It has been proposed, particularly at Quality and 
Safety Committee but discussed elsewhere too, that each item could have two measures 
against it, one which evaluates status (or performance) and one which continues to measure 
assurance with management of the issues and risks. 

2.3 This change is proposed for consideration and shown in the sample, albeit with the ratings 
included having not been subject to committee review for the purpose of this demonstration. 

Contextualising the BAF against the Organisational Strategy 

2.4 A guiding principle of the BAF is that it should measure risks in the context of organisational 
or strategic objectives. In formulating the current BAF last year, Board made a wilful decision 
to think more broadly than that as a mechanism to start the conversation about what the key 
risks were facing the organisation. This enabled the discussions with individual members 
around 'critical risks’ which aided the development of our current BAF. 
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2.5 It was, however, always the intention that once the BAF was embedded then the 
conversation would return to that, and the absence of this aspect was recognised by internal 
audit partners following their annual review of the BAF earlier this year. 

2.6 Accordingly, it is now proposed to link each of the BAF entries to the guiding purposes that 
our Organisational Strategy is based upon, as such: 

Current critical risk Committee Organisational Strategy 
Purposes 

Financial Stability FPC Sustainability 

Operational Performance FPC Local Integrated Care 

Centres of Excellence 

Quality of Care and Patient 
Experience and Service 
Stability 

QSC Local Integrated Care 

Centres of Excellence 

Research, Innovation and 
Teaching 

Cyber Threats ARAC Sustainability 

Staff Wellbeing and Morale 
and Workforce Supply 

PC Valuing and Enabling Our 
People 

2.7 It is proposed to demonstrate this through a graphic on each of the BAF entries (shown on 
the sample provided for the Financial Stability BAF) and then bring together the assurance 
levels against each of the Organisational Strategy Purposes in the consolidated report that is 
presented to Board at every public meeting. 

Monitoring of actions 

2.8 It was also noted as part of the internal audit that while the BAF captured actions, target 
dates were not included. This section of the new format has been modified into tabular form 
to include this henceforward. 

General layout 

2.9 Some general layout changes have also been made to create more space for the inclusion 
of information and to remove background green and red which did not relate to assurance 
levels. Finally, given that the BAF has been well received and NHS trusts learn from each 
other, the UHCW logo has been added. 

3. RECOMMENDATIONS 

3.1 Board is asked to APPROVE the revisions proposed for adoption to respond to Board 
member feedback and internal audit actions. 

 

Author Name:  David Walsh 

Author Role: Director of Corporate Affairs  

Date report written: 28 July 2023 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Issue/report Last review Rating 

IQPFR 29/6/23  

Emergency Care 25/5/23  

Cancer Care 29/6/23  

Performance benchmarking 28/4/22  

Elective Care – 104-week waiters 29/6/23  

Elective Care – 78-week waiters 29/6/23  

Elective Care – 65-week waiters 29/6/23  

Elective Care – update 29/6/23  

Sustainable Development 27/4/23  

Winter Plan 29/9/22  

Estates and Facilities 27/4/23  

Theatre Productivity 24/11/22  

Performance Benchmarking 27/4/23  

Power Failure – Learning from Critical Inc. 30/3/23  

ED Expansion – 12-month review 29/6/23  

 

Managed risk 
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Emergency medicine 
overcrowding and patient 
flow* 

12 15 9 

Inability to meet demand 
for breast 
imaging/screening* 

15 15 12 

Hybrid Operating Theatre 
and impact on vascular 
surgery 

12 12 3 

Non-standardisation of 
follow-up processes 
affecting RTT 

10 8 6 

 
*Also on Quality and Safety BAF 
 

A
ss

u
ra

n
ce

s 
re

ce
iv

ed
 

 
G

ap
s 

 

• RTT incomplete at 51.16% vs 92% national target (June 23) 

• Long length of stay: 184 patients at 21 days or over (June 23) 

• Ambulance handover below national metrics (May 23) 

• Four-hour standard at 73.7% vs 76% target (June 23) 

• Theatre utilisation 82% actual vs 96% booked (June 23) 

• Elective care – capacity constraints with anaesthetists and additional sessions 
(Feb 23) 

• Cancer standards off track: two week wait suspected cancer (78.47%) and breast 
symptomatic (20%) – risks to recovery including ind. action, demand, on-day 
cancellations (June 23) 
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• Any patient waiting 3hrs+ has patient harm review completed - no harm caused 
due to delays in handover (Aug 22) 

• Support from SWFT and GE functioning effectively in times of handover 
challenge (Aug 22) 

• Targeted focus on late starts within theatre productivity programme – evidence 
of progress in Neuro example shared with FPC (Nov 22) 

• Additional sessions cost implications considered by COG (Apr 23) 

• All theatre productivity measures on right trajectory in Apr (May 23) 

• Mutual aid being provided by SWFT/GEH on ENT/gynae (May 23) 

• Recovery plans of national waiting times standards shared in Cancer report for 
Breast, Colorectal, Head & Neck, Urology, Lung, Gynae, Radiotheraphy 

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

 

Issue/report Last review Rating 

Data Quality Review – 28 Day Faster 
Diagnosis Standard 

26/4/23(ARAC)  

Emergency Planning Annual Report 23/2/23  

Discharge Planning internal audit 29/6/23  

 

• Organisational push to commence UHCWi value streams focussed on Emergency 
Care at pace by November (Aug 22), updated provided to BSW (Mar 23) 

• Commenced focus on 26-week outpatient target (Oct 22) – will be addressed in 
June 2023 Elective Care report 

• ‘Route to Zero’ 78-week breaches being worked on for end of June (May 23) 

• Mutual aid sought regionally for General Surgery and ENT/OMFS head and neck 
(Apr 23) 

• Diagnostic Clinical Group focussed on improving the Audiology position (Apr 23) 

• Trust-wide average wait time to be added to Elective cover report (June 22) 

Associated risks 
 

First line of assurance 
 

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

• Discharge Planning actions to be brought back to FPC (ARAC 19/1/23) 
and re-audit to be undertaken and presented to ARAC in January 24. 

 

Second line of assurance 
 

• An action plan responding to the internal audit was developed and 
presented to ARAC on 21/4/22 

• Actions in place to respond to Discharge Planning internal audit by end 
of June. 

Third line of assurance 
 

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

• Awaiting validation of compliance from NHSE/I 

• Discharge Planning internal audit ‘limited assurance’ conclusion 

 

 

  

 

 

Overall level of assurance: Amber 

 

 

Key: Strong assurance of actions to 
manage risks and issues 

Risks being managed but gaps 
requiring further assurance 

No or limited assurance on 
management of risks 

 

Issue/report Last review Rating 

National Hospital Only Discharge 
Programme – reviews/support from 
NHSE/I and ECIST – now exited 
following improvements 

25/8/22  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Mandatory training – focus described in AAA report from People Development 
Group (Oct 2022) – latest position to be updated in performance report June 
2023 

• Compliance with ToRs to be examined and reported (Feb 23) – covered by 
Annual Report to be considered June 2023 

• Lessons learned from industrial action mitigating actions to be shared at future 
People Committee meeting (June 23) 

• Workforce Workstreams in Waste Reduction Programme to be regularly 
reviewed at committee meetings (June 23) 

• Clarity requested on achievement of People Strategy DP outputs (June 23) 
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Issue/report Last review Rating 

IPQFR - sickness absence 29/6/23  

IPQFR - vacancies 29/6/23  

IPQFR - mandatory training 29/6/23  

IPQFR - Turnover 29/6/23  

IPQFR - Medical appraisals 29/6/23  

IPQFR - Non-medical appraisals 29/6/23  

IPQFR – Agency spend 29/6/23  

People Strategy Delivery Plan 29/6/23  

Equality, Diversity, Inclusion  23/2/23  

Inclusion Delivery Plan Update 29/6/23  

Anti-Racism Toolkit 29/6/23  

Freedom to Speak Up progress 6/4/23 (Board)  

Freedom to Speak Up Policy 29/6/23  

Widening Participation & Apprenticeships 29/6/23  

Gender Pay Gap 23/2/23  

NM&AHPs recruitment and retention 22/12/22  

Rec & Ret – Project 1000 29/6/23  

Rec & Ret – IT and Procurement 29/6/23 (verbal)  

Financial Wellbeing Support Schemes 22/12/22  

Industrial action (staff management) 29/6/23 (verbal)  

Waste Reduction Programme – Workforce  29/6/23  
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Committee: People Committee 
Critical risk areas: Staff Wellbeing and Morale and Workforce Supply 

 

Associated corporate risks 
 

• Sickness absence at 4.81% against target of 4% (June 23) 

• Mandatory training at 93.53% (95% target), Non-med appraisals at 83.4% (90% 
target) (June 23) 

• Overspending on agency (£1.728m) (June 23) 

• Expired ap’ship levy of £1m in 22/23, spend down from £1.1m to £889k (June 23) 

• TempRE (bank agency system) glitch has identified mechanism to procure 
bank/agency shifts outside of agreed governance (June 23) 

• Gap around People Strategy Delivery Plan achievement of outputs (June 23) 

 

Issue/report Last review Rating 

Staff Survey 2022 27/4/23  

Workforce Race Equality Standard 27/10/22  

Workforce Disability Equality Standard 27/10/22  

Internal Audit – Medical Appraisals > 2023/24  

Internal Audit – Payroll and 
Overpayments 

Jan 2023 
(ARAC) 

 

 

• Activity to address training detailed in deep dive (June 22) 

• New e-form for staff termination to go live in June 23 (Apr 23) 

• Apprenticeship Levy - Health and Social Care Academy, ‘Changing Futures 
Together’ and ‘Step in the NHS’ programmes, Prince’s Trust, Supporting 
Refugees and Migrants, HSW R&R project (June 22) 

• Agency: Cost Control Group and agency control processes in place, TempRE 
system implemented (Apr 23). Tightened controls on HCAs resulting in no 
agency HCAs in May 2023 (June 23) 

• Emergency planning readiness in place around ind. action (Feb 23) 

• TempRE glitch being monitored to prevent usage while designers remedy the 
issue (June 23) 

 

First line of assurance 
 

Second line of assurance 
 

• Caution on indicator re appointment of shortlisted staff as does not 
account for international recruitment of nurses and midwives 

• Staff survey data only recently received (20/2/23) so analysis ongoing 
(Feb 23) 

Third line of assurance 
 

• WRES identified affected staff report low levels of confidence in equal 
ops within the Trust, and high levels of discrimination in the workplace; 
BME staff reported higher likelihood of being discriminated against and 
reduced likelihood of being appointed following shortlisting  

• Actions required following Payroll and Overpayments Internal Audit 
(ARAC Jan 2023) 

• Some areas of deterioration in initial staff survey results 

• Work being monitored through People Support Group relating to WRES/WDES 
actions, and will be reported to People Committee June 2023 

• Further review of recruitment and selection process to identify potentially 
discriminatory practices – to be reported back to committee in context of 
changes already made – Not yet commenced 

• Payroll/overpayments action plan due in August PC (ARAC Jan 2023) 

• Strengthen triangulation through People Support Group 

• WRES/WDES to be updated at August meeting (June 23) 

 

 

 

   

Managed risk 
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Registered midwife 
vacancies including 
Community 

15 15 6 

Violence and 
aggression against 
staff 

15 15 9 

Industrial action 
which affects 
workforce 

12 12 4 

Registered Nurse 
Vacancies 

15 12 6 

Raising Concerns 9 9 6 
 

 

Overall level of assurance: Amber 

 

Key: Strong assurance of actions to 
manage risks and issues 

Risks being managed but gaps 
requiring further assurance 

No or limited assurance on 
management of risks 

 

Issue/report Last review Rating 

Disability Confident (Employer 
Status) - reaccredited until 2025 

Aug 22  

Defence Employers Recognition 
Scheme – Silver 

June 22  

Employer With Heart Charter Jan 22  

Miscarriage Association: 
Pregnancy Loss Pledges 

Jan 22  

Rainbow Badge Phase 2 
(LGBTQ+) 

TBC  

Pathways to Excellence 
accreditation 

Aug 22  

National WRES Action Plan 
feedback 

Apr 23  

 

• Applying for Disability Confident (Leader Status) – Dec 23 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Issue/report Last review Rating 

IQPFR 27/7/23  

Patient Safety, Risk, Learning, Nev. Ev.  27/7/23  

Patient Exp. & Engagement  25/5/23  

Complaints Annual Report 25/5/23  

Maternity Safety and Plan 25/5/23  

N&M Safe Staffing 24/11/22  

Safeguarding Adults & Children 27/7/23  

Health and Safety update 27/7/23  

IPC Update 27/7/23  

BMI Meriden rating 26/1/23  

Training – mandatory and role-specific 28/7/22  

Quality Account 25/5/23  

Medical Education / Clinical Placements  27/7/23  

Quality Strategy 27/7/23  

Ockenden Action Plan 28/7/22  

Ward accreditation 26/1/23  

Hospital Transfusion Annual Report 29/9/22  

Research and Development Annual Rep. 29/9/22  

Nursing, Midwives, AHPs Education 24/11/22  

Palliative and End of Life Care 1/12/22 (Brd)  

Perinatal Mortality 26/1/23  

Stroke Services 30/3/23  

Provision of CT scanning 30/3/23  

Emergency Department harm data 30/3/23  

PLACE Assessments 25/5/23  

Safe Use of Nitrous Oxide and Entonox 25/5/23  
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• Complaints – dip in performance due to staffing issues (Mar 23) 

• Neonatal mortality performance (May 23) 

• Scanning capacity creating risks – workforce deficit and capital 
requirement for diagnostics equipment (Mar 22) 

• Day case performance – unlikely to be resolved in 23/24 (May 23) 

• PLACE assessments outcomes concerning (May 23) 

M
it

. 
 

• Changes to flow following review and improvement focus (Jan 23) 

• Day case monitoring by QSC – now included in IPQFR (May 23) 

• Measures underway to fill staffing gaps in complaints (Mar 23) 

• PLACE actions being monitored through PSEC (May 23) 

 

• Introductory item on PSIRF at Sept 23 meeting (July 23) 

• Complaints data on upheld/not upheld requested for future Patient 
Exp. & Eng. Report (March 23) and IPQFR (May 23) 

• Plans progressing re workforce deficit and capital req. in diagnostics 
(Mar 23) 

• Gap remains about clinical impact of overcrowding in ED (Mar 23) 

• Report focusing on neonatal mortality to be brough to QSC (May 23) 

• PLACE update on actions received in Sep 23 (May 23) 

• Near misses added to H&S report for January 2024 (July 23) 

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

Issue/report Last review Rating 

National patient survey action 
plans 

31/3/22  

Mortality Update 27/7/23  

Dermatology review 26/1/23  

Learning from Deaths – 
internal audit report 

30/3/23  

Response to NHS Spec Comm 
on Sickle Cell report actions 

28/7/22  

Learning Disability internal 
audit 

27/7/23  

Postgraduate Doctors’ 
Feedback 

25/5/23  

 
 

• Completion of actions arising from Royal College Review of 
Dermatology (Nov 22) 

• Limited outcome of Learning from Deaths audit (May 22 – ARAC) and 
moderate outcome of Learning Disability internal audit (Jan 23 – ARAC) 

• HSMR improved but remains above expected range (May 23) 

• Gaps in experience of postgraduate doctors (May 23) 

Associated corporate risks 
 

• HSMR action plan complete and being monitored through MRC (July 23) 
• Learning Disability action plan presented to ARAC (Jan 23) 

 

First line of assurance 
 

• Exec and Non-Exec channels to be utilised to maximise engagement 
relating to Dermatology Action Plan (Jan 23) 

• Medical Workforce Group tasked with reviewing Doctors’ Feedback 
and considering action plan (May 23) 

Second line of assurance 
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Storage in hospital 
corridors 

16 16 4 

Inability to keep 
CAMHS patients safe 

20 16 6 

Inability to deliver a 
sustainable 
Dermatology Service 

16 16 6 

Cold/hot water pipe 
failure (GIRPI system) 

12 16 6 

Registered Midwife 
vacancies 

15 15 6 

Potential of major fire 
risk 

15 15 8 

Violence and 
aggression against 
staff 

15 15 9 

Emergency medicine 
overcrowding and 
patient flow* 

12 15 9 

Inability to meet 
demand for breast 
imaging/screening* 

15 15 12 

Recording of clinical 
evaluations in patient 
records 

15 12 6 

Registered Nurse 
vacancies 

15 12 6 

Delays to 
assessment/transfer 
for mental health 
patients 

15 12 6 

Administrative staffing 
shortages in 
paediatrics  

12 12 2 

 
*Also on Operational Performance BAF 

Third line of assurance 
 

• HTA identified major shortfalls relating to four standards and minor 
shortfalls relating to one standard 

• Areas for focus highlighted in Ockenden visit (Aug 22), including risk 
relating to EPR replacing maternity system, and delays on delivery of 
bereavement suite 

• Action plan detailing gaps provided by JAG in endoscopy 

   

• HTA identified actions being overseen by KP/MH (July 23) 

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

• UHCW liaising with Cerner relating to risks around maternity system 

 

Overall level of assurance: Amber 

 

Issue/report Date Rating 

HTA inspection – postmortem 
licence 

27/7/23  

HTA inspection – transplants 27/7/23  

CQC full inspection 11/2/20  

JAG inspection of endoscopy Update in 
March 2023 

 

Pathway to Excellence 
accreditation – formal 
notification received on 15/8/22 

29/9/22  

Visit from regional team on 
Ockenden assurance 11/8/22 

29/9/22  

CQC surgery visit 5/9/22 – 
awaiting feedback 

29/9/22  

ISO45001 – H&S accreditation 6/10/22 (B’d)  

Maternity CQC inspection – Nov 
2022 

30/3/23  

Internationally Educated Nurse 
Pastoral Care Award received 

26/1/23  

LMNS Insight Visit 27/7/23  

 

Key: Strong assurance of actions to 
manage risks and issues 

Risks being managed but gaps 
requiring further assurance 

No or limited assurance on 
management of risks 
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• Detailed outcome awaited on JAG inspection – to be reported back to 
QSC 

• Outstanding issues in Ockenden visit to be addressed in next report, 
including Bereavement Suite 

• Report back to QSC on response to JAG required actions by July 2023 
(Mar 23) 

• Completion of HTA actions to be reported back in Nov 23 (July 23) 

 



 

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

 

 

 First line of assurance Second line of assurance Third line of assurance 
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Issue/report Last review Status Assur. 
IQPFR 29/6/23   
Waste Reduction programme 29/6/23   
Integrated Finance Report (23/24) 29/6/23   
Procurement Update 25/5/23   
Research and Development Income, 
Expenditure and Compliance 

30/3/23   

National Cost Collection 2021/22 
subm’ 

24/11/22   

Financial Sustainability (mandated 
review) self-assessment 

27/10/22   

Charging of Overseas Patients 24/11/22   
Virtual wards – approach/funding 24/11/22   
Cost control (23/24) 23/2/23   

 

Issue/report Last review Status Assur. 

Financial Governance (planning 
guidance) internal audit report 

14/10/21   

Accounts Payable internal audit 
report 

13/1/22   

Accounts Receivable internal audit 
report 

13/1/22   

Financial ledger internal audit 
report 

13/1/22   

Financial Sustainability (mandated 
review) – internal audit 

19/1/23 
(ARAC) 

  

Financial Systems internal audit 19/1/23 
(ARAC) 

  

2023/24 Annual Plan 4/5/23 
(Board) 

  

 

Issue/report Last review Status Assur. 

VFM Audit Plan (ARAC) Due July 
2023 
(ARAC) 

  

National Cost Collection 21/22 
outputs 

25/5/23   

External audit management 
representation letter to be included 
alongside annual accounts 
submission 

22/6/23 
(Board) 

  

External Audit Section 30 letter 22/6/23 
(Board)  
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• IQPFR – see Operational Performance BAF entry  

• M2 £2.3m deficit vs £1.7m plan, agency £3.7m vs £3.3m ceiling (June 
2023) 

• No extension of virtual ward funding (May 23) 

• Capital for EPR not funded centrally for 23/24 (Jan 23) and capital 
charges support not confirmed by NHSE (May 23 review) 

• WRP workstreams to deliver £58.4m waste target, M2 savings of £2.7m 
vs £6.1m target (June 23) 

 

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

 

• Due to the current levels of underlying deficit at both the Trust and 
system level, KPMG identified there was a risk that the Trust did not 
have adequate arrangements to achieve financial stability over the 
medium term  
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• Capital Plan to address EPR funding gap (Jan 23) 

• FRB launched, governance/workstream structure in place (Mar 23 review) and 
terms of reference received (Apr 23). FRB increased to twice monthly meetings, 
reported to FPC (May 23). Operational delivery plans due 31/5 (May 23) work to 
progress recurrent vacancies (May 23) 

• Development of ‘No PO No Pay’ policy through FRB (Apr 23) 

• Approval to implement non-pay panels and controls through FRB (Apr 23) 

• Plan being developed to live within existing virtual ward funding envelope (May 23 
review) 

• WRP positive trajectory – M2 contributed 60% to average YTD 44% achievement 
(June 23) 

• Deep dive reports on WRP (June 23) 

• Actions arising from all gaps identified above completed by 31/3/22 
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Action Issue Target 
WRP tables to show full-year impact from 23/24 (Feb 
23) – New system now being developed (May 23 
review) 

5/23 8/23 

Output of deep dives through FRB to be reported to FPC 
(May 23) 

5/23 8/23 

Full year effect and forecast outturn figures in FRP 
Progress Report template to be clarified for future 
reporting 

6/23 8/23 

 

 Action Issue Target 
KPMG to revisit later in the year and outcome reported 
back 

2/23 TBC 

   
   

 

 

Associated Corporate Risks 

Managed risk 
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23/24 Waste Reduction 
Delivery 

20 20 4 

23/24 Contract Income – 
ERF 

16 16 4 

23/24 Capital 
Programme – Funding 

15 15 3 

23/24 Contract Income – 
High cost drugs and 
devices block 

12 12 6 

23/24 Emergency 
pressures 

12 12 6 

22/23 EPR Training and 
Backfill Costs 

12 12 4 

23/24 Inflation Pressure 12 12 4 

Reduction in research 
capacity (affecting 
income) 

12 12 4 

22/23 Capital Charges 
Funding outside ICB 
envelope 

8 8 4 

 

 

 

    

 

Overall level of assurance: Amber 
 

 
 

Key: 
Strong assurance of 
actions to manage 

risks and issues 

Risks being managed 
but gaps requiring 
further assurance 

No or limited 
assurance on 

management of risks 
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