
PUBLIC TRUST BOARD 
HELD AT 10:00 AM ON THURSDAY 6 APRIL 2023 

CSB, ROOMS 10009/11 

AGENDA 

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

Item Lead Format Action Duration 

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

2. 2.1  Apologies for Absence  

Chair 
Verbal/ 

Enclosure 
As/Ap 10 mins 

2.2  Confirmation of Quoracy 

2.3 Declarations of Interest 

3 3.1    Minutes of previous meeting held on 

     02 February 2023 

3.2 Action Matrix  

3.3    Matters Arising  

4. Chair's Report Chair Enclosure As 10 mins 

5. Chief Executive Officer Update A Hardy Enclosure As 15 mins 

6. Audit and Risk Assurance Committee 
6.1 Approved Minutes 19 January 2023 
(To be approved at ARAC 26/04/2023) 
6.2 Meeting Report 26 April 2023
(To be reported at next Board meeting) 

A Ismail 

Enclosure As 

5 mins 

People Committee 
6.3 Approved Minutes 22 December 2022 
6.4 Meeting Report 23 February 2023 
(Including Equality, Diversity, and Inclusion 
Delivery Plan) 

J Mawby-
Groom 

Quality and Safety Committee  
6.5 Approved Minutes 26 January 2023 
6.6 Meeting Report 30 March 2023 

C Mills 

Finance and Performance Committee 
6.7 Approved Minutes 26 January 2023 
6.8 Approved Minutes 23 February 2023 
6.9 Meeting Report 30 March 2023 

J Gould 

7. Integrated Quality, Performance and 
Finance Report 
• Operations (Gaby Harris)
• Quality (Mo Hussain)
• Finance (Susan Rollason)
• Workforce (Donna Griffiths)

K Patel Enclosure As 

10 mins 

8. Board Assurance Framework D Walsh Enclosure As 5 mins 

BREAK 11:10 – 11:20 
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 Item Lead Format Action Duration 

9. UHCW Strategy 2023- 2030  
‘More than a Hospital’ Delivery Plan 

J Richards Enclosure As 10 mins 

10. Freedom to Speak Up / Raising Concerns 
Bi-annual Report  
(Guest: Lorna Shaw) 

M Hussain Enclosure As 
10 mins 

11. CQC Maternity Report M Hussain Enclosure As 10 mins 

12. NHS Staff Survey 2022 Results D Griffiths Enclosure N 10 mins 

13. Public Trust Board  
Annual Work Programme 2023-24 

D Walsh Enclosure Ap 5 mins 

14. Board Committee Terms of Reference  D Walsh Enclosure Ap 10 mins 

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

15. Outcome of NHS England Consultation on 
the Provider License 

D Walsh Enclosure N  

5 mins 

16. Draft Board agenda Chair Enclosure N 

17.  Meeting Reflections  Chair Verbal D 

18. Questions from Members of the Public 
which relate to matters on the Agenda 

Please submit questions to the Director of Corporate Affairs 
(David.Walsh@uhcw.nhs.uk) 

 

Chair 

 

Verbal 

 

D 

 

5 mins 

Next Meeting: 
Thursday 01 June 2023 at 10.00am 

Resolution of Items to be Heard in Private (Chair) 

In accordance with the provisions of Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960, and the Public Bodies 
(Admissions to Meetings) (NHS Trusts) Order 1997, it is resolved that the representatives of the press and other members of the public 

are excluded from the second part of the Trust Board meeting on the grounds that it is prejudicial to the public interest due to the 
confidential nature of the business about to be transacted.  This section of the meeting will be held in private session. 

 
 
 
  

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

HELD ON 6 APRIL 2023 
 

Subject Title Patient Story programme – Dave  

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Sarah O’Toole, Patient Experience Administration Specialist   

Attachments Video recording of Dave, Research Patient and Research 
Champion  

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

 

 Dave  

Patient Story:  

This month’s patient story is from Dave, an ophthalmology research patient and research champion for 
University Hospitals Coventry & Warwickshire (UHCW) NHS Trust.  

 
Dave was diagnosed with Age Related Wet Macular Degeneration and was informed this would 
normally lead to significant visual impairment.  
 

During an outpatient appointment, Dave was approached by the ophthalmology research team to take 
part in a research study focusing on Macular Degeneration.  

Dave talks about the benefits of taking part in research and how being involved in this study, saved his 
sight.  

 

Research Department Overview: 

 

Public engagement in research is where information and knowledge about research is provided and 
disseminated. The UHCW Research Champions support us in this activity by using their experiences 
and perspectives as patients to raise awareness of research amongst other patients, the public and 
healthcare staff. UHCW currently have 6 Research Champions.  

Public involvement in research is where patients/members of the public work alongside the research 
team and are actively involved in contributing to the research process as advisers and possibly as co-
researchers. Members of our Patient and Public Research Advisory Group, who are patients, carers, 
and members of the public, supports this activity by using their experiences and perspectives to shape 
and improve research. Patient and Public Involvement and Engagement (PPIE) allows us to involve 
patients and the public in decisions about what we do and how we do it, for example how we raise 
awareness of research and how we design and conduct research. This ensures that the patient/public 
voice is as the centre of everything we do in research. 
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On the 7th April 2022 the Trust Board approved UHCW’s Research and Development Strategy 2022-
26.  The Strategy focussed on improving the culture of research within the Trust through collaboration 
and strategic partnership as well as fostering a progressive, enabling, & supportive research 
environment through a number of research institutes.   

The Strategy also included a set of research goals including specific actions to publish refreshed 
Patient and Public Involvement and Engagement (PPIE) strategies and achieve an annual increase in 
the percentage and diversity of UHCW patients participating in research studies. 

As such, PPIE is a key element of our new Research and Development (R&D) Strategy, with ‘Improving 
visibility and making research matter to the NHS’ and ‘Strengthening public, patient and service user 
involvement in research’.  

Over the past five years the Research Champions have identified numerous ways to raise the profile of 
research at UHCW and supported engagement activities to achieve this. This has included speaking to 
patients and visitors at our Research Open Days, contributing to articles for social media and the local 
press, highlighting research to UHCW Senior Management and local MPs, speaking to GP’s and UHCW 
Junior Doctors about their research experience and producing a patient-facing research leaflet for the 
Trust. Their suggestions and support has been instrumental in determining how we promote research 
amongst patients, the public, and staff at UHCW.  

Two Research Champions are also members of the R&D Strategy Committee, ensuring a patient 
perspective throughout the management of strategy and decision-making in research. 

Response: 

We would like to thank Dave for sharing his experience of participating in research and his continued 
support as a UHCW research champion. Last year, Dave was also a member of the interview panel for 
the new Institutes of Excellence Leads and is also a member of the Research and Development 
Strategy Committee.  
 
As Dave has highlighted, it is essential that we continue to make patients and the public aware that 
UHCW is a research-active Trust. Our research champions have made several suggestions how this 
can be achieved, including ensuring that research is highlighted on patient letters before patients 
attend an appointment. Initial discussions have taken place regarding this as part of the patient letter 
review.  
 
The research champions have also suggested a visible representation of research in the main 
reception. This will be achieved when the relocated clinical trials pharmacy opens with new signage 
which highlights the Trusts research-active status. The naming of the clinical trials pharmacy has been 
decided with members of our Patient and Public Research Advisory Group (PPRAG) to ensure it is 
appropriate and clear. 
 

The work of our newly formed Research Council will also support raising awareness of research, with 
the ‘Research Visibility Project’ being their first undertaking. This will include several engagement 
events, both within and outside UHCW, during the week running up to International Clinical Trials Day 
(20 May 2023). 

PREVIOUS DISCUSSIONS HELD 

None 

KEY IMPLICATIONS 

Financial None identified 
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Patient Safety or Quality 
The patient story links to our strategic objective to deliver 
excellent patient care and experience. 

Human resources None identified 

Operational None identified  



 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST       Page 1 of 18 

MINUTES OF A PUBLIC MEETING OF THE TRUST BOARD OF UNIVERSITY HOSPITALS 
COVENTRY AND WARWICKSHIRE NHS TRUST HELD ON 2 FEBRUARY 2023 AT 10:00AM IN 

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

 

 

MINUTE 
REFERENCE 

  
 
DISCUSSION 

 
ACTION 

   
HTB 22/137 PRESENT   
 Stella Manzie (SM), CHAIR 

Tracey Brigstock (TB), Chief Nursing Officer 
Donna Griffiths (DG), Chief People Officer 
Andy Hardy (AH), Chief Executive Officer 
Gaby Harris (GH), Chief Operating Officer 
Douglas Howat (DH), Associate Non-Executive Director 
Mo Hussain (MH), Chief Quality Officer 
Jerry Gould (JG), Non-Executive Director 
Jenny Mawby-Groom (JMG), Non-Executive Director  
Janet Williamson, (JW), Non-Executive Director 
Carole Mills (CM), Non-Executive Director (MS Teams) 
Gavin Perkins (GP), Non-Executive Director 
Justine Richards (JR), Chief Strategy Officer 
Jaiye Olaleye (JO), Associate Non-Executive Director 
 

 

HTB 22/138 IN ATTENDANCE  
  

David Walsh (DW), Director of Corporate Affairs 
Daisy Benson (DB), Chief of Staff 
Lynda Scott (LS), Director of Marketing & Communications 
Dan Pearce (DP), Head of People Development [For Item 1] 
Lesley Terry (LT), Head of Integration – Strategy [For Item 8] 
Lisa Pratley, Lead Professional for Safeguarding (LP), [For Item 13] 
Fisayo Oke (FO), Corporate Governance Manager 
Harry Hayer (HH), Non-Executive Director Integrated Care Board 
 

 

HTB 22/139 STAFF STORY  
  

DP introduced the People Strategy. He reported that this was being 
directly linked to the Trust strategy as an enabling strategy, and 
against the backdrop of the Trust’s 2030 ambitions. Following 
consultation and using multiple feedback sources, including 
feedback gathered through the organisational strategy, staff survey 
and informal discussions with various groups across the 
organisation, the People Strategy set out 3 key pillars under which 
all people related activity would gather. These three pillars were – 
‘living the values’, building on the basics’, and ‘supporting our 
people’. DP reported that the Staff Story video was a work in 
progress and a snapshot of the ongoing work regarding the People 
Strategy.  
 
Following the video played to the Board, AH commented that one of 
the great lessons was how people appreciated being engaged in the 
development of the strategy and the collaboration associated across 
the whole organisation. He commended the work done to engage 
with several staff and the effort put into the People Strategy. JR 
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commented that the delivery of the strategy was the next stage in 
terms of taking the strategy forward.   
 
JG noted that whilst the delivery of the Strategy was the next course 
of action, there was no specific reference to measures of 
performance related to issues raised through the Freedom To Speak 
Up (FTSU) Guardian. MH stated that FTSU was referenced in the 
report however this would be shared with the FTSU Guardian.  
 
AI pointed out that the People Strategy was critical to the 
organisation’s success in ensuring patient outcomes and asked how 
success would be measured with a view to providing assurance to 
the Board on the progress of the Strategy. He also hoped that its 
promotion would reflect the diversity of the organisation. DG 
confirmed that there were set out key measures of success in place. 
Following a question from SM regarding how Equality, Diversity and 
Inclusion (EDI) would link in with the People Strategy, DG reported 
that this was one of the first key actions and a draft plan would be 
presented to People Committee in February 2023, and for further 
report to the Board. 
 
The Board thanked those who had worked on the development of 
the People Strategy and endorsed the same, noting the importance 
of individual delivery plans and ensuring progress would be reported 
into Trust Board.  
 
The Board APPROVED the People Strategy.   
 
DP left the meeting.  
 
 

HTB 22/140 APOLOGIES FOR ABSENCE  
  

Apologies were given for Kiran Patel (KP), Chief Medical Officer and 
Susan Rollason (SR), Chief Finance Officer. Carole Mills joined the 
meeting via MS Teams. 
 

 

HTB 22/141 CONFIRMATION OF QUORACY  
  

The meeting was quorate.  
 

 

HTB 22/142 DECLARATIONS OF INTEREST  
  

GP and DH declared their employed roles at the University of 
Warwick and Coventry University respectively. 
 
DH declared that he was a trustee and board member of the charity 
Grapevine. 
 

 

HTB 22/143 MINUTES OF THE LAST PUBLIC TRUST BOARD MEETING 
HELD ON 1 DECEMBER 2022 

 

  
The minutes of the last meeting were APPROVED.    
 

 

HTB 22/144 ACTION MATRIX  
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Action reference HTB 22/69 and HTB 22/232 were noted and 
actions that were reported as complete were confirmed by SM to 
be closed.  

 

HTB 22/145 MATTERS ARISING 
 

 

 SM welcomed the members of the public, and Harry Hayer, ICB NED 
to the meeting. She welcomed Dr. Jaiye Olaleye as the new 
Associate NED and introduced Fisayo Oke as the new Corporate 
Governance Manager. SM congratulated Gavin Perkins on his 
appointment as the Dean Designate of Warwick Medical School. 
 

 

HTB 22/146 CHAIR’S REPORT 
 

 

 SM presented the report to the Board and highlighted key points.  
 
SM noted the challenges and extreme pressure faced by NHS over 
the last few months and thanked all staff and volunteers at every 
level across the Trust for their continued hard work, commitment, 
and support.  
 
Noting the pressures across the country, SM acknowledged that the 
Trust had been experiencing its own day to day challenges in terms 
of the high number of patients presenting at A&E and challenges in 
discharging patients to appropriate destinations.  
 
SM and other Executive and Non-Executive colleagues had visited 
the Coventry Urgent Treatment Centre and the prospective building 
and site of the planned Community Diagnostic Centre which had 
been a very useful insight into the work being done in Coventry city 
centre. 
 
SM formally reported on the appointment of Dr Jaiye Olaleye, a GP 
in Warwickshire as an Associate Non-Executive Director and 
welcomed her to the Trust. SM also formally congratulated Professor 
Gavin Perkins, Non-Executive Director on his appointment as Dean  
Designate of Warwick Medical School. 
 
The Board RECEIVED ASSURANCE from the report.  
 

 

HTB 22/147 CHIEF EXECUTIVE OFFICER REPORT 
 

 

 AH introduced the report and highlighted key points as below: 
 
AH reported that the Trust was a participant of the Maternity Safety 
Incentive Scheme operated through the Clinical Negligence Scheme 
for Trusts (CNST). At the Board Strategic Workshop on 5 January 
2023, the Board supported the submission of a statement of 
compliance, signed on behalf of the Trust by the Chief Executive 
Officer. The Board was advised at that meeting that the Trust was 
able to confirm compliance. Due to the timing of the submission 
deadline of 2 February 2022 coinciding with the Board meeting, the 
detailed submission was considered at the Board Strategic 
Workshop. Formal endorsement of that approval was sought. 
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AH noted that the start of 2023; particularly the first two weeks of 
January, had seen the Trust facing extreme challenges due to 
significant pressure in emergency and elective pathways. A 
‘twindemic’ of rising flu and Covid cases, alongside increased 
presentations of Strep A and delayed discharges had made this one 
of the most challenging winters ever faced as an organisation. AH 
commended the commitment of the staff to handle this challenge 
and thanked them for their on-going support and dedication.  
 
AH reported that the Trust was starting to see a peak in terms of 
respiratory challenges for children and a high level of staff sickness 
associated with flu and COVID and the challenges of the industrial 
action (ambulance drivers and physiotherapy colleagues.) AH 
reported that there was a direct consequence of the industrial action 
as 180 patients had to be cancelled but they had all been given 
appointments within a two-week period. 
 
AH reported that an internal critical incident occurred on Monday 16 
January following a power outage at University Hospital following an 
external power interruption causing loss of power across the site. A 
voltage spike caused local damage to one of two High Voltage (HV) 
cables feeding the site which caused a number of local areas within 
the Trust power to trip. This spike in the HV power supply whilst not 
long enough in duration for the generators to take the load, caused 
a significant number of breakers and systems around the site to trip 
out requiring them to be manually reset by on site engineers. Due to 
the large number of areas affected, additional resource was called 
in by the service provider to assist in the restoration of affected 
infrastructure. Engineers prioritised agreed areas with On Call 
Management Teams to restore power as quickly as possible whilst 
additional resources arrived. This caused impact and delay with 
some services, e.g. Pathology, Radiology, & Pharmacy which 
required invoking their Business Continuity Plans (BCPs) to support 
the wider organisational response. A number of other systems were 
affected by the surge namely the fire alarm, access control, panic 
alarms and CCTV. In view of these, a critical incident was declared 
by the On Call Management Team. At 15:00, a decision was made 
to de - escalate from Critical, to Business Continuity Incident on the 
basis that the incident was safely being managed in line with existing 
BCP arrangements. As part of Emergency Planning protocol, a 
lessons learned review was being undertaken and a full root cause 
incident analysis would be produced within two weeks. 
 
AH reported that he attended an important event on 14 December 
2022 - our first UHCW Equality Summit entitled “Our journey 
to inclusion: the next step” which was part of the Trust’s EDI action 
plan. This was aimed at and attended by a wide variety of staff. He 
thanked those who had participated in this.   
 
The Trust hosted Sky News which launched its 12 months of 
investigative reporting into the state of the NHS. He thanked the 
Communications team and Clinical Sciences staff for their 
contributions and participation and stated that this was a good 
showcase of the work of UHCW as a representation of the NHS.  
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AI commended the Trust for hosting Sky News. Regarding the 
update on the power outage incident, AI requested that a report on 
the root causes of the power outage incident be brought back to the 
Board. The Board agreed that this should be presented to FPC and 
then circulated to the Non-Executive Directors.  
 
Regarding the industrial strikes, DH asked if the strikes in the wider 
public sector such as teacher and transport strikes had an impact on 
the Trust and if there were any anticipated issues. DG confirmed that 
all schools in Coventry and Warwickshire had committed to continue 
to provide education to children of critical workers during strike 
action and as such, there was no anticipated major implication. DG 
informed the Board that the Trust had been supporting a number of 
colleagues in this regard.   
 
JG asked a question on AH’s involvement in the processes to 
address the current WRP performance and the forecast of £12.1 
million shortfall against the recurrent target. AH reported that this 
was discussed with SR and a series of review meetings about the 
waste WRP were being held. Confirming that this would be 
discussed at the Private meeting, AH stated that his biggest concern 
was around the level of recurrence. 
 
AH informed the Board that in relation to ambulance strikes, it was 
noticed that ambulance calls from the public reduced on those days 
and people had been using other urgent care offerings.  A piece of 
work was being done in government with the behavioural insights 
team to explore what choices the public were making instead and 
lessons to be learnt from non – strike days.   
 
 
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: 
 
Andrew O’Keeffe Consultant Cellular Pathologist 
Gloria Isoken  
Otasowie Fatusin 

Consultant Clinical Radiologist 
with Gynaecology and Urology 

Surabhi Talwar Consultant Nephrologist 
Munib Mirza Consultant in Stroke Medicine 
Ayesha Siddiqa Azam Consultant Cellular Pathologist 
Lucy Jean Solway Consultant Clinical Oncologist 

in Urology and Colorectal 
Cancer 

Jennifer Louise Waters Consultant in Emergency 
Medicine 

Shoaib Rasheed Siddiqui Locum Consultant in Stroke 
Medicine 

Mazharuddin Mohammed Locum Consultant in 
Emergency Medicine 

Jennifer Anne Hardy Locum Consultant in 
Emergency Medicine 

 
 

GH 
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The Board ENDORSED the decision taken at the Board Strategic 
Workshop on 5 January 2023 to support the submission of the 
Trust’s declaration of compliance with the Maternity Safety Incentive 
Scheme and RECEIVED ASSURANCE from the report.  
 
 

HTB 22/148 ASSURANCE REPORTS   
   
 Audit and Risk Assurance Committee (ARAC)  
  

The minutes of the meeting of 20 October 2022 were amended to 
replace ‘auditors’ with ‘internal auditors’.  
 
AI presented the meeting report detailing the key points as follows: 

- Discharge Planning - Timeliness of TTO (“to take out”) 

Medication Processing - The committee received a final audit 
which had a finding of limited assurance. A number of actions 
were described, and consideration was given to the 
management response to each. The actions were due for 
completion by the end of April 2023. The committee referred 
triangulation of those actions to other assurances received to 
the Finance and Performance Committee, with an action 
added to the FPC Operational Performance BAF that the 
action plan be presented upon its completion in April or May 
2023. The committee agreed to receive an update 
indicatively in January 2024 to receive further assurance on 
the effectiveness of the controls and actions having been 
completed.   

 
- Financial Sustainability – Positive assurance was provided to 

the Committee on the audit mandated by the Healthcare 
Financial Management Association. The audit was assessed 
using mandated assessment criteria on 12 NHSE specified 
questions. Using these, UHCW was deemed to be fully 
compliant as the results were extremely positive. All 12 
questions had been accurately scored by the Trust based on 
evidence provided. There was a minor area raised for 
enhancement for one question in relation to the budget 
holder sign off process. This however did not affect the 
Trust’s assessment of the relevant questions score. 

 
- Electronic Patient Record (EPR) Annual Update – The 

Committee received the 12-month comprehensive update 
from the programme director. It was noted that whilst there 
had been challenges which had caused delay to the 
implementation, these were similar to the challenges faced 
in other similar transformation programmes elsewhere. It was 
reported that this remained on track with the new go-live 
date.  

 
AI reported that the attendance at ARAC was excellent and thanked 
the Non-Executive Directors for their contribution. He reported that 
in his capacity as ARAC chair, he had recently attended Finance and 
Performance Committee and Quality and Safety Committee in order 
to enhance his knowledge of their operation.  
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The Board RECEIVED ASSURANCE from the Audit and Risk 
Assurance Committee meeting report from the 19th January 2023 
meeting and minutes from the 20th October 2022 meeting.  
 

 People Committee  
  

JMG presented the meeting report to Board highlighting some of 
the key points:  
 

- People Strategy -   The committee noted the work put into 
the People Strategy. The EDI plan would be presented to 
the committee in February for approval due to further 
changes required.  

 
- Staff Development - The committee noted the progress made 

on apprenticeships and widening participation. It was 
reported that there were some outstanding monies from the 
apprenticeship levy not used and discussions would be held 
with the ICB partners on the utilisation of this as it was 
imperative to make best use of this resource.   

 
The Board RECEIVED ASSURANCE from the meeting report dated 
22nd December 2022 and minutes from the 26 September 2022 and 
27 October 2022 meetings.   
 

 

 Quality and Safety Committee (QSC) 
 

 

 CM presented the meeting report to the Board, highlighting some of 
the key points from discussions held in the meeting: 
 

- Regarding the Minutes of the meeting, CM stated that for the 
Patient Experience and Engagement Report, there had been 
300 compliments and 116 complaints of which 97% had been 
sent a response within the target. The main theme was 
communication with patients and carers. The information 
about how many of the complaints were by different ethnic 
groups was not currently collected however the new data 
system would enable this.   
 
There was continued oversight and scrutiny of the maternity 
service and the Trust was awaiting the final CQC report. 

 
- Infection Prevention and Control Q3 Performance Update - 

The committee received assurance that UHCW’s statutory 
obligations under the Health and Social Care Act had been 
met. It also received assurance on the reduction plan for Cdiff 
(Clostridiodes difficile) which was above the expected ceiling 
threshold. Updates were received on the impact of the fifth 
wave of Covid and cases of flu which was in line with national 
trends, and appropriate guidance had been followed. 
 

- The committee received assurance in relation to Maternity 
Safety in particular; Performance and compliance on various 
national tools, including the CNST Maternity Incentive 
Scheme previously reported to Board; Efforts to address 
challenges in terms of midwifery vacancies, and associated 
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progress, and Ongoing work to address any remaining gaps 
in action plans arising from both Ockenden Reports, Insight 
Visit and East Kent Report.   
 

- The Perinatal Mortality paper provided assurance on 
developing consultant cover arrangements to ensure 
continuity of care, appropriate risks assessments throughout 
pregnancy in line with the Saving Babies Lives Campaign, 
and future reporting of perinatal mortality data. CM requested 
that the career development opportunities for internationally 
recruited midwives should be reflective of the same for other 
colleagues and that this be addressed by the People 
Committee.   
 

- Regarding the Royal College Review of Dermatology, there 
had been an action for CM to contact Non-Executive Director 
at SWUFT outside of the meeting. CM reported that this had 
been done.   

 
DG commented that a deep dive had been held at the last People 
Committee meeting regarding career development opportunities for 
international recruits and confirmed that there were continuing 
development plans in place.  
 
SM emphasised the importance of the quality of administrative 
processes relating to communication with patients and the need for 
this to be addressed.     
 
The Board RECEIVED ASSURANCE from the Minutes dated 24th 
November 2022 and the Meeting report dated 26th January 2023. 
 
 

 Finance and Performance Committee (FPC) 
 

 

 JG introduced the report to the Board and outlined some of the key 
points discussed during the meeting: 
 

- The Integrated Finance Report showed a forecast that the 
year-end position would be as previously reported i.e a deficit 
of £20.4 against our original plan of £14.8m. The major 
drivers of the deficit remained high-cost drugs and managing 
emergency pressures. Capital funding for ERP had been 
confirmed for the year however the committee remained 
concerned that future years’ remained uncertain. 
 

- The main financial concerns of the committee included – the 
proportion of the WRP that was non-recurrent; the 
uncertainties around the challenges to the Trust’s financial 
position next year as a consequence of the many unknowns 
related to the 23/24 planning guidance; and the capacity of 
the organisation to deliver in various areas due to the 
difficulties in recruiting and retention of staff in areas such as 
coding which was a national problem, and procurement, 
particularly in the context the ability to release people in the 
midst of the level of operational pressure.  
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DG commented that in terms of retention, there were specific 
improvement plans in place for specialist skill set.  
 
The Board RECEIVED ASSURANCE from the meeting report dated 
26th January 2023 and the Minutes dated 24th November 2022.   
 

HTB 22/149 BOARD ASSURANCE FRAMEWORK  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HTB 22/150 

 
DW presented the BAF to the Board highlighting the changes from 
the last report to Board. It was reported that the BAF for Cyber 
Threats was being included for the first time following its 
consideration and approval by Audit and Risk Assurance Committee 
at its last meeting on 19 January 2023. The Internal Auditors would 
commence a review of the BAF in February 2023 and the Board 
would receive an update on this. The Board noted the highlights 
since previous Board consideration.  
 
SM stated that the BAF document was more helpful to the Board and 
in assisting individual committees in considering the impacts of items 
on their agenda and the extent of risk and assurance, in comparison 
to the previous format.  
 
AI reiterated that ARAC had received assurance on the controls in 
place to address the gaps and would continue to monitor the risk on 
cyber security.  
 
GP raised a concern regarding additional risk exposure from putting 
out details on cyber security in the public domain. SM requested that 
this be followed up with the Director of ICT regarding the level of 
detail to be shared in the public domain in respect of cyber risks and 
reported to ARAC. 
 
DG commented on the BAF and brought to the Board’s attention that 
the People Committee had oversight of corporate risks (registered 
midwife vacancies and industrial actions) and for the BAF to reflect 
this.  
 
The Board RECEIVED the Board Assurance Framework with the 
additional comment on dealing with the risk of cyber attack. 
 
 
ENGAGING WITH PEOPLE AND COMMUNITIES – ‘MORE THAN 
A HOSPITAL’ 
 
LT joined the meeting as a guest to present this item. JR introduced 
the report which set out the Trust’s approach to working in 
partnership with the people and communities it serves to support 
delivery of the new organisational strategy for 2022-2030: ‘More 
Than a Hospital.’ LT reported that there had been engagement with 
local people in the development of the strategy and that this would 
be instrumental in the delivery of the strategy. This would require a 
more extensive approach to engaging with people to reflect the 
Trust’s long-term commitment to working in partnership. LT reported 
on the need to engage with the diverse local population and to focus 
on the right priorities for them. This was in alignment with the new 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DW/MH 
 
 
 
 
 
DW 
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NHS England statutory guidance on working with people and 
communities.  
 
A Community Diagnostics Centre would be delivered to serve the 
population of Coventry and Rugby with an aim to provide much 
needed additional diagnostic capacity. The Trust was working with 
partners to achieve a wider focus by reaching out to less represented 
groups.  
 
SM stated that it would be beneficial wherever possible to utilise  
other partners with established engagement arrangements with local 
communities and to draw on their expertise to achieve this. 
 
JR reported that the next step was collaboratively to develop a 
framework to guide this approach and that this would require input 
from a range of both internal and external stakeholders. The 
framework would be tested on live strategic programmes which were 
in alignment with the strategy.  
 
The Board endorsed the approach and NOTED the plan to present 
the framework on engagement for approval in Quarter 1 2023/24.  
 
LT left the meeting. 
 
  

HTB 22/151 QUALITY ACCOUNT PRIORITIES 
 

 

 MH presented the report to the Board which provided an update on 
the progress of the Quality Account priorities for 2022-23 and the 
plan for 2023-24 priorities. MH reported that for 2022-23, the three 
priority areas were: 
 

- Patient Safety – Level 1 training had been made available to 
every trust employee on ESR. This would be monitored by 
ESR and compliance shared. The Patient Safety Level 1 and 
2 training was scheduled to become mandated.  
 
Regarding the embedding of Human Factors tools and 
methods into learning from incidents, it was reported that a 
comprehensive review had been undertaken which 
incorporated a review of 50 Serious Incident Investigations. 
This would form part of the annual review of improvement 
work to assist Quality Learning Improvement Committee.   
 

Reporting on Patient Safety, due to national delay in the 
implementation of the Patient Safety Incident Response 
Framework (PSIRF) (now by Autumn 2023) Patient Partner 
involvement, would be rolled over into the priorities for 
2023/2024. A Patient Support Liaison Specialist had been 
appointed.  
 

- Clinical Effectiveness – MH reported that a lot of work had 
been done around GIRFT (Getting it right first time). 
Following a national directive, the GIRFT Central Team were 
focusing on supporting specialties to increase elective 
activity to the maximum possible levels through a programme 
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called High Volume Low Complexity (HVLC). 17 specialities 
were being prioritised. 6 of these were part of the HVLC 
programme and the remaining were internally supported by 
the Trust to focus on improvements at Trust level with 
reviews following the typical GIRFT methodology. 
 
 

- Patient Experience - A Patient Portal workstream was being 
developed as part of the EPR Programme to design the 
Trust’s future Patient Portal in collaboration with Cerner EPR 
colleagues. The Go Live date for the EPR and the patient 
portal had been confirmed as October 2023. The scope of 
the Patient Portal workstream was being explored between 
Cerner and the Trust and this would be established in April 
2023. 

 
MH reported that an online workshop would be held on 3 February 
with representatives from patient groups where the proposed 2023-
24 priorities would be presented. The Priorities were developed to 
align with the organisational strategy. These Priorities would 
include -   
 

- Patient Safety Priority – The Trust was required to create a 
framework and delivery plan for the implementation of 
PSIRF by Autumn 2023. The Board noted the key areas of 
delivery.  
 

- Clinical Effectiveness Priority – The Trust was required to 
demonstrate that care, treatment and support was delivered 
to patients in line with legislation, standards and evidence-
based guidance, including NICE and other expert 
professional bodies to achieve effective outcomes. To 
deliver this, the Trust would improve the process in place to 
support the development, management, and access to 
clinical guidelines. The Board noted the key areas of 
delivery. 

 
- Patient Experience Priority -   The priority for 2022-23 would 

be rolled over to 2023-24. The portal would remain as a 
priority for this year’s quality accounts due to the benefits it 
would bring to patient experience. Patient partners would be 
involved in the design and development of a Patient Portal to 
be implemented alongside EPR with a view to improving 
patients’ ability to interact with services and clinicians and to 
manage their own health and care.  

 
SM commented that in terms of the patient experience priority, it 
would be helpful for this to incorporate telephony. MH acknowledged 
that this would be discussed at the online workshop as part of patient 
communication.  
  
The Board formally endorsed the Quality Account priorities.  
 
The Board RECEIVED ASSURANCE and NOTED the contents of 
the report.   
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HTB 22/152 IMPROVEMENT FOCUS: URGENT AND EMERGENCY CARE 
AND HOSPITAL FLOW  

 

  
GH presented the report to the Board, stating that this had been 
discussed with Board members at the Board Strategic Workshop. It 
was reported that following the NHS England improvement 
expectations for reducing ambulance delays and time spent in the 
Emergency Department, the Trust had taken steps to respond to the 
high levels of demand locally, regionally, and nationally.  The Trust 
was engaged in longer term work within the Coventry and 
Warwickshire Integrated System to achieve more integrated care, 
with smoother pathways of care between primary and secondary 
care and for patients leaving hospital care and requiring further 
support. The national position for Urgent and Emergency Care 
remained challenged and a significant amount of work had been 
undertaken by individual clinical groups and partner organisations to 
make improvements and respond to unplanned demand whilst 
preserving patient safety however capacity and pressures on social 
care remained an issue. GH further reported on the national UEC 
position, local UEC position, actions taken by specific clinical groups 
and the improvement work put in place in the last six months.  
 
GH reported that UHCW emergency care performance as of 
December 2022 stood at 58% against the 95% target. Attendance 
had been slightly above the previous year, and this was linked to 
high levels of COVID and flu which had created high acuity. This in 
totality from an organisational perspective drove occupancy levels to 
105%. As such, the ambulance handover performance was lower 
than expected. There was a low performance of the 15 minutes 
standard at 18% compared to the West Midlands average of 23% 
however the mean average handover time was still less than the 
regional average. GH stated that conversations were ongoing with 
East Midlands Ambulance Service to ensure better oversight of data 
and conveyances in an operational real time manner and NHSE was 
assisting with this. SM emphasised the importance of this work 
engaging with East Midlands Ambulance Service.  
 
JG raised a question as to how the ambulance handover times in the 
report compared to the achieved position before the pandemic. GH 
confirmed that the data on handover delays was difficult to access 
however there was a process in place to review trends and data with 
the Performance & Informatics team. JW questioned where 
improvement work on actual performance was expected to have 
most impact and GH stated that one of the key improvement areas 
was in discharge areas as numbers of discharges before 5pm had 
increased among other processes in place. JW asked whether there 
would be any part of the newly announced government funding 
applied to urgent and emergency care and hospital flow. AH 
commented that the funding was principally for additional 
ambulances and mental health teams and that UHCW would 
potentially see a benefit in the reduction of ambulance driven 
attendances for mental pressures.  
 
JG asked about the Coventry Urgent Community Response initiative 
and sought to know how the ambulance trusts and paramedics tied 
into this work in order to fully understand the alternative options to 
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hospital available locally.  GH stated that there was a directory of 
services which was linked to the work of CWPT around urgent crisis 
response and taking category 3 patients from the West Midlands 
Ambulance stack and this was under review. She confirmed that the 
ambulance trusts were highly involved in this work. 
 
Following a comment from GP regarding prioritising patient safety 
amidst pressures, AH confirmed that all patients were being 
monitored and the Emergency Department would prioritise those 
with the highest acuteness. In relation to virtual wards, AI expressed 
concern about the relatively small number of beds available and 
asked for the timeline to extend the same. TB reported that there 
were currently 30 virtual ‘beds’ through Hospital at Home/ virtual 
ward, with further 20 planned by March 2023 resulting in 50 beds. 
The recently published NHSE guidance (January 2023) identified 
80% growth ambition for this type of service. The Trust was 
projecting to have 100 ‘beds’ by September 2023. 
 
SM acknowledged that urgent and emergency care and hospital flow 
remained one of the biggest challenges as a Trust. She commended 
the quality of the report and thanked the team for its continuing work.  
 
The Board received and endorsed the report and NOTED the new 
targets under the new plans of NHS England and how to take this 
forward. 
 
 

HTB 22/153 PATIENT EXPERIENCE AND ENGAGEMENT REPORT 
 

 

 MH introduced the report and provided an overview of progress on 
Patient Experience and Engagement work programmes for 
University Hospitals Coventry and Warwickshire NHS Trust in 
Quarter 2 2022-23. The Trust received 300 compliments which had 
been added to the Datix system. The Complaints team continued to 
deliver on month-on-month KPI compliance. MH reported that 116 
complaints were received and 97% were provided a response within 
25 working days. The Trust received 791 PALS enquiries in Quarter 
2 compared to 768 in Quarter 1. The PALS Team processed 82% of 
enquiries within five working days. This was an increase of 4% 
(improvement) compared to the previous reporting period.  
 
MH reported that the results from all national surveys were reported 
to the Patient Experience and Engagement Committee and action 
plans were monitored to ensure progress on areas for improvement.  
 
AH commented that compliments received outside of services 
should be captured and recorded. SM asked for MH to follow up with 
the Patient Experience Team to ensure a mechanism was in place, 
so compliments received outside of services (directly by the Chair or 
CEO for example) be captured and included on Datix recording.  
 
The Board NOTED the contents of the report. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MH 
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HTB 22/154 INTEGRATED QUALITY, PERFORMANCE & FINANCE REPORT  
 

 

 AH presented the reported performance for the period ending 31st 
December 2022 in KP’s absence. AH outlined from the report that 
the Trust had achieved 13 of 35 indicators within the performance 
scorecard. Some national submissions had been suspended due to 
the pandemic. Where possible the KPI remained reported within 
scorecards. 
The Trust delivered performance of 58.59% for December for the 
four-hour standard, below the national standard of 95%. 
Performance had deteriorated by 3.59% from the previous month 
and was reduced with no activity for the Coventry Urgent Treatment 
Centre included for a third month. UHCW remained below the 
benchmarked position for England and the Midlands. 
135 12-hour Trolley Waits in Emergency Care were reported in 
December. The RTT incomplete position remained below the 92% 
national target and stood at 53.96% for December. The average 
weeks wait was 20.2. The Trust had seen a reduction in the number 
of RTT 52 Week wait patients which occurred as a result of service 
changes required in response to Covid-19. There were 4,460 for 
November, a reduction of 539 from October. This compared to a 
national average of 2,178. RTT 78 week waits had risen to 103 in 
November, an increase of 10 from October. 
 
AH reiterated the pressures around urgent and emergency care 
within the organisation as previously discussed. Regarding Cancer 
performance, AH reported that there was some improvement around 
Cancer waiting times performance and that the Trust was back to 
achieving a 2 week wait as seen in January. The Trust had seen a 
reduction in 62 day waits and 104 day waits. In terms of the 78 day 
target which was a target for RTT patients, all patients who were 
scheduled for 31 March had been booked in.  
 
Regarding admitted patients, there were two specific challenges 
around Dermatology however there were plans in place to address 
this. AH reported that over the next weeks until March, there would 
be a transfer of pain (treatment room) capacity to Dermatology which 
would have an impact on eradicating the backlog.  
There were 136 surgical patients not yet booked and it was noted 
that this would be a challenge due to the nature of some of the 
specialisation as well as in relation to beds and theatres because of 
emergency pressures.  
 
SM confirmed that the performance issues had been covered in the 
other reports.  
 
In terms of Quality and Safety, MH reported on complaints achieving 
91% target and that some work had been done around HSMR.   
 
JG asked about patients available for discharge and medically fit for 
discharge and the Trust long length of stay position. GH explained 
that though some patients were medically fit for discharge, there 
were cases were there was no onward package of care which could 
result in longer stay as those patients could not be discharged 
without the care. TB reiterated that this was a limiting factor with 
resulting discharge delays, highlighting that Patients Medically Fit for 
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Discharge that were delayed for social care reasons fell into 4 
pathways. Pathways 0 / 1 – required minimal support on discharge 
but were dependent on care package availability. These patients 
were nationally profiled to make up 95% of total delays. In UHCW, 
these made up 65% of patients. Those in pathways 3 and 4 
(nationally 5%) made up 35% for UHCW. These were patients with 
more complex needs with more limited resources available to meet 
care needs, adding to delay in discharge from acute care. 
 
DG reported on the key areas of workforce performance. It was 
reported that the Trust was working to reduce vacancy rates and 
significant progress had been made to reduce this. Regarding staff 
absence, GH stated that a good deal of this was due to COVID and 
flu, and work was underway to address health and wellbeing.  
 
SM commended the efforts to reduce vacancies in Admin and 
Clerical services.  
 
The Board RECEIVED ASSURANCE from the report and NOTED 
the contents of the report.  
 
 

HTB 22/155 SAFEGUARDING ADULTS AND CHILDREN BI-ANNUAL 
REPORT   

 

  
LP joined the meeting and presented the report. Regarding 
Safeguarding referrals, It was reported that there had been an 
increase in the number of referrals made at the period compared to 
the first six months of the year.  It was believed that this reflected the 
national pressures in relation to the cost of living and the impact that 
this was having on families. A deep dive into the referrals would be 
done to track any changes in categorisation. 
 
Compliance with safeguarding training throughout the Trust was 
mostly achieving the Integrated Care Board (ICB) target of 90% 
except for safeguarding adult’s level 3 which was 86.37% compliant 
and children’s level 3 which is 87.14% compliant. There had been 
bespoke training sessions delivered to the clinical groups to help 
improve this compliance. LP emphasised that staff needed to be 
released for their mandatory training. Following on from this, the 
Board was informed that there was available training in place for the 
Board members.  
 
The Trust was working collaboratively with Coventry and 
Warwickshire Partnership Trust Learning Disability Acute Liaison 
Team. The Associate Director of Nursing for Quality and Patient 
Safety met with the Acute Liaison Team on a monthly basis to 
identify areas for improvement. 
 
SM stated that the Board was in the process of reviewing training for 
Non-Executive Directors and would confirm this position with the 
Safeguarding team. SM noted that as detailed in the report, the 
safeguarding adult referrals between October – December 2022 had 
a common trend on neglect and reiterated the need to focus on this 
when making referrals. Regarding domestic abuse, it was necessary 
to keep track of the national reporting available.  
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SM thanked the team for the flexible approach to training and 
commended the report. 
  
The Board RECEIVED ASSURANCE from the report.  
 
LP left the meeting.  
 

 
 
 
 
 
 
 

HTB 22/156 GUARDIAN OF SAFE WORKING HOURS REPORT 
 

 

 DG presented the report in KP’s absence. There were 98 Exception 
Reports in the period between July – December 2022.   Most ERs 
were submitted due to working additional hours. Increased 
workloads due to staff shortages were the main reason for this.  
 
GP pointed out that some parts of the report failed to reflect some of 
the major areas related to PGDT Terms and Conditions of Service 
for NHS Doctors and Dentists in Training (England) to give 
assurance to the Board that PGDTs’ concerns were being 
addressed specifically around the locum component and distribution 
of penalty. DG confirmed that this would be relayed to KP and  stated 
that changes were being made to the locum booking system by the 
beginning of March to improve visibility and monitoring.  
 
JG stated that the report made a reference to the difficulties in getting 
locum cover in certain areas e.g. paediatrics and it was implied that 
this was due the level of pay offered for locum cover. In this regard, 
JG sought assurance on the level of progress and cost implications 
of reviewing the rate for locum cover. DG confirmed that locum rates 
had been recently reviewed in line with University Hospital peers and 
that the British Medical Association had published a suggested rate 
card however this had not been finalised in conversational 
consultation with NHS Employers. Whilst there were continued 
challenges around rates of pay for PGDTs across the UK, DG stated 
that the Trust was in line with peer organisations and there was 
ongoing work with System partners to make sure that there was 
comparability about the rates of pay within Coventry and 
Warwickshire. DG reported that there were specific areas such as 
intensive care and paediatrics covered in the report and stated that 
there was a system in place where the Trust could temporarily 
enhance rates of pay. This was based on ensuring safe staffing 
alongside financial protection to avoid agency utilisation.  
 
JG enquired as to the proportion of trainees that opted out of the 
European Working Time Directive and if the Trust imposed a 
maximum number of hours that such individuals could work over a 
given period to remain safe. DG informed the Board that the figures 
would be confirmed and that this would be communicated to KP.  
 
MH stated that it would be helpful for the Board to see the duration 
of closing Exception reports. 
 
CM asked if the Trust had a process for monitoring the working hours 
of other staff groups and if there was any intervention required in this 
regard. DG confirmed that this was visible in terms of e-rostering 
system in place and safe staffing reports.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Public TB 06-04-2023 
Item 3.1: Minutes of Public TB meeting held on 02-02-2023  

 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST     Page 17 of 18 

 
DG informed the Board that further detail regarding visibility of e-
rostering by management colleagues and other groups would be 
provided. DG also confirmed that more detail on the process for 
closing Exception reports would be provided in the next report.  
 
MH suggested that this be reported to People Committee however 
SM asked for this to be reported to Board as a full report.  
 
The Board NOTED the content of the report.   
 
 

HTB 22/157 BOARD FIT AND PROPER PERSON POLICY  
  

DW introduced the report and highlighted that following a review of 
the Board member files, there were areas where the Fit and Proper 
Person requirements could be strengthened.  
 
DW presented the proposed policy which set out requirements and 
expectations, for approval.  
 
The Board was advised that there was a requirement for a DBS 
(Disclosure Barring Service) check to be undertaken. This was to 
provide assurance in relation to the mandated requirement to ensure 
Board members ‘do not have unspent criminal convictions.’  
 
DW reported that the current practice in the Trust provided 
reassurance through self-declarations.  
 
The Board was informed that the Resourcing team had commenced 
DBS check paperwork and that the annual declaration of compliance 
with the Fit and Proper Person requirement would likely show gaps 
and areas of partial non-compliance with the policy by 1 April 2023.  
 
GP commended the efforts undertaken and asked if this would be a 
basic or enhanced DBS check. DW confirmed that basic checks had 
been accepted by the CQC and DG stated that there were other 
checks in place apart from the DBS check to provide the necessary 
assurance that directors met the requirements.  
 
The Board APPROVED the Policy and NOTED the inevitable 
possibility of partial non-compliance with the policy by 1 April 2023.  
 

 

HTB 22/158 DRAFT BOARD AGENDAS  
  

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

 

HTB 22/159 ANY OTHER BUSINESS/MEETING REFLECTIONS  
  

SM thanked the Board members for their contributions during the 
meeting.  
 
 

 

HTB 22/160 QUESTIONS FROM MEMBERS OF THE PUBLIC WHICH 
RELATE TO MATTERS ON THE AGENDA 
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 1 
 2 

There were no questions raised. 
 

HTB 22/161 DATE AND TIME OF NEXT MEETING  
  

The next meeting would take place on the 6th of April 2023 at 
10:00am. 
 

 

SIGNED 
 

 
…………………………………………................. 

  
CHAIR 
 

DATE  
…………………………………………................. 
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Item 3.2: Action Matrix

06/10/2022 Strategic Delivery Board Update HTB 22/69 Schedule Rugby Development/Strategy for a future Board Strategy Workshop DW 01-Dec-22 Proposed to be presented at Board Strategic Workshop on 4 May 2023.

02/02/2023 Chief Executive Officer Update HTB 22/147 A report on the root causes of the power outage incident on 16 January 2023 to be 
presented to FPC and circulated to the Non Executive Directors GH 06-Apr-23 A report on the root causes of the power outage was presented to FPC  

in March 2023.  

02/02/2023 Board Assurance Framework HTB 22/149 Follow up with the Director of ICT regarding the level of detail to be shared in the public 
domain in respect of cyber risks and this should be reported to ARAC. DW/ MH 06-Apr-23

DW discussed with Director of ICT in Feb 2023 and content that current 
wording is acceptable for publication. Process agreed to ensure future 
updates to the BAF are checked with Director of ICT to maintain that 
situation. 

02/02/2023 Board Assurance Framework HTB 22/149 Amend the BAF to reflect the associated corporate risks linked to People Committee DW 06-Apr-23
Absence of corporate risks from document published on Team Engine 
for February Board meeting was PDF conversion error. Version 
considered by People Committee included risks.

02/02/2023 Patient Experience and Engagement Report HTB 22/153
Follow up with the Patient Experience Team to ensure a mechanism is in place so 
compliments received outside of services (e.g. directly by the Chair or CEO) are 
captured and included on Datix recording.

MH 06-Apr-23

Further to reviewing the current process for compliment letters 
received, it has been agreed that going forward, all compliment letters 
received at the executive suite will be scanned and emailed to the 
PALS team with a request for them to update Datix with details of the 
compliment. 
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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 6 APRIL 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 2nd February 2023.   

First, I would like to extend my sincere thanks and gratitude to all our staff across University 
Hospitals Coventry and Warwickshire NHS Trust for their continued hard work, commitment and 
support over the last few months.  The Trust continues to experience all the usual challenges on 
a day to day basis as well as making every effort to reduce backlogs and provide first class care 
and treatment to all of its patients and their families. There has also had to be a great deal of 
planning and flexible working to respond to industrial action by junior doctors and other 
colleagues. We have sadly had to cancel some scheduled treatments but many other day to day 
services have been covered by different colleagues for which I am very grateful. It is to be hoped 
that many of the legitimate concerns of junior doctors will eventually be met. 

I am delighted to report that at the end of February the Trust formally appointed Tracey Brigstock 
to the substantive role of Chief Nursing Officer. Tracey undertook the role on a temporary basis 
for the last 16 months whilst the previous post holder was on secondment to NHSE/I.  I would like 
to take this opportunity formally to welcome Tracey to the Board, even though she has been an 
able member of it for the past 16 months! 

Many congratulations are due to Tracey, Kiran Patel as Chief Medical Officer and Carole Mills, 
NED lead on Maternity Services and all clinical and support colleagues in Women and Children 
for the excellent results of our CQC Maternity Services Inspection, being named as “Good” overall 
with “Outstanding” for “well – led”. I am sure this will also be mentioned by Chief Executive Officer 
Andy Hardy in his Board Report but it deserves mention twice! 

Back in July last year, the Trust was honoured to have been presented with the Freedom of the 
City by Councillor George Duggins (Leader of Coventry City Council) and, on 20th March, we had 
the official unveiling of the plaque at University Hospital which marks this prestigious award, for 
which we were joined by the Lord Mayor of Coventry and the Lord Mayor.  

To mark International Women’s Day, on 8th and 9th March myself and some of my fellow female 
Non-Executive Directors held lunchtime IWD NED Panels at both University Hospital and Rugby 
St Cross where staff were invited along to learn more about the role and varied backgrounds of 
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some of our NEDs and to share with us their challenges of achieving an effective work/life 
balance. Although numbers attending were limited, the quality of the discussion was excellent 
and we as NEDs had the valuable opportunity of meeting colleagues in a more informal 
environment. 

On 2nd March we had a very stimulating Development Day for the Board at Warwick University, 
focusing on how we worked together as Board members and on the Delivery Plan for the Trust's 
Organisational Strategy. It is important to the governance in the Trust that from time to time we 
take time out to reflect on how we can ensure we operate as effectively as possible. We plan to 
take the conclusions of the event forward in making some adjustments to how we operate. The 
Delivery Plan will be regularly monitored as we move forward. 

As usual, Andy Hardy has continued to keep myself and my fellow Non-Executive Directors 
(NEDs) fully updated on all the operational issues facing the Trust and I, or a fellow NED, have 
routinely joined the regular regional health leaders update calls with Dale Bywater (NSHE/I 
Regional Director for the Midlands). I have also received my regular briefings from individual Chief 
Officers.  I have had the pleasure of presenting one World Class Colleague Award to Lucy 
NcNaney from Cardiothoracic Critical Care. 

In terms of system – related activity along with several NED colleagues I attended the first 
Coventry and Warwickshire ICS Non Executive Forum, a valuable opportunity to meet other 
NEDs in the system and share reflections. I have also attended a face to face meeting of the 
Integrated Care Partnership, attended two provider Chairs’ meetings with Danielle Oum ICS Chair 
and been interviewed as part of an evaluation process in relation to the ICS. I have also chaired 
the Coventry and Warwickshire Pathology Services Stakeholder Board which oversees the 
partnership between George Eliot NHS Trust, South Warwickshire University Foundation Trust 
and UHCW. 

Internally I have caught up on Health and Well-being policy and implementation with Donna 
Griffiths (Chief People Officer) and Anna King (Health and Well-Being Lead); met with Fisayo 
Oke (our newly appointed Corporate Governance Manager); and attended a virtual meeting in 
relation to the Quality Account Priority Setting Event. I have also accompanied Board members 
Gavin Perkins, Douglas Howat and Jaiye Olaleye on two visit/tours of Rugby St Cross as part of 
their induction as newer members of the Board.  

I am particularly glad that we are now in the early stages of our first Inclusive Mentoring 
programme and this month some of the preparations for that have been taking place. I also 
enjoyed doing a Board Walk-round with Associate Director Colleague Jaiye Olaleye in the Day 
Surgery Unit. It was great to meet colleagues and hear both about the tremendous work they are 
doing and their challenges. 

I virtually attended the Coventry and Warwickshire ICS Women’s Network ,attended the Coventry 
and Warwickshire Champions meeting along with Andy Hardy and supported an NHS regional 
arts managers’ event hosted at UHCW by our Arts Co-ordinator and attended by the Chief 
Executive of the charity Paintings in Hospitals. 

Finally, I had the pleasure of meeting Mary Lock (a popular fundraiser and volunteer for Rugby 
St Cross) who celebrated her 100th Birthday in February.  I presented Mary with a framed ‘thank 
you’ certificate, a card and a bouquet of flowers on behalf of the Trust in recognition of her many 
years of service.Sadly, Mary passed away shortly after her birthday but she was truly an 
inspirational person and I attended her funeral on behalf of the Trust. She embodied the 
outstanding contribution made to the Trust by our many volunteers at both University Hospital 
and Hospital of St Cross. 

Dame Stella Manzie
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PREVIOUS DISCUSSIONS HELD 

Not applicable 

KEY IMPLICATIONS 

Financial Not relevant to this report 

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

Workforce Health and wellbeing of our staff remains an important theme.   

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 6 APRIL 2023  

 

EXECUTIVE SUMMARY: 

 This paper provides an update to the Board in relation to the work undertaken by the Chief Executive 
Officer (CEO), each month and gives the opportunity to bring key issues to the attention of the Board.  
 The Chief Executive Officer has provided brief details of his key areas of focus during February and 
March 2023. 
Professor Andrew Hardy – Chief Executive Officer 

The busy start to the year has continued into February and March with pressures on the Trust’s front 
door continuing and our staff continuing to go the extra mile to care for our patients.  As one of our 
five purposes that underpins our Organisational Strategy ‘More than a hospital’, sustainability and 
notably financial sustainability has been a strong focus for me and my leadership team and will 
continue to be over the coming year. Staff and colleagues often hear me say ‘without delivery there 
is no development’ and that is particularly relevant when it comes to building our financial plans for 
the coming year.  We have a proud record of delivery at UHCW. In 2022 we made big inroads into 
reducing the backlogs in cancer and elective care – two of the most critical areas when it comes to 
serving our patients.  We’ve also overseen a large number of new developments across both our 
hospitals which will mean a better patient experience. However, alongside these positive steps we 
continue to face a number of challenges as a Trust including improving our performance against the 
Elective Recovery Fund (ERF) target, reducing our deficit, meeting our waste reduction targets, 
improving our four hour A&E performance and improving our ambulance turnaround times. 

We have an ambitious vision as a Trust and to continue moving forward and delivering for patients 
it’s essential that in 2023/24 we do more to reduce waste and cut our deficit. This was the focus of 
an Extraordinary Chief Officers Forum meeting that was held on 1 March and where myself and 
other Chief Officers addressed senior leaders in our organisation.  We outlined the financial picture 
alongside a number of steps we will need to take to improve our financial sustainability in both the 

Subject Title Chief Executive Officer Update 

Executive Sponsor Andrew Hardy, Chief Executive Officer 

Author Andrew Hardy, Chief Executive Officer 

Attachment None 

Recommendations The Board is asked to RECEIVE ASSURANCE from the report and to 
RATIFY the consultant appointments listed on page 3. 
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short and medium term including measures linked to cost control, productivity and transformation. 
It’s vital that we have the right governance structures in place to deliver the financial outcomes we 
need and to oversee that process I will be chairing a new monthly  Financial Recovery Board.  

Turning away from financial matters there have been a number of notable externally facing events in 
recent weeks.  Firstly, I was delighted to attend and speak at the first UHCW/Warwick University 
Research Showcase event on 6 March. This event held at the University’s Slate venue featured a 
number of trailblazing research projects being co-led by clinical leaders and researchers from UHCW 
and Warwick University. A week or so later I was honoured to welcome Dr Bola Owolabi, Health 
Inequalities Director at NHS England to University Hospital. Dr Owolabi had travelled to meet the 
team at UHCW who had developed an innovative tool – the first in the country – which aims to 
reduce inequalities in elective waiting times. March turned into a month of high profile visitors to 
UHCW – we also welcomed Matthew Taylor, CEO, NHS Confederation. Another ‘red letter day’ was 
the unveiling (with the Leader and Lord Mayor of Coventry) of a new plaque commemorating 
UHCW’s Freedom of the City of Coventry, awarded to us last summer by the City Council. Finally, I 
was delighted to open our fantastic annual Medici event organised by our Innovation team which this 
year was themed ‘Hospital of the future’ . 

These past few weeks have also had an international flavour: I spent a few days in Rome attending 
the Global Health Comparators Conference and Global Impact Committee Conference (see report 
later in the agenda). We also welcomed two eminent Australian visitors to UHCW (in the form of Jim 
Burch & Martin Bowles). 

As usual my internal commitments have included Board briefings (including those with our Chair and 
Non-Executive Directors, a Board development session; weekly Chief Officer Group meetings; 
regular monthly ‘catch up’ sessions with the Chief Officers; and the monthly local VMI Trust Guiding 
Teams meetings. I also met with Cohort 5 and 6 for the UHCW Leader course.  I also attended 
regular Gold Command calls. Other internal meetings I have attended have included Quarterly 
Performance Reviews with all Groups, Elective Recovery meetings with all the Groups, Risk 
Committee, Medical Negotiating Committee meetings and briefings connected with the Electronic 
Patient Record (EPR) Programme,  Other notable internal commitments have included recruiting the 
Chief Nursing Officer, Chief Officer Forum meetings, the Chief Officer Group (COG) residential event 
in February  and regular Roundings with the KPO team. 

Partnership with NHS and other health bodies continues to be a key focus and as part of this I have 
held regular ‘catch up’ meetings with Phil Johns and Glen Burley. I also attended NHS Chief 
Executive Sessions with CEOs of neighbouring Trusts, Partnership Executive Group (PEG). System 
working continues to be an important area and I attended a Board Development session with the ICB 
Board on 15 February. I also attended meetings of the West Midlands Collaborative and a quarterly 
review meeting of the Coventry and Warwickshire System.  

Building and strengthening partnership with external stakeholders continued throughout February 
and March. I held meetings with key local stakeholders including Colleen Fletcher MP, Coventry 
Health & Well-being Board, Anchor Alliance, Coventry and Warwickshire Champions and Coventry 
Healthwatch.  At national level I met with Sir David Sloman, attended the University Hospitals 
Association (UHA) CEOs meeting and attended the NHS Providers and Chairs and Chief Executives 
Networks.  

Turning to thought leadership I was interviewed by the Kings Fund about the NHS landscape and 
current priorities. I attended a ‘Driving Innovation and Growth Summit’ hosted by the Coventry and 
Warwickshire Growth Hub and attended an event held by the Cambridge Health Network ‘How can 
innovation be adopted and scaled in the NHS’ in London. I also attended meetings of the 
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UKHSA/NHS Providers Member Engagement Roundtable . I was one of the judges for the Health 
Service Journal (HSJ) ‘Supporting the Elective Recovery Through Digital’ award.  I filmed a short 
video for NHSE&I CEO Wellbeing Resource Development. Other external meetings I attended 
included meetings of the Extra Care Development Committee and the Audit and Assurance 
Committee.  

Finally, I was privileged to be invited to join the newly established Vice Chancellor’s Health Advisory 
Board. The first meeting chaired by John Latham, Vice Chancellor of Coventry University, was held 
at the Institute of Directors in London. Connected with the same institution, I was proud to be 
awarded an Honorary Professorship of Coventry University. 

 

Professor Andrew Hardy 

Consultant Appointments: 

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

Appointed Candidates 

Dr Thomas George Edward 
Baker 

Consultant in Paediatric Medicine 

Mr Sendhil Kumaran 
Balasubramanian 

Consultant in Cardiac Surgery 

Dr Timothy John Molitor Consultant Anaesthetist with interest in Trauma/Emergency 
Anaesthesia 

Dr Lauren Lacey Consultant Obstetrics and Gynaecology 

Mr Khalid Akbari Locum Consultant Upper GI Surgeon  

Dr Jennifer Katherine Warren Locum Consultant Intensivist  

KEY IMPLICATIONS: 

Financial None arising from this report 

Patients Safety or Quality None arising from this report 

Workforce None arising from this report 

Operational None arising from this report 
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MINUTES OF THE MEETING OF THE PEOPLE COMMITTEE 
 HELD AT 09:30 ON THURSDAY 22 DECEMBER 2022 VIA MS TEAMS 

 
        

MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
PC/22/66 PRESENT  

 
Jenny Mawby-Groom (JMG), Non-Executive Director – Chair  
Justine Richards (JR), Chief Strategy Officer 
Donna Griffiths (DG), Chief People Officer   
Janet Williamson (JW), Non-Executive Director 
 

 

   
PC/22/67 IN ATTENDANCE 

 
Wendy Bowes (WB), Director of Workforce 
Michelle Brookhouse (MB), Director of Organisational Development 
David Walsh (DW), Director of Corporate Affairs 
Dan Pearce (DP), Head of People Development 
Rebecca Ford (RF), Deputy Associate Director of Allied Health 
Professions [For Item 8] 
Suki Rai (SR), Equality Diversity and Inclusion Project Manager [For 
Item 13] 
Lorna Shaw (LS), Freedom to Speak Up Guardian [For Item 14]  
 

 

   
PC/22/68 APOLOGIES FOR ABSENCE 

 
Apologies were given for Carole Mills (CM), Non-Executive Director 
and Afzal Ismail (AI), Non-Executive Director 
 

 

   
PC/22/69 CONFIRMATION OF QUORACY 

 
The meeting was declared quorate.  
 

 

   
PC/22/70 DECLARATIONS OF INTEREST 

 
No declarations of interest were made.  
 

 

   
PC/22/71 MINUTES OF PREVIOUS MEETING 

 
The committee agreed that the minutes of the 26th September 2022 
and the 27th October 2022 were an accurate record of the previous 
meetings. 
 

 

   
PC/22/72 ACTION MATRIX 

 
The committee noted the updates for both actions and approved the 
closure of completed actions.  

 



 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST        Page 2 of 9 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
PC/22/73 MATTERS ARISING  

 
No matters arising.  
 

 

   
PC/22/74 CHIEF OFFICERS’ EXCEPTIONS/UPDATES 

 
DG provided an update on Industrial Action, highlighting that the 
Trust had not met the RCN threshold for strike action. DG stated that 
this was being monitored closely as the RCN may re-ballot within 
organisations where the threshold was not met. DG also confirmed 
that the RCM ballot threshold was not met, and so no strike action 
would be taking place.  
 
DG added that the ballot results from the Chartered Society of 
Physiotherapists confirmed that the threshold had been met, however 
dates for potential strike action had not yet been confirmed. DG went 
on to state that the BMA would commence their ballot for junior 
doctors in January 2023.  
 
DG lastly added that strike action began for West Midlands 
Ambulance Service (WMAS) on the 22nd December 2022. JMG 
queried if strike action would be coordinated. DG stated that this was 
unlikely, however information on this may change.  
 

 

   
PC/22/75 WORKFORCE PERFORMANCE REPORT 

 
WB presented the report to the Committee. WB highlighted that the 
sickness absence rate had decreased from 5.77% in October to 
5.55% in November. The Trust’s annual flu vaccination and Covid-19 
booster programme continued, and the Trust had a significant focus 
on financial wellbeing during November and December. 
 
WB added that the Vacancy Rate had increased from 6.54% in 
October to 7.44% in November and that the budgeted establishments 
had significantly increased due to financial adjustments associated 
with service developments which had impacted on and increased the 
Nurses and HCSW vacancy rate. WB stated that the report included 
data in relation to some of our key recruitment campaigns including 
Band 5 nurses, midwifery and HCSW’s. 
 
JR mentioned that the Committee should think about how some of 
the Transformational Change Programmes which had people impact 
could be brought to the Committee as this could potentially mean a 
different workforce model and a dynamic workforce. JR and DG 
agreed to discuss this outside of the meeting, however JMG asked 
for a deeper dive into these areas to be presented to the Committee 
as and when they were ready.  
 
JW asked if new staff would be attracted to the Trust as a result of 
the Transformational Change Programmes or would existing staff be 
moved around. JR said that it would be new staff and existing staff.  
 
WB continued with the report by highlighting that Mandatory Training 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DG/JR 
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had decreased slightly from 94.25% in October to 93.44% in 
November but remained in a stable position. However, WB stated 
that Non-Medical Appraisal had seen a marginal increase in 
compliance, and the Trust were at 80.22% against 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. 
 
WB mentioned that Medical Appraisals had made excellent progress 
and that the Trust continued to achieve a 90% target. The trust was 
currently at 93.84% compliancy. 
 
The Committee RECEIVED ASSURANCE from the report.  
 

   
PC/22/76 NURSING, MIDWIFERY, HCA AND AHP RECRUITMENT AND 

RETENTION UPDATE 
 
RF introduced the report by confirming that the contents of the report 
provided details of the workstreams implemented to increase and 
support the recruitment and retention of the Nursing, Midwifery and 
Allied Healthcare professionals in the organisation and plans of how 
the Trust would continue to address workforce challenges going 
forward. 
 
RF highlighted that the Trust continued to see an improved position 
in band 5 RN vacancies, which had been achieved through several 
workstreams. As of October 2022, the vacancy rate for band 5 RN`s 
was 9.46%, a reduction from 16.43% in June 2021.The biggest 
impact had been the success of the Trusts International Educated 
Nurse (IEN) recruitment programme. The Trust had completed the 
first IEN recruitment programme and achieved the target of 281 
Nurses, recruited between July 2020 and March 2022 maintaining a 
100% pass rate for the Objective Structured Clinical Examination 
(OSCE) programme throughout. 
 
RF added that there had been a reduction in the number of newly 
qualified RN starters to the organisation over the last 12 months in 
comparison to previous years which mirrors the national picture. 
There were a number of reasons for this including students taking 
gap years and relocating post qualification. It had been identified that 
there was an increased attrition rate from the course which was being 
explored with Coventry University and other Higher Education 
Institution (HEI) partners to support areas to address this.  
 
RF confirmed that since January 2022 there had been a reduction in 
Midwifery vacancies from 58wte to 41wte, a decrease in the vacancy 
rate to 21% as at October 2022. The reduction in Midwifery 
vacancies seen to date was mainly due to the successful 
internationally educated midwife recruitment programme, supported 
through funding from NHSE/I. 
 
RF assured the Committee that there were 830wte registered and 
unregistered health professionals working at UHCW. All AHP 
professions were hard to recruit nationally with intensive work being 
undertaken to develop the pipeline supply. The vacancy rate in 

 



 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST        Page 4 of 9 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

UHCW varies across this group of professions but collectively was 
7.3% as of October 2022. The high-risk areas with the highest 
vacancy rates and enhanced focus on workforce plans were currently 
diagnostic radiography as well as band 6 physiotherapist and 
occupational therapists. RF added that the AHP preceptorship 
program continued to be well attended with 61 currently on the 
program. 
 
DG said that the report shows that all actions which were in place 
were having a positive impact on the Trusts vacancy position.  
 
JMG questioned if data on AHP preceptorship could be shared with 
the Committee. RF confirmed that as of 2023 a Preceptorship 
dashboard would be in place which would be reported through the 
relevant groups, however there was not a standardised way of 
reporting that currently.  
 
The Committee NOTED the contents of the report.  
 

   
PC/22/77 WIDENING PARTICIPATION REPORT 

 
MB presented the report to the Committee and highlighted the key 
points from the report. MB stated that UHCW’s Levy balance was 
currently £3,883,193 and that the apprenticeship levy spend 
continued to increase and expenditure for 2022 was forecasted to 
equate to 66% of the annual funds. 
 
MB added that a total of £1,093,653 of Levy funds had been 
allocated to apprenticeships commencing in 2022. MB clarified that 
new apprenticeships which commenced included the Level 6 
Operating department apprenticeship and the pilot of the Level 6 
Healthcare science apprenticeship. 
 
MB went on to confirm that following the implementation of the new 
allocation of Healthcare Assistants and trainees there had been an 
increase in enrolments on the Level 2 healthcare support worker 
apprenticeship with 39 trainees commencing since March 2022. 
 
WB queried if there had been information provided on the 
Apprenticeship Levy and the amount allocated, suggesting that it was 
not achievable to spend the funds. DG confirmed that there had been 
no information on this, however the Trust was able to gift the funds to 
other system partners.  
 
The Committee RECEIVED ASSURANCE and NOTED the report.  
 

 

   
PC/22/78 ALERT, ADVISE, ASSURE GROUP REPORTING 

 
PEOPLE SUPPLY AND TRANSFORMATION GROUP 
 
WB presented the report to the Committee. WB outlined that the NHS 
at work implementation was on track in Neonates and Paediatrics, 
the next area would be Trauma and Neuro. WB confirmed that the 
Digital passport project was nationally deferred to March 2023 due to 
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delays with system developers. DG further explained that the delay 
was due to Information Governance Standards not being met.  
 
WB reported that good progress was being made for the 
implementation of TempRE and that the scheduled go-live date was 
the 6th February. WB added that UHCW had signed up to the 
regional medical agency capped rates as the Trust continued to 
reduce agency expenditure. The agreement would also provide 
oversight of what other trusts were paying so the Trust could ensure 
that we remain competitive. WB stated that there was a continued 
focus on reducing agency spend and usage via the Cost Control 
Group. Each Clinical Group had submitted action plans for their top 
10 highest and longest workers and a review was underway for all 
Consultant vacancies to ensure that there was a recruitment plan for 
each.  
 
WB highlighted that all KPI targets were being achieved for Agenda 
for Change staff. WB added that the Trust had received an update on 
the system wide admin recruitment day including numbers of those 
now offered posts.  
 
WB advised that a general recruitment update was received and 
highlighted the challenging gaps in OT, radiography and physio and 
that additional funding for international recruitment had been 
provided to support diagnostic radiography and OT recruitment. WB 
confirmed that 90% of areas were on e-roster.  
 
WB went on to highlight that NHS England expected AHP’s should 
be on E-Roster and Job Plan. WB recognised that this would be 
challenging in some areas.  
 
WB also reported that a report was presented requesting support to 
implement e-roster for the ED Reception Team. This had arisen from 
their Waste Reduction Schemes. This could be considered an invest 
to save scheme. WB confirmed that the Trust was not in a position to 
do this but plans were being implemented to strategize this. JMG 
questioned what the timescale for this would be. WB confirmed a 
rough timescale for this would be two months.  
 
PEOPLE DEVELOPMENT GROUP 
 
MB presented the report to the Committee, highlighting that based on 
data from the October 2022 Mandatory Training Report, Trust 
substantive staff total compliance was 94.59%, an increase of 0.91% 
from September and that all groups were over 90%.  
 
MB added that the Mandatory Training Group had a process in place 
for considering requests for new topics to be added to the Trusts 
compliance matrix. A recommendation was then made to the People 
Development Group for approval and reported at People Committee. 
 
MB confirmed that the EPR Training Programme had a high level 
training programme in place and that procurement of a Learning 
Management system had been agreed.   
 
The committee RECEIVED ASSURANCE from the report.  
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PC/22/79 FINANCIAL WELLBEING SUPPORT SCHEMES  

 
DG presented the report to the Committee. DG highlighted that the 
Trusts People Support and Chaplaincy teams had been working with 
local community groups to identify how the Trust could help support 
the financial wellbeing of Team UHCW. A new range of schemes 
were launched on the 1st December 2022 which included Food Hub 
Vouchers, Meal Cards for Staff Restaurants, Free sanitary products 
in all staff toilets across University Hospitals and St Cross, Direct 
Access to Financial Advice through the Trusts Employee Assistance 
Programme and Community Pantry which relies on food donations 
from colleagues in order to support staff who may need it. 
 
DG confirmed that the schemes were funded through the Corporate 
Health and Wellbeing budget. DG suggested that uptake of the 
schemes had been low however this was due to awareness and 
stigma around people seeking support. DG added that work was 
being completed around how discrete the schemes were for 
colleagues.  
 
JMG queried if other areas were being considered for support, for 
example car parking. DG confirmed that subsided public transport 
was already in place and conversations were in place regarding car 
parking.  
 
The committee RECEIVED ASSURANCE from the report.  
 

 

   
PC/22/80 PEOPLE STRATEGY UPDATE 

 
DG provided a verbal update on the People Strategy highlighting that 
the People Strategy was presented at the December Trust Board 
meeting and some changes were made. DG confirmed that the 
People Strategy would be launched at the February Trust Board 
meeting. JMG suggested that the People Strategy should be 
monitored once launched.  
 
The committee RECEIVED ASSURANCE from the People Strategy 
update.  
 

 

   
PC/22/81 DRAFT INCLUSION DELIVERY PLAN 2023-2025 

 
SR presented the plan to the Committee. The Trust’s Equality, 
Diversity, and Inclusion Delivery Plan for 2023 - 2025 sets out the 
Trusts commitment and approach to advancing equality and inclusion 
for the Trusts staff. 
 
SR added that the aim was to create an inclusive and compassionate 
working culture and that the Trusts Vision was to take proactive 
action against racism, discrimination, and bias at the Trust. 
 
SR stated that the plan outlines some of the challenges identified and 
examples of targeted activities which were already taking place. For 

 



 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST        Page 7 of 9 

MINUTE 
REFERENCE 

DISCUSSION ACTION 

the purposes of the delivery plan, the Trust had considered the 
following characteristics which were defined by the Equality Act 2010. 
These characteristics were: Age, Disability, Gender reassignment, 
Pregnancy and Maternity, Race, Religion or philosophical belief, Sex 
and Sexual Orientation.  
 
In addition to the above the Trust would consider two further 
characteristics. These were Caring responsibilities and Support for 
Veterans. DG added that as a Trust we recognise and would 
consider the impact of intersectionality and recognise that there 
would be frequent overlaps of social identities which could contribute 
to increased experience of discrimination and disadvantage in the 
workplace. 
 
SR asked the Committee to provide feedback regarding the plan.  
 
JMG commented on the ‘Vision’ section of the plan and suggested 
work needed to be done to think how we include and engage those 
groups. WB agreed with this and suggested it could be more 
inspirational.  
 
JMG questioned where the plan would be presented other than 
People Committee. DG confirmed that the plan would be presented 
to People Support Group. JMG queried timescales regarding the 
plan. DG confirmed that the plan would be formally launched in 
February 2023, in which the oversight of the work would be via the 
People Support Group. DG suggested a deeper dive into the plan 
should be brought back to People Committee in six months.  
 
The Committee did not approve the Draft Inclusion Delivery plan and 
requested that this be brought back to the next meeting.  
 

   
PC/22/82 FREEDOM TO SPEAK UP 

 
LS presented the report to the Committee. LS stated that the 
Communications Team had included FTSU on the Trust website for 
staff to view and access when at home. UHCW Ambassadors had 
signed agreements by line managers to support the organisation for 
up to 8hrs monthly.  
 
LS added that themes and trends had been collated from ongoing 
cases and this report continued to indicate employees require further 
1:1 support when undergoing formal HR processes. The Guardian 
and Ambassadors continued to provide direct and indirect support 
when required. DG suggested that the themes and trends were a 
people management issue and managers need the confidence to 
approach and manage issues with staff.  
 
LS confirmed that the UHCW Speak Up app was formally launched in 
October 2022 as part of National Speak Up month activities. MB 
queried if there had been feedback about the app. LS stated that 
many concerns come through as anonymous due to fear of reprisal.   
 
LS commented that a permanent office space would give greater 
access to Guardian, increasing visibility to both Guardian and 
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Ambassador Roles. It would assist in providing a confidential space 
for FTSU Ambassadors to signpost queries, respond to emails and 
Speak Up app concerns and answer the FTSU mobile phone, away 
from their current working environments. MB confirmed that office 
space was being worked on.  
 
DW commented that the number of complaints had increased 
compared to this period last year and that 12 complaints had come 
from Nurses which was a significant increase. DW questioned if the 
complaints from Nurses were regarding pressures raised by unions 
nationally. LS confirmed that the complaints were not related to 
pressures raised nationally but complaints regarding racism, 
discrimination, and workplace relationships. DW suggested that it 
would be useful for this data to be included in the report for 
comparison and to visualise shifts in trends.  
 
The Committee RECEIVED ASSURANCE from the report.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
LS 

   
PC/22/83 BOARD ASSURANCE FRAMEWORK 

 
DW presented the Board Assurance Framework to the Committee. 
DW highlighted the First Line of Assurance and suggested that the 
IPQFR Vacancies remained green. The committee agreed with this.  
 
DW drew the Committee’s attention to the Second line of Assurance 
and commented that the Internal Audit-Payroll and Overpayments 
was due to be presented at the next ARAC meeting in January. DW 
assured the Committee that the Internal Audit would only be 
presented at People Committee for further assurance if assurance 
was not received at ARAC.   
 
DW commented that no further changes had been made. DG stated 
that regarding the Associated corporate risks, there had been an 
increase in Violence and Aggression against staff, however this does 
not change the assurance level.  
 
The Committee RECEIVED ASSURANCE from the report.  
 

 

   
PC/22/84 DRAFT AGENDA FOR NEXT MEETING 

 
DG clarified to the Committee that the Gender Pay Gap had been 
added to the agenda ready for approval at the next Trust Board 
meeting.  
 
No other comments were made.  
 

 

   
PC/22/85 ANY OTHER BUSINESS 

 
JMG queried if Waste Reduction programmes should be reported to 
People Committee. DG advised that this was done through the AAA 
reporting which feeds through to People Committee, thus a separate 
report on this was not needed. JMG commented that the detail was 
not provided to Finance and Performance Committee to understand 
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what was not on track. JR stated that the Waste Board had oversight 
of this.  
 

   
PC/22/86 CHAIR’S REPORT TO TRUST BOARD  

 
JMG confirmed that the Draft Inclusion Delivery plan, Recruitment 
and Retentions and the Widening Participation report would be 
added to the Chair’s Report to Trust Board.  
 

 

   
PC/22/87 MEETING REFLECTIONS 

 
DG thought that the conversations during the meeting had been 
informative. JW said that the strategies and areas of discussion were 
good and was insightful to see the different plans coming into place, 
however, JW wanted to see a focus and measurables on goals for 
the next few years.  

 

 

   
PC/22/88 MEETING END TIME –  

 
Next meeting date: 23rd February 2023 – 9:30 – 12:00 

 

 
 



Alert, Advise, Assure Report to the Trust Board 
 

 

Reporting Committee: 
 

People Committee 

Committee Chair: 
 

Jenny Mawby-Groom 

Date of meeting: 23 February 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 

None     

 
 

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

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

Industrial Action  The Committee received a 
verbal update, confirming that 
the Trust had not met the 
threshold for RCN strike action 
and that this had been stood 
down pending conversations 
between the RCN and 
Government.  

There was ongoing strike 
action of the Ambulance 

 None for the Committee. N/A 



Service which had ongoing 
implications for staff within the 
Trust. 

BMA for Junior Doctors had 
met the threshold for Strike 
action and internal preparation 
was underway. 

National Staff Survey The Committee Reviewed and 
Noted the initial results. The 
overall position had remained 
similar to the 2021 results with 
some key changes and 
improvements. 

Full benchmarking scores 
would be available from 21st 
February ahead of the formal 
publication on 9th March 2023. 

The Trust had scored well 
under the People Promise 
theme of ‘we were always 
learning’. 

Areas where the Trust scored 
less well were areas relating to 
our ‘relationships with 
colleagues’ which included sub 
themes such as ‘politeness’, 
‘respect’ and ‘bullying and 
harassment’. 

There were also more negative 
scores in terms of staff 
reporting the extent to which 
their manager ‘cares for their 
concerns and their wellbeing’. 
Staff also reported negativity in 
relation to their ‘level of pay’ 
and ‘working additional hours’.

The Committee agreed that a 
summary of the results and 
actions for each group to be 
brought back to the next 
Committee.  

 

A deadline was agreed for the 
27th April 2023. 

 
 

ASSURE (Include here areas of generally positive assurance) 
 

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

Reducing Vacancy Rates in 
Key Staff Groups 

The Committee Received 
Assurance from the report and 
noted that the Vacancy rate 
had reduced to 6.17% 
compared to 6.59% in 
December. 

 None for the Committee. N/A 



The report included data in 
relation to some of the Trusts 
key recruitment campaigns 
including Band 5 nurses, 
midwifery and HCSW’s. 

Equality, Diversity, and 
Inclusion Delivery Plan 

The Committee Approved the 
plan and noted the 
improvements made since the 
last time it was presented to 
the Committee and requested 
this be presented at Trust 
Board. 

 None for the Committee. 

The delivery plan set out 
timescales for implementation 
and a range of further actions 
for delivery. 

N/A 

Gender Pay Gap  The Committee Received and 
Noted the report. There had 
been positive decreases in the 
overall pay gender gap but, the 
pay gap relating to bonus 
payments (Local and National 
Clinical Excellence Awards) for 
medical and dental staff had 
increased. 

National Comparator data was 
not available until the end of 
March 2023. 

In line with NHS employer’s 
guidance, a review of the 
gender pay data, existing 
workstreams were being 
undertaken to identify actions 
which would be incorporated 
into the Trust Inclusion 
Delivery Plan. 

Report to be brough back to 
the Committee when National 
Comparator data was 
available.  

N/A 

Committee Terms of 
Reference 

The Committee Received the 
Terms of Reference subject to 
mentioned amendments and 
noted that the Committee had 
been in place for less than 12 
months. 

It was agreed that the 
Committee would receive a 
biannual Education Report to 
support the committee in 
gaining assurance around 
multi-professional education, 
learning and development. 

None for the Committee. N/A 

Annual Work Programme The Committee Noted the 
Annual Work Programme and 

 None for the Committee. N/A 



suggested a number of 
amendments. 

The Committee agreed that a 
Strategic Education report was 
to be added and that the 
Gender Pay Gap report was to 
be presented later in the year 
to allow for the National 
Comparator Information to be 
available. 

 
 
 



Inclusion Delivery Plan

2023 - 2025



Welcome to UHCW
Trust Induction Programme

Age 
Disability
Gender reassignment 
Pregnancy and Maternity 
Race
Religion or philosophical belief 
Sex
Sexual Orientation

In addition to the above we will consider two further characteristics, Caring Responsibilities 
and Support for Veterans

.

Our vision

This plan links to our People Strategy – Valuing and Enabling our People. Our strategy commits to establishing a golden 
thread of belonging, inclusion and compassion through all our people development activity, culture development 
programmes, policies and employment practice and sets out 2030 vision for belonging:

Belonging
By 2030 our people will be welcomed, included, valued and enabled

Living our Values

2023 – 2025 Action Commitments

This plan sets out of commitments to action from 2023-2025 and is designed to enabled us to progress towards our 2030 
visions on belonging. For the purposes of this delivery plan, we have considered the following characteristics which are 
defined by the Equality Act 2010. These characteristics (listed in alphabetical order in the plan) are:

•
•
•
•
•
•
•
•
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Trust Induction ProgrammeOur Enablers

We deliver our commitments by actively engaging and listening to our staff, linking in with regional and national communities 
of practice / forums and working closely with our three staff networks:

▪ Pride Network – a driving force for change, ensuring a supportive working environment for all LGBTQ+ staff / 
volunteers and allies

▪ SPOC Network – provides a platform and supports all People of Colour to share views and experiences

▪ DAWN Network – works to create a disability-positive organisational culture enabling disabled members of staff to 
speak openly about their disability and any challenges they face

We will also continue to utilise a range of data sources to identify areas for improvement and to measure our improvements. 
In determining some of the commitments in this plan we have also utilised:

•
•
•

Workforce Race Equality Standards (WRES) 
Workforce Disability Standards (WDES) 
Gender Pay Gap Report
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Trust Induction Programme

Legal Obligations

The Trust, as a public sector body, has a statutory duty under the Equality Act 2010 to have due regard to three aims:

1. Eliminate unlawful discrimination, harassment, victimisation and any other conduct prohibited by the Act

2. Advance equality of opportunity

3. Foster good relations

It also has a responsibility under the Public Sector Equality Duty (PSED) to publish information relating to the protected
characteristics of its workforce and its service users.

.

Public Sector
Equality Duty

Equality Act
2010
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Trust Induction Programme

Our Top 10 High Impact Actions - 2023

1. Undertake an EDI audit of all recruitment and selection processes to ensure fairness and 
equity is embedded, ensuring we are recruiting inclusively across all staff groups

2. Launch an Inclusive Mentoring Programme

3. Launch our new reporting and staff support approach for violence, aggression and 
discrimination incidents, ensuring staff are encouraged and supported to report incidents

4 Develop and implement a UHCW Anti-Racism Toolkit, giving colleagues the tools, support and 
resources, they need

5. Develop and launch a new range of inclusion education and training programmes, with 
education embedded into core people processes and practices

6 Develop and introduce a new Menopause policy, ensuring the appropriate support and 
guidance is in place for colleagues who are peri-menopausal or menopausal and providing 
leaders with the guidance they need to best support colleagues.
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Trust Induction ProgrammeOur Top 10 High Impact Actions - 2023 (continued)

7. Completing our re-assessment for Rainbow Badge – Phase 2, ensuring we are continuing to 
make improvements for services for patients who identify as LGBTQ+ and ensuring people 
practices, procedures and policies are inclusive for colleagues who identify as LGBTQ+

8. Launch Inclusive Glossary, helping to raise awareness and ensure colleagues have the 
everyday support they need.

9 Launch our Inclusion Calendar, providing colleagues with a resource for actively promoting
and raising awareness and breaking down barriers and fosters an inclusive environment for
patients and colleagues

10. Signing up organisationally to the progressive Rainbow Badge, providing our visible 
commitment to creating an inclusive environment for patients and colleagues who identify as 
LGBTQ+
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Trust Induction ProgrammeAge

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

A workforce that 
is representative 
of all ages.

Review current 
Apprenticeship 
Programmes to 
maximise accessibility 
for all age groups.

Increase in the 
number of people 
accessing the 
programmes

Apprenticeship 
and Widening 
Participation 
Manager

Review 
December 
2023

People 
Development 
Group

Undertake an end-to-
end recruitment 
materials review to 
ensure that our 
recruitment does not 
exclude either end of 
the age spectrum

Regularly review 
our job descriptions 
and adverts

Head of 
Employment 
Services

Review 
December 
2023

People Supply 
and 
Transformation 
Group

Update the Equality 
and Diversity page on 
Trust Nav to raise 
awareness of age 
discrimination

Dedicated regular 
equality updates on 
Trust Nav

Communications 
Team

Review 
December 
2023

People 
Support Group
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Age

Objectives Planned Actions Progress
Measure

Key People Timeline Key Group

Ensure that the
impact of age-
related 
experiences,
such as 
menopause, to 
be considered 
to ensure no 
one is treated 
less favourably 
due to their age.

Develop Menopause 
Policy outlining the 
support available for 
staff

Policy in Place Head of People 
Operations

Review 
December 
2023

People Supply 
and 
Transformation 
Group

Hold listening events to 
understand needs and 
to inform choices.

Recorded notes 
and feedback from 
the listening events

People Support 
Team

Review 
December 
2023

People 
Support Group

Establish a Menopause 
Task and Finish Group 
to ensure that those 
with lived experiences 
are co-producing 
guidance materials

Meeting Notes and 
Actions in place

People Support 
Team

Review 
December 
2023

People 
Support Group

Continuation of 
menopause webinars 
to ensure awareness 
and education for line 
managers and 
individuals

An increase in the 
number of leaders 
attending the 
webinars

People Support 
Team

Review 
December 
2023

People 
Support Group
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*Our carers include those caring for disabled children, carers of disabled adults, and carers who 
have caring responsibilities for elderly parents / relatives.

Each of our carers will have other protected characteristics that will impact on their caring role.

Care Responsibilities

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Supporting our 
diverse* range 
of working 
carers to enable 
them to bring 
their best selves 
to work.

Raise awareness of 
the Carer’s passport 
working in partnership 
with the Carer’s Trust

Focus groups in 
place

Head of People 
Operations

People Support 
Team

Carer’s Trust UK

Review 
December 
2023

People 
Support Group

People Supply 
and 
Transformation 
Group

Update the Equality 
and Diversity page on 
Trust Nav to raise 
awareness of initiatives 
to support working 
carers

Trust Nav Equality 
page regularly 
updated

People Support 
Team - EDI

Communications 
Team

Review 
December 
2023

People 
Support Group

Review the uptake of 
Carer’s passports 
broken down by 
ethnicity, age and 
disability type if 
possible.

Establish a method 
for recording carers 
passports in use 
across the Trust

Head of People 
Operations

People Support 
Team

Review 
December 
2023

People 
Support Group
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*Our carers include those caring for disabled children, carers of disabled adults, and carers who have caring responsibilities 
for elderly parents / relatives.

Each of our carers will have other protected characteristics that will impact on their caring role.

Care Responsibilities

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Supporting our 
diverse* range
of working
carers to 
enable them to 
bring their best 
selves to work.

Work with Carer’s UK 
to publicise the support 
available for carers

Increased 
awareness and 
referrals to Carer’s
UK

People Support 
Team

Carer’s UK

Review 
December 
2023

People 
Support Group

Understand better the 
diverse needs of carers 
by holding listening and
focus groups, using
outcomes to inform and
identify future
improvements.

Key actions from
Focus Groups
taken forward

Head of People
Operations

People Support 
Team

Communications 
Team

Carer’s Trust UK

Review 
December 
2023

People Supply 
and 
Transformation 
Group

People 
Support Group
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Trust Induction ProgrammeCare Responsibilities (Continued)

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Raise
awareness 
amongst all staff 
regarding how
to access work
life balance and
be supported to
share parental /
carer 
responsibilities.

Build on existing 
Health and Wellbeing 
staff events to 
promote:

Flexible working
 Retire and Return
 Parental Leave
 Wellbeing support 

and interventions
 Agile working 

programme

Carer’s Awareness
Raising focus
groups in place

People Support 
Team

Review 
December 
2023

People 
Support Group
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Objectives Planned Actions Progress Measure Key People Timeline Key Group

Enable and 
provide a 
healthy, fulfilling 
and inclusive 
environment for 
staff with long 
term conditions / 
disabilities

Communicate the 
WDES Action Plan

Article in Trust 
bulletin and Action 
Plan to be made 
available on Trust 
Nav

Communications Review 
December 
2023

People Support 
Group

Raise awareness of the 
significance of self 
reporting and how to do 
this

4% decrease from
29.58% to 24%, in
the unknown 
category relating to 
disability (WDES).

Head of People 
Operations

People Support 
Team

Review 
December 
2023

People Supply and 
Transformation 
Group

People Support
Group

Continue to monitor 
trends relating to 
disability

ESR Data Head of People 
Operations

People Support 
Team - EDI

Review 
December 
2023

People Supply and 
Transformation 
Group

People Support
Group
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Trust Induction ProgrammeDisability (continued)

Objectives Planned Actions Progress Measure Key People Timeline Key Group

Enable and
provide a
healthy, fulfilling 
and inclusive 
environment for 
staff with long
term conditions / 
disabilities

Improvement in the 
WDES metrics 5-8 
(belonging) for disabled 
staff

Increased sense of 
belonging as 
measured through 
the staff survey

People Support 
Team

Review 
December 2023

People Support 
Group

Apply for and achieve 
the Disability Confident 
Leader Accreditation

Certificate from 
DWP

Employment 
Services

People Support 
Team - EDI

Review 
December 2023

People Support 
Group

People Supply 
and 
Transformation 
Group

Review the uptake of 
Disability passports 
broken down by 
ethnicity, age and 
disability type if possible

Method established
for recording
disability passports in 
use across the Trust

Head of People 
Operations

People Support 
Team

Review 
December 2023

People Support 
Group

People Supply 
and 
Transformation 
Group
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Disability

Objectives Planned Actions Progress
Measure

Key People Timeline Key Group

Enable and
provide a
healthy,
fulfilling and
inclusive 
environment
for staff with 
long term 
conditions / 
disabilities

Actively promote the 
‘Guaranteed Interview’ 
to applicants with a 
disability that meets 
the minimum job 
specification criteria

Metric 2 of WDES 
(Disabled staff 
being appointed 
from shortlisting) to 
remain at a figure 
below 1 (2022 
shows a figure of 
0.93)

Head of People 
Operations

People Support 
Team - EDI

Review 
December 
2023

People Supply 
and 
Transformation 
Group

Proactively ensure that 
reasonable 
adjustments are made 
at all parts of the 
recruitment process for 
applicants requiring 
them

To increase Metric 
8 of WDES From 
67.5% to 70%

(Metric 8 shows the 
percentage of staff 
with a long-lasting 
health condition or 
illness saying their 
employer has made 
adequate 
adjustment(s) to 
enable them to carry 
out their work

Head of People 
Operations

People Support 
Team - EDI

Review 
December 
2023

People Supply 
and 
Transformation 
Group
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Disability (continued)

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Enable and
provide a
healthy,
fulfilling and
inclusive 
environment
for staff with 
long term 
conditions / 
disabilities

Review of Formal 
Capability Procedure 
including case reviews

To reduce Metric 3 
of WDES to a figure 
below 1 (2022 
shows a figure 0f 
3.37)

Metric 3 – Relative 
likelihood of non-
Disabled staff 
compared to Disabled 
staff entering the 
formal capability 
process

Head of People 
Operations

People Support 
Team - EDI

Review 
December 
2023

People Supply 
and 
Transformation 
Group

Re establish the 
DAWN Network –
ensure a voice for staff 
with disabilities and 
involve in future 
improvement 
programmes.

An established 
Network in place

People Support 
Team - EDI

Communications

Review 
December 
2023

People 
Support Group
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Trust Induction ProgrammeGender reassignment

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Develop a policy 
aimed at 
supporting 
Transgender and 
non – binary 
employees with 
guidance on 
facilities and
dress code

Create Policy Policy in place

Rainbow Badge 
Phase 2 
Accreditation
feedback

Head of People 
Operations

People Support 
Team - EDI

Review 
December 
2023

People Supply 
and 
Transformation 
Group

People Support
Team

Ensure that all 
policies use 
gender inclusive
or gender neutral 
language

Produce guidance notes
for policy authors to
ensure that all Trust 
policies use gender 
neutral language

Guidance 
document
in place

People Support 
Team - EDI

Review 
December 
2023

People Support
Team
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Trust Induction ProgrammePregnancy and Maternity

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Apply for 
Compassionate 
Organisation

Continuously
develop and
update fertility 
resources.

Completed 
Compassionate 
Organisation 
Application

Availability of
resources

Head of People 
Operations Team

Communications

Review 
June 2023

People Supply 
and 
Transformation 
Group

Development and 
Review of 
Parental Leave

Develop
Parental Leave
Return Pack

Engage with staff 
and monitor 
effectiveness

Head of People 
Operations Team

Review 
June 2023

People Supply 
and 
Transformation 
Group

Review
effectiveness of
Keeping In Touch 
days

Audit of random 
sample

Head of People 
Operations Team

People Support 
Team - EDI

Review 
June 2023

People Supply 
and 
Transformation 
Group

People 
Support Group
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Race

Objectives Planned Actions Progress Measure Key People Timeline Key Group

Enable and 
provide a safe, 
healthy, fulfilling 
and inclusive 
environment for 
all staff, 
regardless of 
their colour, 
ethnic group or 
nationality.

Recruitment and Selection

Complete a review of 
recruitment and 
selection processes to 
identify any 
discriminatory 
processes.

Indicator 2 of WRES 
to be below 1, to 
show that BME 
candidates are more 
likely than white 
candidates to be 
appointed from 
shortlisting. 2022 
shows a figure of 
1.48.

Head of 
Employment 
Services

Review 
December 
2023

People Supply 
and 
Transformation

Ensure interview panels 
reflect Trust values.

Unconscious Bias 
training to be 
embedded within 
the recruitment and 
selection process

Learning and 
Development

Head of 
Employment 
Services

Review 
December 
2023

People Supply 
and 
Transformation

People 
Development 
Group
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Race

Objectives Planned Actions Progress Measure Key People Timeline Key Group

Enable and 
provide a safe, 
healthy, fulfilling 
and inclusive 
environment for 
all staff, 
regardless of 
their colour, 
ethnic group or 
nationality.

Lack of progression into senior leadership roles

Establish and launch 
the Inclusive mentoring 
pilot

Increase Indicator 7 
of WRES relating to 
career progression 
for BME staff from 
61% (figure in 2022)
to 65%

Head of People 
Development

People Support 
Team

Review 
December 
2023

People 
Development 
Team

People Support 
Team

Initiate a review into 
Training processes 
(both mandatory and 
non mandatory)

Completed review Head of People 
Development

Review 
December 
2023

People 
Development 
Team
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Race

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Enable and 
provide a safe, 
healthy, fulfilling 
and inclusive 
environment for 
all staff, 
regardless of 
their colour, 
ethnic group or 
nationality.

Violence and Aggression

Review and develop a 
robust reporting 
mechanism for victims 
and witnesses of 
discrimination

Increase in number 
of incidents 
reported.

Improvement in 
staff confidence on 
actions taken 
following reports as 
measured through 
National Staff 
Survey

Violence and 
Aggression 
subgroup

People Support 
Team

People 
Operations

Review 
December 
2023

People 
Support Group

Ensure continuation 
with the no excuse for 
abuse campaign

Communication via
screens and social
media

Communications

People Support 
Team

Review 
December 
2023

People 
Support Group
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Race

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Enable and 
provide a safe, 
healthy, fulfilling 
and inclusive 
environment for 
all staff, 
regardless of 
their colour, 
ethnic group or 
nationality.

Violence and Aggression

Audit of a sample of 
formal cases 
(disciplinary and 
grievance cases) to 
ensure the process is 
free from bias

Ensure that 
indicator 3 of 
WRES remains 
below the figure 1 
2022 shows a
figure of 0.50

WRES Indicator 3 –
Relative likelihood of 
BME staff entering the 
formal capability 
process

Head of People 
Operations

People Support 
Team - EDI

Review 
December 
2023

People 
Support Group

People Supply 
and 
Transformation 
Group
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WRES Indicator 5 Percentage of staff experiencing harassment, bullying or abuse from patients / service users, relatives 
or the public

WRES Indicator 6 - Percentage of staff experiencing harassment, bullying or abuse from staff

Race

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Developing and 
implementing an Anti-
Racism Toolkit

A decrease in 
WRES indicator 5
from 27.8% (figure
in 2022) to 24%

A decrease in 
WRES indicator 6
from 27.5% (figure
in 2022) to 24%

Anti-Racism 
Shared Decision 
Making Council 
(People Support 
Group)

June 2023 People 
Support Group
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Religion

Objectives Planned Actions Progress Measure Key People Timeline

Enable and provide 
a healthy, fulfilling 
and inclusive 
environment for all 
staff, regardless 
religion, 
philosophical belief 
or non belief

Chaplaincy support

Support for religious 
observance and worship 
during work

Monitor requests made 
for flexible working 
during key religious 
events

Chaplaincy

Head of People 
Operations

Review 
December 2023

Hate crime / abuse

Raise awareness of Hate / 
abuse due to religion and 
the reporting mechanisms

Hate crime training

National Staff survey –
5% reduction in 
discrimination due to 
religion

Number of people who
access the training

People Support
Team – EDI

Head of Learning 
and Development

Review
December 2023

Awareness raising of 
significant days and how 
this may affect both 
colleagues and patients

Launch UHCW 
diversity calendar

People Support 
Team

Review 
December 2023
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Sex

Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Sexism, Misogny, and abuse from patients

Enable and provide
a safe, healthy,
fulfilling and
inclusive 
environment for all 
staff, regardless of 
their sex (Sexism, 
Misogyny, and abuse 
from patients)

Dedicated 
communications 
campaign

Raise awareness of 
what misogyny is and 
establish reporting
mechanisms

Raise awareness of 
reporting mechanisms

Update the Equality and 
Diversity page on Trust 
Nav to raise awareness of
sexism and discrimination

Staff survey –
reduction in the 
number of females 
experiencing abuse 
and harassment from
patients by 5%

Increase in number 
of incidents 
reported.

Improvement in staff
confidence on 
actions taken 
following reports as 
measured through 
National Staff Survey

Head of People 
Operations

People Support 
Team - EDI

Review 
December 
2023

People Supply 
and 
Transformation

People 
Support
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Objectives Planned Actions Progress 
Measure

Key People Timeline Key Group

Progression of staff identifying as women to senior roles / levels

Enable and provide a 
safe, healthy, 
fulfilling and inclusive 
environment for all 
staff, regardless of 
their sex (Progession
of staff identifying as 
women to senior 
roles / levels)

Generate greater
understanding around
hotspot areas where
women are 
underrepresented in 
leadership roles and 
link to talent mapping.

Review in place 
where women are 
disproportionately 
represented within 
the different stages 
of recruitment

Head of 
Employment 
Services

Review 
December 
2023

People Supply 
and 
Transformation

Provide opportunities 
for women to share 
their experiences and 
stories through 
events and activities 
(e.g. International 
Women's day)

Connected to the 
Coventry and 
Warwickshire Women’s 
Network

Social Media 
interaction

Increased 
opportunity for 
women to share 
their views and 
contribute to 
actions / learning

Communications

People Support 
Team

Review 
December 
2023

People 
Support Group
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Sexual Orientation

Objectives Planned Action Progress 
Measure

Key People Timeline Key Group

Enable and 
provide a safe, 
healthy, fulfilling 
and inclusive 
environment for 
all staff, 
regardless of 
their sexual 
orientation

Source and 
provide training 
to build 
confidence in 
supporting 
LGBT+ people

Delivery of 
LGBT+ inclusive 
training

Learning and 
Development

Review 
December 2023

People 
Development 
Group

Promote and 
provide access to 
educational 
LGBT+ resources

Information 
sources 
available, in 
place and 
promoted

Head of Library 
and Knowledge 
Services

Review 
December 2023

People Support 
Group
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Key People Timeline Key Group

Enable and 
provide a safe, 
healthy, fulfilling 
and inclusive 
environment for 
veterans and their
spouses, / 
dependants

Develop the 
‘Employing Staff in the 
Reserve Forces’ 
Model

Model and 
guidance in place

Head of 
Employment 
Services

Head of People 
Operations

Review 
December 
2023

People Supply 
and 
Transformation 
Group

Develop a process for 
of guaranteed interview 
for 
spouses/dependents 
who meet the essential 
requirements of the 
person specification

Monitoring 
mechanisms in 
place to ensure that 
this data is 
captured on ESR / 
Trac

Head of 
Employment 
Services

Head of People 
Operations

Review 
December 
2023

People Supply 
and 
Transformation 
Group
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MINUTES OF THE MEETING OF THE QUALITY AND SAFETY COMMITTEE 
 HELD AT 09:30 ON THURSDAY 26 JANUARY 2023 AT UHCW, CSB ROOM 

00050 
 
 

        

MINUTE 
REFERENCE 

DISCUSSION ACTION 

   
QSC/23/143 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 (DG) – Associate Non-Executive Director 
Tracey Brigstock (TB) - Chief Nursing Officer 
Gavin Perkins (GP) – Non-Executive Director 

 

   
QSC/23/144 IN ATTENDANCE 

 
David Walsh (DW) – Director of Corporate Affairs 
Afzal Ismail (AI) – Non-Executive Director 
Duncan Watson (DWa) – Deputy Chief Medical Officer 
Fiona Wells (FW) – Infection, Prevention & Control Nurse [for item 7] 
Gaynor Armstrong (GA) – Director of Midwifery [for item 10 &14] 
Mairaide Varney (MV) – Lead Nurse for Quality & Patient Safety [for 
item 11] 
Andrew Phillips (AP) – Deputy Medical Director [for item 12] 
David Millage (DM) – Health & Safety Manager [for item 13] 
Puneet Nath (PN) – Consultant Neonatologist [for item 14] 
Jessica Mabbott (JM) – Minute taker 

 

   
QSC/23/145 APOLOGIES FOR ABSENCE 

 
None received.  

 

   
QSC/23/146 CONFIRMATION OF QUORACY 

 
The meeting was declared quorate. 

 

   
QSC/23/147 DECLARATIONS OF INTEREST 

 
GP and DH declared their employed roles at the University of 
Warwick and Coventry University respectively. 
 
DH declared that he was also a trustee and board member of the 
charity Grapevine. 

 

   
QSC/23/148 MINUTES OF THE PREVIOUS MEETING 

 
The minutes of the previous meeting held on 24 November 2022 
were confirmed as an accurate record and APPROVED. 
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QSC/23/149 ACTION MATRIX  

 
MH confirmed that action QSC/22/102 would be brought to QSC in 
the Autumn and requested that the matrix be updated to reflect this. 
 
The committee NOTED the actions and agreed that the completed 
actions should be closed subject to the above amendment.  

 

   
QSC/23/150 
 

MATTERS ARISING 
 
No matters arising. 

 

   
QSC/23/151 
 

CHIEF OFFICERS EXCEPTIONS/UPDATE 
 
MH provided a brief update on the recent inspection of Maternity 
Services. He advised that the inspection was not as a result of any 
concerns raised but rather as part of a national programme. MH 
highlighted that a draft report had been received and a ten-day 
factual accuracy process was currently underway.  
 
MH added that a further Never Event had been reported within the 
last week concerning the misplacement of a nasogastric tube. A 
patient safety review had been undertaken. He assured the 
Committee that actions were being looked at from similar situations 
and any additional measures which may need to be put in place.  
 
CM asked if this type of Never Event was occurring more than 
expected for a trust of this size. MH said that he was unable to 
comment. CM asked for a subsequent update. MH agreed. DWa said 
that the misplacement of a nasogastric tube should not be recorded 
as a Never Event as it cannot be guaranteed that a misplacement 
would not occur. CM said that this should also be mentioned within 
future reports to provide context. This was agreed. 
 
TB provided an update on additional funding for international 
recruitment and said the Trust had put in a collective bid for this. TB 
also said that the Trust had achieved the Internationally Educated 
Nurses Pastoral Care award and advised that nationally this would be 
required to onboard international recruits from July 2023.   
 
TB added that the Centre for Care Excellence strategy had been 
revised with a provisional launch date of 31 March 2023, which would 
be part of the Grand Rounds taking place in the CSB. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MH 

   
QSC/23/152 
 

INFECTION PREVENTION AND CONTROL UPDATE 
 
FW presented the report providing a comprehensive cover of all 
required infections reported externally to the Trust.  She highlighted 
that at completion of Q3 the Trust had reported 63 cases against a 
year to- date threshold of 48 cases of Clostridiodes Difficile (Cdiff) 
and an annual ceiling threshold of 65. FW said that nationally the 
number of positive Cdiff cases had increased by c25%. And UHCW’s 
performance in Cdiff was above the expected ceiling threshold for 
Q3, but a reduction plan had been created and was being monitored 
through IPCC.  
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FW also reported on Sepsis and said that Sepsis audit, education 
and training had continued during Q3. This had been further 
extended to include maternity. FW added that the final figures for Q3 
were not yet available, but October and November’s audit data from 
emergency and inpatient pathways were listed within the report.  
 
FW spoke on COVID-19 infections and said that the number of 
patients testing positive had increased. She said that the potential 
impact of these variants was strongly influenced by the regional 
vaccine rate. Reinfections had become an increasingly higher 
proportion of all infections. During Q3 there were seven outbreaks 
identified and managed, a decrease of 12 from the previous quarter. 
 
FW said that Influenza had been a challenge nationally during the 
latter part of Q3 and the Trust had seen a significant number of 
patients detected each week. She added that point of care testing in 
direct admission pathways was established for COVID testing, and 
through winter planning had extended to include influenza A, 
influenza B and RSV. 
 
GP asked if the new Electronic Patient Record prescribing system 
would impact Cdiff and Sepsis infection rates. FW agreed that this 
had a positive benefit on Cdiff as it would enable monitoring of the 
infection rate and see data sooner. Regarding Sepsis, FW said that 
EPR had a number of benefits, including trigger points with warnings 
and audit would be completed more efficiently.   
 
GP asked if there was an action plan in place to address the issues 
within the report. FW advised that she was working with the Sepsis 
Lead and that a mortality deep dive regarding cases with sepsis as 
the cause of death was being implemented.  
 
CM asked why the Q3 data for Sepsis had not been available. FW 
confirmed that this was due to timings of data availability not aligning 
with report deadlines.  
 
MH if increased patient visiting hours had impacted on levels of 
community transmitted infections. FW said that the Trust had not 
seen any impact of this. 
 
FW added that UHCW had received NHSE funding for a programme 
to monitor the burden from equipment and its environmental impact, 
which had generated a lot of enthusiasm.  
 
The Committee RECEIVED ASSURANCE and NOTED the report.  

   
QSC/23/153 
 

SAFEGUARDING ADULTS & CHILDREN BI-ANNUAL REPORT 
 
TB presented the report. She stated that the category of emotional 
abuse was the predominant reason for referrals to Children’s Social 
Care from UHCW. She said that neglect and domestic abuse were 
the main reasons for referral to Adult Social Care. There had been an 
increase in the number of referrals made during this period compared 
to the first six months of the year. This may reflect the national 
pressures in relation to the cost of living and the impact that this was 
having on families. 
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TB highlighted that compliance with safeguarding training throughout 
the Trust was achieving the Integrated Care Board (ICB) target of 
90% except for safeguarding adults’ level 3 (86.37% compliant) and 
children’s level 3 (87.14% compliant).  
 
TB said that UHCW had contributed two of the cases across 
Coventry and Warwickshire that had met the threshold for a full 
Serious Adult Review.  
 
TB said that UHCW is working collaboratively with Coventry & 
Warwickshire Partnership Trust Learning Disability Acute Liaison 
Team (ALT). The Associate Director of Nursing for Quality & Patient 
Safety meets monthly with the ALT to identify areas for improvement. 
UHCW is preparing data to submit to NHSE & NHSI Learning 
Disabilities Improvement Standards survey by 31 January 2023.  
 
CM asked what preparation was done for UHCW patients with 
learning disabilities (LD) and what training was in place for staff. TB 
said that this would be tracked through the EPR system and provide 
assurance from those reports. TB also advised that training would be 
mandatory for all staff based on the case of Oliver McGowan.  
 
CM asked if there was comparative analysis of outcomes for patients 
with and without LD, who had the same illnesses. TB stated that 
analysis of this had not yet been done, but similar analysis had been 
completed and in future could be reviewed and reported.  
 
The Committee RECEIVED ASSURANCE from the report.  

   
QSC/23/154 
 

INTEGRATED QUALITY, PERFORMANCE & FINANCE REPORT 
 
KP presented the report. KP highlighted that the HSMR figure was 
129.26 for September 2022 and outside Dr Foster’s calculated 
relative risk range. KP also said that elective care waits were aiming 
to be reduced to 78 weeks and the Trust was working incredibly hard 
to achieve this target under significant pressure. 
 
KP advised that Emergency Department (ED) performance was 
monitored against the four-hour standard wait but, despite investing 
significantly in direct access pathways and pressures being similar to 
previous years, there had not been significant improvement in 
performance. KP said that it was worth exploring the causes of this.  
 
CM asked if there had been a change in staffing levels in ED 
compared to previous years. KP said that staffing levels had 
improved since 2019. CM asked if other Trusts were experiencing 
this. KP said that it was difficult to find a peer Trust to compare to so 
he would not want to do so. CM asked who was leading on 
identifying the reasons for ED not having significantly improved. KP 
said that no one particular person was leading on the issue, but the 
ED group could be held accountable.  
 
KP suggested that a deep dive into ED performance be presented by 
the ED group at the next QSC meeting. This was agreed.  
 
The Committee REVIEWED and NOTED the contents of the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KP 
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QSC/23/155 
 

MATERNITY SAFETY REPORT AND PLAN 
 
GA presented the report. She highlighted that there had been a slight 
decrease of 44 deliveries and 55 births compared to the same period 
in 2021/22. GA added that there had been no significant changes to 
the data on caesareans compared to the last reporting period.  The 
induction of labour rate averages as a percentage of all deliveries for 
Q3 was currently at 39.04% and above the national average of 
31.6% for this quarter. GA stated that 373 women were seen within 
the fetal medicine department and this was being closely monitored.  
 
GA said that the Trust’s stillbirth rate was 4.67 per 1,000 births in this 
period and 5.24 per 1000 births for the rolling 12 months. There had 
been four stillbirths in this period. GA assured the Committee that all 
stillbirths had a Patient Safety Response review within 72 hours and 
any themes and learning were identified and acted upon. 
 
GA highlighted that staffing had remained challenging. As a result of 
the support with the enhanced bank rate the Trust had continued 
support in covering some available shifts but, to maintain safe 
staffing, all specialists and ward managers had continued to be 
utilised. GA said that the current vacancy for Band 5-6 Midwives was 
29.71WTE including the additional funding received from NHSE 
Ockenden money for 8.57WTE which had been added to the 
baseline establishment. 
 
GA said that the Return to Practice programme had an additional four 
midwives offered places, which would start in 2023 and that during 
2023 the Trust had requested that 35 students were allocated to the 
department by working closely with the admissions tutor to ensure 
that this was achieved. 
 
GA said that the supernumerary status of the LW coordinator had not 
been maintained for July. This was due to high acuity and low 
staffing. However, with the support of the specialist midwives and 
management team, 121 care in established labour had been 
maintained at 100% during the reporting period. 
 
GA said that a revised communication strategy was launched in 
March 2020 with the introduction of a closed Facebook Group for all 
Maternity staff and that the triumvirate would be attending a national 
maternity leadership culture event in September/October 2023 which 
would then be rolled out within the department including the 
completion of a culture survey. 
 
GA provided an update on the CNST Maternity Incentive Scheme 
and confirmed that the department had worked towards the actions to 
achieve all standards for 2022/23 and this had been submitted for 
Trust Board approval. 
 
GA said that there had been four formal complaints and that they had 
been escalated to capture further learning.  
 
DH asked how many more midwives were needed for this to be 
downgraded or removed from the risk register. GA advised that the 
intention was to meet the total workforce requirement for birth ratio of 
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1:30 midwife to birth ratio for a sustained period of time.  
 
DH asked if Facebook was a Trust approved business tool. GA said 
that it was approved by the communications team and overseen by 
them.  
 
JW asked if the vacancy rate would reduce once the current 
recruitment pipeline had been successfully onboarded. GA said that 
this was correct. JW queried what was in place to ensure midwives 
were retained. GA confirmed that there was a Recruitment and 
Retention Midwife who offers support to midwives.  
 
TB added that many international recruits had a wealth of experience 
allowing them to progress into senior positions. KP suggested that it 
would be interesting to see a trajectory of whether international staff 
were being offered the same opportunities for progression compared 
to other groups. MH suggested that this be explored through People 
Committee.  CM said it would be useful to include this in future 
updates. 
 
CM said that she was pleased to see progress regarding the 
Bereavement Suite. GA added that the biggest delay to this had been 
COVID.  
 
The Committee RECEIVED ASSURANCE from the report and 
NOTED: 

• The performance and compliance updates for Q2 of 
            2022/23 and receive assurance around the CNST Maternity 
            Incentive Scheme standards, national recommendations and 
            PMRT and ATAIN action plans all of which were on track. 

• The midwifery vacancy position and the progress with the 
            trajectory for pipeline recruitment. 

• The outstanding actions and action plan for the Ockenden 
            report, Insight visit, and gap analysis for the East Kent report 
            2022. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TB 

   
QSC/23/156 WARD ACCREDITATION 

 
MV presented the report. She stated that the report provides an 
overview of the nine wards that were reassessed from September to 
December 2022 as they had not shown significant improvement 
following their annual assessment between February and May 2022. 
MV added that the Accreditation Framework was aligned with 
UHCW’s Pathway to Excellence accreditation and was a key 
component of the quality standard providing recognition of high 
standards of care delivered in clinical areas and a focus for where 
improvements were needed. 
 
The reassessments were completed by the Lead Nurse for Quality 
and Patient Safety with the help of the Clinical Education Leads. MV 
assured Committee that Version 13 of the Framework was used to 
provide consistency with the previous assessments. She highlighted 
that all nine wards reassessed were accredited with a White award 
whilst still demonstrating improvement from their last assessment 
with AMU 3 showing the greatest improvement in the number of 
elements met overall. 
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MV said that themes identified as improved from the reassessments 
were managing the deteriorating patient, end of life care and shaping 
the future workforce. It was also observed that, on re-assessment, 
there were continued challenges in achieving the identified essential 
standards, but improvements had been identified and measured. 
 
GP asked what the rough distribution of awards was across the Trust. 
MV said, given the size of the organisation, it was agreed to focus on 
cohort 1 and that, according to the scoring methodology used, the 
Trust had three silver awards in 2022; these achievements were 
being built on and consistent improvement was being demonstrated.  
 
DH commented that within the themes section of the report, there 
was a consistent mention of ‘documentation not available’ and asked 
was this because either the underlying practice was good but was not 
documented or does the underlying practice need to change. MV 
said that it was a mixture of both as documentation could be variable 
and gaps had been identified. MH asked if there had been a 
consistent theme within the nine wards regarding documentation. MV 
advised that there had not been a consistent theme on this. MH 
asked when some of the areas would move towards the next award 
level. TB said that the Nursing and Midwifery strategy would clearly 
set out the ambitions of the ward accreditation.  
 
The Committee NOTED the contents of the report and RECEIVED 
ASSURANCE from the report.  

   
QSC/23/157 
 

ROYAL COLLEGE REVIEW OF DERMATOLOGY ACTION PLAN 
  
AP presented the report. He stated that all recommendations were 
set out within the report, an appendix detailed which of the 
recommendations apply to UHCW and which to SWFT and indicating 
which Trust would lead on responding to the recommendation. AP 
assured the Committee that UHCW had progressed with actions 
within their control.  There had been no recent update on those 
relating to SWFT.  Conversations continue at UHCW DCMO/ SWFT 
Medical Leadership team level on progressing combined actions. 
 
CM advised that she would continue to try to contact David Spraggett 
- Non Executive Director at SWFT - outside of the meeting to seek to 
provide an update to the committee. 
 
MH and JW suggested that actions allocated to SWFT currently 
showing as ‘not started’ next to them should be changed to ‘unknown 
if started’ until an update had been received from SWFT. This was 
agreed.  AP stated that the update was a working document and 
could be amended to reflect this.  
 
The Committee RECEIVED the report and noted that the gaps in the 
current update provided were of concern and agreed through various 
Executive and Non-Executive channels that SWFT would be 
approached to provide an update on their position.  

 
 
 
 
 
 
 
 
 
 
 
 
CM 

   
QSC/23/158 HEALTH AND SAFETY (H&S) UPDATE 

 
DM presented the report. He confirmed that H&S meetings had 
returned to the pre-Covid duration of two hours to allow for full review 
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of all agenda items, but July and December meetings had not been 
quorate due to lack of representation from the Staff side. He stated 
that accident numbers had reduced by 10% and there were no 
pending prosecutions or enforcement interventions on Health and 
Safety.  DM added that there was one HSE intervention carried out 
on the CL3 laboratory in November 2022 with several line items 
identified for the Trust to remedy, and that any actions from this had 
been closed.  
 
DM highlighted that the West Midlands Fire Officer (WMFO) was 
undertaking a planned inspection across the Coventry site and 
confirmed that floors 3,4 and 5 had been inspected with no major 
breaches identified. He added that fire stopping had outstanding work 
and was 98% complete. DM said that fire dampers identified as 
inaccessible had extended fire compartmentation risk until fully 
reviewed by the WMFO. DM assured the Committee that Fire and 
Security standards had been maintained over 2022 with policy and 
training up to date. 
 
DM stated that WMFO had implemented a schedule of planned 
inspections with some improvements identified during each floor visit. 
The inspections were anticipated to be completed during Q2 of 2023. 
 
GP commented that currently on the Board Assurance Framework 
(BAF), H&S was categorised as amber, GP asked if this fell within the 
parameters of the H&S Committee. DM confirmed that it did and 
suggested that H&S should be changed to green on the BAF due to 
improvements stated within the report.  
 
CM asked why some H&S meetings were not quorate and 
commented that apologies look not to have been received or 
representatives not attending meetings and asked if this was causing 
difficulty. TB confirmed that this had been raised to review the Terms 
of Reference for membership to ensure quoracy.  
 
The Committee RECEIVED ASSURANCE from the report. 

   
QSC/23/159 PERINATAL MORTALITY 

 
PA and GA presented the report. PA stated that the 2020 birth cohort 
within the report included babies who were born during the early 
months of the COVID-19 pandemic, including during the first national 
‘lockdown’ period. The national impact of the pandemic, both direct 
and indirect, on perinatal deaths had been explained within the 
report. NA added that care provision during this period was subject to 
constant change, as healthcare providers adapted to new 
restrictions, changes in guidance, and staff and resource availability.  
 
NA confirmed that the degree of local, regional, and national variation 
means that it had been challenging to identify a clear and reliable 
message about the pandemic’s impact over the initial nine-month 
period covered by the report. As a result, where the MBRRACE 
report had identified possible effects of the pandemic these were 
included in the corresponding section of the report rather than in a 
dedicated COVID-19 pandemic section.  
 
NA highlighted that at UHCW there were six late fetal losses, 22 
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stillbirths and 18 neonatal deaths for the reported period. These were 
all reported to MBRRACE for inclusion within the surveillance report. 
NA added that almost three-quarters of all stillbirths and neonatal 
deaths at UHCW were preterm. NA assured the Committee that all 
cases had been reviewed using the national perinatal mortality review 
tool (PMRT) and graded. 
 
NA advised that there was a total of five cases graded C where 
changes in care may had changed the outcome and learning was 
identified. All cases meeting the required referral criteria were shared 
with Healthcare Safety Investigation Branch (HSIB) or to the Serious 
Incident Review Groups.  
 
NA confirmed that a further deep dive was independently 
commissioned to review the original findings and that all cases had 
been previously discussed at the Maternity Safety Champion 
Production Board meeting and quarterly to the Mortality Review 
Committee. 
 
CM commented on the number of stillbirths which had been 
categorised as an ‘unknown cause’ and asked why so many had 
been categorised this way. GA stated that some of this was the result 
of a post-mortem exam and percentile pathology. KP raised that 
there was a shortage of post-mortems across the UK.  
 
The Committee RECEIVED ASSURANCE from the report and 
NOTED the additional recommendations mentioned within the report. 

   
QSC/23/160 MORTALITY ACTION PLAN 

 
DWa presented the report. He said that there were 192 Primary 
Mortality reviews over 30 days and that there were none over 12 
months old. He added that there had been 1,213 such reviews 
requested for COVID-19 related deaths, of which 27 were 
outstanding. 
 
DWa confirmed that the mortality monitoring policy, including a 
strengthened escalation process, had been approved and uploaded 
whilst awaiting the implementation of the Datix Mortality Module. He 
said that recruitment activity for medical examiner roles and exploring 
support roles such as medical examiner officers was in progress. 
 
DWa stated that the August 2022 HSMR was 117.5, which was within 
expected range. However, the September 2021 – August 2022 
HSMR was 119.3 which was above expected range. He suggested 
that a review of deaths in July indicated that there was no significant 
change in admission or patient case mix in July, but COVID-19 
admissions and patients receiving palliative care had increased. 
DH said that the majority of the actions in the plan were related to 
coding and asked when there would be a change in the data. DWa 
said that there may be a change in Q2. KP stated that he would 
expect such a change in March 2023. 
 
KP requested that an update on the Mortality Action Plan be 
presented at the March QSC meeting. This was agreed. 
 
The Committee NOTED the contents of the report.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KP/DWa 
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QSC/23/161 STROKE SERVICES - KEY PERFORMANCE INDICATORS 

 
KP presented the report. Hyper and Acute Stroke services were 
centralised at UHCW on 1 September 2022, following public 
consultation, in response to recognition that stroke interventions and 
investigations were best delivered as part of a networked service. 
 
He added that, to support the increase in activity predicted for non-
FAST strokes and stroke mimics, a 24/7 pre-alert telephone triage 
process was introduced with a view to redirecting or diverting patients 
not suitable for the stroke pathway to their local hospital or more 
appropriate specialty. 
 
KP said that the report identified areas of improvement with the rating 
moving from a ‘D’ to ‘C’ from the previous quarter. 10 of 11 KPIs in 
December 2022 were exceeding the 80% target. At 54.35%, the KPI 
not yet achieving was regarding patients directly admitted to the 
stroke unit within four hours of clock start. The indicator target was 
mostly met by the FAST patients, with non-FASTs spending longer in 
the ED footprint and therefore missing the direct admission.  
 
GP said the report did not provide comparisons of UHCW versus the 
national average and asked if it could do so. KP said that the report 
had avoided such benchmarking but this could be included in the 
next report brought to the March QSC meeting.  This was agreed. 
 
JW asked if there was capacity within CT scanning. KP confirmed 
that capacity was an issue there as the Trust did not have enough CT 
scanners to meet demand. JW asked if there was a plan to resolve 
this. KP said there was no plan currently but that this was on the risk 
register. The Committee was concerned about this and CM 
requested a report be brought to QSC regarding CT scanners and 
what plan was in place to address the issue.  This was agreed.  
 
The Committee RECEIVED ASSURANCE from the report subject to 
the commission of a deep dive into CT scanners.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KP/LC 
 
 
 
 
 
 
KP 

   
QSC/23/162 QUALITY ACCOUNT PRIORITIES UPDATE 

 
MH introduced the report ‘as read’ and highlighted that it contains 
Quality Account Priorities for 2022/23. He stated that a workshop 
would take place to discuss the continued implementation of PSIRF, 
improvements around Clinical Effectiveness and Patient Experience.  
 
The Committee RECEIVED ASSURANCE from the report and 
NOTED the contents.  

 

   
QSC/23/163 CORPORATE RISKS REPORT 

 
MH introduced the report ‘as read’ but outlined that many of the 
reports contained within the Corporate Risks Report had been 
presented to the Committee during the meeting.  
 
The Committee RECEIVED ASSURANCE from the report. 
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QSC/23/164 BOARD ASSURANCE FRAMEWORK (BAF) 

 
DW presented the BAF, saying that there were some corporate risks 
which do not currently feature on the BAF but assured the Committee 
that these would be added before the next meeting.  
 
Regarding the first line of assurance, he suggested that the Health 
and Safety Update move from amber to green in light of DM’s report. 
Similarly that Perinatal Mortality be categorised as green based on 
the meeting discussions and Stroke Services categorised as amber 
based on the deep dive report requested to be brought to a future 
meeting. This was agreed.  
 
DW spoke on the second line of assurance and suggested that the 
Mortality Update move from red to amber and Learning from Deaths 
remain as amber.  This was agreed. 
 
DW advised that on the third line of assurance he had added 
Internationally Educated Pastoral Care Award as green. 
 
MH said that the BMI Meriden rating should be moved from amber to 
green due to having received a ‘good’ rating. This was agreed.  MH 
asked what the National Survey Action Plans referred to. DW said he 
would provide an update on this at the next QSC meeting. 
 
DW advised that Audit and Risk Assurance Committee had 
requested that the Learning Disability Internal audit and action plan 
be presented to QSC in May 2023. This was agreed.  
 
The Committee NOTED the BAF. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DW 
 
 
 
TB 

   
QSC/23/165 
 

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

 

   
QSC/23/166 ANY OTHER BUSINESS 

 
No other business discussed. 

 
 

   
QSC/23/167 CHAIR’S REPORT TO TRUST BOARD 

 
CM stated that Infection Prevention Control, Maternity Safety, Ward 
Accreditation, Dermatology Action Plan, Perinatal Mortality and  
Mortality Action Plan would be included in her report to Trust Board. 

 

   
QSC/23/168 MEETING REFLECTIONS 

 
Members said the agenda content was relevant and appropriate, the 
discussion good about the issues and that it had been well chaired.  

 

   
 MEETING END TIME: 12:30 

 
Next meeting date: 30 March 2023. 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 APRIL 2023 
 

Report of the Quality and Safety Committee 
following its meeting held on 30th March 2023 

 

Committee Chair: Carole Mills 

Quoracy: The meeting was quorate. 

Purpose: To provide 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 9. Patient Experience 
and Engagement Report 

We considered progress on patient experience and engagement work 
programmes for Quarter 3 (Q3) of 2022/23. 

The Trust received 387 compliments and 139 complaints of which 93% were 
responded to within 25 working days. Communication with patients and 
relatives/carers was the most complained about subject. The complaints team 
is currently under significant pressure due to staff shortages, but recruitment is 
underway. 

We requested case studies to future meetings to add depth and texture to the 
report, to include any systemic learning arising from cases. Next time we will 
have case studies from Women’s and Children’s services.  

Item 11. Mortality (SHMI 
and HSMR) Update 

We looked at the overview of Trust mortality data and of the ongoing HSMR 
Alerts (Dr Foster), covering a rolling 12-month period. 

The HSMR for October 2022 was 133.8 - above the expected range.  The 
HSMR for November 2021 to October 2022 was 117.1 - also above expected 
range. Assurance was received that the HSMR action plan was reviewed 
monthly at MRC and all actions were completed. A review of deaths in July and 
October 2022 was conducted and presented to MRC to understand the 
reasons for high HSMRs. 

There are 423 primary mortality reviews (PMRs) requiring completion, of which 
270 are >30 days from the date of death. There’s one PMR >12 months 
(vascular surgery) which has been escalated. 

More medical examiners are being recruited from both internal clinicians and 
general practice.  Quarterly mortality lead meetings have been initiated to 
share learning and updates. 

Item 13. Provision of CT 
Scanning 

This report was as a result of concerns raised about scanning provision at the 
January QSC meeting.  

The Trust has five CT scanners, three of which are located in Coventry. 
Scanner 5 is located in the DSU carpark at Rugby St Cross. This has reduced 
inpatient CT scanning turnaround from 21.5 hrs to an average of 15 hrs, also 
partially mitigating the risk to emergency scanning services.  

There are significant staffing barriers adversely impacting on a number of CT 
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targets, including inadequate out of hours staffing to meet increased 
emergency demand, particularly since stroke centralisation and inadequate 
radiologist workforce to achieve TATs, particularly for cancer work.  

CT capacity needs to be increased to match similar sized Trusts so that each 
scanner can deal with an average of 14,000 – 15,000 patients per year.  

It’s proposed to relocate scanner 5 (plus additional staff) to Coventry as part of 
the development of the Community Diagnostics Centre (CDC) in addition to 
procuring a sixth CT scanner (plus additional staff) as part of the CDC. 

The Committee was strongly in support of the expansion of CT scanning and 
made a recommendation to Trust Board to endorse a business case for capital 
and revenue funding for the provision of CT scanning. 

Item 16. Emergency 
Department Performance 
Report 

This presentation was in response to a request for a deep dive into ED 
performance following a discussion at the January meeting and looked at 
demand, capacity, flow, outcomes, and productivity.  Key issues were: 

- All ED attendances are increasing in line with the national picture. 

- ED workforce and cubicle availability are in line with the national picture. 

- Patients experience excessive waits in ED for inpatient beds and for 

discharge. Excessive waits in ED reduce available clinical assessment 

space which becomes self-perpetuating. 

- DAP implementation promotes the use of emergency pathways alternative 

to adult ED majors and has meant that the overall number of patients 

managed through ED majors has remained relatively static. 

- The number of available G&A beds may require further investigation. 

The report did not provide sufficient explanation on whether overcrowding 
within the ED has led/will lead to harm and it was asked that the Mortality 
Review Group look into this further before reporting back to QSC.  

 

Item or issue for 
escalation 

Purpose for escalation Escalated to 

Item 13. Provision of CT 
Scanning 

To request Trust Board to endorse a business case for capital and 
revenue funding for CT scanning provision. 

Trust Board 

Item 15. Medical 
Education Report 

To request People Committee to seek assurance that the 
concerns raised by Junior Doctors in the survey are addressed. 

Trust Board 

Other items considered 

Item 7. Integrated Quality, Performance and Finance Report  
Item 8. Draft Quality Account 2022/23 
Item 10. Patient Safety and Risk Learning Report 
Item 12. Stroke Update 
Item 14. CQC Maternity Report 
Item 15. Medical Education Report 
Item 17. Corporate Risks Report 
Item 18. Board Assurance Framework 
Item 19. Review of Committee Terms of Reference 
Item 20. QSC Annual Work Programme 2023/24 

 

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 17. Corporate Risks Report 

Item 18. Board Assurance Framework 
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Terms of reference Agenda item 

Approval of the quality strategy  

Review the Quality Account Item 8. Draft Quality Account 2022/23 

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

Item 11. Mortality (SHMI and HSMR) Update 

Item 12. Stroke Update 

Item 13. Provision of CT Scanning 

Item 16. ED Performance Report 

Receive reports from 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 QSC 

 

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 10. Patient Safety and Risk Learning Report 

Item 14. CQC Maternity Report 

Item 9. Patient Experience and Engagement Report 

Item 15. Medical Education Report 

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

Item 19. Review of Committee Terms of Reference 

Other Item 20. QSC Annual Work Programme 2023/24 

 

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

None 
 
 

Attendance May July Sep Nov Jan Mar 

Was the meeting quorate? Yes Yes Yes Yes Yes Yes 

N
o

n
-E

x
e

c
u
ti
v
e
 

D
ir
e

c
to

rs
 

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 ✓ ✓ ✓ ✓ ✓ ✓ 

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 THE 26 JANUARY 2023  
IN ROOM 00050, CSB, COVENTRY 

 
 

  
ITEM  DISCUSSION ACTION
   
FPC/22/203 PRESENT   
 Jerry Gould (JG), Non-Executive Director – Chair 

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

 

   
FPC/22/204 IN ATTENDANCE  
 Antony Hobbs (AH), Director of Operational Finance 

Afzal Ismail (AI), Non-Executive Director 
Alex Monahan (AM), Deputy Chief Operating Officer- Elective and 
Cancer Care 
David Walsh (DW), Director of Corporate Affairs

 

   
FPC/22/205 APOLOGIES FOR ABSENCE  
 Gaby Harris (GH), Chief Operating Officer 

Tracey Brigstock (TB), Chief Nursing Officer 
Amar Bhagwan (AB), Director of Procurement 
Clive Robinson (CR), Sustainable Development Manager 
 

 

FPC/22/206 CONFIRMATION OF QUORACY  
 The Chair confirmed the quoracy of the meeting and declared the 

meeting open in accordance with Standing Orders.
 
 

   
FPC/22/207 DECLARATIONS OF INTEREST  
 There were no declarations of interest made.  
   
FPC/22/208 MINUTES OF THE MEETING 24 NOVEMBER 2022  
 The minutes of the Finance and Performance Committee held 

on 27 October 2022 were amended at FPC/22/189. A discussion 
ensued on how the surge capacity would be monitored and 
measured through KPIs and the WRP. The minutes were then 
APPROVED as a true and accurate record. 
 

 
 
 

   
FPC/22/209 ACTION MATRIX  
 It was agreed that 22/168 could be removed from the Action Matrix 

as completed. 22/072 was discussed and it was agreed that the 
deadline be moved to April 2023. 
 

 

FPC/22/210 MATTERS ARISING  
 There were no matters arising. 
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FPC/22/211 INTEGRATED FINANCE REPORT  
 SR presented the report as follows. 

 
Financial Plan 

 The Trust submitted a revised plan on the 20 June 2022 of 
£14.8m deficit. 
 

Financial Position 
 The Month 9 year to date position showed a £18.5m deficit 

compared to the NHSE deficit plan of £13.2m. The forecast 
position showed a £20.4m deficit compared to the NHSE 
deficit plan of £14.8m deficit. 

 YTD WRP performance was £21.7 against a target of £21.5m, 
an improvement of £4.8m from month 08 with a forecast 
delivery of £38.8m. 

 Agency expenditure was £17.1m at Month 9, which was 
(£1.5m) above the year-to-date agency ceiling of £15.6m. 
Forecast expenditure was £22.2m at Month 9, which was 
(£1.4m) above the agency ceiling of £20.8m. 

 NHSE had formally ‘neutralised’ the ESRF for H1 - there 
would be no financial clawback related to under-delivery 
against the 104% target – and it was being expected that this 
would  remain the case for the remainder of the financial year. 

 Capital expenditure was £29.4m at Month 9 compared to a 
£25.3m plan, with forecast expenditure of £56.3m against an 
initial plan of £46.1m. Due to further successful bids, PFI uplift 
and charitable bids, the Trust had capital funding approved of 
£56.0m. 

 Capital funding associated with the EPR programme 
continued to be a significant risk. Whilst the UHCW 
programme assumed digital funding would be secured in year 
to a value of circa £9m. At the time of writing the report, the 
allocation had been discussed as approved in regional 
meetings and the Trust awaited the formal Memorandum of 
Understanding paperwork, to allow drawdown in year. 
 

Income Position 
 The forecast for emergency care, critical care and other is 

based on the YTD trend continuing for the rest of the year, 
adjusted for historic seasonality. 

 The forecast for planned care is also an extrapolated YTD 
position, adjusted for historic seasonality. Previously it 
assumed 104% delivery for future months, however given that 
the Trust was at month 9 it had become  apparent that 
achieving 104% was  increasingly improbable. 
 

SR then gave some national context for the IFR, noting the issues 
with coding. JMG asked whether on the staffing issue, the Trust was 
able to better retain staff. AH stated that some Trusts were paying an 
attraction premium to fill posts and this was something UHCW was 
considering. It was also noted that the Financial Sustainability audit 
was approved by the Audit Committee. The Trust had achieved the 
threshold bar with one minor question concerning timescales for 
budget holder sign off. It was reported that it was required that the 
the Forecast Protocol be presented to the Trust Board first. This was 
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still  being worked on and would be ready just in time for that 
meeting. 
 
JG asked a question as to how the Trust could have been affected by 
the coding issues in relation to the 104% target. SR said that any 
improvements in coding would improve the ERF position.  JG asked 
a further question on the WRP and if any non recurrent could be 
moved to recurrent savings. AH said that they were working through 
the groups at the moment to check the figures. SR pointed out  that 
the next year figures would be broadly similar to the current year.  
 
JMG asked a question concerning agency spending against budget. 
The budget was considered for prudency and it was noted that the 
year end was a slightly longer period to enable all figures to be 
correctly captured. JMG further asked a question on bad debts and 
mitigations into the next financial year. SR responded outlining the 
process being followed. 
 
 
JG asked about capital expenditure and the year end. AH said there 
would be some slippage but there was an improvement compared to 
the previous year. JG asked for a high level view of the next year and 
what possible the challenges to expect. . SR responded outlining 
some of the factors including the EPR implementation. Further 
discussions ensued around  EPR capital funding and commitment 
and diagnostic capacity, coding and recruitment.   
 
The Committee RECEIVED ASSURANCE on the update and the 
month nine position. 
 

FPC/22/212 EMERGENCY AND ELECTIVE CARE UPDATE  
 AM presented the reports. 

 
The Trust had been in Full Capacity Protocol and a critical position 
since before Christmas for a five to six week period and this had 
seriously impacted care throughout the Trust. Elective and Cancer 
care had been affected from the third week of the FCP. Every area of 
bed capacity had been used although that had been stepped down 
recently as the Trust moved into level three. 
 
December saw a significant number of lists stood down due to the 
issues concerning bed availability. Future data would show the effect 
on cancer and elective care but activity was being restored and stood 
down lists were being reinstated. The focus of NHSE was on 78 week 
waiters and the Trust would have all lists booked by early February. 
Anaesthetics remained and issue. Cancer care was being promoted 
above electives. New provider for ultrasound DMO1 position is 
difficult. 
 
JMG questioned the outpatient figures. AM stated that due to FCP 
some of the reporting had been stopped but was being reinstated 
which would give more accurate figures. AM would review  the 
statistics to enable the Committee to monitor the situation.  
JG questioned the Adastra issue as the Committee had been 
informed that this had been resolved but the figures appeared to be 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AM 
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missing. AM confirmed that the figures were still not being provided 
and the missing figures were not significantly. There was a 78 week 
waiting list in November 318 but this figure was reported ashigher. 
The numbers were changing rapidly and the NHSE instruction would 
reduce the figure to zero. Discussion ensued on the usage of the 
UTC. 
 
The Committee RECEIVED ASSURANCE from the reports 
 

FPC/22/213 CANCER CARE UPDATE  
 AM presented the paper highlighting the below; 

The Trust continues to prioritise delivery of cancer care. Performance 
against the national cancer waiting times standard remained 
extremely challenged due to a combination of factors; increase in 
overall referral volumes, sustained recovery of activity to pre-
pandemic levels and workforce to meet service demand. 
 
Since the last position provided to FPC, the Trust had been removed 
off the national NHS Escalation position for ‘Tier 2’, with respect to 
the number of patients at day 62 day or greater as a proportion of 
the overall cancer waiting list. 
 
Performance: 
The Trust did not meet key performance standards for two week wait, 
28 Day Faster Diagnosis and 62-day (1st treatment) standard, for the 
month of November or year to date. The Trust delivered the 31 
day 1st treatment standard for November and year to date. 
Challenges with first outpatient appointment (two week wait), 
diagnostic investigation and treatment capacity were the most 
significant factors contributing to not achieving the 62 day standard.  
 
The Trust continued to work toward reducing the overall cancer 
waiting list backlog (patients waiting 62 days or greater for their 
treatment) against a set trajectory to <152 patients by 31 March 
2023. Since the last report to FPC, this position had deteriorated to 
226 patients as of January 2023. 
 
Risks to performance improvement 
There remained significant risks in the Trusts ability to delivering 
national cancer waiting times standards. These were summarised as: 
 
1. The ability to provide surgical treatment within the 62 day standard 
across multiple tumour sites, due to the inability to increase capacity 
above planned baseline, specifically for Head and Neck, Urology, 
Lung and Breast tumour sites. 
 
2. The impact of delayed diagnostics for patients on Urology, Head & 
Neck and Gynaecological tumour sites, due to recurrent increase in 
referral volumes in 2022/23 and diagnostic capacity. 
 
AM reported that the up to date figures were helped by referral drops 
and the two week wait figures were 98.4%. Super Saturday and 
super Sunday lists had been brought in to further improve figures.  
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The Trust was below the 10.1% figure to trigger Tier 2. Breast 
screening figures had also improved or maintained figures. Urology 
was an issue and reduced the overall percentages. JW asked for 
confidence that the 62 day waits would reduce. AM stated that new 
capacity was in place and the figures would drop and would continue 
to fall. Further private capacity had been put in place. JW further 
asked whether pathology was being outsourced. AM confirmed that 
Warwick was taking some capacity. 
 
JG asked for his appreciation of the executive summary to be passed 
to the relative members of staff. 
 
The Committee RECEIVED ASSURANCE from the report 
 

FPC/22/214 PROCUREMENT UPDATE  
 In the absence of AB, SR presented the report 

 
Key Updates: 
• Contract database update. 295 contracts on Atamis with 35 
contracts due for archiving if the contract was not required anymore 
or the contract had been renewed or replaced with another. 
 
• Workplan is on Atamis with 8 complex procurements in flight or to 
be started. 
 
• WRP delivery update. £315k in year delivery with full year effect 
£671k. 23/24 workplan and savings forecast was in development. 
 
• GHX project delivery had started. Test environment was scheduled 
to be available from the 31st  January. Finance and procurement were 
working together to build the datasets to ensure both systems were 
synchronised. 
 
Key Risks: 
• Recruitment and retention continued to be a challenge across 
materials management and the procurement team would 
lose a member of staff to UHB. 
 
• Inflation and cost pressures would continue for the remainder of the 
financial year and continue well into the 23/24 and 24/25 financial 
years. There had been some savings on container shipping costs but 
energy prices were cancelling the benefit. 
 
SR noted that the dashboard shared with the Committee was the new 
ATAMIS one. The next phase was to introduce the software to clinical 
leads. There were a number of complex procurements under way 
including LIMS which crosses a number of Trusts. There would be 
WRP savings of £315000 for the current year. GHX looked at 
inventory management, professional management and catalogue 
management, and this was being integrated with Integra.  
 
JG noted the scope and scale of the project and had positive reviews 
about the dashboard.  
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SR also noted the main risk remained materials management and 
staff retention. 
 
The Committee NOTED the report. 
 

FPC/22/215 CORPORATE RISKS REPORT  
 DW presented the report in the absence of LC. 

 
Total No. of Open Risks: 
There were thirteen open corporate risks under the FPC portfolio. 
Three of these risks were graded as ‘HIGH’ with the remaining ten 
risks graded as ‘MODERATE’ or below. 
 
Since the last meeting: 
There was one risk that had been added to the FPC portfolio 
following approval at Risk Committee on the 8th December 2022: 

 Risk ID 4170: Stroke Centralisation - Recruitment Funding 
Risk 

 
Full risk register details of this risk were included in the paper. 
 
Risk Overview: 
The three highest rated risks under the FPC portfolio (15-20) were 
noted below: 

 Risk ID 4085: 22/23 Contract Income – High Costs Drugs 
and Devices Block 

 Risk ID 4086: 22/23 Emergency Pressures 
 Risk ID 4209: 22/23 Recurrent Waste Reduction Delivery 

 
As noted above, full risk register details of the above two risks graded 
as high were included in  the report. 
 
A summarised version of the ten risks graded as moderate or below 
was included in the table in the report 
 
DW noted that some risks associated with the Committee were 
showing on the BAF but not in the report. JG noted that the new risk 
had nothing showing for assurance. DW stated that this had been 
presented to the Risk Committee. 
 
JW asked for an adjustment to the report concerning terminology. 
 
The Committee RECEIVED ASSURANCE from the report. 
 

 

FPC/22/216 BOARD ASSURANCE FRAMEWORK  
 DW presented the BAF. He exhibited the updated version to the 

Committee and proposed amendments following assurances 
received during the meeting. The Corporate Risk changes were 
noted. There were no changes to the second line of assurance and 
changes had also been made following the meeting of ARAC. The 
Committee agreed the amendments and these were adopted into the 
new documents.   
 
The Operational Performance document was further considered and 
it was noted that Discharge Planning had only received limited 
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assurance so would be brought back to the Committee in April. No 
changes to ratings were made at this 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/22/217 DRAFT AGENDA FOR NEXT MEETING  
  

The draft agenda for the next meeting was considered. It was noted 
that Sustainable Development Update would be brought into the 
agenda and for Theatre Efficiency to have some metrics applied to the 
IQPR report under WRP. Cost Control also needed  to be added to the 
Agenda. Consideration was given to moving the meeting virtually to  
MS Teams due to half term for some members of the Committee. 
Emergency Care needed adding with JL as a guest. 
 

 
 
 
AM 

FPC/22/218 ANY OTHER BUSINESS  
  

There was no other business to consider. 
 

 

FPC/22/219 CHAIR’S REPORT TO THE TRUST BOARD  
  

The Chair agreed that the Report would be written in conjunction with 
DW to reflect the last quarters meetings of the Committee. It was 
agreed that IFR numbers should be mentioned together with WRP and 
the unknowns in planning next year’s budget. JW asked that staff 
should be recognised for their hard work in managing lists. 
 

 

FPC/22/220 MEETING REFLECTIONS  
 AI said that the level of transparency from Chief Officers was excellent 

and that included guests attending meetings. The quality of 
governance was also excellent together with the triangulation between 
the different committees. The other NEDs asked key questions and he 
had no concerns over the whole process. 
 
AH said that there had been a good discussion and the Committee 
were very clear on  the financial challenges faced. SR said It was also 
clear what the NEDs needed in their decision making and that needed 
reflecting on. AM thanked the Committee for the opportunity to present 
to it. DW stated that there was nothing on the agenda in terms of 
reports that were in additional to the standard monthly reports which 
was unusual for this Committee. 
 
JW noted that the Committee are clear about the financial challenges 
but that the lack of system and NHSE plans does not make the work 
easy. JW asked for projections in the papers which would be helpful 
together with what was needed from the Committee for support. JMG 
said the level of trust helped the ability to challenge officers. JG stated 
that he was happy that people cared to contribute and spend time 
assisting the Committee 
 
The Chair declared the meeting closed at 3.40pm
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MINUTES OF THE MEETING OF THE 
FINANCE AND PERFORMANCE COMMITTEE 

 HELD AT 13:30 ON THURSDAY  23 FEBRUARY 2023  
VIA MS TEAMS 

 
 

  
ITEM  DISCUSSION ACTION
   
FPC/22/221 PRESENT   
 Jerry Gould (JG), Non-Executive Director – Chair 

Jenny Mawby-Groom (JMG), Non-Executive Director 
Su Rollason (SR), Chief Finance Officer

 

   
FPC/22/222 IN ATTENDANCE  
 Richard de Boer (RDB), Deputy Chief Medical Officer [FOR Item 

FPC/22/231] 
Amar Bhagwan (AB), Director of Procurement [For Item FPC/22/238] 
Antony Hobbs (AH), Director of Operational Finance 
Alex Monahan (AM), Deputy Chief Operating Officer- Elective and 
Cancer Care 
Clive Robinson (CR), Sustainable Development Manager [For Item 
FPC/22/239] 
David Walsh (DW), Director of Corporate Affairs 
Fisayo Oke (FO), Corporate Governance Manager

 

   
FPC/22/223 APOLOGIES FOR ABSENCE  
 Gaby Harris (GH), Chief Operating Officer 

Tracey Brigstock (TB), Chief Nursing Officer 
Janet Williamson (JW), Non-Executive Director 
 

 

FPC/22/224 CONFIRMATION OF QUORACY  
 The Chair confirmed the quoracy of the meeting and declared the 

meeting open in accordance with Standing Orders.
 
 

   
FPC/22/225 DECLARATIONS OF INTEREST  
 There were no declarations of interest made.  
   
FPC/22/226 MINUTES OF THE MEETING 26 JANUARY 2023  
 The minutes of the Finance and Performance Committee held 

on 26 January were APPROVED as a true and accurate record. 
 
 

   
FPC/22/227 ACTION MATRIX  
 22/212 was discussed and it was agreed that the deadline be moved 

to April 2023. 22/217 was amended to replace IQPR with IFR and the 
deadline moved to April 2023. 
 

 

FPC/22/228 MATTERS ARISING  
 There were no matters arising. 
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FPC/22/229 INTEGRATED FINANCE REPORT  
 SR presented the report as follows. 

 
Financial Plan 
• The Trust submitted a revised plan on the 20 June 2022 of £14.8m 
deficit. 
• The Trust amended its forecast to a £20.4m deficit at Month 03 
(June 2022) 
Financial Position 
• The Month 10 year to date position showed a £15.5m deficit 
compared to the NHSE deficit plan of £13.8m. The forecast position 
showed a £20.4m deficit compared to the NHSE deficit plan of 
£14.8m deficit. 
• YTD WRP performance was £27.6m against a target of £27.2m, an 
improvement of £5.9m from month 09 with a forecast delivery of 
£38.8m. 
• Agency expenditure was £19.3m at Month 10, which was (£2.0m) 
above the year-to-date agency ceiling of £17.3m. Forecast 
expenditure was £20.1m at Month 10, which was £0.7m below the 
agency ceiling of £20.8m. 
• NHSE had formally ‘neutralised’ the ESRF for H1 and H2 - there will 
be no financial clawback related to under-delivery against the 104% 
target. 
• Capital expenditure was £36.8m at Month 10 compared to a £29.4m 
plan, with forecast expenditure of £61.6m against an initial plan of 
£46.1m. Due to further successful bids, PFI uplift, IFRS16 Lease 
implications and charitable bids, the Trust now had capital funding 
approved of £61.6m. 
• Capital funding associated with the EPR programme had been 
secured with a Memorandum of Understanding of £12.1m issued. 
The UHCW initial Plan assumed digital funding was secured in year 
to a value of circa £9m, so in Month 10 the forecast had been uplifted 
by approximately £3m to match the digital funding of £12.1m now 
issued. 
Income Position 
• The forecast for emergency care, critical care and other was based 
on the YTD trend continuing for the rest of the year, adjusted for 
historic seasonality. 
• The forecast for planned care was also an extrapolated YTD 
position, adjusted for historic seasonality. 
SR further reported that there had not been any significant changes 
and that any variances had been presented to the Trust Board. There 
had been a Unitary Charge availability deduction of £3.6m against 
the PFI contract which would improve our deficit to enable the Trust 
to achieve its original plan deficit of £14.8million. 
JMG asked for clarification on the agency spend figures which was 
given. 
JMG further questioned coding acuity and price variance, the answer 
given concerned the correlation between volume and price variance 
JG asked for clarification on the EPR spend and the £12million 
capital funding noting the difference between the earlier quoted figure 
and the latest report. SR confirmed that the £12.1m was related to 
2023/24 and funding for future years remained uncertain. 
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JG noted the forecast surplus graph and the unusual forecast line 
shown. AH confirmed that the profile had been adjusted to reflect the 
PFI availability deduction against the Unitary Charge.  
JG asked about the PFI claims against UHCW showed in the report 
and AH stated that the main additional cost was the cleaning due to 
Covid. 
 
Following a question from JG on the progress made regarding 
debtors in relation to SWFT and GEH, SR reported that outstanding 
debtors had gone to arbitration for SLAs and pathology services and 
a meeting to agree a negotiated position was held. It was noted that 
there was a consequence to SWFT in particular in terms of its 
assumed financial position. Accounting changes would then have to 
be made with partner organisations within the system. It was reported 
that conversations were happening within the system regarding the 
agreement of the numbers. There was no additional risk to the Trust 
position. 
 
JMG expressed concern about the level of detail provided in the 
WRP analysis and requested that in future, the committee is provided 
with columns which show both the in-year and full year impact of the 
recurring programmes. 
 
The Committee RECEIVED ASSURANCE on the update and the 
month 10 position. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SR 

FPC/22/230 WASTE REDUCTION PROGRAMME UPDATE  
 SR presented the report. 

 
As at month 9, YTD delivery was reported as 21,671m which was 
100.5% of YTD Target 
• Forecast delivery had been externally reported as £38.79m with 
£38.79 m forecast from clinical groups and corporate departments 
• Recurrent YTD was 5.392m - (42.9%) of YTD target) 
• Non recurrent YTD delivery was reported as 16.279m which was 
(181.2% of YTD target) 
SR reported that due to ongoing staff vacancies, there had been a 
£10million saving which could potentially alter in the coming year. 
There was a focus on the next year in particular for non-recurrent 
savings as £6million of the staffing cost savings had been converted 
into recurrent savings. SR stated that had also been a number of 
specific funding elements, such as virtual wards, CDC, Ockenden, 
which had increased the establishment, and these impacted on the 
non-recurrent waste as the Trust had not been able to recruit to the 
numbers required. With the conclusion of the Annual Plan, the focus 
was now on to recurrent savings in future years.  
 
JG expressed concern that the WRP implementation plan only 
addressed the process for achieving the 2023/24 targets.  He wanted 
to see activities included in it which also showed how we were 
moving to a position where we were starting to plan WRP projects for 
2024/25 that could be fully implemented from 1 April 2024. He 
expressed the view that the Trust needed to become more proactive 
in looking towards future years and sought further information on 
what planning and seeking of opportunities were in place in terms of 
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looking ahead. SR stated that there were some ongoing schemes 
which were multi-year, the biggest of which was EPR, among other 
schemes which were still in progress. The EPR scheme was a 10-
year programme and would feed into the WRP. Community 
diagnostics was given as an example of the longer-term planning and 
work being undertaken and included in PM3. 
 
Regarding year 2023/24, it was reported that the biggest impact was 
in terms of the cessation of some programmes being taken over by 
EPR. 
 
JG asked whether the £44million schemes were recognised for this 
year. AH stated that they were schemes that were on the year’s plan, 
but some of the currently ongoing work was to calculate what would 
be rolled forward to add to next year’s plan. 
 
In response to JMG’s question concerning future savings, AH 
confirmed that there was over £3million already recognised for the 
next year and that this was increasing up on a weekly basis as teams 
were asked to focus on schemes for the next year. 
 
JG asked about the delivery target of 43% of recurrent plans showing 
in one table which didn’t appear to fit with any of the quoted figures. 
SR and AH would give clarity to the percentage figure outside of the 
meeting as this looked like a timing issue between the report and the 
summary.  
 
The Committee RECEIVED ASSURANCE from the report. 
 

FPC/22/231 COST CONTROL – WASTE REDUCTION PROGRAMME  
 RDB reported that the Trust had been working with the support of the 

Deloitte team with the aim of reducing the use of agency and Bank 
staff, and also to deliver exit and recruitment strategies for the 
longest serving and most expensive agency workers. Mitigation plans 
were also developed for the inability to recruit to long standing 
vacancies. The group was forecasting delivery of £1million through 
the WRP and an additional £500k in run rate and cost avoidance 
through reductions in agency spend. In the previous three months 18 
of the 65 most expensive agency workers had been exited. The 
challenges had been to get business cases approved for new 
substantive staff. There had also been challenges in moving staff to 
new contracts. Difficulties were being faced in emergency medicine 
and surgical services. 
In terms of 2023/24 plans, it was reported that all groups had been 
informed of the need to reduce agency spend and noted the issues in 
relation to emergency medicine, medicine and surgical services. It 
was reported that additional workforce interventions were being 
scoped. 
JG asked what changes were being implemented in relation to job 
plans and RDB stated that the biggest area of work around this was 
getting more productivity out of the medical workforce. The 
productivity element was around direct clinical care. 
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Following a question from JG about challenges around 7 day 
working, RDB confirmed that this was an issue and it would be more 
expensive to get staff to work weekends.  
JG asked if the cost control programme was limited to staff costs. 
RDB stated that matters of procurement were dealt with by Finance. 
Further questions from JG were asked about job plans and recruiting 
in difficult areas. RDB reported that all avenues had been pursued 
including bonuses and enhanced rates. Job plan changes needed to 
be by agreement to improve productivity and reduce teaching and 
research and development areas from the contracts. 
JMG asked whether the greater use of bank compared to agency 
would save finances for the Trust. SR reported that this was being 
considered together with discussions at the ICB in equalising pay 
rates across the area. In specialised areas, staff would travel larger 
distances for work.  
The Committee then considered the next area for the Committee in 
monitoring the WRP. AH noted that the detailed scoping was taking 
place for next year’s schemes and suggested that the Committee 
look at the overview of the scoping at its next meeting with a view to 
picking another topic for deep-dive analysis. 
The Committee RECEIVED ASSURANCE from the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SR 
 
 
 
 
 
 

FPC/22/232 2023/2024 ANNUAL PLAN  
 SR presented the report. 

 
It was reported that this was the draft Annual Plan and a final 
submission would be submitted on 30 March 2023. 
There were summaries of the activity and capacity analysis and its 
impact on access standards. A summary of the workforce objectives 
and the waste plan were also included. A high level and draft finance 
plan was also included. The most significant risks to the Trust were 
reflected in the draft plan. 
 
The planning submissions adhered to the national guidance on 
internal and external planning first published by NHSe on 24 
December 2022, with amendments and updates throughout January 
and February 2023. It was noted that not all the planning guidance 
was in its final draft and there were still numerous caveats and 
queries outstanding. One outcome was that there were still many 
items within the Trust’s plan that would inevitably be amended or 
updated as new information became available. 
 
The submission represented the UHCW contribution to the overall 
Coventry and Warwickshire System Plan. The final draft (including 
the finance plan) would be presented at the extraordinary Trust 
Board meeting in March 2023 prior to submission on 30 March. 
SR pointed out that there would be a number of challenges in terms 
of both triangulation and numbers being presented and these would 
be from a system perspective. It was noted further that as more 
information was received there it was highly likely that a further plan 
submission would be required post-March due to some concern 
around the numbers being produced nationally. It was highlighted 
that the draft plan was based on a number of assumptions which 

 
 
 
 
 
 
 
 



 

 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST   Page 6 of 9 

ITEM  DISCUSSION ACTION
were still being clarified.  AH stated that this would return the Trust to 
pre-pandemic levels including the return to cancer standards.  
 
AH presented the first part of the plan, he paid particular attention to 
the ERF funding and access standards. 
 
JG expressed concern that the simplistic focus on total waiters 
targets this could have a detrimental effect on addressing the 
inequality issue. 
 
AH reported that virtual ward funding had not yet been agreed. 
JMG asked about the modelling compared to bed capacity. AH said 
that the Trust was aiming to return to 92% capacity levels. 
JG asked about changes to booking and scheduling policies. AH said 
this would have changes to the RTT waits and the numbers would 
increase by the end of the year particularly where patients had 
received their first treatment and were waiting for a procedure. 
JG asked about GP referrals and both AH and AM confirmed that 
numbers were returning to normal levels. 
SR noted that the Chief Officers had held an away day to discuss the 
plan and refine it. 
 
It was further noted that the Trust would stay within funding 
envelopes and Covid pressure funding. ERF funding would have an 
impact on the Trust. Following inflationary allowances, the Trust 
would have a £2.9million gap for that reason alone due to a different 
cost base being applied to the Trust. The difference between Covid 
income and expenditure was also explained and the effect that 
difference was having on the Trust. The business case with EPR was 
disclosed together with the accounting required including staffing 
impact. This was shown as a worse case scenario. SR stated that the 
full cost position and possible responses were being presented to 
COG in March 2023. JG asked for further detail on the proposed staff 
car parking charges matter, JMG noted that there had been a 
discussion at the People Committee. AH stated that final figures 
should be cost neutral for the Plan and were around £750,000, staff 
charges would rise by approximately £6pm but would be raised at 
both COG and Trust Board for a final decision. 
 
The Committee NOTED the report. The Committee NOTED the 
content of the high-level summary of the Trust’s first draft of the 
planning submission. 
 

FPC/22/233 EMERGENCY PLANNING UPDATE  
 AM presented the report, and this was taken as read.  

JG asked what the main areas of non-compliance were. In response, 
it was agreed that the Deputy Chief Operating Officer; Jo Lydon (JL)  
would circulate details to the Committee after the meeting. 
 
The Committee NOTED the contents and RECEIVED ASSURANCE 
of the measures put in place from the report. 
 

 
 
 
JL 

FPC/22/234 EMERGENCY CARE UPDATE  
 AM presented the report, and this was taken as read.  
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JG asked a question concerning Covid care and if there had been 
any additional challenges particularly in relation to flu and norovirus 
cases. AM said at one point there had been 71 admissions but no 
norovirus cases. 
 
Referring to the statement in the report that UHCW is consistently 
receiving more ambulance conveyances than similar-sized hospitals.  
JG asked that in future statements such as this be supported by 
including data in the form of a table or graph showing the 
comparisons used. 
 
With regards to ambulance handovers and performance AM stated 
that evidence is retained by the Trust and will be shared. 
JG asked whether there was statistics available for ambulance 
triaging and not admitting to hospital. AM stated there was data 
available, JL would be consulted, and further information would be 
provided to the Committee 
 
The Committee NOTED the contents and RECEIVED ASSURANCE 
of the measures put in place from the report to support improvement 
in Urgent and Emergency Care. 
 

FPC/22/235 ELECTIVE CARE UPDATE  
 AM presented the report, and this was taken as read.  

 
JG asked for an explanation of the comments in the report related to 
issues with non-obstetric ultrasound and the community provider 
contract. AM outlined the current position and that a new provider 
had commenced at the beginning of February 2023. 
JG asked if the cost of implications had been considered in terms of 
paying the anaesthetists to encourage the numbers to do additional 
sessions to address the risk. AM stated that the requirement was to 
pay the BMA rate card which was £250 per hour which was a 
challenge.  However SR commented that all the different options and 
implications had been explored including the knock-on impact in 
terms of how all medic payments were structured. She added that 
this would be kept under review. 
JG further asked about the lack of anaesthetists within the Trust and 
what mitigations were in place. It was further noted that a business 
case, for cardiology, was included in the report and that this required 
a considerable amount of further work and had been withdrawn. 
 
The Committee NOTED the content of the update and acknowledged 
the risks in delivery of national cancer waiting times standards and 
performance recovery. 
 
 

 

FPC/22/236 CANCER CARE UPDATE  
 AM presented the report, and this was taken as read.  

JG questioned the graph presented which appeared to contradict the 
statements in the report and asked what improvements were being 
made on the 62-day backlog. AM reported that future reports would 
show those improvements in the backlog as the figures presented 
related to December 2022.  
 
The Committee NOTED the contents of the report.
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FPC/22/237 INTEGRATED QUALITY, PERFORMANCE & FINANCE REPORT – 
MONTH 10 

 

 AM presented the report and this was taken as read.  
JG questioned the missing Adastra data and when this was being 
added together with the effects of the missing data. AM stated that 
some snippets of the data had been received and was being 
validated. The differences would affect the figures by approximately 
1% 
 
The Committee REVIEWED and NOTED the contents of the report. 
 

 

FPC/22/238 PROCUREMENT UPDATE  
 AB presented the report and highlighted the key updates below. 

 
Key Updates: 
• Contract database update-  287 contracts on Atamis with 12 
contracts due for archiving if the contract was not required anymore 
or the contract had been renewed or replaced with another. 
• Workplan was on Atamis with 8 complex procurements in flight or to 
be started. 
• Procurement WRP delivery update. £315k in year delivery with full 
year effect £671k. 23/24 workplan and savings forecast was in 
development. 
• GHX project delivery had started. Test environment was scheduled 
to be available from week commencing 13th February. Finance and 
Procurement were working together to build the data sets to ensure 
both systems were synchronised. 
 
Key Risks: 
• Recruitment and retention continued to be a challenge across 
materials management.  The procurement team had lost a member of 
staff to UHB over the Christmas period. 
• Inflation and cost pressures continued for the remainder of this 
financial year and continued well into the 23/24 and 24/25 financial 
years. There had been some savings on container shipping costs but 
energy prices were cancelling the benefits. 
Major new projects on the work plan were the endoscopy unit and 
LIMS. Regional archiving for digital pathology was yet to be 
confirmed based on a funding basis from a revenue perspective. Test 
environment was running and actions were in place to integrate 
CERNA and GHX. Trials in Rugby in March 2023.  
JG asked a question concerning recruitment and AB stated that there 
were no vacancies at present as new members of staff had been 
recruited since the report had been produced.  
 
The Committee NOTED the progress of the procurement activities. 
 

 

FPC/22/239 SUSTAINABLE DEVELOPMENT UPDATE  
 CR presented the report. 

 
The Green plan was running at 201 tasks and was being moved over 
to PM3 for assistance. Travel plan was being worked on. Waste 
Tracking was behind on progress, and it was noted that this would be 
on track by next report. Part of procurement update was received. JG 
asked what the revenue impact of St. Cross hospital decarbonisation 
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was, and CR reported that whilst there would be a carbon saving 
there would be a cost of around £16k per annum due to CHP 
involving a switch in the heating generation source from gas to 
electricity. JG further asked about the boiler situation.  CR noted that 
a piece of work is being undertaken on the temporary boilers. 
 
The Committee NOTED and APPROVED the progress in relation to 
sustainability issues. 
 

FPC/22/240 CORPORATE RISKS REPORT  
 DW presented the report. 

 
Due to timing issues, DW reported that there had been no changes 
since the last FPC meeting.  
 
The Committee RECEIVED ASSURANCE from the report. 
 

 

FPC/22/241 BOARD ASSURANCE FRAMEWORK  
 DW presented the BAF. He confirmed that all changes to the BAF 

had been collected during the meeting and 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/22/242 FPC ANNUAL WORK PROGRAMME 2023/24  
 DW presented the annual work programme for the Committee. 

JG noted that significant revisions had occurred in the previous year. 
 
The Committee APPROVED the Annual Work Programme for 
2023/24 
  

 

FPC/22/243 DRAFT AGENDA FOR NEXT MEETING  
 The draft agenda for the next meeting was considered. It was noted 

that the scope of future WRP reports be added to the March meeting. 
 

 
 
 
 

FPC/22/244 ANY OTHER BUSINESS  
 JMG requested that the April FPC be held in person and the committee 

agreed to this.  
 

 

FPC/22/245 MEETING REFLECTIONS  
 JMG noted that the committee had very robust discussions on the 

papers which had affected the timings of the agenda items. 
JG noted that the Annual Plan, IFR and WRP had taken a lot of time 
but that they were very important items to consider in depth.  
 
 
 
The Chair declared the meeting closed at 4.40pm

 

 
 



 

  UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST      Page 1 of 4  

 

 

  
REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 April 2023 
 

Report of the Finance and Performance Committee 
following its meeting held on 30 March 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. Integrated Finance Report 
 

We received the Integrated Finance Report.  This forecasts that our year-end 
position will be an improvement against previously reported and would achieve 
the plan of £14.8m. This is due to additional income received and a reduction in 
the contractual payment to the PFI. 
Capital is on plan together with Waste Reduction, cash and agency spend and 
all are expected to remain as such for the year end. Activity is nearer the 104% 
ERF target at 102.7%. 
Looking to the future, we reviewed the scoping and governance plans for the 
delivery of the 2023/24 WRP and discussed how future WRP reporting should be 
structured.  This is to be considered in more depth outside the meeting. 

We discussed the scoping and governance of the Financial Recovery Board and 
future waste recovery for 2023/24 noting the reporting rhythm for the ensuing 
year. 
Otherwise, the committee’s main financial concerns, are: 

 The proportion of the WRP that is non-recurrent.  A £7million has been 
secured of recurrent savings against a target of £20million. 

 

7. Integrated Quality, 
Performance and Finance 
Report 
8. Emergency Care Update 
 
 

We received the Integrated Quality Performance & Finance Report along with 
specific performance update reports on Emergency Care. These showed that: 

 The Emergency Care update and IQPFR reports indicated that our 
operational performance metrics remain a significant challenge due to 
on-going demand (acute presentations was 116% of same month in 
2019/20), occupancy pressures (>100%) and long length of stay patients 
(220).  Whilst most metrics remain below national standards, there were 
a number of improvements compared with the previous month, e.g. 
diagnostics, ambulance handover, 4 hour waits and cancer two week 
waits (where we achieved the national standard with 95.38%).  Theatre 
performance measures also improved across the board.  Unfortunately, 
there were areas where standards deteriorated, e.g. we only delivered 
against four of the key cancer standards in January as opposed to six in 
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December though we were assured that the position has improved since 
and the number of elective 78 week waiters increased by 77. 

 We received assurance on 104 week waiters but noted the slightly 
deteriorating figures in 78 week waiters. 

. 

Other business 
 

Other reports were received and considered on: 

 The Annual Plan which had already been considered at the 
Extraordinary Private Board on 27 March 

 A report on the power failure critical incident and the changes being 
implemented to reflect the lessons learnt 

 An update on research and development income and expenditure 

 A report on the corporate risks overseen by the Committee where it 
was noted that some risks would be considered by other Board 
Committees in the future. 

 The Financial and Operational BAFs 

 We also reviewed, approved and are recommending Board 
endorsement of revised Terms of Reference for the Committee. 

 

Staff recognition The committee recorded specific thanks to Sharron Naylor and Kelvin Mucheke 
for their particular input in the Annual Plan and Accounts. 

  
ITEMS FOR ESCALATION, WHY AND TO WHERE  

Item or issue   Purpose for escalation Escalated to  
None   

  
OTHER AGENDA ITEMS    

None other than those described above. 
 

 
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 15 Board Assurance Framework 
Item 13 Corporate Risks Report 

Review the financial strategy   Item 6 Integrated Finance Report 

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

 

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

Item 11 Emergency Care Update 
Item 10 Power Failure – Critical Incident 
 

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

Item 8 Integrated Quality, Performance and Finance 
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 
Receive assurance on the delivery of strategic 
objective and annual goals within the remit of the  
Committee  

Item 12 Research and Development Income and 
Expenditure Compliance 

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 
 
 

Review the capital programme  

Receive assurance about the effectiveness of 
arrangements for;  

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

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

Item 6 Integrated Finance Report 
Item 8 Integrated Quality, Performance and Finance 
Report  
Item 7 Scoping for Waste Reduction Programme 
Committee Report 
 

 
 

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

Item 6 Integrated Finance Report  

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

  

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

Item 14 Finance and Performance Committee Terms 
of Reference 

Other    

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

 
 

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

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

Non-Executive Director  
(Jerry Gould)   

Chair                

Non-Executive Director  
(Jenny Mawby-Groom)  

Member                

Non-Executive Director 
(Janet Williamson) 

Member          

Chief Finance Officer   Member                

Chief Operating Officer   Member                
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*In accordance with paragraph 4.3 of the Committee Terms of Reference, the Chair gave approval for deputies 
attending the meeting to count towards the quorum. 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 APRIL 2023 
 

Subject Title Integrated Quality, Performance & Finance Report – Month 11 – 
2022/23 

Executive Sponsor Kiran Patel, Chief Medical Officer 

Author Daniel Hayes, Director of Performance & Informatics 

Attachment(s) Integrated Quality, Performance & Finance Report – Reporting period: 
February 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 28th February 2023. 

The Trust has achieved 14 of the 35 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 71.84% for February for the four hour standard, below the 
national standard of 95%. Performance improved by 6.47% from last month, with data for the 
Coventry Urgent Treatment Centre now being included. UHCW is above the benchmarked position 
for England but below the Midlands. 
 
80 12 hour Trolley Waits in Emergency Care were reported in February. 
 
The RTT incomplete position remains below the 92% national target and stands at 51.66% for 
January. The average weeks wait was 20.9. 
 
The Trust has seen a reduction in the number of RTT 52 Week wait patients which occurred as a 
result of service changes required in response to Covid-19. There were 4,440 for January, a 
reduction of 7 from December. This compares to a national average of 2,153. 
 
RTT 78 week waits have risen to 197 in January, an increase of 77 from December. 
 
Diagnostic waiters performance was 4.86% in February, an improvement in performance of 6.72% 
on the previous month.  
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Cancer performance for January 2023 was: 
 Cancer TWW: 95.38% (target 93%) 
 Cancer 31 day diagnosis to treatment: 94.58% (target 96%) 
 Cancer 62 day referral to treatment: 55.66% (target 85%) 
 Cancer 104+ days wait: 22 breaches, 25 patients (target 0) 
 Cancer 62 day screening: 54.93% (target 90%) 
 Cancer 28 days Faster Diagnosis Overall: 68.74% (target 75%) 

 
The average number of long length of stay patients for February was 220, an increase of 7 from 
January. 
 
Reason to reside data collection compliance for eligible areas is 85.45%. 
 
The latest reported HSMR figure is 91.1 for November 2022 and is within Dr Foster’s calculated 
relative risk range. 
 
Narrative has been included in relation to a Never Event reported in January. 
 
Complaints Turnaround time <= 25 days was 75.8%. 
 
The Trust has delivered 96,905 Covid-19 vaccinations (as at 14/03/2023). 
 
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: 
 

 Emergency Care 4 Hour 
 Emergency Care 12 Hour 
 RTT Incomplete % 
 Cancer 62 Day Standard 
 Cancer 104 Day  
 Average number of Long Length of Stay Patients 
 Friends & Family Test – Recommender Targets Achieved 

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 
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Executive Summary

3

The Trust has achieved 14 of the 35 rag rated indicators reported within the Trust’s performance scorecard.

* Not all KPIs are suitable for SPC analysis

The first few months of 2023 have been challenging due to a combination of ongoing winter pressures, increased arrivals to our Emergency Department and 
multiple strikes across the country at a time of continued pressure to reduce our Elective Waiting list and ensure we can provide services for our local 
community ‐ whilst supporting the wellbeing of our staff and delivering against our financial targets.
Despite this, as a result of the hard work and dedication of our teams, we have seen an improvement in the percentage of patients waiting less than 4 hours 
in A&E, taking our Trust above the national average, with the percentage waiting more than 12 hours also reducing since the previous period.
The number of elective patients waiting for more than 52 weeks continues to reduce, with improvements in both the percentage of patients waiting under 
18 weeks for treatment and those waiting for a diagnostic review for more than 6 weeks.
Increased demand for cancer services has seen a slowdown in improvement across a number of key measures but the teams are working together to bring 
additional capacity on board to mitigate this as we move into the Spring.
Our work to support staff wellbeing has seen the sickness rate reduce this month, but we continue to look for ways to help staff through what is clearly a 
difficult period for the whole of the NHS, although it is a challenge that we feel we can overcome by working together and ensuring the needs of everyone 
are heard.
I am also proud that our Trust has recently been recognised nationally as leading on Innovation and Improvement in Health Equality with visits from NHS 
England and a number of health organisations around the world, and I am confident that through this forward‐thinking approach we can continue to focus 
on providing our patients with the best treatment possible whilst showing continued steady improvements across all areas of the Trust.

Professor Andrew Hardy, Chief Executive Officer

14 KPIs achieved the target in February KPIs categorised based upon SPC 
methodology*

Integrated Quality, Performance and Finance Reporting Framework
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Performance Trends – Trust Overview
Please note: Areas listed below as showing a Special Cause Improvement or Common Cause Variation may show as Failing against 
Target. Areas of Special Cause Concern are statistically the areas that should be the focus of attention.
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Never
Events

1 medication error 
causing serious harm 

has been reported.

The latest HSMR score reported from 
Dr Foster is 91.10

HSMR

4 - YTD performance  
against target of 0

INFECTION CONTROL
This month 0 MRSA and 1 CDiff 
cases were reported.

Infection Rates
Cumulative

CDiff
YTD target 59
Annual Target 65

MRSA
0 YTD target
Annual Target 0

MEDICINE RELATED 
SERIOUS INCIDENTS

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

• MRSA High Risk Elective 
Inpatient Screening: 96.64%

• MRSA High Risk Emergency 
Screening: 93.60%

Complaints 
turnaround 
in <= 25
days

Last month 93.94%
Target 90%

75.76%

No urgent operations
have been cancelled
for a second time

80 ‐ 12 hour 
trolley waits 2

RIDDOR

Incidents reported 
for February

Incomplete 
RTT pathways

4,440
(January)

Previous month 
4,447

Target 0

RIDDOR – There were two reported injuries, both
to members of staff in February.
The average number of patients with a length of
stay of 21 days is 220 (an increase of 7 from last
month), against the Trusts target of 109.
One medicine related serious incident has been
reported for February
A narrative for a Never Event reported in January
is included.
The latest HSMR score reported is 91.10 for
November and is within Dr Foster’s calculated
relative risk range

Summary

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

220

Reason to Reside
Data Collection

compliance for eligible 
areas: 85.45%

0

Urgent Clinic 
Letters sent in 7 
calendar days 

85.3%

Last month:
Target 100%

85.5%
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Area of underperformance – Never Event

6

A Never Event has been reported in January 2023 – Misplaced Nasogastric Tube

Immediate learning:
• The Clinical Operating Procedure for the care of Adult

Patient requiring nasogastric (NG) tubes for fluid, feed
and medication is to be reviewed to ensure the guidance
is explicit with regards PH level pre-feed

• Reviewing the training approach (content and
centralisation).

• Medical documentation must make explicit that the
patient is safe to feed

A serious incident investigation is ongoing to identify any
further learning.Retained foreign object.

Acute deterioration of a patient. Subsequent Chest X-ray
showed NG tube in the right main bronchus with clear
features of Pneumonia on both lungs. The patient
subsequently died and the death was reported to the
Coroner.

Details of previous Never Events have been included in earlier reports.

Cumulative number of Never Events – year to date



Last minute Non-
Clinical Operations –

Elective
1.29%

of elective admissions –
80 Patients

Last month – 105 Patients

Operational Performance | Headlines February 2023
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Latest benchmarked month:
England  – February 71.5%
Midlands – February 73.8%

4.86% : 861 breaches across all 
areas

Diagnostic Waiters  6 Weeks and 
Over

Incomplete RTT pathways
4,440 

(January)
Previous 
month 
4,447 

Target 0

4 cancer 
standards 

achieved in 
January

Cancer standards - January

Emergency 4 hour wait:
February 2023 - 71.84%

Summary
Emergency 4 hour wait was 71.84% for
February, an improvement of 6.47% from last
month. UHCW is above the benchmarked
position for England but below the Midlands.

80 12 hour Trolley Waits in Emergency Care
were reported in February.

Cancer standards for 31 Day (94.58%), 62 day
(55.66%) and Faster Diagnosis (68.74%)
standards were not achieved in January.

Diagnostic Waiters over 6 weeks has improved
by 6.7% to 4.86% for February.

80 ‐ 12 hour 
trolley waits

7

Summary

22 breaches (25 patients)
treated over 104 days

LLOS
Average number of 

patients with a length of 
stay 21 days and over 

220

Reason to Reside
Data Collection

compliance for eligible 
areas: 85.45%

Ambulance Handover

Within 30 minutes : 72.34%
Within 60 minutes : 90.19%

Covid-19 Vaccinations

96,905
as at

14/03/2023

Urgent Clinic Letters sent 
in 7 calendar days 

85.3%

Last month:
Target 100%

85.5%

Mth
TWW: 95.38%
31 day: 94.58%
62 day: 55.66%
FD Overall: 68.74%
31 Day Sub Surg 91.49%
31 Day Sub Radio 91.06%
62 day Screening 54.93%



Forecast Under 
performance 

Integrated Finance Report | Finance Headlines
Reporting Month: February 2023
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Appendices
Appendix A – SPC explained
Appendix B – Trust scorecards and SPC analyses
Appendix C – Committee scorecards and trends
Appendix D – Financial supporting information
Appendix E – People supporting information
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SPC Explained
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TriggerVariation (Performance Trend)

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

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

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

TriggerAssurance (Target Trend)

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

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

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

10
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Trust Scorecard
Reporting Month : February 2023
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Some national submissions have been suspended due to the pandemic. Where possible the KPI remains reported within 
scorecards.

12
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Trust Scorecard
Reporting Month : February 2023
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Some national submissions have been suspended due to the pandemic. Where possible the KPI remains reported within 
scorecards.
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Trust Heatmap
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Special Cause Concern

15

Urgent and Emergency care pathways remain challenged, reflecting the 
national position.  

The statutory 95% target has not been achieved this financial year, 
remaining the case in December 22.  None compliance with this target is 
directly linked to high occupancy (~98%), LLOS and discharge delays. The 
rapid deterioration since August is due to data relating to UTCs being 
unavailable due to the cyber attack on Adastra software.  This data 
remains unavailable. This was exacerbated by winter pressure peaks in 
December & January.

The data for the UTC that has been missing from August 2022 has been 
added to the February position which reflects the improvement in 
performance as the Trust is now able to count all patients. This data feed 
remains problematic but is still being actively resolved. Actions regarding 
the co‐located UTC and increased volumes of streaming away from the 
majors pathways have also supported the improvements seen.

Commentary Provided by the Chief Operating Officer

This performance metric is directly linked to the challenges described for 
the performance in the  4 hour wait – in particular the challenges 
experienced in the majors stream which is impacted by increased 
occupancy and LOS in the medical bed base.

Commentary Provided by the Chief Operating Officer
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Special Cause Concern

16

The Trust continues on its elective recovery journey with focus on 
delivering the 78week target. 

As this journey progresses an impact will be seen on the 18 week position 
but currently the waiting in the majority of specialities is significantly longer 
than 18 weeks and so this metric is not reflective of the current changes 
being made to the elective waiting time of patients.

Commentary Provided by the Chief Operating Officer
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Special Cause Concern

17

The Trust continues to prioritise diagnosis and treatment of all patients on 
a Cancer pathway. 

The reporting of cancer performance is completed one month in arrears. 
The position in January is driven by residual challenges in the front end of 
the pathway.

In addition Breast 62 day performance was impacted as the Trust managed 
the impact of the Breast screening backlog being cleared through the last 
quarter of 2022.

Urology remains the main driver of 104 day performance. The Trust is 
focusing attention on improving efficiency of the robot to mitigate the 
increase in RACs seen which reduces capacity for RAPs

Commentary Provided by the Chief Operating Officer 
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Special Cause Concern
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Patients MFFD with no reason to reside have remained high due to the 
continuing lack of available capacity for patients with dementia or more 
complex behavioural needs (pathways 2 and 3), long waiting lists exist for 
patients requiring specialist units for neurorehabilitation or spinal care.  
Additional capacity remains open to support timely ambulance turnaround  
for emergency admissions.
As patient volume has increased, additional resource has been drawn in 
from social care and ICB colleagues to spot purchase beds and support 
assessment and expedite discharge via the additional Winter funding.

Actions that continue to support timely discharge are:
Twice Daily Board Rounds
Daily Bronze / silver system meetings (patient level reviews)
‘Gold’ escalations with ICB and acute hospital CEOs / COs – x3 weekly
Weekly review of 7 / 14/ 21 day length of stay patients across all groups

Commentary provided by the Chief Nursing Officer
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Special Cause Concern
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The attached SPC chart reflects the aggregated performance of all seven Friends and 
Family Test (FFT) touchpoint recommender rates for UHCW combined. Reporting for 
FFT is monitored monthly for the seven FFT touchpoints through the Patient 
Experience and Engagement Committee (PEEC). 
For the past three months the Trust has seen an increase in the FFT recommender 
positive rate for; Accident and Emergency (A&E) currently at 81%, Inpatients currently 
at 88%, Outpatients currently at 93% and three of the four Maternity touchpoints 
currently at 96%, although these are not yet achieving the target of 97%.  
The Patient Insight and Involvement Team continue to promote FFT across the Trust 
and have made a number of improvements to achieve the Trust internal response rate 
target including:
• Increased the number of patients who attend Outpatients that are sent an FFT text 

message by 10% to 43% in total.  
• Implemented a 48 hour reminder text message for patients who attend Accident & 

Emergency to increase response rates. 
• Review of the Trust’s exclusion criteria for FFT
• The FFT QR code and link is now displayed on all new patient information leaflets.
• Re‐introducing service improvement tables to support performance improvements. 

FFT recommender and response rates are shared via Clinical Group Board reports on a 
monthly basis and all group leads receive a weekly FFT report for their services which 
includes patient’s verbatim comments of their experience. Themes and trends of the 
comments of the FFT are monitored through PEEC and triangulated with our other 
patient experience metrics; Complaints, Patient Advice and Liaison Service enquiries 
and compliments. 

Commentary provided by the Chief Quality Officer
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Trust Scorecard – Quality and Safety Committee
Reporting Month : February 2023
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REPLACE WITH 
QSC SCORECARD

Trust Scorecard – Quality and Safety Committee
Reporting Month : February 2023
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Please note: Areas listed below as showing a Special Cause Improvement or Common Cause Variation may show as Failing against 
Target. Areas of Special Cause Concern are statistically the areas that should be the focus of attention.
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Trust Scorecard – Finance and Performance Committee
Reporting Month : February 2023
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Trust Scorecard – Finance and Performance Committee
Reporting Month : February 2023
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Trust Scorecard – Finance and Performance Committee
Reporting Month : February 2023
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Trust Scorecard – Finance and Performance Committee
Reporting Month : February 2023
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Please note: Areas listed below as showing a Special Cause Improvement or Common Cause Variation may show as Failing against 
Target. Areas of Special Cause Concern are statistically the areas that should be the focus of attention.
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11 Months Ended

28th February 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 734,793 734,608 (185) 802,574 802,278 (296)

Adjusted Top Up Income 3,467 3,466 (1) 3,667 3,748 81

Total Other Operating Income 42,670 54,284 11,614 50,508 59,150 8,642

Total Operating Income 780,930 792,358 11,428 856,749 865,176 8,427

Total Medical and Dental ‐ Substantive (129,764) (125,303) 4,461 (141,125) (135,868) 5,257

Total Agenda for Change ‐ Substantive (273,731) (284,403) (10,672) (297,775) (311,215) (13,440)

Total Medical and Dental ‐ Bank (12,352) (10,686) 1,666 (13,491) (11,350) 2,141

Total Agenda for Change ‐ Bank (29,659) (23,632) 6,027 (32,472) (26,130) 6,342

Total Medical and Dental ‐ Agency (8,930) (7,613) 1,317 (9,699) (8,076) 1,623

Total Agenda for Change ‐ Agency (11,852) (11,237) 615 (12,911) (11,445) 1,466

Other gross staff costs (1,372) (1,280) 92 (1,497) (1,529) (32)

Total Employee Expenses (467,660) (464,154) 3,506 (508,970) (505,613) 3,357

Total Operating Expenditure excluding Employee Expenditure (261,588) (274,866) (13,278) (286,461) (300,574) (14,113)

Total Operating Expenditure (729,248) (739,020) (9,772) (795,431) (806,187)   (10,756)

Operating Surplus/Deficit 51,682 53,338 1,656 61,318 58,989 (2,329)

Total Finance Expense (60,188) (63,215) (3,027) (65,677) (68,594) (2,917)

PDC dividend expense (6,246) (6,246) 0 (6,814) (6,814) 0

Movements in Investments & Liabilities 0 0 0 0 0 0

Net Finance Costs (66,434) (69,461) (3,027) (72,491) (75,408) (2,917)

Surplus/Deficit For The Period (14,752) (16,123) (1,371) (11,173) (16,419)   (5,246)

Control Total adjustments

Donated assets (income) 0 (4,016) (4,016) (4,035) (4,178) (143)

Donated assets (depn) 374 372 (2) 406 406 0

Impairments 0 5,389 5,389 0 5,389 5,389

Impact of consumables from other DHSC bodies 0 0 0 0 0 0

Control Total (14,379) (14,379) 0 (14,802) (14,802) 0

Year to date Financial Performance:
Income from Patient Care: Activities (including Adjusted 
Top Up: (£0.2m) adverse
• Private Patients (£0.2m)

Other Operating Income: £11.6m favourable:
• Donated Asset Income £5.5m
• Education & Research Income £4.7m
• Section 106 £0.4m;
• Other NHS Income £1.0m

Expenditure: (£9.8m) adverse
• Education, Training & Research (£4.5m)
• High‐cost drugs and devices (£6.8m)
• PFI Variation £3.5m
• Professional Fees (£2.8m); Printing & Stationery £0.8m

Forecast Financial Performance:
Income from Patient Care Activities (including Adjusted 
Top Up (£0.2m) adverse :
• Private patients (£0.3m)
• Overseas Patients £0.6m
• Injury Cost Recovery (0.5m)

Other Operating Income: £8.6m favourable:
• Education, Training & Research £6.1m
• Charitable Funds £0.3m
• International recruitment £0.4m
• Section 106 £0.4m
• Other NHS Income £1.4m

Expenditure: (£10.8m) adverse
• Education, Training & Research (£5.0m)
• High‐cost drugs and devices (£6.8m)
• Managing emergency pressures (£4.5m)
• Delivery of elective activity £4.9m
• PFI Variation £3.5m
• Professional Fees (£2.9m)

Finance Expense: 
Finance expense from Month 09 onwards includes a 
technical adjustment relating to the revaluation of PFI 
equipment costs under the PFI life cycling scheme 
(£5,389).This impairment is then added back as part of the 
control total £5,389.
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Statement of Financial Position

11 months ended 28 February 2023 Plan
(£'000)

Forecast 
Outturn 
(£'000)

Variance
(£'000)

Plan
(£'000)

Actual
(£'000)

Variance
(£'000)

Non‐current assets

Property, plant and equipment 472,661 478,969 6,308 454,180 455,083 903
Intangible assets 16,592 24,079 7,487 16,055 18,556 2,501
Investment Property 12,080 12,080 0 12,080 12,080 0
Trade and other receivables 35,060 39,955 4,895 35,761 39,436 3,675
Total non‐current assets 536,393 555,083 18,690 518,076 525,155 7,079

Current assets

Inventories 17,183 17,146 (37) 17,115 17,075 (40)
Trade and other receivables 50,232 50,431 199 60,081 48,371 (11,710)
Cash and cash equivalents 19,291 26,000 6,709 20,967 52,873 31,906

86,706 93,577 6,871 98,163 118,319 20,156

Non-current assets held for sale 0 0 0 0 0 0
Total current assets 86,706 93,577 6,871 98,163 118,319 20,156

Total assets 623,099 648,660 25,561 616,239 643,474 27,235

Current liabilities

Trade and other payables (78,322) (89,264) (10,942) (91,556) (117,657) (26,101)
Borrowings PFI obligations (2,904) (2,904) 0 (2,904) (2,904) 0
Borrowings  leases (5,914) (4,060) 1,854 (5,914) (4,466) 1,448
DH Capital loan (899) (899) 0 (897) (897) 0
Provisions (2,548) (8,642) (6,094) (2,601) (7,647) (5,046)
Total current liabilities (90,587) (105,769) (15,182) (103,872) (133,571) (29,699)

Net current assets/(liabilities) (3,881) (12,192) (8,311) (5,709) (15,252) (9,543)

Total assets less current liabilities 532,512 542,891 10,379 512,367 509,903 (2,464)

Non‐current liabilities:

Trade and other payables 0 0 0 0 0 0
Borrowings PFI obligations (222,526) (222,526) 0 (222,526) (222,526) 0
Borrowings  leases (32,898) (42,978) (10,080) (32,471) (39,933) (7,462)
DH Capital loan (890) (890) 0 (890) (890) 0
Provisions (4,029) (3,435) 594 (4,029) (3,435) 594
Total assets employed 272,169 273,062 893 252,451 243,119 (9,332)

Financed by taxpayers' equity:

Public dividend capital 249,876 256,016 6,140 245,736 237,777 (7,959)
Retained earnings (77,644) (82,891) (5,247) (81,222) (82,595) (1,373)
Revaluation reserve 99,937 99,937 0 87,937 87,937 0

Total Taxpayers' Equity 272,169 273,062 893 252,451 243,119 (9,332)

Full Year Year To Date
The Statement of Financial Position (“SoFP”) shows the assets, liabilities
and equity held by the Trust and helps to assess the financial soundness
of an entity.

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

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

Year to Date variances

• Property plant and equipment and intangible assets are higher than Plan
due to the phasing of capital spend and the enlarged programme;

• Receivables balances are lower than Plan due to lower levels of accrued
income;

• Payables balances are significantly higher than Plan due to high levels of pay
and non‐pay expenditure accruals and deferred income;

• Lease borrowing is higher than Plan due to increased annual rent charges
giving rise to increased future repayments;

• Provisions are higher than Plan, reflecting risk in the income position;

• PDC is lower than Plan due to the timing of PDC draws in March;

• Retained earnings reflect the year‐to‐date increased deficit position;

• The above variances, particularly increased payables balances, in turn are
the main contributing factors to the increased cash balance month end.

Full Year variances

• Property plant and equipment balance is higher than Plan due to additional
forecast capital expenditure, especially around the CDH scheme;

• Accrued income is expected to increase next month, pushing up receivables
balances;

• Payables balances are forecast to be higher than Plan in anticipation of
additional expenditure and capital creditor accruals;

• Provision balances are higher than Plan to cover additional income risk;

• Lease borrowing is greater than planned due to the addition of the Paybody
lease to the CDH capital scheme and inflationary rent increases;

• Additional PDC funding is required for the increased capital programme;

• Retained earnings reflect the revised forecast outturn, which is currently
showing an overspend against the planned deficit position.
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This report provides a summary overview of workforce data for the month.    

Headcount 
10192 Headcount

9019.56 WTE
( Inclusive ISS/ROE)

Bank not included

Non-Medical
83.70%

Target
≥ 90%

Medical 
92.97%

Sickness
5.06%

Target
≤ 4%

Target
≤ 10%

Turnover
10.55% 

(12 months rolling average 
this data)Vacancy Rate

6.11%
570.76 WTE

Target
≤ 10%

Agency Spend

Training 
93.68%

(Substantive Employees 
only)

Target
≥ 95%

£3,175,804
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Staff Headcount | Monthly Variation Staff in Post by Staff Group | Monthly Variation  

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

The tables below shows the primary
headcount and WTE for UHCW and ISS staff.

Starters (excluding bank staff)
There were 133.86 WTE (141
headcount) new starters with the latest
proportion (35%) from medical and
dental staff, 30% from additional clinical
staff, including healthcare support
workers, and 20% from admin and
clerical.

Leavers (excluding bank staff)
There were 51.89 WTE (60 headcount)
leavers in February, with the highest
proportion from Admin and Clerical
(33%) followed by Nursing and
Midwifery which accounted for 22% of
all leavers.

Leaving Reasons
51.56% (33 Headcount) of staff
voluntary resigned with no reason
recorded, 12.50% (8 Headcount)
voluntary resigned due to relocation,
10.94% (7 Headcount) retired, 6.25% (4
Headcount) of staff voluntary resigned
due to child dependants, and 3.13% (2
Headcount) left due to health reasons.

The new e‐payroll termination form is
scheduled for g‐live in April 2023
strengthening our data quality and
targeted retention interventions.

Leavers 
Feb‐23 
(WTE)

Starters 
Feb‐23 
(WTE)

Feb‐23 
(WTE)

Jan‐23 
(WTE)

Staff Group 

1.272.00316.54315.19Add Professional

11.4440.471914.761921.94Add Clinical Services

17.0127.551580.531568.64Admin & Clerical

4.803.00546.19545.77
Allied Health 
Professional

0.000.000.800.00Estates & Ancillary

1.004.00396.78389.97
Healthcare 
Scientists

4.7946.531235.741211.20Medical & Dental

11.5810.312778.532763.35
Nursing & 
Midwifery

0.000.003.003.00Students

51.89133.868,772.868719.07Total

Feb‐23Jan‐23Dec‐22
Staff Headcount 
Breakdown

979497559675
Substantive/Fixed 

Term 

398399404ISS (ROE)

101921015410079Trust Total

133813711379Bank Only

Feb‐23Jan‐23Dec‐22
Staff WTE  
Breakdown

8718.768681.068648.58
Substantive/Fixed  
Term

300.80304.20317.4ISS (ROE)

9019.568985.268965.98Trust Total
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Vacancy | by Staff Group 

This month’s turnover rate has shown a slight decrease to 10.55%.
Ongoing activities include a review of our exit Interview process to enable
full analysis and trend review and enhancements to our Total Rewards
Packages for staff.

Vacancy| by Staff Group  

Turnover| by Staff Group 

The Trust’s vacancy rate of 6.11% has decreased in February by 0.06%.

Band 5 Nurses 143.40WTE / 9.61% vacancy rate
Our 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. Our internationally education nurse recruitment
programme will see a further 80 WTE recruited through April – November
2023 and we will continue our system wide workforce transformation
programme Project 1000. Our projected vacancy forecast is 4.25% by end
November 2023.

Healthcare Support Worker 153.79WTE/15.71% vacancy rate
Despite successful recruitment campaigns between August 2022 – January
2023, seeing the recruitment of 476 new starters our vacancy challenge
within this staff group remains. A rolling recruitment programme remains
in place, with a successful recruitment day in February 2023, with a
further focus on utilisation of apprenticeship and career development
opportunities to improve retention.
The projected vacancy forecast for end May 2023 is 6.52%.

Midwives 41.65WTE/24.66% vacancy rate
We have received funding for a second ‘Go Further’ programme to recruit
14 International Midwives over the next 12 months. This programme is
due to commence in April 2023. The Trust has also agreed to finance an
additional 8 International Midwives over the same period. Our projected
vacancy forecast is 11.64%.

Radiographers 13.63WTE/6.30% vacancy rate
Over the last 12 months we have successfully recruited an additional 20
Radiographers through international recruitment campaigns from direct
applications and agency‐led candidate screening, bringing our vacancy
level from 14.20% to current sustainable position.

Feb‐23Jan‐23

Funded 
Vacancies 
(WTE)

Staff In 
Post (WTE)

Funded 
(WTE)

Funded 
Vacancies 
(WTE)

Staff In Post 
(WTE)

Funded 
(WTE)

Staff Group

7.75316.54324.2911.10315.19326.29Add Prof Scientific and Technic

163.311914.762078.07135.161921.942057.10Additional Clinical Services

20.891580.531601.4228.141568.641596.78Administrative and Clerical

16.67546.19562.8614.75545.77560.52Allied Health Professionals

13.74396.78410.5218.97389.97408.94Healthcare Scientists

83.031235.741318.77102.131211.201313.33Medical and Dental

265.202778.533043.73262.002763.353025.35Nursing and Midwifery Registered

1.160.801.961.960.001.96Estates and Ancillary

‐1.003.002.00‐1.003.002.00Students

570.768,772.869,343.62573.208,719.079,292.27Grand Total
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Pay Costs | Provided by Finance

Bank and Agency | Areas of focus 

Agency | Number of Shifts Booked

Agency costs show an increase in February because a review of costs has been undertaken ahead of the 
financial year end. The increase does not mean that costs have increased in the month but reflects costs 
from earlier in the year which may still be outstanding.

TSS successfully planned the  launch of TempRE, UHCW’s new all‐in‐one bank and agency booking 
system for Medical & Dental staff. This was launched on Monday 6th March 2023. TempRE has replaced  
the previous system ‐ Locum on Duty (LOD) 

Agency Rate Caps

One benefit of TempRE is that the system automatically monitors  pay rates being input by agencies for 

workers and  prevents them from submitting rates that exceed framework caps – including commission 

fees. This functionality did not exist in our previous agency booking system and  will  support increased 

oversight of UHCW compliance with framework targets. Next Steps: To increase the compliance rate for 

Bank‐Only Mandatory Training Competencies and  reduce the reliance on  Agency through cost control 

meetings.

Feb‐23Jan‐23Dec‐22Staff Group

8821060717Nursing & Midwifery

16715088Healthcare Assistant

95411941244Medical & Dental

230359295
Scientific, Therapeutic  & 
Technical

457576478Healthcare Scientists

0040Admin & Estates

562781669Other

3,2524,1203,531Total Shifts Booked
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Absence | by Group  

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

Absence

The overall Trust sickness absence rate has decreased by 0.32% from January
2023 (5.38%) to 5.06% in February 2023. The absence level excluding COVID
related absence has also fallen over this period from 4.98% to 4.75%.

The top absence reason remains as mental health related absence, equating for
29% of all absence recorded. Emergency Medicine, Trauma and Neuro, Surgical
Services and Clinical Support Services have all experienced reductions in excess of
1% over the previous 3 months period, with continued focus on Clinical
Diagnostics group near 1% increase between January to February 2023.

Our holistic wellbeing offer continues to be evolved, with a notable positive
uptake within fast‐track services including diagnostic services, MSK therapy
support, and eye test services. Further work is in progress to review our approach
to Supporting Attendance following a stakeholder engagement event in February
2023.

Overview
Sickness absence % 
excluding Covid‐19 

(FTE)

Covid‐19 Absence%  
(FTE )

Trust Group

5.69%0.17%218 Clinical Diagnostics

4.96%0.29%218 Clinical Support Services

3.90%0.12%218 Core Services

4.54%0.48%218 Emergency Medicine

4.67%0.47%218 Medicine

4.51%0.40%218 Surgical Services

4.45%0.41%218 Trauma and Neuro Services

5.27%0.16%218 Women and Children

4.75%0.31%Grand Total

Feb‐23Jan‐23Dec‐22
Group Rolling Sickness 

Absence Rate % (including 
Covid 19 sickness)

5.86%4.98%6.40%218 Clinical Diagnostics

5.25%5.96%7.18%218 Clinical Support Services

4.02%4.40%5.77%218 Core Services

5.02%5.95%6.94%218 Emergency Medicine

5.14%5.16%5.64%218 Medicine

4.91%5.82%7.22%218 Surgical Services

4.86%4.90%6.16%
218 Trauma and Neuro 
Services

5.43%6.15%6.93%218 Women and Children

5.06%5.38%6.46%Trust Total %

Absence  %Total WTE Days LostTop Five Absence Reasons

29.07%3588.89Mental Health Issues

11.86%1464.63Cold, Cough, Flu ‐ Influenza

11.25%1388.51Musculoskeletal Problems

8.59%1060.43Infectious diseases

7.59%937.17Gastrointestinal problems

5.06%12346.49Overall All Absence Trust Totals
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Mandatory Training | by Group

Non Medical Appraisals

There has been slight decrease in compliance across the Trust
of 0.82% overall.
Groups continue to focus on trajectory improvement plans and
track these locally through their speciality reviews and Group
Management Board meetings, with focussed work in place to
improve compliance within Medicine and Core Services

Medical Appraisals

The overall level of medical appraisals has slightly improved this
month by 0.32%
Reminders have been issued to managers and staff about the
importance of appraisal compliance in the Chief Medical Officer
monthly bulletin, and also through Group Management Board
and Specialty ReviewMeetings.

Mandatory Training

Mandatory Training compliance has decreased slightly  by 
0.19% to 93.68% in February 2023 . 

Industrial action and operational pressures continue to 
impact on training completion, with a forecast impact in 
March 2023. Proactive actions continue to be undertaken, 
including bespoke sessions and in‐reach support across 
priority areas. 

3‐month improvement plans continue to be tracked through 
the performance framework /Accountability and Quarterly 
performance reviews. 

Feb‐23Jan‐23Dec‐22Group Mandatory Training %

94.39%94.55%94.36%Clinical Diagnostics

96.00%96.10%95.99%Clinical Support Services

94.24%94.45%94.37%Core Services 

92.30%92.20%92.66%Emergency Medicine

92.93%93.17%93.43%Medicine

93.60%93.58%93.63%Surgical Services 

92.14%92.76%92.74%Trauma and Neuro Services

91.48%91.80%91.98%Women & Children

93.68%93.87%93.93%Substantive Staff Only

Medical AppraisalsNon Medical Appraisals

Appraisal % by Group
Feb‐23Jan‐23Dec‐22Feb‐23Jan‐23Dec‐22

96.97%89.55%91.18%88.14%89.41%86.59%Clinical Diagnostics 

92.93%94.85%94.79%90.92%91.86%88.56%Clinical Support Services

100.00%100.00%100.00%71.50%72.10%67.92%Core Services 

92.77%91.46%85.71%90.14%88.73%86.12%Emergency Medicine

92.35%91.12%95.83%75.83%79.43%72.66%Medicine

94.12%93.33%88.71%88.54%85.10%85.40%Surgical Services

91.18%90.44%88.24%85.05%85.46%77.06%Trauma and Neuro Services

93.10%98.28%91.23%86.53%86.61%79.87%Women & Children

92.97%92.65%92.43%83.70%84.52%80.10%Trust Total
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 APRIL 2023 
 

EXECUTIVE SUMMARY 

The complete BAF is presented following consideration at the various monitoring committees to 
ensure Board members are equally sighted on activity and levels of assurance in all areas. 

Background 

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

Committees consider the BAF as the final business item in meetings, providing the members 

Subject Title Board Assurance Framework (BAF) 

Executive Sponsor David Walsh, Director of Corporate Affairs 

Author David Walsh, Director of Corporate Affairs  

Attachments BAF for critical risk areas: 

 Financial stability 

 Operational performance 

 Quality of Care and Patient Experience and Service Stability 

 Staff Wellbeing and Morale and Workforce Supply 

 Cyber Threats 

Recommendation The Committee is asked to: 
1. RECEIVE the BAF entries for ‘Financial Stability’ and 

‘Operational Performance’ following consideration by the 
Finance and Performance Committee on 31 March 2023 

2. RECEIVE the BAF entries for ‘Quality of Care and Patient 
Experience’ and ‘Service Stability’ following consideration by 
the Quality and Risk Committee on 31 March 2023 

3. RECEIVE the BAF entries for ‘Staff Wellbeing and Morale’ and 
‘Workforce Supply’ following consideration by the People 
Committee meeting on 23 February 2023 

4. NOTE the unchanged BAF entry for ‘Cyber Threats’ following 
consideration by Audit and Risk Assurance Committee on 19 
January 2023, prior to the previous receipt by Board. 

5. CONSIDER and triangulate any additional assurances received 
during the Board meeting in the context of the documents 
described above. 
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opportunity to reflect on and triangulate the assurances received, and agree changes to assurance 
ratings and document content within the meeting, ensuring the BAF remains dynamic. 

Included is the BAF for Cyber Threats following its consideration by Audit and Risk Assurance 
Committee on 19 January 2023, though it should be noted that as the committee has not met since the 
last Board meeting this document is unchanged. 

Highlights since previous Board consideration 

Red RAG ratings of individual sources of assurance 

There have been no changes in terms of RED-rated individual sources of assurance. Four of these 
relate to the unchanged Cyber Threats BAF, while the fourth relates to the internal audit on Discharge 
Planning, which is scheduled for review at ARAC in April and FPC in May.  

Changes to RAG ratings of individual lines of assurance 

Notable improvements in individual assurances within the Financial Stability BAF have resulted in the 
overall rating for this first line of assurance moving from amber to green. There is the potential for 
these changes to revert back as the new monthly targets take effect in Month 1 of 23/24 (which will be 
reported to FPC in May 2023). 

Changes to the overall BAF RAG ratings 

There have been no changes to the overall levels (shown in the right column below), though the 
picture is different to that presented previously due to the addition of the Cyber Threats BAF entry. 

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 

 

      

 

PREVIOUS DISCUSSIONS HELD 

As described earlier. 
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KEY IMPLICATIONS 

Financial None directly arising  

Patients Safety or Quality None directly arising 

Workforce None directly arising 

Operational None directly arising 
 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Issue/report Last review Rating 

IQPFR 30/3/23  

Waste Reduction programme 30/3/23  

Integrated Finance Report 30/3/23  

Procurement Update 23/2/23  

Research and Development Income, 
Expenditure and Compliance 

30/3/23  

National Cost Collection 2021/22 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 23/2/23  
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• Any staff for virtual wards could be reallocated if required 

• Capital Plan to be addressed if £5.5m EPR gap not plugged (Jan 23) 

• FRB launched, governance/workstream structure in place (Mar 23) 

 

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

 

Issue/report Last review Rating 

Financial Governance (planning 
guidance) internal audit report 

14/10/21  

Accounts Payable internal audit report 13/1/22  

Accounts Receivable internal audit 
report 

13/1/22  

Financial ledger internal audit report 13/1/22  

Financial Sustainability (mandated 
review) – internal audit 

19/1/23 
(ARAC) 

 

Financial Systems internal audit 19/1/23 
(ARAC) 

 

2023/24 Annual Plan 30/3/23  

 

• Recommend to ARAC addition of costing to internal audit plan (Aug 22) 

• Additional monitoring of financial impact of delayed discharge in IPQFR 
(Jan 23) 

• WRP tables to show full-year impact from 23/24 (Feb 23) 
 

 

 

Associated risks 
 

• 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) 

First line of assurance 
 

Second line of assurance 
 

• Scope of financial sustainability internal audit received and now 
progressing – replaced financial assessment that has previously been 
undertaken by CW Audit but is wider (Sep 22) 

• HFMA outcome to be presented to regional team following review by 
ARAC on 31 January 2023 (Oct 22) 

 

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

Third line of assurance 
 

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

 

  

• 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  

 

• IQPFR – see Operational Performance BAF entry  

• Agency expenditure at £18.9m v YTD ceiling of £19.1m (Mar 23) 

• Uncertainty relating to virtual wards alongside national requirement 
to proceed – staffing cost/financial risks 

• Monitoring of the financial impact of delayed discharge (Jan 23) 

• Capital for EPR not funded centrally for 23/24 (Jan 23) 

• Cost control – low confidence in addressing agency issues in 
Emergency Medicine, Medicine and Surgical Services (Feb 23) 

• Workstreams to deliver £50m waste target still in development, 
persisting gaps in recurrent schemes (Mar 23) 

 

 

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 

 

Managed risk 
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2022/23 Contract 
Income – High Cost 
Drugs and Devices 

9 20 6 

2022/23 Emergency 
Pressures 

9 16 6 

2022/23 Inflation 
pressure 

16 12 4 

 

Issue/report Last review Rating 

VFM Audit Plan (ARAC) 21/4/22  

National Cost Collection 20/21 outputs 25/8/22  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Four cancer standards met in February (Mar 23) 

• RTT incomplete at 51.7% vs 92% national target (Mar 23) 

• Long length of stay: 220 patients at 21 days or over (Mar 23) 

• Four hour standard – 71.88% in Feb vs 95% national standard (Mar 23) 

• Ambulance handover below national metrics (Mar 23) 

• Theatres: Closed session % and average late starts off track (Nov 22) 

• Elective care – capacity constraints with anaesthetists and additional 
sessions (Feb 23), issues also affecting 78-week target (Mar 23) 

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

• 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 (Feb 23) 

Issue/report Last review Rating 

IQPFR 30/3/23  

Emergency Care 30/3/23  

Cancer Care 23/2/23  

Performance benchmarking 28/4/22  

Elective Care – 104-week waiters 23/2/23  

Elective Care – 78-week waiters 23/2/23  

Elective Care – update 23/2/23  

Sustainable Development 26/1/23  

Winter Plan 29/9/22  

Estates and Facilities 27/10/22  

Theatre Productivity 24/11/22  

Performance Benchmarking 24/11/22  

Power Failure – Learning from Critical Inc. 30/3/23  

 

Managed risk 
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Lack of permanent 
mortuary capacity 

20 20 6 

Failings in theatre 
infrastructure* 

15 12 2 

Emergency medicine 
overcrowding and 
patient flow 

16 12 9 

Non-standardisation 
of follow-up processes 
affecting RTT 

10 8 6 

 
*Also in Quality of care and patient 
experience and Service Stability BAF 
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• Organisational push to commence UHCWi value streams focussed on 
Emergency Care at pace by November – five Kaizen events to reduce 
length of stay planned in September (Aug 22) 

• Breakdown of mutual aid elective patients and impact on UHCW data 
to be included 

• Report out on ED improvement focus due in Dec 22 (Oct 22) 

• Commenced focus on 26-week outpatient target (Oct 22) 
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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 

21/4/22 
(ARAC) 

 

CT/MRI Scan capacity discharge planning TBC  

Emergency Planning Annual Report 1/12/22 
(Board) 

 

Discharge Planning internal audit 19/1/23 
(ARAC) 

 

 

Associated risks 
 

First line of assurance 
 

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

• Update to be provided to FPC on Emergency Planning Compliance 
(Board, 1/12/22) 

• Discharge Planning actions to be brought back to FPC in April/May 
(ARAC 19/1/23) and re-audit to be undertaken and presented to ARAC 
in January 24. 

• Details of non-compliance on Emergency Planning to be circulated to 
the committee (Feb 23) 

 

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 March. 

Third line of assurance 
 

    

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 

 

• 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 

 

Issue/report Last review Rating 

National Hospital Only Discharge 
Programme – reviews/support from 
NHSE/I and ECIST – now exited 
following improvements 

25/8/22  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Issue/report Last review Rating 

IQPFR 30/3/23  

Patient Safety, Risk, Learning, Nev. Ev.  30/3/23  

Patient Exp. & Engagement  30/3/23  

Complaints Annual Report 26/5/22  

Maternity Safety and Plan 26/1/23  

N&M Safe Staffing 24/11/22  

Safeguarding Adults & Children 26/1/23  

Health and Safety update 26/1/23  

IPC Update 26/1/23  

BMI Meriden rating 26/1/23  

Training – mandatory and role-specific 28/7/22  

Quality Account 30/3/23  

Medical Education 30/3/23  

Quality Strategy 26/1/23  

Ockenden Action Plan 28/7/22  

Ward accreditation 26/1/23  

Hospital Transfusion Annual Report 29/9/22  

Research and Development Annual 
Report 

29/9/22  

Nursing, Midwives, AHPs Education 24/11/22  

Paliative 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  
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• Remaining questions over training standards expected for substantive 
staff vs bank vs agency (Jul 22) 

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

• Neonatal mortality requiring focus (Nov 22) 

• Scanning capacity creating risks – workforce deficit and capital 
requirement for diagnostics equipment (Mar 22) 

M
it

. 
 

• Changes to flow following review and improvement focus (Jan 23) 

• Non-prioritisation of P3 & P4 affecting day cases (Nov 22) 

• Measures underway to fill staffing gaps in complaints (Mar 23) 

 

• Further assurance on training bank/agency (Sep 22) 

• Introductory item on PSIRF during 2023 (verbal Jan 23) 

• Data on night transfers to future meeting (Sep 22) 

• Complaints data on upheld/not upheld and themes on compliments 
requested for future Patient Exp. & Eng. Report, including case 
studies/information on learning in PALS and complaints (March 23) 

• Plans being progressed around workforce deficit and capital 
requirements to plug gap in diagnostics (Mar 23) 

• Gap remains about clinical impact of overcrowding in ED (Mar 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 30/3/23  

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 

19/1/23 
(ARAC) 

 

 

• Completion of actions arising from Royal College Review of 
Dermatology (Nov 22), with action required to maximise partner 
engagement (Jan 23) 

• 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 (Mar 23) 

Associated corporate risks 
 

• HSMR Task and Finish Group – improvements continue following 
extraordinary spike in 2022 (Mar 23) 

• Learning from deaths action plan presented Jan 22 – amber overall 
• Learning Disability action plan presented to ARAC (Jan 23) 

 

First line of assurance 
 

• Follow-up on progress on action plan in response to Learning from 
Deaths internal audit to be presented in May 23 (Nov 22) 

• Update on delivery of Learning Disability internal audit actions to be 
presented to QSC in May 2023 (ARAC Jan 23) 

• Exec and Non-Exec channels to be utilised to maximise engagement 
relating to Dermatology Action Plan (Jan 23) 

Second line of assurance 
 

Managed risk 
In
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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 

Recording of clinical 
evaluations in 
patient records 

15 15 6 

Potential of major 
fire risk 

15 15 8 

Violence and 
aggression against 
staff 

15 15 9 

Inability to meet 
demand for breast 
imaging/screening 

15 15 12 

Registered Midwife 
vacancies 

15 15 6 

Failings in theatre 
infrastructure 

15 12 2 

 

Third line of assurance 
 

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

• 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 

   

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

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

• UHCW liaising with Cerner relating to risks around maternity system 

 

Overall level of assurance: Amber 

 

Issue/report Date Rating 

Inspection of mortuary 
services by HTA 

18/1/22  

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  

 

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) 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Sickness absence at 5.38% against target of 4% 

• Mandatory training at 92.95% (95% target), Non-medical appraisals at 
84.52% (90% target), Turnover at 10.64% (10% target) 

• Overspending on agency (£3m+ by year end) (Sept 22) 

• Forecast expired apprenticeship levy of £825k in 2023 (Dec 22) 

 

• Activity to promote out-of-area recruitment (Feb 23) 

• Activity to address training detailed in deep dive (June 22) 

• Planned focus on retention to address turnover in 22/23 

• Levy spend up from £614k in 20/21 to £1.1m in 21/22, estimated 
£1.1m in 2023. Participation in Care Leavers Covenant (Dec 22) 

• Agency: Cost Control Group and agency control processes in place, 
engaged in West Mids Medical Agency Project (Oct 22), 
implementation of TempRE system from 6 Feb 2023 (Dec 22) 

• Emergency planning readiness in place around ind. action (Feb 23) 

 

• Three-month improvement trajectories for non-medical appraisals, 
though some deterioration shown in September (reported Oct 2022) 

• Mandatory training – focus described in AAA report from People 
Development Group (Oct 2022) 

• Overpayments to be added to the IPQFR (Feb 23) 

• Inclusion Delivery Plan to be presented to Board in April 2023 (Feb 23) 

• Compliance with ToRs to be examined and reported (Feb 23) 
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Issue/report Last review Rating 

IPQFR - sickness absence 23/2/23  

IPQFR - vacancies 23/2/23  

IPQFR - mandatory training 23/2/23  

IPQFR - Turnover 23/2/23  

IPQFR - Medical appraisals 23/2/23  

IPQFR - Non-medical appraisals 23/2/23  

IPQFR – Agency spend 23/2/23  

People Strategy Development 23/2/23  

Equality, Diversity, Inclusion  23/2/23  

Freedom to Speak Up 22/12/22  

Widening Participation & 
Apprenticeships 

22/12/22  

Gender Pay Gap 23/2/23  

N.M&AHPs recruitment and retention 22/12/22  

Financial Wellbeing Support Schemes 22/12/22  

Junior doctor industrial action 23/2/23  
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Committee: People Committee 
Critical risk areas: Staff Wellbeing and Morale and Workforce Supply 

 

Associated corporate risks 
 

Issue/report Last review Rating 

Staff Survey 2022 23/2/23  

Workforce Race Equality 
Standard 

27/10/22  

Workforce Disability Equality 
Standard 

27/10/22  

Internal Audit – Medical 
Appraisals 

> 2022/23  

Internal Audit – Payroll and 
Overpayments 

Jan 2023 
(ARAC) 

 

 

• 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) 

First line of assurance 
 

Second line of assurance 
 

Third line of assurance 
 

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

• Further review of recruitment and selection process to identify 
potentially discriminatory practices – to be reported back to 
committee in context of changes already made 

• Launch of inclusive mentoring pilot 

• Payroll/overpayments action plan due in Feb/Apr (ARAC Jan 2023) 

• Update on Staff Survey group actions to be presented to future 
meeting (Feb 23) 

 

   

Managed risk 
In

it
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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 

2022/23 Agency 
Expenditure* 

12 12 4 

Registered Nurse 
Vacancies 

15 12 6 

Raising Concerns 9 9 6 

 
*Also recorded in the FPC BAF 
 

 

Overall level of assurance: Amber 

 

Key: Strong assurance of actions to 
manage risks and issues 

Risks being managed but gaps 
requiring further assurance 

No or limited assurance on 
management of risks 

 

• 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 

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  

 

 

• Applying for Disability Confident (Leader Status) – Dec 22 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 APRIL 2023 
 

 
EXECUTIVE SUMMARY 
 The purpose of this paper is to provide the Trust Board with an outline of the plan to deliver the 

long-term ambitions as set out in the Trust’s organisational strategy “More than a hospital” and to 
set out the details of the proposed two-year objectives for 2023 to 2025 to support the delivery of 
the strategy’s short to medium term objectives. 

 The first section of the paper describes the content of the delivery plan and associated programme 
management and governance arrangements. 

 The second section describes the two-year objectives, the associated delivery programmes, and 
owners.  

   
PREVIOUS DISCUSSIONS HELD 

 Strategic Chief Officers Group October 2022 and February 2023. 

 Board Strategic Workshop 2 March 2023  

KEY IMPLICATIONS 
Financial All new proposed pathway redesigns require financial modelling to 

understand potential impacts

Patients Safety or Quality All new proposed pathway redesigns will be clinically led with patient 
safety and quality as the primary focus

Human Resources All new proposed pathways will require detailed workforce plans

Operational All new proposed pathway redesigns will require detailed operational 
delivery plans  

 
 
 
 

Subject Title More than a hospital – Delivery plan and Objectives 2023-25  

Executive Owner Justine Richards, Chief Strategy Officer 

Author Jamie Deas, Director of Strategy, and Integration  

Attachments None 

Recommendations The Trust Board asked to APPROVE the delivery plan and the Trust 
objectives and owners for 2023 to 2025 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 
 

REPORT TO PUBLIC TRUST BOARD 
 

More than a Hospital Strategy -Delivery Plan  
 

1. INTRODUCTION 
1.1 The purpose of this paper is to provide Trust Board with an outline of the plan to deliver the 

long-term ambitions as set out in the Trust’s organisational strategy “More than a hospital” 
and to set out the details of the proposed two-year objectives for 2023 to 2025 to support the 
delivery of the strategy’s short to medium term objectives. 
 

1.2 The first section of the paper describes the content of the delivery plan and associated 
programme management and governance arrangements. 
 

1.3 The second section is the delivery plan and describes the two-year objectives, the 
associated delivery programmes, and owners.    

2. DELIVERY PLAN 
2.1 The Trust’s organisational strategy “More than a hospital” outlines the areas we will focus on 

and the actions we will take in relation to these for the duration of the strategy up to 2030.  It 
also provides high level deliverables and delivery plans for a range of strategic projects.  
 

2.2 These delivery plans have been developed further and are detailed in Appendix a. They are 
themed by strategic purpose and contain descriptions of the final state and the intended 
outcomes. This is further broken down to show the key deliverables for the next two years for 
each programme and additional information around the programmes is contained in the final 
column. 
 

2.3 Each programme has an allocated lead and project management for most of the 
programmes is provided via the PMO. Sitting behind each of these programmes are detailed 
programme and project plans. 
 

2.4 The overarching programme will be managed through the Strategic Delivery Board (SDB). 
SDB’s role will be to develop the delivery plan and oversee its delivery in addition to 
providing support to the delivery programmes particularly in removing barriers where 
possible. SDB will also have an important relationship with the Operational Clinical Group 
and the Use of Resources Board via the respective chief officers to ensure there is 
operational and financial alignment across the delivery programme.       
 

2.5 Strategic Chief Officers’ Group (SCOG) will focus on the quarterly position for each 
purpose’s combined programmes along with a six-monthly over-arching delivery plan review. 
This will ensure that there is visibility of the totality of the strategic programme to provide 
assurance around progress and grip. 
  

2.6 SCOG will also review and reset the annual objectives to ensure that the delivery programme 
is focussed on achieving the ambitions as set out in “More than a hospital”.  
 

2.7 Progress against the delivery of the objectives will be managed monthly through the 
Strategic Delivery Board (SDB) and tracked via the Strategic Chief Officers’ Group (SCOG) 
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on a quarterly basis. 
  

2.8 SDB reports to the Trust Board on a quarterly basis.  
 

3. RECOMMENDATION 
3.1 The Trust Board is asked to APPROVE the delivery plan and the Trust objectives and 

owners for 2023 to 2025. 
 
 
Author  
Name:  Jamie Deas    
Author Role: Director of Strategy and Integration    
Date report written: 27 March 2023 
 
 
 
 
 



 
Public Trust Board 06-04-2023 

Item 9: More than a hospital – Delivery plan and Objectives 2023-25 
 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST  Page 3 of 20 
 

Appendix a – Delivery Plan  
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Purpose 1- Local Integrated Care  
 

Delivery 
Programme/Project 
& Chief Officer 
Owner 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

1.1 Community 
Diagnostics 

Chief Officer 
Owner – 
Justine Richards  

 

  

1.1.1  

Community 
Diagnostic Centre 

 Operational CDC 
by Q4 2024/25  

 Additional 17,000 
MRI scans, 
34,000 CT scans 
and 11,500 US 
scans  
  

 Equipment ordered 
(allowing for lead times) 

 Workforce recruitment 
ongoing to meet staffing 
needs. 

 Key pathways for CDC 
development scoped and 
improvement work 
identified. 

 HEAT assessment 
completed for major 
diagnostics programmes 
(using work done by Cov 
Uni) 

 Fully functional CDC to be 
completed (end of Q3 
2024/25)  

Rebecca 
Bourton – 
Strategy 
Delivery Lead 

 Lease agreement with NHSP in place 
by 22/23 (year-end) 

 Full capital costs approved by NHSE 
(c £13 million)  

 The approval also includes our 
requested revenue with the values for 
2023/24 and 2024/25 needing to be 
re-confirmed by the Trust prior to 
each year to ensure this level of 
funding is still required in line with the 
activity to be delivered.  

 Additional 17,000 MRI scans, 34,000 
CT scans and 11,500 US scans 

1.1.2 

 Endoscopy  

 New facility 
functional by Q2 
2023/24 

 33% increase in 
capacity 

 Workforce recruitment 
completed to meet staff 
profile (new establishment) 

 Functional Endoscopy suite 
at Rugby (end of Q2 
2023/24) 

Rebecca 
Bourton – 
Strategy 
Delivery Lead  

 Full capital costs of £4.072 million 
agreed by NHSE plus an additional 
£622k for 22/23. The approval also 
includes our requested revenue with 
the values for 2023/24 and 2024/25 
needing to be re-confirmed by the 
Trust prior to each year to ensure this 
level of funding is still required in line 
with the activity to be delivered.  
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Delivery 
Programme/Project 
& Chief Officer 
Owner 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

 33% increase in capacity 

1.2 Improving 
Lives - 
Coventry 
 

Chief Officer 
Owner – 
Justine Richards  
 

1.2.1 Integrate 
and transform all 
local health and 
care services to 
improve outcomes 

 New integrated 
operating model 
for urgent and 
emergency 
pathway across 
NHS and adult 
social care in 
Coventry  

 Reduction in 
non-ideal 
attendances at 
ED 

 Reduction in 
non-ideal 
admissions  

 Reduction in 
Length of Stay 
(LOS) 

 £13.8m benefits 
achieved for the 
system by end of 
Q4 2024/25  
 

 Focussed trials for new 
operating model 
(commencing by Q1 
2023/24) 

 End state model (to be in 
place by end of Q1 
2024/25) 

 £13.8m benefits achieved 
for the system by end of Q4 
2024/25 

Lesley Terry –  
Head of 
Integration 
Kara Marshall 
– Director of 
Corporate 
Delivery  

 Targets required for reduction in non-
ideal attendances at ED, reduction in 
non-ideal admissions and reduction in 
LOS, and additional out of hospital 
acute bed capacity.   

1.3 Virtual Ward 

Chief Officer Owner 
–Tracey Brigstock 

1.3.1 Expand 
Virtual Ward/ 
Hospital at Home 
provision  

 Expanded virtual 
ward/ hospital at 
home model 
operational for 
Coventry and 
Rugby in line 

 50 virtual ward/hospital at 
home beds (by March 
2023) 

 90 virtual ward/hospital at 
home beds (March 2024) 

Jodie Storrow- 
Clinical 
operation 
manager 
Integrated 
Care 

 Although this forms part of ILOP we 
will treat as individual project to 
ensure visibility.  

 Funding awarded c£1.2 million for 
22/23  
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Delivery 
Programme/Project 
& Chief Officer 
Owner 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

with NHS 
Operational Plan 

 50 virtual ward/hospital at home 
beds (by March 2023) 

 90 virtual ward/hospital at home 
beds (March 2024) 

1.3 Emergency 
Medicine Redesign 
Programme  
 

Chief Officer 
Owner – 
Gaby Harris 
  

1.3.1 Enhancing 
our Urgent 
Treatment 
Centre (UTC) 
provision across 
our three sites 
(UH, City of 
Coventry and 
Rugby St. 
Cross). 
 

 UTC acting as 
the front door of 
ED, to enable 
emergency 
medicine 
specialists to 
focus on higher 
acuity need 
within the ED. 

 Implement options for tele-
med consultations across 
the 3 UTC sites to 
maximise coverage of 
primary care staffing. 

 Develop robust plans to 
meet all UTC criteria during 
23/24 & 24/25 
 

Rebecca 
Bourton – 
Strategy 
Delivery Lead  

 Phase 2 plan – business case to 
NHSE for £1.5 million capital and 
£600k revenue to fund additional 
rooms and a waiting room in Minors 
which will provide capacity for low 
acuity patients who attend ED / CED 
to be seen and treated by a GP led 
service.   

 Revised blueprint developed with ED / 
UTC team for phase 3 to maximise co-
ordination across UTC sites.  

 Metric required  

1.3.2 Emergency 
Department 
Redesign and 
Construction at 
the UH site.  

 

 2 additional resus 
cubicles 

 7 additional 
children’s ED 
spaces 

 12 additional 
majors’ cubicles 
Increased 
capacity for 
resus, majors 
and CED 

 Create new 
minors’ space on 
ground floor  

 Complete our Urgent and 
Emergency Pathway 
redesign and development 
programmes to include fully 
functional expanded 
Emergency Department 
(Q3 2023/24).  

Kara Marshall 
– Director of 
Corporate 
Delivery  

 Targets/metrics required for 
improved patient flows across all 
elements of the Emergency 
Pathway, appropriate environment to 
support improved patient safety and 
experience, and an improved 
working environment for all 
Emergency Department staff. 

 Capital costs c £15 million. 
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Delivery 
Programme/Project 
& Chief Officer 
Owner 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

 Improved patient 
flows across all 
elements of the 
Emergency 
Pathway, 
appropriate 
environment to 
support 
improved patient 
safety and 
experience; and 
an improved 
working 
environment for 
all Emergency 
Department staff.
 

1.3.3 Embedding 
direct access 
pathways (DAP) 
for emergency / 
urgent care 
presentations at 
the University 
Hospital site to 
enable patients to 
be assessed and 
treated in the 
Medical Decisions 
Unit (MDU), Same 
Day Emergency 
Care (SDEC) or 
Surgical 
Assessment Unit 
(SAU).  

 Increased 
capacity of Adult 
Medical Same 
Day Emergency 
Care (SDEC) & 
infrastructure 
available for hot 
clinics 

 Bespoke 
environment for 
Frailty SDEC  

 Increased short 
stay capacity of 
Frailty by 2 beds  

 Increased 
activity through 

 DAP project complete (End 
of Q1 2023/24)   

Jo Lydon – 
Deputy Chief 
Operating 
Officer (Urgent 
and 
Emergency 
Care) 

 Targets/metrics required for the 
increased capacity of Adult Medical 
Same Day Emergency Care (SDEC) 
& infrastructure available for hot 
clinics, and increased activity 
through Surgical Assessment Unit 

 Costs c £3.1 million revenue 
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Delivery 
Programme/Project 
& Chief Officer 
Owner 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

 
 
 

Surgical 
Assessment Unit 

 

1.4  
Musculoskeletal 
(MSK) Integration 
Programme  
 

 Chief Officer  
Owner – 
Justine Richards  

1.4.1 Redesign of 
MSK services  

 One integrated 
MSK pathway for 
Coventry across 
primary care, 
community, and 
specialist MSK 
with specialist 
triage and 
pathways. 

 Targeted 
interventions for 
groups affected 
by health 
inequality. 

 Integrated community pain 
services with Independent 
Sector provider (Q2 
2023/24) 

 Health inequality low back 
pain pilot in Central 
Primary Care Network, 
Coventry (Q2 2023/24) 

 Triage model for each 
condition area 
(Rheumatology, Spine, 
lower and upper limb MSK 
complaints) (Q3 2023/24)  

 Development of integrated 
MSK pathway for Rugby 
Place (Q4 2023/24) 
 

Lesley Terry 
– Head of 
Integration  

 Anticipated improved outcome for 
patients with low back pain from the 
Central Primary Care Network, 
Coventry pain pilot – measures need 
confirming.   

 Target is for a 30% reduction in 
referrals to MSK hospital specialities 
(T&O, Rheum, Neurosurgery) and a 
reduction in primary care radiology 
requests for MSK. 

1.5 Women and 
Children’s 
Transformation 
Programme  
 

Chief Officer 
Owner – 
Gaby Harris  

1.5.1 
Ockenden 
compliance – 
bereavement 
suite at UH  

 Dedicated, 
soundproofed 
bereavement 
suite on the 
maternity ward 
where parents 
can have 
complete privacy 
and comfort 

 Agreed funding solution 
(Q1 2023/24) 

 Agreed preferred option 
(Q1 2023/24) 

 Completed PFI variation 
(Q3 2023/24)  

 Completed works (Q1 
2024/25) 

Holly Simms 
– Group 
Manager, 
Women and 
Children’s   

 Need breakdown of plan/timelines for 
funding, PFI variation, and 
construction   

 Estimated capital cost £500K.. 
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Delivery 
Programme/Project 
& Chief Officer 
Owner 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

 Open facility (Q1 2024/25) 

 

 

1.6 Outpatients 
Programme 
 
Chief Officer 
Owner – 
Gaby Harris  

1.6.1 
Improving access, 
choice, and the 
effectiveness of 
our outpatient 
services to 
improve patient 
experience and 
outcomes and 
free up capacity to 
treat long-waiting 
patients and 
support the 
delivery of the 
NHS’s plan for 
tackling the 
elective care 
backlog. 

• Reduction in Did 
Not Attend (DNA) 
rates for 
outpatient 
appointments.  

• Increased 
application of 
patient initiated 
follow ups to help 
patients access 
support when they 
need it and reduce 
the need for 
routine review 
appointments. 

• Increased use of 
specialist advice 
and guidance by 
primary care 
providers on a 
treatment plan 
and/or the 
ongoing 
management of a 
patient prior to 
referring for 
treatment to 
reduce 
unnecessary 
referrals.

• 25% of all outpatient 
appointments delivered 
virtually by (Q1 2023/24) 

• 5% of all patient referrals 
managed via PIFU pathway 
(Q1 2023/24) March 2023 

• 16% of referrals assessed 
via Advice and Guidance 
(Q1 2023/24) 
 

Kara Marshall 
– Director of 
Corporate 
Delivery  

 Will require close working with system 
partners to achieve the objectives. 

 System outpatients board in place  

 25% of all outpatient appointments 
delivered virtually by (Q1 2023/24) 

 5% of all patient referrals managed 
via PIFU pathway (Q1 2023/24) 
March 2023 

 16% of referrals assessed via Advice 
and Guidance (Q1 2023/24) 
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Delivery 
Programme/Project 
& Chief Officer 
Owner 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

 
 
 

1.7 Reducing Health 
Inequalities  
 
Chief Officer 
Owner – 
Kiran Patel 
 

1.7.1 Reducing 
Health Inequalities  

 Reducing health 
and healthcare 
inequalities 
(access, 
experience and 
outcomes) is 
explicitly 
considered and 
actioned in 
transformation 
programmes. 

   

• Continue to develop and 
evaluate HEARTT for 
prioritisation of elective care 
waiting lists based on need. 

• Develop and deliver a 
Population Health 
Management approach to 
reducing need for urgent 
and emergency care (part 
of the Improving Lives 
programme) 

• Embed reducing health 
inequalities in key 
transformation programmes 
e.g. out-patients 

• Deliver a Healthy Hospital 
approach, including the in-
patient smoking cessation 
programme and an Active 
Waiting pilot. 

• Develop pathways to 
support the needs of 
vulnerable groups including 
people who are homeless 
and those using illicit 
substances

Rachel 
Chapman – 
Consultant in 
Public Health  

 Requires system and partnership 
working to deliver the objectives 

 Needs metrics 
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Purpose 2 – Centres of Excellence 
 

Delivery 
Programme/Project 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

2.1 Rugby St Cross 
programme  
 
Chief Officer 
Owner – 
Justine Richards   

2.1.1 
Redevelop St. 
Cross site to 
facilitate the 
expansion of 
elective care 
delivered at 
Rugby 

• Optimised, 
modern, future-
proofed site at 
Rugby.    

• Separation of 
most scheduled 
and emergency 
pathways to 
different sites 
(Rugby for 
scheduled and 
Coventry for 
emergency)  

• Replace existing 
theatres (other 
than new 
modulars)  

• Reconfigured 
wards and 
outpatient 
services 

• Analysis of current state at 
UH and Rugby to 
understand demand and 
capacity; impact of transfers 
between sites; impact of 
Hybrid Theatre; Impact of 
strategic change e.g., 
Cardiology or ENT. (Q2 
2023/24) 

• Site redevelopment plan 
and infrastructure plan (Q3 
2023/24) 

• Business case for Rugby 
site preparations (Q4 
2023/24). 

• Overarching OBC for 
redevelopment opportunity 
(Q4 2023/24) 

• Demolition of the North and 
West of the site 
(Commence Q1 2024/25) 

Mark Kemp – 
Head of 
Strategy and 
Development 

• Although there will have to be an 
overall business case, we will develop 
several separate cases to ensure that 
we are ready to respond to individual 
funding opportunities as they arise. 

• This will likely require significant 
capital investment > £100 million.  

• The capital plan will have to be 
revised each November to reflect the 
latest thinking on Rugby. 

2.2 Hybrid Theatre, 
UH 
 
Chief Officer 
Owner – 
Gaby Harris  

2.2 Maintain Major 
Trauma centre 
and Vascular hub 
status, build 
capability and 
improve 
effectiveness.   
  

• Functioning 
Hybrid Theatre on 
the UH site 

• Expanded 
specialist 
services. 

• Expanded cancer 
services. 

• Expanded 
emergency 
surgery / major 

• Hybrid theatre confirmed as 
a priority ICS project. (Q1 
2023/24) 

• Feasibility study Q1 
2023/24). 

• Stage 2 design plan (Q3 
2023/24) 

• OBC (Q3 2023/24) 
• Detailed service/bed/theatre 

configuration plan for 
revised service offer at UH 
site. (Q3 2023/24) 

Mark Kemp - 
Head of 
Strategy and 
Development 

• The ambition will be to go straight to 
Full Business Case (FBC) to reduce 
the timeframes for the PFI variation, 
but the risk is that there is no capital 
and this FBC must be re-worked. 

• Targets/metrics required for expanded 
specialist services, expanded cancer 
services, and expanded emergency 
surgery / major trauma delivered from 
UH site. 

• Capital costs c £10million  
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Delivery 
Programme/Project 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

trauma delivered 
from UH site. 

• Centre of 
Excellence for all 
the above 

2.3 Clinical 
Strategy 
Programme    
 
Chief Officer 
Owner – 
Kiran Patel 

 
 

2.3.1 Out of 
Hospital Services-
Supporting our 
communities to 
live well at home 
and avoid 
unnecessary 
hospital 
attendances and 
admissions. 

• Become the lead 
provider for out of 
hospital services 
for Coventry.  

• Establish strong 
relationships with 
the primary care 
networks to 
support the 
development of 
integrated 
neighbourhood 
teams.  

• Significantly 
expand the 
number and range 
of community and 
home-based 
services we 
provide for 
patients with long 
term conditions.  

• Build our digital 
offering e.g., 
virtual ward 
capacity and 
digital pathology 

• Confirmation from ICB that 
UH will be lead provider for 
out of hospital services for 
Coventry (Q3 2023/24) 

• Establish operating model 
for the above (Q4 2023/24) 

• Commence delivery of out 
of hospital services (Q1 
2024/25)  

Lesley Terry – 
Head of 
Integration   

• Becoming lead provider for Out of 
Hospital services in Coventry will 
require a significant programme of 
due diligence and access to additional 
resources to develop an operating 
model and manage the transition and 
transformation – links to Improving 
Lives and Virtual Wards. 

• Outcome based contract will be 
developed with ICB 

2.3.2 
Local Acute 
Services- 

• To be lead 
provider for single 
managed services 

• Single managed services in 
place for ENT and Head 

Mark Kemp- 
Head of 

• Need to prioritise our own internal 
UHCW top 10. 
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Delivery 
Programme/Project 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

Ensuring we 
provide local 
people faster 
access to the 
services they 
need to achieve 
the outcomes that 
are important to 
them. 

for the system for 
a range of 
specialties where 
it makes sense, 
which may include 
Cardiology, 
Neurology, 
Diagnostics 
Imaging, 
Interventional 
Radiology, ENT, 
Urology, 
Obstetrics, 
Neonatology, U&E 
care, Paediatrics 
and Community 
Child Health.   

and Neck Cancer (by Q4 
2024/25) 

• A UHCW agreed clinical 
strategy for the remaining 
eight specialties. (Q2 
2023/24) 

• Complete implementation of 
a 5-day thrombectomy 
service (Q1 2024/25) 

Strategy and 
Development  

• ICB undertaking series of system 
wide reviews of acute services 
including oncology and ophthalmology 
in the first phase.  

• Metrics dependent on chosen 
specialties  

2.3.3 Tertiary 
Services - 
Expanding our 
local, regional, 
and national 
centres of 
excellence 

• Further expansion 
of specialist 
services e.g., 
interventional 
radiology, robotic 
surgery, thoracic 
surgery, and 
cardiac surgery  

• Become known as 
an early adopter 
of cutting-edge 
technology. 

• Delivery of state-
of-the-art care for 
our patients in 
state-of-the-art 
facilities  

• To appoint and 
develop highly 

• Complete the review of 
individual tertiary services 
in the light of C&W System 
Service Reconfigurations 
and agree key services for 
expansion. (Q2 2023/24) 

• Complete the refurbishment 
of the four Cath Labs (Q4 
2024/25)). 

Mark Kemp- 
Head of 
Strategy and 
Development 

• Need a means of identifying and 
prioritising our tertiary care service 
developments in line with Rugby 
Strategy. 

• Need to align any capacity released 
by single managed service with 
Hybrid Theatre, Rugby Strategy, 
Tertiary priorities. 

• Metrics dependent on chosen 
specialties 
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Delivery 
Programme/Project 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

skilled clinicians 
e.g., stroke 
thrombectomy.  

• To deliver high 
quality research, 
training and 
education to 
complement our 
specialised 
services portfolio 
to be an 
international and 
national leader in 
healthcare 

2.3.4 
UHCW as a 
Robotic Surgery 
Hub 

• To be the national 
leader for robotic 
surgery  

• To provide training 
(national and 
international) in a 
bespoke training 
facility   

• Robotic Surgery Centre of 
Excellence Strategy 
agreed. (Q2 2023/24) 

• Business case completed. 
(Q3 2023/34). 

• Action plan agreed. (Q4 
2023/24)). 

Mark Kemp- 
Head of 
Strategy and 
Development 

• Need to consider NHSe Robotic 
Surgery Commissioning Strategy 

• Need to expand thinking beyond 
abdominal surgery robot to 
orthopaedic robots. 

• Commercial viability plan required.  
• Need to analyse the viability of Neuro 

(spinal) surgery robot 

2.4 
Centre of 
Excellence for 
Improvement 
(UHCWi)   
 
Chief Officer 
Owner – 
Donna Griffiths 

2.4.1 
UHCW as acute 
service 
improvement 
experts (UHCWi) 

• To be a national 
NHS leader for the 
dissemination and 
training in Quality 
Improvement 

• Partner with VMI to secure 
contracts with healthcare 
organisations. 

• Partner with VMI in the 
delivery of a minimum of 2 
contracts in 2 years 

• Develop and expand the 
KPO resource in 2023/24 to 
enable delivery against the 
VMI contracts and to 
support the Centre of 
Excellence for Improvement 
ambition.

Neil Griffin- 
KPO Lead 

• Work with Worcester Acute Hospitals 
Trust has commenced (February 23) 

• Initial visit to UHCW from second 
interested trust organised for 30 
March. 
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Purpose 3- Sustainability  
 

Delivery 
Programme/Project 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

3.1 
Net Zero Delivery 
Programme 
 
Chief Officer 
Owner – 
Tracey Brigstock 
  

3.1.1 
Achieving net zero 
carbon by 2040 

• To achieve net 
zero CO2 
emissions by 2040 

• 80% reduction by 
2028-32 

• Quantitative evidence of 
progress in delivering 2040 
Net Zero target  

Lincoln 
Dawkin- 
Director of 
Estates and 
Facilities  

• There are multiple metrics contained 
in the Green Plan -work in train to 
identify key metrics for the purpose of 
this delivery plan.  

3.2  
Financial Strategy  
 
Chief Officer 
Owner – 
Su Rollason  

3.2.1 
Achieving 
Financial 
Sustainability  

• Sustainable 
portfolio of 
excellent 
healthcare 
services which 
collectively 
achieve a 
recurrent cash-
backed net 
surplus for 
management of 
risk and to support 
future investment.

• Awaiting objectives 
(alignment to Financial 
Recovery Board plans) 

Antony Hobbs 
– Director of 
Operational 
Finance  

• Metrics/targets for this objective in 
development. 

3.3 
Digital Strategy 
  
Chief Officer 
Owner – 
Mo Hussain 

3.3.1  
Utilising digital 
solutions to 
improve the 
experience of our 
patients and staff  

• Digitally 
empowered staff, 
using technology 
that simplifies the 
work they do and 
improves patient 
outcomes. 

• Integrated 
information 
systems across 
our system 

• Patients managing 
their health at 

• New enabling Digital 
Strategy to be developed 
(by Q3 2023/24)  

• Electronic Document 
Management System (Q2 
2023/24) 

• M*Modal digital dictation 
• Improved support 

experience (Q1 2023/24) 
• Safe Integrated Care 

Record implementation at 
UHCW (Q4 2022/23) and 
(Q1 2023/24)

James 
Matthews – 
Director of ICT 
and Digital 

• Future strategic programmes to be 
agreed as part of the Digital Strategy 

• Green IT Plan to be agreed 
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Delivery 
Programme/Project 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

home through the 
application of 
digital  

• Outstanding Cyber Security 
– Ongoing 
Implementation of Virtual 
Wards and Remote 
Monitoring – 2023/24 

3.3.2  
Delivering a new 
Electronic Patient 
Record  

• Consolidation, by 
bringing together 
a group of 
disparate IT 
systems,  

• Integration with 
our specialist 
systems and 
improved patient 
pathways, and 

• Transformation of 
processes and 
ways of working

• Go Live with the EPR 
system (Q3 2023/24) 

• Patient Portal - Phase 1 – 
Maternity (Q3 2023 at EPR 
Go Live) 

• Phase 2 – Wider rollout (Q1 
2024) 

• Start to realise the benefits 
of the programme. 

• Start ICS wide EPR 
integration 

Jules Martin – 
EPR 
Programme 
Director  

• Benefit realisation will be part of 24/25 
objective.  

• Capital costs c £27 million 

3.4 
Anchor Alliance   
 
Chief Officer 
Owner – 
Justine Richards   

3.4.1 
Local first 
wherever possible 
(Employment/ 
Procurement) 

• Where possible 
and reasonable 
procure goods 
and services 
locally  

• Where possible 
and reasonable 
employ local 
people 

• Evidenced progress in 
increasing locally procured 
good and services. 

• Increase and improve our 
widening participation offer 
for employability schemes 
across our system including 
work experience, placement 
schemes and programmes

Jamie Deas – 
Director of 
Strategy and 
Integration   

• Metrics/targets for this objective in 
development.  
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Purpose 4 – Research, innovation and teaching  
 

Delivery 
Programme/Project 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

4.1 
Research & 
Development 
Delivery 
programme 
 
Chief Officer 
Owner – 
Kiran Patel  

4.1.1 
Establish four 
institutes of 
excellence 

• Establish R&D 
Institute of 
Excellence 
comprising 4 
Institutes to 
provide clinical, 
laboratory and 
population-based 
research and 
education to our 
staff and students 

• Institute Leads / Manager in 
post. (Q1 2023/24) 

• Institute strategies & 
governance structures 
developed and agreed. (Q1 
2023/24) 

• Mapping and alignment of 
research active staff / 
departments to Institutes 
(Q1 2023/24)  

• Strategy implementation 
plan produced, and 
implementation 
commenced. (Q2 2023/24) 

• Identify funding quick wins 
and longer-term strategic 
funding. (Q2 2023/24) 

• Minimum 1 large 
(>£1million) grant submitted 
per Institute (above 22/23 
baseline) (Q4 2023/24) 

• 1st Institute Event (Q4 
2023/24) 

• Implementation of R&D 
Strategy income and impact 
targets, e.g.  Increase total 
value and number of 
successful grant 
applications by 10% per 
annum; 1 cross-system 
project per Institute. (As 
from Q1 2024/25)

Ceri Jones – 
Head of 
Research and 
Development  

• For information 
• The Trust’s total operating 

expenditure for 2020/21 totalled 
£806.3 million of which research 
contributed 1% (£8.03 million). By 
way of comparison, University 
Hospitals Birmingham NHS 
Foundation Trust’s 2020/21 research 
income was £24.8 million (1.2% of 
turnover) and Oxford University 
Hospitals Foundation Trust had a 
research income of £51.6milion 
(3.9%) over the same period’ 

• Minimum 1 large (>£1million) grant 
submitted per Institute (above 22/23 
baseline) (Q4 2023/24) 

• 1st Institute Event (Q4 2023/24) 
• Implementation of R&D Strategy 

income and impact targets, e.g.  
Increase total value and number of 
successful grant applications by 10% 
per annum; 1 cross-system project 
per Institute. (As from Q1 2024/25)  
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Delivery 
Programme/Project 

Theme Final 
State/Outcomes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

4.2 
Centre for Care 
Excellence  
 
Chief Officer 
Owner – 
Tracey Brigstock 

4.2.1 
Further develop 
the Centre for 
Care Excellence - 
for Nursing, 
Midwifery, Allied 
Health 
Professions and 
Healthcare 
Scientists 
(NMAHPs). 

• The centre will 
seek to increase 
the number of 
research active 
health staff in both 
UHCW and 
Coventry 
University and will 
provide support 
for future NMAHP 
and Healthcare 
Scientist Clinical 
Academics. 

• Strategy Launch 
(31/03/2023) 

• Launch Centre for Care 
Excellence affiliation 
process. (Q2 2023/24) 

• Increase number of 
Fellowships and 
Studentships from baseline 
(Q4 2023/24) 

• Implementation of Impact 
Tool trialling Q1; 
implantation (Q2 2023/24) 

• Development of Agenda for 
Change academic 
progression job descriptions 
(Q1 2023/24)

Ceri Jones – 
Head of 
Research and 
Development 

• As part of strategy refresh a decision 
was made to exclude Health Scientists 
at this stage; no additional posts 
agreed at this time, ongoing scoping 
(Q4 2023/24 realistic) 

4.3 
Innovation 
Strategy  
  
Chief Officer 
Owner- 
Donna Griffiths 

4.3.1 
Continued 
development of 
UHCW’s 
innovation and 
entrepreneurial 
activity. 
  

• Promote 
innovation to all 
staff and provide 
opportunities for 
further 
involvement 
through a 
champion network 

• Finalise the Innovation 
Strategy by (Q2 2023/24) 

• Expand on our joint work 
with the Coventry and 
Warwickshire Growth Hub 
and further develop 
relationships with our 
Anchor Alliance partners.   

• Select areas of focus for 
challenge setting and ideas 
generation according to 
Trust priorities  

Lucy  
Gilbert –  
Head of 
Innovation  

 Medici event organised for 23 March 
– theme “Hospital of the Future”.  

 Engagement with key stakeholders in 
the development of the Innovation 
Strategy scheduled March/April. 

 Schedule of Innovation masterclasses 
available for 2023 

 Celebration of World Creativity & 
Innovation Day on 21 April 

 Innovation Open days in April to raise 
awareness and stimulate creative 
idea generation 
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Purpose 5 – Valuing and enabling our people 
 

Delivery 
Programme/Project  

Theme Final 
State/Out
comes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

5.1 
People Strategy in 
place – delivery 
programme to be 
established. 
 
Chief Officer 
Owner- 
Donna Griffiths 

5.1.1 
Application of the 
People Strategy  

• Sustainable top 
10 national 
position in staff 
survey 

• Top 10 national 
score for staff 
engagement in 
staff survey 

 
• Demonstrable 

evidence that all 
colleagues 
skilled at 
problem framing, 
facilitating 
problem solving 
and fully 
engaged in 
“better never 
stops”. 

• Demonstrable 
evidence that our 
people always 
learning, 
growing, 
developing skills 
and knowledge 
in their work, 
whatever their 
role 

• Demonstrable 
data led 
evidence of 

Living the Values 
• Develop and launch values 

development programme 
(Q4 22/23) 

• Develop and launch 
inclusion delivery 
programme (Q4 22/23) (see 
notes for selected 
deliverables) 

• Achieve compassionate 
organisation accreditation 
(Q4 22/23) 

Building on the Basics 
• All chief officers, senior 

corporate and operational 
leaders to participate in 
Advanced Lean Training 
(Q4 23/24 – ongoing) 

• Continuous improvement in 
processes supporting 
employment using UHCWi 
management system and 
continued development of 
our staff in application of the 
UHCWi management 
system (Q2 23/24) 

• Develop plan to involve all 
staff in delivery of the green 
plan and net zero ambitions 
Q1 23/24) 

• Expanded listening and 
engagement opportunities 
(Q4 23/24)

Dan Pearce - 
Head of 
People 
Development 
 
Michelle 
Brookhouse – 
Director of 
Organisational 
Development 
 
Wendy  
Bowes – 
Director of 
Workforce    

• The People Strategy contains a set of 
metrics “Evidence of Success” by 
which the effectiveness of the 
strategy can be measured. 

• The inclusion delivery programme 
includes: 

• Achieving a WRES Indicator 2 
increase in the relative likelihood of 
staff being appointed from shortlisting 
across all posts to be below 1, to 
show that BME candidates are more 
likely than white candidates to be 
appointed from shortlisting. 2022 
shows a figure of 1.48 (Q4 23/24) 

• Decrease in WRES indicator 5 (% of 
staff experiencing harassment, 
bullying or abuse from patients / 
service users, relatives, or the public) 
from 27.5% (figure in 2022) to 24%  

• Decrease in WRES indicator 6 (of 
staff experiencing harassment, 
bullying or abuse from staff) from 
27.5% (figure in 2022) to 24%, and 
the development. 

• Implementation of a UHCW Anti-
Racism Toolkit (Q2 2023/24) 
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Delivery 
Programme/Project  

Theme Final 
State/Out
comes  

Objectives for 23/24 – 24/25   

  

Lead  Notes 

increasing 
diversity of 
senior staff in the 
organisation or 
milestones 
towards this  

• Expand the health and 
wellbeing offer for staff, 
focused on prevention and 
proactive wellbeing (Q4 
23/24) 

Supporting our People  
• Increase use of 

apprenticeship levy by 20% 
each year and increase the 
amount we gift to other 
organisation by 10% each 
year (Q1 23/24 - rolling) 

• Strategy for leadership and 
management development 
(Q2 23/24) 

• Strategy for on-going digital 
skill development (Q4 
23/24) 

• Development and 
improvement of systems 
leadership (Q1 23/24) 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 APRIL 2023 

 

Subject Title Freedom to Speak Up / Raising Concerns Bi-annual Report 

Executive Sponsor Mo Hussain – Chief Quality Officer (Executive Lead for Raising 
Concerns) 

Author Lorna Shaw- Freedom to Speak Up Guardian 

Attachment(s) None 

Recommendation(s) Trust Board is asked to receive ASSURANCE from the report 

  

EXECUTIVE SUMMARY 

Attached is the bi-annual report from the Freedom to Speak Up Guardian on activities namely: 
1. Understanding the Guardian and Ambassadors roles  
2. Raising Concerns Activity  
3. Freedom to Speak Up e-learning Training 
4. Deployment / Embedding UHCW Speak Up app 
5. Freedom to Speak Up Reflection and Planning Tool  
6. National Guardian Office Updates 

The report also provides a summary analysis of trends from themes raised and identifies the priorities 
for the next six months. 
 

PREVIOUS DISCUSSIONS HELD 

Trust Board August 2022 

 

KEY IMPLICATIONS 

Financial None directly relating to this report 

Patients Safety or 
Quality 

A robust policy on raising concerns is important for patient well-
being and the risk of staff not feeling able to raise concerns is on 
the corporate risk register. 

Human Resources 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. 
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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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Introduction 
During the last six months the Guardian focused on: 
1. Understanding the Guardian and Ambassadors roles 
2. Raising Concerns Activity 
3. Freedom to Speak Up e-learning Training 
4. Embedding UHCW Speak Up app 
5.  Freedom to Speak Up Reflection and Planning Tool 
6. National Guardian Office Updates 

1. Understanding the Guardian and Ambassador roles  
Freedom to Speak Up Guardians / Ambassadors work proactively to support their organisation to 
tackle barriers to speaking up, which has a direct impact on patient safety, quality of care delivered 
and employee experience and well-being.  
The Freedom to Speak Up Guardian role is independent and impartial, supporting staff to speak up 
when they feel that they are unable to do so by other routes. They ensure that people who speak up 
are thanked, the issues they raise are responded to, sharing concerns with appropriate governance 
level and giving feedback on the actions taken, to the individual raising the concern.  
Freedom to Speak up Ambassadors are voluntary roles, trained by the National Guardian Office to 
enable signposting; provide support and advice and empower staff to raise concerns. They refer 
employees to the Guardian where appropriate and support staff through formal disciplinary 
procedures, following training with UHCW Employee Relations Specialist.  
Staff can raise a concern about risk, malpractice or wrongdoing they may believe, is harming the 
service we deliver. Just a few examples of this might include, but are by no means restricted to: 

 Unsafe patient care 

 Unsafe working conditions 

 Inadequate induction or training for staff 

 Lack of, or poor, response to a reported patient safety incident 

 Suspicions of fraud (which can also be reported to our local counter fraud team) 

 A bullying culture (across a team or organisation) 

 Fraud or other 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 environment 
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2. Raising Concerns Activity  
 
The approval of the Raising Concerns Policy, introduction of the Guardian role and launch of UHCW 
SpeakUp app have contributed to the continuing growth of contacts made with the Freedom to Speak 
Up Guardian / Ambassadors. 
 
Since the initial raising concerns policy was approved in March 2017, there have been a total of 234 
concerns raised, shown below.  
 

 
Data collection  
The FTSU database records all raised concerns providing themes and trends. It reflects a year upon 
year increase in contacts made with the Guardian. This database will continue to be used alongside 
the data collated within the Raising Concerns App. 
Each contact is counted as an individual speaking up to a Freedom to Speak Up Guardian. This is 
not reflective of the number of concerns raised. 
 
For example: Emergency Medicine In July- Dec 2022 data where 3 employees met with the Guardian 
on one occasion; this was also reflected in the previous period Jan- Jun 2022 where 4 employees 
from Emergency Medicine met with the Guardian on one occasion and a further 2 separate meetings 
with 2 different employees.  
 
July 2022 - December 2022 indicates ongoing increasing numbers of employees contacting the 
Guardian.  
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Comparative data analysis Jan to June 2022 and Jul to Dec 2022 is shown below: 

 
 
An increase from 5% Jan-Jun 2022 to 41.5% in Jul-Dec 2022 in Workplace Relationships reflects 
separating common themes raised, under this heading.  
 
Workplace relationship examples include micro-management; home working agreement not 
honoured; inconsistencies in treatment of staff; unfair distribution of workload with unrealistic 
deadlines; previous complaints / grievances impact on current relationships, not feeling valued and 
complaints of breaches of Trust Values specifically courtesy, compassion, respect and dignity. 
Examples of bullying, harassment, and aggressive behaviours include: threats of dismissal; 
demanding inappropriate medical evidence; line managers allegedly aware/witness to aggressive 
behaviours and failing to act; poor behaviours / culture; disclosing personal information / breaching 
confidentiality; toxic and bullying cultures. 
 
12.4% of Speaking Up for Jul-Dec 2022 described racist behaviours, up from Jan-Jun 2022 at 10%. 
Examples include: repeatedly denied training opportunities, supporting junior staff that then get 
promoted over them, openly criticised on being authentic self-i.e. when wanting to converse in a 
foreign first language; differential treatment from line managers regarding to staff coming in late, 
workload expectations and accepted `workplace banter’; repeatedly shortlisted but not appointed, 
having to chase unsuccessful interview feedback / reluctance to gain in writing; concerns re job 
appointments being pre-determined.    
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The categorisations of concerns are nationally determined, to allow for comparison reporting on a 
national scale  
 
Analysis, reports 41 contacts made with the Guardian in Jul-Dec 2022, an increase of 104% 
compared to the previous Jan-Jun 2022.  

Data from the National Guardian Office for 2021/22 show nurses and midwives nationally, account 
for the largest portion of Speaking Up cases at 28.5%. This is expected as the largest workforce 
group. 35% of concerns raised in Jul-Dec 2022 by nurses is proportionate, being 32% of UHCW 
workforce.   

Nationally Admin/Clerical data 2021/22 reports the second highest portion of Speaking Up cases at 
21.2%. UHCW Admin/Clerical staff contact numbers decreased from 65% Jan-Jun 2022 to 17.1% for 
Jul-Dec 2022, proportionate to our current workforce at 17.7%. 
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Concerns raised In Confidence, has slightly increased from 40% Jul-Dec 2022 to 48.8% Jan-Jun 
2022. Concerns raised Anonymously, increased from 0 – 5 in Jan-Jun 2022 but these numbers are 
expected following UHCW SpeakUp app launch, providing an opportunity for employees to Speak Up 
via this route. Prior to the app launch, overall numbers have been low, staff choosing this route.  
 
Nationally the number of concerns raised anonymously has fallen to 10.4% from 17.7% in 2017 when 
data recording commenced. 
 

 
Ethnicity data reporting commenced Q2-3 2022, hence no comparisons. 
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3. Freedom to Speak Up e-learning Training 
Freedom to Speak Up e-learning, developed in association with Health Education England, is freely 
available for anyone who works in healthcare and explains in a clear and consistent way what 
speaking up is and its importance in creating an environment in which people are supported to 
deliver their best.  It helps healthcare staff to understand the vital role they play and the support 
available to encourage a healthy speaking up culture for the benefit of both patients and workers. 
The Guardian currently working through processes requesting FTSU e-learning to be applied to 
UHCW Mandatory or Role Essential training. Approval from both Mandatory Training Group and 
People Development Committee will be required, prior to approval from Board. The Guardian is 
exploring how best to utilise existing forums to deliver this training to senior leaders across the 
organisation. E-Learning for Speaking Up would be viewed on ESR Matrix alongside mandatory 
training requests.  
 
4. Embedding UHCW Speak Up app 
UHCW Speak Up app is an additional avenue to raise concerns across the organisation and a tool to 
support building a culture of openness and transparency. The app enables all staff on UHCW sites 
and employees to contact the FTSU Ambassadors and/or Guardian, where they can be signposted to 
the right information or support; receive advice and formally raise concerns.  
UHCW Speak Up app was formally launched in October 2022 as part of National Speak Up month 
events /activities. This was held in Faith Centre in partnership with UHCW Innovation Hub.     
5 of 41 concerns via UHCW Speak Up app in Q2/3 2022/23 were raised anonymously via UHCW 
Speak Up app. App analytics record fear of reprisals as the reason for anonymity for all 5 concerns 
raised via the app. The app will continue to collect reasons for using the anonymous routes, which 
will be shared with triumvirates for services and departments.  
UHCW SpeakUp app has positively increased activity and contributes to raising the profile of 
Speaking Up. The continuing increase in communication to the Guardian, via app, email and phone 
calls, in the last six months confirms this.     
Download information available on posters and leaflets (in staff only areas), could potentially lead to 
patients and visitors downloading the app. This would be addressed timely and appropriately by 
redirection to alternative routes such as PALS or FEEDBACK.   
Future Workshops co-developers of the app have successfully commercially licensed the SpeakUp 
app with 3 NHS Trusts (with a 4th in negotiations). A request for UHCW to support the creation of a 
video highlighting technology in healthcare is being explored with our Comms team following Future 
Workshops new partnership with Apple Inc. This would be in agreement with co-marketing activities 
as per Contract. 

5. Freedom to Speak Up Reflection and Planning tool  
NHS England/Improvement produced a self-assessment tool for Trusts to use to help determine 
plans to improve the culture and processes to encourage speaking up. The document has been 
updated to `Freedom to Speak Up Reflection and Planning Tool’ July 2022 and replaces Freedom to 
Speak Up Self-Review Tool for NHS Trusts and Foundation Trusts July 2019   
The Guardian has agreed a working version of the 2019 Self-Review Tool with the Chair, Non-
Executive Director Lead for Raising Concerns and the Chief Quality Officer. A review session with 
Board members will be programmed for 2023 to update evidence onto the new document and meet 
the expected updated timescale. The developed action plan will be shared following the review 
meeting.  
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6. National Guardian Office Updates 
 
The National Guardian Office invited UHCW to be involved in a research project to gain further 
understanding of how people’s characteristics can be barriers to speaking up and in particular the 
impact that ethnicity, gender and seniority may have. Their aim is to share impactful 
recommendations as to how these barriers can be tackled and help workers to feel safe to speak up. 
This progresses, `Difference Matters’, 2021 research carried out by Roger Kline and Ghiyas Somras 
for the NGO. The findings from the research will be shared in a report outlining the key themes and 
recommendations from participants to improve speaking up culture in healthcare.  
 
NHS Speaking Up Support Scheme  
The Speaking Up support scheme (formerly Whistle-blower's Support Scheme) is a newly revised 
scheme that acts on the recommendations from the 2015 Freedom to Speak Up review and learning 
from a previous scheme pilot. 
 
The Speaking Up support scheme aligns itself to our NHS People Promise pillar of ensuring ‘We 
each have a voice that counts’. It is designed to support individuals, who following a formal speak up 
process, have experienced significant adverse impact, leading to difficulties in moving forward, in 
both their professional and personal lives.  
UHCW have nil referrals for Jul – Dec 2022. 
 
Disadvantageous / Demeaning treatment 
The National Guardian Office, request data on the Number of cases where disadvantageous and or 
demeaning treatment recorded as a result of Speaking Up. Examples include, behaviours such as 
being ostracised; given unfavourable shifts repeatedly, being overlooked for promotion, being moved 
from a team, deliberate acts/failure to act.  
 
UHCW currently record 0 for July – December 2022, Previous 6 months, nil reported. 
 
The FTSU Guardian follows up with employees, whose issues, were raised utilising Raising 
Concerns Policy, at 3 and/or 6 month intervals, for data reporting 

Priorities for the next six months  
 

 Meet with GCD’s, GDO’s and GDN’s sharing of themes and trends, whilst 
maintaining confidentiality / discuss best practice triangulating learning from 
Speaking Up trust wide.  

 Start planning the review and update of “Freedom to Speak Up - Reflection and 
Planning’’ / `Freedom to Speak Up Gap Analysis’. NHS England recommends 
updates by January 2024. 

 Work with Learning and Development team to look at how Freedom to Speak Up 
e-learning can be incorporated into the organisation and recorded under ESR 
training  / identify how the Guardian will keep track of numbers of workers who 
have undertaken this training 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 APRIL 2023 

 

 

EXECUTIVE SUMMARY 

The maternity department at UHCW were inspected as part of the National Maternity Inspection 
Programme (NMIP) on 9th November 2022. The inspection team comprised of Lead Inspector, 
Midwifery specialist expert advisor, Obstetric specialist expert advisor and three CQC inspectors. As 
part of this regimen Safe and Well Led are reviewed and rated. 
 
During the inspection all areas within the maternity department were visiting including antenatal clinic, 
obstetric ultrasound department, maternity triage, labour ward, birth centre, day assessment and 
postnatal ward. They reviewed the environment, maternity policies while on site as well as reviewing 8 
electronic maternity records. Following the inspection, they requested various documents and  reviewed 
data to inform their judgements. 
 
The findings from the inspection were received within a draft report on 20th January for factual accuracy 
and these were submitted within the required 10 working day timeframe. 
 
The final report was received and published on Friday 10th March 2023. The service maintained their 
rating of Good overall, with Good for Safe but were rated most highly as Outstanding for Well Led. The 
Trust are the first maternity department within the country to be rated Outstanding for Well Led. 
 
The reasons for this rating included the following: 
 
 The trust was the first university hospital in the UK to be awarded the internationally acclaimed 

Pathway to Excellence designation. 
 The service opened a Tommy's National Centre for Miscarriage Research in April 2016 in 

partnership with 3 universities and 3 other hospitals. 
 The design of staff training was responsive to their needs and used bespoke programmes 

combined with cutting-edge technology, and real-life actors. Human factors were weaved into all 
training to maintain their safety culture. 

 Maternity services had established one-stop clinics. For example, the INSPIRE clinic for women 
who had suffered female genital mutilation and the OASIS clinic for women who had an extensive 
tear following birth. 

 A neonatal outreach community service (NCOS) was established in September 2022. 
 Diversity and inclusion were treated with high importance across maternity services. 

Subject Title CQC Maternity report 

Executive Sponsor Mo Hussain – Chief Quality Officer 

Author Gaynor Armstrong – Director of Midwifery 

Attachments CQC Inspection Report (Maternity)  

Recommendation (s) The Board is asked to NOTE the content of the Inspection report and 
RECEIVE ASSURANCE around the maternity department. 
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 The advanced clinical practitioner for perinatal mental health who was involved with 2 pieces of 
perinatal research, and they assessed and managed any diagnostics and referrals. 

 The vulnerable care team provided continuity of antenatal and postnatal care to women exposed 
to sex working. This included parent education classes. Antenatal clinics, drops-ins and parent 
education classes were run from venues known and trusted by sex workers. For example, a street-
based outreach service. 

 Referral pathway and support package for women with alcohol dependency and drug abuse. This 
included clear inclusion criteria, policies and pathways, a range of support for women, training for 
maternity staff, specialist support, and advise from the lead midwife. Antenatal appointments and 
drop-ins were run from venues known and trusted by women. For example, YMCA for homeless 
people and a centre for support for women with drug and alcohol dependencies. 

 Midwives worked in partnership with MAMTA to improve child and maternal health outcomes for 
local black and minority ethnic women to improve outcomes and ensure services were equal and 
inclusive. 

 
Areas identified for improvement that the department ‘should’ improve included: 
 

 The service should monitor the interim arrangement to provide a bereavement suite until the 
formal plan comes to fruition, and ensure the new plan is monitored and implemented as swiftly 
as possible. 

PREVIOUS DISCUSSIONS HELD 

QIPS March 2023 
Quality and Safety Committee March 2023 

KEY IMPLICATIONS 

Financial Risk of litigation 

Patients Safety or Quality Improved reputation and experience for women and families 

Workforce 
Improvement to recruitment and reduction in vacancies to be included 
within recruitment strategy. 

Operational 
Continued quality improvement projects to improve outcomes for 
women and babies. 

 
 
 
 



Ratings

Overall rating for this service Good –––

Are services safe? Good –––

Are services well-led? Good –––

University Hospitals Coventry and Warwickshire NHS
Trust
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Walsgrave
Coventry
CV2 2DX
Tel: 02476964000
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Date of publication: N/A (DRAFT)
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Overall summary of services at University Hospital

Good –––

We inspected the Maternity service at University Hospital Coventry as part of our national maternity inspection
programme. The programme aims to give an up-to-date view of hospital maternity care across the country and help us
understand what is working well to support learning and improvement at a local and national level.

We will publish a report of our overall findings when we have completed the national inspection programme.

We carried out a short notice announced focused inspection of the maternity service, looking only at the safe and well
led key questions. We did not rate this location at this inspection. The previous rating of Good remains.

How we carried out the inspection

During our inspection of maternity services at University Hospital Coventry we spoke with 35 staff including leaders,
obstetricians, midwives and maternity support workers.

We visited all areas of the unit including the antenatal clinic, antenatal ward, maternity triage, labour ward, birth centre,
day assessment and postnatal ward We reviewed the environment, maternity policies while on site as well as reviewing
8 maternity records. Following the inspection, we reviewed data we had requested from the service to inform our
judgements.

We ran a poster campaign during our inspection to encourage pregnant women and mothers who had used the service
to give us feedback regarding care. We received 4 pieces of feedback and spoke with 7 women on the day of our
inspection. We did not identify a theme or trend.

The trust provided maternity services at hospital and local community services and 5,267 babies were born in the trust
during 2021.The hospital is also a tertiary referral centre for complex maternal and fetal indications.

You can find further information about how we carry out our inspections on our website: https://www.cqc.org.uk/what-
we-do/how-we-do-our-job/what-we-do-inspection.

Our findings
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Good –––

Our rating of this service stayed the same overall. We rated it as good overall. Our rating of safe stayed the same. We
rated safe as good. Our rating of well led improved. We rated well led as outstanding.

Staff had training in key skills, worked well together for the benefit of women, understood how to protect women from
abuse, and managed safety well. The service controlled infection risk well. Staff assessed risks to women, acted on them
and kept good care records. People could access the service when they needed it and did not have to wait too long for
treatment. They managed medicines well. The service managed safety incidents well and shared lessons learnt with the
whole team and wider organisation.

Leaders ran services well using reliable information systems and supported staff to develop their skills. Managers
monitored the effectiveness of the service and made sure staff were competent. Managers appraised staff’s work
performance and held supervision meetings with them to provide support and development.

Staff were proud of the organisation as a place to work, spoke highly of the culture, and were clear about their roles and
accountabilities. They focused on the needs of women, provided personalised care and were proactive in addressing
health inequalities.

The leadership team understood and managed the priorities and issues the service faced and promoted a culture of
multi-professional working and learning. There was a demonstrated commitment to best practice performance and a
strong organisational commitment towards ensuring equality and inclusion across the service.

Leaders committed to high levels of constructive engagement with staff and people who used maternity services.
Innovative approaches were used to gather feedback from service-users, and there was a demonstrated commitment to
acting on feedback. Staff were committed to continually improving services and safe innovation was celebrated.

However:

They did not have a dedicated bereavement suite.

They did not always have enough midwifery and obstetric staff.

Is the service safe?

Good –––

Our rating of safe stayed the same. We rated it as good.

Mandatory training
The service provided mandatory training in key skills to all staff and made sure everyone completed it. The design
of training was responsive to staff needs and used bespoke programmes.

Maternity
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Mandatory training was a training requirement determined by women’s services through policy. It was compulsory for
staff to attend all training relevant to their role. The compliance target was 100%, although the leadership team
acknowledged there would be times when staff were unable to attend. For example, due to sickness. Overall maternity
compliance was 90.3%

The mandatory training was comprehensive and met the needs of women and staff. Mandatory training included but
was not limited to fire safety, equality and diversity, information governance, responding to mental health needs and
human factors.

All staff who cared for women in labour were required to complete annual training and competency assessments on
cardiotocograph (CTG) interpretation and auscultation. It was mandatory for all obstetricians and midwives to complete
an electronic fetal wellbeing training package annually. This included intrapartum CTG, cord blood gas, antenatal CTG
and fetal physiology. Compliance was 93.7% for medical staff and 98.7% for midwives.

Staff would be referred to their line manager for a performance review and would not be permitted to care for women in
labour or analyse CTG’s, if they had not completed this training. The audit lead completed weekly audits of CTG reviews
to determine compliance with policy and assess if the training was effective. Audit results were 100% for October 2022.

Learning to support fetal monitoring was also supported during weekly meetings to discuss recent cases of interest. This
included the quality-of-care meetings and the clinical adverse review group. These sessions were minuted to include
content and attendees.

Training was multidisciplinary during Practical Obstetric Multi-Professional Training (PROMPT), emergency skills and
drills, CTG training and use of situation, background, assessment, recommendation (SBAR) handover tool. Human
factors were included in all multidisciplinary training. PROMPT training was run from a simulation and development
centre used for advanced interactive people training.

The service used bespoke programmes, combined with cutting-edge technology. For example, staff used an interactive
screen, real-life scenarios using specially trained actors, virtual learning and bespoke artificial intelligence. Staff were
able to practise clinical skills on an adult and baby advanced full body interactive simulators.

Training had only been paused for 3 months during the initial wave of the COVID-19 pandemic. Training was run in
smaller groups since the pandemic as staff preferred this and engaged more effectively. Two training days had been
secured to run multidisciplinary training for early 2023. This included a scenario related to a mental health crisis and
involved community, accident and emergency, and ambulance staff.

The midwifery practice facilitator managed the allocation of staff training and maintained oversight. They met with the
director of midwifery, deputy director of midwifery and modern matrons if compliance fell below 75%. The midwifery
practice facilitator reported to the quality improvement patient safety (QIPS) and a monthly senior midwives meeting.
The midwifery practice facilitator highlighted any staff training deficits, staff attendance, non-attendance, and any
additional training that may be required. This group monitored clinical governance activities across maternity services.
Information was disseminated at both trust and local level through the QIPS minutes and submitted together with the
group risk register.

Maternity
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Safeguarding
Staff understood how to protect women from abuse and the service worked well with other agencies to do so.
Staff had training on how to recognise and report abuse and they knew how to apply it. Maternity services
worked in partnership with external agencies to keep women and babies safe.

Maternity staff received training specific for their role on how to recognise and report abuse. The service had a
safeguarding team of 4 members of staff. This included a safeguarding lead midwife who was trained to safeguarding
level 4. The safeguarding team trained staff, triaged referrals and were available to support staff with all safeguarding
matters.

Midwives and obstetric staff were trained to safeguarding level 3. Overall compliance rates for women and children were
83% which was below the trust target of 95%. Maternity support workers and theatre staff were trained to safeguarding
level 2. Safeguarding training was designed to reflect any current concerns that could be identified through an incident
or complaint.

Staff knew how to make a safeguarding referral and who to inform if they had concerns. The safeguarding team received
an alert when a referral was made. The team reviewed all referrals to ensure that staff followed the correct process and
were available for support. Annual leave was organised so that the team was always covered.

The safeguarding team provided safeguarding supervision to midwives to reduce risk whilst identifying needs.
Community midwives received safeguarding supervision quarterly, the drug and alcohol midwife bi-monthly and the
complex care team monthly. Other staff received safeguarding supervision as required.

Staff discussed safeguarding concerns at handovers in all clinical areas. The multidisciplinary meetings and sharing of
information helped to ensure they interacted and coordinated their efforts to diagnose, treat, and plan for vulnerable
women and families. Women were screened for safeguarding concerns and staff used the information to plan care and
involve the right staff.

Staff did not record safeguarding concerns in women’s handheld notes. This was because it could place women at risk.
Staff recorded safeguarding concerns on electronic records, accessed only by those who needed it. A flag was raised on
the woman’s record to alert staff and ensured they were aware of the concerns. Safeguarding concerns were highlighted
during handover using a handover tool.

We checked the notes of 5 pregnant women. Midwives routinely asked about their mental health. They asked about
domestic abuse on more than 2 occasions in pregnancy and following birth. Maternity services monitored compliance
with routine enquiry about domestic abuse through monthly audits. Midwives identified women in abusive
relationships and supported them and their unborn baby to stay safe.

Staff knew how to identify adults and children at risk of, or suffering significant harm, and worked with other agencies to
protect them. Community midwives referred women with mental health needs to the complex care team. The team
included an advanced clinical practitioner midwife for perinatal mental health. They worked as part of a multi-
disciplinary team and had one day per week protected to triage all referrals.

Maternity services had established one-stop clinic (INSPIRE clinic), for women who have suffered female genital
mutilation. The clinic was a consultant-led service supported by specialist midwives who assessed and supported
women to choose their preferred mode of birth, and make suitable adjustments, for example preparing for de-
infibulation.

Maternity
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Staff gave examples of how to protect women from harassment and discrimination, including those with protected
characteristics under the Equality Act. Staff understood the importance of supporting equality and diversity and
ensured care and treatment was provided in accordance with the Act. Staff gave examples which demonstrated their
understanding and showed how they had considered the needs of women with protected characteristics.

The team had close involvement with drug and alcohol agencies and referral pathways. Staff could make direct referrals
to support groups, for psychological and psychiatric reviews, and support. There was a specialist team of midwives who
provided full case loading, and antenatal and postnatal continuity to vulnerable women. Each team-member had a
different speciality. They worked directly with relevant external support agencies to provide streamlined and expert
care. Vulnerable women had a designated named midwife and a higher level of continuity.

We reviewed several safeguarding incidents and saw immediate referrals and involvement with the safeguarding
specialist midwife, the complex care team and multi-agency safeguarding hub. There was effective communication and
clear and easy referral pathways to help keep women and babies safe.

Staff followed safe procedures for children visiting the wards. They followed the baby abduction policy and completed
baby abduction drills every quarter. Additional security measures included an electronic baby tagging system.

Cleanliness, infection control and hygiene
The service controlled infection risk well. Staff used equipment and control measures to protect women,
themselves and others from infection. They kept equipment and the premises visibly clean.

Staff received mandatory training in infection prevention and control (IPC). As of September 2022, 96.6% of maternity
staff had completed IPC training at Level 1, and 94% at level 2.

Staff followed infection control principles in the use of personal protective equipment (PPE). Staff used the right level of
PPE, which was stored on wall mounted displays. Staff were bare below the elbow and hand sanitiser gels were
available throughout the service. Laminated hand washing posters demonstrating best practice in techniques were on
display above sinks. Hand hygiene audit results were completed for all clinical areas. Results for hand hygiene audits
were 100% on the postnatal ward and neonatal unit in September 2022, but not recorded for other clinical areas. IPC
cannula audits were 97-100% across clinical areas and 95-99% for maximisers.

The premises were all visibly clean and cleaning records were up-to-date.We saw cleaners going about their duties
throughout the day. There were suitable furnishings which were clean. We saw one armchair in triage which was torn,
but otherwise furnishings were well-maintained. During the factual accuracy period the trust provided evidence that
they were waiting for 54 armchairs to be delivered during the inspection period. The torn armchair in triage was
replaced (along with other chairs in the unit), shortly after our inspection. This was part of a refurbishment programme.

The flooring in the clinical areas and associated corridors allowed for effective cleaning. The service performed
enhanced and more frequent cleaning of all areas to prevent the spread of COVID-19, in line with national guidance.

Environment and equipment
The design, maintenance and use of facilities, premises and equipment kept people safe. Staff were trained to use
them. Staff managed clinical waste well.

Maternity
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The service had suitable facilities to meet the needs of women and families. Departments within maternity services were
secure. All areas were accessed through a secure intercom system. Visitors were asked to identify themselves before
they were allowed entry.

Triage:

The triage area was open 24-hours a day. There was 1 triage room and 5 clinical rooms. Triage was for women from 20
weeks of pregnancy up to 6 weeks postnatally who were experiencing any problems related to pregnancy or following
birth. Women also attended for early labour assessments. Fetal assessments were offered for reduced fetal movements,
blood tests and other tests/reviews. Triage was situated next to labour ward so women could be transferred
immediately if needed.

Antenatal Ward:

There were 4 bays which included 4 beds and ensuite facilities in each bay and 4 ensuite single rooms. Single rooms
were prioritised according to clinical or psychological need. There were communal showers and a spacious dayroom for
women to mobilise/relax in during the early stages of labour.

There was an infant milk kitchen on the antenatal ward. This included a milk-fridge for mothers to store expressed
breast milk (EBM), for their baby. EBM was stored in sterile syringes or bottles and labelled. The name, hospital number,
date and time expressed were written clearly on all labels. The milk-fridge was checked daily to ensure it was always
locked, maintained at the correct temperature for safe storage of EBM and all EBM was labelled correctly and in-date.

Labour ward:

The service had enough suitable equipment to safely care for women and babies. The labour ward included a spacious,
open reception area with comfortable seating for women and their birthing partners. There were two designated bays
for women who had their labour induced. This included a bed in each bay. There was also a high-dependency bay which
included two beds for women that needed close-monitoring during or after birth. There were 11 labour/birth rooms
which all included ensuite facilities. One room included a pool for labour and birth. All rooms had facilities for women to
aid labour. For example, birth balls, birthing stools and bean bags.

Each room included a computer so staff could maintain contemporaneous notes, without leaving women. All rooms
included a cardiotocograph (CTG) and infant resuscitaire. Centralised CTG monitoring was also in place on labour ward.
Staff had enough suitable equipment to care for high and low risk women during labour and birth.

There was no dedicated bereavement room for women and families who had experienced baby loss. There was a plan
progressing through the private fund initiative (PFI) design and contracting process, but the Covid-19 pandemic and
meeting the requirements of a PFI build had caused a delay. Maternity services had continued to liaise with service users
to develop and co-design a new bereavement suite.

During the factual accuracy period the trust provided the designs and project plan for a dedicated bereavement suite.
This included their interim arrangement to create a dedicated room by adapting an existing room within the birth
centre. This had separate access to allow bereaved families access without entering labour ward. The room was in place
and equipped with soft furnishings, a cold cot and ensuite facilities.

Lucina Birth Centre:
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The birth centre was designed in a homely, non-clinical way for women who were low risk. It had 5 rooms and 4 rooms
included pools for women to labour/birth in. Rooms looked comfortable and spacious, with mood-lighting, battery
operated lights and calming murals on their walls. There was a ‘snug-room’ for partners to relax in, and a spacious
kitchen that was shared with staff. Women who were appropriately risk assessed were discharged home directly from
Lucina.

There was a resuscitaire and emergency equipment situated within easy reach of each room. The staff had enough
suitable equipment to care for low-risk women during labour and birth. The birth centre was situated next to the labour
ward. Women could be quickly transferred if they developed complications. The neonatal intensive care unit and 2
theatres were near to labour ward. Mothers and babies could be quickly transferred in an emergency.

Post-Natal Ward:

There was a postnatal ward which included a transitional care area for babies that required more support. There were 6
ensuite rooms and 4 ensuite family rooms which were prioritised according to clinical and psychological need. The
rooms were single and had additional spaces to enable partners to comfortably stay. There were also communal
showers on the ward. The ward included a spacious, private room with sofas and armchairs for mothers to breastfeed.

Managers ensured all specialist equipment was serviced and calibrated. They maintained oversight of equipment to
ensure it was safe and ready for use. We saw evidence of up-to-date safety testing. Records demonstrated staff carried
out daily safety checks of specialist equipment.

There were resuscitation trollies in each clinical area, so all areas had easy access. All clinical areas had an emergency
trolley for obstetric emergencies. We checked the emergency trolley in triage and the postnatal ward. There was
evidence that daily checks had been completed to ensure all items were present and in-date.

Staff were required to check emergency equipment and infant resucitaires daily and replace any missing, expired or
damaged items immediately. Audit results for October 2022 were 100% and used items were replaced. Equipment was
available and safe for use.

Staff disposed of clinical waste safely. Waste was handled appropriately with separate colour coded arrangements for
general waste and clinical waste. Sharps, such as needles, were disposed of correctly in line with national guidance.
Sharps bins were no more than three-quarters full. The date opened was stated on the bins and within three months of
expiry in all areas. Arrangements for control of substances hazardous to health were adhered to.

Assessing and responding to patient risk
Staff completed and updated risk assessments for each woman and took action to remove or minimise risks. Staff
identified and quickly acted upon women at risk of deterioration.

We reviewed 5 maternity care records. The lead professional was confirmed in all cases. Risk factors were highlighted.
Women were allocated to the correct pathway to ensure the correct team were involved in leading and planning their
care. Maternity services audited 1% of notes monthly to determine compliance with risk assessments.
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Carbon monoxide screening was performed in each set of notes reviewed in line with best practice guidance. The service
also audited compliance against this through monthly audit. Staff monitored the baby’s growth, and accurately plotted
this. Staff identified babies that were not meeting their growth potential, as they would be at higher risk of
complications. The service reviewed the notes of all babies whose birth weight was the 3rd centile to determine if there
had been any care issues during pregnancy.

Staff used a nationally recognised tool, Modified Early Obstetric Warning Score (MEOWS) to identify women at risk of
deterioration. Staff completed and recorded MEOWS observations electronically. Management audited compliance with
their MEOWS policy. Results showed observations were completed, concerns were escalated according to risk, and
women were reviewed within expected timeframes.

Staff knew about and dealt with any specific risk issues. They applied the maternal sepsis screening tool and maternal
Sepsis-Six pathway to pregnant women and women who had given birth 6 weeks earlier who showed signs of infection
or whose observations were outside normal limits.

Staff knew about and dealt with any specific risk issues. For example, staff used the fresh eyes approach to carry out
fetal monitoring safely and effectively. Leaders audited how effectively staff monitored women having continuous
cardiotocograph (CTG) during labour. The October 2022 audit showed clear interpretation and management plans
following CTG in 100% of cases and staff completed ‘fresh eyes’ at each hourly assessment in 100% of cases. We also
reviewed 4 CTGs and found fresh eyes were completed for all.

The service had access to mental health liaison and specialist mental health support (if staff were concerned about a
woman’s mental health). Staff also assessed all women at every contact to discuss any financial hardship and direct
women and families to appropriate help as required. This included referring women and families to the vulnerable care
team to determine their eligibility for food bank vouchers.

The newborn and infant physical examination (NIPE) screen was offered within 72 hours of birth and the service audited
compliance to this. Results showed 94.7% of suitable babies had NIPE for August -October 2022.

The service provided transitional care for babies who required additional care and had also established a neonatal
community outreach service (NCOS) in September 2022. The NCOS had completed 2000 home visits and supported 100
babies to be discharged early to be reunited with their families.

Staff booked interpreters for planned face-to-face appointments. They used a language interpreting telephone service
which could be available 24 hours-a-day for unplanned contacts. If there was an emergency involving a non- English-
speaking woman, they communicated a ‘shout-out’ across the trust to determine if any staff member spoke the required
language.

Women who chose to give birth outside of guidelines were supported. These women were offered an appointment with
the consultant midwife and/or an appointment with a consultant obstetrician. The consultant midwife discussed the
woman’s decision, and they agreed a birth plan together. The aim was to support women’s choice and to ensure the
birth was as safe as possible. The consultant midwife and on-call team were available to support midwives caring for
women outside of guidance. Midwives told us the teams worked together well to support informed choice. Midwives
also felt well informed and well supported in these situations.
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Managers monitored waiting times and made sure women could access emergency care and treatment when needed
and within agreed timeframes and national targets. All women who attended triage were RAG (red, amber or green)
rated, dependant on their clinical need and urgency. Staff contacted the obstetric on-call team if a woman needed a
review.

All staff received training in an evidence-based triage tool and system. Staff had to complete and demonstrate specific
competencies to work in triage. There was a dedicated phone in triage to take calls from ambulances.

The service completed monthly audits to determine if women were categorised correctly, seen and treated according to
their clinical need and the amount of time women spent in triage. Eighty percent of women were seen within 30 minutes
of arrival and 100% were RAG rated correctly in September 2022. However, 6 out of 16 women did not have an obstetric
review within the correct time frame, and the reasons for this were not included with the audit results.

Women who were booked for elective caesarean sections completed a lateral flow test 48 hours in advance. They also
completed screening for methicillin-resistant staphylococcus aureus. The service made sure it was safe for women to
proceed with their planned date.

Staff used a nationally recognised handover tool known as SBAR for handover(s) of care. SBAR consisted of standardised
prompt questions in 4 sections. This ensured staff shared concise and focused information. It allowed staff to
communicate effectively, reduced the need for repetition and errors. The SBAR was also used for escalating women that
required further review. Compliance was 71.5% across all areas. It was not clear if any action(s) had been implemented
to improve results.

Shift changes and handovers included all necessary information to keep women and babies safe. Safety huddles
occurred three times a day and were multidisciplinary. The maternity bleep holder and director of midwifery attended
all huddles to help ensure they had oversight of the unit.

Midwifery Staffing
The service did not always have enough maternity staff. Staff had the right qualifications, skills, training and
experience to keep women safe from avoidable harm and to provide the right care and treatment. Managers
regularly reviewed and adjusted staffing levels and skill mix and gave bank staff a full induction. The service
made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

The service did not always have enough nursing and midwifery staff. Recruitment and retention had been challenging
since the start of the COVID-19 pandemic. There were 19 whole time equivalent (WTE) vacancies when we visited. There
had been a very recent recruitment event and managers were in the process of filling the vacancies with international
staff and return-to-practice midwives. There were 38 WTE midwives in the recruitment pipeline and all due to start by
February/March 2023.

Staffing levels did not always match the planned numbers. There should have been 10 midwives plus a labour ward
coordinator on the labour ward, on the day of our visit. There were 8, plus the labour ward coordinator. The labour ward
coordinator was supernumerary, and managers monitored compliance to this.
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Staffing rosters were published 6 weeks in advance, signed off by matrons and authorised by the director or deputy
director of midwifery (DoM). Managers aimed to cover unexpected staffing shortages by redeployment of staff to areas
most in need. The trust employed bank staff who were used by the maternity service if this was not possible. The
continuity-of-care teams had been suspended until staffing levels had improved.

Maternity services had a comprehensive escalation policy, with clear escalation pathways for hospital and community
staff. There was a midwifery on-call rota for labour ward. The midwife was asked to attend during times of excessive
workload. There were always 3 community midwives on call out-of-hours. On-call midwives attended for a maximum
period of 4 hours. If support was still needed, the 2nd on-call midwife was called. The system was developed in response
to staff feedback.

Maternity staffing levels were discussed at all safety huddles. Additional safety huddles were called as required. Staff
discussed risk ratings for staffing and acuity and admissions and transfers for midwifery and neonatal services.

The trust had completed a recruitment and retention plan in response to staff vacancies. Safe staffing in maternity was
regularly reported to the quarterly public trust board meeting. This included a review of their maternity support worker
establishment, roles, and banding. This was aligned to the Birthrate plus recommendations for midwife to support
worker ratio to help improve safety and the quality of experience for women and families.

There was a recruitment and retention midwife who took part in the national retention toolkit programme. The self-
assessment toolkit enabled maternity services to undertake a self-assessment against the seven elements that
supported staff to deliver high quality care, enhance job satisfaction and support the retention of midwives.

Maternity services had established a workforce planning, recruitment and retention group to review and address the
staffing challenges. The group met bi-weekly to review progress and update trajectories and modified the approach as
indicated.

The group had implemented several changes to address the staffing shortfall. This included an enhanced bank rate
which had been effective in helping to cover some vacant shifts. Specialist midwives and ward managers were also
rostered to support essential shifts that were vacant. Maternity services had introduced a ‘matron of the day’ to
strengthen staffing oversight. They linked closely into established safer staffing /escalation processes within the trust.

Maternity services employed a band 3 induction of labour coordinator. They called women booked for induction of
labour (IOL) to ensure they were prepared before attending and knew what to expect. They advised if they needed to
delay attending due to high acuity/insufficient staffing, and kept women updated with regular calls. There was also a
live advert for an IOL midwife to work closely with the IOL coordinator. Their main remit would be to improve the
induction of labour process and flow throughout the maternity department.

Managers ensured women received one-to-one-care in labour. One hundred percent of women had one-to-one care in
labour for the previous reporting period for 2022. The labour ward coordinator was supernumerary to maintain a
helicopter view of the area. This had been maintained at 98% for the same reporting period. The managers monitored
compliance to the supernumerary status of the coordinator and one-one care in labour to keep women and babies safe.
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The service reported maternity ‘red flag’ staffing incidents in line with National Institute for Health and Care Excellence
(NICE) guideline NG4 ‘Safe midwifery staffing for maternity settings. A midwifery ‘red flag’ event is a warning sign that
something may be wrong with midwifery staffing. There were 329 red flag incidents in the previous 6 months. Eighty-six
percent were due to a delay between admission and starting the induction of labour process. No red flags were due to a
delay in an emergency caesarean section.

Red flags were captured on the acuity tool and reported on the maternity dashboard. All red flags were reviewed for any
harm and reported to trust board within the maternity safety plan report. The events were shared with the manager of
the day for the risk team for women and children’s services and the trust site manager. Any unresolved staffing gaps
were escalated regionally. There had been no adverse outcomes or clinical harm as a result of the red flag events.

There was dedicated midwifery staff to manage triage calls. The phone-line was managed 24-hours a day in-line with
national guidance (NICE, 2017), and 2 midwives were allocated to take calls during their busiest period, between 11am
and 5pm.

Women who had suffered a baby loss were cared for by labour ward staff, supported by the bereavement team. The
bereavement lead midwife managed the service, led on bereavement training, and supported staff to care for bereaved
families. The service has 4 bereavement midwives and support from the trust chaplaincy team. The team had received
several DAISY award nominations from families, and awards for staff caring for bereaved women.

There was a preceptorship programme for newly qualified midwives to progress from a band 5 to band 6 grade. The
programme adopted a blended learning approach of study days, electronic learning modules and reflective sessions.
The learning supported the transition from student to qualified practitioner. There was also a placement midwife for
students, who provided pastoral support, funded by the link-university.

The professional midwifery advocates (PMAs) were responsible for implementing the A-EQUIP Model (advocating and
educating for quality improvement). This model aimed to support midwives through a process of restorative clinical
supervision and personal action plan, for quality improvement. Midwives had access to support from their PMAs and
were encouraged to meet them when training needs were identified.

Midwifery bank staff received a full induction and had to complete all mandatory training. New starters had to complete
an induction programme. Their competencies were assessed and signed off during this period. Managers ensured staff
had the clinical skills to keep women safe.

Managers supported staff to develop through yearly, constructive appraisals of their work. We were given examples of
how staff had been supported to develop through training, attending conferences, support and supervision. Staff told us
managers and the DoM were very supportive of their development and the DoM often identified developmental
opportunities and encouraged staff to apply. Staff were given opportunities for development as part of their annual
appraisal. Their compliance for staff appraisals was 89.6% at the time of our visit.

Midwives received the required specialist training to fulfil their role. For example, midwives who provided high-
dependency care completed specialist training as recommended in Care of the critically ill woman in childbirth;
enhanced maternal care (Royal College of Anaesthetists 2018). Labour ward coordinators received an orientation
package which included specific training and mentoring to support them. They were also trained to complete ‘hot’
debriefs to support staff immediately following incidents.

Maternity

12 University Hospital Inspection report



Sonographer midwives completed a postgraduate certificate, diploma or degree in ultrasound scanning before being
accredited as competent.

Medical staffing
The service did not always have enough medical staff. Managers regularly reviewed and adjusted staffing levels
and skill mix and gave locum staff a full induction. Medical staff had the right qualifications, skills, training and
experience to keep women and babies safe from avoidable harm and to provide the right care and treatment.

The service did not always have enough medical staff and used locums to backfill gaps in cover. This included 2 locums
which they used regularly. Consultants covered labour ward for 96 hours per week and were on site from 8.30am to
10pm, seven days a week. The service was not adhering to recommendations outlined in Safer Childbirth (2007) by
providing 168 hours of consultant presence by 2008. However, they were complying with the Royal College of Obstetrics
and Gynaecology Standards for Maternity Care (2016). The service mitigated the risk of no consultant cover overnight by
providing overnight on-call cover with a journey time of 30 minutes or less to site.

During weekdays the on-call consultant provided additional assistance to the labour ward team. The workload was
assessed at the medical handover at 5.30 pm and if needed, the labour ward consultant supported the on-call
consultant and did not leave until safe to do so. On-call teams kept the same doctors which helped to maintain
continuity.

The escalation policy included guidance regarding medical staffing and support about staffing levels and when staff
must contact the consultant and ask them to attend. The consultant obstetrician had a designated bleep to alert them
of any obstetric emergencies and was required to attend all obstetric emergencies.

Consultants led 3 multidisciplinary rounds on labour ward throughout the day where they reviewed and planned
women’s care and shared learning with the rest of the team.

There was only consultant cover for the wards 3 days per week. A senior registrar led on daily ward rounds on the
antenatal ward. However, unexpected and high-risk admissions were reviewed by an obstetric consultant, who outlined
their plan of care. There was an assurance mechanism in place regarding the competence of middle grade doctors in the
absence of consultant presence.

The triage service was staffed by the labour ward team. A dedicated SHO/ junior registrar provided cover across triage
and fetal wellbeing 4 days a week, during daylight hours. The remaining 3 weekdays were covered by the labour ward
team. During the factual accuracy period the trust provided additional evidence to confirm they were actively recruiting
to provide dedicated obstetric cover 5 days/week.

The service had 3 midwifery advanced clinical practitioners who were all independent prescribers. They carried a bleep
and could undertake assessments for women who were risk assessed for medical review. They could discuss plans to
admit/discharge women with the consultant and although they were not available during night hours, they were an
addition to the obstetric team and provided support during the day.

In addition, the service had secured 3 additional Health Education England medical trainees from September 2023. It
was anticipated that this would allow a postgraduate doctor working at SHO/ junior registrar level to be based in triage 5
days/week with potential to increase to 7-day coverage.
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All scans needed an obstetric review on triage or the weekly scan review clinic that was led by a senior obstetric
registrar. This included normal scans which affected the flow for women and put unnecessary pressure on maternity
services. During the factual accuracy process the trust provided a recently signed-off clinical guideline to support
midwife sonographers to sign off normal scans without the need for obstetric review.

There were sickness absences and there was also a recruitment plan for an additional consultant. The service was
actively recruiting to fill vacancies. There were fortnightly international recruitment meetings with a medical
recruitment agency and the trust collaborated with partners to maintain momentum with their international
recruitment pipeline.

Obstetric staff received three days protected induction. This included PROMPT, skills and drills, fetal monitoring training,
and an assessment, which they had to pass. They attended mandatory external advanced training sessions and had
annual reviews by their educational supervisor and college tutor. Obstetricians received both theoretical and practical
training in performing fetal blood sampling during induction. Their competencies were assessed during their
progression through their career pathway.

Managers supported medical staff to develop through regular, constructive clinical supervision of their work. Ninety-two
percent of obstetric and neonatal staff had an appraisal within the previous 12 months.

The clinical director promoted well-being and support for exception reporting. Staff told us consultants were visible,
available, and supportive. Junior staff had protected time included in their working hours for learning. This included
time for clinical governance. There was an emphasis on learning and improvement and supporting colleagues.

Records
Staff kept detailed records of women’s care and treatment. Records were clear, up-to-date, stored securely, and
easily available to all staff providing care. Women could assess their notes online and contribute to their care
planning.

The service had a digital midwife who managed a team of 5 members of staff in the maternity information team. The
digital midwives had led on the roll-out of their digital system. All pregnant women could register to access their
maternity notes online. The web-based portal allowed them to view their notes securely and until they were discharged
from maternity care.

Pregnant women could record a personalised care plan, record questions for future appointments, access leaflets and
information, add their maternity exemption certificate and MAT B1. They could also add notifications. For example, if
they changed their GP or moved out-of-area. There was also a facility to be remotely monitored, if suitable.

The system was launched in November 2020. It had many advantages over paper record which included enhanced
documentation, information reporting and increased communication with women. The system improved safety and was
more efficient for staff. In addition, maternity services lent handheld electronic devices to women who were digitally
excluded. Staff ensured all women had equal access to this facility.

Midwives received annual training on record keeping. Staff kept records of women’s care and treatment securely. We
checked 5 sets of maternity notes and saw they were completed in full. Notes were electronic, this meant the date and
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time of entries were populated automatically. Managers completed and monitored compliance to the documentation
policy through monthly audit. This was to ensure documentation adhered to nursing and midwifery and general medical
council standards and reflected local policy. Recent audit showed care was delivered as outlined in plans. For example,
100% of fluid balance charts were accurate and completed for the previous 6 months.

Discharge information was recorded electronically and triggered an alert to the relevant GP and community midwives.

Medicines
The service used systems and processes to safely prescribe, administer, record and store medicines.

Midwives received mandatory training in medicine management annually. The maternity service had an up-to-date
policy which included midwifery exemptions. This was to provide support and guidance to midwives in the supply and
administration of drugs that are listed under midwives’ exemptions as specified in the Human Medicines Regulations
2012. Managers discussed this policy as part of midwives’ annual appraisal. They ensured staff had read and understood
the policy.

Staff followed systems and processes to prescribe and administer medicines safely. Staff completed medicine records
accurately and kept them up-to-date. We reviewed the medicine records for 5 women and 1 baby. Prescriptions were
named, dated, timed, and included relevant information such as allergies, weight and route of administration.

Medicines were stored within automated medicine cabinets with biometric access. Medicines security risk assessments
were completed and reviewed annually by ward and department managers. Any drug security breaches would be
discussed at ward and department level including quality improvement and patient safety meetings.

Records for checking controlled drugs demonstrated that the medicine policy was followed. Records showed two staff
checked the stock in line with the policy. The process for maintaining safe controlled drug checks was effective.

Clinical fridge temperatures were maintained between a minimum and maximum recommended temperature. They
were checked daily to ensure required medication was stored at the correct temperature to maintain drug efficacy.
Compliance to their medicine management policy was 96% between April and September 2022. However, the ambient
room temperature was not monitored in areas where medication was required to be stored at room temperature. The
service could not be assured medicines were always stored at the recommended temperatures.

During the factual accuracy process the trust providing supporting evidence to confirm that they immediately purchased
thermometers for areas where medication was required to be stored at room temperature. They also implemented an
ambient temperature monitoring checklist.

Medical gases were checked and stored safely. They were stored securely to prevent them from falling. This was in well-
ventilated areas, away from heat and light sources, in an area that was not used to store any other flammable materials.

Incidents
The service managed safety incidents well. Staff recognised and reported incidents and near misses. Managers
investigated incidents and shared lessons learned with the whole team and the wider service. When things went
wrong, staff apologised and gave women honest information and suitable support. Managers ensured that
actions from patient safety alerts were implemented and monitored.
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The patient safety response (PSR) was initiated if an incident was identified that had potential to cause moderate harm,
severe harm, death, or was a suspected serious incident or Never Event. The PSR process was embedded across the
trust and included the maternity service.

The PSR consisted of a senior doctor, senior nurse, and a member of the patient safety team. The purpose was to ensure
the patient and clinical area were safe and staff were appropriately supported. The PSR ensured the duty of candour
(DoC) process had commenced, facts were gathered, an appropriate investigation was underway, and any immediate
learning was identified, actioned, and shared trust-wide where required.

The Perinatal Mortality Review Tool was embedded throughout the service. This ensured external staff with expertise
were involved in investigations. Women were involved in investigations and had a point of contact, so they had
continuity and support throughout the process.

Data on incidents was reviewed at the quality improvement and patient safety (QIPS) meeting in conjunction with the
patient safety team. Themes and trends within the data were analysed. Action plans were devised if concerns were
identified. The process for investigating and managing incidents was based on learning and improvement, not on
apportioning blame.

Staff knew what incidents to report and how to report them. There was a clear process which staff understood and
followed. The trust used an electronic reporting system which all grades of staff had access to. Training in incident
management was provided at induction and during regular trust training sessions. Managers were provided with
training in the use of incident reporting software prior to being granted access.

Staff received a hot debrief immediately following an incident. Hot debriefing is a form of debriefing which takes place
'there and then' following a clinical event and has the advantage of earlier intervention, improved participation, and
improved recall of events. Managers debriefed and supported staff after any serious incident. We were given several
examples of how staff had been supported. The service had access to a clinical psychologist, a chaplain, a professional
midwifery advocate or chosen manager.

Managers also considered the need for an evidence-based approach using a trauma risk management (TRIM)
methodology. This helped to identify risks for people who may suffer poor mental health following a traumatic
experience. We saw that 41 members of staff had a TRIM referral following a recent serious incident. Staff with different
roles and grades gave recent examples of how they had felt well supported following a clinical incident. Psychological
support and safety were routinely considered as part of investigations into clinical incidents. Staff also had the
opportunity to escalate a ‘stop-the-line’ if a process was identified as unsafe. This helped to avoid reoccurrence until
mitigations were put in place.

Staff received feedback following incident investigations and themes from incidents were shared. Learning from
incidents was shared at handovers and huddles in all clinical areas. Safety messages from the chief medical officer were
disseminated weekly to staff trust-wide and discussed at safety huddles.

Staff understood the DoC. Leaders monitored the compliance with DoC through audit and results showed they were
open and transparent and gave women and families a full explanation when things went wrong.
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Is the service well-led?

Outstanding

Our rating of well-led improved. We rated it as outstanding.

Leadership
Leaders had the skills and abilities to run the service. They understood and managed the priorities and issues the
service faced. They were visible and approachable in the service for women and staff. They promoted collective
leadership and a culture of multi-professional working and learning.

There was a clearly defined management and leadership structure in place. The director of midwifery (DoM) was
supported by the deputy director of midwifery, a consultant midwife, a team of modern matrons, lead midwives and 3
advanced clinical practitioners. There was joint working between leaders within maternity, the rest of the trust, and
external agencies and bodies to maximise care provision for women and babies.

In line with ‘Spotlight for Maternity’ (2016), maternity services were invited to report directly to the board. Monthly
maternity performance indicators formed part of the trusts integrated performance report which was reviewed by the
board. The DoM attended board meetings and presented any midwifery papers/reports. This included a quarterly
update on their Ockenden gap analysis and progress. Parents stories were also presented to help the board understand
their lived experience. This raised the profile of maternity services and supported the board in understanding issues
such as staff vacancies.

There was a virtual local maternity and neonatal system meeting that followed every midday huddle. The DoM, matrons,
labour ward coordinator, ward managers, neonatal and obstetric consultants participated in this. Risks for staffing,
acuity, admissions, and possible transfers across the region were discussed.

The trust agreed to support an increase in the number of midwifery students on the pre-registration midwifery course at
Coventry University from 23 to 45. A practice placement midwife had been funded for 2 years to support the up lift.
Health Education England had also funded a 6-month secondment to introduce learning zones on the antenatal and
postnatal wards.

The increased pre-registration programme had been identified as a best-practice- model and shared within Future
Platforms by NHS Improvement and NHS England in February 2022.

In addition, maternity services had developed a service level agreement for the shortened 18-month programme with
Birmingham City University, and one student was currently on placement. The trust had approached the university and
requested an additional 4 placements as part of the national recruitment strategy. The trust planned to bid for an
additional 5 per educational year.

Other measures included the recruitment of additional midwifery support roles, the exploration of apprentiship
programmes and modular development options for training with education providers/ practice educations experts to
support return- to- practice midwives.
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The leadership team were focused on the retention of existing and new staff. The Midlands region had developed a
retention toolkit which managers were piloting in maternity services. The leadership team continued to develop
developmental/training opportunities to maternity staff. This included a sustainable career pathway and framework
that supported talent mapping and succession planning. The trust was recruiting a stakeholder engagement
coordinator, to support the equity work. They were focused on leadership for successful retention and reviewed career
pathways and opportunities for staff.

The leadership team prioritised the safety of their maternity service. The trust had 3 board level champions who met
with the DoM for weekly updates regarding maternity services. They completed regular walk-arounds, scrutinised data
and reports. They were knowledgeable about the service, and proactive about holding the leadership team to account.
Staff found them approachable, and keen to hear their views and experiences, to drive improvement.

The chief nursing officer completed ‘leadership rounding’ with staff across maternity services. They met quarterly with
community midwives as part of their scheduled update programme. There was a bi-weekly maternity safety production
board attended by the chief nursing officer, non-executive director, maternity safety champions, senior clinical
leadership team and wider clinical body. They focused on progressing the key quality metrics for maternity services.

The DoM and clinical director completed daily walk rounds to ensure they were visible and could maintain a good
understanding of clinical activity. The DoM completed their daily walk around at 6.30 am so that they could check-in
with night staff and ensure they did not feel neglected by managers. Staff told us senior managers were visible and
available and spoke highly of their support and clinical expertise. The DoM and clinical director also worked clinically to
create conditions for high levels of staff engagement in supportive, appreciative environments.

The DoM and chief nursing officer were having reverse mentoring. The reverse mentoring paired senior white leaders
(mentees), with black and minority ethnic staff (mentors). This was to help them explore their mentees' practices in
relation to equality, diversity, and inclusion. A leaders’ program was being developed to support ethnic groups to
become leaders. The leadership team were committed to recruiting new staff to reflect the demographics of the local
community. Diversity and inclusion were treated with high importance across maternity services.

Vision and Strategy
The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all
relevant stakeholders. The strategy and supporting objectives and plans were stretching, challenging and
innovative, while remaining achievable. Strategies and plans were fully aligned with plans in the wider health
economy, and there was a demonstrated commitment to system-wide collaboration and leadership.

Women and children’s services had a strategic plan for 2020-25. The strategic plan covered the whole of women and
children’s clinical group. Their vision was to provide an accessible, specialized service, that was patient driven and
provided high-quality, safe care, to women and children across their local footprint.

Four goals underpinned the vision. Goals included developing a partnership approach across the local maternity system
(LMS), playing a leading role in the development of a single managed service, delivering tertiary gynaecological
oncology services, and developing a highly skilled specialised service.

There were several projects underway to support the strategy over the next 5 years. Some of these projects included:

• Sustained focus on safety
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• Establish neonatal outreach service

• Establish a dedicated bereavement suite for women who suffered a baby loss

• Centralised Gynae-Oncology multidisciplinary teams

• Leadership development and succession planning

• Integrate LMS and sustainability and transformation plan workstreams (integrating maternity and paediatric service
design)

• Increase physical footprint to support recovery space for ambulatory services

• Scanning and diagnostics provided more accessibly in the community

Culture
Staff were proud of the organisation as a place to work and spoke highly of the culture. There was strong
collaboration, team-working and support across all functions. There was a common focus on improving the
quality and sustainability of care and people’s experiences. The leadership team showed a strong organisational
commitment towards ensuring that there was equality and inclusion across the service.

The trust was the first university hospital in the UK to be awarded the internationally acclaimed Pathway to Excellence
designation. This included maternity services who demonstrated their commitment to establishing a healthy workplace
for staff and embedding a culture of positive practice and personalised care.

The culture within maternity services supported staff to develop and fostered a culture of learning and improvement.
Leaders led by example and acknowledged that their behaviour(s) percolated through the service. They strived to
ensure the tone of meetings was about promoting openness and honesty to seek learning and assure themselves that
learning was embedded.

All staff we met during our inspection were welcoming, friendly and helpful. We spoke to staff across most grades and
disciplines. Staff were proud to work for the trust and felt valued and respected by management. Staff described healthy
working relationships where they felt respected and able to raise concerns without fear. The culture was one of learning
and focused on improvement, not blame.

Maternity services worked in collaboration with MAMTA to improve child and maternal health outcomes for black and
minority women (BME) in Coventry. MAMTA means motherly love in many South Asian languages and is a health project
for black and minority ethnic women. MAMTA was established in Coventry in 2001. This was in response to poor child
and maternal health outcomes within BME groups in Coventry, compared with the overall population.

Midwives worked jointly with peer workers from MAMTA to support antenatal appointments and antenatal classes in the
language of the individual/group. MAMTA reinforced key health messages and were able to link women and families to
other vital support and services, depending on need.

The outreach midwife for drug and alcohol misuse and the vulnerable caseload team held antenatal appointments and
drop-in sessions from a street-based outreach service for women working on the street. This service was run from a
location that sex workers trusted and attended for other reasons. Running antenatal appointments and drop-in sessions
from the same venue had improved engagement and we saw evidence of positive feedback from women.
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Addressing equality and inclusion and health inequalities had become regular agenda items at meetings between
maternity services and their maternity voices partnership. The service used other more suitable venues to engage with
women who could be harder to reach. For example, community and religious centers. The service was recruiting a
stakeholder engagement coordinator, to support the service equality work.

Maternity services had ring-fenced funding to recruit international midwifes. The leadership team felt this would help
their workforce reflected the local community as well as learning from midwives trained in other countries.

Professional midwifery advocates (PMAs) supported restorative practice, service, and staff development. The lead PMA
was appointed in 2021 and led on the civility and respect toolkit survey. The toolkit was a quick-reference guide of best
practice that they used to grow that culture by embedding civility within maternity units. The exercise was completed in
February 2022, with restorative meetings, feedback to staff and drop-in sessions to help improve health and wellbeing.

The trust employed 1 Freedom to Speak up Guardian (FTSuG), and 14 Freedom to Speak up Ambassadors, which
included a midwife. They supported staff who wished to speak up about a concern or issue. Staff were able to raise
concerns through the trust Speak Up app. The app was a recently launched initiative. It allowed staff to make direct
contact with the FTSuG to raise a concern confidentially and anonymously should they wish.

Managers investigated complaints and identified themes. Complaints were fed back to individuals to help them
understand the parent’s perception of their care. They were presented at maternity study days to share learning.
Themes were shared at handovers, huddles, on staff notice boards, their governance newsletter, and by email.
Complaints were presented to monthly divisional governance and directorate risk meetings and could be used to inform
training and skills and drills.

The service had implemented a personalised care guideline to keep staff focused on individualised care for individual
women and their families. Staff centred on the woman, her baby and her family, based around their needs and their
decisions. Women were offered genuine choice, informed by unbiased information.

Governance
Leaders operated effective governance processes throughout the service and with partner organisations.
Governance arrangements were proactively reviewed and reflected best practice. Maternity services adopted a
systematic approach by working with other organisations to improve care outcomes more widely. Staff at all
levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and learn
from the performance of the service.

The trust received notification in February 2022 that maternity services were successful in achieving all 10 safety
standards for the maternity incentive scheme (MIC), for 2020/21. Maternity services had a MIC and Ockenden assurance
lead midwife. The lead midwife managed the maternity audit rolling-programme for 2022-2023. The quality officer
maintained oversight of the programme and each audit had an allocated lead.

Maternity services were on track with all measures outlined within the year-4 MIC and held weekly multi-disciplinary
team mortality review meetings. Parental views and feedback were included for all cases. Any questions that parents
had regarding care were incorporated into the review to ensure they received timely and full feedback.

An audit plan had been developed to continually monitor and identify areas to improve service outcomes. Maternity
services participated in national audits. For example, national pregnancy in diabetes audit. They participated in the
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national confidential Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries Across the UK. They
also completed locally approved audits. For example, the service reviewed 1% of notes per month to ensure that women
had a risk assessment at each contact in pregnancy and 1% of monthly notes were reviewed to determine if women with
complex medical needs had a named consultant as their lead professional.

Audit results consistently met compliance targets. For example, 100 % of smokers were referred to smoking cessation
support at booking. Monthly compliance for WHO surgical checklist was 100% for August- September 2022. The audit
lead also completed random checks. Audit results were shared and discussed during weekly theatre huddles. An
imminent 2-week observational phase of the current state was due with a view to develop a plan for improvements.

Audit meetings were followed by quality, improvement and patient safety meetings (QIPS). QUIPs were held 10 times a
year and chaired by the clinical director. QUIPs were always clinically led as these meetings were used to provide
oversight of the service.

A dashboard of compliance had been developed which presented specific compliance data. This clearly identified the
network compliance and provided a further breakdown of individual trust performance. This was developed to identify
areas of good practice and areas for improvement.

The Chief Quality Officer had operational responsibility to ensure that patient safety incident investigations were fair
and equitable, the cause of harm was identified, and learning was disseminated across the organisation.

In the event of a potential/serious incident the chief quality officer would oversee the investigation process (as chair of
the serious incident group) and ensured that relevant details were reported to the patient safety and effectiveness
committee, chief officers’ group and where relevant, integrated care board.

All learning from incidents and healthcare safety investigation branch recommendations were shared across the service.
This included the weekly quality of care multi-professional learning meetings, weekly departmental training sessions
and monthly quality meetings to inform practice. Departmental meetings were held online to maximise the number of
staff who could join.

Quarterly reports were presented to the trust board and monthly to the local maternity and neonatal system for
oversight and assurance. The leadership team completed an appreciative enquiry using the national maternity self-
assessment tool and developed an action plan to address potential gaps and for ongoing assurance.

Governance boards were clearly visible in every clinical area. These were updated by the midwife in charge. There was a
numerical overview for the week which included the number of open incidents, the number of incidents reported by
staff and number of formal complaints. The top 3 risks logged on the maternity services risk register were highlighted.
Brief details of the 3 most recent complaints were listed including actions to prevent similar issues. For example, the
service had updated their induction of labour guideline in response to a complaint regarding delay(s) and a review of the
local process.

Recent compliments were also highlighted to help staff feel valued and recognise what was going well. A message of the
week was included to reflect learning from any recent incidents or serious incidents.
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There was a section on the board for staff to highlight any concerns, ideas for improvement or positive practice. The
board also included current training compliance for key training such as emergency skills and drills and fetal wellbeing.
Managers ensured staff were informed and up-to-date about key information, shared learning promptly and gave staff
opportunities to contribute.

All staff were encouraged to attend, participate and reflect on real-time events at quality-of-care meetings, clinical
adverse event meetings and emergency caesarean section reviews. The risk team included the clinical negligence
scheme for trusts and Ockenden assurance. The committee ensured that management responded to findings and issues
identified by audit activity.

The maternity forum met monthly and reviewed guidelines/polices that needed updating. Updated guidelines were
communicated to all maternity staff in a structured manner. New or updated user-leaflets were also reviewed, updated
and disseminated. The forum had a process to maintain oversight of guidelines/policy reviews to ensure they were up-
to-date and reflected best practice and national guidance.

The trust had the only Level 2 and 3 neonatal unit within the local maternity and neonatal system (LMNS). The LMNS is a
partnership between maternity, neonatal services, and key local stakeholders. The maternity team worked hard to
ensure all women with threatened pre-term labour less than 32 weeks were received. Any women who were unable to
be accepted due to capacity on the labour ward or neonatal unit were discussed as part of the bi-weekly maternity
safety champion meetings for oversight and assurance.

The term re-admission rate for maternity services was 2.9% and consistently below the national reported average of 5%.
The avoiding term admission into neonatal unit (ATAIN) meetings occurred bi-weekly. All unplanned term admissions
were reviewed as part of a multi-professional review. This was to determine whether the admission was avoidable or
not. Any learning was shared within an action plan and disseminated to staff in a newsletter.

Formal complaints were investigated by the quality team who worked in partnership with the legal team, as and when
required. Any themes from complaints were weaved into training.

Management of risk, issues and performance
Leaders and teams used systems to manage performance effectively. They identified and escalated relevant risks
and issues and identified actions to reduce their impact. There was a demonstrated commitment to best practice
performance and risk management systems and processes.

A risk register was used to identify and manage risks to the service and included a description of each risk, alongside
mitigating actions, and assurances in place. An assessment of the likelihood of the risk materialising, it's possible impact
and the review date were also included. The highest risk for maternity services was the inability to achieve the national
recommended midwifery staffing in accordance with their Birthrate Plus assessment.

The requirement for a dedicated bereavement suite was highlighted on the service risk register. It was a priority for the
service to deliver as women and families who experienced bereavement could not receive care and support in an
environment considered to be most conducive to meet their needs. The risk was presented to the trust risk committee
(chaired by the CEO and attended by the executive team). This ensured executive oversight.
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The risk manager for women and children was the named patient safety specialist and managed the risk team for
women and children services. The risk team included the clinical negligence scheme for trusts and Ockenden assurance
lead midwife, maternity risk officer, maternity administrator, practice facilitator midwife and clinical practice facilitator
midwife. The team delivered annual training on risk management to all midwives and supported maternity staff with all
matters relating to risk management.

Maternity performance measures were reported through the maternity dashboard, with red, amber, green ratings to
enable staff to identify metrics that were better or worse than expected. The maternity dashboard was reviewed and
discussed during clinical governance meetings.

Mandatory training was concerned with minimising risk, promoting quality and ensuring the trust met external
frameworks; for example, the Maternity Incentive Scheme, Ockenden (2021, 2022) Immediate and Essential Safety
Actions and professional registration for midwives to ensure they complied with statutory requirements.

The trust monitored the number of incidents and serious incidents that staff reported monthly. Governance and risk
leads joined up with leads across the local maternity and neonatal system to identify learning from incidents across the
system.

Staff were open and transparent and gave women and families a full explanation when things went wrong. Staff
explained what had happened and apologised. They assessed the application of the Duty of Candour against all
incidents and maintained and monitored compliance through their maternity dashboard.

The maternity risk team published various newsletters throughout the year. The risk team produced a booklet which
included updates related to incidents and any related learning, an update on the maternity risk register, learning
identified from patient safety incidents and all term readmissions to the neonatal unit were summarised. The booklet
was designed to be a useful learning tool.

Information Management
The service collected reliable data and analysed it. Staff could find the data they needed in easily accessible
formats, to understand performance, make decisions and improvements. The information systems were
integrated and secure. Data or notifications were consistently submitted to external organisations as required.

The maternity service had clear performance measures and key performance indicators (KPIs), which were effectively
monitored. These included the maternity dashboard and clinical KPIs. The maternity dashboard parameters were
presented in a format to enable it to be used to challenge and drive forward changes to practice. The parameters had
been set in agreement with local and national thresholds, which allowed the service to benchmark themselves against
other NHS acute trusts.

The service submitted data to external bodies as required, such as the National Neonatal Audit Programme and
MBRRACE-UK. This enabled the service to benchmark performance against other providers and national outcomes.

Managers told us they collected data to support higher risk women at all booking appointments. This included women's
ethnicity, their postcodes to highlight areas of social deprivation and other risk factors such as high body mass index,
advanced maternal age and co-morbidities. This data was used in planning women’s care and support. For example, the
service offered a breast-pump loan scheme to women who lived areas of highest deprivation and according to specific
postcodes. Managers also used this information to inform decisions around service delivery such as community
caseloads.
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Engagement
Leaders committed to high levels of constructive engagement with staff and people who used maternity services.
Services were developed with the full participation of those who used them. Staff and external partners were
seen as equal partners. Innovative approaches were used to gather feedback from service-users, including people
in different equality groups, and there was a demonstrated commitment to acting on feedback.

Maternity services worked in partnership with the maternity voices partnership (MVP) to help ensure women’s views
were represented and maternity services were designed to meet local needs. They worked in partnership to determine
how accessible information was and what was needed to optimise care and choice for all women and families.

Maternity services and the MVP worked closely throughout the pandemic to inform women and families about changes,
keep them informed and reassured them they were there to support them. They worked together to update the
maternity website. The website was comprehensive and easy to use. There was an array of information and videos to
ensure women and families were well informed and improve information and support informed consent.

The service collaborated with partner organisations to help improve services for women. They took account of the views
of women through the maternity voices partnership (MVP).There was a commitment to work with the MVP and local
women to design services to meet their needs. The MVP worked with maternity services to bridge any gaps with women
that could be harder to reach.

The service had worked with their local MVP to co-produce leaflets, posters and changes to handheld notes. Leaflets
were in an array of languages and available via QR codes. They co-produced surveys and reviewed feedback together.
This had led to changes in guidelines and processes.

Maternity services engaged well with women and families and were committed to equality and inclusion for all women.
They ran maternity surveys on social media platforms to determine how women wanted to engage and to help shape
maternity services to reflect their needs and expectations. Maternity surveys were extending their social media coverage
to engage with a wider population including young parents.

The service clearly displayed information about how to raise a concern in women and visitor areas. Information was
clearly displayed on information boards in all clinical areas. This included various options. For example, emailing the
professional midwifery advocates, the maternity voice partnership, patient advice and liaison service, the debriefing
service or the maternity social media pages. The service used social media platforms to connect with women, raise
awareness, and act as their advocate.

The director of midwifery (DoM), and deputy DoM ran live video feeds on the maternity social media group. Videos and
key messages were shared in various languages such as the importance of monitoring fetal movements and what to do if
the pattern changed. Women and families could post questions and received a prompt response. Video feeds started
during the COVID-19 pandemic and continued weekly due to interest and positive feedback.

A revised communication strategy was launched in March 2020. This included the introduction of a dedicated social
media group for all maternity staff, including the multi-professional teams. There were currently 361 members. The DoM
and deputy DoM shared a weekly video update. This included key messages related to recruitment, trust updates and
any learning from incidents/feedback. The group also offered staff the opportunity to ask questions at any time. The
DoM or deputy DoM responded to questions/comments within 48 hours. There was also direct access to the DoM
through messenger.
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A ‘whose shoes’ event took place at an arena in Coventry in June 2022. The event was led by a consultant midwife and
lead professional midwifery advocate (PMA). It was a highly participative event, which gave local service-users, the MVP,
and maternity staff the chance to talk openly about their personal experiences around key issues in maternity. The event
was well attended and provoked a day of discussion, thoughts, and pledges through playing the ‘whose shoes’ game.
Staff and service users were able to participate in the game to gather themes and thoughts regarding the topic of
wellbeing post COVID-19 pandemic. Themes were drawn from the discussion and formulated the basis for their local
maternity action plan.

We saw ‘we are proud’ displays in clinical areas. The displays included a tree with positive comments from staff
displayed on tree branches. This was updated by the patient experience midwife. Comments focused on why staff were
proud of working for the organisation. The displays added colour, confidence, and a sense of pride across the service.

There were systems in place to engage with staff. There were staff and student information boards in all clinical areas.
These included details of how to contact the maternity safety champions, the Freedom to Speak up Guardian and where
staff could get support.

Leaders prioritised staff wellbeing. We saw laminated reminders to staff about the importance of taking timely breaks
and to escalate if they were struggling to take them. The trust had a scheme known as the Daisy scheme where pregnant
women and families could nominate a member of staff for going above and beyond’ their expectations. We heard of
recent nominations including a nomination from a mother who had experienced a baby loss and felt her midwife had
provided exceptional care.

All staff wore name badges. Theatre staff also had their name and role highlighted on theatre hats to raise awareness
amongst women, their support person, and colleagues.

Learning, continuous improvement and innovation
There was a fully embedded and systematic approach to improvement. Improvement was seen as the way to deal
with performance and for the organisation to learn. Improvement methods and skills were available and used
across the organisation, and staff were empowered to lead and deliver change. Safe innovation was celebrated.
There was a strong record of sharing work locally and nationally.

The service had opened a Tommy's National Centre for Miscarriage Research in April 2016. This was the first world-class
research centre to be opened dedicated to researching the causes of early miscarriage. The service worked in
collaboration with the Tommy's National Early Miscarriage Centre which was a partnership of 3 universities and 4
hospitals. This included University Hospital, Coventry. Women and their partners were given the opportunity to take part
in research trials and access cutting-edge treatments and tests. The recommendations from the research had been
incorporated into national guidance and raised awareness of the previously unrecognised inequalities around
miscarriage that are suffered by black and ethnic minority families.

The advanced clinical practitioner for perinatal mental health achieved an MSc in perinatal mental health including non-
medical prescribing. They were involved with two pieces of perinatal mental health research linked with Warwick
University. They assessed and managed any diagnostics and referrals. They could enact a deprivation of liberty, if
required. Women received prompt treatment, escalation, and safe, sensitive care.

Maternity services commissioned an artist with expertise in creating hospital-based art and info-grams. The designed
artwork that created a welcoming atmosphere and aimed to reduce stress for pregnant and labouring women, families,
and staff.
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Maternity services were accredited with the Baby Friendly Initiative in 2018. The service was preparing for re-
accreditation in 2023. They were committed to ensuring all mothers were supported to make informed decisions about
how to feed their baby and respond to their baby.

The local support for frenulotomy (tongue tie division), was removed for women during the COVID-19 pandemic. This
meant women could only access this service privately. Maternity services supported two midwives to complete
accredited training. The clinic was established in October 2022. They were committed to ensuring all women had equal
access to this facility.

Maternity services launched an app for dads-to-be called DADPad. The app provided Dads with guidance on how to
support and seek help (when needed), for their partners and themselves, as they adjusted to their new roles. It aimed to
help individuals cope with the physical and emotional strains fatherhood could place on individuals and relationships.

Maternity services were supporting an early intervention for new Dads to support their mental health and family
support. This was a mixed method project which included 5 phases. Three phases were primary and secondary based
research, a systemic review which was in the publication process, a survey for new or expectant fathers, a survey for
healthcare professionals working with new or expectant fathers and an interview study with new or expectant fathers.

Maternity services worked with health partners across Coventry and Warwickshire and encouraged parents-to-be to quit
smoking. The public health midwife led the ‘Love-Your-Bump’ campaign to raise awareness, and help pregnant women
stop smoking to improve their baby’s start to life. Friendly advisers were available to help pregnant women stop
smoking.

The public health midwife ran vaccination clinics for pertussis and flu. They completed about 100 vaccinations per week
as part of their role. They ran drop-in clinics and walk-arounds to raise awareness about the importance of certain
vaccinations during pregnancy or following birth.

Women who had existing medical conditions were seen in multi-disciplinary clinics. The women had access to pre-
conception advice and support during pregnancy from specialists who worked in partnership with obstetric staff. For
example, there were specialist clinics for women including renal/hypertension, heart disease, epilepsy, diabetes,
haematology, complex anaesthetic, history of pre-term labour and multiple births.

We saw and heard examples of staff at all levels provide personalised care. For example, a woman who was booked for
an elective caesarean section (c/s) was worried about the environment in theatre. The obstetrician organised for staff to
show her around theatres out-of-hours. We saw an anaesthetist place a blood pressure cuff around a mother’s calf
following her c/s instead of her arm. This was so mum, and baby could enjoy un-interrupted skin-skin contact.

The professional midwifery advocates (PMA) designed an app to support midwives to request immediate and specific
support from a PMA. For example, they could request restorative supervision or support writing a statement. The app
had been built and costed prior to the COVID-19 pandemic, but the launch was paused due to the impact of the
pandemic. The lead PMA was working with research and development and the innovation hub to launch the app to help
provide midwives with swift, tailored support.
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Outstanding practice

The trust was the first university hospital in the UK to be awarded the internationally acclaimed Pathway to Excellence
designation.

The service opened a Tommy's National Centre for Miscarriage Research in April 2016 in partnership with 3 universities
and 3 other hospitals.

The design of staff training was responsive to their needs and used bespoke programmes combined with cutting-edge
technology, and real-life actors. Human factors were weaved into all training to maintain their safety culture.

Maternity services had established one-stop clinics. For example, the INSPIRE clinic for women who had suffered female
genital mutilation and the OASIS clinic for women who had an extensive tear following birth.

A neonatal outreach community service (NCOS) was established in September 2022.

Diversity and inclusion were treated with high importance across maternity services.

The advanced clinical practitioner for perinatal mental health who was involved with 2 pieces of perinatal research, and
they assessed and managed any diagnostics and referrals.

The vulnerable care team provided continuity of antenatal and postnatal care to women exposed to sex working. This
included parent education classes. Antenatal clinics, drops-ins and parent education classes were run from venues
known and trusted by sex workers. For example, a street-based outreach service.

Referral pathway and support package for women with alcohol dependency and drug abuse. This included clear
inclusion criteria, policies and pathways, a range of support for women, training for maternity staff, specialist support,
and advise from the lead midwife. Antenatal appointments and drop-ins were run from venues known and trusted by
women. For example, YMCA for homeless people and a centre for support for women with drug and alcohol
dependencies.

Midwives worked in partnership with MAMTA to improve child and maternal health outcomes for local black and
minority ethnic women to improve outcomes and ensure services were equal and inclusive.

Areas for improvement

Action a trust SHOULD take is because it was not doing something required by a regulation, but it would be
disproportionate to find a breach of the regulation overall, to prevent it failing to comply with legal requirements in
future, or to improve services.

SHOULDS

• The service should monitor the interim arrangement to provide a bereavement suite until the formal plan comes to
fruition, and ensure the new plan is monitored and implemented as swiftly as possible.
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• The service should monitor their recent arrangement for additional obstetric cover for triage to ensure any changes
are effective in preventing delays in care and treatment.
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The team that inspected the service comprised a CQC lead inspector, 3 CQC inspectors and 2 specialist advisors with
expertise in maternity. The inspection team was overseen by Carolyn Jenkinson, Deputy Director of Secondary and
Specialist Care.

Our inspection team

29 University Hospital Inspection report



 

Workstream Status Report 
Women and Children’s 

Workstream Name Maternity Bereavement Suite Project 
Date February 2023 Author Holly Simms Workstream Lead Holly Simms 
Priorities and Plans  

Following the re-establishment of the project working group and the project scoping work, we had our initial meeting 
with the estates design team to kick off the design phase of the project on 20th January 2023.  
 
The overall programme of work for the maternity bereavement facilities has now been divided up to quicken the pace 
of delivery and simplify the PFI variation scope: 
 

1. The refurbishment and improvement (acoustic and re-configuration) of the delivery room on Labour Ward will 
be progressed first. It has been removed from the scope of the PFI variation works and will progress via the 
small works estates process. The Vinci works brief for this was agreed on 13th February 2023. The programme 
and costs for this are still to be confirmed.  

2. The conversion of the two delivery rooms on the Lucina birth unit into the main bereavement suite (PFI 
variation works) is now in the project design phase and we have received a draft programme and high-level 
plan from the architects. Design team meetings are scheduled bi-weekly during March 23. An initial budget 
estimate for the works is due to be received mid-April 2023, and this will inform the capital bid requirement. 
The current estimated start date for the building phase is September 2023.  

3. The refurbishment and improvement (acoustic and re-configuration) of the family room on Ward 25 will also be 
progressed via a small works process. A decision on the works brief for this will be made by the end of March 
2023. 

 
This project will be funded primarily through capital funds, so the existing capital bid will be updated and submitted for 
a decision once the initial budget estimate is received (April 2023). A business case will be submitted via ICAG to 
support the capital bid. Charity funding will obviously also be valuable.  
 
The bereavement suite project working group continues to meet monthly. Representation on this group includes the 
following: 
 

 UHCW clinical, maternity and management staff 
 UHCW estates project team 
 UHCW Charity Director  
 Patient representatives x 2 
 Chaplaincy representative (invited)



 

 
Members of the working group have been supporting the development of comms that will go out to the public about 
the project once it is appropriate to do so. Charity fundraising can only begin once the project costs are confirmed 
(July 2023). 
 

Milestones  
 
 

Please list you milestones below and attach a BRAG Status 
Red – Overdue /  Amber – Off track / Green – on track / Blue - Completed 

Milestone 
 

Date Identified BRAG Status 

 
Initial design team meeting – design phase kick-off 

  
Blue 

 
Regular design team meetings scheduled through March

  
Green 

 
Existing capital bid to be updated and submitted once estimated 
costs received

  
Green 

 
ICAG business case proforma to be completed to initiate the 
business case process. 

  
Green 

 
Comms to be released publicly to share plans and progress, and 
demonstrate this is a Trust priority

  
Green 

New Issues, Risks, Blockers 
for Trust Delivery Unit 
 
 

Risk  Impact description 

Works costs estimate too high and capital bid not approved – 

project not funded by Trust 

Major – would halt project. 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 APRIL 2023 
 

Subject Title NHS Staff Survey 2022 Results 

Executive Sponsor Donna Griffiths, Chief People Officer 

Author Dan Pearce – Head of People Development 

Attachments NHS Staff Survey 2022 Results  
Appendix 1– Themes by Clinical Groups / Functions 

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

  

EXECUTIVE SUMMARY 

The attached report provides an overview of the NHS National Staff Survey 2022 for University 
Hospitals Coventry & Warwickshire NHS Trust (UHCW), outlining how our survey was conducted, 
response rates, results and associated actions. 
Survey Methodology 
The NHS Staff Survey is undertaken annually to measure and understand the experience of 
working in the NHS.  The 2022 NHS Staff Survey followed the same methodology and timings as in 
previous years continuing the alignment to the NHS People Promise with additional reporting on 
themes such as engagement and morale. This year, for the first time bank staff were invited to 
participant in the survey. The survey remains the largest workforce survey in the world with over 
600,000 responses nationally in 2022.  
Full survey reports for the NHS, including UHCW, are available from the National Coordination 
Centre Results | Working to improve NHS staff experiences | NHS Staff Survey 
(nhsstaffsurveys.com) 
Results 
Highlights of our results: 

 Our response rate improved from 37.0% in 2020 to 42.2% in 2021 and improved further in 
2022 to 43%. 

 We performed well in the themes of ‘We are Always Learning’ with all our question scores 
significantly better than our comparator organisations. 

 We performed less well in comparison in the ‘We are compassionate and inclusive’, ‘We 
work flexibly’ and ‘We are safe and healthy’ themes 

 Despite a reduction in our recommender scores, we are statistically significantly better than 
our comparator organisations. Our 2022 scores place us in the top 6 of Trusts in the 
Midlands for staff recommending the Trust as a place to work 
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 The trust’s recently published People Strategy highlights the importance of the staff survey 
in measuring progress and performance. A main ambition of the strategy is to reach a 
national top 10 position in relation to staff engagement and recommender scores.  

The People Support Team, alongside People Partners, are working closely with teams across the 
organisation to develop Trust wide and local action plans in response to the survey.  Assurance of 
progress against these plans will be managed through the People Committee. 
There are a number of work programmes already underway that continue to support, engage and 
develop our people to improve their experience of working at UHCW.  The launch of our People 
Strategy in March has provided clarity and direction in this work.

PREVIOUS DISCUSSIONS HELD 

 

KEY IMPLICATIONS 

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

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

Workforce 
 

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

Operational 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO PUBLIC TRUST BOARD 

NHS Staff Survey 2022 Results 

1. INTRODUCTION 
1.1 This report provides an overview of the NHS National Staff Survey 2022 for University Hospitals 

Coventry & Warwickshire NHS Trust (UHCW), outlining how our survey was conducted, 
response rates, results and associated actions. (See Appendix 1 for summary results by Clinical 
Group/Function) 
 

1.2 The NHS Staff Survey is undertaken annually the 2022 NHS Staff Survey followed the same 
methodology and timings as in previous years.   The questionnaire comprised of a set of core 
(compulsory) questions, asked in all organisations, with the themes aligned to the People 
Promise headings.  This year bank staff were also surveyed. 
 

1.3 Full survey reports for the NHS, including UHCW, are available from the national Coordination 
Centre: Results | Working to improve NHS staff experiences | NHS Staff Survey 
(nhsstaffsurveys.com)  

2. NHS STAFF SURVEY 2022 

2.25 The survey was independently administered by Quality Health and ran for 8 weeks between 
3rd October 2022 and 25th November 2022. We invited all staff at UHCW to participate in the 
survey including ROE (Retention of Employment) staff and opted for a fully electronic survey 
for UHCW staff and paper copies for ROE staff (recognising the limited access to email 
addresses for this staff group).  The additional ROE staff are not included in our overall results 
as per the national rules for eligibility.   

2.26 In addition, this year all bank staff were offered the opportunity to participate via the electronic 
survey.  This  will be a mandated position from 2023 onwards. 

2.27 A small task group was again established to support the administration and running of the 
survey and develop a communication campaign throughout, including social media campaigns 
using QR codes to support completion of the 2022 survey. WOW’s (Work Stations on Wheels) 
were available with a variety of resource packs developed to support teams in completing the 
survey. This included direct engagement with local People Supporters who were tasked with 
promoting the survey within their areas.  

3. SURVEY RESULTS 

3.25 UHCW results are benchmarked against other Acute and Acute & Community Trusts (124 
organisations).   

3.26 Response Rate 
3.27 3935 staff completed the survey, a response rate of 43% of eligible staff (2021: 42.2%) 

against the benchmarking group median of 44%.  115 bank staff completed the survey, a 
response rate of 16.2%. 

3.28 Recommender Questions  

Evidence from the Kings Fund shows a clear link between patient experience and employee 
engagement.  Recommending the organisation as a place to work or be treated is considered 
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one of the best indicators of employee engagement.  Patient satisfaction is significantly higher 
in trusts with higher levels of employee engagement. In 2022 60.0% of our staff would 
recommend UHCW as a place to work (2021: 60.8%) and 67.5% would recommend UHCW a 
a place to be treated (2021: 70.7%). While overall the scores have reduced both across the 
NHS and for UHCW since 2021, our staff rated the Trust above average in both these 
questions and statistically significantly better than our comparator organisations. Our 2022 
scores place us in the top 6 of Trusts in the Midlands for staff recommending the Trust as a 
place to work. This is good news in terms of attracting colleagues and a good foundation to 
build on through the duration of the People Strategy to 2030 as we aim for a national top 10 
position.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.29 Workforce Race Equality Standard (WRES)/Workforce Disability Equality Standard 
(WDES) 

3.30 In terms of our WRES and WDES indicators there are key improvements to be celebrated and 
built on with other areas which need a continued focus improvement. These improvement 
plans have been captured in our Inclusion Delivery Plan, which was formally endorsed at 
People Committee in February 2023. The WRES national team have also confirmed that our 
action plan, as part of the wider Inclusion Delivery Plan to make improvements, has been 
rated as ‘outstanding’ with particular focus on how well they thought the plan addresses all the 
relevant indicators with practical support and achievable goals. We therefore expect to see 
improvements because of this plan in the 2023 staff survey outcomes.  
 

3.31 WRES 
3.32 Slightly more of our BAME colleagues said they experience harassment, bullying and abuse 

from the public, patients, families (+0.6%) and fellow staff (0.6%) compared to 2021 although 
this remains below the average scores in our comparator group. 
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3.33 Pleasingly, more staff from BAME backgrounds report that the organisation provides equal 
opportunities for career progression or promotion compared to 2021 (+4.5%). This brings us 
to an equal position in terms of our comparator group and represents an upwards trajectory 
since 2020.  
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3.34 WDES 
3.35 Slightly less of our staff with a long-term condition or illness are reporting harassment, bullying 

and abuse from the public, patients, families (-0.1%) fellow staff (0.8%) and managers (-
1.2%), however we need to see improvements continue in relation to this area.  
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3.36 More of our staff with long-term conditions or illnesses are saying the Trust provides equal 

opportunities for career progression and promotion (+0.3%) and are returning to average 
levels in our comparator group.  
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3.37 Bank Staff 
3.38 Bank staff responses are not included in our overall results for the 2022 survey and are 

reported separately. However, results show that bank staff were more significantly more 
positive than substantive staff in 20 questions including their ‘levels of pay (+19.9%)’, ‘balance 
between home and work’ (+14.5%), ‘respect from colleagues (+13.6%)’, ‘feeling valued 
(+9.4%)’ and their perception that ‘care of patients is the organisations top priority (+7.8%)’. 
They were less positive than substantive staff in 7 questions including: ‘making suggestions 
for improvement’ (-13.4%), ‘feeling pressure to come into work’ (-24.5%), ‘having appraisals 
and performance reviews’ (-70.1%) and ‘career development and support to reach potential’ (-
10%). The remaining 65 questions showed no significant difference between substantive staff. 
As we continue to survey bank staff on their experience of working for the Trust, we will build 
up a better picture in terms of trends and analysis.  
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3.39 Themes 

3.40 The NHS Staff survey is aligned to the People Promise, increasing inclusivity, and using best 
in class, gold-standard methodology to ensure it is the most accurate measure of employee 
experience it can possibly be. 

  
3.17 Our performance is better than the average in our comparator group in 4 areas (We each have 

a voice that counts, We are always learning, Staff Engagement and Morale) 
 

3.18 Our performance is worse than the average in our comparator group in 3 areas (‘We are 
compassionate and inclusive’, ‘We are safe and healthy’ and ‘We work flexibly’).  

 
3.19 There are no statistically significant differences to 2021 or comparator group results in any of 

the 9 theme areas (People Promise themes, Staff Engagement and Morale).  
3.20 Under the People Promise theme of ‘We are always learning’ we perform significantly better 

than our comparators in scores relating to ‘opportunities to develop my career’, ‘opportunities 
to develop knowledge and skills’, ‘support to develop my potential’, ‘how my appraisal helped 
me to improve how I do my job’, and ‘how my appraisal helped me agreed clear objectives for 
my work’. This is pleasing to see and should be celebrated as something we do well. It is also 
pleasing to see the connection between these scores and our value of ‘learning’ and the pillar 
of ‘Supporting our people’ in the People strategy.  

 
3.21 We perform less well, particularly in comparison to our comparator group, in our ‘relationships 

with colleagues’ which included sub themes such as ‘politeness’, ‘respect’ and ‘bullying and 
harassment’.  There were also more negative scores in terms of staff reporting the extent to 
which their manager ‘cares for their concerns and their wellbeing’. Staff also reported negativity 
in relation to their ‘level of pay’ and ‘working additional hours’, although these scores are more 
reflective of the current national position. 

3.22 Improvements and Deteriorations reported by staff at UHCW 
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3.23 Theme 1 – We are Compassionate and Inclusive 7.1 (2021: 7.1) remains a key focus theme 
for the Trust. Questions in this theme are a major element of our tracking against the People 
Strategy ambitions. There are some positive results, particularly in comparison. Key results 
which are significantly better than our comparator organisations include: 

 My organisation acts on concerns raised by patients / service users (+3.3%) 
 I would recommend my organisation as a place to work (+3.1%) 
 If a friend or relative needed treatment I would be happy with the standard of care 
     provided by this organisation (+4.6%) 
 

Key results which are significantly worse than our comparator organisations include: 

 My immediate manager cares about my concerns (-2%) 
 People I work with are polite and show respect (-1.6%) 

 
To support growth and progression in this theme the following people strategy first steps 
include: 

 
 Trust wide development programme based on our values 
 Golden thread of belonging, inclusion and compassion 
 Inclusion delivery plan including the delivery of a UHCW Anti racism toolkit, inclusion 

education and training programmes, recruitment audit and career development 
workshops 

 Increase the listening and engagement opportunities for our staff 
 

Current and ongoing workstreams include: 
 Compassionate Culture Group – focused on developing resources, changes and updates to how 

we show compassion to each other. Work has included reviewing letters as part of standard people 
policies, developing content for leadership development programmes and blogs sharing best 
practice on giving compassionate feedback. This work will evolve, in line with the people strategy, 
looking at all the Trust values in practice.  

 Carers passport and disability passport – These were launched in January 2022 and allow staff 
an opportunity to discuss and fully explain their disability and caring responsibilities with their 
manager and team members so they can understand the best ways to support. The aims include 
minimising the need to renegotiate or re-explain every time an employee moves post, moves 
between departments or is assigned a new manager.  

 Developing staff networks – supporting the continued voice of the staff networks in terms of 
sharing experience, highlighting issues and making recommendations for change. We have a Pride 
network (ensuring and supporting a supportive working environment for all LGBTQ+ staff, 
volunteers and allies), A SPOC network (Supporting People of Colour, providing a platform which 
supports all people of colour to share views and experiences) and a DAWN network (Disability and 
Wellbeing Network, which works to create a disability positive organisational culture).  

 Rainbow Badge Rollout – Over 500 individuals have already made the pledge to be an ally in 
reducing barriers to healthcare and positive employment experiences for LGBTQ+ people.  

 
3.24 Theme 2 - We are Recognised and Rewarded 5.7 (2021: 5.7) Overall, this theme improved on 

the 2021 results but there is still some improvement to see before the Trust returns to the 
scores seen in 2020. Part of this theme includes questions relating to pay which is influenced by 
the current national position.  

 It was pleasing to see improvements in the following questions: The recognition I get 
for good work (+1.5%) 

 The extent to which my organisation values my work (+2.2%) 
 The people I work with show appreciation to one another (+1.2%) 
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Key scores which reduced included my immediate manager values my work (-0.9%) 
 
To support growth and progression in this theme the following people strategy first steps 
include: 

 Increase the breadth and impact of formal recognition schemes. 
 Increase the listening and engagement opportunities for our staff. 

 
Current and ongoing work includes: 

 Recognition Group - supporting the delivery of recognition programmes for all staff. 
Including a relaunched ‘thank you’ card, our ongoing monthly DAISY nursing awards 
and world class colleagues awards for clinical and non-clinical staff. 

 Yearly OSCA’s and award celebrations - nominations from the public and fellow staff 
members. This includes heartfelt stories of great care received as well as celebrating 
those with long service.  

 Financial Wellbeing support package for all staff – Launched in 2022 this support 
package includes offers such as, food hub vouchers, meal cards for staff restaurants, 
direct access to financial advice via the Trusts Employee Assistance Programme, free 
sanitary products and plans for a ‘pay it forward’ scheme where staff members can 
anonymously pay in advance for food and drink for a colleague.  

 
3.25 Theme 3 – We each have a voice that counts 6.7 (2021: 6.7) A number of questions in this 

theme improved on the scores from 2021 with most scores not differing significantly. Many of 
the questions were significantly higher than our comparator organisations and indicates a link 
to the continued use of our management system UHCWi.  
 
Scores where we scored higher than our comparator group included: 

 I always know what my work responsibilities are (+1.9%) 
 I am involved in deciding on changes introduced to my work area (+2.9%) 
 I am able to make improvements happen in my area of work (+3.3%) 
 If I spoke up about something that concerned me I am confident my organisation would 

address my concern (+2.0%) 
 
Scores that were less favourable than our comparator group included I have a choice in 
deciding how I do my work (-2.3%). 
 
To support continued growth and progression in this theme the following people strategy first 
steps include: 

 Ensure there is an expanded set of engagement opportunities beyond the current offer 
for all our staff. 

 All chief officers, senior corporate and operational leaders across the Trust to undertake 
Advanced Lean Training in the next 12 months 

 Increase involvement of all our staff in the delivery of our green plan and net zero 
ambitions 

 Establish leadership and management development opportunities for all our staff 
beyond the current offer and in line with UHCWi and culture development programmes. 
 

Current ongoing workstreams include: 
 Freedom to speak up Guardian, app and ambassador’s network – in 2022 the Trust 

launched a specific confidential app for staff members to speak up and connect with the 
resources that can support them.  

 People Supporters network and engagement – a network of supporters from across 
the Trust directly connected to the People Support Team who together enable the 
delivery of key messages and opportunities for engagement, listening, training and 
wellbeing.  
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 UHCWi training and RPIW’s – continued support from the KPO team in training, 
equipping leaders and supporting the Trust through specific and targeted improvement 
events. The Trust has committed to all senior leaders (including Chief Officers, senior 
operational and corporate leaders) to complete Advanced Lean Training as part of the 
People Strategy in 2023.  

 Staff and clinical group specific engagement tools and feedback – supported by 
the Organisational Development Team and People Partners a range of engagement 
offers to support specific teams where development and improvement needs have been 
identified.  

 
 

3.25 Theme 4 – We are safe and healthy 5.8 (2021: 5.8) Overall, a mixed picture with some 
improvements and areas where we score better than our comparator group. Our improvements 
against the scores in the 2021 survey relate mostly to more people reporting incidents and 
experiences. This is something the Trust has been actively encouraging through such 
programmes as the violence and aggression pathway work and the launch of the freedom to 
speak up app. For example: 
 

 The last time you experienced violence at work, did you or a colleague report it? (+4%) 
 

In comparison to other Trusts in our sector we scored significantly better in questions including: 
 

 I am able to meet all the conflicting demands on my time at work (+2.7%) 
 I have adequate supplies, materials and equipment to do my work (+4.6%) 
 There are enough staff at this organisation for me to do my job properly (+2.7%) 

 
Questions were the Trust scored less well than comparator organisations included: 
 

 My organisation takes positive action on health and wellbeing (-2.8%) 
 The last time I experienced harassment, bullying or abuse at work, a colleague or I 

reported it (-4.5%) 
 

These latter points make the case for the continued focus on inclusion, our Trust values and 
how we support our people as detailed in the People Strategy into 2023 and beyond.  
 
To support continued growth and progression in this theme the following people strategy first 
steps include: 
 

 Inclusion delivery plan including the delivery of a UHCW Anti racism toolkit, inclusion 
education and training programmes, recruitment audit and career development 
workshops. 

 Establish a golden thread of belonging, inclusion and compassion. 
 Expand the wellbeing offer for staff focused on prevention and proactive wellbeing. 

 
Current ongoing workstreams include: 

 Violence and aggression improvement work – including a working group designing 
and implementing changes to better support staff when involved in an incident and the 
launch of the ‘no excuse for abuse’ campaign across the Trust.  

 REACT Training and rollout – key training opportunities for people across the Trust, 
including People Supporters, supporting mental health and wellbeing. 

 PFA training and rollout – Key training opportunities for people across the Trust, 
including People Supporters, supporting mental health and wellbeing.  
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 Supporting attendance policy review engagement – a new approach to developing 
key policies that support staff attendance at work ensuring a diverse range of voices are 
heard and considered in the design of the policy. 

 
3.27 Theme 5 – We are always learning 5.6 (2021: 5.4) This was our best performing area with the 

theme overall classified as significantly better than our comparator organisations. Questions 
included:  

 There are opportunities for me to develop my career in this organisation (+3.6%) 
 I feel supported to develop my potential (+1.9%) 
 I have opportunities to develop my knowledge and skills (+1.6%) 

 
In terms of improvement from 2021, 2% more people said that they had had an appraisal, 3.6% 
more people said the appraisal helped improve how they do their job, 2.2% more people said 
they agreed clear objectives and 3.6% more people said their appraisal made them feel valued 
by the organisation. In this key area none of the 2022 scores decreased which was pleasing to 
see.  
 
To support continued growth and progression in this theme the following people strategy first 
steps include: 

 Establish leadership and management development opportunities for all our staff 
beyond the current offer and in line with UHCWi and culture development programmes. 

 Develop and improve systems leadership and team working capability. 
 Deliver a Trust wide strategy for digital skill development to support EPR 

implementation. 
 Further develop relationships with universities 
 Increase the use of the apprenticeship levy and improve our widening participation offer. 

 
Current and ongoing work includes: 

 Deliver phase 2 of the UHCW Leader Programme (Cohort 8 launched in March 
2023) – an evolution of the initial phase of the UHCW Leader Programme which 
launched in summer 2021. This programme contains a focus on developing skills and 
knowledge under UHCWi plus key attitudinal, behaviour and impact awareness learning 
for leaders across the Trust. Phase 2 will be delivered quicker with updated learning 
content and more specific assessment criteria.  

 Appraisal paperwork and shared objectives review with training opportunities for 
appraising managers – ongoing review and update to ensure the appraisal paperwork 
and manager skill and competence remain at the highest level further pushing our 
scores in this area higher.  

 Talent management options development – working alongside colleagues in 
Coventry and Warwickshire in support and engagement in programmes such as ‘scope 
for growth’ and ensuring talent information captured in appraisal supports career 
development.  

 Digital skills development linked to EPR – ongoing programme of support to increase 
the levels of digital literacy across the Trust. The People Strategy has a specific 
commitment for 2023/2024 to further this development in the form of a Digital Skills 
Learning Strategy.  

 Learning Management System development – designed to support the easiest and 
most effective access for staff in terms of their learning opportunities. This will initially 
roll out to support the delivery of EPR training with future scope for all training moving 
forward.  
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3.28 Theme 5 – We work flexibly 5.9 (2021: 5.8) There was a positive change in this theme from 
2021 with each question improving.  However, there was little difference between the Trust 
scores and that of our comparator group.  Positive improvements included: 

 My organisation is committed to helping me balance my home and work life (+2.7%) 
 I achieve a good balance between my home life and work life (+2.3%) 
 I can approach my immediate manager to talk openly about flexible working (+1.7%) 
 How satisfied are you with the opportunities for flexible working patterns (+1.8%) 
 

To support continued growth and progression in this theme the following people strategy first 
steps include: 

 With the patient at the centre, we will have policies and practices in place that enable 
conversations about where, how and when work happens and how our people can best 
balance their home and work commitments.  

 Establish leadership and management development programmes for staff at all levels. 
 Increase the listening and engagement opportunities for our staff beyond the current 

offer. 
 
Current and ongoing work includes: 

 Agile working group – a Trust wide group which provides solutions for those looking 
to work in different ways, supporting estate allocations and transitions.  

 Flexible working policy review and feedback – ongoing commitment to review 
innovative approaches to flexible working supporting managers over their choices and 
options when agreeing revised working patterns that keep the patient at the centre of 
what we do.  

 
 

3.29 Theme 7 – We are a team 6.6 (2021: 6.6) A positive picture when compared to 2021 with more 
scores increasing or remaining the same. In comparison to similar Trusts we scored significantly 
better in questions including: 

 The team I work in often meets to discuss the teams effectiveness (+5.6%) 
 The team I work in has a shared set of objectives (+1.6%) 
 Teams within this organisation work well together to achieve their objectives (+4%) 

 
Many of these improvements are linked with the continued use of our UHCWi Management 
System. 

In comparison some questions reduced and will need to be addressed through the People 
Strategy implementation, examples include: My immediate manager takes a positive interest in 
my health and wellbeing (-2.3%) 
 
Other questions that changed in 2022 from 2021 included: 
 

 I enjoy working with the colleagues in my team (+0.5%) 
 In my team disagreements are dealt with constructively (+1%) 

 
To support continued growth and progression in this theme the following people strategy first 
steps include: 

 We will have high levels of awareness of our individual impact and well recognise each 
other’s strengths, perspectives, and experience. 

 Golden thread of belonging inclusion and compassion 
 EDI Delivery plan Inclusion delivery plan including the delivery of a UHCW Anti racism 

toolkit, inclusion education and training programmes, recruitment audit and career 
development workshops. 
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 Expand the wellbeing offer focused on prevention and proactive wellbeing. 
 Establish leadership and management development programmes for all our staff. 

 
Current and ongoing work includes: 

 Deliver phase 2 of the UHCWi Leader Programme (Cohort 8 launched in March 23) 
- an evolution of the initial phase of the UHCW Leader Programme which launched in 
summer 2021. This programme contains a focus on developing skills and knowledge 
under UHCWi plus key attitudinal, behaviour and impact awareness learning for leaders 
across the Trust. Phase 2 will be delivered quicker with updated learning content and 
more specific assessment criteria. 

 Team development options via OD Team - supported by the Organisational 
Development Team and People Partners a range of development offers to support 
specific teams where development and improvement needs have been identified using 
an Organisational Development Consulting model.  

 Delivery of the approved Inclusion Plan - such as the EDI Glossary, calendar and 
inclusive mentoring programme. 

3.30 Results by Clinical Group/Core Services 
The results for, by theme, for each of our clinical groups and core services are provided in 
Appendix 1.   
Overall Clinical Support Services, Core Services and Medicine performed higher than the Trust 
average with good scores just below the Trust average for Surgical Services, Trauma and 
Neuro Services and Women and Children. Emergency Medicine and Clinical Diagnostics 
scored below the Trust average. 
The People Support Team and People Partners are engaging with each divisional board to help 
understand their local results and to support the development of action plans to support 
improvement. This will take place in April and May with a summary of the actions submitted to 
People Committee in April.  

3.31 Next Steps 
3.32 Many of our next steps have already been highlighted in the People Strategy and work is 

underway to achieve the actions listed for year one of the strategy. These actions include: 

 A Trust wide development programme based on our values. 
 Embedding a golden thread of belonging, inclusion and compassion across the Trust. 
 Increasing the listening and engagement opportunities for our staff.  
 Ensuring senior leaders complete the ALT programme. 
 Establish leadership and management development opportunities for all our staff. 
 Increase our wellbeing offer to focus on prevention and proactive wellbeing. 
 Increase the use of our apprenticeship levy and improve our widening participation 

offer. 
 

3.33 At a group level we are encouraging all groups to continue the work already completed in terms 
of our good performance in relation to learning, education, career development and 
improvement plus exploring development programmes which support increased respect and 
civility across our workforce. People Committee will receive an overview of these actions for 
assurance in April 2023.  

4. SUMMARY  

4.25 The survey results show, as expected, the extreme pressure colleagues have continued to 
experience with the restoration of services following the pandemic and how this manifests 
itself in how they feel about work. 
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4.26 As outlined throughout this report we already have a number of work programmes designed 
to improve colleagues experience of work. These programmes will continue alongside using 
this feedback to design further interventions and changes to accelerate improvements in 
employee experience. 

 
4.27 The launch of our People Strategy in March has provided clarity and direction in how we 

continue to support, engage and develop our people to improve their experience of working at 
UHCW. 

 

5. RECOMMENDATIONS 

5.25 Trust Board is asked to NOTE the contents of this report, the Trust’s response and work plan. 
 
 
 
Dan Pearce 
Head of People Development  
March 2023 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 APRIL 2023 
 

 
 

Subject Title Public Trust Board Annual Work Programme 2023-24 

Executive Sponsor David Walsh, Director of Corporate Affairs 

Author Fisayo Oke, Corporate Governance Manager 

Attachments Public Trust Board Annual Work Programme 
 

Recommendations Trust Board is asked to NOTE and APPROVE the annual work programme of 
the Public Trust Board.  

EXECUTIVE SUMMARY 

It is good practice for Trust Board to receive the annual work programme for the Public Trust Board 
meetings and to consider whether there are any revisions to be made.  
The Board should note that the committee work programmes have been considered by each of the 
Board committees and approved in fulfilment of the duties set out in their Terms of Reference.  
The Public Trust Board annual work programme 2023-2024 is included as an appendix to this report. 

PREVIOUS DISCUSSIONS HELD 

None 

KEY IMPLICATIONS 

Financial None arising from this report 

Patient Safety or Quality None arising from this report 

Workforce None arising from this report 

Operational None arising from this report 
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Response received

Patient Story Mo Hussain Lisa Cummins Every meeting 6 Enable Board members to understand the implications of excellent and poor care Good practice X X X X X X

Chair's Report  Chair Every meeting 6 X X X X X X

Chief Executive Officer Update Andy Hardy Every meeting 6 X X X X X X

Integrated Quality, Performance and Finance Report

• Operations

• Quality

• Finance

• Workforce

Kiran Patel Dan Hayes/Julie Molloy Every meeting 6 To inform the Board of performance against its key performance indicators Standing Orders X X X X X X

NHS Staff Survey Donna Griffiths Michelle Brookhouse Annual 1 To provide the outcome of the NHS Staff Survey Reports to PC so needs to report to Board in April X

Board Assurance Framework Mo Hussain David Walsh Every meeting 6 To monitor the critical risks facing the organisation, how the impact of these on the delivery of 

objectives is being effectively managed, and to oversee the assurances being received across the 

Board committees

Good practice X X X X X X

Corporate Risk Register Mo Hussain Lisa Cummins Every other meeting 3 To receive assurance in relation to the management and mitigation of the risks as appropriate and 

that the BAF remains reflective of the current risks to the achievement of the strategic objectives.

Good practice X X X

UHCW Strategy: Delivery Plan Justine Richards Jamie Deas Annual 1 To approve the annual goals for the Trust X

CQC Registration Report Mo Hussain Lisa Cummins Annual 1 To provide an update on the Trusts current CQC Registration status and outline changes proposed 

to the system of statutory regulation

?CQC X

Patient Experience and Engagement Report Mo Hussain Hayley Best Quarterly 4 To update the Board on patient invlvement and feedback (compliments, complaints, PALS) and 

patient information

Reports to QSC Apr, Jun, Oct, Dec so needs to report to 

Board Jun, Aug, Dec, Feb

X X X X

Complaints Annual Report Mo Hussain Lisa Cummins Annual 1 To provide an an annual report which must; (a)specify the number of complaints which the 

responsible body received; (b)specify the number of complaints which the responsible body 

decided were well-founded; (c)specify the number of complaints which the responsible body has 

been informed have been referred to— (i)the Health Service Commissioner to consider under the 

1993 Act; or (ii)the Local Commissioner to consider under the Local Government Act 1974; and 

(d)summarise— (i)the subject matter of complaints that the responsible body received; (ii)any 

matters of general importance arising out of those complaints, or the way in which the complaints 

were handled; (iii)any matters where action has been or is to be taken to improve services as a 

consequence of those complaints.

The Local Authority Social Services and 

National Health Service Complaints (England) 

Regulations 2009, section 18

Schedule for August 2023 X

Mortality (SHMI and HSMR) Update Kiran Patel Sharron Salt Three times per year 3 To monitor the Trust's mortality performance "National Quality Board Learning from 

deaths" National Quality Board, 2017 

Reports to QSC three times per year Jul, Nov, Mar.

Should report to Board Apr, Aug, Dec

X X X

Medical Education Report Kiran Patel Sailesh Sankar Three times per year 3 To provide the Board with updates in relation to key issues and pressures within Medical Education ? Reports to QSC three times per year Jul, Nov, Mar.

Should report to Board Apr, Aug, Dec

X X X

 Patient Safety and Risk Learning Report Mo Hussain Claire Evans Three times per year 3 Provides assurance to the Board that serious incidents are being managed effectively and in 

accordance with both the Trust incident reporting policy and the national policy for reporting 

incidents.

Health and Social Care Act 2008 (Regulated 

Activities) Regulations 2014, regulation 17

Reports to QSC three times per year Jul, Nov, Mar.

Should report to Board Apr, Aug, Dec

X X X

Safeguarding Adults & Children Bi-annual Report Tracey Brigstock Lisa Pratley Twice per year 2 To provide assurance that the Trust is meeting it's compliance with safeguarding legislation Children Act 1989 Reports to QSC twice per year Jul & Jan

Should report to Board Aug & Feb

X X

Nursing and Midwifery Safe Staffing Tracey Brigstock Paula Seery Twice per year 2 To provide assurance that the Trust is complying with safe nursing staffing standards ? Reports to QSC twice per year May & Nov

Should report to Board Jun & Dec

X X

Winter Plan 2023-24 Gaby Harris Jo Lydon Annual 1 To provide assurance that the Trust is taking action to improve resilience over the winter period ? Schedule for Oct 23 X

Cancer Services Report Gaby Harris John Elliott Annual 1 To provide assurance that the Trust demonstrates performance against the eight key priorities for 

local health systems

NHSi report from 2016 – A Guide to Good 

Practice; Local Governance requires an 

Executive Lead for Cancer – with Board level 

accountability.  It does not say in this report 

that you have to report to Trust Board.

However, it is considered good practice for 

the Board to receive a report about Cancer.  

To make this more relevant the best time 

would be year end to report on year ending 

31 March, so end May / beg June would be a 

good time to report.

X

Infection Prevention and Control Annual Report 

2021/22 and Annual Plan 2022/23

Tracey Brigstock Fiona Wells Annual 1 To provide an update on the Trust’s Infection Prevention & Control activities and information on 

actions in place

Health Act 2008 Reports to QSC annually in Mar

Should report to Board in Apr

X

Freedom to Speak Up Guardian Mo Hussain Lorna Shaw Twice per year 2 To provide assurance about the effectiveness of the Trust's raising concerns policy National Guardian Office Schedule for Aug 23 and Feb 24 X X

Guardian of Safe Working Hours Report Kiran Patel Andreas Ruhnke Twice per year 2 To provide assurance that the Trust is compliant ith working arrangemnents for junior doctors Terms and Conditions of

Service for NHS Doctors and Dentists in 

Training (England) 2016, version 2, schedule 6 

, paragraph 11 states should be done 

quarterly, NHS Employers, 30 March 2017. 

Quarterly difficult in bi-monthly cycle and 

three times per year does not work with 

reporting data. Bi-annually adopted.

X X

Emergency Preparedness Core Standards and  Annual 

Report 2022

Gaby Harris Luke Peachey Annual 1 To provide assurance that the Trust is compliant with its obligations under the Civil Contingencies 

Act 2004 and the NHS Emergency Preparedness Resilience and Response (EPRR) Framework.

?NHS EPRR Framework X

'Palliative and End of Life Care Annual Report 2021-

2022

Tracey Brigstock Beth Harrison Annual 1 To receive assurance around progress against the improvement plan

for EOLC

CQC Schedule for Aug 23 X

Patient Led Assessments of the Care Environment 

(PLACE) Annual Report

Mo Hussain Hayley Best Annual 1 To provide the Board with a summary outcome from the Patient-Led Assessments of the Care 

Environment

Health and Social Care Act 2012, s259(1), 

collected through Estates Return Information 

Collection (ERIC) returns

Schedule for dec 23 X

Caldicott Guardian Annual Report 2022/23 Kiran Patel Harjit Matharu Annual 1 To provide information on the work undertaken by the Caldicott Guardian No apparent statutory basis for the report Schedule for April 23 X

Medicines Optimisation Annual Report 2022/23 Kiran Patel Mark Easter Annual 1 X

Controlled Drugs Accountable Officer Report 2021/22 Kiran Patel Mark Easter Annual 1 To provide the Board with an update on systems and processes that lead to the safe management 

of controlled drugs, to advise of any incidents reported and to report any major concerns

Schedule for June 23 X

Maternity Safety Report and Plan (incl. Midwife 

Staffing Report)

Tracey Brigstock Gaynor Armstrong Quarterly 4 To ensure there is a board-level focus on improving safety and outcomes in maternity services Recommended in 'Safer Maternity Care", 

Department of Health 2016, p13, and 

subsequent best practice following CQC 

guidance and the Ockenden review

Updated to now be three times per year - QSC can follow 

on months prior in QSC plan - DW

X X X X

Medical Revalidation and Appraisal Update Kiran Patel Parminder Jandu Annual 1 To provides an update on Medical Appraisal and Revalidation within the Trust Why needed at board? Schedule for aug 23 X

Research and Development annual report Kiran Patel Ceri Jones Annual 1 To provide assurance that the Trust is demonstrating adherence to national guidance and current 

legislation.  

? NHS Constitution Schedule for Oct 23 X

Research and Development Update Kiran Patel Ceri Jones Annual 1 To provide a summary of the research, development and innovation activities Organisational priority X

Developemnt of the Digital Strategy Mo Hussain James Matthews Annual 1 To provide the Trust Board with an update regarding improvements within the ICT infrastructure to 

enable high quality patient care 

X

Health and Safety Risk Management Annual Report 

and Work Programme

Tracey Brigstock Lincoln Dawkin Annual 1 To provide assurance that the Trust is fulfilling its health and safety responsibilities Schedule for oct 23 X

Audit and Risk Committee Annual Report Afzal Ismail DOCA Annual 1 To provide assurance to the Trust Board that the Audit and Risk Committee is functioning in 

accordance with its Terms of Reference and in line with the requirements of the NHS Audit and Risk 

Committee Handbook, issued by the HFMA

Best practice X

Audit and Risk Assurance Committee Approved 

Minutes and Report

Afzal Ismail DOCA Quarterly 4 To ensure the Committee is fulfilling its terms of reference Standing Orders X X X X

Finance and Performance Committee Approved 

Minutes and Report

Jerry Gould DOCA Every meeting 6 To ensure the Committee is fulfilling its terms of reference Standing Orders X X X X X X

People Committee Approved Minutes and Report Jenny Mawby-Groom DOCA Every meeting 6 To ensure the Committee is fulfilling its terms of reference Standing Orders X X X X X X

Quality and Safety Committee Approved Minutes and 

Report

Sudhesh Kumar DOCA Every meeting 6 To ensure the Committee is fulfilling its terms of reference Standing Orders X X X X X X



Fit and Proper Persons Declaration Mo Hussain DOCA Annual 1 To provide assurance to the Board that its members meet the requirements of the fundamental 

standard

Health and Social Care Act 2008 (Regulated 

Activities) Regulations 2014, regulation 5

Included in code of business conduct report- SCHEDULE 

FOR MARCH 24

X

Register of Sealings Andy Hardy DOCA Annual 1 To report the usage of the Trust seal Standing Orders schedule for june 23 X

Code of Business Conduct Report Mo Hussain DOCA Annual 1 To inform the Board of the interests and gifts etc declared  and compliance to any other aspects of 

the code of conduct policy

Standing Orders Include register of interests and fit and proper person 

report- SCHEDULE FOR JUNE 23

X

Declaration of Compliance with NHS Provider Licence Andy Hardy DOCA Annual 1 To approve prior to submission to NHSI SCHEDULE FOR JUNE 23 X

Data Security and Protection Tookit Annual 

Submission

Mo Hussain Harjit Matharu Annual 1 To approve the toolkit submission SCHEDULE FOR JUNE 23 X

Forward work programme Chair DOCA Annual 1 To agree the business to be conducted in the coming financial year for board, strategic board and 

committees

SCHEDULE FOR FEB 24 X

Draft Board agendas Chair DOCA Every meeting 1 To review the agenda for the next 2 Board meetings Agreement with Chair X X X X X X

Timetable of Board and Committee meetings Chair DOCA Annual 1 To agree the meetings timetable for the Board and its committees SCHEDULE FOR OCT 23 X

Questions from the public Chair DOCA Every meeting 6 To receive questions relevant to the agenda received no later than 24 hours before the meeting Standing Orders X X X X X X

Research & Development Strategy (every 3 years, 

next Dec 2025)

Kiran Patel Ceri Jones Triennial 1 every 3 

years

To approve Strategy Updates Can leave on as a note to ensure it goes again in 2025 - 

not required until then

x

Emergency Preparedness Resilience and Response 

(EPRR) Annual Report 

Gaby Harris Luke Peachey Annual 1 X

Strategic Delivery Board Progress update Justine Richards Kara Marshall Twice per year 2 To report in June23 and November23 or as close as 

possible 

X
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REPORT TO PUBLIC TRUST BOARD 
HELD ON 6 APRIL 2023 

 

Subject Title Board Committees Terms of Reference  

Executive Sponsor David Walsh, Director of Corporate Affairs 

Author Fisayo Oke, Corporate Governance Manager 

Attachments Audit and Risk Assurance Committee Terms of Reference  
People Committee Terms of Reference 
Finance and Performance Committee Terms of Reference  
Quality and Safety Committee Terms of Reference  

Recommendations Trust Board is asked to APPROVE the Terms of Reference of  

 Audit and Risk Assurance Committee as approved at its 
meeting on 19 January 2023 

 People Committee as approved at its meeting on 23 February 
2023  

 Finance and Performance Committee and Quality and Safety 
Committee, as approved at their meetings on 30 March 2023 

 
EXECUTIVE SUMMARY 

As part of the annual work programmes and the provisions of the Terms of Reference (ToRs) of the 
Board Committees, each committee is required to undertake an annual review of its current ToRs and 
make recommendations to Trust Board for formal approval.  
The ToRs for the Board Committees were last presented to Trust Board and approved on 31 March 
2022.  
This report sets out the reviewed ToRs for formal Board approval.    
The Committees considered, approved and recommended Board endorsement as below:  

 Audit and Risk Assurance Committee at its meeting on 19 January 2023 

 People Committee at its meeting on 23 February 2023 

 Finance and Performance Committee and Quality and Safety Committee at their 
meetings on 30 March 2023 

In relation to the duty of the People Committee ‘to remain informed of the strategic approach for 
education, learning and development across all disciplines’, the Board should note that the People 
Committee agreed that it will receive a bi-annual education report to enhance the medical education 
report received by Quality and Safety Committee, and to provide assurance around multi-professional 
education, learning and development. 
Given the comprehensive review last year, this year fewer changes are proposed: 

 There are no proposed changes to the Quality and Safety Committee ToRs; 

 Only a minor consequential change arising from changes in job roles is proposed in the People 
Committee ToRs; 
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 The previously reported proposal to transfer responsibility of Information and Communications 
Technology from Finance and Performance Committee to Audit and Risk Assurance Committee 
is the only change of note in those respective ToRs. This change was agreed to in principle 
during 2022/23 as part of the decision that resulted in the Audit and Risk Assurance Committee 
taking ownership of the Cyber Security BAF entry.  

PREVIOUS DISCUSSIONS HELD 

At Audit and Risk Assurance Committee, People Committee, Finance and Performance Committee and 
Quality and Safety Committee as described above. 

KEY IMPLICATIONS 

Financial None directly arising from this report 

Patient Safety or Quality 

Workforce 

Operational 



  

FINANCE AND PERFORMANCE COMMITTEE 
Terms of Reference 

1. Purpose 

1.1. Finance and Performance Committee has been established as a committee of the 
Trust Board and its business will be focused on the following areas:  

• Financial management and performance; 

• Operational performance; and 

• Estates and facilities; and.  

• Information and communications technology.  

1.2. It will contribute to: 

• Formulating strategies relevant to its areas of responsibility; 

• Holding the organisation to account and  being accountable for ensuring the 
organisation operates effectively and with openness, transparency, candour 
and by seeking assurance that systems of control are robust and reliable; and 

• Shaping a healthy culture for the board and the organisation. 

2. Authority 

2.1. Finance and Performance Committee is authorised by Trust Board and is entitled to 
carry out investigations, call for reports or presentations in order to fulfil its duties. 

3. Membership 

3.1. Membership is determined by Trust Board and will consist of the following: 

• At least three non-executive directors or associate non-executive directors, 
one of whom will be chair; 

• Chief Finance Officer; and 

• Chief Operating Officer. 

3.2. In the absence of the chair, one of the non-executive directors will chair the 
meeting. 

4. Attendance 

4.1. The following will be attendees of the meeting as required and may count towards 
the quorum in the even to the absence of other chief officers: 

• Chief Nursing Officer; and 

• Chief Quality Officer. 

4.2. The following will regularly attend the meeting but are not formal members and 
are not counted as part of quorum: 



  

• Director of Corporate Affairs; and 

• Director of Operational Finance. 

4.3. Members may nominate deputies to attend on their behalf, either for all or part of 
the meeting but will not count towards quoracy except with the express approval 
of the Chair of the committee. 

4.4. Others will be invited to attend for specific items as agreed by the chair. 

5. Quorum 

5.1. The quorum for Finance and Performance Committee will be two non-executive 
directors and one chief officer. 

6. Frequency 

6.1. Finance and Performance Committee will meet monthly, no less than 10 times per 
year unless there are reasonable grounds agreed by the Chair to defer business to a 
subsequent scheduled meeting. 

7. Duties 

7.1. The duties of Finance and Performance Committee are as follows: 

• To review the financial strategy and consider risks against its delivery; 

• To review outline and final business cases for capital investment the value is 
above that delegated to chief officers; 

• To receive reports from chief officers relating to organisational performance 
within the remit of the Committee; 

• To receive assurance on the delivery of strategic objectives within the remit of 
the Committee; 

• To review performance against financial and operational indicators and seek 
assurance about the effectiveness of remedial actions and identify good 
practice; 

• To receive and review the capital programme; 

• To receive assurance about the effectiveness of arrangements for: 

o Financial management; 

o Operational performance;  

o PFI arrangements; 

o Emergency preparedness;  

o Insurance and risk pooling schemes (LPST/CNST/RPST); 

o Cash management; 

o Waste reduction and environmental sustainability. 



  

• To receive reports from the Chief Finance Officer on actual and forecast 
financial performance against budget and operational plan; 

• To review proposals for the acquisition, disposal or change of use of land 
and/or buildings; and 

• To review the terms of reference for the Committee and recommend approval 
to the Trust Board, and to endorse the terms of reference for reporting sub-
committees. 

8. Reporting 

8.1. Finance and Performance Committee will report to Trust Board in line with agreed 
arrangements. 

9. Administration 

9.1. Secretarial support for the meeting will be provided by Director of Corporate 
Affairs who will ensure that the following are carried out: 

• Agree agenda with the Chair; 

• Organise suitable venue for the meeting; 

• Request, review, collate and distribute papers for the meeting no later than 6 
days before the meeting; 

• Minute the meeting and capture any actions; 

• Issue draft minutes agreed with the Chair no later than seven days following 
the meeting; and 

• Chase actions between meetings and update in preparation for the next 
meeting. 

9.2. The Finance and Performance Committee will set an annual work programme to 
ensure it fulfils the duties set out above and will supplement this as necessary 
throughout the year 

10. Review 

10.1. Finance and Performance Committee will carry out an annual self-assessment 
which will be provided to Audit and Risk Assurance Committee. 

10.2. The Audit and Risk Assurance Committee will review the effectiveness of the 
Committee on an annual basis and provide a report to the Board. 

11. Approval 

11.1. These terms of reference were approved by Trust Board on 31 March 20226 April 
2023. 

 



   

 

PEOPLE COMMITTEE  
Terms of Reference 

1. Purpose 

1.1. People Committee has been established as a committee of the Trust Board and its 
business will be focused on the following areas: 

 Strategic people and workforce priorities; 

 Strategic workforce needs, including well‐being, recruitment, retention, 
development of people and organisational capacity; 

 Legislative and regulatory compliance as an employer; and 

 Ethics and duty of care including whistleblowing and the Trust’s equality duty. 

1.2. It will contribute to: 

 Formulating strategies relevant to its areas of responsibility; 

 Holding the organisation to account and being accountable for ensuring the 
organisation operates effectively and with openness, transparency, candour 
and by seeking assurance that systems of control are robust and reliable; and 

 Shaping a healthy culture for the Board and the organisation. 

2. Authority 

2.1. People Committee is authorised by Trust Board and is entitled to carry out 
investigations, call for reports or presentations in order to fulfil its duties. 

3. Membership 

3.1. Membership is determined by Trust Board and will consist of the following: 

 Four non‐executive directors or associate non‐executive directors, one of 
whom will be chair; 

 Chief People Officer; and 

 Chief Strategy Officer. 

3.2. In the absence of the chair, one of the non‐executive directors will chair the 
meeting. 

4. Attendance 

4.1. The following will be attendees of the meeting as required and may count towards 
the quorum in the event of the absence of other chief officers: 

 Chief Medical Officer; and 

 Chief Nursing Officer. 



   

 

4.2. The following will regularly attend the meeting but are not formal members and 
are not counted as part of quorum: 

 Director of Corporate Affairs; 

 Director of Workforce  ‐ as appropriate;  

 Director of Organisational Development – as appropriate; and 

 Associate Director of People Support – as appropriate.Head of People 
Development 

4.3. Members may nominate deputies to attend on their behalf, either for all or part of 
the meeting but will not count towards quoracy except with the express approval 
of the Chair of the committee. 

4.4. Others will be invited to attend for specific items as agreed by the Chair. 

5. Quorum 

5.1. The quorum for People Committee will be two non‐executive directors and one 
chief officer. 

6. Frequency 

6.1. People Committee will meet bi‐monthly, no less than six times per year. 

7. Duties 

7.1. The duties of People Committee are as follows:  

 To shape, develop and drive the Trust’s People Strategy and assure its 
implementation to ensure appropriate impact; 

 To oversee progress on the development and delivery of workforce, 
organisational/cultural development and equalities strategic programmes of 
work, ensuring alignment to the Trust’s organisation strategy, ICS people 
agenda and national People Plan; 

 To ensure that the Trust’s values are embedded across the employee lifecycle 
supported by appropriate policies and procedures, and receive assurance on 
their implementation timeliness, fairness, integrity and consistency; 

 To ensure the delivery of a strategic programme of work relating to health and 
wellbeing; 

 To ensure the Trust is actively seeking to reduce inequalities in staff experience 
and is promoting equality, diversity and inclusion in a systematic and effective 
way; 

 To oversee and ensure compliance against equality, diversity and inclusion 
reporting requirements including the timely consideration of Gender Pay, 
WRES and WDES reports; 



   

 

 To ensure that the Trust has comprehensive leadership and management 
development programmes to reinforce the culture the Trust is seeking to 
achieve, and to periodically evaluate the effectiveness of the programmes to 
inform further improvements; 

 To shape, approve and drive improvements arising from the triangulation of 
employee voice and engagement mechanisms including national staff surveys 
and the Freedom to Speak Up Guardian; 

 To remain informed of the strategic approach for education, learning and 
development across all disciplines; 

 To review, assess and gain assurance on the effectiveness of mitigations and 
action plans as set out in the Board Assurance Framework specific to the 
Committee’s purpose and function; 

 To consider the control and mitigation of workforce‐related risks and provide 
assurance to the Board that such risks are being effectively controlled and 
managed; 

 To receive reports relating to the Trust’s workforce performance indicators and 
provide assurance that any necessary corrective plans and actions are in place 

 To gain assurance or receive exception reports from sub‐committees through 
the receipt of periodic reports as required; and 

 To review the terms of reference for the Committee and recommend approval 
to the Trust Board, and to endorse the terms of reference for reporting sub‐
committees. 

8. Reporting 

8.1. People Committee will report to Trust Board in line with agreed arrangements. 

9. Administration 

9.1. Secretarial support for the meeting will be provided by Director of Corporate 
Affairs who will ensure that the following are carried out: 

 Agree agenda with the Chair; 

 Organise suitable venue for the meeting; 

 Request, review, collate and distribute papers for the meeting no later than 6 
days before the meeting; 

 Minute the meeting and capture any actions; 

 Issue draft minutes agreed with the Chair no later than seven days following 
the meeting; and 

 Chase actions between meetings and update in preparation for the next 
meeting. 

9.2. The People Committee will set an annual work programme to ensure it fulfils the 
duties set out above and will supplement this as necessary throughout the year. 



   

 

10. Review 

10.1. People Committee will carry out an annual self‐assessment which will be provided 
to Audit and Risk Assurance Committee. 

10.2. The Audit and Risk Assurance Committee will review the effectiveness of the 
Committee on an annual basis and provide a report to the Board. 

11. Approval 

11.1. These terms of reference were approved by Trust Board on 31 March 20226 April 
2023. 

 



  

QUALITY AND SAFETY COMMITTEE 
Terms of Reference 

1. Purpose 

1.1. Quality and Safety Committee has been established as a committee of the Trust 
Board and its business will be focused on the following areas: 

• Patient safety and quality; 

• Patient experience; 

• Clinical effectiveness; and 

• Health and safety. 

1.2. It will contribute to: 

• Formulating strategies relevant to its areas of responsibility; 

• Holding the organisation to account and being accountable for ensuring the 
organisation operates effectively and with openness, transparency, candour 
and by seeking assurance that systems of control are robust and reliable; and 

• Shaping a healthy culture for the board and the organisation. 

2. Authority 

2.1. Quality and Safety Committee is authorised by Trust Board and is entitled to carry 
out investigations, call for reports or presentations in order to fulfil its duties. 

3. Membership 

3.1. Membership is determined by Trust Board and will consist of the following: 

• Four non-executive directors or associate non-executive directors, one of 
whom will be Chair; 

• Chief Medical Officer; 

• Chief Nursing Officer; and 

• Chief Quality Officer. 

3.2. In the absence of the Chair, one of the non-executive directors will chair the 
meeting.  

4. Attendance 

4.1.  The following will regularly attend the meeting but are not formal members and 
are not counted as part of quorum: 

• Director of Quality; and 

• Director of Corporate Affairs.  



  

4.2. Members may nominate deputies to attend on their behalf, either for all or part of 
the meeting but will not count towards quoracy except with the express approval 
of the Chair of the committee. 

4.3. Others will be invited to attend for specific items as agreed by the Chair. 

5. Quorum 

5.1. The quorum for Quality and Safety Committee will be two non-executive directors 
and one chief officer. 

6. Frequency 

6.1. Quality and Safety Committee will meet bi-monthly, no less than six times per year. 

7. Duties 

7.1. The duties of Quality and Safety Committee are as follows: 

• To approve the Quality Strategy; 

• To agree the Quality Account and review delivery against it; 

• To receive reports from chief officers relating to organisational performance 
and quality within the remit of the Committee; 

• To receive assurance on the delivery of strategic objectives within the remit of 
the Committee; 

• To review performance against quality indicators and seek assurance about the 
effectiveness of remedial actions and identify good practice; 

• To receive assurance about the effectiveness of arrangements for: 

o infection prevention and control; 

o patient safety; 

o patient experience; 

o clinical effectiveness; and 

o health and safety; 

• To review proposals for ensuring quality and developing clinical governance in 
services provided by the Trust; 

• To ensure there are proper and widely publicised procedures for voicing 
complaints, concerns and compliments; and 

• To review the terms of reference for the Committee and recommend approval 
to the Trust Board, and to endorse the terms of reference for reporting sub-
committees. 



  

8. Reporting 

8.1. Quality and Safety Committee will report to Trust Board in line with agreed 
arrangements. 

9. Administration 

9.1. Secretarial support for the meeting will be provided by the Director of Corporate 
Affairs who will ensure that the following are carried out: 

• Agree agenda with the Chair; 

• Organise suitable venue for the meeting; 

• Request, review, collate and distribute papers for the meeting no later than six 
days before the meeting; 

• Minute the meeting and capture any actions; 

• Issue draft minutes agreed with the Chair no later than seven days following 
the meeting; and 

• Chase actions between meetings and update in preparation for the next 
meeting. 

9.2. The Quality and Safety Committee will set an annual work programme to ensure it 
fulfils the duties set out above and will supplement this as necessary throughout 
the year.  

10. Review 

10.1. Quality and Safety Committee will carry out an annual self-assessment which will 
be provided to Audit and Risk Assurance Committee. 

10.2. The Audit and Risk Assurance Committee will review the effectiveness of the 
Committee on an annual basis and provide a report to the Board. 

11. Approval 

11.1. These terms of reference were approved by Trust Board on 31 March 20226 April 
2023. 
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AUDIT AND RISK ASSURANCE COMMITTEE 
Terms of Reference 

1. Purpose 

1.1. Audit and Risk Assurance Committee has been established to support the Trust 
Board in fulfilling its statutory duties in the areas of; 

 Internal control systems; 

 Financial and resource control; 

 Integrated governance; and 

 Risk management; 

 Information and Communications Technology. 

1.2. It will contribute to; 

 Formulating strategies relevant to its areas of responsibility; 

 Holding the organisation to account and being accountable for ensuring the 
organisation operates effectively and with openness, transparency, candour 
and by seeking assurance that systems of control are robust and reliable; and 

 Shaping a healthy culture for the board and the organisation.  

2. Authority 

2.1. Audit and Risk Assurance Committee is authorised by Trust Board and is entitled to 
carry out investigations, call for reports or presentations in order to fulfil its duties. 

3. Membership 

3.1. Membership is determined by Trust Board and will consist of at least three non‐
executive directors, one of whom will be chair. 

3.2. In the absence of the chair, one of the non‐executive directors will chair the 
meeting. 

4. Attendance 

4.1.  The following are also expected to attend the meeting but are not formal 
members and are not counted as part of quorum: 

 Chief Finance Officer; 

 Director of Corporate Affairs; 

 Associate Director of Finance – Corporate Services; 

 Head of Internal Audit (or representative); 

 Representative from the Trust’s external auditors; and 

 Counter‐ fraud specialist. 
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4.2. The Chief Executive is required to attend the Committee in each financial year to 
discuss the process that supports the Annual Governance Statement, the annual 
accounts and annual report. 

4.3. Members of the Committee will meet with internal and external auditors in private 
on an annual basis. 

4.4. Members may nominate deputies to attend on their behalf, either for all or part of 
the meeting. 

4.5. Others will be invited to attend for specific items as agreed by the chair. 

5. Quorum 

5.1. The quorum for Audit and Risk Assurance Committee will be two non‐executive 
directors. 

6. Frequency 

6.1. Audit and Risk Assurance Committee will meet quarterly for ordinary business. 

6.2. An additional meeting will be held in May to review the annual report, accounts 
and quality account prior to approval by the Trust Board.  

7. Duties 

7.1. The duties of the Audit and Risk Assurance Committee are as follows: 

 Advise the Trust Board on the strategic aims and objectives of the Trust and 
how assurance against these are measured through the Board Assurance 
Framework; 

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

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

 Receive assurance on the delivery of strategic objectives within the remit of 
the Committee; 

 Review the annual audit letter from the external auditor;  

 Review the Head of Internal Audit opinion; 

 Review any breaches of standing orders; 

 Review write‐off of losses or the making of special payments; 

 Review the Trust’s annual report, accounts and final Quality Account (following 
its approval by the Quality and Safety Committee) and recommend approval to 
the Trust Board; 

 Review the effectiveness of financial reporting; 

 Receive assurance about the effectiveness of arrangements for: 



   

3 of 4 

o Governance; 

o Risk management; 

o Internal audit; 

o Internal control; 

o External audit; 

o Counter fraud; 

o Clinical audit; and 

o Information governance; 

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

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

 Review the arrangements for declaring interests, gifts and hospitality. 

8. Reporting 

8.1. Audit and Risk Assurance Committee will report to Trust Board in line with agreed 
arrangements. 

9. Administration 

9.1. Secretarial support for the meeting will be provided by the Director of Corporate 
Affairs who will ensure that the following are carried out: 

 Agree agenda with the chair; 

 Organise suitable venue for the meeting; 

 Request, review, collate and distribute papers for the meeting no later than x 
days before the meeting; 

 Minute the meeting and capture any actions; 

 Issue draft minutes agreed with the chair no later than seven days following 
the meeting; and 

 Chase actions between meetings and update in preparation for the next 
meeting. 

9.2. The Audit and Risk Assurance Committee will set an annual work programme to 
ensure it fulfils the duties set out above and will supplement this as necessary 
throughout the year. 

10. Review 

10.1. Audit and Risk Assurance Committee will carry out an annual self‐assessment which 
will be provided to the Board. 
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10.2. The Audit and Risk Assurance Committee will also be responsible for overseeing the 
review of the effectiveness of the Finance, Resources and Performance Committee, 
Quality and Risk Committee and People Committee. 

11. Approval 

11.1. These terms of reference were approved by Trust Board on 31 March 20226 April 
2023. 
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REPORT TO PUBLIC TRUST BOARD 

HELD ON 6 APRIL 2023 
 

EXECUTIVE SUMMARY 

 
NHS England launched statutory consultation with providers of NHS services on 27 October 
2022 in respect of proposed changes to the Provider Licence. Following consideration at Chief 
Officer Group on 22 November 2022 and a Private Trust Board meeting on 1 December 2022, 
a consultation response from UHCW was submitted. 
 
The Provider Licence was first introduced in 2013 to be held by all NHS foundation trusts. 
Changes arising from the Health and Care Act 2022 will result in the licence applying to NHS 
trusts, which were previously exempted. 
 
NHS England confirmed the outcome of the consultation on Monday 27 March 2023. UHCW 
was among 72 NHS providers, independent sector providers, ICBs and national partners to 
respond to the consultation. The proposed changes, largely supported by UHCW, have 
generally been adopted. 
 
The notable exception to this following the consultation is that NHS England has opted not to 
extend the following obligations to independent sector providers: 

 “Reflecting expectations around collaboration and co-operation” (between NHS trusts, 
foundation trusts, ICBs, local authorities and other organisations that deliver NHS care) 

 “Reflecting the Triple Aim duty of having regard to health inequalities” 
 “Reflecting digital obligations to enable system working and promote digital maturity”. 

 
The NHS England briefing on the outcome of the consultation response is available to view 
online and will be circulated to Board members outside of the meeting. 
 

PREVIOUS DISCUSSIONS HELD 

Chief Officer Group on 1 November 2022, 22 November 2022; 
Draft response shared with Non-Executive Directors by email on 25 November 2022; 
Private Board on 1 December 2022. 

 

Subject Title Outcome of NHS England Consultation on the Provider Licence 

Executive Sponsor David Walsh, Director of Corporate Affairs 

Author David Walsh, Director of Corporate Affairs 

Attachment (s) None 

Recommendation (s) Trust Board is asked to NOTE the outcome of the NHS England 
consultation on changes to the provider licence. 
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KEY IMPLICATIONS 

Financial 

Changes in the licence will result in: 

 A condition to consistently co-operate for the purpose of delivering 
system financial plans 

 Removal of a condition relating to competitive practice, effectively 
giving providers greater freedom to enter into arrangements that would 
previously be regarded as anti-competitive 

 Replacement of the existing Costing Assurance Programme with a 
suite of tools to provide assurance of the accuracy and completeness 
of costing data 

 A condition relating to compliance with the NHS Payment Scheme 

Patient Safety or Quality 

Changes in the licence will result in: 

 Adoption of a condition reflecting the Triple Aim requirements of the 
Health and Care Act 2022 

 A condition placing a positive obligation on providers in relation to 
integrated care 

 Strengthened regulatory powers for NHS England in respect of 
independent providers 

Workforce  Changes in the licence would result in a condition to consistently co-operate for 
the purpose of delivering system workforce plans 

Operational None directly arising 
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