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BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
Minutes of the Board of Directors’ Meeting held in Public
10.00, 30 November 2017, at Education Centre, Birmingham Children’s Hospital

Present

Vij Randeniya
VR
Tim Atack
TA
Anita Bhalla
ABh
Matthew Boazman
MB
Alex Borg
ABo
Alan Edwards
AE
Paul Heaven
PH
Colin Horwath
CH
Sarah-Jane Marsh
SJM
Michelle McLoughlin
MM
David Melbourne
DM
Theresa Nelson
TN
Fiona Reynolds
FR
Marianne Skelcher
MS
Judith Smith
JS
Attending Emma Jeavons
EJ
Amy Maclean
AM
Gwenny Scott
GSc
Nasheima Sheikh
NS
Amanda Smith
AS
There were three member of the public present.
Ref
1
Chairman’s Welcome and Introduction

Interim Chairman
Chief Operating Officer (Mental Health Services)
Non-executive director (from item 10)
Chief Officer for Strategy and Innovation
Chief Operating Officer (Acute Services)
Non-executive director
Non-executive director
Deputy Chairman/ Non-executive director
Chief Executive Officer
Chief Nursing Officer
Deputy Chief Executive/Chief Finance Officer
Chief Officer for Workforce Development
Chief Medical Officer
Non-executive director
Non-executive director
Deputy Company Secretary (minutes)
Head of Patient Experience BW (item 18)
Company Secretary
Non-executive director – NeXT Director scheme
Non-executive director – NeXT Director scheme
Item

The Chairman welcomed Board members and members of the public to the meeting.
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Apologies for absence
None.

3

Declarations of interest
None.

4

Minutes of Board meeting held in public on 31 October 2017
The minutes were accepted as an accurate record.

5

Matters arising from Board meeting held in public on 31 October 2017
There were no matters arising.
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Performance: Quality, Workforce, Operations and Finance
Integrated Performance Report
DM presented the report and highlighted the following key points for the Board:
Operations
•
•

We are meeting the 18 week RTT target, however there are pressures on continuing to do so,
particularly at the BCH site.
The diagnostic wait trajectory is reducing in line with plan, though the formal target continues to be
missed.
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•

•
•

The 4 hour wait target was not met through an extremely challenging month and the Trust is
encouraging the whole of the BCH site to see this as a target for all, rather than one solely for ED
teams. Q2 STF funding was received following a technical counting issue across the STP and £1.1m in
capital will be received to expand the ED following the 2017 budget.
The flu jab take-up has not been as high as in previous years as a result of the jab not being as
accessible as it needed to be from the campaign’s opening, however this is now catching-up to levels
in previous years.
A further 52 week wait breach in Gynaecology has been identified and so all 17,000 cases back to 2015
are now being manually validated.

Finance
•
•

There continue to be problems in meeting key financial targets and DM advised that at the Board next
month he may have to bring a paper for consideration regarding re-forecasting our year-end position.
Issues stem from a reduction in productivity, lack of full delivery of efficiency targets and various
unexpected cost pressures across the organisation.

PH advised that the Finance and Resources Committee have asked all Chief Officers to once again present on
efficiency targets within their ownership at its January 2018 meeting.
•

Events will be held with departments and wards facilitated by KPMG to help think and plan differently
going into 2018/19.

Workforce
•
•
•
•

Turnover is high in our tier IV mental health services.
Improvements have been observed regarding temporary spend in Maternity services.
Appraisal rates in corporate areas remain a concern.
A review meeting of any MARS applications will take place next week.

Quality
•
•
7

7 e-coli cases have occurred and the lead microbiologist is working to understand why and how these
can be reduced, including through the use of prophylactic antibiotics, acknowledging that this
approach has its own risks.
2 serious incidents requiring investigation (SIRIs) have occurred; one which was originally considered a
never event has now been downgraded following a thorough investigation.

Quality
Report and minutes from Quality Committee
CH presented the minutes and key issues and assurance report from the meeting held in October and
reported verbally from the November meeting. Key points were as follows:
•

•

•

The Committee was assured by a report regarding perinatal mortality rates that advised, whilst we are
an outlier in terms of numbers, this relates to the population we serve rather than standards of clinical
care and this is something that the STP has noted, however there is still more that we can do to
improve.
FTB continued to be rated as a red risk, especially relating to staffing and turnover, though some good
progress is being made against the intervention plan including collaborative working with the CCG and
multi-agency partners. The Committee was keen to understand how the service becomes sustainable
beyond the intervention and intense support it is currently being provided with.
Never events were rated amber as, although good progress has been made in terms of some training
delivery and use of the WHO checklist, it appears there may be underlying issues with leadership and
full rollout of the training being delayed due to operational pressures in theatres. A further update
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will be provided at the next meeting.
Quality Report
FR and MM presented the report and advised as follows:
•
•
•
8

Mortality measures still showing alerts within the report have been reviewed and no causes for
concern have been identified. A ‘learning from deaths’ deep dive will be presented to the Quality
Committee in the new year.
Adult safeguarding rates require improvement, particularly within FTB.
Patient experience feedback has seen a lot of negative comments about food at both sites.

Guardian of Safe Working – Annual Report
FR presented the first Annual Report from the Guardian to the Board and highlighted as follows:
•
•

The Guardian’s role is to ensure trainees are safe on their new rotas and are receiving their training in
a proper manner.
100% of the Trust’s junior doctors are now employed through the new junior doctor contract.

The Board thanked the workforce and wider teams for the smooth transition to the new contract, especially
given the wider context.
•
•

The Trust has a low rate of exception reporting, especially in relation to other Trusts and very few rota
or education breaches.
Vacancies within junior doctors at the Trust and across the NHS have continued to increase with more
leaving to work abroad or in other professions than previously; the Trust is considering new ways of
working to alleviate the vacancy rates.

The Board was also advised that the non-executives at the Quality Committee had asked for more
opportunities to engage with junior doctors and this was being arranged.
9

Finance and Resources
Report and minutes from Finance and Resources Committee
PH presented the minutes and key issues and assurance report from the meeting held in October and
reported verbally from the November meeting. Key points were as follows:
•
•

There is a significant risk that the Trust will not meet its targets to receive Q3 STF funding and time is
decreasing to recover this position.
CIPs were reviewed and all CO’s will be asked to present once again to the Committee in January on
those within their scope of responsibility.

The Board discussed CIPs and was advised that the Trust, like many others, has not ever achieved 100% on CIP
targets. DM informed the Board that 97% would be acceptable performance to meet agreed plans however
the current financial position is the most challenging we have seen to date.
•
•
•
•

•
•

Productivity, particularly in relation to anaesthetic capacity, was discussed. It was also noted that the
high level of ED admissions is impacting on elective activity.
Cash and capital are largely on plan.
Significant aged debts were discussed along with potential strategies to deal with these.
The Committee continued to rate FTB as a red risk, noting particularly the issues with staff vacancies
compounding the difficulties within the services. It was however assured by the management support
being provided to the service and it is hopeful of seeing continued improvements in the coming
months.
The refreshed transformation programme approach was welcomed.
Documents from the BWC Management Services company project were received and the Committee
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•

was assured by progress to date*
A presentation on the Genomics tender was well received and highlighted lots of opportunities should
the Trust be successful, along with some areas for further discussion.

*PH declared an interest as Chair of the BWC Management Services Board and did not participate in the
grading of this item by the Committee.
Resources Report
The report was taken as read.
10

Amendment to the Trust Constitution

Governance

GSc presented a report to the Board to ask it to consider an extension to the Trust’s Constitution to allow
Members from all of England.
The Board approved the amendment.
11

Audit Committee
AE updated verbally from the November meeting, highlighting the following key points:
•
•

•
•
•
•

The Board will commission an external Well-Led Board Review in 2018 and prior to this it will utilise a
working group of non-executives and the Company Secretary to carry out an internal preparatory
review.
A report was presented which reviewed the process and actions taken following the series of Never
Events last year; it identified some areas for improvement, particularly around how the Quality
Committee engages with the Clinical Risk and Quality Assurance Committee and how the latter itself
works.
Schemes of delegation and SFI’s were reviewed and approved.
A suite of documents for the BWC Management Services Company were reviewed and the Committee
was assured that the Trust has taken sufficient expert advice regarding these, however some minor
details are to be clarified.
Two internal audit reports for NatSSIPs and the Human Tissues Act were reviewed and the Committee
was assured by the responses to both.
The draft external auditor tender specification was reviewed to support the Council in their
appointment of the auditor.

The Board commented regarding the usefulness of the internal audit reports and whether utilising them in key
areas in the future could prevent or identify earlier any issues.
12

Board Assurance Framework (BAF)
The Board received and noted the BAF without change.
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Chief Executive’s Report

Executive Briefing

Budget Announcement
There had been some additional non-recurrent funding allocated to the NHS in the recent announcement,
including a one-off amount to support winter pressures. The Trust is not yet clear on what its share of the
amounts will be and SJM has been vocal about the need for a wider conversation around NHS funding as a
whole as delivering the NHS constitution within the current resources available is becoming impossible.
Executive to Executive meeting with Birmingham and Solihull Mental Health NHS Foundation Trust
(BSMHNFT)
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The meeting was productive, particularly as it took place during young persons takeover day and so was cochaired by a Forward Thinking Birmingham patient and an A-Level student. A memorandum of understanding
was agreed in principle, to be discussed at both Board meetings going forward to ensure full sign-up. VR will
meet met with the Chair of BSMHNFT to consider this.
Research and Development Showcase Events
The events, where researchers from across the organisation presented on their key projects, were well
attended and well received and one of the sessions was attended by incoming Chair Professor Sir Bruce
Keogh.
Medicines Safety
A campaign around assessing patients after 48hours on antibiotics, including a very popular music video, was
launched and Pharmacy teams are working with departments and wards to ensure this practice is embedded.
Festive celebrations
The festive lights have been switched on at the BW site and will be switched on at BC site later today. The
Trust’s annual jolly jumper day will take place on 15 December and will encourage donations to the Trust’s
charities as well as a festive bake-off, going towards our Critical Journeys and Outdoor Play Area Appeals. SJM
asked Board members to continue to volunteer to deliver gifts to staff across the Trust as a small token of
appreciation for their hard work this year.
Star of the Month
The BW staff nominated winners were Theatres 1 and 2 for their hard work on a very busy day to make sure
all patients got their operations, even when this meant staying out of their assigned hours and for keeping a
stressed surgeon calm.
The BW patient and family nominated winner was Rehanah Sadiq, Muslim Chaplin, who was nominated for
being alongside a patient and making them feel at peace at a very difficult time. The mum said that Rehanah’s
presence immediately made her feel at peace and gave her the strength and guidance she needed. This mum
truly believed that she wouldn’t have made it through this period of her life without Rehanah’s support,
describing her as an angel.
The BC staff nominated winners were the KIDS/NTS and PICU teams, Dr Paul Hancock and our colleagues over
at the Queen Elizabeth Hospital. This was a powerful nomination for those involved in an incredibly difficult
and emotional situation after a serious road traffic collision. The accident meant that a family needed medical
attention and had to be split up between our Children’s and the Queen Elizabeth Hospital. The hard work of all
of these teams meant they rallied together to support the family at such a sad and challenging time for them.
This would not have happened without the support of our colleagues at the Queen Elizabeth, and what really
shines through is that both of our teams value patient experience above all else, coming together to overcome
challenges to do what was right for this particular family. It was also really special that the QC team jointed
the BC CEO Briefing to collect their award.
The BC patient and family nominated winners were the Renal Community Team who were nominated by a
mother whose son, despite receiving his dialysis at home, now demands a sleepover whenever he pays a visit
– purely because of our fab nursing team. They were highlighted for the confidence they provide to families
when it comes to explaining home dialysis – always being patient and supportive with no question too small.
14

Report from Transformation Board
The Board received and noted the report from the Transformation Board, welcoming the new approach to
convert schemes into bigger work programmes to introduce real transformation across the Trust.

15

Any other business

Other

5

There was no other business.
16

Questions from members of the public present
There were no questions.

17

Patient Story
AM introduced a patient story from a couple who had experienced fertility services at the BWH site and then
subsequently through a private provider. They reflected upon several key items within their journey, including
the differences between NHS and self-funding patients and the variation in timescales between the Trust’s
and the private providers.
Close

Item
Integrated
performance
report
Quality

RAG
rating

Guardian of
Safe Working
Finance and
Resources
Amendment to Not rated
Trust
Constitution
Transformation
Board

Decisions and Actions
Assurance/ Decision/ Action

Lead and
Status
due date
The Board was assured that, whilst there are issues across the domains, there are
sufficient actions taking place to address these.
The Board was concerned about various elements of quality, with Forward Thinking
Birmingham being the highest rated risk within these.
The Board was assured by the report that the processes around junior doctors are safe
and supportive.
The Board was concerned with the financial position of the Trust, noting that it may be
asked to consider re-forecasting year-end at its next meeting if the position does not
improve.
The Board approved the amendment to extend the Trust’s Constitution to allow
Members from all England.
The Board was assured that the group was working well and it welcomed the new
approach to change projects.
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regarding purpose of report
During the last 12 months the Trust has undertaken an extensive staff engagement exercise in order to help create
its new vision, values and strategic priority areas. This has also been shaped by considering the international
evidence from leading healthcare organisations, their organisational strategies and the key elements that
characterise them.

Summary of Report

This has enabled us to develop the proposed new strategy for BWC and to test this through a series of staff
engagement events including InSync, the clinical senate, Board development sessions and a series of workshops.
The Trust Board is now asked to formally approve the final BWC strategy (slide 7), included in the paper, so that
this can now be adopted in day to day practice across the organisation.

Recommendation

For approval.

Developing our Strategic Goals
Matthew Boazman

The journey…in case you forgot
20 x 1 hr
focus groups
to include
community
sites

24 &26 April
2 x large scale
open house
drop in events

Use of
existing
professional
forums

Walkabouts
in hard to
reach areas

Leaders
summit May

Web
based
approach

Digital

One team: In - sync week:
Here’s what you said
How do we deliver this?
What role do we all play?
2

Becoming a world leader- key
characteristics
LEADERSHIP & ACCOUNTABILITY
EFFECTIVE & CONSISTENT TEAMS
COLLABORATION & NETWORKS
RESEARCH, INNOVATION & EDUCATION
INFRASTRUCTURE (PHYSICAL/DIGITAL)
PATIENT & POPULATION CENTRED
3

Our vision
A world-leading team providing
world-leading care.

Our goal
The best place to work and be cared for,
where research and innovation thrives,
creating a global impact.

Our values
Ambitious
Brave
Compassionate

BWC Strategic Goals
Birmingham Women’s and Children’s NHS Trust
Mission:
To provide outstanding
care and treatment, to
share and spread new
knowledge and practice,
and to always be at the
forefront of what is
possible

Vision:
A world-leading team
providing world-leading
care

Values:
Ambitious,
Brave, and
Compassionate

Strategic
Goals

Strategic
Objectives

Linked Trust wide
Programmes
•
•
•
•

Operating principles
Improvement4Everyone
programme
Staff Experience annual plan
Health and wellbeing programme

•
•
•
•

Quality strategy
Operating principles
Improvement4Everyone
Magnificent7

•

Research and development
strategy
Improvement4Everyone

Best place to
work

• Creating engaged teams
• Recruiting and retaining talent
• Promoting inclusion & wellbeing

Best place to
be cared for

• Achieving the best clinical outcomes
• Delivering an outstanding patient
experience
• No avoidable harm
• No unnecessary delays

Research and
innovation
thrives

• Treating every contact as a research
opportunity.
• Staff involved in service
improvement at every level

Creating a
global impact

• Identifying and promoting our global
exemplars
• Enhancing the impact of BWC

•

Research and development
strategy
Quality strategy

Effective use
of resources

• Maximising productivity
• Improving clinical care though
technology and buildings

•
•
•

Operating principles
Improvement4Everyone
Magnificent7

•

•
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regarding purpose of report
The attached paper is the new Trust research & development strategy that has been developed through the
Research and Service Innovation Committee (RSIC), chaired by Professor Judith Smith (Non-Executive Director), on
behalf of the Board of Directors. This has been developed over the last few months by RSIC and is now presented
for approval by the Trust Board so that it can now be implemented from January 2018 onwards.

Summary of Report

The RSIC committee agreed to split the development of our future strategy into separate pieces of work in order
to both prioritise the workload and reflect the different approaches associated with each element.
-

Research and development strategy

-

Service innovation strategy

The overarching aim of the strategy is simple - to create a culture where every patient contact is seen as a research
opportunity. This will be based on maximising existing areas of research and development strength, supporting
some of our new emerging services and talents, and accelerating development in some of our service areas with
strong research potential but patchy delivery to date.
These are outlined below and include a mix of well-established and strong research areas e.g. (women’s health,
fetal medicine, cancer and metabolism), recent areas of growth with further potential (e.g. paediatric intensive
care [PICU] and rare diseases) and areas where there is a very strong clinical service or organisational approach
but limited research output (e.g. cardiology, service improvement). In addition, the strategy also highlights those
areas of research and development plans which will be better delivered in partnership through Birmingham Health
Partners, such as genomics and devices/technology.

BWC core and cross cutting research themes

The research and development strategy and its implementation will also play an important role in assuring the
Board that research and evidence based practice is underpinning the work of the organisation, both clinical and
non-clinical.
In order to successfully deliver the research strategy, it is important to have a clear approach to implementation
across the organisation. This includes developing a structured set of interventions that will ultimately support
greater participation in research, more partnership working and deliver a greater research impact. As part of the
development of this strategy the two Clinical Directors for Research have engaged with colleagues from across the
organisation and explored what some of the existing barriers to research might be. This has enabled us to develop
a proposed approach to support implementation based on four key elements: Establishing research as core business
 Building capability and capacity
 Infrastructure
 Fundraising and philanthropy
The creation of Birmingham Women’s and Children’s Foundation Trust, the strength of our partnerships and the
privilege of caring for the unique population that we serve provides us with a potentially unrivalled opportunity to
deliver truly translational research.
This paper sets out our ambitions for research and development and some of the fundamental building blocks that
will need to developed if we are to realise this opportunity and become an organisation a place where research
thrives creating a global impact.
Implementation of the research strategy, and on-going evaluation of its success, will be overseen by the Research
and Service Improvement Committee. The committee will establish success metrics that are both scheme and
priority specific and can assess the overall impact that research at BWC is delivering.

Recommendation

For approval.
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Introduction
001 This paper sets out the proposed research and development strategy for Birmingham
Women’s and Children’s NHS Foundation Trust (BWC), which aims to build on the existing
strengths of the newly formed organisation and support its ambitions of providing world
leading care where research and innovation thrives. This paper considers a number of key
elements, including:
-

The strategic environment that BWC operates in and implications for research

-

The emerging Trust strategic objectives and link with research

-

Overview of current organisational performance

-

Proposed development areas and research priorities

-

Delivery approach

-

Measuring success

Strategic context
002 BWC is an ambitious organisation having already established itself as the first integrated
women’s and children’s organisation in the UK and one of only a handful internationally.
The creation of BWC provides a unique opportunity to build on the strengths of Birmingham
Women’s Hospital and Birmingham Children’s Hospital as well as the innovative Forward
Thinking Birmingham mental health partnership.
003 The Trust has just developed its new organisational strategy, summarised below (Fig.1)
which sets out its vision for creating “a world-leading team providing world-leading care.”
This is underpinned by the goal of establishing the organisation as “the best place to work
and be cared for, where research and innovation thrives, creating a global impact”

Figure 1: BWC Organisational Strategy

3

004 The new organisational strategy represents a significant shift in terms of the level of
ambition for research, with this now featuring as one of the four key strategic goals.

Why is research important for us?
Patient benefit and improved outcomes
005 One of the most important reasons for creating a strong research culture and perhaps the
most powerful argument is the simple fact that that patient outcomes are better in research
active institutions.1,2,3,4
006 One of the major strategic objectives is to ensure that BWC is the “best place to be cared
for” and given the relationship between research and outcomes there is a clear obligation to
create a successful research environment.

Figure 2: Research activity and association with mortality

1

3

Rochon J, du Bois A. Clinical research in epithelial ovarian cancer and patients' outcome. Ann Oncol. 2011; 22 Suppl 7.

2

Christmas C, Durso SC, Kravet SJ, Wright SM. Advantages and challenges of working as a clinician in an academic department
of medicine: academic clinicians' perspectives. J Grad Med Educ. 2010; 2: 478–484.
3
Ozdemir, B et al. Research activity and the association with mortality. PLOS One. 2015; Online
https://doi.org/10.1371/journal.pone.0118253
4
Hanney S, Boaz A, Jones T, Soper B. Engagement in research: an innovative three-stage review of the benefits for health-care
performance. Health Serv and Deliv Res. 2013; 1(8).
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Addressing the challenges in the population we serve
007 Research has an important role to play in addressing some of the significant challenges we
face locally in terms of our population and their outcomes. This is particular true when we
consider the role that translational research can play in significantly contributing to both
service transformation and improving clinical outcomes by changing and enhancing clinical
practice and management.
008 Within our immediate local geography Birmingham has a highly diverse population, and is
one of the youngest cities in Europe. The geo-demographic map for the local authority
(Figure 3) shows a wide range of classification groups, although there is patterning of where
people live, with denser, diverse urban families around the city centre, a more affluent
northern suburb group, and a very mixed population to the east and south of the city, made
up of young and old from a range of professional groups.

Figure 3: Output Area Classification for Birmingham Local Authority (ONS 2015)

009 As suggested by the geo-demography, the people that live in Birmingham, and the wider
metropolitan West Midlands area, still continue to experience the impact of wide health and
social inequalities. There is an established social gradient in health – the lower a person’s
social position, the worse his or her health. Figure 4 shows the stark variation in IMD (Index
of Multiple Deprivation) decile across the metropolitan county, with high levels of significant
deprivation in each of the urban cores. This means that need, demand and supply of
healthcare vary between different areas of the city and region, impacting on experience and
outcomes, as well as resource availability.
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Figure 4: Index of Multiple Deprivation (2015) for Birmingham and environs

010 This impacts across the life course, from infant mortality right through education and work
opportunities, to disability free and overall life expectancy. The ‘Fair Society, Healthy Lives’
report, also known as the ‘Marmot review’, summarised the evidence for this, and also
provided a framework for action across the life course to address the harms that inequality
causes (Figure 5). Four of the six areas highlighted as having the biggest impact on life
course relate to the journey from prenatal to onward education and family building, and the
report shows an intimate link between the family and pre-birth experience, through to
childhood and adolescence.

Figure 5: Life Course Stages proposed by Fair Society Healthy Lives

011 In Birmingham, the impact of health inequality and poor environment can be seen across a
range of indicators within comparative Public Health England data, shown in Figure 6;
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Figure 6: Extract from Public Health England 'Fingertips' tool on Birmingham health determinants
and outcomes

012 These inequalities not only impact on quality of life, but also quantity of life. Data from the
Public Health England Segment tool shows at least 10% of the inequality in life expectancy is
driven by the experience of the first 28 days of life.
013 The Birmingham Joint Strategic Needs Assessment (JSNA) includes priorities that mirror the
life course, and the known adverse harms in children. The first is ‘giving every child the best
start in life’, from conception through childhood.
014 Birmingham has a higher than England average infant mortality rate. This includes severe
pulmonary immaturity and congenital abnormalities as the major recorded causes, with
background raised rates of intrauterine growth restriction. Background health behaviours
such as smoking in pregnancy are also raised, and breastfeeding initiation rates are
historically lower than the national averages.
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015 Life expectancy remains a particular challenge within the health economy. There is debate
on relative importance of data quality, recording practice, ethnicity, social deprivation and
quality of care, but the failure to reach a shared consensus on this shows how separation of
key strategic organisations has inhibited progress towards improving services.
016 These adverse outcomes from conception to birth continue into early weeks and months of
life, with higher numbers of children born with severe health needs. Advances in medical
care enable these babies to survive from birth at least into infancy, requiring significant
support and care, sometimes for many years. Upstream prevention of these severe
conditions, with a range of interventions from healthy pregnancy through to genetic
counselling, provides opportunities to reduce downstream need, particularly around highly
complex conditions.
017 Through childhood, the dominant challenge is rates of high childhood obesity. By age 5, 11%
of children in Birmingham are obese, rising to 23% by the age of 11. Childhood obesity not
only predisposes to many serious adult conditions, but also causes immediate physical and
developmental health problems. Rates are even higher amongst some groups, such as black
and black-British children. Physical activity rates are low in the city, and rates of tooth decay
are higher.
018 From childhood into adulthood, the wellbeing challenges relate to mental health, sexual
health, and health behaviours. Smoking prevalence is approximately 1-in-4 by the age of 1619, higher than the national average. Gonorrhoea rates are also higher than the national
average. Last year, 536 women were referred for treatment of Female Genital Mutilation in
Birmingham, although this is likely to be an under-representation of the impact of this abuse
within local populations.
019 On the wider determinants of health, children are also impacted; 36% of children live in child
poverty, and when estimated in 2010, family homelessness in Birmingham had exceeded
3000 applications for housing by families with dependent children.
020 Perinatal mental health is also a significant concern. Out of nearly 18,000 births a year,
between 1,675 and 2,515 women are estimated to have mild to moderate depressive illness
linked to the birth, 500 will have severe depressive illness, and 35 will have post-partum
psychosis. Data is not yet available on the emotional and social wellbeing of babies and
toddlers, but this is predicted based on factors such as alcohol misuse and poor attachment
environments to display similar inequality as other metrics in the city. Reported domestic
violence in the city is around the national average, but there are still 15 incidents per 1,000
population each year. 7.3% of births are registered by a sole parent. The West Midlands has
a higher than average looked after child rate, and there have been sequential concerns
around the historic quality of child protection provision within Birmingham local authority.
021 Research is a crucial element of high performing healthcare provision for a number of
reasons including improved clinical outcomes, ability to access advanced drugs and devices,
advancement of clinical practice, income generation, reputation and wealth creation. Some
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of these elements are briefly considered below but perhaps the most important aspect to
start with is the link between research and patient outcomes.

Evidence from other healthcare systems
022 The importance of a strong research culture where research is embedded in everyday core
business is recognised as one of the key characteristics of world leading healthcare provision
and it will be an essential component if BWC is to realise its stated vision.
023 As part of the Trust strategy development, evidence was considered both from academic
literature and from evaluations of healthcare systems undertaken by major consultancy
firms, including KPMG and McKinsey.
024 There is a range of academic literature that has considered the provision of leading
healthcare globally. This includes qualitative systematic reviews of high performing
hospitals highlighting the importance of both clinical expertise and an active research
culture.5 There is also a relationship between research active organisations and mortality as
outlined earlier.
025 In terms of healthcare consultancy two major firms have specifically considered the issue of
world class provision and key characteristics of such healthcare systems. McKinsey reviewed
paediatric healthcare delivery systems and providers as part of their global consultancy
practice and KPMG have considered all types of healthcare models as part of their
international practice.
026 The McKinsey review considered 12 different leading international providers, spanning six
different healthcare economies and included a detailed analysis of hospital performance,
reviewed World Report Hospitals Rankings, as well as undertaking a series of semistructured interviews with senior experts and leaders within these health economies. All of
the institutes were identified as having five key characteristics in common and research was
identified as a significant factor that differentiated between good and world class
organisations.

5

Taylor et al. (2015), High performing hospitals: a qualitative systematic review of associated factors
and practical strategies for improvement, BMC Health Services Research 15:244
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Figure 7: Key characteristics of world leading institutions (McKinsey)

027 KPMG have worked across multiple countries as part of their global healthcare practice.
Their work has highlighted five common markers of world class global women’s and
children’s health care

Markers of world class care

Clinical quality

Patient experience

Research and development

Operational efficiency

Brand and reach

Figure 8: Global markers of care (KPMG)

Wealth creation
028 The importance of research at a regional level in terms of wealth creation is evident. There
is a clear civic ambition for Birmingham, as well as the wider West Midlands, to establish
itself as one of the leading life science destinations within the UK and globally in line with
planned regional developments set out within the Big City Plan.
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029 This Big City Plan sets outs the development of six Economic Zones located across the City.
The Zones provide the focus for the clustering of economic activity within high quality
business environments that are supported by infrastructure.

Figure 9: Big City Plan Economic Zones

030 Birmingham offers a competitive advantage for the sector, with a compelling offer including
state of the art clinical facilities, population scale and diversity, a vibrant life sciences sector,
and strong partnerships between academics and clinicians. A catchment of up to five million
people, with a diverse population including a large ethnic community, a wide socioeconomic diversity, a large proportion of young people, and a varied case mix, provides an
unrivalled clinical trials base and a natural laboratory for the delivery of comparative studies
and exploratory ethnographic work.
031 The UK is a world leader in Life Sciences (pharmaceuticals, medical biotechnology, and
medical technology/devices), ranking 2nd in the world after the US. At a regional level there
is a vibrant and growing Life Sciences sector in the West Midlands, with over 850 SME life
sciences businesses generating £180m Gross Value Added (GVA) for the region. GVA is a
productivity metric that measures the contribution to an economy, producer, sector or
region.

Birmingham Health Partners (BHP)
032 The development of the life science concept is evidenced by the role of the Birmingham
Health Partnership and its work to establish the Institution of Translational Medicine and the
proposed Birmingham Life Science Park (BLSP) on the old Battery Park site, which is likely to
feature a key element related to genomics. The contribution of BHP and its members to
this agenda is strategically important for a number of reasons, including:
-

Improving clinical outcomes and advancing understanding and knowledge
Driving translational research
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-

Tackling health inequalities and addressing service challenges
Supporting wealth creation and increasing regional GDP
Establishing commercial partnership
Enhancing the reputation of Birmingham and the region
Leveraging access to free drugs
Increasing capacity for research and development
Skills development

033 It is essential that BWC is able to play an active and important role within BHP, particularly
as one of the clear differentiators between BHP and other similar models is its ability to
provide ageless translational research across such diverse populations that crucially are
embedded within its local geography.
034 BHP is currently developing its new strategy, which will have a key element related to
women’s and children’s health, and BWC will be expected to take a strong leadership role in
shaping and developing this theme. This will essentially be a sub-set of the overall BWC
research strategy. There are also a number of opportunities to shape and influence the
other research themes, including the cost-cutting areas given the service portfolio of BWC.

Figure 10: Birmingham Health Partners research themes

Current research performance
035 The new Trust Strategy has set out the level of ambition for the organisation going forwards
but it is important to consider the current performance and research output that is currently
delivered.
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Details for 2016-17
Professors (Academic/personal chair)*
Senior lecturers
Lecturers/research fellows
Total no. of Chief Investigators (CIs)
Total no. of Principal Investigators (PIs)

BCH
4/12
3
1
48
136

BWH
7
2
17
8
67

Figure 11: Summary Data for BWC

Income Forecast 20117-18
NIHR Infrastructure
NIHR Grants
Other Non-commercial
Commercial

BCH
£1,666,386
£64,512
£316,449
£1,435,029

BWH
£1,421,457
£1,196,977
£309,263
£0

Total Forecast 2017/18*

£3,482,376

£2,927,697

Figure 12: Income Forecast for BWC 2017/18

*Excludes 2017/18 income for RAPID of £244,532 as this was paid end of 2016/17. Also
excludes any income held by University of Birmingham where a BWC employee is a coapplicant
Trust

Studies

Studies

Studies

Recruits

Recruits

Recruits

2014-15

2015-16

2016-17

2014-15

2015-16

2016-17

BCH

105

103

143

1178

1782

2545

Alder Hey

98

68

89

2728

2294

4604

GOS

143

171

163

3578

3824

2704

Sheffield

55

73

81

915

765

912

BWH

47

59

50

3406

4409

3219

Liverpool

N/A

42

34

N/A

1324

1054

Women’s
Figure 13: Comparison of BCH & BWH recruitment to clinical trials with other specialised hospitals
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Figure 14: Comparison of BCH & BWH recruitment to clinical trials 2014-2017

036 Within BWH there has been significant and rapid growth over the last five years, under the
leadership of Professor Andy Ewer, from a relatively low baseline to having now established
itself as one of the leading specialist Trusts in the UK in terms of recruitment to clinical trials.
037 On the BCH side total recruitment has remained relatively static over the last few years and
is concentrated into specific areas, including cancer and rare diseases, with minimal growth
in terms of new investigators or research active departments. Total research output on the
BCH side has remained relatively weak relative to the size of the organisation, the nature of
its clinical services and compared to some of its peer groups. There is also currently little
research in general paediatrics or emergency medicine despite the significant opportunity
and volume of patient contacts per annum.
038 Both BWH and BCH have high profile studies and have organisations have attracted major
awards and research funding (Tommy’s, WHO trial, RAPID, MRC Wolfram Development
Pathway Funding Scheme).
039 Academic leadership is significantly stronger on the BWH site with only a small number of
academics within BCH and a challenging national picture in terms of paediatric academic
numbers. There are also many more academic in training (lecturers and research fellows).
040 BWH has a good track record of leading studies with a number of Chief Investigators and is
also expanding its role in terms of sponsorship
041 All of the sites within BWC have some research studies delivered by other professional
groups, including nursing, midwifery, allied health professionals but the overall research
output for this group of staff is relatively small and needs developing.
042 Research in service design and delivery is limited across the whole of the organisation,
especially when considering the strong operational track record that exists within the
organisation as well as the strong links to local institutions including the Health Services
Management Centre based within the University of Birmingham.
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043 There are links to the Institute of Applied Health Research within the Medical School at the
University of Birmingham, the Health Law Research Centre and the newly established
Institute for Mental Health Research will provide exciting opportunities for BWC to
strengthen its research portfolio.
044 Total commercial income associated with trials is predominantly linked to a few specific
clinical specialties, predominantly on the BCH site and usually in rare disease areas. As a
result the income profile is fairly volatile due to the frequency of the studies and frequent
competitive nature of recruitment within rare disease areas.
045 We have considered the existing strengths, weaknesses, opportunities and threats that exist
across the key sites. Whilst we are now a single integrated organisation the site SWOT
recognises the fact that there are clear differences in terms of the overall research output
between the individual sites. One of the key challenges for the strategy going forward will be
to enhance performance on the BCH site without destabilising the existing delivery at BWH.

Strengths

Weaknesses



Centre of clinical excellence



Widest range of clinical services of any paediatric hospital





Limited regional competitors



Few major NIHR grants



Large diverse patient population



Low number of studies led by BCH researchers



Strong academic /research activity in some clinical areas



Limited number of academics



Commercial research



Pharmacy support is poor



Clinical Research Facility on site



Underutilised CRF



Second largest provider of paediatric nationally



Limited researchers in AHP and nursing roles

commissioned services



Branding and promotion of research activity



Lack of research in service/organisational delivery



Lack of management research

Recruitment to clinical trials low relative to population
(lower Activity Based Funding)

Opportunities


Rare disease centre opening early 2018



Strong service evaluation opportunities



Ability to deliver ageless research through Birmingham

Threats


research portfolio e.g. Alder Hey


Health Partners

Competitive nature of commercial trials and income
volatility



Research in youth mental health



Population based research in public health domain e.g. air
quality, obesity

Other national specialist providers expanding their



Current operational and financial pressures competing
with research



Impact of reduction in consultant Supporting
Professional Activity (SPA) sessions

Figure 15: BCH research SWOT analysis
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Strengths

Weaknesses



One of only two women’s hospitals in the UK



Small patient base



Strong academic base



Few commercial studies



High ABF return



Pharmacy support is poor



Track record in securing NIHR grants across all departments



Limited space for research team



Large number of active PIs and CIs



Capacity to provide sponsorship



Sponsorship of national trials



Lack of research in service/organisational delivery



Strong links with BCTU



Lack of management research



High impact research areas



Research embedded in operational delivery

Opportunities


Strong service evaluation opportunities e.g. CLAHRC

Threats


programme with BUMP


Potential risk of destabilisation if integration not
effective

Ability to deliver ageless research through Birmingham



Health Partners

Risk of recruitment fatigue linked to small patient
base



Current operational and financial pressures competing



Impact of reduction in consultant Supporting
Professional Activity (SPA) sessions

Figure 16: BWH research SWOT analysis

Our research objectives
046 The key research objectives for BWC are outlined below and grouped into three key themesparticipation, academic partnerships and research impact. These have been developed with
the existing research leadership within both BWC and BHP, through the Trust Wide
development of the new organisational vision and values and based on feedback through
patient engagement forums. The rationale for developing these areas is based on our
assessment of current organisational performance summarised in the respective SWOT
analysis outlined above.
-

-

-

Wide variation in participation levels by clinical groups and service areas, with
significant gaps in high volume specialties and some of the high performing clinical
teams
Recognition that there needs to be much closer integration across both the existing
sites within BWC and across BHP in order to maximise the unique potential that the
local population presents and to ensure that there is a simple and integrated
process for researchers across BHP
Need to support teams that have a track record of delivering high impact studies
and to identify new areas if we are to realise our ambition around global impact
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Participation

Delivery

Partnerships

Figure 17: Key research objectives

047 Participation
 All eligible patients within BWC should be offered the chance to be involved in a
research trial or study as part of core business where clinically appropriate
 We will increase the participation in research activity by all staff groups within BWC,
with a particular focus on developing nursing, midwifery and AHP research.
 We will increase the number of active Principal Investigators across BWC, including nonmedical staff.
 We will expand the current research portfolio to include research in service design and
evaluation, building on the operational strengths that exist with systems innovation and
organisational development. This should include organisational delivery and
management research.
 There will be a focus on identifying new clinical areas for development, with a particular
emphasis on some of the large populations based interventions e.g. Public health,
Mental health (Forward Thinking Birmingham)
 Total recruitment across BWC will increase, both total recruits and ABF units, with a
particular emphasis on high quality interventional studies (band 3) as well as low
intensity high volume studies including public health, general paediatric and Emergency
Department studies.
 There will be clear performance metrics embedded within the operational structures in
terms of research delivery and these will be integrated into the performance framework
 Patients and families will be actively engaged in the development and on-going delivery
of our research strategy and the shaping of key themes and research questions that
need addressing. This will build on the well-established forums including the NIHR
Young People’s Steering Group
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048 Academic Partnerships
 Increasing academic capability- we will undertake a systematic review of our clinical
services in partnership with the University of Birmingham and Birmingham Health
Partners (BHP) in order to identify the specialty areas that we want to increase our
academic leadership within, particularly focused on the BCH site. We will also explore
academic opportunities with other institutions.
 The Trust will lead on the development of the Women’s and Children’s theme within the
overall Birmingham Health Partners research strategy
 We will engage with the development of the Birmingham Life Science Park and maximise
the opportunities for enhancing the genomics offer within BWC
 As part of BHP programme the partners should develop and evaluate how their research
initiatives contribute to addressing some of the major health issues that exist across the
Birmingham and Solihull STP, such as infant mortality.
049 Research Delivery
 Total recruitment across BWC - will increase with a particular emphasis on high quality
interventional studies (band 3)
 We will aim to expand the numbers of studies where we are providing sponsorship
 Increased total commercial income with a particular emphasis on developing a
commercial income stream on the BWH site
 We will enhance our overall research impact and reputation - total income profile
including grant income, co-applicant income and contribution to REF impact case
studies, especially NIHR Health Technology Assessments (HTAs) and Research for Patient
Benefit (RfPB).
 Maximise the potential to leverage alternative funding opportunities to support
research infrastructure e.g. charitable and philanthropic support
 We will develop new research programmes that maximise the opportunities presented
by the Health Services and Delivery Research funding stream. Work already being
undertaken within the CLAHRC programme (Collaboration for Leadership in Applied
Health Research and Care), across the Sustainability and Transformation Partnership
(STP) and service evaluations would benefit from applying to this funding source.
 This will be underpinned by a clear reporting infrastructure and core research data set
that will be integrated into the Trust reporting framework
050 In terms of demonstrating impact there are a number of traditional metrics and emerging
approaches that we will need to consider and measure.
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-

Income; Grants/commercial income
High level grants e.g. Wellcome, MRC, HTA etc.
Publications (including high impact journals)
Nationally commissioned services
PIs/CIs
REF returnable clinicians

051 Some of the broader measures of research impact may potentially include:

Impacts Upon

Example

Health and welfare

Patient outcomes have improved

Society, culture and creativity

Public debate has been stimulated

The economy

Costs of healthcare have reduced

Commerce

New health care products produced

Public policy and services

Health policy changed by research

Practitioners and services

New professional standards introduced

Environment

Benefits to environmental health

International development

Quality of life improvement e.g. in Sub-Saharan Africa

Figure 18: Measures of impact

052 BWC should also evaluate how its research initiatives contribute to addressing some of the
major health issues that exist across the Birmingham and Solihull STP, such as infant
mortality.

Our research priorities
053 In order to deliver the research objectives outlined above it is proposed that we should have
a mixture of core research themes as well as developmental cross-cutting themes. This
recognises the existing research and academic strengths across BWC as well as the need to
develop new areas. The reference to the core research themes is important as these more
established and research active themes can act as a catalyst for delivering some early wins
and demonstrable impact against the research objectives.
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054 The proposed research themes are illustrated below and these have been developed by the
existing research leadership based on a number of key factors:
-

Existing academic performance and academic infrastructure
Clinical quality and research potential
Consideration of UHB academic institution themes and emerging BHP strategy
Grant potential
Research value

055 The proposed academic themes include both specialty based themes and cross cutting
themes. Importantly, in addition to current academic strengths, they also cover areas where
there are specific health challenges within our local population as well as some the emerging
opportunities linked to development such as the new paediatric rare disease centre and
potential genomics life sciences proposals.

Figure 19: BWC core and cross cutting research themes

Implementation
056 In order to successfully deliver the research strategy it is important to have a clear approach
to implementation across the organisation. This includes developing a structured set of
interventions that will ultimately support greater participation in research, more partnership
working and deliver a greater research impact. It is also need to be supported with a
transparent reporting system that supports the delivery of research within operational
teams.
057 As part of the development of this strategy the two Clinical Directors for Research have
engaged with colleagues from across the organisation and explored what some of the
existing barriers to research might be. This has enabled us to develop a proposed approach
to support implementation based on four key elements:-
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 Establishing research as core business
 Building capability and capacity
 Infrastructure
 Fundraising and philanthropy

Research as core business
058 One of the key elements of the strategy implementation is embedding research as core
business within the organisation. This includes establishing it as a clear organisational
objective. When this area was explored it was felt that research was often seen as an
optional extra within the organisation, a number of examples of operational activity being
prioritised over research where highlighted, and it was not felt that research was seen to be
an important criteria when appointing new posts, particularly new consultant posts.
059 This is a core element of the implementation strategy which needs to be addressed and the
proposed interventions to support this are outlined below: Research needs to be a fundamental part of the new organisational strategic
priorities and embedded in the routine business of both the Board of Directors and
the Operational Directorates and clinical teams. Positively it has already been
adopted as one of the four main areas in the new strategy.
 Research metrics need to be established across all of the clinical groups and
measured as part of the existing performance management infrastructure and be
embedded within the performance management framework of BWC.
 Ensuring that research features as a selection criteria when appointing to new
clinical roles within the interview, application process and subsequent job planning.
 Research should be showcased across the organisation, building on the existing
processes including Board level ‘patient stories,’ chief executive briefing and Star
Awards and marketing material demonstrating the impact of research should be
developed.
 An annual research showcase event will be developed for BWC and this will also be
supported by regular research ‘show and tell’ meetings that present on best practice
and latest projects

Building capability and capacity
060 It is necessary to enhance both the capacity and capability in order to deliver a greater
research output across the organisation. This includes support for developing new potential
researchers across all professions, new research areas and supporting established
researchers. The key proposed interventions to support this will include:-
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 Mentoring- establishing a mentoring network to support aspiring and/or newly
active researchers (all professional roles).
 Fellowships- BWC will develop research fellowships by building on the established
BHP/ITM fellowship programme. The UoB integrated clinical academic training
programme has been commended by the NIHR and ranks in the top 25% of
institutions for NIHR funded posts. Additional pump priming fellowships, supported
to date by UHB Charities and Metchley Park Medical Society, has supported 8 ITM
fellows appointed since August 2015 and resulted in 4 of the fellows gaining
independent funding to progress to doctoral training with an income generation of
£1million for BHP.
 Attracting future researchers from Allied Health Professions- BWC will look to offer
research work experience placements for all trainee Allied Health Professionals as
part of their course programme.
 Training- a single Trust wide structure will be put in place for the delivery of core
research training and competencies. This includes the provision of training in Good
Clinical Practice (GCP), establishing a Principal Investigator (PI) Masterclass and
supporting Chief Investigator development. This should take account of existing
infrastructure in place across BHP, including the integrated academic training
programme established, as well as support within the National Institute for Health
Research (NIHR) Clinical Research Network (CRN).
 The Clinical Directors for research will lead on a systematic review of clinical areas in
order to identify priority areas for the development of academic appointments. This
will be based on clinical areas and will be linked ink to existing university expertise.
This will require matched funding and University support building on the established
strong relationships that already exist.
 The Clinical Directors for research, as part of the review outlined above, will also
establish a programme for supporting individual strategic funding. This will consider
limited highly competitive, strictly defined, target driven applications for funding of
clinical time. This will be targeted at individuals with demonstrable potential and/or
previous track record of NIHR grant applications.
 A single Trust wide approach for remuneration of research related activities,
including job planned time and access to additional income sources, such as Clinical
Excellence Awards will be established for BWC.

Infrastructure
061 The provision of an effective research infrastructure is critical for allowing the research
active teams to flourish and new researchers to stay engaged in research. Delays in study
set up, approval and opening are major factors for researcher fatigue and withdrawal.
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062 Creating the right infrastructure represents one of the major challenges and potentially the
biggest risk for BWC in terms of realising its ambition. Performance in terms of study
approval is strong when compared to other units but opening studies is currently much
more challenging.
063 At present that are significant issues with the research support services, particularly in
pharmacy which are limiting the ability to open to new trials, with new studies being
suspended from opening. In addition the uncertainty around the aseptic provision is having
a major impact on cancer and IMD studies on the BCH site. This is a crucial weakness,
especially in commercial trials where it is predominantly a competitive recruitment market
so delays to trial opening have significant implications. Addressing this within the delivery
plan will be essential if the strategy is going to be successful and will also support delivery of
activity with the Wellcome Trust Clinical Research Facility.
064 The research department will need to establish itself as a single integrated team and has
already started to make this transition. It is important that this is managed carefully in order
to not have any negative impact on the support provided for study delivery.
065 The key infrastructure work programmes that we will develop in order to address both the
issues above and create an enhanced research offer include: The investment strategy for research will prioritise the use of the annual NIHR
Clinical Research Funding for investment into research nurses and allied healthcare
professionals which will build on the existing model already adopted at BWH. This
will support more targeted investment in key clinical areas with a specific focus on
recruitment and PI support. Transition arrangement will need to be developed on
the BCH site in order to establish this model across the organisation.
 We will implement the new management structure for the research team which
includes establishing a single operational structure and quality assurance approach
 Additional capacity to support trials sponsorship will be developed as part of the
organisational restructure referenced above utilising existing infrastructure funding
 The research team will continue to work with pharmacy and the operational team to
address the current challenges within pharmacy that are impacting on research.
However, if this cannot successfully be resolved then it will be necessary to explore
other options including potential external pharmacy support.

Fundraising and philanthropy
066 A full business plan will need to be developed which sets out how the costs for the proposed
developments are funded and a large proportion of money is already in place and is
provided through NIHR CRN infrastructure funding as well as CRN funding, including
strategic funding bids. This is particularly relevant for supporting the research structure and
proposed investment into research nursing.
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067 Beyond that there is however a significant opportunity to other funding streams, including
the existing Birmingham Children’s Hospital Charity, Birmingham Women’s Hospital Charity
and the Birmingham Children’s Hospital Research Foundation (BCHRF) in order to support
capacity building and generate on-going charitable and philanthropic support for research.
068 At present the major charity income is associated with the Birmingham Children’s Hospital
charity but the Birmingham Women’s Hospital Charity has now been re-launched and there
are significant opportunities to grow them jointly as part of the integrated organisation. By
way of comparison some of the charitable funding in other children’s hospitals to support
research is outlined below.
Trust

Charitable income

Charitable income spent on research (%)

BCH

£6,415,000

£548,000 (8.51%)

GOSH

£80,522,000

£13,951,000 (27.15%)

Alder Hey

£13,607,000

£890,000 (12.97%)

Sheffield

£3,317,487

£51,650 (1.65%)

Figure 20: Current charitable income and spend on research

069 Whilst it is inappropriate to try to match the charitable income of Great Ormond Street
Hospital it would certainly be aspirational to aim for the same level of overall fundraising as
Alder Hey Hospital but with a higher percentage spent on research. Both increasing the total
amount of charitable income and also the percentage spent on research would provide
meaningful pump-priming at a time of increasing financial pressure on clinical and research.
070 The ambition to leverage more fundraising from research fits with the overall strategy that is
being developed by the charity. However, in order to do this it is important to establish an
integrated approach across both the Trust and the charity which clear evidence of how
fundraising is supporting demonstrable impacts in terms of research outputs.
071 It is important that the Board of the Charity and BWC Board establish an agreed approach to
fundraising research that builds on existing strengths as well as new opportunities. This
could include:
 Identifying opportunities to support fellowships (BHP/ITM programme)
 PhD studentships and small grant projects
 Springboard Research Fellowships for Nurses and Allied Health Care Professionals
 Infrastructure support e.g. data and analytics
072 A fundraising strategy for research should be jointly developed by the Research and Service
Innovation Committee (RSIC) and the Charity, which incorporates the role of the BCHRF.
This needs to also explore membership of the Association of Medical Research Charities
(AMRC). Importantly this needs to reflect how charitable support could enhance research
across BCH, BWH and FTB.
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Conclusion
073 The creation of Birmingham Women’s and Children’s, the strength of our partnerships and
the privilege of caring for the unique population that we serve provides us with a potentially
unrivalled opportunity to deliver truly translational research.
074 This paper sets out our ambitions for research and development and some of the
fundamental building blocks that will need to developed if we are to realise this opportunity
and become an organisation a place where research thrives creating a global impact.
075 Implementation of the research strategy, and on-going evaluation of its success, will be
overseen by the Research and Service Improvement Committee. The committee will
establish success metrics that are both scheme and priority specific and can assess the
overall impact that research at BWC is delivering.
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This paper represents an integrated summary of the Trust’s performance in November 2017 across Operations,
Finance, Safety and Quality, and Workforce.
It includes performance for both Children’s and Women’s services
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Recommendation

That the Board note the performance position for Month 8 of 2017/18.

Integrated Performance Report
Month 8 2017/18

Integrated Performance Report
Month 8 2017/18
For Operations, Finance and Workforce, a balanced scorecard made up of the
individual KPIs for each area is produced each month and overall performance is
based around the scale shown below.

Key:
0-25%

25-50%

50-75%

75+%

•
•
•

Finance

Operations

• November has been very busy, particularly in ED where we

failed the target from arrival to departure. There are
pressures
on bed flow. Meeting our elective demand is
•
challenging, but we are currently bringing MRI waits back
towards target and maintaining 18 week wait performance.
•
•
•

Overall position is YELLOW – 66%
Year to Date performance is AMBER – 45%
The overall performance is more favourable than the YTD position
as this assumes delivery of year-end targets. The Trust’s overall
rating for the Single Oversight Framework remains a “2” due to
operational performance issues. CIP at a Clinical Group,
Directorate and Corporate Department reported a performance of
83% for the month and 83% YTD. Temporary spend is above 5%
in the month and above 5% YTD.

Integrated Performance

•
•
•

Workforce

Sickness absence has increased in month and remains above the
Trust target of 3.25% at 3.8% for October 2017.
Trust wide core mandatory training compliance is 84.9%
representing an increase of 3.1% since October’s report . 12
month Turnover % for the Trust has increased for the 12 month
period ending November 2017 to 13.1%. Appraisals have reduced
to 80%.

Quality and Safety
There were 6 new SIRIs, four at BW and two and BC. There was
an increase in FTB contacts to PALS due to lack of access to staff
or advice. Formal complaints have risen to 28 in month which is
the highest number per month in 2017/18. There were 2 new
cases of e coli. There were 2 extravasations resulting in moderate
harm. There was 1 delay to induction or c section reported as
resulting in harm.
More details follow in the relevant section below.

Operational
Summary
Monthly Performance

The 18 week position at the children's site is still being validated. However, it has been met in womens
services and is expected to be met overall and at both sites. The 18 weeks rating is red due to 52 week
breaches in gynaecology. Meeting the rising demand for elective care remains problematic, and backlogs of
long waiting children and young people are growing. The difficulty balancing 18 week and MRI capacity
continues.
We remain below target for the diagnostic wait standard with 55 breaches, all of which were at the
Children’s site. Performance for MRI scan shows 97.3% of the patients waiting having done so for less than
6 weeks. We are slightly behind our trajectory rate and currently projecting we will meet this standard by
the end of 2017/18. This will rely on continuing to prioritise anaesthetic and theatre time for GA patients.
We met all of our nationally reported measures for FTB mental health access. However waiting times in the
community hubs show large numbers waiting, including possible 52 week breaches. Data Quality is a
concern, including large numbers of unoutcomed appointments and inaccuracies on Care notes. This is a
significant risk and undermines our ability to measure and identify the true size of the waiting list.
We failed the four hour wait target in the emergency department in November 2017. Activity increased by
2.8% on November16, but the breaches have increased by 111%. November saw 1,233 breaches which is
the highest number of breaches ever seen at the Children’s hospital. In the last 6 months we have seen an
average of 167 patients leave without being seen, in November 467 patients left before treatment. A
validation/escalation process is in place whereby following challenging days there is a review of the
previous 24 hours looking at causes and validation. This considers the status of the whole hospital. As we
get further into winter, it is unlikely that pressures on the hospital will ease making this target very difficult
to meet.
Maternity saw a lower number of deliveries but the caesarean section rate increased in month.
Demand in PICU was high, but not the usual high we would expect in line with seasonal trends, and seven
patients were sent outside the trust.
We met all of our Oncology targets. In Genetics access for labs tests remain below our local target, but
performance had continued to improve and the backlog is below trajectory.
Cancelled operations have increased to 43 , in line with what we would expect at this time of year.
Capacity over Christmas may mean that relisting these patients within 28 days will be difficult. Theatre
utilisation is reasonable, but the overall figure is still below the Audit Commission target of 77%. We lose
time because of late starts and early finishes of sessions, and the latter in particular is being looked into in
more depth. Performance in clinics remains very good. Regarding beds, we continue with some flow issues
at BCH due to long stay patients, increased length of stay and delayed discharges in PIC. Overall bed
occupancy was high in PIC and also in NICU, in the HDU area in particular.

Financial Performance Framework – Month 8.
Overall Finance Balanced Scorecard Position
Overall position is
Year to Date performance is
The overall performance is more favourable than the YTD
position as this assumes delivery of year-end targets.
The forecast NHSI Financial Use of Resources rating per the
Single Oversight Framework is a “2”, which is per the Trust’s
plan of “1”.
The Trust’s overall rating for the Single Oversight Framework
remains a “2” due to operational performance issues.
The headline I&E position against the Control Total is a
surplus of £2.665m against a Control Total surplus of
£6.111m. The difference is due to the assumed loss of the
ED performance element and the poor Month 7 and 8
performance.
Liquidity
Cash balances are below plan in the month and YTD with
this being the dominant liquidity metric although capital
expenditure being behind plan also impacts.
CIP at a Clinical Group, Directorate and Corporate
Department reported a performance of 83% for the month
and 83% YTD. This has held firm.
Productivity measures have deteriorated in November as
any increase in activity and income has more than been
impacted by the rise in wte.
Temporary spend is above 5% in the month and above 5%
YTD.

OVERALL

YEAR TO DATE
ONLY

All Measures

66%

45%

Governance

86%
84%
100%
84%
84%
72%
100%

61%
60%
100%
60%
60%
30%
100%

66%
48%
83%

42%
0%
83%

35%
40%
20%

8%
0%
30%

44%
8%
70%
80%
0%
100%

49%
20%
70%
80%
0%
100%

65%

45%

Month 08

Single Oversight Framework
Capital Service Cover rating
Liquidity rating
I&E Margin rating
Variance From Control total rating
Agency rating

I&E and Profitability
I&E £m
EBITDA

Liquidity
Cash
Capital

Efficiency
CIP
Productivity
Temporary Spend
CQUIN
Penalties

Previous Month

Workforce Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence has increased slightly in month and remains above the Trust target of 3.25% at 3.80% for October 2017 (3.78% in
September).

Paybill &
Temporary
Staff

•

Groups with sickness above the Trust target are Corporate- BC (3.45%), BW Facilities (10.24%), Gynaecology (5.81%), Maternity
Services (5.06%), Neonates (5.30%), CHINOS (3.73%), Specialised (3.77%), Surgical (4.46%) and MH Tier 4 (3.62%).

•

Hotspot areas include: CHINOS - Haemoglobinopathy, Stem Cell and Ward 15 and Oncology.
Specialised – Complex Care and Ward 2
D&T – Health In Mind, Microbiology and Infection Control
U&CC – ED, MHDU General Paediatrics (Medical Secretaries) and Radiology

•

Appraisals

MHS continues to see a large increase in temporary staffing spend at 22.94% however this is down from last month (25.96%).
Gynaecology and Fertility have seen an increase in its temporary staffing spend at 12.55% from 5.04% in October
Small decrease have been seen in Corporate, D&T, Specialised Medicine, Surgical Care and U&CC

5.25%

12 month Turnover % for the Trust has increased for the 12 month period ending November 2017 to 13.08% (12.85% in October) and
continues to remain above the Trust KPI (11%).
•

Mandatory
Training

3.80%

There has been a decrease in the Trust WTE staff in post of 0.74% from November ‘16 to November ‘17, although this is within the
budgeted establishment. In November temporary staffing spend has decreased to 5.25% (5.72% in October) and remains above target at
of the Trust overall pay bill.
•
•
•

Turnover

3 Month Trends & Current RAG Rating

Hotspot areas remain: Mental Health FTB (24.30%), Mental Health Tier 4 (22.86%)
Other areas with a turnover above 13% include: Urgent & Critical care (14.56%), Surgical Care (13.18%), Specialises (13.39%) Neonatal Service (13.36%), Gynae (13.47%) &
Genetics (14.13%)

Trust wide core mandatory training compliance is 84.9% (31/10/17) representing an increase of 3.1% since October’s report. November is
more positive showing increases across 11 topics. As expected Risk, Health and Safety has increased significantly following the issue of
the interim refresher leaflet (BW staff) whilst the Moodle course is in development with the Governance team.
There has been a decline in training activity and higher DNA’s in some areas due to the limited capacity at this time of year to release staff
to training especially with the practical topics such as M&H (clinical training) and Resus. Reasons stated are clinical pressures and
covering sickness and absence. Education Reporting continues to work with directorates/leads to resolve/validate data queries and
improve compliance.

13.08%

84.9%

Appraisal % has reduced slightly in November to 79.97% (October 81.75%), and remains below the 95% target.
•

Hotspot Areas include: Corporate (BC 56.21% from 59.18% last month)
Genetics (73.66% from 82.64% last month)
Mental Health FTB (59.23% from 69.84% last month)
Maternity Services (74.03% from 75.39% last month)

79.97%

Workforce Summary (Page 1)

Workforce Summary (Page 2)

Key Quality Messages from BWCH
November 2017
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BWCH Combined Quality Metrics
Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17

BWH Quality (Safety) dashboard
Inpatient spells/ Admissions

Denominator 4491

Total number of incidents reported
Number of incidents reported resulting in
≥moderate harm
Number of incidents reported resulting in any
harm
Number of incidents/1000 admissions reporting
≥moderate harm
Number of incidents/1000 admissions reporting
any harm
SIRIs
Never Events
Number of Medication incidents resulting in
≥Moderate Harm
>Infection control
C-diff cases
MRSA cases
MSSA cases
E-coli cases
Flags

4227

4916

3565

4848

4744

4577

4329

4570

4718

4647

Trend

1045

868

924

722

984

938

990

978

899

1042

762

Trend

18

9

14

10

10

7

15

8

10

7

12

Trend

168

129

148

144

106

126

148

171

132

154

150

Trend

4.01

2.13

2.85

2.81

2.06

1.48

3.28

1.85

2.19

1.48

2.58

Trend

37.41 30.52 30.11 40.39 21.86 26.56 32.34 39.50 28.88 32.64 32.28

≥8
≥1

≥4

<4
0

8
1

5
1

6
1

7
0

12
0

0
0

10
0

6
1

3
0

2
0

6
0

≥2

≥1

0

0

1

3

2

1

0

1

0

0

0

0

0
0
0
0

0
0
1
4

0
0
4
0

0
0
2
8

0
0
0
2

0
0
2
8

0
0
3
3

0
0
1
6

0
0
4
4

0
0
1
1

2
0
0
7

0
0
0
2

≥1
≥1
≥4
≥1

≥1

Status

Comments

SIRI’s

6

See summary of SI’s in later section.
No themes are seen within this months SI’s.

E-coli cases

2

A pre-48 h E. coli bloodstream infection occurred in a neutropenic haematology patient.
A post-48 h E. coli infection was in a PICU patient. We were not able to identify the focus of the infection, although the urinary catheter was
suspected (but not confirmed).
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BWH Quality strategy metrics
BW Quality (Safety) strategy dashboard
>Learning from Excellence
Number of Learning from Excellence Reports
>No preventable deaths
Potentially avoidable maternal deaths
Perinatal Mortality Reviews identifying substandard care (3
months lag time)
All Still Births
Still Birth rate adjusted for fetal abnormalities, <22weeks
and <500g
Early Neonatal Deaths
Late Neonatal Deaths
Infant deaths
Maternity Safety Thermometer - Perceptions of "Combined
'Harm Free' Care"(Quarterly) - (%)
IUGR detection - Quarterly (%)
Unexpected admission of term babies to NICU
Number of delays to induction or C-section reported as
resulting in harm

IUGR detection - Quarterly (%)

Number of delays to induction or
C-section reported as resulting in
harm

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17
In development

1

1

6

3

7

12

9

7

2

5

16

≥1

0

0

0

0

0

0

0

0

0

0

0

5

3

2

3

7

4

5

2

3

3

2

Trend

0
0
0

1
0
0

3
0
0

1
0
0

4
1
1

1
0
0

6
0
0

4
0
0

2
0
0

4
0
0

4
0
0

<65 ≥65 ≥75

66.3

0

In development
Trend
In development
Trend
Trend

80.95
51

Trend
≥50 >40 ≤40
≥1

85.71

0

95.74

No data

28

28

22

32

0

0

0

1

28

No data

41

45

37

34

27

31

0

0

0

0

0

1

This metric is important because being able to track and respond to the intra-uterine growth rate provides a potential to
influence the neonatal mortality rate. However, this retrospective measure continues to be inaccessible as the data exists
No
within and across a large set of paper medical records; it has not been practicable to provide sufficient resource to achieve
data
this review. The central audit team will provide support in audit design in order to achieve a sustainable solution to data
collection.
This incident is being investigated as a SIRI: The baby was resuscitated at birth and transferred to NICU for therapeutic
1 hypothermia treatment. There was a delay in cat 1 c/s of 37 minutes from decision to delivery and some initial
communication issues were highlighted.
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BWH Quality strategy metrics
>Early identification of and correct intervention for deteriorating
patients
100% of patients will have IV antibiotics within 1 hour of confirmed or
suspected sepsis - Adults (Quarterly)
100% of patients will have IV antibiotics within 1 hour of confirmed or
suspected sepsis - Neonates (Monthly)
No. of RCAs where MEWS process identified as a contributory factor or
root cause
No. of RCAs where NEWTT process identified as a contributory factor or
root cause
No. of RCAs where CTG Misinterpretation identified as a contributory
factor or root cause
No. of RCAs where handover issues identified as a contributory factor or
root cause

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17
<100

100

80

100

40

40

<100

100

91

-

79

NA

93

80

89

87

87

92

100

≥1

0

0

0

0

0

0

0

0

0

0

0

0

≥1

0

0

0

0

0

0

0

0

0

0

0

0

≥1

0

0

0

0

0

0

0

0

1

0

0

0

≥1

0

0

0

0

0

0

0

1

0

0

0

1

Trend

0.94

0.63

0

0.95

2.23

1.53

1.64

0.66

0.78

2.46

2.69

Trend

2.41

1.88

1.77

2.31

1.08

1.27

2.56

2.05

2.01

2.14

2.61

Trend

2.78

2.41

2.9

3.16

2.77

2.41

2.81

3.41

2.93

2.76

3.20

>Reduction of avoidable readmissions

Gynaecology readmission rate within 28 days of surgery (excluding
planned readmissions) (%)
Neonatal readmission rate within 28 days of delivery date (excluding
planned readmissions and babies that are readmitted because their
mothers are unwell) (%)
Maternity re-admission - postnatal readmission rate within 28 days of
Discharge Date of delivery spell (excluding those readmitted because
their baby is the cause for the readmission) (%)

Flags
100% of patients will have IV antibiotics
within 1 hour of confirmed or suspected
sepsis - Adults (Quarterly)
No. of RCAs where handover issues identified
as a contributory factor or root cause

Status

Comments

40

We split Q2 into 2 time periods 01/7/17-15/9/17 and then 15/9/17-30/9/17 to account for changes after the new
sepsis guideline was launched on 15/9/17. Between 01/7/17-30/9/17 we had 40% compliance (2/5 women were
given them within the hour). After the launch of the guideline and new sepsis toolkit the compliance was 100%
(3/3). We plan to monitor our compliance on Q3 closely

1

This incident occurred in September and has been investigated as a SIRI (STEIS 2017/23630). The investigation
was of the care received by a woman in her first pregnancy whose baby died in utero at term. The investigation
concluded that the root cause for the Intrauterine Death was failure to comply with local guidance for
antepartum hemorrhage.
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BCH Quality strategy metrics
BCH Quality strategy dashboard
Past Harm
Potentially avoidable deaths
Deaths/1000 admissions
Grade 3 or 4 pressure ulcers
Cancelled operations resulting in
reported harm
Waiting & delays resulting in
reported harm
Extravasations
Extravasation resulting in
≥moderate harm

Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17
≥1
0
Trend
≥1
0

0
4.17
0

0
1.92
0

0
1.74
0

0
2.6
0

0
1.4
0

0
1.3
0

0
3.9
0

0
2.9
0

0
0.9
0

0
2.18
0

0
2.33
0

0
1.58
0

≥1

0

1

0

0

0

0

0

0

5

4

1

0

0

≥1

0

0

4

0

0

0

0

0

0

0

1

0

0

18

14

9

17

10

7

8

12

13

15

19

19

0

0

0

1

0

0

0

0

0

0

0

2

Trend
≥1

0
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KEY ISSUES AND ASSURANCE REPORT
Quality Committee 21 November 2017

The Committee fulfilled its role as defined within its terms of reference. The reports received by the Committee and the
levels of assurance are set out below. Minutes of the meeting are available.
Issue
Perinatal Mortality
Review: MBRRACE and
SCOR reports

Forward Thinking
Birmingham (FTB)

Never Events

Quality Report

Assurance
Level

Committee Update
The Committee reviewed both reports and was
assured that while the Trust is an outlier for
perinatal mortality rates, and is likely to remain
so for some years, this is a reflection of the
very particular case mix seen at BWH rather
than care concerns. The Committee was
assured that appropriate plans are in place to
endeavour to address some of the drivers of
perinatal mortality which the Trust can
influence, particularly through BUMP, and
encouraged action wherever possible to
indirectly influence wider, cultural drivers.
The Committee considered a detailed report
and was reassured that significant progress has
been made on basic issues such as medicines
management. The Committee was assured that
the majority of the hubs are making good
progress on care planning and that the waiting
list issue is now far clearer, enabling actions to
be developed to address demand. It was noted,
however, that of all the hubs Oaklands has
made the least progress and remains a
concern. The Committee commenced a debate
about longer-term resilience beyond the
intervention of the taskforce and noted the
pending commencement of a new mental
health director in December. The Committee
noted that workforce remains a significant
concern with little movement on the vacancy
rate.
The Committee received a verbal report from
the CMO which provided reassurance that
some of the changes highlighted in previous
reports are becoming embedded and that
leadership within theatres is stronger. It had
not yet been possible, however, to roll out the
in-situ team training due to the demand for
theatre and education resource. The
Committee was concerned about the apparent
compromise around team leaders wearing a
red hat as a symbol of their leadership, which
could indicate that the issues of culture and
leadership are yet to be fully resolved.
The Committee focused on the following key
points:
• Two C-Diff infections, including one in PICU.
• Safeguarding training numbers are an issue,
particularly regarding adult safeguarding at
BW and FTB.

Action/Recommendation
1) Provide an update
regarding perinatal
mortality rates.
2) Provide a report
regarding BUMP

Timescale
and lead
FR, Nov 18
MM, Dec 17

1) Share the Quality
Improvement Board
minutes with the
Committee.
2) Provide a detailed
report on the FTB
workforce issues and
plan.

TA, Dec 17

1) Provide hard data to
demonstrate change
and improvements in
next report.
2) Arrange a safety
walkabout to
theatres by an
independent team
including nonexecutives.

FR, Dec 17

1) Report to Quality
Committee and
Finance and
Resources
Committee on the
ED demand profile

MM, FR, Dec
17

TN, Dec 17

1

Mortality Report
People Report

Guardian of Safe
Working Quarterly
Report
Non- Clinical Safety
Report

Not
rated

• A safeguarding case review has identified
useful learning about the importance of
asking questions.
• Patient feedback has identified issues with
food, and with feeling listened to at BW.
• The RCA into a maternal death in January
has concluded that it was not avoidable;
subject to the outcome of the inquest the
data will be amended to reflect this.
• Following a re-launched campaign at BW,
the rate of antibiotics administered within
an hour has increased to 100%.
• There have been two SIRIs, including a
misplaced NG tube, which has now been
declared not a never event.
The Committee discussed how the learning
from excellence scheme could be used to
support transformation programmes.
The Committee also discussed in detail the
current demand pressures in ED, the range of
drivers of this, the impact on patients, staff and
the wider hospital. Although the report was
rated ‘green’, the Committee was very
concerned about the ED position.
The Committee was assured that all deaths had
been appropriately reviewed and no care
failings had been identified.
The Committee focused on the following key
points:
• Turnover has increased; the Trust is
working with universities locally and further
afield to influence recruitment and is also
looking at retention options.
• Slight improvements are emerging in
maternity and neonatal.
• Strategy days are being held for each
Clinical Group to develop objectives and
business plans aligned to the new vision.
• Reduced mandatory training figures reflect
a move at BW from leaflet to online based
training.
• Appraisal rates in corporate areas are very
poor.
• The staff survey completion rate is low.
The Committee was assured that the workforce
issues are being managed but was concerned
regarding a range of indicators.
The Committee was fully assured by the
quarterly report.
The Committee was assured that non-clinical
safety is being appropriately managed, though
noted 2 SIRIs in the last quarter. The
Committee was assured that the NCRCC
regularly undertakes thematic reviews. It was

and the options for
use of vacated space
following Waterfall
House opening.
2) Consider the best
use of learning from
excellence reports.

FR, TN, Dec
17

Arrange NED attendance
at junior doctor forums.

FR, Dec 17

1) Workforce
Committee to look
into incidents and
the culture around
assaults on staff.

TN, Dec 17

2

Clinical Audit Strategy
progress report

Antenatal Radiology
Improvement Plan

Clinical Risk and Quality
Assurance Committee
(BCH)
Clinical Assurance and
Safety Committee (BWH)
Workforce Committee
Non-Clinical Risk
Coordinating
Committee(NCRCC)

Rating

noted that additional resource as part of a
national health and wellbeing pilot will enable
data triangulation and analysis which will help
identify any under-reporting by staff around
injuries such as assault, which could indicate a
degree of ‘normalisation’.
The Committee received a report summarising
progress in year one of the strategy which has
included establishing new governance
arrangements and resource. The Committee
requested an update in 2018, to include
lessons learned from previous internal audits.
The quarterly report provided assurance that
good progress has been made in radiology but
that the schemes trialled in antenatal have not
been successful to date. A new improvement
programme was launched following a staff
summit in September and staff are well
engaged, with good leadership. The target date
for improvement remains at April 2018, with
priorities around the workforce model, the
culture and leadership. The Committee was
assured by the resource and energy behind the
project but noted significant progress was
required to meet the April deadline.

2) Provide a breakdown
in the next report of
location of assaults
on staff.

LR, Feb 18

Update report to include
reference to previous
internal audits.

LR, July 18

Next report to
demonstrate alignment
to CQC action plan.

MSh, Jan 18

The Committee was assured that the
subcommittees were appropriately overseeing
matters within their respective terms of
reference.

Assurance Key
Level of Assurance
Assured – there are no gaps.
Partially assured – there are gaps in assurance but we are
assured appropriate plans are in place to address these.
Not assured – there are significant gaps in assurance and we
are not assured as to the adequacy of action plans.

3

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
QUALITY COMMITTEE
Minutes of the meeting held on 21 November 2017, 09.30, Education centre, BCH
Present

Attending

Colin Horwath
Tim Atack
Anita Bhalla
Michelle McLoughlin
Theresa Nelson
Fiona Reynolds
Sara Brown
Ally Davies
Emma Jeavons
Sam Pretlove
Louise Rudd
Gwenny Scott
Judith Smith

CH
TA
ABh
MM
TN
FR
SB
AD
EJ
SP
LR
GSc
JS

Ref.
1

Deputy Chairman/Non-Executive Director (Chair)
Chief Operating Officer – Mental Health Services (until item 7)
Non-Executive Director
Chief Nurse
Chief Officer for Workforce Development
Chief Medical Officer
Deputy Chief Officer for Workforce Development
Transformation Manager (item 22 only)
Deputy Company Secretary (minutes)
Clinical Director – Maternity (item 6 only)
Associate Director of Governance
Company Secretary
Non-Executive Director
Item

Apologies for absence
Alex Borg, Sue Cordon, Marianne Skelcher.

2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held on 26 October 2017
The minutes and Key Issues and Assurance Report were agreed as a true and accurate record.

4

Matters arising from the meeting held on 26 October 2017
The Committee offered it’s thanks to Dr Will Murdoch, previous Chair of the Committee, for his work
over the preceding years.

5

Feedback from other Committees
There was no feedback.
Quality Review Part I

6

Perinatal Mortality Report
FR and SP presented the Perinatal Mortality MBRRACE and SCOR reports to the Committee, highlighting
the following key points:
•

BWH has been an outlier for perinatal mortality for some years.

•

The MBRRACE report compares the Trust to the rest of the UK regarding its perinatal mortality
rates; the SCOR report however looks at the Trust’s preventability rates and quality of care.

The Committee highlighted the importance of engaging with community groups, councils, schools and
academies to ensure campaigns are sensitively handled and shared from within the groups they directly
affect.
•

The high number appears to relate directly to the low numbers of termination in Birmingham

1

UNCONFIRMED

where a foetus is identified as having abnormalities before birth.
•

BW also receives patients from across the country whose cases are the most complex and this
too affects the perinatal mortality rates at the Trust.

The Committee discussed the cultural and historic issues surrounding the low termination rate, including
the need to work particularly with Muslim communities to improve support and education and to
provide or access other genetics outreach counselling services.
The Committee noted that the MBRRACE report considered data from 2015 and actions had already
been taken to begin to address causes, including:
o

Partnering with local authorities and learning from organisations in the North East regarding
cessation of smoking before and during pregnancy.

o

A campaign to begin to tackle consanguinity and marrying relatives with close familial
relations, particularly cousins, which can lead to foetal abnormalities.

o

A pre-term birth service to provide a cervical stitch to women where clinically beneficial.

o

Consideration of competency based CTG training to staff at the Trust, in conjunction with
HEFT, to promote early identification of issues.

SP concluded that the Trust is likely to remain an outlier for perinatal mortality and will find the 2020
and 2030 national targets relating to these rates challenging to achieve. The Committee agreed that if
the national targets are not realistic for the Trust, a local target should be set and achieved and
justification for missing the national target be made clear.
SP highlighted that the SCOR report software is set to be upgraded nationally in 2018 which will help to
continue to reduce the backlog of cases waiting for approval as well as improving future processes.
The Committee was assured that there was no evidence of clinical care failings in either report and the
outlier status of the Trust relates to the complex patients and case mix. It asked that those issues which
could be addressed internally are, and that the Trust contribute to and influence the broader debate
through the BUMP and engagement with public health.
ACTIONS:

7

•

Provide an update regarding perinatal mortality rates.

•

Provide a report regarding BUMP.

Forward Thinking Birmingham Intervention Plan
FR and TA presented reports to the Committee and highlighted the following key points:
•

Significant progress has been made on basic issues such as medicines management.

•

The majority of the hubs are making good progress on care planning, however Oaklands
remained a significant concern.

•

The waiting list is now far clearer however demand remains approx. 20% above anticipated
levels.

•

A pilot of the FTB medical director working in the beacon single point of access call centre to
triage patients more efficiently is underway.

•

Workforce remains a concern with significant vacancy rates continuing to cause issues with
service delivery and

The Committee understood that the CQC report of FTB has not yet been formally received and plans

2

UNCONFIRMED

relating to publishing in its current form at not yet agreed.
The Committee discussed the longer-term resilience beyond the intervention of the taskforce approach
and looked forward to the pending commencement of a new mental health director in December.
ACTIONS:
•

Share the Quality Improvement Board minutes with the Committee.

•

Provide a detailed report on the FTB workforce issues and plan.
Assurance and Risk

8

Clinical Governance Review Report
This item was not received and was deferred until the next meeting.

9

Never Events
FR provided a verbal report to the Committee as follows:
•

Actions taken following the series of never events have begun to embed, including use of the
WHO checklist.

•

Unfortunately rollout of in-situ team training has been delayed due to demand within theatres
and educational resource to support.

•

Leadership in theatres appears stronger and more able to support improvements and changes in
culture that are needed.

The Committee discussed the “red hat” as a symbol of the team leader within any given theatre and was
concerned to note that this was not being worn, as had been agreed within the theatre operating
principles; it debated whether this could indicate that issues of leadership and culture are yet to be fully
resolved.
ACTIONS:

10

•

Provide hard data to demonstrate change and improvements in next report.

•

Arrange a safety walkabout to theatres by an independent team including non-executives.

Quality Report
FR and MM presented the report and highlighted the following key points:
•

Two C-Diff infections, including one in PICU.

•

Safeguarding training numbers are an issue, particularly regarding adult safeguarding at BW and
FTB.

•

A safeguarding case review has identified useful learning about the importance of asking
questions.

•

Patient feedback has identified issues with food, and with feeling listened to at BW.

•

The RCA into a maternal death in January has concluded that it was not avoidable; subject to the
outcome of the inquest the data will be amended to reflect this.

•

Following a re-launched campaign at BW, the rate of antibiotics administered within an hour has
increased to 100%.

•

There have been two SIRIs, including a misplaced NG tube, which has now been declared not a
never event.

3

UNCONFIRMED

The Committee discussed how the learning from excellence scheme could be used to support the
transformation programme and wider improvements across the Trust and the NHS as a whole.
The Committee was also concerned about the current demand in ED and the impacts this has on both
patients and staff within the department and across the Trust.
ACTIONS:
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•

Report to Quality Committee and Finance and Resources Committee on the ED demand profile
and the options for use of vacated space following Waterfall House opening.

•

Consider the best use of learning from excellence reports.

Mortality Report
FR presented the report and, whilst she noted several tragic cases, there were no areas of concern for
the Committee to note.

12

People Report
TN presented the report, highlighting the following:
•

Whilst the Trust is busy the impact and pressure on staff are clear and capabilities to resist
sickness are diminished.

•

Sickness rates remain at less than 4%, low compared to Trusts across the country, with particular
improvement at the BW site.

•

Turnover has spiked. There are concerns relating to the Trust’s current higher education
provider’s ability to respond to additional commissions requested by the Trust and so different
providers are being explored.

•

Improvement across all metrics continues to be seen in maternity and neonatal services and
staff in the departments have commented positively on the support put into place.

•

Appraisal rates continue to be disappointing within corporate areas and emails reminders have
been sent directly to Chief Officer and leadership teams within the group where appraisals are
missing.

•

Mandatory training rates have decreased, particularly at BW and this has been attributed to a
historical “leaflet drop” being used for some training at BW which will not be used going
forward, though a final one will be included in November payslips.

TN advised the Committee that NHSI’s additional reporting requirements continue to be challenging with
additional request for the model hospital also adding to this.
The Committee noted the varying performance against workforce metrics and acknowledged the work
both of HR teams to support them and of the wider staffing at the hospital to continue to perform under
pressure.
13

Guardian of Safe Working Quarterly Report
The report was taken as read and the Committee noted that the switch to new contracts appears to have
been as smooth as possible.
ACTION:
•

14

Arrange NED attendance at junior doctor forums.

Non- Clinical Safety Report

4

UNCONFIRMED

This item was taken after the FTB report and TA then left the meeting.
TA presented the report to the Committee and highlighted the following key points:
•

Two non-clinical SIRI’s had occurred:
o

A small ward fire which led to all light fittings of that type being replaced.

o

An assault on a member of staff.

The Committee discussed assaults on members of staff and how, particularly within mental health, this
appears to be normalised where it absolutely should not be. The Committee agreed that the safety of
staff across the Trust is paramount and it was keen to understand the culture of reporting or nonreporting or verbal or physical abuse of staff by patients and families.
•

High non-clinical risks relate to:
o

Estates staffing, one of the main drivers behind the subsidiary company model being
developed.

o

Electrical infrastructure, particularly at the BWH site, though both sites need N+1
provision.

o

Pseudomonas in water that is constantly monitored.

ACTION:

15

•

Workforce Committee to look into incidents and the culture around assaults on staff.

•

Provide a breakdown in the next report of location of assaults on staff.

Clinical Audit Strategy progress report
FR and LR presented the progress report and highlighted the following:
•

BC and BW tracking processes differed and are being aligned.

•

New governance arrangements and resource are being considered and agreed, including
bringing together CRQAC and CASC and refreshing NAGSI.

•

Clinical audit plans must allow clinicians a degree of freedom to consider items they find
interesting, without excluding those audits that are required for local and regulatory assurance.

•

1 WTE clinical audit lead has now been appointed.

The Committee noted progress and looked forward to receiving further information in the new year.
ACTION:
•
17

Update report to include reference to previous internal audits.

Governance
Clinical Risk and Quality Assurance Committee
The report was taken as read.

18

Clinical Assurance and Safety Committee
The report was taken as read.

19

Workforce Committee
The report was taken as read.
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UNCONFIRMED

20

Non-Clinical Risk Coordinating Committee
The report was taken as read.

21

Board Assurance Framework (BAF)
GSc presented the BAF and the Committee approved it without change.

22

Quality Review Part II
Antenatal Radiology Improvement Plan
AD presented a report on behalf of Manjeet Shehmar (absent) and highlighted the following:
•

3-vessel view scans are now well embedded within radiology.

•

A more structure clinical service is now in place with patients seen in order of appointment,
rather than arrival time, and an ability to view waits times, which have reduced from 2.5hrs to an
average of 17 minutes.

•

Demand remains higher than capacity with overruns still an issue, however patients and staff are
feeling the impact of changes and staff reconfiguration are addressing this drastically.

•

Staff have commented positively on the input from Board and senior management to resolve the
longstanding issues within the department. Leaders within the area are also now being better
equipped to support their teams.

The Committee welcomed improvements in the area however it was keen to hear next time from the
leadership within the department itself, rather than the project improvement team, to ensure these are
embedded and owned.
ACTION:
•

Next report to demonstrate alignment to CQC action plan.
Other

23

Any other business
There was no other business.
Close
Next meeting: 19 December 2017, 14.00 at Education Centre, BCH
ACTION/DECISION LOG

Item

Summary of Action

Owner(s)

Due by

6 – perinatal
mortality

Provide an update regarding perinatal mortality rates.

FR

Nov 18

Provide a report regarding BUMP.

MM

Dec 17

7 – FTB

Share the Quality Improvement Board minutes with the Committee.

TA

Dec 17

Provide a detailed report on the FTB workforce issues and plan.

TN

Dec 17

9 – never
events

Provide hard data to demonstrate change and improvements in next
report.
Arrange a safety walkabout to theatres by an independent team
including non-executives.

FR

Dec 17

FR

Dec 17

10 – quality

Report to Quality Committee and Finance and Resources Committee on
the ED demand profile and the options for use of vacated space

MM, FR

Dec 17

6

UNCONFIRMED

report

following Waterfall House opening.
Consider the best use of learning from excellence reports.

FR, TN

Dec 17

13 – GSW

Arrange NED attendance at junior doctor forums.

FR

Dec 17

14 – nonclinical safety
report

Workforce Committee to look into incidents and the culture around
assaults on staff.

TN

Dec 17

Provide a breakdown in the next report of location of assaults on staff.

LR

Dec 17

15 – clinical
audit strategy

Update report to include reference to previous internal audits.

FR

Jul 18

22 Antenatal
Radiology
Improvement
Plan

Next report to demonstrate alignment to CQC action plan.

MSh

Jan 18
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To canvas opinion
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Summary of Report

Include key points and additional information as necessary
regarding purpose of report

The report describes key quality metrics and issues emerging in November 2017.
The key areas to note are:
•

There have been 6 SIRI’s in month,

•

The Mortality section has been redesigned to include Reporting from deaths data requirements

•

Sustained increase in incidents reporting extravasation injuries, with 2 this month associated with
moderate harm

•

100% compliance within neonates for patients having IV antibiotics within 1 hour of confirmed or
suspected sepsis

•

Increase in commissioning enquiries to PALS in relation to accessing non-licensed medications

•

Increase in FTB contacts to PALS where service users cannot get through to FTB staff for advice.

•

New Formal Complaints have increased from 16 in October to 28 this month. This is a significant increase
and the most received in a month this financial year

The report contains a supplemental report looking at CQC-reportable Radiology Incidents

Recommendation

Note the report.

Quality Report
December 2017
Fiona Reynolds, Chief Medical Officer
Michelle McLoughlin, Chief Nurse

Key Quality Messages from BWCH
December 2017
BWH

BCH

FTB

BWC
Total

BWC
(FYTD)

Never Events

0

0

0

0

1

SI’s

4

2

0

6

46

C.diff

0

0

0

0

2

MRSA

0

0

0

0

0

MSSA

0

0

0

0

11

E.coli

0

2

0

2

33

Validated High
Risks (Quality)

1

7

5

13

n/a

Mortality

See commentary in report

See commentary in report

Infection
Control

Topic

Quality points to
note*

• More detailed mortality information aligned to Learning from Deaths Recommendations
• Focus on
• No medications incidents causing moderate or greater harm have been reported over the last four months. This
requires further review to see if it is a data anomaly, change in incident reporting or a real improvement in
medication management
• Sustained increase in incidents reporting extravasation injuries, with 2 this month associated with moderate
harm
• 100% compliance within neonates for patients having IV antibiotics within 1 hour of confirmed or suspected
sepsis
• Increase in commissioning enquiries to PALS in relation to accessing non-licensed medications
• Increase in FTB contacts to PALS where service users cannot get through to FTB staff for advice.
• New Formal Complaints have increased from 16 in October to 28 this month. This is a significant increase and
the most received in a month this financial year.
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BWCH Combined Quality Metrics
Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17

BWH Quality (Safety) dashboard
Inpatient spells/ Admissions

Denominator 4491

Total number of incidents reported
Number of incidents reported resulting in
≥moderate harm
Number of incidents reported resulting in any
harm
Number of incidents/1000 admissions reporting
≥moderate harm
Number of incidents/1000 admissions reporting
any harm
SIRIs
Never Events
Number of Medication incidents resulting in
≥Moderate Harm
>Infection control
C-diff cases
MRSA cases
MSSA cases
E-coli cases
Flags

4227

4916

3565

4848

4744

4577

4329

4570

4718

4647

Trend

1045

868

924

722

984

938

990

978

899

1042

762

Trend

18

9

14

10

10

7

15

8

10

7

12

Trend

168

129

148

144

106

126

148

171

132

154

150

Trend

4.01

2.13

2.85

2.81

2.06

1.48

3.28

1.85

2.19

1.48

2.58

Trend

37.41 30.52 30.11 40.39 21.86 26.56 32.34 39.50 28.88 32.64 32.28

≥8
≥1

≥4

<4
0

8
1

5
1

6
1

7
0

12
0

0
0

10
0

6
1

3
0

2
0

6
0

≥2

≥1

0

0

1

3

2

1

0

1

0

0

0

0

0
0
0
0

0
0
1
4

0
0
4
0

0
0
2
8

0
0
0
2

0
0
2
8

0
0
3
3

0
0
1
6

0
0
4
4

0
0
1
1

2
0
0
7

0
0
0
2

≥1
≥1
≥4
≥1

≥1

Status

Comments

SIRI’s

6

See summary of SI’s in later section.
No themes are seen within this months SI’s.

E-coli cases

2

A pre-48 h E. coli bloodstream infection occurred in a neutropenic haematology patient.
A post-48 h E. coli infection was in a PICU patient. We were not able to identify the focus of the infection, although the urinary catheter was
suspected (but not confirmed).
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BWH Quality strategy metrics
BW Quality (Safety) strategy dashboard
>Learning from Excellence
Number of Learning from Excellence Reports
>No preventable deaths
Potentially avoidable maternal deaths
Perinatal Mortality Reviews identifying substandard care (3
months lag time)
All Still Births
Still Birth rate adjusted for fetal abnormalities, <22weeks
and <500g
Early Neonatal Deaths
Late Neonatal Deaths
Infant deaths
Maternity Safety Thermometer - Perceptions of "Combined
'Harm Free' Care"(Quarterly) - (%)
IUGR detection - Quarterly (%)
Unexpected admission of term babies to NICU
Number of delays to induction or C-section reported as
resulting in harm

IUGR detection - Quarterly (%)

Number of delays to induction or
C-section reported as resulting in
harm

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17
In development

1

1

6

3

7

12

9

7

2

5

16

≥1

0

0

0

0

0

0

0

0

0

0

0

5

3

2

3

7

4

5

2

3

3

2

Trend

0
0
0

1
0
0

3
0
0

1
0
0

4
1
1

1
0
0

6
0
0

4
0
0

2
0
0

4
0
0

4
0
0

<65 ≥65 ≥75

66.3

0

In development
Trend
In development
Trend
Trend

80.95
51

Trend
≥50 >40 ≤40
≥1

85.71

0

95.74

No data

28

28

22

32

0

0

0

1

28

No data

41

45

37

34

27

31

0

0

0

0

0

1

This metric is important because being able to track and respond to the intra-uterine growth rate provides a potential to
influence the neonatal mortality rate. However, this retrospective measure continues to be inaccessible as the data exists
No
within and across a large set of paper medical records; it has not been practicable to provide sufficient resource to achieve
data
this review. The central audit team will provide support in audit design in order to achieve a sustainable solution to data
collection.
This incident is being investigated as a SIRI: The baby was resuscitated at birth and transferred to NICU for therapeutic
1 hypothermia treatment. There was a delay in cat 1 c/s of 37 minutes from decision to delivery and some initial
communication issues were highlighted.
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BWH Quality strategy metrics
>Early identification of and correct intervention for deteriorating
patients
100% of patients will have IV antibiotics within 1 hour of confirmed or
suspected sepsis - Adults (Quarterly)
100% of patients will have IV antibiotics within 1 hour of confirmed or
suspected sepsis - Neonates (Monthly)
No. of RCAs where MEWS process identified as a contributory factor or
root cause
No. of RCAs where NEWTT process identified as a contributory factor or
root cause
No. of RCAs where CTG Misinterpretation identified as a contributory
factor or root cause
No. of RCAs where handover issues identified as a contributory factor or
root cause

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17
<100

100

80

100

40

40

<100

100

91

-

79

NA

93

80

89

87

87

92

100

≥1

0

0

0

0

0

0

0

0

0

0

0

0

≥1

0

0

0

0

0

0

0

0

0

0

0

0

≥1

0

0

0

0

0

0

0

0

1

0

0

0

≥1

0

0

0

0

0

0

0

1

0

0

0

1

Trend

0.94

0.63

0

0.95

2.23

1.53

1.64

0.66

0.78

2.46

2.69

Trend

2.41

1.88

1.77

2.31

1.08

1.27

2.56

2.05

2.01

2.14

2.61

Trend

2.78

2.41

2.9

3.16

2.77

2.41

2.81

3.41

2.93

2.76

3.20

>Reduction of avoidable readmissions

Gynaecology readmission rate within 28 days of surgery (excluding
planned readmissions) (%)
Neonatal readmission rate within 28 days of delivery date (excluding
planned readmissions and babies that are readmitted because their
mothers are unwell) (%)
Maternity re-admission - postnatal readmission rate within 28 days of
Discharge Date of delivery spell (excluding those readmitted because
their baby is the cause for the readmission) (%)

Flags
100% of patients will have IV antibiotics
within 1 hour of confirmed or suspected
sepsis - Adults (Quarterly)
No. of RCAs where handover issues identified
as a contributory factor or root cause

Status

Comments

40

We split Q2 into 2 time periods 01/7/17-15/9/17 and then 15/9/17-30/9/17 to account for changes after the new
sepsis guideline was launched on 15/9/17. Between 01/7/17-30/9/17 we had 40% compliance (2/5 women were
given them within the hour). After the launch of the guideline and new sepsis toolkit the compliance was 100%
(3/3). We plan to monitor our compliance on Q3 closely

1

This incident occurred in September and has been investigated as a SIRI (STEIS 2017/23630). The investigation
was of the care received by a woman in her first pregnancy whose baby died in utero at term. The investigation
concluded that the root cause for the Intrauterine Death was failure to comply with local guidance for
antepartum hemorrhage.
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BCH Quality strategy metrics
BCH Quality strategy dashboard
Past Harm
Potentially avoidable deaths
Deaths/1000 admissions
Grade 3 or 4 pressure ulcers
Cancelled operations resulting in
reported harm
Waiting & delays resulting in
reported harm
Extravasations
Extravasation resulting in
≥moderate harm

Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17
≥1
0
Trend
≥1
0

0
4.17
0

0
1.92
0

0
1.74
0

0
2.6
0

0
1.4
0

0
1.3
0

0
3.9
0

0
2.9
0

0
0.9
0

0
2.18
0

0
2.33
0

0
1.58
0

≥1

0

1

0

0

0

0

0

0

5

4

1

0

0

≥1

0

0

4

0

0

0

0

0

0

0

1

0

0

18

14

9

17

10

7

8

12

13

15

19

19

0

0

0

1

0

0

0

0

0

0

0

2

Trend
≥1

0

Extravasations
Over the last 18 months, the average number of extravasations
reported per 1000 patients(
) has been 3.7; with a deviation
of 1 around this mean (
).
Since May 17, the number of extravasations has been below the
upper limit. The trend continued upward until it went outside this
upper limit In October 2017. This was noted, and this month it
has been sustained.
Additionally, 2 extravasation injuries reported in November
caused moderate harm.
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Escalating our highest risks

-New SI’s in November at BWCH
SIRIs at BWCH
10
8
6

BW

4

BW - NE

2

BC

0

BC - NE

BW SIs
W36029

Unexpected admission to
NICU

W36314

Delay in Diagnosis - Cancer

W36423

Unexpected Admission to
NICU

W36441

Antepartum Intrauterine
death

Baby admitted to NICU following birth with respiratory distress, seizures and other
conditions
Sample processed November 2016 to state no abnormal add (7q) present. On review this
year it is apparent they were there. Patient has progressed to AML
The baby was resuscitated at birth and transferred to NICU for therapeutic hypothermia
treatment. There was a delay in cat 1 c/s of 37 minutes from decision to delivery and some
initial communication issues were highlighted. Decision was made to escalate this as a SI.

Woman attended for growth scan and fetal heart detected. Woman experienced a
bleed and abdominal pains. Taken to triage, CTG performed and fetal heart was
absent. Stillborn delivered 2 days later.

BC SIs
C17/18:049
C17/18:053

Spinal patient returned to theatre with wound in very poor condition. Investigation into
how this came to be.
Patient with complex medical background attended ED following blood test results.
Unexpected Death in ED
Deteriorated and died in waiting area following triage

Surgical site infection
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Escalating our highest risks
SIRI’s Investigations approved in November
3 SIRIs were sent for approval at CRAQ in November
17/18:019
Error involving handling of a
deceased patient

17/18:021
Potential delayed
recognition of a
deteriorating patient

17/18:026
Violence and Aggression
incident

2 SIRIs were sent for approval at CASC in November

Root Cause and Contributory factors

Recommendations

This incident represents an occasion when an experienced well
trained member of staff was distracted at key stages in the
checking process and recording thereof. This resulted in the
incorrect patient being released from the mortuary and being
transported to BWH before the patient was transported back to
BCH. The team involved immediately reviewed their processes and
strengthened them by requiring a two BCH staff identity check, as
was practice at BWH and by improving the documentation that was
in place so that there were specific prompts for staff.
At the RCA meeting the team noted that there was a risk that our
practice out of hours was now not as robust as the in-hours
practice, because the mortuary staff are not typically involved in
releasing bodies out of hours.

•

We will develop a modified release form, based on the coroner’s form
and require any Undertaker or Funeral Director to provide a copy of
the release form when they come to retrieve a patient.
We will amend the notification of death form to include the patient’s
address, so that this is available to the mortuary staff and they can
use this data point to help confirm the patient’s identity.
We will notify all of the local Undertakers and Funeral Directors of our
new process and that a patient will not be released without the
release form.
The Clinical Coordinators will identify a core team of nursing staff able
to support the patient identification process within the mortuary out of
hours so that there are staff are familiar with the correct process out
of hours
The bereavement team will provide training to nursing teams
regarding releasing a patient from the mortuary which reinforces the
Recommendations
new process

•

•

•

•

Root Cause and Contributory factors
This investigation has identified that there were missed
opportunities to diagnose that the patient had a problem with her
heart function and that her deterioration was a symptom of her
heart function declining. As a result of that failure in recognition we
did not implement the correct treatment which could have prevented
the patient’s death from a hypoxic brain injury.

Recommendations
•
•

The CRQAC to appoint a Task and Finish Group to review how the
PEWS system is applied at BCH.
Share key lessons from this case

Recommendations

Root Cause and Contributory factors
The RCA team considered that in this case the most influential voices
driving admission came from the Crisis team and the Police and their
bias toward admission precluded other alternatives

•
•
•

Decision making tools should be developed to support admission of
patients
Access to care note should be given to the full clinical coordinator
team and members of the ED team.
Patient should not be transferred to wards until physical safety checks
are performed

8

Escalating our highest risks
SIRI’s approved in November
3 SIRIS were sent for approval at CRAQ in October
W35223
Term intra-uterine death

W35076
Miscarriage

Root Cause and Contributory factors
Failure to comply with local guidance for antepartum hemorrhage
A possible contributory factor was identified as:
• Working conditions at the time of the incident

Root Cause and Contributory factors
It was agreed that the root cause for completing an endometrial
Pipelle biopsy during pregnancy was the failure to follow Trust
policy in relation to the use of interpreting services.
The contributory factors impacting on the outcome are:
• An interpreter wasn’t booked prior to the appointment in GOPD

2 SIRIs were sent for approval at CASC in October
Recommendations
• The immediate need to review the local guidance regarding antepartum
hemorrhage to ensure that it is line with national guidance.
• Members of staff involved to reflect on practice.
• Feedback to be provided to BSOTS© team.
• Disseminate the lessons learned from this incident to all relevant staff
groups.

Recommendations
• Appointment to be arranged in Acute Gynaecology Clinic
• To work with CCGs and GPs and booking office to encourage the
requirement of an interpreter being included on the referral so
arrangements
can be made prior to appointments.
• Process of booking/communicating the need for an interpreter when
referring
to other departments within the Trust to be developed and included in the
Interpreting Services Policy.
• Identify operational red flags to safe staffing with GOPD
• Case to be presented at GMAP meeting
• Case to be included in Core Brief and shared with all staff
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Escalating our highest risks
Validated High Risks at BWCH
ID

Start LxS Risk Description

450

5x4

595

3x 5

Gynaecology shares medical workforce with Obstetrics. Rota gaps and
prioritizing of medical staff can leave gynaecology understaffed,. This leads
to poor training and risks having to reduce elective activity.

Month end update
Currently undergoing data collection to support risk score and identify
improvement opportunities

Radiology: UHB are unable to provide a robust emergency out of

The business case for increased consultant cover has been approved.

hours interventional radiology service

The risk will be due for reduction when recruitment is complete.

1334

5x3

Estates: Insufficient estates staff to provide business continuity

Remains unchanged last review Oct-17

1668

3x5

Estates: High and Low Voltage Electrical Systems Business

Nov update with no change from previous August position - PPDD currently

continuity, Injury or death arising from working on/testing systems. being written to upgrade the HV LV network @ BCH. Full review in a
months’ time upon completion in conjunction with AP(HVLV) 's and
AE(HVLV).
1765

5x3

Rheumatology Refusal by commissioners to pay for high cost drugs Last review Jun 2017:”Recently it has become apparent that access to drugs
for patients with rheumatologic conditions (group 1) and related

for some groups of patients (such as auto-inflammatory conditions) is not

opthamology conditions (group 2). These drugs are biologic agents. possible as they are not exceptional, but have not yet been agreed by
CRG/NICE to be considered for a funding pathway
2044

2379

5x3

4x4

Physio; Commissioners confirmed on 17/2/15 that they will not

Review nov-17 “The service remains closed to new referrals. An MDT

support pain service business case.

meeting will be scheduled to review the service.”

FTB: Bed use exceeds bed stock resulting in significant financial

Remains unchanged last review Oct-17

deficit
2476

4x4

FTB: Service users are waiting over 18 weeks RTT for treatment Recovery plan being developed including validation of data base, review
and CMHT transfers are still waiting for a review appointment in

of DNA's and telephone choice. Waiting list funding to be used to provide

Hubs due to staff capacity issues. This situation was worsened by additional choice and NCP.
an inconsistent use of FTB waiting list system which reduced
assurance and knowledge regarding how many people within FTB
are waiting to be seen.
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Escalating our highest risks
Validated High Risks at BWCH
ID

Start
LxS
2516 4x4

Risk Description

Month end update

FTB Limited medical cover in Home Treatment service. High risk

Mitigation to coordinate safe work whilst pursuing recruitment

service requiring medical staff to discharge patients. Caseload

opportunities

increased. Difficulties in securing and retaining agency cover while
recruiting against the 2.6 wte vacancies due to IR35. Issue with quality
of CV's that meet service requirements. No cover arrangements for
annual leave, sickness or study leave.
2539 4x4

FTB: Issues around capacity at Oaklands relating to unallocated cases, Remains unchanged last review Oct-17
uncertainty around the level of risk, complexity of cases, volume of

2555 4x4

2595 4x4

referrals.
FTB: Key risks at Blakesley; Workforce - issues re consistent care due
to vacancies and turnover of agency staff
Support for agency medical staff to support the recording of information
on Carenotes
Admin - high level of vacancies, issues specifically regarding scanning
Unallocated cases for internal referrals e.g. from urgent care, EI,
inpatients issues with medication review due to delay
Caseloads/patients are transferred numerous times to care
coordinators
High waiting lists
Level of complaints and queries from patients
Impact on management team
Care planning and risk assessments in place for patients
Increased levels of sickness
FTB Due to sickness, staff leaving and vacancies we currently have 1.2

Remains unchanged last review Oct-17 “Issues identified continue.
Substantive staff appointed and commence in post 4th Dec 2017. Senior
therapist is reviewing waiting list. Project management support identified.
Care plans and risk assessments being completed.

Unable to allocate new cases

locum nursing staff working with the over 18s part of the service based Unable to reallocate existing cases
2488 4x4

at Oaklands.

Strain on current staffing - burnout

FTB: Staffing issues at Oaklands Hub, including high turnover of

Additional clinical management has been introduced to mitigate the risk.

temporary staff and unable to recruit further staff to fill vacancies.
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Escalating potential risks
Validated High Risks at BWCH
ID
482

LxS Risk Description
3x 5 Estates Hazardous exposure to pathogenic bacterial contamination

Month end update
Still no funding for Pseudomonas testing

through domestic water and air systems including
1. Legionella bacteria
2. Psuedomonas Aeruginosa bacteria
2447 4x4 R&D There is a backlog of ~35 clinical trials that are unable to open
due to capacity issues within pharmacy.

Review nov-17 “The backlog continues to grow. Fewer studies are being green
lighted per month than was the case prior to R&D putting in additional funding for
new posts.
There is a lack of clarity regarding the timelines for new studies to be opened, if
indeed they can be opened in time to meet recruitment deadlines.

12

Safe – Key Measures
Mortality Review Process at BWC
Identify cases
for review,
using criteria
listed below

Undertake
mortality
review using
relevant
structured tool

Involve
parents, family
or carers in
the process

Link with the
Serious
Incident
process, if
applicable

Report
outcome of
review to
Mortality
Review Group

Monitor
internal and
external trends

Identify and
share learning
across the
Trust

BWC is committed to learning from deaths, and reducing our mortality rates as much as possible.
Due to the unique and specialist nature of our organisation, benchmarking BWC mortality rates
nationally, and with other similar providers, is difficult. The main value is in monitoring the overall
trends, as individual rates cannot be adjusted accurately enough to be meaningful. Therefore, BWC
has an extensive inclusion criteria for cases that will be subject to a detailed mortality review, to
ensure we are learning lessons and identifying areas for improvement.
BWC will review all deaths meeting the following criteria:
•
100% child deaths
•
All perinatal deaths >22 weeks, >500g, excluding termination of pregnancy (unless it is a live
birth)
•
100% maternal deaths
•
All unexpected adult deaths and expected adult deaths in where concerns are raised
•
100% deaths of patients with a learning disability
•
All deaths where bereaved families and carers, or staff, have raised a significant concern about
the quality of care provision.

Safe – Key Measures
Mortality Rates at BWC
Overall death rate by year
(BCH is inpatient only)
140

BCH
inpatient
deaths

120
100
80
60

16
14
12
10
8
6
4
2
0

40
20
0
2013

2014

BWH

2015

BCH

2016

2017
(to
date)

Oct16
Deaths
7
Deaths per 1000 Admissions 1.78

BWH peri-natal and neonatal death rates per 1000
deliveries
Stillbirth

Early neonatal deaths

Post neonatal deaths

All deaths

This data is from the MBRRACE

Late neonatal deaths

This data is from our
internal data set

Nov- Dec- Jan- Feb16 16 17 17
13 14
7
6
3.33 4.17 1.92 1.74

Mar- Apr- May- Jun17 17 17 17
10
6
6
11
2.6 1.77 1.62 2.99

Jul- Aug- Sep- Oct- Nov17 17 17 17 17
10
5
8
9
6
2.69 1.45 2.18 2.33 1.58

12 13 14 15 16 17
BWH Maternal Deaths
Direct (resulting from pregnancy or
0 0 2 1 2 1
related issues)
Indirect (unrelated to the
1 1 1 0 1 0
pregnancy)

Definitions
20
15
10
5
0

• Late foetal loss - baby delivered between 22+0 and
23+6 weeks gestational age showing no signs of life,
irrespective of when the death occurred.
• Stillbirth - baby born after 24 weeks with no signs of life
• Early Neonatal Death -baby of any gestation born with
signs of life dying before 7 days
• Late Neonatal Death - baby of any gestation born with
signs of life dying between 7-28 days
• Infant Death – baby dying between 28 days-1 year
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Safe – Key Measures
Monthly Mortality at BWC
Number
of deaths
in Nov
2017

BWH: 8 deaths: 2 still births, 5 neonatal deaths, and 1 ToP with signs of life
BCH: 9 deaths: 6 inpatient deaths, and 3 were deaths reported in the ED.
FTB: 0 reported deaths of service users. All reported FTB deaths are investigated as SIRIs
and so will be detailed in the SIRI section when these occur

One of the BWH deaths has been classed as a SIRI due to a concern that the still birth may have been avoidable.
No specific RCA investigations have been started into any of the other November deaths, however all of the BWH and BCH
cases will undergo the standard mortality review.
Where the BCH mortality review process identified cases where care was substandard and this may have impacted on the outcome these
cases have been included in previous versions of this report. We will now also include such cases for BWH. For the sake of completeness
the following slide includes all such cases from April to November 2017. We will continue to report this information on a monthly basis. The
classification system used at BCH and BWH is comparable, but not identical. The table below describes the classifications.
BCH

BWH

1.

The care provided was less than adequate; and different management
would reasonably be expected to have altered the outcome.

3

Suboptimal care – different management would reasonably
be expected to have made a difference to outcome

2.

The care provided was less than adequate; and different management
may have altered the outcome.

2

Suboptimal care – different management might have made a
difference to outcome

3.

The care provided was less than adequate; and different management
would not reasonably be expected to have altered the outcome.

1

Suboptimal care – different management would have made
no difference to outcome

4a

Adequate or better than adequate care provided

0

No suboptimal care

4b

Adequate or better than adequate care was provided; different
management may have altered the outcome

-

-

U.

The case cannot be classified without significant further investigation
(please note that this classification is only used at stage 1 and 2)

-

-

Safe – Key Measures
Mortality review outcomes (April 17-November 17)
BCH - there have been 0 cases classified as grade 1, 2 or 3 (i.e. red, amber or yellow) at BCH in this time period. However,
please note that a case that is due to be graded at the December Mortality Review Committee is likely to be classed within this
range, and will be reported next month.
BWH - there have been 2 cases classified as grade 2 (i.e. amber) at BWH in this time period. A summary of the cases and the
learning points is included below. There have been no cases classified as grade 3 (i.e. red) in this time period.
BWH case 1 - March 2017 (Amber/Grade 2 “Suboptimal care – different
management might have made a difference to outcome”). Investigated as a SIRI
(2017/11248)
Approximately 30 minutes after spontaneous rupture of membranes the fetal heart
rate decreased and the mother’s pulse increased. This was the first missed
opportunity to escalate to the medical staff. Over the following hours there were a
number of other occasions when the foetal heart rate or the mother’s blood pressure
were outside normal ranges. These were also not escalated to the medical team and
so opportunities to expedite delivery were missed.
The baby was born in a poor condition and required resuscitation. Unfortunately it
was clear by day 3 of life that the baby had sustained a serious brain injury and care
was switched to palliative. Microbiology testing of a vaginal swab and the baby both
confirmed the presence of Streptococcus A. The mother required treatment in line
with the sepsis pathway.
Root cause:
No root cause was identified for the baby’s death (Post mortem report not available
at the time of review). However, a number of contributory factors were identified:
•
lack of recognition of fetal heart anomaly on auscultation
•
lack of recognition of the abnormal maternal blood pressure
•
delayed intubation of the baby after birth
•
support and supervision of newly qualified midwives
•
design of the 2nd stage paper partogram.
Recommendations:
•
Develop second check mechanism for intermittent auscultation of fetal heart
rate
•
The improvement of the management of the nutritional needs of women in
early labour and of women developing ketonuria
•
Agree support available for newly qualified midwives post supernumery
period.

BWH case 2 - June 2017 (Amber/Grade 2 “Suboptimal care – different
management might have made a difference to outcome”). SIRI investigation now
underway (2017/30033).
Concerns were identified through the mortality review process so the RCA process
has been delayed.
A baby was born via breech normal vaginal delivery at 24 weeks. The baby was in
poor condition and was transferred to a resuscitaire and placed in a plastic bag and
hat to maintain their body temperature. After resuscitation the baby was transferred
to the NICU where they remained for the following two days. The bay developed
significant bleeding on his brain and passed away due to complications associated
with extreme prematurity.
Through the mortality review process we have identified that the baby suffered from
a prolonged period of hypothermia on the NICU which was not treated for
approximately 12 hours. When the baby’s temperature then reached 37.5 the baby
was taken off the transwarmer and at the subsequent checks of the temperature it
had dropped again. In the early hours of the following morning cranial ultrasound
demonstrated Intraventricular Haemorrhage (IVH) grade 3 on both sides and care
was withdrawn.
An RCA has now been commissioned into the case and this will be reported to the
new combined CASC/CRAQAC meeting in February 2018. We will include the
assessment of root cause and recommendations in the section for reporting closed
SIRIs.
We will monitor causes and responses of hypothermia in babies admitted to and
cared for on the neonatal unit.

Safe – Key Measures
Learning from reviewing our perinatal deaths (16-17)
The only theme from BWH Perinatal Mortality Reviews scored as Grade 3 / Red (i.e. Suboptimal care – different management would
reasonably be expected to have made a difference to outcome) and Grade 2 / Amber
(Suboptimal care – different management might have made a difference to outcome) was that there is a pattern of delayed diagnosis
of Intrauterine Growth Restriction (IUGR). This pattern has been seen more strongly with the cases that were graded as 1 / Yellow
and it is therefore described in the section below.
Some of the themes from BWH Perinatal Mortality Reviews scored as Grade 1 / Yellow (i.e. Suboptimal care – different management
would have made no difference to outcome) include:
•
Missed/delayed diagnosis of IUGR. The overall detection rate for BWH for 2016-17 is 50.2% which is a significant improvement
on the 2015-16 rate of 33%. Recent initiatives include a risk assessment proforma for SGA (small for gestational age), GROW
training and dissemination; improving SGA using ultrasound. Further initiatives that are planned for 2017/18 include developing a
SGA prevention and detection working party. Ensure that electronic patient record developments support SGA detection.
Develop the training provided using the Maternity Safety Training Fund.
•
No pre-pregnancy counselling. Responsibility for this usually lies with the GPs, but there is a challenge with the information flow
to midwives at the time of booking.
•
Hypothermia on admission to the NNU. Significant work around thermal care including an education programme and enhanced
monitoring is underway.
•
Delays in care including induction of labour, application of epidurals, lack of neonatal cots. Some of these issues are addressed
in the escalation policy and further work around the induction pathway and with regards to cot availability is underway.
•
Sepsis management requires some improvement with delays providing antibiotics, and selecting the correct treatment being
noted. The NNU ‘Druggle’, and Lesson of the Week have been used to promote good practice and the Sepsis Pathway has been
revised.
•
Medicine’s management issues on the NNU – a range of different issues have been identified leading to the introduction of the
‘Druggle’ and discussion about incidents.
•
Inappropriate allocation or transfer to midwifery led care has been identified and is being assessed as part of ANC transformation
work.
•
Poor management of maternal diabetes on the Delivery Suite. This is being addressed with the medical staff.
•
Mental health management requires improvement, for example there were cases where mental health issues were identified, but
appropriate action was not taken. Perinatal mental health will feature in the 2018 PROMPT programme.
•
Poor documentation/communication

Safe – Key Measures
Learning from reviewing our perinatal deaths (16-17)

•

•
•

•

•
•
•
•
•
•

•

Delays in care including induction of labour, application of epidurals, lack of neonatal cots. Some of these issues
are addressed in the escalation policy and further work around the induction pathway and with regards to cot
availability is underway.
Poor use of interpreting services. The need to use interpreting services and Language Line has been reinforced,
and language line phones are now available in clinical areas, which appears to have led to an increase in usage.
Communication between the maternity and neonatal teams require some improvement. In particular in relation to
information regarding babies with prenatal diagnoses of congenital abnormalities. One of the NNU nurses now
attends handover in the Delivery Suite to improve awareness of potential issues. Access to Viewpoint has been
improved and shared use of the maternity documentation has improved.
Sepsis management requires some improvement with delays providing antibiotics, and selecting the correct
treatment being noted. The NNU ‘Druggle’, and Lesson of the Week have been used to promote good practice and
the Sepsis Pathway has been revised.
Medicine’s management issues on the NNU – a range of different issues have been identified leading to the
introduction of the ‘Druggle’ and discussion about incidents.
Delays carrying out blood gas tests on the NNU which is being addressed through the NNU education forums.
Improvements have been made to NGT management.
Inappropriate allocation or transfer to midwifery led care has been identified and is being assessed as part of ANC
transformation work.
Poor management of maternal diabetes on the Delivery Suite. This is being addressed with the medical staff.
Mental health management requires improvement, for example there were cases where mental health issues were
identified, but appropriate action was not taken. Perinatal mental health will feature in the 2018 PROMPT
programme.
Cases of poor communication with the families were noted on occasion. These included not sharing information
such as RCA outcomes at follow-up appointments, inaccurate communication of scan findings, not offering followup until prompted by the GP. These issues have been fed directly back to the clinicians involved.

Safe – Key Measures
Mortality Outcomes - External Trends/Benchmarking

•

External Trustwide monitoring:
SMR (RRM)
and PSMR

External specialty
specific
monitoring: PICU
CUSUM and
Cardiac VLAD

•

•
•
•

•

Mortality and
clinical outcome
alerts

•

Neither RRM, or the Standardised Paediatric Morality Index (SPMI), which is the version of
the standardised mortality rate that is under development, highlight cause for concern about
our clinical outcomes. We are within the thresholds which indicate that there is a low
statistical chance that we should be concerned with our mortality rates.
As the overall trend and our position when compared to peers provides a better indication of
whether we should be concerned about our services. Our position compared to Great
Ormond Street, Alderhey and Manchester Children’s Hospital does not indicate any cause
for concern.
Both of these data sets are carefully validated by an external source and so we have a high
degree of confidence that the information is valid.
Neither the PICU CUSUM or the Cardiac surgery VLAD chart indicate that there is any
concern with the clinical outcomes in these specialities.
The Cardiac Surgery VLAD chart indicates that overall our clinical outcomes are better than
would be expected based on statistical modelling of patient’s risk profiles. If the trend
continues in this direction we may need to reset out baseline data.
Alerts called “Signals” can be located in the HED mortality modules. These alerts are not
sent directly to the Trust, instead when the monthly monitoring data is extracted a check is
done in the system to establish if there are any current alerts. The following slide described
the Signals identified this month and last month.
The CQC will at times also issue us with an alert. We will typically receive one for maternity
mortality on an annual basis. This is because the nature of our services means that we will
typically be an outlier when compared to lower risk maternity units. We have not confirmed
that there are any current CQC alerts.

Mortality and clinical outcome alerts

The data that is available to us through HED includes all of our paediatric activity, both from BCH and BWH. Maternity data is
not available on the HED system, for our organisation or any other maternity hospitals. The number of gynaecology deaths at
BWH are too low to support statistical analysis. The HED Signals are provided for our information and there is currently no
specified response required. The Mortality Review Committee are advised of all alerts.
Maternity alerts are informed by the data that is provided through the SCOR (National Confidential Enquiry into Maternal and
Perinatal Deaths). When the Trust is an outlier in the SCOR system an alert is sent to us by the CQC. We typically receive
one of these each year and the CASC committee recently received the response to last year’s alert. Confirmation of whether
we have received an alert or not this year is being sought.
Type of
Date
alert (e,g,
identified /
HED,
received
CQC,
other)
09/10/17

HED

09/10/17

HED

09/10/17

HED

09/10/17

HED

09/10/17
(Green)
07/12/2017
(Amber)

HED

07/12/2017

HED

Detail of alert (precisely what
does it say, what time period
and what we are expected to do
in response to the alert)
Red alert: diseases of childhood and
neonatal medicine

Current status / activity of review process
in response to alert

We need to establish which specific patients this
relates to as this is a very generic group.
Shared with the Trauma M&M for their
Red alert: multiple trauma and
information and response. Not expecting this to
emergency medicine
highlight a concern as this corresponds with an
increase in major trauma cases.
Plan to share with haematology and oncology
Amber: Haematology,
M&M for their information and request that they
Chemotherapy, radiotherapy
highlight if there are causes for concern
Green alert: muscular skeletal system
No specific action planned.
This alert has progressed from a green in October
to an Amber in December and so we will now track
Amber alert: Vascular system
which patients were included in this cohort and
then ask the relevant specialties to comment on
any patterns or trends
Green alert: Cardiac surgery and
No specific action planned.
primary card

Expected
date of
Final outcome
completion from review
/ closure
16/01/2018

N/A

16/01/2018

NA

13/02/2018

N/A

N/A

N/A

20/03/2018

N/A

N/A

N/A

Mortality and external benchmarking information
The data that is provided below and on the following slide is provided from the HED system. This is nationally available data but this is
poorly risk adjusted in paediatrics and therefore only useful for monitoring overall patterns. We cannot use the specific standardised figures
as an indication that we should be concerned about our services. We have been using the RRM measure for several years, however, we
have also been working with the HED providers to develop a paediatric system. This is also likely to suffer from some challenges with risk
adjustment, but we anticipate that the figure will be more meaningful than the standard RRM. Please note that equivalent data is not
available for maternity services. Maternity mortality monitoring is carried out through the SCOR programme. Please see below for details of
trends identified.
We cannot interpret significance in this drop
because this has affected all of the
paediatric providers and represents a step
change. This therefore indicates a change
in risk adjustment not a change in clinical
outcome.

We have historically monitored the
RRM measure, however, there are
significant challenges with
interpreting this data because it is so
poorly risk adjusted for paediatrics
and because of the highly specialist
nature of our services.

This run chart uses the paediatric
standardised mortality rate and is
likely to be more valid for our data
set. However, this is still under
development and had not yet been
confirmed as a validated tool.

Mortality and external benchmarking information
(continued)
This chart represents the
clinical outcome for patients
cared for on the PICU.
Movement towards the top of
the chart indicates that the
patient’s outcome was better
than expected and movement
towards the bottom indicates
that the patient’s outcome
was worse than expected.
The chart does not highlight
any cause for concern.
This chart represents the clinical outcome
for patients who have undergone cardiac
surgery. Each data point represents an
operation, with the yellow, green and red
ones representing when a re-intervention
was needed.
A move towards the top of the chart
represents a clinical outcome that was
better than expected, and a move
towards the bottom represents an
outcome that was worse than expected.
The chart shows that overall the
outcomes are better than expected and
this chart does not highlight any cause for
concern.

Mortality and external benchmarking information
(continued)
The funnel plot to the right is produced using the
RRM data set from the HED system. As mentioned
above there are some concerns with the validity of
this data and so it is difficult to interpret the
significance of all 4 organisations being in the green
zone. Last month BCH was in the red zone, and the
other three organisations were also in the green,
but closer to the threshold with the amber zone.

The funnel plot to the left is produced using the
paediatric standardised mortality rate data set from
the HED system. As mentioned above there are
also some concerns with the validity of this data
and the tool has not yet been validated. We have
so far not routinely monitored this data set and can
not yet provide a comparison with the previous
month’s data.

Safe - Safeguarding BWCH
Headlines November 2017
Training

BWH

BCH

Child Protection level 1

95%

90.9%

Child Protection level 2

77%

83%

Child Protection level 3

84%

82%

Safeguarding Adults
Level 1

94%

Safeguarding Adults
Level 2

58%

90.9%
66%

Birmingham Safeguarding Children Board (BSCB): Birmingham
• In October 2017 the Birmingham Safeguarding Children Board
launched a public awareness campaign ‘Keeping Children Safe
is Everybody’s Business’ in response to key learning that has
emerged from a number of Serious Case Reviews.
• Learning Lessons from Serious Case Reviews: Child Sexual
Abuse. The child contributed to the review and said: “I just
wanted someone to ask me”
• Learning Lessons from Serious case Reviews: ‘Asthma can
Kill……’ When working with parents with mental illness or
serious substance misuse, share concerns with other
safeguarding professionals, understand risk and the family’s
needs, Professional curiosity is essential, ask the right questions
and create the right environment

• Prevent Level 3 Mental Health focused e-Learning package
launched

Safeguarding Data

BWH

BCH

Safeguarding SIRIs

0

0

Safeguarding Complaints

0

2

“Position of Trust’ cases

0

1

New recommendations from Serious
Case Reviews

0

0

BSCB Meetings attended by BCH
Executive Lead/Representative

N/A

N/A

Child deaths related to suspected
physical abuse/neglect

0

2

Reported cases for Female Genital
Mutilation.

0

0

Number of Safeguarding Cause for
Concern FGM notifications

21

0

Number of Safeguarding Children
Request for Support referrals to
CASS/ MASH

23

53

Number of Safeguarding Adults
Multi-agency Alert referrals to ACAP

1

N/A

BWCH Patient Experience
Headlines

Overall FFT % positive
response score

Harm free care

BWCH

BCH

BWH

91%

85%
95%

97%

BCH only

Data
currently
being
verified

BCH only

Most Improved

Most deteriorated

• Admin staff in ED, reduction in PALS contacts regarding poor
attitude; staff have attended customer service training
• Cancelled operations PALS contacts have decreased from 7 -2.
• Feedback regarding responsiveness in Delivery Suite and Triage
has decreased

• Increase in commissioning enquiries to PALS in relation to
accessing non-licensed medications
• Increase in FTB contacts to PALS where service users cannot
get through to FTB staff for advice.
• New Formal Complaints have increased from 16 in October to
28 this month. This is a significant increase and the most
received in a month this financial year.

Quality and Safety
Performance

Please note the BWC data set and RAG rating
have been adjusted within the dashboard below to
reflect the monitoring of (positive and need to
improve) comments as opposed to the overall
satisfaction which is reported on the previous
slide.

Sensitivity to operations (Combined BC and BW Patient Experience
Workstreams)

Formal complaints
PALS contacts
Referals to Parliamentary Health Service Ombudsman - Upheld
Proportion of patient experience feedback which is positive %
% positve comments: (BCH)
% positve comments (BWH)
% positve response: Friends and Family Test (CAMHS)
Response Rate: Friends and Family Test
Sensitivity to operations (BC Patient Experience Workstreams)
Patient Experience Feedback (NTI) 'Food'
Patient Experience Feedback (NTI) 'Play'
Patient Experience Feedback (NTI) 'Breastfeeding'
Patient Experience Feedback - 'prolonged fasting'
Patient Experience Feedback - 'not listened to'
Patient Experience Feedback - 'cancelled operation'
NCQIs - Overall Score %
Infection control hand hygiene Audit
Infection Control HII
Grade 3 or 4 Pressure Ulcers
CYP Safety Thermometer %
Mental Health Safety Thermometer %
Sensitivity to operations (BW Patient Experience Workstreams)

Apr-17
Trend over time
Trend over time
≥1
≤4
≤75
≤80 ≥81
≤75
≥76 ≥80
≤75
≥76 ≥80
≤75
≥76 ≥80
≥30
≤15
≥20

May-17 Jun-17

Jul-17

Aug-17 Sep-17

Oct-17

Nov-17

13
114
0
82.0%
81.8%
93.9%
84.0%
7.0%

26
130
0
81.0%
82.3%
95.4%
75.0%
7.3%

19
129
0
81.0%
79.4%
97.4%
70.0%
7.7%

21
140
0
87.9%
77.8%
97.9%
72.7%
9.9%

19
169
0
76.80%
79.40%
97.20%
62.50%
6.6%

26
148
0
79.1%
80.50%
77.70%
73.00%

16
167
0
81.9%
86.8%
85%
82.1%
18.5%

28
152
0
79.4%
84.4%
81.5%
82.5%
11.8%

21
7
0
0
0
1
96.6
99.5
97.7
0

12
6
2
1
1
1
97.2
97.3
98.5
0

9
5
1
0
2
2
97.4
97.1
98.7
0

12
4
0
0
3
2
97.7
99.2
97.5
0

24
6
0
0
3
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Patient Experience Feedback - "Organisation and Responsiveness of Antenatal
Clinics"
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Patient Experience Feedback - "Delays in Induction and Caesarean"
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Data not currently available due to website development
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Commentary on Patient Experience
Key Measures
BWCH
The overall FFT response rate is down this month. This will be addressed with individual areas through the senior nursing teams and
monitored at Patient Experience (PE) Operational group.

Red flag @BCH
Patient Experience Feedback (NTI) 'Food'

Patient Experience Feedback (NTI) 'Play'

Red flag @ BWH
Organisation and Responsiveness of Triage and Delivery
Suite

Status
20

11

Status
33

Organisation and Responsiveness of Antenatal Clinic

So What..
YPAG have created a food survey that will be undertaken during December to gather
more information about food offerings on site and what families would like ; group will
also gather feedback from families regarding reduced opening times of restaurant .
Strategy meetings reconvened.
Increase from 8-11 this month.
Doesn’t correlate with feedback seen on feedback app or feedback shared during
walkabout. To continue to monitor to see if NTI specific to certain wards/areas. No clear
trend at present.

So What..
The feedback received relating to Triage and Delivery Suite has been raised with the
Directorate and is also reported on in the quarterly directorate reports.

14

This feedback is being reported through the ANC Pathway meeting on a weekly basis.
Patient Experience Pop-Up Clinics are being held on a weekly basis to collect feedback
from patients on the day. This is being collected alongside staff experience.

10

This is noted to be linked with a peak in the number of women awaiting Induction of
Labour and subsequent delays women are experiencing. We have also seen concerns
reported via PALS. There is an active IOL Improvement Group within Maternity, chaired
by a Consultant Midwife.

Delays in Induction and Caesarean

BWC FFT’s and Trends
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Increase in need to improve feedback about noise at night.
This is supported by other PE feedback, although was not
found to be the case with the recent YPAG walkabout.
Decrease in FFT feedback noted across all areas, possibly due
to increase in activity. Will continue to monitor.
FTB working hard to get their hubs all inputting data on a
regular basis, PE champions now identified in all hubs.

July

August

Sept

Oct

Nov

BWH FFT returns increased again this month, by 58 from last
month. This is the highest number of responses in the last 12
months. The highest increase was seen in Gynaecology
Directorate.
We saw an insignificant drop in patient satisfaction, with results
still above average for the rolling 12 month period. Of the 926
responses received, only 12 were negative.
There are a small number of clinics/wards who are still not
collecting feedback via the FFT surveys; GTT Clinic and Quinton
Lane Community Team.

BWC Quality Strategy Aims
Caring – Positive Stories
“Dear Haemophila team,
thank you for looking after me ever since I was a baby and for
guiding me through childhood with Pseudo Von Willibrands!
it did mean that I wasn't allowed to run into as many lampposts
as other kids, but that didn't effect my childhood too much.
I am very grateful to you for dealing with me as a screaming
toddler whilst getting blood tests that would only befit me.
you all work so hard and you positively affect the lives of many
and I am eternally grateful to you or that. Thank you”
F&F comment

“We have been through the IVF process and sadly miscarried
at 8 weeks. We were referred from Fertility Clinic and have
been seen several times and by the same nurse, Claire Hollis,
who was wonderful. It was really comforting to have the
same nurse for continuity for both me and my husband, who is
disabled. She was caring supportive and we felt we could
contact her at any time. Really helped us thoroughly and it is
nice to have a familiar face at each visit at very scary
times. Thank you so much!” - Early Pregnancy Assessment
Unit

“The Care Cart provided by the Volunteers Team is amazing!
So thoughtful. The earplugs in particular have been really
helpful. It’s just so nice at a hard time, knowing that
someone is thinking of how they can make things
better/easier. I think this is an amazing idea and it’s
something I was craving for. Such a great understanding of
our needs and essential items. More please!”

“Hi - just wanted to say that ‘Jess’ (lovely Irish staff
nurse) worked tirelessly for the last 2 nights and
looked after us and the other babies perfectly. I
know we shouldn’t have favourites, but I really
wanted to say a special thank you for being such a
great nurse. You explained everything perfectly,
listened and had a wonderful manner.”
Ward 5, app comment

BWC Patient Experience
PALS
PALS Status Report - BCH
Aug –Oct 17

PALS - 6 months
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PALS Status Report - BWH

Sent to
Complaints
Team
Further Patient
Expereince
Support

108 cases opened in November, 86 of
which were closed within month (80%)

58%

After
thoughts

44 cases opened in November, 39 of
which were closed (89%)

PALS & Complaints by Directorate
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BWC PALS Categories
PALS Categories - November
Values And Behaviours (Staff)
Waiting Times
Clinical Treatment/Patient Care
Communications
Appointments
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Increase in FTB contacts to 26.
Increase noted in FTB staff advising service users to call PALS and also with
service users calling PALS as they cannot get through to FTB. PALS are
monitoring this in more detail to identify if there are any emerging trends,
Next highest clinical group was urgent and Critical care, increase in
comments about ED waiting times as our demand has increased.
PALS are working with U&CC to create a template for a response that PALS
can use to feedback to families more quickly.
2 PALS queries regarding access to drugs, needing input from CILT
(commissioning interface liaison team)
Highest volume of contacts were about communications (29), Clinical
Treatment/Patient Care and Waiting times (22 each) and Appointments (19)
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Attitude of staff has been a theme throughout November specifically including
staff appearing to be unhelpful and patients feeling spoken to rudely. 10 of the
16 concerns were from Gynaecology outpatient services.

Communication remained a theme in November, specifically around patients
not being listened to and not being kept informed.
Clinical Treatment saw concerns regarding complications following
birth/treatment.

BWC Complaints
Formal Complaints
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There have been 28 complaints received in November (17 BCH and 11 BWH)
Mental Health received 4 complaints
Specialised Medicine received 2 complaints
Transplant, GI and Cardiac/Corporate received 1 complaint
Urgent and Critical Care received 7 complaints
Surgical Care received 1 complaint
Neurosciences, Haematology & Oncology had 3 complaints
Diagnostic & Therapies had 1 complaint

Maternity received 5 complaints
Gynaecology 5 received complaints
Neonatal received 2 complaints (Joint with Maternity)
Radiology received 1 complaint
NB some complaints may cover
multiple Clinical Groups/Directorates

BWC Complaint Themes
Complaint Themes - November

Complaint Themes - November
Appointments
Admission/Discharge
Hotel Services
Personal Records
Privacy & Dignity
Consent
Clinical Treatment
Communication and Information
Attitude of Staff
Aids, Application, Equipment

Waiting times
Attitude of Staff
Medication
Clinical Treatment
Communication
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Clinical Treatment has been the most common theme for November, including
delays/failures in observations, follow ups from tests.
Urgent & Critical Care
7 out of the 9 complaints relate to Clinical Treatment and Patient Care. Specifically regarding
delays/failures in care (tests/observations) and care needs not adequately being met.
Mental Health
All 5 complaints relate to access to treatment, including delayed appointments, and care
pathway issued.
Neurosciences, Haematology & Oncology
2 of the 3 complaints were because the parents did not feel listened to, as well as clinical
treatment.
Specialised Medicine
Concerns regarding parents not feeling listened to, and uncertainty of care packages upon
discharge.
Transplant. GI & Cardiac & Surgical & Corporate
Complaint s received regarding communication, and delay in care/diagnosis.
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Gynaecology
4 out of 5 of the complaints received related to appointment cancellations
and delays (inpatient and outpatient). 2 of these related to fertility clinics.
There was also a theme of unhelpful staff.
Maternity
3 out of the 5 Maternity complaints involved concerns around sepsis and a
delay in diagnosis. There were also themes of incorrect/unnecessary
catheter insertion, staff attitude (unhelpful, not listened to), inadequate
pain relief and failure to monitor.
Radiology
Attitude of staff (lack of compassion).
Neonatal (Transitional Care)
Tongue tie, conflicting information and patients not listened to.

BWC - Themes and Actions from
closed complaints
There were signed 4 CEO letters sent out in November. The actions
coming out of this investigation were:
• The importance of blood pressure monitoring has been discussed
with the triage nurses.
• A new competency training package for taking neurological
observations has been developed and will be rolled out across the
Emergency Department Team.
• Staff have been reminded of and encouraged to make use of existing
resources and training modules for taking clinical observations.
• A new standardised fluid and hydration care bundle has been piloted
and introduced across the Trust.
• We are working with other Consultants to improve awareness of,
and communication, between Consultants and families around the
SUDC investigation process.
• We are currently assessing the mental health training needs of
administrative staff.
• Patient Advice and Liaison Service (PALS) contact information is now
available in the Finch Road Reception area.
• A water dispenser has also been installed and work is underway to
make the area more welcoming.
• Feedback forms are available and young people, their friends and
family are encouraged to use these to let us know how we are
progressing on with our efforts to improve the service we offer.

There were 3 signed CEO letters sent out in November and 1
complaint closed, which did not require a CEO letter. The
actions coming out of these investigations were:
• The Bereavement Team will agree on two key questions
which will only require short answers, allowing people to
answer them quickly without the need to divulge personal
information.
• All genetic cancer files are now electronic and all post
clinic activities are recorded, with routine reviews put in
place.
• The Genetics Department are replacing all of their previous
paper systems with electronic ones.
• Genetic tumour requests will now be reviewed as a
specific monthly task.
• All genetics clinical team members have been reminded to
enter a timescale for a review of tumour blocks in the
post-clinic contact outcome form.

YPAG Young Person’s Advisory Group
Takeover Challenge 2017
•

The Young Person’s Advisory group took part in a national
initiative called ‘Takeover Challenge’. It is an opportunity to
put young people in decision making roles.

•

This year 10 young people participated and took over
various roles within Birmingham Children’s Hospital and
Forward Thinking Birmingham.

•

We gained a lot of feedback from staff that they found the
challenge a great opportunity to ask the young person about
how they can improve their services.

•

Two young people co-chaired a meeting alongside Sarah
Jane Marsh and Chief Executive for BSMHFT, John Short.
John Short commented that he had only wrote down
two things within the meeting and both of those were
comments made by the young person
Sarah-Jane commented that one comment from a
young person completely changed the course of the
meeting.

Quarterly Meeting
We changed the format of previous meetings and completed
a walkabout on ward’s 7 and 10 and the Emergency Dept.
We asked the patients and their families questions around
three themes which had been flagged up by Patient
Experience.
• The 1st theme was ‘Noise at night’. Some feedback
claimed that the wards were noisy but did not disturb
sleep. One parent raised the issue of the televisions
being played loud at night. YPAG suggested that to
overcome this we could provide welcome packs with ear
phone and ear plugs in.
• The 2nd theme was food, the feedback gathered from
this was positive.
• The 3rd theme was play/activities, the majority of patients
we spoke to had the opportunity to take part in some
activities if they wanted to.
• Finally we visited ED and looked at what information is
available to give to Young People. YPAG have made
some suggestions on what information young people
would need and in what format it could be in. This
feedback has been shared with ED.

Reaching out:
Listening to our Sikh
Mothers
session in Sparkhill at the Gurudwara Temple,
November 2017

Topic
Excellent maternity
care for women
choosing VBAC

Access to loved one
at night

Take-Away Points
A woman shared that, despite not speaking English, all the team were supportive and encouraging of her to have a vaginal birth
following a previous caesarean. She was very grateful for the additional support.
Why is this Important/So what? The VBAC service at BW has been growing from year to year, and knowing this is also extended to
women who can’t always communicate their needs is very reassuring.
A woman who reported 100% wonderful care on all counts only had one piece of feedback about how the service could be improved: “I was
all alone at night with my baby and I wanted someone to be there with me.”

Why is this Important/So what? There a presumption that Asian women don’t wish to have men on the wards. We asked this woman if she would be OK to have
other partners also close by if her partner was able to stay and she said, ‘of course.’ We need to manage parents needs on an individual basis—the majority of
parents want the option to have access to a loved one 24/7. We should make this happen.
Access to more
timely
appointments for
Fertility

One woman travelled a long way to share her sad Fertility story where the delay between appointments was 6 months each. This makes her
older and older which affects her Fertility. She wishes there were more appointments so she could have an understanding of her problems
that is closer to real time. She is stressed she will miss the window to have a baby due to time going by, making her even less likely to get
pregnant.

Why is this Important/So what? If we can’t offer a service that has resilience, there is a question about whether we should offer the service at all. Fertility seems
to be something we do ‘just good enough’ and then tell people if they want something more timely, go privately. It creates a whole new level of uncertainty and
stress.
Attitude of staff
regarding needing
to reschedule a
Gynae operation.

A woman shared how through the rescheduling of her operation and a number of minor administrative errors on our end created an
appointment she did not know about, the staff rang to accuse her of DNA and made her feel guilty for something that was not her fault. She
wishes the booking staff would have shown more curiosity about the situation and compassion for what she was going through with a poorly
husband and child at home, making it difficult to drop everything and come in for an operation.
Why is this Important/So what? Compassion and understanding from staff should be
the cornerstone of every service, not just by the bedside. This woman has chosen to
go elsewhere for her operation due to how the appointment setting team made her
feel.

Supplement to Quality Report
Emerging Concern: Deep Dive
Radiology Incidents at BWCH
Situation: A recent CQC -reportable wrong patient / wrong site incident prompted review of all radiology incidents , intended to highlight
areas of clinical risks within the merged Women’s and Children’s Radiology Service. This report provides a high level analysis of Radiology
incidents at the hospital. The Radiology department performs a number of imaging modalities. Several of these use ionising radiation: Plainfilm X-ray, Nuclear medicine and CT. The term “Radiation Incidents” in this analysis refers to incidents which occur in one of these modalities
(rather than within the Radiology department who will also report incidents in other clinical and non-clinical functions).
Assessment 1:
• The majority of incidents are reported at the BC site. This is in keeping with the volume of radiological examinations undertaken on the site
• Very little physical harm is seen from radiation incidents at either site.

Emerging Concern: Deep Dive
Radiation Incidents at BWCH

Assessment:

• In 2016, IRMER recorded the
largest group of reportable
incidents in the wrong patient
scanned category. We saw
only 2 such incidents at each
site between April 2016 and
November 2017. One of each
of these incidents was serious
enough to be investigated as a
Directorate led review.
• Incident categorisation at BC
and BW is currently being
integrated so incident
categorisation is performed
separately.

BWH Scan Types from Incidents April
2016-November 2017
Ultrasound
27
X-ray
12
MRI
2
Unclear
1
CT Scan
1

BCH Scan Types from Incidents April
2016-November 2017
X-Ray
37
Dental
6
Contrast
4
Ultrasound
2
CT
2
Radionuclear
1
Image Intensifier
1
MRI
1

BWH Incident Types from Incidents April 2016-November 2017
Documentation (including records, identification) other
Failure/delay to order correct tests, image etc.
Diagnostic images or Lab tests not available when required
Diagnostic images / specimens - inadequate / incomplete
Failure to act on adverse test results or images
Diagnostic Images / specimens - mislabelled / unlabelled
Patient incorrectly identified
Test results/ images - available but inaccurate
Failure to act on adverse symptoms

14
10
4
4
3
2
2
2
2

BCH Incident Types from Incidents April 2016-November 2017
Operator Error - Wrong Anatomy/ Laterality
Repeated Dose Of Radiation
Referrer Error - Wrong Anatomy Or Modality
Operator Error - Other
Unintended Exposure To Radiation
Referrer Error - No Check Back
Operator Error - Modality Selection
Operator Error - Image Archive/ Labelling
Referrer Error - Wrong Patient
Radiation Procedure Stopped/abandoned
Operator Error - Failure To ID Patient
Operator Error - No Check Back Of Previous
Operator Error - Wrong Exposure Set

13
12
5
4
3
3
3
3
2
2
2
1
1
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Emerging Concern: Deep Dive
Summary Trends in Reportable Incidents

An incident may occur in one of several processes along the
patients path from referral through to imaging.
Upstream errors may only became apparent further along
this journey.
The reportable incidents are mapped onto a simplified map
of the pathway so that we are clear that we understand the
source of any error and not just outcomes.

Referral

Registration

Correspondence

Booking

Speciality

BCH performed c.32, 000 radiology procedures and experienced
3 reportable Incidents (RI) between November 2016 and
October 2017; or 1 RI per10,000 procedures (1 x 10-5).
Similar reliability is described for other healthcare functions
(Anaesthesia in ASA1 patients; blood transfusion) and high
reliability organisations (Chemical industry, railways, chartered
flight)
Amalberti, 2005, Five System Barriers to Achieving Ultra safe Health Care

Radiology

Pre-imaging
checks

Imaging

Treatment

Reporting

The numbers of reportable incidents are at a level where this data should only be considered qualitative.
However, it does point towards areas of improvement which the department have taken in response to these incidents:
• Continue to inform and train referring specialities in being clear about modality, site and purpose of scan.
• Use these incidents as learning aids for staff involved in the booking and checking processes
• Made necessary adjustments to imaging protocols when incidents have identified new failure modes.
39

Emerging Concern: Deep Dive
Detail in Reportable Incidents

A patient was referred for “USG right knee”. This was interpreted as an X-Ray to
look for a foreign body. In fact, USG meant Ultra-Sound, but this abbreviation was
not recognised by the radiographer
The Booking Clerk made an appointment for a forearm x-ray instead of a “duplex”
examination. The Booking Clerk could not understand abbreviations used in the
request card and thought it was for an x-ray

Referral

Registration

Correspondence

Booking

Speciality

The patient attended for 2
examinations. The patient was
registered onto the system twice with
different hospital numbers and NHS
numbers so both examinations were
performed twice
Twin boys born at BWH were
registered at their GP where their
NHS numbers were swapped.
Meanwhile they were referred to BCH
Endocrine team and sent to UHB for
US scan. Due to the registration
error, the wrong twin was scanned

Radiology

Pre-imaging
checks

The radiographer decided to
quickly undertake a chest x-ray
prior to an ultrasound scan; at
this point the Receptionist had
not registered the patient. The
radiographer read the request
card for one patient, checking
their identity using another
patient’s notes (patient A) and
not the request form. The
radiographer took the patient
into the x-ray room without the
request card and did not check
the patient details in the room.

A patient referred for an
appointment from their GP. The
Booking Clerk that was making the
appointment made a mistake whilst
inputting the patient’s registration
number. The incorrect patient
attended Radiology for a CXR

Imaging

Treatment

Reporting

A CT was carried out but had to
be repeated as the field of view
was not sufficient to encompass
the whole of the area under
investigation
During contrast enhanced CT
scan, the venous access line was
occluded; the scan was paused
for this to be checked. When
restarted the delay timer was not
in place so the CT scan was
performed before delivery of
contrast. The scan was repeated.
40

Report to Board of Directors
Agenda item:

12

Enclosure Number:

6

Date

21 December 2017

Title

Nursing and Midwifery Workforce Report

Authors/ Sponsoring
Director/ Presenter

Michelle McLoughlin, Chief Nurse
Helen Watson, Associate Director of Nursing- Workforce
Caron Eyre, Deputy Chief Nurse- Quality
Marion Harris, Deputy Chief Nurse - Operations

Purpose of Report
To provide assurance

Tick all that apply 



To obtain approval

Regulatory requirement
To canvas opinion

To highlight an emerging risk or issue
For information

To provide advice

To highlight patient or staff experience

Summary of Report

Include key points and additional information as necessary
regarding purpose of report



•

This paper provides an update on the Nursing and Midwifery workforce in line with the
recommendations set out by the National Quality Board in relation to Safe Staffing. The report is
presented using the 3 key expectations of Right staff, Right skills, Right place and time.

•

The paper describes the processes in place to ensure there is robust workforce planning
processes in place across both sites.

•

The paper also highlights the work in progress to develop the knowledge, skills and competence
of our unregistered workforce, including the development of new roles that allow registered
nurses and midwives to focus on the specifics of care requiring their expertise, whilst ensuring
our patients and families receive all fundamental aspects of care.

•

FTB remains a risk overall in staffing but significant improvements have been made in nurse
recruitment

•

The Birthrate plus provision described in the paper is not currently funded and will require
further work to review staffing and skill mix in Maternity services

•

NICU, along with all other Neonatal units does not meet BAPM staffing standards. A focused
piece of work is planned to review skill mix and to develop a robust workforce model to meet
service demand.

•

The paper also highlights the current key risks within the nursing and midwifery workforce and

describes the mitigations in place to address them

Recommendation

The board is asked to receive this report and note the actions in place
to ensure compliance with safe staffing requirements, the progress and
actions in place to support workforce planning and development and
the key risks and mitigations in place across Birmingham Women’s and
Children’s Foundation Trust.

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
NURSING AND MIDWIFERY WORKFORCE REPORT DECEMBER 2017

Introduction
This report provides an update on the current nursing and midwifery workforce position, in line with
the requirements set out by the National Quality Board (NQB) in relation to safe staffing. It provides
information on the current registered and unregistered workforce, and current plans to optimise
staffing capacity and capability.
National Perspective
The NQB have commissioned a piece of work to review safe and sustainable staffing requirements
around 8 key domains:
-

Adult Inpatients
Emergency Departments
Learning Disabilities
Mental Health
Community
Maternity
Neonates
Children and Young People

The resource will outline a systematic approach for identifying the organisational, managerial and
local factors that support safe staffing.
The resource will be designed as an improvement resource to be used by those involved in clinical
establishment setting, approval and deployment - from the Ward Manager/Sister/Charge Nurse to
the Board of Directors.
As a NHS provider board we hold individual and collective responsibility for making judgements
about staffing and the delivery of safe, effective, compassionate and responsive care within available
resources (NQB 2016).

1

Current Workforce position
The refreshed NQB 2016 Document focuses on a combination of the CQC key lines of enquiry
approach, reviewing safe, effective, caring, responsive and well led domains, and increased focus on
measurement and improvement and then specific detail under the three expectations of Right Staff,
Right Skills, Right Place and Time. This is the second report presented using the three expectations of
the NQB.

Expectation 1: Right Staff
This expectation focuses on the three key elements of establishing appropriate nursing and
midwifery staffing levels;
•
•
•

Evidence based workforce planning
Professional judgement
Comparing staffing with peers

Children’s Hospital
The NQB recommends that formal accredited tools are used to assess dependency and acuity.
Some organisations have a tool that is used daily to review dependency and acuity where as other
organisation do scheduled reviews. At BCH we have used a tool to review the workforce
requirements every six months and then used the tool if there have been any requested activity
needs.

2

We used the new accredited tool for the first time in May 2017 and repeated this again in November
2017. The plan will be for this to be completed biannually. The benefits of this tool is that it is
validated and is now being used by a number of Trusts, so will enable more opportunities to
benchmark with other organisations in the future.
o

o

o

o

o

o

Formal monitoring of patient acuity across all in-patient areas (with the exception of Day
Services, MHDU, PICU and in patient CAMHS) commenced in May 2017 using the Children
and Young People’s Safer Nursing Care tool. The data collected over the month of May was
triangulated with Nurse Sensitive Indicators to determine an agreed appropriate staffing
establishment for each area. The information gathered during the period of monitoring was
followed by a formal establishment, workforce and skill mix review of all wards and
departments in July 2017 led by the Deputy Chief Nurse (DCN) – Operations. As a result of
this review a series of outcomes and recommendations are currently being reviewed by the
DCN .These include the following:
o Ensuring CSW staff have the right level of qualifications for their role and for their
future career development
o Up skilling the existing CSW workforce to enable them to care for patients on CPAP,
bubble CPAP, Airvo and Optiflow, where required.
o Quantifying the contribution from non-ward based nurses across the Trust
o Streamlining local induction processes for newly qualified nurses
NSW have put in place an adapted acuity tool that enables nurses to accurately assess the
acuity of neonates and required staffing ratio. The number of neonates and High
Dependency (HDU) patients on the ward are now presented at the surgical bed meeting and
safety huddles each morning which allow the surgical flow coordinator and lead nurse to
have an accurate view of the dependency of the patients and staffing requirements of the
ward
The establishment within PICU is in line with national PICS standards. There is a robust
process in place for regularly reviewing the establishment against acuity and dependency
data and
CTGI (Wards 8, 11 and 12) are the pilot wards for a 3 centre, action research project, FlexAbility. The project is exploring team rostering as a method of improving the life-work
balance of staff to improve retention, particularly with the younger generations in the
workforce. Early intelligence from the focus groups indicates that predictability of roster
pattern is what staff want, rather than the current variable patterns of rosters. Work is
currently underway with the 3 pilot wards with the first team based rosters planned for April
2018
As part of the Next Generation new build, Haematology/Oncology, Day Services and
Theatres workforce has been agreed by the DCN and Associate Directors of Nursing. Despite
ongoing recruitment, there will be a gap in establishment at the time the move takes place
in January 2018. Recruitment to the vacant posts continues, using the new build as a focus
and incentive to come and join the team
Since the last Trust Board Report in May 2017, FTB have been successful in recruiting into
nursing vacancies, with 41 vacancies now reduced down to 7. FTB have achieved this
through a change in their approach to recruitment, utilising a centralised approach and have
recruited through open days advertised simultaneously in BWC and Worcester Health Care
3

o

o

Trust to maximise the ability to attract candidates. This has enabled FTB to reduce their
reliance on agency staff as recruited staff come into post
FTB safe staffing levels were previously calculated based on anticipated community activity
levels. FTB has now evidenced that activity has exceeded the anticipated demand, and
therefore they have accrued significant waiting lists as there is not the required workforce
needed to meet the demand. FTB are about to approach a new piece of work to look at how
they can limit demand to match the current resources available.
Within in-patient CAMHS, there has been a considerable reduction in the number of
Registered Nurse vacancies; from 15 down to 4. This has been partly due to in-patient
CAMHS joining the Trust-wide Newly Qualified Nurse (NQN) recruitment days from May
2017. Although NQN’s appointed to in-patient CAMHS access the Trust’s Newly Qualified
Practitioner programme, a robust in-house training programme is also required to enable
this staff group to further develop the skills required to care for children and young people
at Parkview

Women’s Hospital
Neonates

•

The national guidance for nurse staffing levels within neonatal services is defined in the DH
toolkit, NICE Quality Standards for Neonatal Care, British Association of Perinatal Medicine
(BAPM) the National Neonatal Service Specification. The nursing workforce model on NICU is
currently under review to enable the service to meet its increasing demands and ensure a
safe service is provided to all babies and families

•

The number of nurses required to provide direct clinical care to meet service needs as per
BAPM recommendations equates to 133.2wte. This equates to 23 nurses providing care per
shift including the shift coordinator (supernumerary) and excludes the specialist roles. The
current nursing establishment is set at 132.25wte and includes staff providing direct clinical
care, supernumerary shift coordinator and specialist/link nurse roles. There is currently
113.67wte staff in post

•

The current nursing establishment for Transitional Care is set at 25.0wte. The current staff in
post is 23.1wte with a shortfall of 1.9wte.
Overall the turnover within qualified nursing staff has increased year on year. The number of
leavers in 2016 was 15.7wte. This trend has continued with YTD (Jan- Sept 17) being the
highest so far this year with 16.29wte. The 12 month rolling turnover % for nursing staff is
16.02%.
The management of the clinical education team in NICU has now been handed over to the
Education and Learning Directorate to ensure consistency of approach in inducting new
starters, especially newly qualified nurses

•

•
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Midwifery

•

The gold standard to define safe staffing within Maternity Services is Birth Rate Plus (BR+) as
recommended by NICE and the Royal College of Midwives. Based on data submitted, BR+
calculates the clinical and non-clinical establishment required to safely staff all areas of
inpatient, outpatient and community maternity services. Based on data collection from July
to September 2016, BR+ identified a gap in the WTE establishment of both midwives and
midwifery support workers. However, there have been some concerns regarding the data
relating to community services, so further work is required to fully understand the BR+
information and the safe staffing requirements for maternity services.

•

The number of staff within Maternity Service required to provide direct clinical care to meet
service needs as per BR+ recommendations equates to 338.07wte midwives and 27.05wte
non clinical midwives. This showed that the number of midwives in both the intrapartum
area and in community should be increased. The current midwifery establishment and plan
is in the table below

Place
Full
establishment
Community
midwives

Current provision
(establishment)
MW
Suppor
290.4
t
74
58
8

Proposed provision

Resolved

Increase as per BR+
(mix of support and
registered staff)
MW
Support
63.4

Incremental

Support
workers
(community)

8

Delivery suite
and triage
midwives

87

11.6

98.7

Postnatal floor
midwives
ANC

47

23.2

47

Professional
Midwifery
advisor

13

Now 63.4

16

28 apprentice
rotational
MSW on
foundation degree
more can be
allocated as they
progress through
training.
11.6 extra
midwives

34.8

propose increase
by 11.6 MSW

10
4.2

Needs board
approval

Comments

Dependent on 25% MSW
workforce not yet in place
as not yet funded
Need to rotate whilst
training. Plan to give greater
allocation to community.
(Increase of 8 to start with)
although of note that some
of the support staff are
currently undertaking admin
roles.
Rolling recruitment and
incremental increased
proposed.
Support staff=band 2
Increase MSW work force
=20% in this area
Note reduction in midwives
This is the replacement for
statutory supervisors of
midwives. This will be
commissioned.

• Ward 1 – antenatal ward BR+ has suggested that there could be a reduction in midwives.
Although based upon professional judgement keeping it at 18wte is right.
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Gynaecology

•

The staffing establishment for Ward 8 (in patient gynaecological ward, 24 beds) is based on
the NICE Safe Staffing guidance for adult in patient wards, and acuity data collection takes
place twice per year using the Shelford Safer Nursing Care tool. The staffing levels for the
Day Case ward, Ward 7, are formulated using the same principles. Significant work is ongoing around staffing within abortion care, including engagement, compassion and
commitment of the ward team. A competency framework is now complete for abortion
care.

•

Ward 2 (Urogynaecology) nursing team have a Band 6 vacancy towards the end of Q3 due to
retirement. There is a plan to replace this with a Band 5 development post.

Expectation 2: Right Skills
The key elements within this expectation are;
•
•
•

Mandatory training, development and education
Working as a multi-professional team
Recruitment and retention

As mandatory training is monitored and reported within the Trust’s People Report, it will not be
covered in detail within this paper. Currently, neither site is achieving the mandatory training KPI of
95%.
Trust wide core mandatory training compliance is 81.8% as of 31 October 2017, representing a
decrease of 7.4% since September’s 2017. The decrease predominantly relates to the significant
drop in health and safety compliance at BWH. BWH are still transitioning to e-learning and we
should see an improvement in the next report.
October 2017 is showing a fall across all but one topic and this is partially due to the newly
aggregated data but also there has been a decline in training activity and higher DNA’s due to the
limited capacity to release staff to training, usually due to clinical pressures and covering sickness
and absence.
Education Reporting continues to work with BWCH leads to support improvement with a focus on
Fire, IG, Resus and Safeguarding. In terms of Directorate/Clinical Group performance, a significant
decline can be seen for BWH directorates. The delay in circulation of refresher materials relating to
Risk, Health and Safety has resulted in the significant decline and this will be updated in November
reports and anticipated to be circa 90%.
The Neonatal Surgery Ward at BCH has now completed training in Optiflow, a non-invasive
respiratory support therapy. Successful recruitment has enabled the ward to adopt the HDU plus
model and have increased the number of HDU cots from 4 to 6
Ward 5 at BCH is currently completing a programme of training to enable staff to provide HDU plus
care to post-operative spinal surgery patients and to increase the number of HDU beds on the ward
from 1 to 2. Recruitment continues to fill the remaining 3 HDU plus posts.
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SDC and MDC continue to develop nurses with the skills for non-medical prescribing, cannulation
and examination.
Two further posts have been created in inpatient CAMHS working across the multi-professional team
which include a CNS in Risk Management and MAPA training and Complex Discharge Nurse who has
already made significant impact in reducing the length of stay. In addition, a Clinical Educator post is
planned for Mental Health services to work across FTB and in patient CAMHS, supporting new staff
and working with the senior teams to develop rotational pathways for staff across both services.
Since the integration with BCH, the Neonatal Unit at BWH are working with PICU to deliver a joint
new to specialty course for new starters to NICU. This starts with a 6 week induction programme
followed by a comprehensive competency based training programme delivered over 6 months.
Additionally all NQN’s attend a joint BWH/BCH NQN programme delivered over 7 days. The Neonatal
directorate has appointed a rotational band 3 CSW role between NICU and TC. If this is successful
the directorate will review a future strategy to incorporate this with the existing band 3 workforce.
The directorate are also reviewing recruiting Trainee Nurse Associate roles for the next cohort in
April 2018.
Additionally, the recently revised BCH Eroster policy has clearly defined the expected clinical
competencies required for novice, competent and expert staff groups, and work is underway to
record these on Eroster. This will provide further assurance that the staff have the right skills to
deliver safe care. Compliance with the policy will be audited in early 2018
Multi-professional working
There is continued commitment to the development of new roles that enable registered nurses and
midwives to focus on the specifics of care requiring their expertise, whilst ensuring our patients and
families receive all fundamental aspects of care. Current iniatives include;
•
•

•

•
•

Trainee Nurse Associates; PICU (3), ED (2), Ward 10 (1), NSW (1) and Ocean (1) all continue to
progress well throughout their course. The next cohort is due to start in April 2018.
Assistant Practitioners (AP); 6 members of staff within Theatres have been supported to
undertake the AP Foundation Degree. 1 is due to complete in March 2018 and 3 in March
2019. 1 has deferred completion until September 2018, and 1 has withdrawn from the
programme
Ward 15 have 2 AP’s due for completion by April 2018. Overall they are all progressing well
both clinically and academically through the course; however, it is too early to fully assess the
benefit in this instance.
Maternity services have a Midwifery Support Worker programme with staff undertaking a
Foundation Degree apprenticeship.
16 CSW apprentices commenced at BCH in July 17. The next intake is in January 2018 with an
anticipated cohort of 20. The apprenticeship levy will be utilised to support these staff in
gaining a Level 2 Diploma in Clinical Healthcare Support.
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Recruitment and Retention
The Trust is regularly well represented at local and national recruitment fairs; recent events have
had joint representation from both sites. Several teams from BWH had showcases at the BWCH
Trust wide recruitment day in September 2017, which is the second time the event was held jointly
following the integration. BWC will be jointly represented at local HEI careers fairs from February
2018
Recruitment of staff continues to be one of the biggest challenges across both sites. The tables
below shows the BWCH demand for registered and unregistered workforce from November 2017 to
June 2018. These figures exclude FTB, where there nursing vacancies have reduced down from 41 to
7.
BC Nursing Workforce Modelling (excluding FTB) - November 2017
Based on available workforce

Nov-17
Nursing Demand (BC)
Actual vacancies on Wards + Predicted vacancies (based on
return from Wards)
Actual Maternity Leave (based on return from Wards
indicating current staff due to go on maty leave)
Available workforce
Demand by month
Nursing Supply - actual starters + predicted based on
recruitment data
Difference (est. supply gap for nursing)
CSW Demand
Actual vacancies on Wards + Predicted vacancies (based on
return from Wards)
Actual Maternity Leave (based on return from Wards
indicating current staff due to go on maty leave)
Available workforce
Demand by month
CSW Supply - actual starters + predicted based on
recruitment data
Difference (est. supply gap for CSW)
Total gap

Dec-17

Jan-18

Feb-18

1227.48 1227.48 1227.48 1227.48

Mar-18

Apr-18

1227.48 1227.48

May-18

Jun-18

1227.48 1227.48

47.84

54.83

62.37

40.37

42.69

39.69

32.89

31.68

59.16

64.56

61.56

56.60

56.60

58.20

53.20

53.20

1120.48 1108.09 1103.55 1130.51
-107.00 -119.39 -123.93 -96.97
8.80

1141.39 1142.60
-86.09 -84.88

2.00

3.00

0.00

20.00

0.00

0.00

-98.20 -119.39 -121.93

-93.97

-99.29

-77.89

-86.09

-84.88

350.16

350.16

350.16

350.16

350.16

350.16

350.16

350.16

11.65

15.65

16.28

4.08

4.08

4.08

2.45

2.45

8.85

9.85

9.85

7.80

8.80

8.80

8.80

8.80

329.66
-20.50

324.66
-25.50

324.03
-26.13

338.28
-11.88

337.28
-12.88

337.28
-12.88

338.91
-11.25

338.91
-11.25

2.00

0.00

20.00

4.00

0.00

0.00

0.00

0.00

-18.50

-25.50

-4.13

-7.88

7.12

-8.88

-11.25

-11.25

-116.70 -144.89 -126.06 -101.85

-92.17

-86.77

-97.34

-96.13
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0.00

1128.19 1129.59
-99.29
-97.89

BW Nursing Workforce Modelling (Neonatal) - November 2017
Based on available workforce

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Nursing Demand (BW)
Actual vacancies on Wards + Predicted vacancies (based on
return from Wards)
Actual Maternity Leave (based on return from Wards
indicating current staff due to go on maty leave)
Available workforce
Demand by month
Nursing Supply - actual starters + predicted based on
recruitment data
Difference (est. supply gap for nursing)

123.00

123.00

123.00

123.00

123.00

123.00

123.00

123.00

3.05

0.00

1.00

0.00

0.00

0.00

0.00

0.00

4.61

4.61

4.97

6.88

6.88

6.88

6.88

5.95

115.34
-33.43

118.39
-29.38

117.03
-30.74

116.12
-31.65

116.12
-31.65

116.12
-26.65

116.12
-21.65

117.05
-15.72

1.00

0.00

0.00

0.00

5.00

5.00

5.00

5.00

-32.43

-29.38

-30.74

-31.65

-26.65

-21.65

-16.65

-10.72

CSW Demand
Actual vacancies on Wards + Predicted vacancies (based on
return from Wards)
Actual Maternity Leave (based on return from Wards
indicating current staff due to go on maty leave)
Available workforce
Demand by month
CSW Supply - actual starters + predicted based on
recruitment data
Difference (est. supply gap for CSW)

70.19

70.19

70.19

70.19

70.19

70.19

70.19

70.19

1.91

1.91

1.91

1.91

1.91

1.91

1.91

1.91

0.80

0.80

0.00

0.00

0.00

0.00

0.00

0.00

67.48
-2.71

67.48
-2.71

68.28
-1.91

68.28
-1.91

68.28
-1.91

68.28
-1.91

68.28
-1.91

68.28
-1.91

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

-2.71

-2.71

-1.91

-1.91

-1.91

-1.91

-1.91

-1.91

-35.14

-32.09

-32.65

-33.56

-28.56

-23.56

-18.56

-12.63

Total gap

BW Nursing Workforce Modelling (Gynae) - November 2017
Based on available workforce

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Nursing Demand (BW)
Actual vacancies on Wards + Predicted vacancies (based on
return from Wards)
Actual Maternity Leave (based on return from Wards
indicating current staff due to go on maty leave)
Available workforce
Demand by month
Nursing Supply - actual starters + predicted based on
recruitment data
Difference (est. supply gap for nursing)

98.34

98.34

94.54

94.54

94.54

97.24

97.24

97.24

2.00

0.60

1.00

0.00

0.76

0.00

0.00

0.00

4.80

3.80

3.80

3.80

3.80

3.80

0.00

0.00

91.54
-6.80

93.94
-4.40

89.74
-4.80

90.74
-3.80

89.98
-4.56

93.44
-3.80

97.24
0.00

97.24
0.00

4.60

0.00

1.60

2.00

5.10

2.00

0.00

0.00

-2.20

-4.40

-3.20

-1.80

0.54

-1.80

0.00

0.00

CSW Demand
Actual vacancies on Wards + Predicted vacancies (based on
return from Wards)
Actual Maternity Leave (based on return from Wards
indicating current staff due to go on maty leave)
Available workforce
Demand by month
CSW Supply - actual starters + predicted based on
recruitment data
Difference (est. supply gap for CSW)

42.52

42.52

42.52

42.52

42.52

44.52

44.52

44.52

1.91

1.91

1.91

1.91

1.91

1.91

1.91

1.91

0.80

0.80

0.00

0.00

0.00

0.00

0.00

0.00

39.81
-2.71

39.81
-2.71

40.61
-1.91

40.61
-1.91

40.61
-1.91

42.61
-1.91

42.61
-1.91

42.61
-1.91

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

-2.71

-2.71

-1.91

-1.91

-1.91

-1.91

-1.91

-1.91

Total gap

-4.91

-7.11

-5.11

-3.71

-1.37

-3.71

-1.91

-1.91
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There is a significant gap in the RN workforce at BC. This is in part due to the additional workforce
required for the new build. Recruitment continues, and staff are being moved within Clinical groups
to ensure safe staffing levels are met.
Retention of staff remains a key priority for all areas. The rotational programmes in Specialised
Medicine, Renal Services and Surgery for new Staff Nurses to gain a wider range of experience have
had a positive impact on retention in these areas. Recruitment and retention of registered nurses
continues to be a challenge on the surgical wards 5 and 9 at BCH, due to the fast paced, high
turnover nature of the specialty. Plans are underway to support a Clinical Educator post in Surgery in
the long term to improve retention of staff and attract student nurses for this area and across
Surgical Care.
The in-patient CAMHS units are planning an annual away day to focus on team building, staff morale
and improve staff retention. However, with few band 6 vacancies arising, there will always be an
amount of staff that moves from the service for career progression. This is understood and built into
the workforce plans for recruitment
There has been little movement within the nursing workforce across the Gynaecology directorate;
albeit this creates stability within the workforce, it has equally created an environment where there
have been few career progression opportunities. There are however, a number of leadership
vacancies at the current time; posts have been offered and start dates agreed.

The table below shows the workforce plan submitted to HEE from March 2017 until March 2022.
The numbers reflect the increase in commissions required based on the predicted growth in service.
Staff Group

Mar-17

Mar-18

Mar-19

Mar-20

Mar-21

Mar-22

1219.04

1267.13

1307.59

1347.87

1388.09

1428.15

Nursing – BWH

259.75

274.75

289.75

304.75

319.75

334.75

Midwifery

284.25

304.25

324.25

344.25

364.25

384.25

Nurses – BCH

In response to this we have requested that our HEI increase the number of places it offers to
undergraduate child branch students. To accommodate this, BCH has reviewed its student capacity
across all ward areas and is now able to offer a further 65 placements. A similar exercise is in
progress at BWH and they plan to adopt the same student mentor pathway model as BCH.
The first cohort of Scholars from BCU will be ready to qualify next year. They will be offered
guaranteed posts at BCH in May 2018 ahead of their registration with the NMC in September 2018.
The development and use of unregistered staff is key in providing a stable and competent workforce
now and in the future. The results from the scoping exercise of the roles and qualifications of the
Bands 2 -4 staff at BC and BW is now complete. Work is in progress in developing the Band 2 -4
strategy with the first draft due in early 2018.
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Expectation 3: Right time and place
The key elements of this expectation are;
•
•
•

Productive working and eliminating waste
Efficient deployment and flexibility
Efficient employment and minimising agency (temporary staffing spend)

Productive working and eliminating waste
Eroster; Engagement of the ward areas at BCH is high, and the KPI reports are reviewed every month
at Clinical group meetings. There has been a significant improvement noted in compliance with
roster approval timescales, which in turn has a positive effect on staff as they are better able to plan
life outside of work when rosters are produced well in advance. Progress has also been made with
managing the unavailability to the agreed percentage uplift in the establishment which maximises
the staff available to produce an efficient roster. The percentage of unused hours is negligible. From
March 2017, a summary report has been included in the Trusts People Report for review by the
Workforce Committee. From Q2, Eroster reports are also being reviewed at the Clinical Group
Quarterly Performance reviews.
There have been several challenges with full implementation of Eroster at BWH. Of concern, is the
proportion of unused hours owed by staff across several areas. Work is currently underway to track
and monitor this to ensure the unused hours are recouped.
The Eroster improvement project will commence at BW in January 2018 with representation from all
clinical areas and clear work streams to ensure effective deployment of staff with fair and equitable
rosters, and alignment of roster processes between BC and BW.
Within Neonatal Services, the directorate has employed a band 6, Discharge Nurse who ensures the
right baby is cared for in the right place by the right staff. The role of the discharge nurse replaces
that of the capacity manager and has allowed the continuous flow of babies, following the ODN care
pathways. The discharge nurse works collaboratively with Delivery Suite to ensuring there is smooth
planning and coordination of potential admissions.
Efficient deployment and flexibility
Clear escalation processes are in place across both sites to ensure staff are deployed effectively on a
day to day basis to maintain patient safety. Many areas work flexibly across groups of wards and
services to cover staffing gaps and minimise temporary staffing spend.
The Trust submits Safe Staffing data on a monthly basis, which compares by ward the planned and
actual staffing levels expressed as percentage of the planned hours. The BCH data has consistently
demonstrated the ability to achieve planned staffing levels across all areas for both registered and
unregistered staff; there have been no reported red shifts within the last 6 months. March 2017 was
the first month when the combined BWCH Safe Staffing data was submitted. There have been no
reportable issues with the data but we plan to bring the data collection and validation process at
BWH in line with the BCH process. This will mean using Vesper and Eroster more effectively.

11

Within Midwifery Service, the directorate have recently bought an acuity tool to assess safer staffing
on the delivery suite. The Band 7 staff are learning to use this with a plan to roll out in the near
future.
Efficient employment and minimising temporary staffing spend
The Trust Bank pay rates at the Children’s Hospital have undergone a phased reduction from
September 2016. Further harmonisation of the bank rates was undertaken in September 2017
where the current A-G grade pay rates were removed and 5 pay bands introduced, 2 for
unregistered staff and 3 for registered.
The revised rates of pay and pay bands also came into effect at BW at the beginning of December
2017. The rules about use and deployment of bank staff have been aligned to those already in place
at BC. A further update on the impact of the introduction of the revised rates will be included in the
next workforce report.
Non ward based nurses were deployed to undertake a defined number of clinical shift on wards
across all clinical groups during September 2017 until March 2018 to minimise spending on
temporary staffing. The engagement of staff overall has been good. The financial impact of this is yet
to be quantified but will form part of the Trusts on-going cost improvements and savings plan.
Agency spend on nursing is minimal across the 2 sites, with the exception of FTB, where requirement
for temporary staffing cannot be met through the Trust Bank; however due to successful
recruitment this has reduced considerable. Maternity services still utilise agency staff; however,
with the increase in bank rates, it is expected that this will reduce as the uptake of bank shifts
improves.
The supernumerary induction period of our newly qualified nurses has been reviewed. A new
streamlined induction plan, based over 3 week opposed to 4 weeks was commenced for the
September 2017 intake of nurses at BCH. However, this is easier to implement for BCU and UoB
students, as they complete a high proportion of their placements training at BCH. Early indication
from the Ward Sisters is that students who have trained outside of Birmingham often require a 4
week supernumerary period as they are less familiar with the Trust.
Key Risks
High maternity leave within Gynaecology services; will be at 11% in Q3. Fixed term posts have been
advertised but not appointed to as yet
Registered Nurse vacancy position at BC; higher than anticipated in part due to the impact of
additional posts required for the new build. Plans are in place to mitigate impact as far as possible,
and recruitment continues
National shortage of experienced neonatal nurses; the service continues to work with PICU to
deliver a bespoke programme to build knowledge and competencies within the Band 5 workforce,
including NQNs.
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Further work on Eroster is required at BWH to identify the work streams needed to expedite full
implementation of Eroster and project plan is being worked up for January 2018. This will enable the
achievement of workforce efficiencies through effective rostering.

Recommendations
The committee is asked to note the actions in place to ensure compliance with safe staffing
requirements, the progress and actions in place to support workforce planning and development
and the key risks and mitigations in place across the two sites of BWC NHS Foundation Trust.
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KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 23 November 2017

The Committee fulfilled its role as defined within its terms of reference. The reports received by the Committee and the
levels of assurance are set out below. Minutes of the meeting are available.
Issue
Matter arising: theatres
late starts/early finishes

Assurance
Committee Update
Level
Not
Analysis has identified that a total of 16 lost
theatre sessions could potentially have
rated
been used, however, this would be
dependent on bed availability. Theatre
productivity is now part of the
transformation programme, where the
opportunity for improvement will be
explored further.

ED

Demand is higher than ever, however the
recent budget announcements deliver some
capital for ED development.

CIP

A regular appendix to the Resources Report
was considered and a legacy of £10m is
currently assumed for CIPs.
The Committee reviewed the report, noting
the following key points:
• 18 week RTT target was met,
however this will become
increasingly challenging going
forward.
• A further 52 week wait in
Gynaecology has been identified;
all cases are now being manually
validated.
• Diagnostic waits are improving in
line with trajectory.
• The 4 hour wait was not met in
October with demand 4% above
the same time last year and
unprecedented demand already in
November.
• Long stays are impacting bed flow
and impacting ED admissions.
The Committee received the report and
noted:
• The continued challenging financial
position at the Trust, deviating
£2.5m from the I&E plan.
• Agency spend, liquidity and aged
debt are all areas contributing
towards the Trust’s use of
resources rating falling to L2.
• Financial plans no assume the Trust
will not achieve targets to receive
STF funding in M7.
• Emergency attendances converting

Operational Performance
Report

Resources Report

Action/Recommendation
1) Circulate theatre
usage analysis to
committee
members.
2) Present an update
regarding Estates
and STP plans.

Timescale and
lead
AB Nov 17

MB, Dec 17

3) CO’s to present an
update regarding
CIPs.

Jan 18

Present scenarios relating
to diagnostic wait targets
achievement.

ABo, Dec 17

If required, present a
proposal to the
Committee and Board of
Directors regarding reforecasting the Trust’s
year-end financial
position.

PFo, Dec 17

•

FTB Intervention plan
update

Operational Planning
Guidance

Not
rated

Using capacity more
efficiently: refocused
transformation
programme
Capital Deep Dive

Board Assurance
Framework Review

Not
rated

into admissions are lower than
usual and this is affecting the tariff
payments received for these
patients.
Various workforce metrics are
impacting the financial position,
including temporary staffing,
sickness and turnover rates,
though these have seen
improvement in some areas.

The Committee commended colleagues
across the Trust for continuing to deliver
services under immense pressure.
The Committee was assured about the
executive grip on the issues but significant
gaps in assurance on the resolution of a
range of issues remained. Key areas of
discussion were:
• The wider health economy is
contributing to progress through
monthly Quality Improvement
Board meetings.
• Significant progress has been made
in the hubs, though Oaklands lags
behind.
• There is no agreed solution to the
issue of physical health
monitoring.
• The waiting list remains a
significant risk.
• Workforce is the highest risk,
which constrains sustainable
improvements.
• Progress in many areas is
constrained by financial
limitations.
The Committee was verbally updated that
no formal, national guidance has been
received; instead Trusts will refresh their
two-year plans in Q4 of 2017/18.
The Committee received an update
regarding the transformation programme
and it welcomed the revised approach
encouraging ownership by wards and
departments.
The Committee received a report and noted
that capital spend is largely on plan. It
noted a concern though around IT and
whether the Trust could consider
alternative options to support delivery of
these projects.
The Committee reviewed and approved the
BAF without change.

Provide an update report.

SCl, Mar 18

2

Risks to Recruitment and
Retention

Not
rated

Genomics Tender

The Committee received a verbal update on
progress in developing options to address
this risk, which are focused on priority
areas: mental health nurses, midwives and
theatres nurses/ODPs. A more detailed
update including the costs of the options
will be reviewed in January.
The Committee considered a presentation
summarising the key points of the genomics
tender, noting that the Trust is developing a
proposal as part of an alliance with other
partners. A paper setting out finalised
governance arrangements between the
alliance members and the financial details
will be presented in January.

Provide a report on
options and costs.

TN, Feb 18

Submit detailed paper
including governance and
finance.

MB, Jan 18

Performance Board
Workforce Committee
Investment Committee
Programme Integration
Board
Financial Sustainability
Group

No extraordinary items were raised from
the sub-committee and group reports and
the Committee was assured that each
group/committee was appropriately
overseeing matters within their respective
terms of reference.

ICT Programme Board
Subsidiary Company
Implementation Plan

Rating

The Committee was assured by the plan and
that it is being appropriately progressed.
The Committee noted that the catering
contract tender will take place in February
2018 and is likely to have a significant
impact on catering staff at BW, who will
shortly transfer to the subsidiary.

Assurance Key
Level of Assurance
Assured – there are no gaps.
Partially assured – there are gaps in assurance but we are
assured appropriate plans are in place to address these.
Not assured – there are significant gaps in assurance and we
are not assured as to the adequacy of action plans.

3
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Present

Attending

Item
1

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 23 November 2017, 09.30, at Education centre BCH
Paul Heaven
Tim Atack
Matthew Boazman
Alex Borg
Phil Foster
Colin Horwath
Theresa Nelson
Marianne Skelcher
Fiona Reynolds
Suzanne Cleary
Paul Franklin
Emma Jeavons
Gwenny Scott
Graham Seager
Gary Williams

PH
TA
MB
ABo
PFo
CH
TN
MS
FR
SCl
PFr
EJ
GSc
GSe
GW

Non-Executive Director (Chair)
Chief operating Officer – Mental Health Services
Chief Officer for Strategy and Innovation
Chief operating Officer – Acute Services
Director of Operational Finance
Non-Executive Director/Deputy Chairman
Chief Officer for Workforce Development
Non-Executive Director
Chief Medical Officer (from item 7)
Director of Transformation (item 12 only)
Head of Performance and Informatics (until item 7)
Deputy Company Secretary (minutes)
Company Secretary
Director of Estates and Built Environment (item 13 only)
Deputy Director of Finance – FM & Planning

Apologies for Absence
Michelle McLoughlin, David Melbourne.

2

Declarations of interest
PH declared a potential interest in item 14 as the Chair of the BWC Management Services Project Board and
Board of Directors.

3

Minutes and Key Issues and Assurance Report of meeting held on 26 October 2017
The minutes and report were approved as accurate records of the meeting, subject to a minor amendment
of item 4.

4

Matters arising from meeting held on 26 October 2017
Adverse Incidents
The Committee noted that the annual high in adverse incidents highlighted within the integrated
performance report last month was in fact a data error within the Quality Report statistics and corrected
data had now been shared with the Board as a whole.
Theatre utilisation
ABo advised that late starts and early finishes had been looked into more closely and 16 slots had been
identified as available and within our control to utilise. A series of actions are being put into place, including
theatre’s being included in CIPs and being placed into the transformation programme of work.
ED
ABo noted briefly that demand in the department is higher than has ever been seen previously, however the
recent budget announcements deliver some capital requested in business cases previously for ED
development which has the potential to support estates requirements.
CIP
PFo noted that a full CIP update had been provided as an appendix to the Resources Report and this will be
included within the report going forward. At present a £10m legacy is assumed for CIPs in 18/19.

1
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Business Case Reviews
Reviews of past business case delivery will begin to be reviewed again by their approving Committee,
whether Investment Committee or FRC, from December, to ensure delivery of outcomes included within the
cases.
ACTIONS:

5

•

Circulate theatre usage analysis to committee members.

•

Present an update regarding Estates and STP plans.

•

CO’s to present an update regarding CIPs.

Feedback from other Committees
Quality Committee (QC)
CH highlighted that the QC had continued its scrutiny of Forward Thinking Birmingham (FTB), which
remained red rated, with some areas not responding to intervention as well as others. Significant amounts
of senior resource are currently going into the service and the QC questioned the sustainability of this as well
as the impact on staff recruitment and retention of the current position, which TN was asked to provide
feedback on at the next meeting.

6

Operational and Performance Review
Integrated Performance Report
This item was taken as read.

7

Operational Performance Report
PFr presented the report and highlighted the following key points:
•

Performance is at yellow overall.

•

18week RTT target was met, with higher performance at the BW site than at BC whose performance
was at 92% with several surgical specialties impacting this.

•

A further 52 week wait in Gynaecology services has been identified and as a result, all patients on
the 18week pathway within the service will now be validated.

The Committee understood that validation will incur a significant amount of resource and teams from BC are
supporting BW to enable this. No patient harm is expected from the 52 week wait breach case.
•

Diagnostic waits are improving in line with the planned trajectory; theatre time and anaesthetists
continue to be prioritised to support to enable meeting the target by the end of Q4.

The Committee discussed the continued prioritisation of diagnostic waits targets in light of the deteriorating
financial position at the Trust and the difficulties in balancing these and ensuring other demands receive
sufficient attention. It discussed the need to sustain and increase utilisation to support achievement of
targets whilst simultaneously considering whether prioritisation of this area continues to be the best choice
for the Trust’s performance and financial position.
•

The 4 hour wait target was not met in October with demand increased 4% compared to October
2016.

The Committee was informed that November had already seen some of the busiest days ever in the ED with
an average 200 patients per day estimated by 2020 if demand continues to rise. Positive news within the
budget regarding capital for ED was highlighted against the difficulties in managing current, short-term
demand and the physical restraints of the ED at present. The Committee discussed potential streaming of
patients through the use of GP’s in ED, as per national guidance, however it was noted that Alder Hey have

2
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introduced a GP service within ED and seen their performance fall.
The Committee was concerned with the demand in ED both in terms of the financial performance of the
Trust, with ED tariff being at the lower end of the spectrum, and also from a staff experience perspective; it
encouraged the executive and operational management teams to continue to support ED staff through the
pressure and particularly when traumatic cases and deaths have occurred within the department.
•

Utilisation in clinics has been good.

•

Operations waiting lists are reducing.

•

Long stays are impacting bed flow with ITU and NICU both full and impacting ED admissions.

ACTIONS:
•
9

Present scenarios relating to diagnostic wait targets achievement.

Resources Report
PFo and TN presented the report and highlighted as below:
•

October was a challenging month that deviated by £2.5m from the I&E plan with no flexibility to
release to meet financial targets, as was done in M6.

•

Excluding STF income, the Trust is £1.8m away from its financial plan. Behind this lies a significant
drop in the clinical income usually seen in October at around 6-7% above others months, with only a
1% rise this year.

The Committee understood that the drop in clinical income was due to less weekend waiting list initiatives
being run as anaesthetist availability is diminished.
•

The use of resources metric, due to remain at L1, has now fallen to L2. Impacting on this are:
o

Agency spend – high in maternity and FTB.

o

Liquidity – cash levels are lower than planned, with one reason being delays in the
drawdown of the Waterfall House cash from BCH Charity donated assets.

o

Aged debt – this is significant in terms of maternity commissioning and other providers not
making payments within timescales.

The Committee discussed the need to ensure other providers are making prompt payments; otherwise the
Trust should look into other means of securing its own financial position regarding its outgoing payments
and ensure learnings are taken forward into further work, including BUMP.
•

Improvements in the I&E position of £460k have occurred since the time the report was written due
to the STP’s achievement of the 4hr wait target in Q2.

•

Financial plans now assume the Trust will not achieve targets to receive STF funds in M7 and a loss
of £700k for Q3 relating to the 4hr wait target.

•

Emergency admissions are lower than usual with patients experiencing short stays and full
treatment in ED, impacting on the tariff payment received for their treatment.

•

CIP delivery is at 84%, consistent with previous months and forecast.

The Committee agreed however that the recovery actions discussed at its last meeting must be delivered to
backfill the CIP shortfalls.
TN advised as follows regarding workforce metrics:
•

She praised staff for their continued delivery of services under immense pressure.

3
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•

Temporary staff usage at 5% affects both financial and quality performance.

•

Maternity performance is improving and several substantive posts within the department have been
filled.

•

The increase in bank pay rates at BW is progressing, with work underway to ensure agency spend
will be stopped to align with its introduction.

•

Sickness remains high in FTB, though appear under control, with tier 4 rates high and accompanying
poor turnover rates.

•

Sickness rates have seen improvement in maternity services and neonates, however very high levels
of demand in the areas are impacting staff and their availability and are also having an impact on NQ
retention rates within neonates.

•

Conversely, sickness rates in gynaecology and facilities have increased.

•

Turnover rates have increased, some within corporate areas at BW however elements of this may be
due to the integration and restructuring.

•

Poor appraisal rates, particularly within corporate departments, have continued.

•

The transition to e-learning mandatory training at BW has presented challenges.

The Committee discussed the continued challenging circumstances in relation to financial positions and staff
at the Trust. It was concerned that, though improvements were being made, these were not at the pace
required to secure the Trust’s end of year position as planned.
ACTIONS:
•
10

If required, present a proposal to the Committee and Board of Directors regarding re-forecasting the
Trust’s year-end financial position.

Forward Thinking Birmingham Intervention Plan Update
TA presented an update report to the Committee and highlighted:
•

A multi-agency Quality Improvement Board is overseeing the intervention plan including a number
of actions for the wider health economy.

•

The Director of Mental Health Improvement is due to begin his role in December.

•

FTB staff have been informed of Worcester Health and Care NHS Trust’s (WHC) withdrawal from the
partnership, meaning those staff working for WHC in FTB services will be TUPE’d to the Trust.

The Committee discussed the above and understood that reactions to WHC’s withdrawal varied from
unconcerned to openly hostile, some happy to be TUPE’d to the Trust and have clear lines of responsibility
and accountability, and others wishing to remain within WHC or move to other Trusts across the region.
•

The taskforce meeting held weekly is pushing pace around the improvement plans, including:
o

Improvements in care plan rates.

o

Improvements in relation to infection control.

o

Some waiting lists improvement, though these remain a major concern with continued data
quality issues.

•

Oaklands hub remains a significant concern and a second senior nurse has been supporting the hub
on a full-time basis.

•

Physical health remains an issue across the services.

4
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•

An all-day session with commissioners is being held next week to discuss the primary care interface
with the service.

•

The service is on-track for a £0.5m overspend with a £2.7m recurring additional investment required
and £1.4m non-recurrent funding which will be spent by the end of December 2017.

•

A 25% vacancy rates remains within the service and is a substantial concern. Feedback from the
medical body is that they feel disconnected from the service and the Trust and continue to focus on
issues that may not be in the forefront of others minds given the current situation, e.g. having a
medical secretary assigned to each of them.

The Committee welcomed the concise update regarding the service and, whilst it acknowledged some
improvements have been made, significant risks remain around workforce and the financial position and
impact of the service on the Trusts overall position.
11

Operational Planning Guidance
PFo advised the Committee that no formal national guidance had been received; rather Trusts are expected
to refresh their two-year plans during Q4.
Internal planning processes will link with business planning processes that are scheduled to be presented in
January 2018.

12

Efficiency Strategy Theme
Using capacity more efficiently: refocused transformation programme
SCl presented a report to the Committee, highlighting the following key points:
•

A review of the transformation programme was carried out and key findings are included within the
report.

•

The unified operating principles for the Trust were developed alongside and as a result of the review
and the capacity transformation board will now focus on their delivery.

•

Support for clinical and operational teams is being put into place to help develop both their business
plans and decisions regarding which elements of the transformation programme would be most
helpful for them, rather than attempting to press projects onto teams where they may not
necessarily be best for their needs.

•

It is envisaged that the new approach will promote ownership of programmes by the clinical and
operational teams and development of a new cohort of SRO’s.

•

Some facilitated sessions with clinical groups will take place to bolster this refreshed process.

The Committee welcomed the new approach and positive engagement from teams. It highlighted the
importance of delivery of transformation programmes alongside CIP performance and encouraged the
development of skills of those acting as SRO’s to projects, rather than the transformation team taking full
ownership of projects and stretching their own capacity beyond its limits.
ACTION:
•
13

Provide an update report.

Capital Deep Dive
PFo and GSe presented the report to the Committee and highlighted:
•

The capital spend parameters were set ahead of 17/18 and drove the business plan for the year.
The spend is also linked with the operational plan required to be submitted by all Trusts to NHSI.

•

Internally the plan is monitored by the Investment Committee via a monthly report produced by
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GSe’s team, with each stream allocated a Chief Officer lead, Project Lead and Capital Manager.
The Committee understood that there is currently a shortage of Capital Managers which is impacting upon
delivery of some schemes.
•

Procurement processes for equipment, including the Medical Devices Group, are now in place,
however there has been some confusion with bringing together the processes across BC and BW
which work continues to resolve.

•

The IT Strategy Group oversees delivery of the IT capital spend programme including:
o

General spend of around £600k pa.

o

£1.1m systems integration – part of the £16m ITFF loan for the integration of the two Trusts.
These have put a particular strain on the capacity of the IT team to support day-to-day jobs,
in addition to the need to make efficiency savings within an integrated team.

o

£660k awarded to the Trust last week to respond to the cyber security issues earlier in the
year.

o

A revised IT strategy that will be presented in the New Year.

The Committee discussed the pressure on IT teams to deliver with varying priorities and whether
outsourcing would be a helpful option in the current situation. It welcomed consideration of STP-wide IT
solutions in the future however was concerned that areas, particularly cyber security, should have
appropriate solutions in the short-term.
•

•

Whilst capital spend is behind plan, some of this is expected or positive:
o

The 5% contingency allowed for Waterfall House is currently forecast at 2.5%.

o

Planned spend on Norton Court will now not go ahead as a decision has been made to
vacate the building, rather than put money into improvements. Some emergency measures
that require spend may still take place, subject to assessments.

o

At the BW site, delivery suite ventilation and gynaecology theatres both require work;
feasibility studies are on-going to identify capital solutions whilst also maintaining activity,
which have been challenging.

Programmes on plan include:
o

Electrical infrastructure improvements – two generators are being delivered and
improvements will be 95% complete by 31 March 2018.

o

Funds set aside to support the Genetics Tender.

o

Provision to pay VAT will be £3m under plan following a strategic decision; this will have
long-term benefits.

The Committee was assured that the changes to some planned capital projects were not a concern, though
it encouraged the furtherance of projects which benefit patients and staff, keeping in mind the financial
restrictions which currently face the Trust and the NHS as a whole.
14

BWC Management Services Implementation Plan
GSc presented the draft implementation plan to the Committee and highlighted the following:
•

The plan details key workstreams for the project, many of which are going on outside of formal
meetings.

•

Work is continuing with lawyers to ensure the correct balance of independence and control in the

6
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Trust and Company documents, which have been reviewed by the Audit Committee.
•

Project Management has recently come in to support action and milestone tracking.

•

Waterfall house, estates and medical engineering teams fall within phase 1 of the project, and
facilities teams in phase 2.

•

KPIs remain under development with some existing measures being transferred as well as additional
ones developed from best practice within other facilities management models. The agreed KPIs will
become contractual after 6 months of business, to ensure there is enough leeway to amend them if
needed, and will be monitored by the company’s Board with a monthly report to the Trust Board.

•

The biggest workstream is around workforce, including:

•

o

Vacancy challenges remain within current estates and facilities teams.

o

The latter are now going through their formal TUPE consultation.

o

Pensions – teams have been clear with staff that it is expected that their pensions will
transfer with them.

Other large workstreams cover finances, which are constantly evolving, communications and
engagement and governance, which must be pragmatic around the transfer of policies and
registering for the IG toolkit.

The Committee queried the staff representation on the company’s Board and whether they would be voting
Directors or something different; it was advised that this was still under consideration.
PH asked other NED members of the Committee to comment on the plan, given his role of Chair of the
Project Board.
The Committee as a whole was assured that the Trust was aware of all the potential risks in relation to the
project and is on-track with expected progress against these.
15

Board Assurance Framework
Board Assurance Framework Review (BAF)
GSc presented the BAF, noting the increase of the risk rating relating to FTB. She also noted that the BAF is
currently under-populated, though the Board is assured that the Committees have appropriate oversight of
risks whilst the document requires some updates.
The Committee approved the BAF without change.

16

Risk 3: Risks to Recruitment and Retention
TN provided a verbal update to the Committee. She explained that, following the deep dive presented to it
several months ago, three key areas have been identified for further work:
•

Mental health nursing

•

Others nurses and midwives

•

Theatres and ODP staff

ACTION:
•
17

Provide a report on options and costs.

Risk 10: Failure to embrace innovation and service transformation and to deliver our ambitions for
research development
MB presented to the Committee regarding a key workstream to SR10, the Genomics Tender. He highlighted
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the following:
•

Following many years discussion and a number of delays, the Genomics tender is expected to be
released soon and a swift response will be expected.

•

The plan is to centralise 23 labs down to 4 key locations.

•

The Trust will be partnering with Oxford and Southampton and it has been agreed that Birmingham
will remain as the laboratory hub; it is currently one of the biggest labs in the country and its
average cost per test is one of the lowest. It is also strategically linked to the UK Life Sciences
development with Birmingham’s Battery Park site at its hub.

•

The commercials and pricing for the tender have not yet been released and must be seen before a
final decision can be made.

The Committee welcomed the update and looked forward to receiving further information in due course.
ACTION:
•
18

Submit detailed paper including governance and finance.

Performance Board

Committee Reports

The report was taken as read.
19

Workforce Committee
The report was taken as read.

20

Investment Committee
The report was taken as read.

21

Performance Integration Board
The report was taken as read.

22

Financial Sustainability Group
The report was taken as read.

23

ICT Programme Board
The report was taken as read.

24

Any Other Business

Other

There was no other business.
Close by 12.30
Next meeting 20 December 2017, 09.30 at ERC Seminar room, BWH

ACTION/DECISION LOG

Item

Summary of Action

4 – matters
arising

Circulate theatre usage analysis to committee members.
Present an update regarding Estates and STP plans.

8

Owner(s)
Due by
ABo
Nov 17
MB

Status

On agenda

UNCONFIRMED

CO’s to present an update regarding CIPs.

Dec 17
CO’s
Jan 18
ABo
Dec 17

Scheduled

7 – operational
performance
report

Present scenarios relating to diagnostic wait targets achievement.

8 – resources
report

If required, present a proposal to the Committee and Board of
Directors regarding re-forecasting the Trust’s year-end financial
position.

PF
Dec 17

To be
confirmed
if required

12 –
transformation
programme

Provide an update report.

SCl
Mar 18

Scheduled

16 –
recruitment
and retention

Provide a report on options and costs.

TN
Feb 18

Scheduled

17 – innovation
and service
transformation

Submit detailed paper including governance and finance.

MB
Jan 18

Scheduled

9

On agenda

Resources Report: Month 8
December 2017

Financial Performance

Overall Performance - Headlines

Use of Resources Metric

Financial Performance Framework

Control Total Achievement - Financial £m
Control Total Achievement - ED
Control Total Achievement - Total
CIP Year to Date

Cash Year to Date

Plan

Actual

1

2

Overall

Year to Date

66%

45%

Achieved

Variance £m

NO

-2.979

Achieved

%

NO

84.7%

Achieved

Variance £m

NO

-3.446

Overall £m

% v Plan

-1.74

83%

Overall £m

% v Plan

14.4

61%

Overall Performance - Summary
November (Month 8) 2017
We reported a significant underlying financial problem at Month 6 which deteriorated further in Month 7. We have consistently reported
that 2017/18 was always going to be a challenging year for the NHS and the Trust. Required to deliver a surplus, previous reliance on a
range of non-recurrent efficiencies and a range of operational pressures resulted in a cost improvement target of £19.5million (4.8%) that
whilst challenging should be achievable on a one off basis.
The Trust is reporting a surplus excluding donated assets of £2.665m. However, this is now £3.446m below the required Control Total.
This gap is made up of assumed ED STF losses of £0.467m (M7 and M8) plus £2.979m of general I&E shortfall.
Unlike Quarter 2 the Trust could not underwrite any of this in-month shortfall with flexibility. This therefore means a further weakening of
the financial position and now an absolute necessity to deliver on both the recovery target and deliver the activity plans that were agreed
at the beginning of the financial year. It also means that there is no new funding for further cost pressures that may emerge during the
remainder of the year if the financial control total is to be met in March 2018.
The deteriorating financial position is driven by:
• Reductions in overall productivity within the organisation. Both measures of income per wte and weighted activity per wte show trends
that we have not been able to address. Failure to meet our planned activity targets / mix whilst staff numbers continue to grow remains
the driver for this.
• Under delivery against the efficiency programme approved by the Board at the beginning of the year – year to date performance is
83% of plan – this is a 1% deterioration on Month 7.
• Cost pressures continuing to impact upon I&E leaving little financial resilience.
• Recovery actions not delivering as required.
• Provisions where the Trust is not secure in its ability to recover monies.
Action has been planned in each of the areas which will mean a consistent focus on operational and financial delivery. However,
evidence to date is that this action is not producing the required results.
This month’s report has included further updates on productivity, recovery actions and aged debt.

Overall Performance - Summary
November (Month 8) 2017 (Contd)
In arriving at this financial position the following issues/assumptions have to be highlighted:
• All inpatient costs associated with the number of young people requiring inpatient mental health care over and above contract levels
agreed with commissioners have been funded. The additional £2.7m from commissioners has now been fully utilised with bed
pressures continuing. Additionally, the £1.4m for Intensive Care has also been fully utilised. At existing activity levels this level of
additional expenditure will exceed £5m in the full year and there is currently no agreement in place around the funding of the projected
overspend arising out of additional inpatient bed activity.
• CIP delivery has again been below plan in November. This currently stands at 83%. With a 17% shortfall against planned schemes
and an overall £3.6m shortfall against the £19.5m target this is the key risk facing the Trust. This is the key driver for the Trust’s
financial performance in 2017/18 and has to be a continual area of focus through the FRC and Financial & Sustainability Group.
• Clinical income performance was not as strong as anticipated in November. November is usually a month where clinical activity
performance has been strong with emergency inpatient performance driving activity levels . Although November 2017 has seen an
improved elective performance the nature of emergency activity has resulted in a lower than anticipated income position.
• Intensive care activity and income continues to be below plan. Part of this relates to the acuity of patients with the resultant reduction
in ACP (Augmented Care Period) rate having a cumulative impact approaching £0.4m. The November rate was once again well below
the planned 1.14.
• Worked staffing levels have reached record levels at the Trust which impacts upon productivity. November’s wte are 0.6% above
October’s with some of this is linked to the future opening of Waterfall House.
• ED performance in November was below 79% with the Quarter 3 position now at 84.7%.
• Temporary staffing was above 5% in November which is a concern given the rise in substantive staff numbers over the previous two
months. The year to date position remains at 5.4%.
• There are pressures in some CQUIN schemes with a potential loss of £0.4m although confirmation is awaited.
• Cash performance is below plan which is a result of delays in receiving charitable monies linked to Waterfall House. However, there is
an increasing aged debt position which needs tackling and a plan is being put in place to address this.
• The capital programme remains below plan but has had another strong month of spend.
Whilst a challenging position the Trust has time to ensure it meets its financial control target but this will require a focus throughout the
organisation when key decisions are being made as there remains minimal financial flexibility. There now needs to be a discussion on
whether we escalate this position to NHS Improvement with a view to informing them that we will not hit our Control Total.

Our Month 8 regulatory position has dropped
below the planned rating.
NHSI Month 8 2017/18 (Predicted) - inc S&TF

Month 8
The Use of Resources measurement has five
equally weighted metrics, as follows:
• Financial Sustainability;
• Capital service capacity
• Liquidity days
• Financial efficiency;
• I&E margin
• Financial Controls.
• Distance from Control Total rating
• Agency spend
In scoring terms “1” = best and “4” = worst

Plan

Actual

1

2

Use of Resources
4

Use of Resources Rating

3
UoR

2
Rating
1

The Month 8 predicted Use of Resources (UoR)
rating shows that the Trust’s rating is at a “2”,
which is below the planned level.
The driver is the “Distance from the Financial
Plan” which at >1% rates as a “3” as opposed to
the planned “1”.
However, we are also deviating from Liquidity and
the I&E Margin ratings.

.

0
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Jul
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Plan

Oct Nov Dec
Actual
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Financial Performance Framework – Month 8.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 66%
Year to Date performance is AMBER – 45%
The overall performance is more favourable than the YTD
position as this assumes delivery of year-end targets.
Governance
The forecast NHSI Financial Use of Resources rating per the
Single Oversight Framework is a “2”, which is per the Trust’s
plan of “1”.
The Trust’s overall rating for the Single Oversight Framework
remains a “2” due to operational performance issues.
Income and Expenditure
The headline I&E position against the Control Total is a
surplus of £2.665m against a Control Total surplus of
£6.111m. The difference is due to the assumed loss of the
ED performance element and the poor Month 7 and 8
performance.
Liquidity
Cash balances are below plan in the month and YTD with
this being the dominant liquidity metric although capital
expenditure being behind plan also impacts.
Efficiency
CIP at a Clinical Group, Directorate and Corporate
Department reported a performance of 83% for the month
and 83% YTD. This has held firm.
Productivity measures have deteriorated in November as
any increase in activity and income has more than been
impacted by the rise in wte.
Temporary spend is above 5% in the month and above 5%
YTD.

OVERALL

YEAR TO DATE
ONLY

All Measures

66%

45%

Governance

86%
84%
100%
84%
84%
72%
100%

61%
60%
100%
60%
60%
30%
100%

66%
48%
83%

42%
0%
83%

35%
40%
20%

8%
0%
30%

44%
8%
70%
80%
0%
100%

49%
20%
70%
80%
0%
100%

65%

45%

Month 08

Single Oversight Framework
Capital Service Cover rating
Liquidity rating
I&E Margin rating
Variance From Control total rating
Agency rating

I&E and Profitability
I&E £m
EBITDA

Liquidity
Cash
Capital

Efficiency
CIP
Productivity
Temporary Spend
CQUIN
Penalties

Previous Month

Our month 8 performance does not meet our
control total requirement
The criteria for accessing the Sustainability and
Transformation Fund (S&TF) in 2017/18 were
communicated earlier in the year. For BWC this
amounts to £7.788m split as follows:
• Q1
£1.168m
• Q2
£1.558m
• Q3
£2.336m
• Q4
£2.726m
Achievement of the year to date financial control
total for the quarter is weighted at 70%. Achieving
this allows a further 30% to be earned through ED
performance. Failure to achieve the financial
control total means no performance monies can
be earned. Overall £2.336m is linked to ED
performance.
The table opposite highlights that the overall
Control Total has not been achieved at month
eight.
The Trust has previously met the requirements to
receive the Financial STF and through this has
secured £1,908k in the year to date. A
continuation of the Month 8 performance will
place the complete Q3 STF monies under threat.

Plan for
Period
£'000
Surplus/Deficit pre impairments and transfers
10,303
Less: Gain/(loss) on asset disposals
0
Less: Donations & Grants received of PPE & intangible assets, tota -4,400
Add: Depreciation and Amortisation - donated/granted assets
208
Plan adjusted for donations and asset disposals
6,111
Performance adjusted for donations and asset disposals
2,665
Achievement of Control Total in Period to Date
NO
Control Total Requirements

As previously reported the ED performance in September resulted
in the failure to individually secure the performance STF monies.
Work undertaken across the STP finally enabled the Q2 target to
be hit.
However, the Q3 target will not be achieved by the Trust following
months of 91% and 79% performance. With the STP performance
deteriorating this fall back position also looks like it will fail to hit
90% at the end of December. We have factored in the Q3 ED loss
into the November position.

Income and expenditure against plan
Quarter two ended with the Trust needing to release nonrecurrent flexibility in order to achieve its financial control
total. No such flexibility has been available to be released
in Months 7 and 8.
The plan for the period was a surplus of £10.303m. The
actual performance was a £10.971m surplus, an
overperformance of £668m. However, this includes
additional STF monies from 2016/17 which do not impact
upon control total delivery.
Against our planned Control Total we have an I&E
surplus of £2.665m against a planned surplus of
£6.111m ie £3.446k away from target. This includes
£0.467m linked to missing the Q3 ED target.
There is one key assumption in the month:
• That all inpatient bed pressures in FTB are met out of
the funding provided by commissioners. This extends to
the £2.7m for acute beds as well as the PICU funding;
Temporary spend was above 5%. For the period
temporary spend has remained at 5.4%. This is at a time
when the Trust’s substantive worked staff numbers are at
a record level. November has seen sharp rises in nursing
and midwifery:
• Neonates;
• Neuro, Haem Onc;
• Urgent and Critical Care;
• Mental Health; and
• Maternity Services.

2017/18 I&E to November 2017

Income from activities
Other Income
Operating Expenses
EBITDA
Interest Receivable
Depreciation
Profit/(Loss) on Asset Disposal
Impairment
PDC Dividend
Interest Paid and Corporation Tax
Net Surplus/(Deficit) - inc S&TF
Adjustments for Control Total
Net Surplus/(Deficit) - per Control Total
Achievement of Control Total in Period to Date
Control Total Excluding STF
Achievement of Financial Control Total

Annual
Revised
YTD Plan
Plan per
Annual Plan per APR
APR
£'000
£'000
£'000
359,486
359,486
240,371
47,609
47,609
30,682
-375,381
-375,381
-251,900
31,714
31,714
19,153
36
36
24
-7,659
-7,659
-4,938
0
0
0
0
0
0
-5,541
-5,541
-3,693
-392
-392
-243
18,158
18,158
10,303
-6,688
-6,688
-4,192
11,470
11,470
6,111
3,682

3,682

1,827

Revised
YTD Plan

YTD Actual

Variance

£'000
240,273
33,971
-254,220
20,025
124
-5,384
0
0
-4,143
-319
10,303
-4,192
6,111

£'000
245,939
38,561
-263,354
21,147
41
-5,602
0
0
-4,161
-454
10,971
-8,306
2,665

1,827

-1,152

£'000
5,666
4,590
-9,134
1,122
-83
-218
0
0
-18
-135
668
-4,114
-3,446
NO
-2,979
NO

The key issues about the financial performance are:
1. Under-delivery against CIP. This is likely the difference between hitting the
Control Total and falling short at year end. There are two components to this,
identifying the necessary schemes (currently at 83%) and then delivering
against plans (currently at 83%);
2. Activity performance. Theatre activity is consistently down on equivalent
months in 2016/17 despite a planned requirement to increase core levels as
well as a number of CIP schemes and business plans linked to activity gains;
3. Intensive care income is lower than planned due to ACP level being lower than
planned;
4. Productivity continues to reduce across a number of clinical groups;
5. Staffing levels continuing to rise;
6. Temporary spend remaining high;
7. Provisions and impacts linked to Apprenticeship Levy, CQUIN performance and
drug recovery; and
8. Proposed recovery actions are not delivering on the scale required.
The detailed CIP performance is outlined in an attachment to this report.

Our efficiency programme
The overall target reflects the following:
• Full year Clinical Group and Directorate targets;
• Full year Trust-wide scheme targets; and
• Residual balance of the underlying legacy position from 2016/17.
Headlines are:
• Achievement year to date is 83% - a shortfall of £1.74m;
• £16.3m plans against a target of £19.5m - 2%;
• Only two of 14 Clinical Groups/Directorates are reporting YTD above plan achievement;
• November’s achievement is 83% of plan – a slight deterioration on October;
• 81% of planned milestones have been completed;
• 18 (4%) schemes remain without a Quality Impact Assessments (QIAs);
A detailed CIP Report is included as an attachment to this report.

Clinical Group
Corporate
Diagnostic & Therapies Service
Genetics
Gynaecology
Head and Neck Surgery
Maternity
Mental Health Services
Neonates
NeuroSciences, Haematology & Oncology
Specialised Medicine
Surgical Care
Transplant, GI & Cardiac Services
Trustwide
Urgent & Critical Care
Total Trust

Target £k
3,386
1,207
635
1,013
210
995
225
593
1,345
1,094
2,406
1,047
3,142
2,248
19,545

In Year £k Ytd Plan £k
3,133
907
677
808
254
522
25
408
951
1,050
1,710
921
3,376
1,603
16,344

1,967
613
386
428
163
344
17
269
673
740
1,103
587
2,039
1,194
10,523

Achieved
YTD £k
1,680
530
449
232
146
190
4
185
655
568
993
518
1,414
1,221
8,786

Variance
YTD £k
-287
-83
64
-196
-17
-154
-12
-84
-18
-172
-110
-69
-625
27
-1,737

Variance
YTD %
-15%
-13%
16%
-46%
-10%
-45%
-74%
-31%
-3%
-23%
-10%
-12%
-31%
2%
-17%

Our recovery programme
Expense tyDetail:

Pay

Method
Exec lead
75% of all non-ward based nurses undertake 1 mnthly
MM
shift M06-12
25% reduction in average monthly spend [M01-04]
Temp spend - Cease Corporate bank / agency usage
TN
between M06-12
Freeze all Band 3 Secretary support posts
Expected turnover not substititued between M06-12
TA
Temp spend - All Clinical Groups to immediately implement Tiered approach to covering clinical gaps [nil All Sunday shifts currently covered by bank replaced with
MM
backfill, use of partime staff etc]
overtime
Temp spend - enrolment of Juniors on bank / implement new Junior contract T&C's
30% increase in current montly run rate
FR

Pay

Review of Prof & Tech job plans to identify opportunities to re-prioritise / increase patient facing time

Pay
Pay

Overtime - Cease Corproate overtime
Fixed term contract - review and cease where feasible

Pay

Substantive pay - Review additional payments - e.g Responsibility allowance.

Pay

Substantive pay - New recruitment to be considered on short hours e.g. 30 not 37.5

Pay

The recovery programme was reported at the
October FRC. The table opposite outlines
progress against the four themes of the
programme.
Other than the successful recovery of
Alteplase progress has been limited and
unless turned round this will put the Trust’s
finances at serious risk.
Delivery in October and November has been
worryingly weak. In some areas spend levels
have increased as opposed to the required
reduction. Most notable here are:
• Corporate overtime;
• Discretionary spend.
There remain a number of “to be confirmed”
values due to the swift turnround of the initial
December report. These will be firmed up as
December progresses. Although these will
deliver a value they are not at the levels
required and certainly will not close the gap
where other schemes are under-achieving.

Pay
Pay
Pay

Pay

Substantive pay - Review unfunded posts – check if some funds could be recovered / re-deployment etc

Pay

Nursing - NQN Pin T&C's

Pay

BWH - Anaesthetic SLA - negotiate cost reduction [curr. £2.7m]

Pay
Pay
Pay

WFH - mitigate delayed implementation costs - Medics
WFH - mitigate delayed implementation costs - Nursing / AHP
WFH - mitigate delayed implementation costs - Admin

Total £

M06

M07

M08

330,906

0

0

16,348

138,333

0

3,978

51,334

52,816

0

-876

-1,880

25,172

0

0

0

13,000

0

0

3,260

tbc

0

0

0

-10,117
0

-14,279
0

-19,785
0

tbc

MM

50% of Q1 average mthly overtime switched off M06-12
tbc
Currently reflects consultant X [NH&O] Responsibility
payment - needs validating
tbc

TN
TN

62,778
tbc

FR

6,874

0

0

0

TN

tbc

0

0

0

tbc

tbc

tbc

tbc

0

tbc

1,667

tbc
All new NQN's paid at B3 rather than B4 in advance of PIN
issue
Initial proposal to reduce by c£471k reflecting a more
reasonable recharge based on need. c£375k reflects 80%
targetted gain [high risk]
As per FBC [Dec - Feb inclusive - Theatre / BSC only]
As per FBC [Dec - Feb inclusive - Theatre / BSC only]
As per FBC [Dec - Feb inclusive - Theatre / BSC only]

General - Review, reduce and control all “discretionary” spend such as travel expenses, subscriptions,
Non-pay
training, clothing, hospitality, bed hire, office eq.
Non-pay General - VAT position has been reviewed and all recovery opportunities maximised
Non-pay Additional payments - line rental
Procurement - Identify key suppliers and negotiate short term savings opportunities for spend to be
Non-pay
incurred in FY18
Non-pay Procurement - Roll out of PPIB to services - Services to review opportunities
Non-pay Procurement - Review any off-framework arrangements
Non-pay Recover Alteplase [TGI]
Non-pay Drugs - Pass-through drug expenditure not supported by agreed commissioning income to cease
Drugs - Consider collection of excess drugs from wards and return to the pharmacy (if possible and
Non-pay
applicable)
Drugs - Review need to hold pass-through drug expenditure in ward stocks; if necessary patient details
Non-pay
recorded and Pharmacy info'd
Non-pay Drugs - Review current TTO practises and opportunities to reduce

15% reduction in monthly average spend between M0612
tbc
All current payments cease M06-12
Target figure; based on 7/12ths of CIP procurement plans assumed various procurement initiatitives will deliver target distrN based on current NP spend [ex drugs, blood
and other unaviodable expenditure]
Recovery of FOT spend - as per AS

Target figure, based on 1% of Mth1-4 spend [c£138k]
delivered by the various initiatives identified

TN
MM

10,000

0

0

0

117,204
230,658
27,600
1,390,340

19,534
38,443
4,600
52,460

19,534
38,443
4,600
51,399

19,534
38,443
4,600
113,520

TN

316,033

70,131

-134,751

-146,161

DM
TN

tbc
3,894

0
tbc

0
tbc

0
0

FR
FR
MM
TA

375,000

DM

38,889

DM
DM
DM
TA

38,889
38,889
1,076,000
34,749

tbc

tbc

tbc

tbc
tbc
538,000
tbc

tbc
tbc
89,667
tbc

tbc
tbc
89,667
tbc

TA
TA

34,749

tbc

tbc

tbc

34,749

tbc

tbc

TA

34,749
1,651,589

tbc

tbc
608,131

tbc
-45,084

tbc
-56,494
tbc

Income

Coding - Enhance control around cancelled ops coding [particularly in non-surgical specialties]

Maintenance of Mth1-4 % attracting £ relative to outturn

DM

29,994

1,285

5,542

Income

Coding - Service managers to review Comorbidity reports each month

DM

38,500

2,471

1,564

tbc

Income

Ensure recovery of FTB inpatient bed / Transport / Drug pressures costs

TA

2,762,000

tbc

tbc

tbc

Income

SLA - Ensure all SLA's suitably reflect FY18 uplifts such as apprenticeship levy and Pension mgmt fees

£500/mth/Group
£5.4m pressure [£4.5 beds, £0.6m drugs, £0.3m transport]
net of £2.7m funding - see workings
tbc

DM

tbc

0

0

0

Income

Productivity - Weekend WLI scheduling - +1 per list [where feasible]

1 case per WLI weekend session [where feasible] M06-12

FR

110,645

0

1,000

1,158

Income

Ensure fully recovery of any income from 3rd parties (use of facilities, estates, joint appointments,
consultants working outside trust, J.Doctors etc]
Capacity efficiency - Worcester OPD

Income

Capacity efficiency - Theatre Maintenance

Income

Capacity efficiency - Surgical WLI Q4 [substituion original WF assumption of reducing weekend WLI by 3
lists]

Income

Capacity efficiency - Theatre WF House migration downtime

Income

Capacity efficiency - Theatre 8 temp opening

Income

There are also a number of recovery actions
which will not and cannot deliver until nearer
the end of the year. Progress against the
milestones necessary to deliver these will be
monitored.

Temp spend - Use of non-ward based nursing

Technical Accounting treatment of Apprenticeship levy
Technical Annual leave carry over provision review
Technical Reveune to Capital transfer opportunities
General Ensure deliverability of benefits identified in recently approved Business cases
Complete a full budget review - identify budget reduction opportunities and target overspend areas,
General
create plans to bring them back in line with the budget
General Review efficiencies and opportunities to accelerate
General "Give a day"
Total

tbc

TA

tbc

0

0

0

As per negotiation AB
1 day reduction in usual shut down supporting 17 surgical
ops
AB prposal to maintain WLI's, assess gain reflects increase
contribution relative to WLI premuim cost savings
assumed in NG
Th7 shutdown reduced from 4 to 2 days supporting 8
surigcal procedures
As per BC presented to IC - bed modelling query?

TA

22,000

0

0

0

TA

34,537

0

0

0

FR

45,968

0

0

0

Assumes the element of AL not funded via tariff uplift
[5% cost but only 3% funded] prepaid out of I&E
As per PF, assumes AL carry over ltd to 3 days [see email
26/6/17]
tbc
As per Business case [see workings]

TA

19,524

TA

0
3,063,168

0

0

0

0
3,756

0
8,106

0
1,158

DM
DM

403,200

0

0

0

155,000

0

0

DM
DM

0

tbc
94,529

0
0

0
0

0
0

tbc

TA

tbc

tbc
tbc

TA
DM

tbc
tbc
652,729
6,757,826

0

0

0

0
0
0
664,348

tbc
0
0
14,422

tbc
0
0
58,184

Productivity – Trust-wide
Annualised Income £k per wte

The following productivity metrics continue to be recorded:
• Annualised Income per wte; and
• Weighted activity per wte.
However, due to the significant shift in tariff income in from April
2017 the reference period for the annualised Income measure
should only be reported for 2017/18.

80.00
79.50
79.00
£k

78.50

What both measures are showing is reducing productivity which is
triangulated with information on the national Model Hospital
project for both obstetrics and paediatrics.

78.00

With staff costs equating to over two thirds of the Trust’s
operating expenditure the return on pay expenditure is vital to
the Trust’s productivity and profitability.

76.50

77.50
77.00
Apr-17 May-17 Jun-17
Income £k per wte - Actual

A £1k per wte drop in income per wte is the equivalent of £5.5m
on an annual basis.

Sep-17

Oct-17

Nov-17

Linear (Income £k per wte - Actual)

Weighted Activity per wte

Linear (Weighted Activity per wte)

Nov-17

Oct-17

Sep-17

Aug-17

Jul-17

Jun-17

May-17

Apr-17

Mar-17

Feb-17

Jan-17

Dec-16

Nov-16

Oct-16

Sep-16

Aug-16

Jul-16

Jun-16

7.70
7.60
7.50
7.40
7.30
7.20
7.10
7.00
6.90

May-16

These metrics are calculated at a clinical group level. The table on
the next slide outlines the month on month productivity
performance of all clinical groups.

Aug-17

Weighted Activity per wte

Apr-16

Based on worked hours income per wte has increased in
November. The low performance in April and May influences the
trajectory of this measure.

Jul-17

Productivity – Clinical Groups
Productivity across Clinical Groups is
shown opposite.
This shows a mixed position.
Overall productivity has remained static
in November. However, this should be a
stronger performing month especially
given the rise in wte.
The rise in wte has been in Nursing &
Midwifery with the following areas
seeing growth:
• UCC;
• Maternity;
• Neuro, Haem Onc;
• Mental Health; and
• Neonates.

Clinical Group
CCP
CCP
DTS
DTS
HNS
HNS
NHO
NHO
SC
SC
SM
SM
TCS
TCS
UCC
UCC
BWNEO
BWNEO
BWGYN
BWGYN
BWMAT
BWMAT
BWGEN
BWGEN
All clinical groups
All clinical groups
Annualised
Trustwide
Trustwide

Metric
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte
Income £k per wte
Weighted Activity per wte

Apr-17
10.68
0.09
1.59
0.09
13.36
2.15
10.39
1.30
4.53
0.74
4.88
0.40
8.82
1.09
6.43
0.94
5.41
0.06
5.40
1.22
8.61
0.94
5.35
0.10
6.64
0.72

May-17
10.36
0.12
1.81
0.10
14.33
2.33
11.02
1.57
4.55
0.80
5.40
0.42
8.79
1.20
7.27
1.02
5.50
0.06
5.55
1.38
9.75
1.01
5.84
0.11
7.04
0.79

Jun-17
10.73
0.10
1.89
0.13
14.16
2.50
10.82
1.53
5.15
0.84
4.75
0.40
8.98
1.18
6.71
0.92
5.23
0.06
6.45
1.37
8.38
0.98
6.01
0.11
6.77
0.78

Jul-17
10.58
0.09
1.62
0.11
14.08
2.29
10.94
1.47
5.35
0.87
4.75
0.42
10.08
1.09
7.27
0.96
5.96
0.06
5.61
1.30
8.24
0.93
4.82
0.10
6.95
0.76

Aug-17
10.67
0.10
1.70
0.10
12.54
2.18
11.33
1.54
4.32
0.79
5.29
0.37
9.61
1.14
5.57
0.74
6.00
0.07
5.12
1.16
8.96
1.02
5.29
0.10
6.58
0.72

Sep-17
15.29
0.10
1.67
0.09
15.11
2.46
9.84
1.48
4.49
0.78
5.36
0.42
10.01
1.16
6.40
0.98
5.38
0.06
5.43
1.31
8.39
1.01
5.49
0.11
6.96
0.77

Oct-17
11.88
0.11
1.76
0.12
16.88
2.55
12.54
1.56
4.93
0.82
5.90
0.46
8.57
1.16
8.02
1.05
5.83
0.07
5.20
1.30
7.79
0.89
5.96
0.10
7.21
0.79

Nov-17
12.11
0.11
1.56
0.10
16.18
2.68
10.61
1.46
4.90
0.83
5.19
0.46
8.37
1.12
6.86
1.05
5.04
0.06
5.59
1.29
7.85
0.87
6.58
0.11
6.87
0.78

Income £k per wte
Weighted Activity per wte

Apr-17
77.53
7.20

May-17
77.89
7.44

Jun-17
79.46
7.53

Jul-17
78.91
7.47

Aug-17
78.09
7.38

Sep-17
78.61
7.42

Oct-17
78.26
7.39

Nov-17
78.37
7.41

Cash and Capital

40,000
35,000
30,000
25,000

£k 20,000
15,000
10,000
5,000

The Capital performance to the end of November remains
below the original planned level.
Key issues are
• Majority of capital spend is linked to Waterfall House with
further catch-up occurring over the remainder of the year;
• 2017/18 internal capital programme was agreed at the April
Finance & Resources Committee thereby delaying any
significant capital spend until late Q1/early Q2. With the
necessary procurement processes this is taking longer to
expend than envisaged;
• Other elements of the programme, mainly IT, are also
behind schedule.

Actual

2017/18 Plan

Mar-19

Jan-19

Feb-19

Dec-18

Oct-18

Nov-18

Sep-18

Jul-18

Aug-18

Jun-18

Apr-18

May-18

Mar-18

Jan-18

Feb-18

Dec-17

Oct-17

Nov-17

Sep-17

Jul-17

Aug-17

Jun-17

At “1” the Trust’s Liquidity rating is ahead of the planned
Finance Score rating of “2”.

Apr-17

0

May-17

In November the cash position has been impacted by:
• I&E deficit;
• Delays to payment of STF monies
• Increasing levels of aged debt; and
• Donated monies awaiting invoicing for Waterfall House –
this is linked to the appropriate treatment for the subsidiary
company. This is the primary cause of the shortfall.

2017/18 Cash Position and Rolling Forecast

Mar-17

Cash started the year above plan driven by a slow start to the
capital programme and some income cash flow benefits.

Rolling Forecast

2017/18 Cumulative Capital Expenditure against NHSI Plan
40,000
35,000
30,000
25,000

£k 20,000
15,000
10,000
5,000
Apr

May

Jun

Jul

Aug
17/18 Actual

Sep

Oct

Nov

17/18 Plan - NHSI

Dec

Jan

Feb

Mar

Aged debt dashboard
40,000,000

Aged Invoiced Debt Overdue Profile by Month

10,000,000

35,000,000

90 day +

8,000,000

25,000,000

61 - 90 days

20,000,000

31 - 60 days

15,000,000

< 30 days

10,000,000

Current

4,000,000

1,000,000
0

Month

Month

Significant debtor balances greater than 90 days old

Heart of England FT

•

The reduction is due to the payment of current
invoices raised during month 8 combined with
a much lower volume of new invoices raised
in month 9 as opposed to the collection of old
debts.

•

Despite the overall reduction in invoiced debt,
the level of old debt continues to rise and thus
the age profile of the debt continues to
worsen. Invoiced debt greater than 90 days
old is now in excess of £9 million – an
increase of over two and a half times since
March 2017 - and accounts for 46% of total
invoiced debt.

•

This high level of aged debt has a substantial
impact on the Trust’s cash balances but also
increases the level of credit risk the Trust
faces.

•

The most significant driver for the level of
aged debt is a present inability of the Trust to
recover prompt payment of maternity pathway
debt from a number of NHS providers –
accounting for 4 of the top 10 customers with
balances greater than 90 days.

2,000,000

0

Customer Name

The value of invoiced debt has fallen
significantly during month 9. It now stands at
£20.1million - a fall of £17.3m on the previous
month.

5,000,000

5,000,000

Change
in month
£,000

•

6,000,000

3,000,000

Value
£,000

Commentary

7,000,000

£

30,000,000

£

90 Day Plus Overdue Debt by Month

9,000,000

Narrative

1,466

↑313

All P2P debt M10 16/17 onwards. Approx. £200k per month. Significant issue to resolve.

University Hospitals Birmingham FT

913

↑181

Various over 100+ invoices. Includes £288k R&D 17/18 and £80k BWH recharges from Jan 17.

Sandwell & West B’ham Hosp’l NHS

785

↑267

NHS Sandwell & West B’ham CCG

706

↑125

All P2P debt M1 17/18 onwards. Approx. £250k per month. Significant issue to resolve.
c.£220k FTB 16/17 post credit note, various MH 16/17 £327k, Complex care 1718 M1 £48k, Fertility
contract M317/18 £34k, Q117/18 NCA Mental Health £32k, ADHD &ASD waiting list funding £32k.

Royal Orthopaedic Hospital FT

286

↓21

Largely spinal SLA 17/18.

PPD Global Ltd

280

↑26

Invoices to US customer re R&D "CRF Facility" April 16 and Dr Suresh Vijay Patient activity for R&D.

NHS B’ham South & Central CCG

280

↓215

Walsall Heathcare NHS

263

↑40

£138k continuing care invoices 17/18. 16/17 Overperformance o/s £95k following credit note.
Many old invoices. Significant element is P2P invoices March 2015 onwards. Approx. £7k per month.
Significant issue to resolve.

University Hosp’l of North Mid NHS

223

↑14

P2P invoices going back to March 2015 Approx. £7k per month. Suggests significant unresolved query.

Birmingham Community FT

217

↓42

Majority Dental Services SLA.

5,417

Debtor KPIs
Aged Debt KPIs

Feb-17

Mar-17

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Oct-17

Debtor Days

23.7

20.5

22.2

17.5

19.1

% of debt > 90 days

17%

21%

20%

25%

29%

Nov-17

19.4

27

33.9

34.7

19

38%

24%

22%

22%

46%

15

Workforce

Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence has increased slightly in month and remains above the Trust target of 3.25% at 3.80% for October 2017 (3.78% in
September).

Paybill &
Temporary
Staff

•

Groups with sickness above the Trust target are Corporate- BC (3.45%), BW Facilities (10.24%), Gynaecology (5.81%), Maternity
Services (5.06%), Neonates (5.30%), CHINOS (3.73%), Specialised (3.77%), Surgical (4.46%) and MH Tier 4 (3.62%).

•

Hotspot areas include: CHINOS - Haemoglobinopathy, Stem Cell and Ward 15 and Oncology.
Specialised – Complex Care and Ward 2
D&T – Health In Mind, Microbiology and Infection Control
U&CC – ED, MHDU General Paediatrics (Medical Secretaries) and Radiology

•

Appraisals

MHS continues to see a large increase in temporary staffing spend at 22.94% however this is down from last month (25.96%).
Gynaecology and Fertility have seen an increase in its temporary staffing spend at 12.55% from 5.04% in October
Small decrease have been seen in Corporate, D&T, Specialised Medicine, Surgical Care and U&CC

5.25%

12 month Turnover % for the Trust has increased for the 12 month period ending November 2017 to 13.08% (12.85% in October) and
continues to remain above the Trust KPI (11%).
•

Mandatory
Training

3.80%

There has been a decrease in the Trust WTE staff in post of 0.74% from November ‘16 to November ‘17, although this is within the
budgeted establishment. In November temporary staffing spend has decreased to 5.25% (5.72% in October) and remains above target at
of the Trust overall pay bill.
•
•
•

Turnover

3 Month Trends & Current RAG Rating

Hotspot areas remain: Mental Health FTB (24.30%), Mental Health Tier 4 (22.86%)
Other areas with a turnover above 13% include: Urgent & Critical care (14.56%), Surgical Care (13.18%), Specialises (13.39%) Neonatal Service (13.36%), Gynae (13.47%) &
Genetics (14.13%)

Trust wide core mandatory training compliance is 84.9% (31/10/17) representing an increase of 3.1% since October’s report. November is
more positive showing increases across 11 topics. As expected Risk, Health and Safety has increased significantly following the issue of
the interim refresher leaflet (BW staff) whilst the Moodle course is in development with the Governance team.
There has been a decline in training activity and higher DNA’s in some areas due to the limited capacity at this time of year to release staff
to training especially with the practical topics such as M&H (clinical training) and Resus. Reasons stated are clinical pressures and
covering sickness and absence. Education Reporting continues to work with directorates/leads to resolve/validate data queries and
improve compliance.

13.08%

84.9%

Appraisal % has reduced slightly in November to 79.97% (October 81.75%), and remains below the 95% target.
•

Hotspot Areas include: Corporate (BC 56.21% from 59.18% last month)
Genetics (73.66% from 82.64% last month)
Mental Health FTB (59.23% from 69.84% last month)
Maternity Services (74.03% from 75.39% last month)

79.97%

Workforce Summary (1)

Workforce Summary (2)

WTE / Expenditure / Bank & Agency Spend

The 2017/18 organisational budgeted establishment figure is 5351.49wte

We have seen a 0.74% decrease in WTE over the last 12 months, the staff in post figure (5079.48 wte) has not exceeded the budgeted establishment
(5351.49wte) but this does not take account of CIP requirements or agency staff wtes. The average salary at the organisation based on employee paypoint of
scale is £47,108 including employer on costs and salary enhancement payments.
16 Doctors in training rotated into BWC in November; this was 15 for BC (9 new Doctors and 6 staying) and 1 for BW (0 new Doctors and 1 staying).

Staff Numbers & Expenditure

Bank & Agency Spend

Paybill / NHSI Agency Rules

NHSI Agency / Price Cap Information

Sickness Absence & Trends
Trust Sickness %
2016
2017

Jan
4.26%
4.09%

Feb
4.13%
4.17%

Mar
4.17%
3.65%

Apr
3.94%
3.47%

May
3.73%
3.38%

Jun
Jul
Aug
3.53% 3.84% 3.43%
3.53% 4.23% 4.03%

Sep
3.63%
3.78%

Oct
3.96%
3.80%

Nov
4.38%

Dec
4.35%

Turnover (12 Months Rolling)
Jan

Feb

Mar

Apr

2016

11.42%

11.64%

11.78%

12.06%

2017

12.56%

12.25%

12.71%

12.83%

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

11.95% 12.46% 12.67% 12.79% 12.29% 12.27%

12.06%

12.17%

12.73% 12.19% 12.01% 11.84% 12.59% 12.85%

13.08%

Please note the Turnover % and WTE Leavers figures exclude internal movers/promotions
Turnover %

Turnover by Staff Group Dec 16 to Nov 17

13.50%

18.00

16.97
15.73

16.00

13.00%

15.16
13.51

14.00
12.50%

12.00

12.00%

10.00

9.67
7.84

8.42

8.00

6.47

11.50%
6.00
11.00%

4.00
2.00

10.50%
Jan

Feb

Mar

Apr

May

Jun
2016

Jul

Aug

Sep

Oct

Nov

Dec

0.00
Add Prof
Scientific &
Technical

2017

Additional
Clinical
Services

Nursing & Midwifery Turnover by Band (Dec 16 to Nov 17)

Admin &
Clerical

Allied Health
Professionals

Estates &
Ancillary

Healthcare
Scientist

Medical &
Dental

HCSW Turnover by Band (Dec 16 to Nov 17)
25.00

25.00

22.88

20.88
20.00

20.00

17.73

15.00

14.19

15.00

8.99

10.00

9.10

13.05

10.00

5.00

5.00

0.00
Band 5

Band 6

Band 7

Band 8a

0.00
Band 2

Band 3

Band 4

Nursing &
Midwifery

Mandatory Training (BWC)

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
AUDIT COMMITTEE
Minutes of the meeting held on 21 November 2017, 13.30, Education Centre BCH
Alan Edwards
AE
Non-Executive Director (Chair)
Anita Bhalla
ABh
Non-Executive Director
Judith Smith
JS
Non-Executive Director
Andy Bostock
ABo
KPMG (items 11-15)
Sue Cordon
SC
KPMG (items 11-15)
Phil Foster
PF
Director of Operational Finance
Emma Jeavons
EJ
Deputy Company Secretary (minutes)
James King
JK
Deputy Director of Finance
Mo Ramzan
MR
Deloitte (until item 15)
Fiona Reynolds
FR
Chief Medical Officer (item 13 only)
Gwenny Scott
GSc
Company Secretary
Amanda Smith
AS
Observer – NeXT director scheme
Thomas Tandy
TT
KPMG (until item 15)

Present

Attending

Item
1

Apologies for Absence
David Melbourne (PF deputising).

2

Declarations of Interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held 3 October 2017
The minutes and report were approved as accurate records.

4

Matters arising from the meeting held on 3 October 2017
Cyber Security Internal Audit
KPMG confirmed that the follow-up audit will take place in February 2018 following receipt of £660k
of funding from DH to support improvements.
Top-up insurance
Having spoken with the Trust’s lawyers, there is no statute that requires the Trust to take out top-up
insurance however it must be assured that the decision not to is reasonable; the lawyers agree that
the report presented to the Committee last month evidences this. It is hoped that an STP approach to
the insurance can be agreed.
The Committee will be kept informed of progress on a STP wide approach.

5

Feedback from other Board Committees
There was no feedback.

6

Governance and Assurance
Board Assurance Framework (BAF)
GSc presented the BAF, highlighting that:
•
•
•

CH will be meeting will executive leads to discuss their risks, especially those relating to
Quality Committee.
The FTB risk rating has been increased, as per agreement at last month’s Committees and
Board.
The document as a whole is largely underpopulated and chief officers are being prompted to
update their risks.

Despite the under-population of the document itself, the Committee was assured that the BAF
presents the Trusts key strategic risks and these are being monitored through Committees.
7

Single Tender Actions

PF presented the report, highlighting the following:
•
•
•
•

The largest waiver was £3m to purchase the old dental hospital.
47 other waivers are included.
FTB out of area beds are not reducing as planned.
Fewer retrospective requests are being received following a tightening of processes.

The Committee discussed various actions and where their sign-off would take place, ranging from OLT
to Investment Committee if they are not fully-funded.
The Committee welcomed the review of rented properties, including Rowchester Court, to ensure
best utilisation of all owned sites before extra rental expenditure.
8

Well-led Board Framework Report
GSc presented the report and highlighted:
•
•
•
•

The Board will need to undergo a well-led board review next year, three years since its last.
The report summarised the framework and guidance received for a review, now much more
closely aligned with CQC key lines of enquiry, which will also make the review helpful for
preparation for any CQC inspection.
The Interim Chairman has approved a process utilising a working group including himself, GSc
and another NED, to consider evidence already available to support the review.
The initial internal assessment is planned, however an externally commissioned review will
also need to take place.

The Committee approved the suggested process utilising a working group and looked forward to
taking part in the review. JS volunteered as the other NED on the working group.
9

Schedule of Powers and Decisions Reserved to the Board/ Standing Financial Instructions (SFIs) /
Scheme of Delegation
PF and GSc presented the documents, highlighting the following key points:
SFI’s
•
•
•

SFI’s detail the financial responsibilities, policies and procedures at the Trust and ensure
transactions are carried out in an appropriate way.
The formal SFIs have been out of date for some time and have now been updated following
the integration.
There is a plan to produce a “pocketbook of SFIs” to ensure these are accessible to all those
making financial decisions.

Scheme of Delegation
•
•
•

This was updated in 2015/16 and BWH amended theirs similarly; the document presented to
the Committee is the first integrated scheme.
Major changes include details built in for the Pharmacy Company and particularly mention of
R&D contracts.
The Scheme links to the performance management framework and could be used to remove
privileges from clinical groups where their performance is unsatisfactory.

JS commented on the size of the documents and that a clearer indication of changes would have been
helpful for review of them; PF and GSc noted this for next time.
AE commented that it may be beneficial to include details of the weekly vacancy review panel within
the documents as an expected long-term measure.
The Committee approved the documents, subject to minor amendments.
10

BWC Management Services Legal Documents
GSc presented several documents, highlighting key points as follows:
•

The documents require some refining with the lawyers working with the Trust on the project,
however the Committee should seek to assure itself that the process followed by the Trust in
seeking independent, expert advice from lawyers and from KPMG is appropriate.

•

Many of the documents use standard template for similar companies and will also need to
reflect the balance of control and independence required between the company and the
Trust.

Whilst some members of the Committee reflected that it is difficult to review the documents in a
technical manner due to their lack of qualified knowledge of such processes or documents, the
Committee was assured by the process that the Trust is following. The Committee discussed the need
for a balance between freedom for the company to act and reservation of certain critical matters such
as directors pay for the Trust Board.
ACTION:
•
11

Audit Chair to review documents in detail with Director of Operational Finance.

Never Events Assurance Review
GSc presented the review report and detailed as below:
•
•

The report considers assurance that the Board received regarding the Never Events and the
subsequent processes surrounding them.
The process of reflection, using the well-led framework to frame questions, has in itself been
useful to highlight some key areas where improvements could be made to assurance
processes, including the role of the Quality Committee (QC) and its sub-committees,
particularly the Clinical Risk and Quality Assurance Committee (CRQAC) which did not
consider the outcomes of the never events project board at all.

The Committee was concerned that the CRQAC had not considered this item and also considered the
upcoming integration of it with the Clinical Assurance and Safety Committee (CASC) at the BW site,
noting with concern there is no formal plan of how the two site’s agendas will be brought together.
•

•

The review identified clinical governance as an area requiring focus, potentially lost within the
never events reporting as it was not identified as a significant contributor to events and also
since the QC took assurance from reports that it would be an area tackled during the
integration.
It also identified a need to clarify the role of internal audit at QC; the QC currently receives
some clinically focussed review reports, however there is thinking that this may need to be
widened to those with a quality focus however duplication across Committees should be
avoided.

The Committee understood that the QC’s agenda has grown significantly in the last 12 months and it
is limited by time to consider all of the items which it needs to consider. It welcomed the review of
assurance processes to ensure the QC and all other Committees and sub-committees focus
appropriately on key risks and items.
The Committee thanked GSc for the very helpful report and praised her methodology used within it.
ACTION:
•
12

Undertake a similar review of FTB assurance and report in early 2018.

Costing assurance programme
The Committee noted the letter without discussion.

13

Progress Report

Internal Audit

ABo presented the progress report, highlighting as follows:
•
•
•
•

The team are now reviewing the CQC action plan regarding FTB to ensure they can support
reviews where most needed.
The number of outstanding actions within reports is reducing.
Technical updates are included for information.
Q2 benchmarking across Trusts that KPMG supports are included, showing a difficult financial
position across the sector and back-ended CIPs.

NatSSIPs
FR as lead executive for the review was in attendance. SC presented the report rated partial
assurance with improvements required and highlighted the following:
•
•
•
•
•

The introduction of NatSSIPs covering invasive procedures outside of theatres was an NHS
initiative introduced in 2015.
Whilst the Trust has a plan to identify these procedures and has developed a standard
template for them, there is a significant amount of administration required around these and
a recommendation to put in place some temporary admin support for these was made.
There is a further need to understand LocSSIPs and a later review will need to consider the
BW site too.
Whilst good progress is being made, pace around the implementation of these safety
standards must be maintained.
All except one recommendation (to minute safety huddles) was accepted by FR and has
begun to be implemented.

The Committee noted the report and agreed that pace around the implementation of such standards
is of paramount importance.
Human Tissue Act
SC presented the report rated significant assurance with minor improvements, highlighting the
following:
•
•
•
•

The review was undertaken as a follow-up from recommendations made last year, prior to a
HTA external review in November 2017.
Some recommendations were made around governance, specifically the need for more
formal meetings which should be minuted.
A replacement for a member of the team retiring has also been identified.
A further recommendation was made that a peer review of the teams own audit is
undertaken.

The Committee noted the report and agreed that the minor recommendations could further improve
the service.
14

Progress Report

External Audit

MR reported verbally that since the external audit plan had been presented to the Committee last
month, the team had:
•
•
•
15

Provided clean audits for the BW Charities and Trust subsidiary companies.
Schedule a planning visit.
Shared briefings with the Board regarding GDPR and the ‘State of the State’.

Any other business

Other

There was no other business.
16

Annual Review of Internal Audit and Counter Fraud
The Committee agreed that KPMG had been a valuable and responsive critical friend and GSc
highlighted that she and TT are now planning to meet regularly to work more closely on ensuring
reports are received to the correct Committees in a timely manner.
The Committee understood that the Trust will tender for IA services towards the end of 2018.

17

Annual Review of External Audit
GSc presented the draft external audit tender specification, which she is working with a nominated
governor to review and approve as their appointment is by the Council of Governors.
The Committee expressed some concern about the high level of turnover of Deloitte managers
however agreed that senior leadership had been fairly stable.

Close
Next meeting: 24 January 2018, 13.30, BWH

Item
9 – SFIs etc.
10 – BWCMS
legal documents
11 – never
events

Summary of Action

DECISIONS AND ACTIONS

Owner(s)
Due Date
The Committee approved the documents, subject to minor amendments.
Audit Chair to review documents in detail with Director of
AE, PF
Operational Finance.
Dec 17
Undertake a similar review of FTB assurance and report in
GSc
early 2018.
Jan 18

Status

Scheduled

12/12/2017

Board Assurance Framework For Safe High Quality Services - Summary
Ref

Risk Description

Start Risk

Current Risk

SR1

Failure to improve quality and safety issues identified by external reviews

3X4=12

3X4=12

SR2

Failure to adequately address issues identified through patient feedback

4X3=12

4X3=12

SR3

Inability to recruit and retain the right staff with the right skills

4X4=16

4X4=16

SR4

Failure to develop and maintain a staff culture that supports the delivery of our ambitions and objectives.

3X4=12

4X3=12

SR5

Failure to deliver financial and performance efficiency targets

4X4=16

4X4=16

SR6

Failure to develop and maintain our estate to ensure it is safe, suitable and meets the growing demand for our services.

3X4=12

3X4=12

SR7

Failure to manage capacity and patient flow through our services.

4X4=16

4X4=16

SR8

Failure to successfully work with our external partners in the development of the STP and Accountable Care Organisations

3X3=9

3X3=9

SR9

Failure to successfully deliver the Forward Thinking Birmingham model and the planned benefits.

4X4=16

5X4=20

SR10 Failure to embrace innovation and service transformation and to deliver our ambitions for research development

4X3=12

4X3=12

SR11 Failure to detect and contain risks to cyber security and protect its critical data sets

4X4=16

4X4=16

SR12 Failure to maximise the benefits of the integration of Birmingham Women's and Birmingham Children's hospitals

3X4=12

3X4=12

SR13 Failure to meet the objectives of the Waterfall House development

2X5=10

2X5=10

12 December 2017

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR1
Board Lead

Strategic Risk

Target Risk Score

Michelle Mcloughlin/
Fiona Reynolds

Failure to improve quality and safety issues identified by external reviews

1X4=4

LatestUpdate
22/06/2017 New risk entered

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Quality Committee

Reports to Quality Committee show good progress

Internal

Last Date

Next Date

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR1
Board Lead

Strategic Risk

Target Risk Score

Michelle Mcloughlin/
Fiona Reynolds

Failure to improve quality and safety issues identified by external reviews

1X4=4

Actions
Action Description

Responsible Person

Respond to CQC review of FTB following July 17 inspection revisit

Tim Atack

Awaiting draft report

Complete Antenatal Scanning pathway improvement plan

Tim Atack

Last report to QC June 17 - amber rated; next report In Progress
due Nov 17

Complete FTB Intervention Plan

Tim Atack

Monthly reports to QC and FRC

In Progress

Complete Neonatal Care Improvement Project (BC)

Michelle McLoughlin

Report to Quality Committee Sept 17

In Progress

Complete abortion care improvement project

Michelle McLoughlin

Quality Committee fully assured July 17; final report In Progress
due Sept 17

Revise process for central oversight and reporting on all
external reviews.

Gwenny Scott

Update external reviews policy and relaunch

Date

Risk Score

22/06/2017

3X4=12

01/06/2017
31/03/2018

Priorities

Risk Score History

Target Date

Actual Date

31/08/2017

Action Notes:

Updated process and register, focusiing on
priorities.

Status
Ongoing

Complete
In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR2
Board Lead

Strategic Risk

Target Risk Score

Michelle Mcloughlin

Failure to adequately address issues identified through patient feedback

2X3=6

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Quality Committee

Insufficient clarity in assurance regarding patient experience data

Internal

Last Date

Next Date

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR2
Board Lead

Strategic Risk

Target Risk Score

Michelle Mcloughlin

Failure to adequately address issues identified through patient feedback

Actions

Priorities

Risk Score History
Date

Risk Score

22/06/2017

4X3=12

2X3=6

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR3
Board Lead

Strategic Risk

Target Risk Score

Theresa Nelson

Inability to recruit and retain the right staff with the right skills

2X4=8

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Finance And Resource Committee

BWH Staff survey results poor

Internal

Quality Committee

Staffing issues in midwifery and neonatal

Internal

Last Date

Next Date

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR3
Board Lead

Strategic Risk

Target Risk Score

Theresa Nelson

Inability to recruit and retain the right staff with the right skills

2X4=8

Actions
Action Description

Responsible Person

Target Date

Consider implications of Brexit

Theresa Nelson

04/08/2017

Identify the gaps utilising all available local, regional and
national data and information

Sara Brown

16/08/2017

Develop further awareness of benefits of working at BWC and
embed into management development to aid retention

Sara Brown / Chris Chis

29/09/2017

Develop further the recruitment website to aid marketing and
communications of vacancies and focus on the benefits of

Claire Carter

29/09/2017

Ensure a robust process for monitoring gaps and mitigating
actions

Theresa Nelson

29/09/2017

Develop clear approaches to recruitment and retention,
especially for difficult to fill areas

Sara Brown

14/02/2018

Work with HEI's / education providers to ensure we aid
recruitment of students into programmes and support the

Sara Brown

31/03/2018

Continue to work collaboratively through LWAB to look at
region / STP approaches to gaps and innovative approaches

Sara Brown

31/03/2018

Actual Date

Action Notes:

Status

Report received at Workforce Committee in July re
implications for medical workforce. Committee
asked to consider a range of potential issues and
some actions which will feed in to the overarching
approach and strategy

Complete

Paper developed to FRC in August

In Progress

Work already undertaken on information about
health and wellbeing and development etc. as part
of recruitment offer. This will be expanded further
as part of the HWB work with NHSE

In Progress

Meeting held with comms team and recruitment
manager to develop further with new platform

In Progress

Proposal to review workforce committee to ensure
it maintains sight of challenges and utilises the skills
and experience of the members to drive required
change and implementation

Complete

Further analysis to be undertaken

In Progress

Ongoing discussions with HEI's and engagement in
national changes to standards etc. regularly
feedback to consultations

In Progress

Regular member of LWAB and sub groups to ensure
BWC is fully engaged in wider discussions and
models of collaboration

In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR3
Board Lead

Strategic Risk

Target Risk Score

Theresa Nelson

Inability to recruit and retain the right staff with the right skills

2X4=8

Priorities

Risk Score History

ID

Priority

Date

Risk Score

01/08/2017

4X4=16

3

To build an organisation of high performing teams,focusing onquality

22/06/2017

4X4=16

7

To review whether we have the right people , with the right skills,undertaking key roles to ensure we can provide high
quality services within the resources available

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR4
Board Lead

Strategic Risk

Target Risk Score

Theresa Nelson

Failure to develop and maintain a staff culture that supports the delivery of our ambitions and
objectives.

3X3=9

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Quality Committee

BWH Staff survey results poor

Internal

Last Date

Next Date

7

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR4
Board Lead

Strategic Risk

Target Risk Score

Theresa Nelson

Failure to develop and maintain a staff culture that supports the delivery of our ambitions and
objectives.

3X3=9

Actions
Action Description

Responsible Person

Target Date

Review how the workforce directorate is working to ensure it
has best fit to the culture we wish to develop

Sara Brown

29/09/2017

Full review of performance management/appraisal processes
to embed the clarity of purpose of each individual staff

Sara Brown

27/10/2017

Full review of leadership development offer and staff
experience team support across BWC to be undertaken to

Sara Brown

Focus on inclusion and continued support of the Inclusivity
Group and agenda

Actual Date

Action Notes:

Status

Begun working on specific areas/pathways to
develop better integrated working between HR and
Education - developing a more holistic approach to
'workforce development'

In Progress

Pilot approach in place to be evaluated early
October and a full plan to train and roll out by April
2018 across whole of BWC

In Progress

27/10/2017

Review undertaken and paper in development to
recommend some significant changes to approach

In Progress

Sara Brown

30/03/2018

Inclusion Group continues to meet and take
forward the required actions from the annual plan

Ongoing

Development of a range of support tools, guidance, e-learning Sara Brown
to aid individuals and managers around performance, culture,

30/03/2018

Ties in with leadership review and HWB work - full
plan in development

Ongoing

Focused work on health and wellbeing working with NHS
England as a demonstrator site

Sara Brown

30/03/2018

Develop a revised People Strategy post In Sync that builds in
the new vision, priorities and values and focuses on the needs

Sara Brown

30/03/2018

30/11/2017

Funding provided by NHSE to support enhancement In Progress
to work and offer - major focus on prevention of ill
health and injury, specifically around obesity, MSK
and mental health
Clinical group strategy days planned during
November and December to develop the wider
people strategy

In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR4
Board Lead

Strategic Risk

Target Risk Score

Theresa Nelson

Failure to develop and maintain a staff culture that supports the delivery of our ambitions and
objectives.

3X3=9

Priorities

Risk Score History
Date

Risk Score

01/08/2017

4X3=12

22/06/2017

3X4=12

ID

Priority
7

To review whether we have the right people , with the right skills,undertaking key roles to ensure we can provide high
quality services within the resources available

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR5
Board Lead

Strategic Risk

Target Risk Score

David Melbourne

Failure to deliver financial and performance efficiency targets

2X4=8

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances
Reporting Mechanism

Finance And Resource Committee

Corp Objectives
Assurance

Assurance Type

Efficiency strategy and CIP governance arrangements

Internal

Annual Internal Audit on financial management provides significant

Internal

Last Date

Next Date

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR5
Board Lead

Strategic Risk

Target Risk Score

David Melbourne

Failure to deliver financial and performance efficiency targets

2X4=8

Actions
Action Description

Responsible Person

Develop a narrative as part of the communication plan.

Priorities

Risk Score History
Date

Risk Score

22/06/2017

4X4=16

Target Date

Actual Date

Action Notes:

Status
In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR6
Board Lead

Strategic Risk

Target Risk Score

David Melbourne

Failure to develop and maintain our estate to ensure it is safe, suitable and meets the growing
demand for our services.

1X4=4

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Finance And Resource Committee

Waterfall House project reports demonstrate progress on time

Internal

Last Date

Next Date

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR6
Board Lead

Strategic Risk

Target Risk Score

David Melbourne

Failure to develop and maintain our estate to ensure it is safe, suitable and meets the growing
demand for our services.

1X4=4

Actions
Action Description

Responsible Person

Target Date

Actual Date

Action Notes:

Status

Use of vacated space at Steelhouse Lane to maximise capacity.

In Progress

Purchase of dental hospital.

In Progress

Investment in Edgbaston etate as per the Business Case for
the integration.

In Progress

Waterfall House opening.

Due to open in January 2017

Develop protocol to balance PPM needs with operational
requirements.

Priorities

Risk Score History
Date

Risk Score

22/06/2017

3X4=12

In Progress
In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR7
Board Lead

Strategic Risk

Target Risk Score

Alex Borg

Failure to manage capacity and patient flow through our services.

2X4=8

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Finance And Resource Committee

Operational Performance Report

Internal

Last Date

Next Date

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR7
Board Lead

Strategic Risk

Target Risk Score

Alex Borg

Failure to manage capacity and patient flow through our services.

2X4=8

Actions
Action Description

Responsible Person

Review of Transformation progress ( June 17).

Priorities

Risk Score History
Date

Risk Score

22/06/2017

4X4=16

Target Date

Actual Date

Action Notes:

Status
In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR8
Board Lead

Strategic Risk

Target Risk Score

Matthew Boazman

Failure to successfully work with our external partners in the development of the STP and
Accountable Care Organisations

1X3=3

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Board

CEO report to Board demonstrates progress as a key STP partner

Internal

Last Date

Next Date

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR8
Board Lead

Strategic Risk

Target Risk Score

Matthew Boazman

Failure to successfully work with our external partners in the development of the STP and
Accountable Care Organisations

1X3=3

Actions
Action Description

Responsible Person

BWC providing signficiant leadership contribution to the STP
programme Board and executive group meeting

Deputy CEO and COSI

14/08/2017

BWC providing STP level support to the Royal Orthoapedic
Hospital on the development of their options appraisal for

COSI

20/12/2017

BWC leading development of children's health accountable
care system for STP

COSI

BWC leading development of BUMP model across Bsol STP
which will develop maternity accountable care system

Deputy CEO

Priorities

Risk Score History
Date

Risk Score

22/06/2017

3X3=9

Target Date

Actual Date

Action Notes:

Status

14/08/2017

STP operational group now chaired by BWC Deputy
CEO/CFO and BWC COSI also member of group.

Complete

Work commenced August 2017, long list of options
and appraisal criteria agreed, clinical models to be
worked up throughout September and October

In Progress

31/07/2018

Initial programme Board now established and work
stream leads recruited

In Progress

31/07/2018

BUMP programme established and development of
LMS progressing

In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR9
Board Lead

Strategic Risk

Target Risk Score

Tim Atack

Failure to successfully deliver the Forward Thinking Birmingham model and the planned benefits.

2X4=8

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Last Date

Next Date

Quality Committee

FTB level 4 on performance framework requiring intervention

Internal

26/10/2017

21/11/2017

Quality Committee

CQC FTB inspection feedback critical

Internal

02/10/2017

31/01/2018

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR9
Board Lead

Strategic Risk

Target Risk Score

Tim Atack

Failure to successfully deliver the Forward Thinking Birmingham model and the planned benefits.

2X4=8

Actions
Action Description

Responsible Person

Target Date

Identify and implement options to reduce referral demand

Tim Atack

Options are being considered, including use of
alternative pathways

In Progress

Review Clinical Model

Tim Atack

Independent review complete

In Progress

CQC readiness preparation

Tim Atack

CQC inspections took place in July and September
2017, resulting in criticism of services; action now
subsumed in wider intervention plan (below)

Cancelled

Workforce review

Tim Atack

A Workforce Committee meets monthly to monitor
implementation of recruitment and retention plan
and workforce development opportunities. An STP
grup is reviewing the long-term workforce
requirements for mental health across the region.

In Progress

Resolution of additional inpatient costs issue

Tim Atack

Some additional investment has been agreed;
In Progress
however, this does not extend to transport or rehab
costs and demand still exceeds agreed investment.

Estate Review

Tim Atack

A monthly meeting has been established; options
In Progress
have been identified for expansion of Finch Road
and a replacement site for Blakesley and funding
converstations with CCG hae commenced; Oaklands
remains a challenge.

Commissioner-led Community Capacity Review

Tim Atack

Additional investment in 16+ beds and a nonrecurrent investment in FTB PIC beds agreed.

Bolster leadership arrangements

Tim Atack

04/12/2017

Actual Date

Action Notes:

Status

Complete

COO is seconded into the role of as Interim Mental In Progress
Health COO; a Mental Health Improvement Director
has been appointed for a 6 month secondment, due
to commence on 4 December; plan to recruit a
Mental Health Youth Director

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR9
Board Lead

Strategic Risk

Target Risk Score

Tim Atack

Failure to successfully deliver the Forward Thinking Birmingham model and the planned benefits.

Implement an Intervention Plan to address performance issues Fiona Reynolds

Priorities

Risk Score History
Date

Risk Score

13/11/2017

5X4=20

22/06/2017

4X4=16

31/03/2018

2X4=8

Intervention Plan in place July 2017; led by CMO
and Interim MH COO, supported by Associate
Director of Transformation; executive-led Oversight
Group; plan incorporates CQC issues; reports
monthly to FRC and CQ; reports monthly to Quality
Improvement Board with CCG and NHSE.

In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR10
Board Lead

Strategic Risk

Target Risk Score

Matthew Boazman

Failure to embrace innovation and service transformation and to deliver our ambitions for research
development

1X4=4

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Board

Internal Audit on R&D (planned)

Internal

Last Date

Next Date

5
3
2

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR10
Board Lead

Strategic Risk

Target Risk Score

Matthew Boazman

Failure to embrace innovation and service transformation and to deliver our ambitions for research
development

1X4=4

Actions
Action Description

Responsible Person

Target Date

Establish new Research and Service Innovation Committee

COSI

18/07/2017

Draft integrated strategy to be developed and reviewed at
October committee

COSI & clinical director's

04/10/2017

Actual Date
18/07/2017

Action Notes:
First meeting held in July, TOR, membership and
work programme agreed

Complete

In progress

In Progress

Priorities

Risk Score History
Date

Risk Score

22/06/2017

4X3=12

ID

Priority
8

16

Status

To support and develop innovation in the delivery of care by redesigning a range of clinical pathways
To develop relationships with our partners and commissioners to support high quality, high value healthcare, for
children and young people across the West Midlands and beyond

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR11
Board Lead

Strategic Risk

Target Risk Score

David Melbourne

Failure to detect and contain risks to cyber security and protect its critical data sets

2X4=8

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Finance And Resource Committee

Internal Audit IT controls 17/18 (significant assurance - BCH, partial a Internal

Last Date

Next Date

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR11
Board Lead

Strategic Risk

Target Risk Score

David Melbourne

Failure to detect and contain risks to cyber security and protect its critical data sets

2X4=8

Actions
Action Description

Responsible Person

Develop regular reporting through Information Strategy Group
to FRC.

Priorities

Risk Score History
Date

Risk Score

22/06/2017

4X4=16

Target Date

Actual Date

Action Notes:

Status
In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR12
Board Lead

Strategic Risk

Target Risk Score

David Melbourne

Failure to maximise the benefits of the integration of Birmingham Women's and Birmingham
Children's hospitals

2X2=4

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Board

Programme Director reports demonstrate majority of PTIP actions co Internal

Last Date

Next Date

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR12
Board Lead

Strategic Risk

Target Risk Score

David Melbourne

Failure to maximise the benefits of the integration of Birmingham Women's and Birmingham
Children's hospitals

2X2=4

Actions
Action Description

Responsible Person

Deal with emerging issues through the new performance
framework.

Priorities

Risk Score History
Date

Risk Score

22/06/2017

3X4=12

Target Date

Actual Date

Action Notes:

Status
In Progress

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR13
Board Lead

Strategic Risk

David Melbourne

Failure to meet the objectives of the Waterfall House development

Target Risk Score

2X2=4

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

12 December 2017

Board Assurance Framework For Safe, High Quality Services - Detail
SR13
Board Lead

Strategic Risk

Target Risk Score

David Melbourne

Failure to meet the objectives of the Waterfall House development

2X2=4

Actions
Action Description

Responsible Person

Target Date

Actual Date

Action Notes:

Status

Set a trajectory for the reduction to clinically acceptable
levels of the number of children and young people who will

In Progress

Instal a generator as Plan B.

In Progress

Priorities

Risk Score History
Date

Risk Score

22/06/2017

2X5=10

KEY ISSUES AND ASSURANCE REPORT
Magnificent 7 Capacity Transformation Programme Board December 2017

The Programme Board fulfilled its role as defined within its terms of reference. The reports received by the Programme
and the levels of assurance are set out below. Programme notes from the meeting are available.
Issue

Update on
Revised
Programme

Assurance
Level

Committee Update

Operating Principles
Update on progress so far in
developing an agreed set of operating
principles for the organisation.

Action/Recommendation

Revised wording for
principle 3

Timescale and
lead

January 2018
Satish Rao
Clinical
Programme
Director

The Board agreed the wording for 3 of
the 4 principles, with more work
needed to develop principle 3 –
“Everyone in our care is in the right
place to be cared for because 1) they
need secondary-level care and we are
their local provider or 2) we provide
care they cannot currently get at their
local hospital.”
The wording needs to reflect a balance
between our responsibilities as a local
and specialist provider.
Proposed new Capacity
Transformation Programme
Existing workstreams have been
reviewed against the four operating
principles and other significant issues
affecting capacity. Following discussion
at November Board the proposal has
been revised to include theatres and
outpatients.
Discussion will take place with each
SRO before a final Programme is
agreed.

Governance
Proposal to establish a Strategic
Programme Board, with a remit of
Magnificent 7 Programme, Operating
Principle and Improvement for
Everyone Model (in the first instance)
was outlined.

Discussions with each
SRO to include a
potential changes to
workstreams
A training session for
SROs and workstream
teams
Recruitment of SROs to
the two new
workstreams

January 2018
Suzanne Cleary
Director of
Transformation

January 2018
Satish Rao
Clinical
Programme
Director

Feedback comments
around development of
a Strategic Board to
Director of
Transformation

December
2018
All Board
Members

Maternity
Funding Bid

The Board received a funding bid from
Maternity workstream, requesting
£18k to support the development of
midwifery lead specialist clinics for
high BMI patients.
On reviewing the evidence provided
the Board concluded that while in
support of the proposal the bid did not
meet the agreed criteria for funding.

Further data analysis is
needed to explore
potential income that
could fund pilot.

January 2018
Manjeet
Shehmar
Senior
Responsible
Officer

Operational guidance to
Team to identify
alternative funding.

January 2018
Alex Borg
Executive
Buddy

Clinical Variation

This new workstream, being developed
following the methodology of the
national Getting it Right First Time
(GIRFT) model, requires further
discussion before going out for SRO
expressions of interest.

Further discussion on
February 2018
approach to
Satish Rao
workstream to enable
PID to be developed and
Clinical
submitted to Board
Programme
Director

Opportunities to
Increase Surgical
Inpatient
Capacity

A proposal was outlined to establish a
pilot project that would aim to secure
inpatient bed capacity for short stay
surgical capacity on the BCH site.

Undertake next steps as
outlined in the pilot
proposal

May 2018
Satish Rao
Clinical
Programme
Director

This pilot would see the creation of a 6
bed short stay surgical area on ward 9
at BCH, aiming to test a methodology
to support the first principle in the
Operating Principles model ‘Improve
responsiveness and quality of care
through streaming of patients’.
The Board agreed the proposed
approach and asked for feedback on
the pilot in May 2018
Workstream
Updates

Each of the SROs had submitted a
written update on progress made with
their workstream, these updates were
taken for information only with the
exception of:
Complex Workstream – Requested a
BWC Representative at Stakeholder
event for Neuro Rehab being hosted at
BWC.

Approach Executive
Team for availability to
attend stakeholder
event

December
2017
David
Melbourne
Deputy Chief
Executive
Officer / Chief
Finance Officer

Rating

Assurance Key
Level of Assurance
Assured – there are no gaps.
Partially assured – there are gaps in assurance but we are
assured appropriate plans are in place to address these.
Not assured – there are significant gaps in assurance and we
are not assured as to the adequacy of action plans.

