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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, 28 September 2017, at ERC Seminar Room, Birmingham Women’s Hospital
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There were two member of the public present.
Ref
1
Chairman’s Welcome and Introduction

Interim Chairman
Non-executive director
Chief Officer for Strategy and Innovation
Non-executive director
Deputy Chairman/ Non-executive director
Chief Executive Officer
Chief Nursing Officer
Deputy Chief Executive/Chief Finance Officer
Non-executive director
Chief Officer for Workforce Development
Chief Medical Officer
Non-executive director
Non-executive director
Midwife (item 18)
Deputy Company Secretary (minutes)
Head of Patient Experience BW (item 18)
Company Secretary
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 27 July 2017
The minutes were accepted as an accurate record.

5

Matters arising from Board meeting held in public on 27 July 2017
There were no matters arising.
Performance: Quality, Workforce, Operations and Finance

6

Care Quality Commission Inspections - Six-Month Review
GSc presented an assurance report to the Board detailing an oversight of the CQC outcomes following both
CQC reports issued in 2017.
The Board commended GS on the report as well-written and clear and asked that it be shared with the Council
of Governors for their assurance. The Board also asked that any subsequent reports regarding CQC assurance
be presented in this format.
The Board was advised of recent follow-up CQC visits to community CAMHS teams in the past few weeks and
was advised that the initial, informal feedback has highlighted remaining issues in the service and a
challenging inspection report is expected, which the Board will likely consider at its October meeting.
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7

Integrated Performance Report
DM presented the reported and highlighted the following:
•

The overall NHSI rating for the Trust remains at level 2.

•

There are various pressures within system, the majority of which the Board is aware of.

Operations
•

Diagnostic waits have remained a challenge with 108 breaches have been experienced in month,
which, though lower than expected, meant only 94% of patients were seen within the 6 weeks.

A business case has recently been approved to increase general anaesthetic capacity at the Trust, which has
been a key issues with meeting diagnostic wait targets. The clinical senate has also endorsed a move towards
longer elective working days and weeks, and the Deputy COO is working with Alder Hey Children’s NHSFT and
Sheffield Children's NHSFT to understand how they are meeting the target, as well as University Hospitals
Coventry and Warwickshire NHS Trust, who may have capacity to support the Trust's external demand where
it is clinically appropriate.
The Board discussed the issues with diagnostic waits and its level of assurance that the current trajectory will
be met, as agreed with NHS Improvement, by February 2018. It was agreed that the diagnostic wait targets
are important in terms of both quality care and the financial performance of the Trust, and whilst the Board
was assured that each case is reviewed individually so as not to have any clinical impact, to continue to miss
the targets could have severe consequences.
•

High numbers of patients remain on Forward Thinking Birmingham (FTB) waiting lists.

The Board discussed the need to ensure a clear view of waiting list numbers relating to FTB patients is gained
and was assured that the executive and FTB leadership teams are working on this.
•

39 nationally reportable on the day cancelled operations but no breaches over 30 days for re-booked
operations.

The Board was advised that the newly appointed Deputy Chief Medical Officer at the BCH site is leading a
project looking into cancelled operations.
•

18 week RTT target was met.

•

ED 4hr wait target was met.

The Board was advised that the Trust will likely not meet the ED 4hr wait target in September and will likely
not meet it in Q2 of 2017/18. The Board agreed that it would discuss further detail of the implications of this
at the October Committees and Board of Directors meetings.
Workforce
•

Turnover across the Trust is at 12% and whilst this is high, it has decreased since the same period last
year.

•

Sickness absence is higher than targeted with Maternity a particular outlier.

•

Pressures surrounding temporary staffing spend have increased, with the overall bill higher than
planned and a risk that the Trust will breach its temporary staff spend cap.

The Board discussed a key driver behind the temporary staffing spend as an issue with differing bank pay
rates, which it was assured are now being harmonised across the Trust. The Board also welcomed tighter
controls in relation to agency bookings at BWH where a Trust-wide system was not previously in place.
Quality and Safety
Since the Board last met there have been:
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•
•
•
•

One Never event
Six serious incidents requiring investigation (SIRI)
One case of MRSA
Six cases of E-coli

Finance
•
•

•

At month 5 the Trust has a £1.52m deficit; £800k behind plan.
Challenges in meeting efficiency targets let to a red-rating of the area at the Finance and Resources
Committee (FRC) and the Committee will receive a presentation from each Chief Officer at its meeting
next month in relation to recovery.
Other financial pressures came from elective activity being lower than expected and waiting list
initiatives being 20% lower in August 2017 than in the previous August, which generate a positive
financial and patient experience benefit to the Trust.

DM highlighted that at recent meetings of CFO’s and COO’s across the region, core ED 4hr wait targets and
financial control total performance were marked as key for Trust’s performance for the remainder of the year.
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Quality
Report and minutes from Quality Committee
WM presented the minutes from the meeting held in July and reported verbally from the September meeting.
Key points were as follows:
•

Mental health and FTB have received increased levels of scrutiny in the past few months, and whilst
the Committee is assured that the risks have now been identified, its concern its now the pace of
change whilst challenges remain.

WM had suggested to the Committee and now to the Board that the executive considers a quality summit to
fully explore the issues within the service.
•
•
•
•

•

The Quality Report was reviewed.
A report relating to never events provided an update in relation to themes identified in the initial
Deloitte review report.
The Committee continues to be concerned about the induction suite in relation to patient experience
and noted the increase in patient concerns around this.
Delays in antibiotic administration in sepsis were discussed as the Trust is failing to meet its CQUIN
target. Whilst the Committee acknowledged the difficulties within the pathway, it asked that more
prompt escalation of delay be put in place.
The pain management team at BCH attended and presented regarding the lack of a commissioned
paediatric chronic pain management service. The Committee discussed ideas around working with
new commissioners differently or looking at our own services in a different way.

The Board agreed with the Committee’s position that the lack of a commissioned service is unacceptable. It
agreed that the executive should re-open conversations with commissioners once their adult chronic pain
service review has closed and it was proposed that the BCH Charity could be approached to consider how it
could support funding in an introductory period – ACTION.
•
•
•

A presentation regarding Neonatal Services showed good progress has been made, however future
plans need to be robustly assessed to ensure affordability and capacity.
The Interim Chief Pharmacists provided a comprehensive overview of issues within the Pharmacy
service and the Committee is assured by progress being made.
The Guardian for Safe Working presented his second quarterly report and the Committee is assured
that all junior doctor rotas are safe, with a low level of exception reports, and encouraged work to
include non-training grade doctors in reviews.

3

•
•

Workforce concerns within Maternity were highlighted and discussed and the Committee was pleased
with plans put in place to address bank pay rates to help address staffing issues.
Patient feedback from across the Trust is being encouraged through a variety of events and teams
going out into the community.

Quality Report
The report was taken as read, with elements covered within the Quality Committee report.
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Finance and Resources
Report and minutes from Finance and Resources Committee
CH presented the minutes from the meeting held in July, the minutes and Key Issues and Assurance Report
from the meeting held in August, and reported verbally from the September meeting. Key items from the
Committee were:
•
•
•

•
•
•
•
•

FTB, particularly its workforce and finances. The Committee discussed radical action if commissioner
agreement regarding funding cannot be gained.
The Trust’s overall financial position is currently off-plan and poses a significant risk, especially if STF
funding for the quarter is not achieved.
There are issues with performance of CIPs and an external review has been commissioned to ensure
there is no avenue left unaddressed. The Committee also discussed the need to test the nonrecurrent nature of some of the CIPs.
An issue around capital underspend was discussed and the Committee was partially assured that ways
to spend are being looked into.
A concern around mandatory training rates, particularly fire training, was highlighted.
The mutually agreed resignation scheme was approved for launch.
The Estates and Facilities business case was reviewed and discussed in detail and commended for
approval by the Board.
Two further business cases regarding theatre 8 and MRI capacity were approved.

The Board noted that there are currently three executive level intervention plans in place at the Trust to
address significant performance issues, these are within: mental health; neonatal services and maternity
services.
The Board was concerned by the significant issues raised by the Committee and the challenges throughout the
Trust. DM confirmed that there is little financial flexibility remaining within the Trust both in terms on
finances and operationally, and his update next month will likely contain key decision points for the Board’s
consideration.
Resources Report
The report was taken as read with most elements covered within the Quality and Finance and Resources
Committee reports.
Terms of Reference
CH advised that the only change to the Terms of Reference was a reduction in the number of NEDs required
for quorum as this had been an issue in previous months.
The Board approved the Terms of Reference.
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Audit Committee

Governance

AE presented the minutes from the meeting held in July and had no further points to add since the Key Issues
and Assurance report from the meeting held in July had been presented at the July Board meeting.
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Emergency Preparedness, Resilience and Response
TA presented the report and highlighted the Trust’s current position of full compliance against national
standards. In addition, testing events have been scheduled to ensure that staff feel confident in the
implementation of emergency plans and regular testing of resources are in place. Further development of
BWH plans are underway given the site does not have an emergency facility and so is less used to urgent care
situations.

12

Board Assurance Framework (BAF)
GSc advised that the BAF had once again been reviewed by the month’s Committees, without major
amendments. The Board discussed the following key points from the BAF:
•
•
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SR9 score will need to be considered following receipt of FTB’s CQC report.
SR5 score will need to be considered closely following next month’s financial updates.

Use of Trust Seal*
The use of the Trust seal was endorsed.
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Chief Executive’s Report

Executive Briefing

SJM gave a verbal report; key points were as follows:
Amy Shimell
SJM and the Board paid tribute to member of staff who died earlier this week, Amy Shimell. Amy was a
nursery nurse on our Women's Hospital Transitional Care Ward and was due to be promoted to the Neonatal
unit. The events have been traumatic for all at the hospital and both the nursing and staff experience teams
have been on-hand to provide support to staff. A memorial is planned for Amy soon.
InSync
The annual staff engagement event this year saw the launch of the Trust’s new vision and values and gave
teams an opportunity to think through what these mean to them. The event was run across BCH and BWH
linked via video as well as specific events at community sites. Dedicated sessions were held for leaders and
over 1000 staff were directly involved during the course of the week.
National organ donation week
The Trust used the week a to recognise the difference that donors make to people’s lives. The Trust’s
memorial statue has been moved into the main corridor of BCH and a conference was co-hosted with
University Hospitals Birmingham to celebrate 5,000 liver transplants carried out across Birmingham. Next year
Birmingham will be hosting the British Transplant Games, and we aim to get an additional 30,000 donors on
the register, particularly targeting those from BME backgrounds that are traditionally underrepresented.
Big Sleuth
The trail is now closed and the auction of the bears will take place on 12 October 2017.
Pinsent Masons
SJM presented to the international Board of Pinsent Masons, alongside Professor Charlie Craddock from UHB,
on healthcare’s contribution to the economy.
Star of the Month
The BC staff nominated winner was Olivia Dyer who singlehandedly led the BCH helpdesk for several days,
supporting all IT systems, as well as running training and resolving carenotes issues for junior doctors in FTB,
all just a few weeks into the role.
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The BC patient and family nominated winner was Anthony Assing, a Cardiology registrar, who was recognised
by the parents of a patient for caring as much for her and husband as he did their baby, even going out of his
way to help with mum’s employer.
The BW staff nominated winner was Rachel Jackson, a Neonatal research nurse, commended for stepping
outside of her role frequently to get alongside and support families in distress.
The BW patient and family nominated winner was Sally Brown, a HCA in the pre-op assessment unit. She was
nominated as the very best taker of blood by a patient who has a severe phobia of needles.
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Report from Transformation Board
SJM presented the report from the Transformation Board and highlighted that the majority of work streams
had begun to deliver benefits, including additional day cases and 7am discharges. The Board welcomed the
developments though it noted there was now a need for pace around implementation and benefits realisation
for all transformation plans.
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Other

Any other business
There was no other business.

17

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

18

Patient Story
MM introduced a patient story that focussed on homebirths.
The patient presented her story in person and informed the Board that her experience of homebirths for her
second and third birth were ideal. She found the care to be consistent, though from differing midwives, as the
team all knew her case well and so were readily able to support her when required.
The patient advised the Board that there needs to be an increased awareness of homebirths for those women
who have the capacity to choose them, and offered her support in developing this awareness. The Board
agreed that both in terms of national targets and ensuring women have the right to choose where they give
birth, this is at the hear t of the Birmingham and Solihull United Maternity and Newborn Project (BUMP).
The patient and Board also discussed the need to make the hospital environment more like a home when
reflecting on some of the feedback from the patient that the hospital setting can be quite a clinical
environment for a natural occasion.
Close

Item
6 – CQC

7 – Integrated
Performance
Report

RAG
rating
ACTION

Decisions and Actions
Assurance/ Decision/ Action
The Board commended GSc on the report as well-written
and clear and asked that it be shared with the Council of
Governors for their assurance.
The Board awaited a formal follow-up report for
community CAMHS that is expected to be challenging.
The Board was concerned by the major challenges across
the Trust, particularly within diagnostic waits, Forward
Thinking Birmingham, staff turnover and finances.

Lead and
due date
GSc
Oct 17

Status

-

-

-

-
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8 – Quality

9 – Finance
and Resources

11 – EPRR
12 -BAF
15 –
Transformation
Board

ACTION

BCH Charity be approached to consider how it could
support funding a paediatric chronic pain service.

TA
Oct 17

The Board was concerned about issues across the Trust
affecting or having the potential to affect standards of
patient experience, quality and safety, particularly relating
to FTB and Maternity services.
The Board was concerned by the significant issues raised by the Committee and the challenges throughout the
Trust. The DCEO/CFO confirmed that there is little
flexibility remaining within the Trust both in terms on
finances and operationally, and his update next month will
likely contain key decision points for the Board’s
consideration.
The Board was assured that the Trust is fully compliant
with its requirements under Emergency Preparedness and
Resilience.
The Board was assured that it’s BAF reflects the current
risks to the Trust accurately and will continue to be
discussed at all Committees and by itself.
The Board was assured that developments were
progressing well, however it asked for pace around the
transformation plans now being implemented.
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-

-

-

-

-

-

-
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The Board requested a six-month update on the progress with the integration programme following the
‘go live’ for the enlarged Trust on 1 February. This update focuses on four key themes:
•

A ‘Safe Landing’ for the Trust: Day 1 to Day 100 integration plans.

•

Developing the Culture.

•

Delivering the Benefits.

•

Governance and Management Model.

This paper summarises progress in these four areas.
On integration plans, the Trust has largely delivered the objectives set out in the Post-Transaction
Integration Plans (PTIP) covering ‘day one’ to ‘day 100’ of the new Trust. Key business systems including
payroll, HR, and finance systems have successfully transitioned to single Trust arrangements. Most
outstanding issues have been transferred to ‘business as usual’ arrangements for the new Trusts. Risks
remain in Estates (where gaps in senior capacity have slowed progress towards an integrated structure)
and Clinical Governance (where further work is required to align approaches to clinical risk management
and reporting in all parts of the Trust).
On developing the culture, it is recognised that further work is needed to develop a culture of ‘One
Team’ across the hospitals. The recent work during the In Sync week and launch of new mission, vision
and goals is a positive milestone in this journey.
On the longer-term benefits, it is not possible to undertake a comprehensive assessment at six months,

but this initial review identifies some indicators of progress.
On governance and the management model, the report identifies a consistent governance model across
the two hospitals, but notes that many ‘merged’ Trusts undertake a stocktake of the governance and
management model in the first year based on experience of working under new arrangements.

Recommendation

The Board of Directors is asked to:
1.
Consider and attached report as a summary review of progress with
integration at six months.
2.
Ask the Programme Integration Board to make recommendations on
assurance in relation to any outstanding risks, and make recommendations on
requirements for a more comprehensive review of integration at one year.

Update on Integration Programme
Introduction
The Board has requested a six-month update on the progress with the integration programme
following the ‘go live’ for the enlarged Trust on 1 February. This update focuses on four key themes:
•
•
•
•

A ‘Safe Landing’ for the Trust: Day 1 to Day 100 integration plans.
Developing the Culture.
Delivering the Benefits.
Governance and Management Model.

This paper summarises progress in these four areas.

1.

Safe Landing: Day 1 to Day 100 integration plans

The Board agreed a Post-Transaction Integration Plan (PTIP) in December 2016. The PTIP set out
integration activity for many of our business areas in three parts:
•
•
•

Plan associated with the lead-up to the creation of the single Trust (e.g. harmonisation of
policies);
Plans associated with ‘Day One’ of the new Trust (e.g. new signage, websites, financial and
payroll integration, etc.);
Plans associated with the early operation of the new Trust arrangements. This is typically
termed ‘Day 1 to 100’ planning, as the expectation is that after about three months most
activities will be part of the mainstream business of the enlarged Trust.

The Board established a working group (the Programme Integration Board) to monitor delivery of
the PTIP and to ensure that all outstanding risks and issues associated with the programme work
streams are handed over to the appropriate committee, team or individual. In summary, the status
of integration plans for each area is as follows:
Human Resources: The HR Team have largely completed a complex integration programme with
work streams including HR Operations, HR Information Systems and Reporting, Medical Staffing,
Recruitment, Pay and Conditions, Workforce Systems, Education and Organisational Design. Areas
of work which are not yet complete include:
•
•
•
•

•

Policy harmonisation: The essential HR policies are in place to run the integrated Trust. A
programme of work for full policy harmonisation over the next 12 months will is in place
and will be overseen by the JCNC and the Workforce Committee.
Implementation of the Junior Doctor contract: Due to be completed in line with national
timescales in October 2017.
Occupational Health: A consolidated contract is currently out to tender.
Pay and Conditions: Work is continuing on bank rates, temporary staffing, Agenda for
Change banding issues and a consistent pay progression framework. These are likely to
require more work over the next year.
Education and Organisational Development: Further work on training, vision and values
and OD and People Strategy is in progress.

The Workforce Committee and the Quality Committee will be the means by which the progress and
risks for the remaining work will be overseen. Three project risks have carried forward to the
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corporate risk register. The risk of similar job roles across BWH & BCH having different job banding
is seen as a ‘red risk’.
Finance: The Finance project was a complex work programme with a large number of work streams:
•

•

•
•

•

Accounting Systems: The new accounting system SBS is working well at BWH and the SBS
Project is now closed. There is a requirement for further training days as usage develops –
the precise nature of the additional training days required is being identified as part of
‘business as usual’.
Annual Accounts: Accounts for both BCH and BWH were signed off by the Audit Committee.
There is some further work to do on streamlining of accounting policies and procedures, and
this is being taken forward by the Policy Review Group and will be reported to Audit
Committee.
Policies and Controls: Work on the single set of Standing Orders, Standing Financial
Instructions and associated control environment has been completed.
Internal and External Reporting: To date, all internal and external reporting deadlines have
been met. Clinical Group reporting continues to develop to reflect changes in clinical
groups. Further development of reporting will form part of ‘business as usual’.
Staffing and Business Delivery: Key ‘Day One’ changes made (e.g. BWH Charity), others will
form part of the changes to move towards the final integrated structure in finance.

There are no additional risks which are being added to the corporate risk register as a result of
closing the finance integration projects and moving to ‘business as usual’.
Estates: The Estates team have delivered a 5% saving in management costs and ‘day one’ actions in
relation to property title, contracts and key policies have been completed. The team are working
on a cross-site basis as we have seen in the response to problems with the electrical infrastructure
and switchboard at BWH. The Non-Clinical Risk Committee has also noted improvements in
reporting and management of infrastructure risks at BWH. However, progress on full integration of
estates management, policies, and operational arrangements has been delayed by inability to fill
capacity gaps within the senior team. A further attempt to recruit to the senior post at BWH is in
progress and over the next six months the team will migrate to a more integrated structure as the
new estates and facilities management company is established.
Communications: The Communications Team moved to an integrated structure before any other
team, and most of the integration work streams were targeted at ‘day one’ activity. For these
reasons, the integration projects for the Communications Team are largely complete. Outstanding
work remains on the development of an integrated intranet, the move to a fully integrated website,
and some further work to embed new branding. This work is now part of ‘business as usual’ for the
integrated communications team.
The team have identified three ‘amber-rated’ risks in relation to this outstanding work.
Corporate Governance: This work again was largely ‘day one’ activity – the creation of an integrated
corporate secretariat, single CQC registration, new Board and subcommittee arrangements,
amendments to the Trust Constitution and revisions to the Council of Governors. These actions are
largely complete. The ‘electoral cycle’ of the Council of Governors will complete the changes in the
composition of the Council, and the Board development continues.
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Costing and Contracting: The Costing and Contracting Team have largely completed their
integration work streams, as evidenced by the integrated approach being taken to the management,
monitoring and reporting of 2017/18 service level agreements for the Trust. More work is required
to align the approach to private patients and integration of costing systems will follow submission of
the 2016/17 reference costs in September. The work will form part of ‘business as usual’ and there
are no risks which will be carried forward from the integration project.
ICT: The ICT team are working in an integrated fashion and are part the way through the process to
move to the final integrated structure. Several of the work streams are complete (e.g. Network
Integration, ORMIS integration); others have clear project arrangements and timescales (e.g. Single
Switchboard and telephone system). All projects which remain live are now overseen by the IT
Programme Board which reports through to the Finance and Resources Committee. A key priority
for the next period is the development of a comprehensive IT strategy for the integrated Trust.
Clinical Governance and Quality: The Governance Support Unit has moved to an integrated
structure with cross-site working on risk management, some harmonisation of incident reporting
processes, and joined-up reporting to Quality Committee. A single complaints process is also now in
place, with complaints now managed within the directorate of the Chief Nurse to ensure alignment
with PALs and patient experience. However, an internal review of our approach to clinical
governance identified further work required in a number of areas. The Quality Committee In
September considered the management response to this internal review and judged that further
assurance was needed on the capacity of the Governance Support Unit to deliver the actions
identified in the internal review.
Informatics and Patient Administration: Both teams met their (relatively limited) ‘Day One’
objectives and are now both operating under single management across the hospital sites. Both
sites have moved to ‘business as usual’ with no outstanding risks from integration projects to be
carried forward. In both instances, gaps in capacity and capability at BWH have led to new risks
being identified (in waiting list management, in clinical coding) which will require an urgent
management response.
Research: There is now a single research governance structure in place across BWC, single quality
assurance process, standardised policies and joined-up MHRA governance arrangements, including:
A stronger presence with Birmingham Health Partners (BHP) and the University of
Birmingham (UoB).
o The ability to sponsor research studies across BWC and recruit across the enlarged Trust.
o Through BHP, collaboration on the development of the Birmingham Life Science Park
includes key block of genomics and BWC presence.
o Development of Institute of Mental Health with UoB partnership helped by greater influence
but also a broader link with 0-25 mental health and also link to perinatal services.
o We have now developed first draft integrated research strategy and agreed with
Birmingham Health Partners that ‘women and children’ will be one of four key themes in the
research structure for the partnership. This degree of influence would not have been
possible for either BCH or BWH as standalone organisations.
o We are also shaping internal research themes differently and linking it to the broader service
model e.g. more ageless research studies, greater integration of studies.
o
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Operations: The operations directorate have strengthened site management at BWH (and reduced
costs) introducing a site management team that supports and provides coordination to the four
BWH clinical groups.
Site management has also been strengthened at BCH (and costs reduced) through clustering
management of seven clinical groups into two management groupings. This has supported better
development opportunities for operational staff, e.g. we have supported the move of a BCH
operational manager into a BWH role.
At BWH we have (adopting systems in place at BCH) introduced weekly Operational Leaderships
Team meets to strengthen site management and introduce a new level of rigour in business case
development. The BCH (quarterly) performance management approach has been extended to BWH,
introducing additional rigour into the management of the BW Clinical services.
Waiting list systems at BWH have been reviewed and changed (having identified significant data
quality and process issues including finding unreported 52 week waits).
BCH & BWH imaging Services have been integrated, and we have put in place a dedicated Imaging
Operating Manager at BWH. Supported by the new management team and transformation team
there has been a big reduction in (on the day) ultrasound scan waiting times for women attending
the antenatal clinics.
We have integrated the pathology services and have a medium-term plan (based on a single
laboratory IT system) to being together each of the pathology services. We have put in place a
dedicated quality control role for pathology and a similar role for Genetics.
Emergency & business continuity planning, fire safety and flu support processes have been
integrated, all bringing additional support and rigour to the BWH systems.

2.

Developing the Culture

The strategy for cultural integration is an integral part of the workforce vision for the new enlarged
Trust, drawing from the organisational developmental work already undertaken by both BCH and
BWH. Work is being undertaken in the following areas:
1. Organisational development support for integrating teams across the hospitals: The
organisational development team has supported team building in a number of integrations,
e.g. IT, pathology, radiology.
2. Establishing a single organisation with shared vision and values: The Council of Governors
has received a detailed account of the current work on ‘vision and values’.
3. Leadership development: Introduced BCH leadership development model to BWH where
previously there had been minimal investment.
4. Staff Experience and Staff Wellbeing: Now a consistent offer across the Trust.
Progress on developing the culture of an organisation takes time and we must acknowledge that the
degree of change, particularly at BWH, has had an impact on staff views. As the Chief Officer for
Workforce Development reported to the Board in July, some BWH staff still feel aggrieved at the
perceived ‘takeover’ of BWH and the loss of familiar BWH senior staff. In addition, as performance
issues are being uncovered and challenged this is having a negative impact when performance
failings are challenged. Finally, there is a degree of frustration, particularly in some quarters at
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BWH, that we cannot yet see sufficient visible signs of ‘One Team’ or other claimed benefits of the
integration (e.g. estates redevelopment).

3.

Delivering the Benefits

Our business case for the integration identified a series of longer-term benefits we would achieve as
an integrated trust. Typically, a formal evaluation of benefits delivery takes place after one year of
operation. The benefits set out in the business case are listed below together with a summary of
progress to date.
1. The acquisition of BWH by BCH will support the effective delivery of integrated and multidisciplinary care across maternity, fetal, neonatal and paediatrics.
• Launch of BUMP project as one of the core STP programmes with positive external
evaluation of progress.
• Launch of paediatric network, with progress on emergency triage, pathways for
common causes of admission, and collaboration with Heartlands Hospital. We have
commenced the pilot of new model for better out-of-hospital care.
• Improvements in presence of neonatologists at BCH through the new neonatal
leadership role for the BWH Deputy Chief Medical Officer (DCMO) across the
combined Trust. The DCMO has recently left the Trust and a new integrated
leadership structure is being developed. Internal assessments of the neonatal
service at BCH had demonstrated sustainable improvements on the issues identified
in the CQC inspection report.
2. The acquisition of BWH by BCH will improve overall operating efficiency, and increase the
proportion of resources that can be invested in care.
• New Trust meeting financial control totals in Q2.
• Savings achieved through reduction in Board and senior management costs.
3. The acquisition of BWH by BCH will stabilise a challenged organisation, and enable it to
build better networks of care within Birmingham and the West Midlands that ensure the
needs of a growing population are met.
• BWH services no longer seen as challenged by regulators.
• Reduction in ‘red risks’ on the BWH Board Assurance Framework.
4. The acquisition of BWH by BCH will facilitate the on-going development of hospital
estate, and progress on a case for a joint clinical facility at the Edgbaston Campus.
• Appointment (pending) of ‘Procure 22’ contractors for redevelopment of Norton
court site and gynaecology theatre refurbishment.
• Reduction in ‘red risks’ on the BWH Board Assurance Framework for estates and
infrastructure issues.

4.

Governance and Management Model

We have made good progress on implementing a robust governance and management model for the
enlarged Trust, building on the work carried out in advance of formal integration on 1 February.
Shadow Board arrangements were in place before merger and have migrated to the new Board
arrangements. Board Committees are established with clear terms of reference. The Council of
Governors has a new constitution and election plans to ensure increased representation of our new
services. Executive arrangements are in place alongside a common operational model, revised
performance management framework, a new clinical senate and other change to our corporate
business cycle.
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Further development is needed e.g. in harmonising the risk management arrangements at both
hospitals, in developing our approach to quality and outcomes, etc. Furthermore, we recognise that
evidence from previous NHS mergers is that it is common for newly-created NHS Trusts to rethink
and refine parts of their governance and management structures, often after the first year of
operation.

Next Steps
The Post-Transaction Integration Plan recommended an initial summary review at six months and a
more detailed review, including quantitative analysis of benefits delivery after one year.

Recommendations
The Board of Directors is asked to:
1. Consider the report as a summary review of progress on integration at six months.
2. Ask the Programme Integration Board to make recommendations on assurance in relation to
any outstanding risks, and make recommendations on requirements for a more
comprehensive review of integration at one year.
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BACKGROUND
Better Births 1, the report of the National Maternity Review was published in February 2016 and set out a clear
vision: for maternity services across England to become safer, more personalised, kinder, professional and more
family friendly; where every woman has access to information to enable her to make decisions about her care; and
where she and her baby can access support that is centred on their individual needs and circumstances.
The National Maternity Transformation Programme Board responsible for achieving the vision set out in Better
Births is chaired by Sarah-Jane Marsh, Chief Executive Officer for Birmingham Women’s and Children’s NHS
Foundation Trust.
Providers and commissioners of maternity services have been asked to come together to form Local Maternity
Systems, which will plan the design and delivery of services of populations of 500,000 – 1,500,000 people. The
Sustainability and Transformation Plan footprint for Birmingham and Solihull has been used to develop the Local
Maternity System and there is a requirement to develop plans, by the end of October 2017, to deliver Better
Births. These plans will be submitted to NHS England and require endorsement from organisations involved and
the STP.
As an Early Adopter site, supported by £2.3 million of funding, NHS England is also looking to BUMP to tackle some
of the key issues facing maternity services.

1

https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-report.pdf

THE BUMP LMS PLAN
The Local Maternity System plan sets out a vision for the future of maternity services across Birmingham and
Solihull (BSol). Women living in Birmingham and Solihull (and beyond; local providers look after a large number of
women who live outside the STP footprint) have access to the full range of maternity and neonatal services locally,
with a range of options for place of birth, including home birth. The demographics and deprivation profiles of the
population we serve present a number of challenges that need to be addressed in order to ensure the best
possible outcomes for women and their babies.
The vision for the BUMP programme is that:-

Every woman will be empowered to access consistent, world-class and holistic care that is right for them,
their baby and their family.
KEY FEATURES OF THE MODEL

The key features of the model have been aligned to the refreshed vision for the STP and are
•

A single point of access (SPA) providing improved access to care and information for women;

•

A multidisciplinary maternity team working across the community and hospital;

•

Delivery of care through hubs ideally co-located in the community with other services;

•

Collaborative care pathway for certain groups of women so that they receive most of their care in the
community, maintaining their relationship with their midwife;

•

Collaborative and integrated model for neonatal care so the right babies are cared for in the right place;

•

Consistent guidelines and pathways;

•

A single Maternity Electronic Patient Record (EPR);

•

A shared governance system;

•

System wide leadership that breaks down traditional organisational boundaries planning care across the
STP.

GOVERNANCE
12 months into the programme, a new governance structure has been put in place by the Senior Responsible
Officer, David Melbourne. Crucially, this now includes and independent part time Medical Director, Richard
Kennedy, an independent full time Director of Midwifery, Carmel McCalmont and a part time Director of
Operations, Phil Lyddon. There is also a programme management office led by a new part time Programme
Director.
The programme workstreams and reporting structure is shown below:

BSoL STP

BSoL Health
Commissioning
Board

BWC Board

HEFT Board

NHS England

Bump Board

Clinical
workstream
• Clinical model
• Staffing
• Public health /
prevention
• Mental health
• SIRIs
• Choice and
personalisation

Infrastructure
workstream
•
•
•
•

Technology
Single systems
Estate
Finance model

Supported by communications, the Programme Director and PMO

NEXT STEPS
Moving forward, the key focus of the programme leadership team will be on moving from planning into
implementing the model. There are still a number of aspects to the model that need to be worked through in
detail and which will require wider engagement with a number of key stakeholders including local women and
their families, primary care providers and other local service providers, including voluntary groups.

Recommendation

The Board is asked to approve the Birmingham and Solihull United Maternity
and Newborn Partnership (BUMP) - Local Maternity System Plan.
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Section one: Preparing for conception
The local context – Birmingham and Solihull geography and population
Every pregnancy is as unique as the mum-to-be, with her health, lifestyle and other factors shaping
the journey ahead of her. In turn this journey impacts on both the health of her, as yet, unborn child
and her hopes and dreams for her child’s future. Understanding the make-up of our local
population has been the first step in our journey to better beginnings for the people of Birmingham
and Solihull.

Figure 1: Our local Birmingham and Solihull STP area

Every year Birmingham and Solihull (BSoL) welcomes over 18,500 babies, with the forecast for
2020/21 projecting an increase of around 3%. Birmingham ranks as one of the most deprived
areas in England, as identified above, and whilst this is not mirrored in neighbouring Solihull there
are pockets of significant deprivation highlighting the prosperity gap across BSoL. We know that
this disparity brings with it a number of risk factors that can impact on both pregnancy and the
important first years of a child’s life. Ensuring that we are able to not only meet the needs of every
woman, baby and family, but also exceed those needs is why we have set out to form a local
maternity system, recognising our efforts and resources are best spent together.
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The figure below shows where individuals in the most and least deprived population quintiles live
across Birmingham and Solihull, and we know that the geographical distribution of women forecast
to give birth in 2020/2021 (based on 2015/16 activity) is similar to the deprivation map. This means
that more births are forecast to occur from more deprived areas than in the least deprived areas.
The locations of maternity units can also be seen plotted on the figure below.

Figure 2: Maps of Birmingham and Solihull showing Index of Multiple Deprivation (IMD) 2015 by national quintile and forecast deliveries

Ensuring women and families have consistent access to the highest standards of care is the key
driver for this plan and the forming of Birmingham and Solihull United Maternity and Newborn
Partnership (Bump), responsible for establishing our Local Maternity System (LMS).

Our BSoL STP vision and where maternity and newborn fits in
Following the appointment of Dame Julie Moore as the new System Leader, the Birmingham and
Solihull Sustainability and Transformation Partnership (BSoL STP) Board agreed to review the
Sustainable Transformation Plan submitted and published in October 2016. The plan was
reviewed to ensure that we were addressing the 3 strategic gaps for health and wellbeing of the
population; quality in services for the population; and the resources required. The review
highlighted areas of good progress for our health and care system in Birmingham and Solihull.
Under this new leadership, the BSoL STP has redefined its vision and priorities. The development
of maternity and newborn services has to be seen within that context. The new draft vision sets out
that all of the people of Birmingham and Solihull should ‘Be Supported in Our Lives’ with ‘the
leaders, partners and stakeholders committed to building and delivering a consistently high quality,
sustainable, easily navigable health and social care system to support everyone growing up,
working and living in Birmingham and Solihull.’
The BSoL goals for quality and sustainable health and care are set out in the figure three, along
with the priorities identified to support the achievement of these goals.
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Figure 3: BSoL STP goals for quality and sustainable health and care and areas of focus

Bump has a vital role to play in the realisation of the STP vision for people in Birmingham and
Solihull. Maternity services are a key component not only in ensuring the health of women but also
in the health of babies in the crucial early years of their lives.

Maternity and newborn services in Birmingham and Solihull
NHS maternity and neonatal services in BSoL are delivered by two providers:
• Birmingham Women’s and Children’s NHS Foundation Trust (BWC)
Birmingham Women’s Hospital, community settings
• Heart of England NHS Foundation Trust (HEFT)
Heartlands Hospital, Good Hope Hospital and Solihull Hospital, community settings
The location of our maternity and neonatal provision is detailed in the table below:
Community
midwifery
services

Site
Birmingham
Women’s
Hospital (BWH)
Good Hope
Hospital
(GHH)
Heartlands
Hospital
(HH)
Solihull
Hospital
(SH)

Obstetric
Unit

Alongside
Midwifery
Led Unit

Freestanding
Midwifery
Led Unit

Homebirth

Neonatal







 *

Level 3
41 cots





**



Level 1
16 cots











Level 3
32 cots

Transitional
care

12 women
16 babies

7 beds with
cots



Table 1: Overview of the maternity and neonatal services across Birmingham and Solihull
*This service is provided via a dedicated team
**A business case is being developed for a Midwifery Led Unit (MLU) at Good Hope Hospital

Birmingham Women’s Hospital (BWH), located in Edgbaston alongside the University of
Birmingham and the Queen Elizabeth Hospital, has an 18 bedded main delivery suite which
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includes four high dependency unit (HDU) beds and two bereavement beds. Two dedicated
obstetric theatres are staffed 24/7, with access to a third theatre if required. The alongside
midwifery led unit (MLU) provides five beds. Both areas are equipped with birthing pools.
BWH has a full community midwifery service which provides antenatal and postnatal care in the
community along with a dedicated homebirth team. The homebirth team enables women to be
supported in the full range of birth options - from homebirth to elective caesarean section for
maternal request.
Heart of England NHS Foundation Trust (HEFT) provides maternity services at three sites within
the communities of Birmingham East and North, Solihull, Sutton Coldfield and South Staffordshire;
from Tamworth through to Meriden and Bordesley Green. Heartlands Hospital, located in
Bordesley Green, has the highest number of births of all the HEFT sites, with services delivered
from the Princess of Wales Unit. There is a consultant led 10 bedded delivery suite which includes
one HDU bed. There are two dedicated obstetric theatres on delivery suite staffed 24/7. In addition
there is a separate elective theatre, with dedicated recovery beds off delivery suite, where all the
elective caesarean sections for the Trust take place. Additionally there is a three bedded MLU
(Willow Suite) with pools and also a dedicated three bedded bereavement suite.
Good Hope Hospital is located in Sutton Coldfield and provides a 10 bedded consultant led
delivery suite. There are two pool rooms which allow high risk patients to opt for a pool birth with
close monitoring. In addition there is one HDU room and two dedicated obstetric theatres. There is
a separate two bedded bereavement suite off delivery suite. Whilst the site has a similar rate of
complicated births as Heartlands Hospital it is different in that there is a level one Special Care
Baby Unit on site that will only accept babies greater than 34 weeks gestation.
Solihull Hospital offers a freestanding midwifery led unit. High risk and low risk antenatal clinics
and obstetric scanning are also provided on this site.
HEFT has a full community midwifery service which provides antenatal and postnatal care in the
community and the option of home births.
Best practice examples
The workforce plays a critical role in ensuring the provision of high quality care across all of our
maternity services. Across the LMS, a number of areas of best practice have been identified in
relation to the workforce. One example is the utilisation of Midwifery Support Workers, who have
completed the relevant modules of the foundation degree, as the second birth attendant at low risk
homebirths. This allows more women to be able to access homebirth at any given time, enhances
continuity of carer and allows greater flexibility and satisfaction across the workforce.
Another example of best practice can be seen in the training and utilisation of community midwife
sonographers, for first and third trimester women under the care of community teams. The number
of sonography trained midwives is steadily growing across the LMS, with plans in place to further
increase the number, and offers many benefits for women in terms of their experience of the care
they receive whilst also reducing pressure on hospital based services.
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Specialist Services provided across the LMS
As the STP serves a large, diverse population with a rising birth rate; the providers already offer a
full range of services. This includes specialist clinics for diabetes, multiple pregnancy, preterm
delivery prevention, pregnancies complicated by medical disorders, teenage pregnancy, substance
misuse, female genital mutilation and perinatal mental health services. There are also high BMI
clinics and expertise in obstetric perineal injury management. In addition to these, the LMS is also
able to provide a full range of high quality tertiary clinics in collaboration with physicians including
congenital cardiac disease, complex renal disease including end stage renal failure and dialysis,
lupus and rheumatology services and joint neurological (epilepsy). There is an opportunity to
develop our provision of specialist services through a coordinated and collaborative approach
across the LMS.
Both organisations have established robust processes for independent review of perinatal deaths
and are keen to share expertise and lessons from these.
The high congenital anomaly rate in Birmingham means fetal medicine services are well developed
and mature in the LMS. Fetal medicine clinics are held at both Heartlands and BWH and offer all
forms of prenatal diagnosis (amniocentesis, CVS and fetal blood sampling) with BWH also
providing a full range of fetal interventions including in utero transfusions, fetal cardiology and a
supra regional fetal laser service for twin to twin transfusion syndrome.
Perinatal Mental Health Mother and Baby Unit
Operated by Birmingham and Solihull Mental Health Foundation Trust (BSMHFT), offering
comprehensive psychiatric assessment and treatment (preconception, antenatally and postnatally),
including inpatient treatment for women and their babies (under one year-old), and for new
mothers experiencing severe mental illness.
Additionally, Birmingham and Solihull have been successful in achieving early support to develop a
range of services interlinked with improving care for pregnant women, and their families:
Community perinatal specialist provision for women with severe mental concern
In 2017 NHS England (NHSE) funded the development of a Community Perinatal Mental Health
Service for women who have experienced severe mental health concerns during pregnancy or in
the first year postnatally.
The new service, led by BSMHFT, offers a multi-disciplinary team approach to supporting around
400 women annually booked to give birth at Birmingham Women’s Hospital who require support
with severe mental health concerns. This support is offered alongside obstetric and midwifery
colleagues.
We are currently in the process of developing a second NHSE Perinatal Mental Health application
for wave two funding to provide an equivalent specialist community mental health service to
support women who give birth at HEFT and ensure equity across the LMS. The new wave two bid
focuses on meeting the needs of vulnerable women with mental health concerns especially those
who are socially isolated and whose first language is not English.
NHS Improvement Quality Improvement Programme: wave one members
Work has commenced across the LMS to reduce the rates of maternal deaths, stillbirths, neonatal
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deaths and brain injuries that occur during or soon after birth by 20% by 2020 and 50% by 2030.
The safety collaborative, launched in February 2017, is supporting maternity care providers and
commissioners to improve clinical practices, reduce unwarranted variation and report on how they
are contributing to achieving the national ambition. Following successful application, both
organisations within the LMS were invited to join the first wave of the programme. Ten members of
the multi professional team were identified from across the LMS and will initially focus on reducing
term admissions to the neonatal unit in one of the following four key areas: hypoglycaemia,
jaundice, respiratory symptoms and asphyxia.
To support their success the team is receiving training from the national NHS Improvement team in
quality improvement methodologies; improvement science coaching, peer support and
opportunities for sharing learning. Additional aims of the national and regional programme are to
build local capability in quality improvement and provide structured support for teams to assess
their service and develop innovative plans for measurable improvements across the LMS, whilst
developing local learning systems and safety culture.
First wave participants will form the first national learning set and foundation for regional
communities of practice and will also provide key learning and case studies from implementing the
clinical interventions. The West Midlands Clinical Network, working together with the local patient
safety collaborative and Academic Health Science Network, aims to provide regional support and
learning with the development of a regional maternity quality improvement community of practice.
Local clinical leads will then also be able to access the regional support and shared learning in
addition to national resources.
Both providers are committed to quality improvement (QI) and as such are participating in a
number of QI projects. The LMS will facilitate the sharing of progress and key learning on a
system-wide basis, ensuring that quality improvements are realised consistently across BSoL.
Research profile
A strong research profile exists across the LMS with recruitment into both antenatal and
intrapartum trials. There is a common research interest across the LMS into miscarriage and the
LMS is fortunate to benefit from the Tommy’s miscarriage centre, which recruits to large multicentre trials designed to demonstrate whether new interventions for recurrent miscarriage are
effective. There are a diverse range of research interests from metabolic and cardiovascular
aspects of pregnancy to interventions that may benefit the developing world. This commitment to
innovation and evidence based medicine delivered at scale resonates throughout Bump. Not only
is it well known that research active centres have better outcomes but there is the desire and the
capacity to rigorously evaluate new models of care. There are well established strong working
relationships with local Universities including a large number of shared clinical academic posts.
Despite being the home for a range of thriving maternity services, covering a complex population
and hosting some of the most specialist services in their field outside London, Birmingham and
Solihull has not planned maternity and newborn services as a system. We recognise that this is not
uncommon across England and is driven by the development of strong independent NHS
providers for more than a decade.
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The Bump partnership aims to break down the organisational barriers so that maternity and
newborn capacity and standards of care can be managed across the BSoL STP for the benefit of
patients, their families and our staff.

Understanding the health needs of our local population
Our diverse population has a number of health needs that affect their outcomes, both in pregnancy
and long term. We have high rates of maternal obesity, type two diabetes and gestational diabetes,
significant numbers of women with a history of mental health problems and fetal growth restriction.
Ensuring women and families are able to access any additional support they require as soon as
possible, will have a significant impact on the health outcomes for babies across the LMS.
We also know that for some women social factors can act as barriers to them accessing the
services they need in a timely manner, placing their babies at risk of not having the best possible
start in life. We are proud to offer services to the diverse communities we serve, but also recognise
that we have more work to do to achieve the best outcomes for our seldom heard communities,
including asylum seekers, refugees and women newly arrived in the UK. These groups of women
can present specific challenges including requiring a wide range of interpreting services and
additional support navigating NHS services. We are keen to identify socially isolated women within
this group and other identified groups, such as young parents and single parents, who may require
additional antenatal and postnatal services to achieve good outcomes.
It is estimated, based on national prevalence data 1 that across BSoL up to 5% of women have
mental ill health concerns including postpartum psychosis and depression. It is likely that
Birmingham has a higher prevalence of women with mental ill health as the associated risk factors
are also higher. In addition the risk of mental health problems in BME women is known to be
increased and poses additional challenges to access to care. Evidence shows that early
identification and intervention expressly designed to improve maternal mental health has a positive
impact on infant health and development 2 and will positively impact the outcomes for our local
population.
Birmingham and Solihull are uniquely equipped to support the sickest babies, with two level 3 (ITU)
units and one level 1 (Special Care) unit. However, given the regional commissioning of neonatal
services, activity is consistently high in these units with local babies sometimes transferred to other
‘out of area’ ITU units. Out of area transfers can result in separation of mother and baby at a
crucial time in their journey, impacting on mothers’ abilities to bond and breastfeed and disrupting
those early days of family life for the whole family.
The regional commissioning of neonatal services is mirrored across England, with many of the
same issues arising. We are seeing families moving around the country to be close to their babies,
when, with appropriate care pathway planning and commissioning, care could be provided much
closer to home for more families. With the support of the STP, building on the recent review of
1

Joint commissioning panel for mental health. (2012) Guidance for commissioners of perinatal mental health
services. Available at https://www.jcpmh.info/resource/guidance-perinatal-mental-health-services/ [accessed:
October 2017]
2
Rahman, A. (2013) Interventions for common perinatal mental disorders in women in low- and middleincome countries: a systematic review and meta-analysis. World Health Organisation Bulletin [online] volume
91. Available at http://www.who.int/bulletin/volumes/91/8/12-109819/en/ [accessed: 20 September 2017]

10

West Midlands neonatal services by NHS England (NHSE), we will work with NHSE
commissioners to ensure we better plan, commission and deliver services that support families
through the pregnancy, neonatal and newborn journey.
We know from previous work across BSoL, specific work undertaken as part of the preventative
workstream within Bump and drawing on best practice international examples, our prevention offer,
reach into communities and the impact, has to improve. We have been told of a lack of information
and connectivity between the services that we deliver. Whilst there are areas of good practice in
reaching out to seldom heard groups across the STP, the approach is not systemised or
standardised and crucially needs to be embedded within the new standard clinical pathways which
we are developing as part of the programme.

The outcomes for our population
Further detailed analysis, which can be found in appendix one, of the local demographics and
performance against nationally measured outcomes identifies that our future maternity and
newborn services have a number of challenges to address, with the most significant identified
below.

BSoL has

Higher than
average
preterm
labour
rates

highest
stillbirth
rate in the
West Midlands
(6 per 1,000 births)

23% of

1 in 25

women were
obese at
booking
1 in 10
women develop

diabetes in
pregnancy

babies born at
term are low
birth weight
Infant mortality is
significantly
higher than the
England average
at 7 deaths

per 1000
births

Figure 4: Birmingham and Solihull drivers for change

To further understand the challenges we must address as an LMS, it is important to understand
this in relation to the context of our service provision. Local women currently have a full range of
choices for their place of birth across our LMS, with births across our STP footprint shared
between the two provider Trusts in Bump as set out in table two.
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Total births
Locations
Delivery suite
Midwifery led unit
Homebirth
Birth before arrival
Total births by provider

2015/16
18,552
BWH

2016/17
18,640

GHH

HH

SH

7,026 3,597 5,667
0
1,252
0
512 188
153
48
44
65
8,475
10,077

BWH

GHH

HH

SH

7,025 3,641 5,696
0
1,142
0
595 207
165
33
68
68
8,400
10,240

Table 2: Breakdown of number of births by location across Birmingham and Solihull in 2015/16 and 2016/17, including women from
outside of the local STP area

Of the 18,600 births 9 out of 10 take place in an obstetric led setting, placing significant pressure
on hospital services. Data from the 2017 Maternity Survey carried out by Picker Institute, highlights
that 61% of women across our LMS were offered a choice of hospitals, with 35% offered a choice
of a midwifery led setting and 25% offered a choice of giving birth at home. Across the LMS 3.8%
of women planned to have a homebirth before their baby was born, yet only 2% achieved this.

88%

10%
2%

Obstetric led care

Midwifery led care

Homebirth

Figure 5: The split of women across the different birth locations in Birmingham and Solihull for 2015/16 and 2016/17

Whilst the breakdown of local births by location is in line with the national picture, we know that the
lack of continuity of carer across the antenatal pathway impacts on the confidence of women to
explore the range of birth settings available to them. This can be evidenced by the fact that many
women are giving birth in a consultant led setting that is at odds with the choices they were offered
and the care that they have received throughout their antenatal journey.

44%

11%
Intensive
antenatal care

Intermediate
antenatal care

45%
Standard
antenatal care

Figure 6: The split of women across the LMS in 2016/17 on the three antenatal pathways as classified by risk
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Continuity of carer
“I would like to feel more connected to my midwife and receive more continuity and
consistency.”
New mum
“Knowing that you are going to be seen by the same person who knows you is important,
so we have the opportunity to build a relationship.”
New mum
“I had five different midwives, so it was impossible to get to know any of them. Every time I
met a midwife it was like starting all over again and nobody seemed to know what had
happened before.”
New mum
We know from national studies 3 that greater continuity of carer means that women were:
• Seven times more likely to be attended at birth by a known midwife
• 16% less likely to lose their baby and 19% less likely to lose their baby before 24 weeks
• 24% less likely to experience pre-term birth
• 15% less likely to have regional analgesia
• 16% less likely to have an episiotomy
On a much more personal and individual level we know that continuity of carer is really important
to our women and families, enabling them to feel supported every step of the way and in turn
contributing to improved health outcomes for both mum and baby.
“It makes a big difference. My first pregnancy I saw lots of different midwives, the second time I
saw the same midwife nearly all of the time. I had time to talk and form a real relationship.”
New mum
At our focus groups 68% of local women told us that continuity of carer was important to them,
identifying that it had clear links between the quality of the relationship with their midwife, which in
turn increased reassurance and reduced any stress and anxiety they were experiencing.
“I felt like I could contact my midwife any time about anything that was worrying me.”
New mum
With demand for services at the current level it is important that women are supported to access
the services that are right and safe for them, based on both their preference and their clinical need.
Informing, supporting and empowering women to consider midwifery led birth options, when suited
to their clinical need, would ensure sufficient capacity across the system for all clinical needs.
Women have told us that early conversations are often focused on a choice of hospital rather than
the range of birth setting available. Once booked in to this hospital it felt that there were limited
further opportunities to discuss and explore their choice of birth setting.
3

Sandall J, Soltani H, Gates S, Shennan A, Devane D. (2016) Midwife-led continuity models of care
compared with other models of care for women during pregnancy, birth and early parenting. Cochrane
Database of Systemic Reviews, issue 4. Art no. CD 004667
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“When I was pregnant I don’t feel like I had many choices available, I think I was offered a
choice of ward and that was probably the only option really…I’d have liked a homebirth.”
Jenna, 24 (mum of one)
“When I was pregnant I felt I had choices in terms of which hospital I gave birth at, but I
don’t feel that they were informed choices. What would have helped me is just being told
about the range of services the hospitals offered and not just the hospital locations. ”
Lisa, 34 (mum of two)

We are currently in the process of carrying out a system-wide review of the feedback received from
the 2017 Maternity Survey. This feedback, drawing on the experiences of local women, will further
drive our local improvement plans and enhance patient experience.
Our workforce, and in particular our midwives are integral to achieving continuity of carer, which is
also identified on a national level 4 as being important to women. To realise the important ambition
for women to see midwives known to them in the antenatal, intra partum and post-natal periods,
we need to ensure that our workforce is sustainably organised. Better Births suggests a case
loading model, with midwives re-organised in to small teams of 4-6, each with a case load of 30-40
women, recognising also that other models may need to be considered and tested ahead of the
national rollout in 2018/19. (It should be remembered that Obstetricians may also be the lead in
continuity models particularly around women with medically complicated pregnancies.) Midwifery
leaders support the concepts of Better Births, but have concerns around supporting staff to
maintain an acceptable work life balance. Retaining our staff is integral to the successful
implementation of our model and we know that nurses and midwives expect to be able to achieve
a real work life balance and are prepared to move career in their lifetime in order to achieve this 5.
Finding a model that both achieves continuity of carer for our women and offers our midwives job
satisfaction has been the driver for the pilots we are running.
In this section we have highlighted the key drivers that mean we require change in the organisation
of maternity and newborn services across BSoL in order to ensure women, babies and families are
supported in their lives, from the earliest possible opportunity. This must address and improve:
• uneven access to services across the STP area;
• services that have been planned in isolation leading to poor system wide capacity planning
and a variation in clinical pathways across organisations;
• outcomes for both women and babies;
• a lack of continuity of carer across the maternity pathway;
• a highly complex local population who lack the support of a structured and consistent
public health approach and a focus on mental health;
• neonatal services that are consistently under pressure with too many transfers out of the
BSoL area.

4

National Maternity Review. (2016) Better Births. Available at: https://www.england.nhs.uk/wpcontent/uploads/2016/02/national-maternity-review-report.pdf [accessed 19 October 2017]
5
Jones K, Warren A, Davies A. (2015) Mind the Gap. Health Education England.
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Section two: Planning for the future
Developing a vision
The changes we want to make will require all of the staff, across the many services that support
the various steps on the maternity and newborn journey across BSoL, to work together like never
before. It was very important for us to ensure that we had a guiding vision that we could all get
behind and start to break down some of the organisational barriers that exist. Our vision sets out
our direction of travel, from which our roadmap can be drawn, and keeps us all heading on the
same path.

Every woman will be empowered to access consistent, world-class and
holistic care right for them, their baby and their family
Birmingham and Solihull United Maternity and Newborn Partnership (Bump) was approved by the
local Sustainability and Transformation Partnership (STP) as the local maternity partnership for
Birmingham and Solihull, and has subsequently been recognised and is developing into our Local
Maternity System (LMS). Bump brings together all of the maternity and newborn partners to realise
our vision and in turn translate the key themes and drivers set out around the national case for
change in our local context. Members are united to fulfill the objectives required to make this vision
a reality:
1.
2.

To develop and implement a local plan to transform services as part of the local STP; and
To establish and operate shared clinical and operational governance, to enable crossorganisational working and ensure women and their babies can access the right care, in
the right place, at the right time.

The key partners, including commissioners, providers and local authority, are:
• Birmingham Women’s and Children’s NHS Foundation Trust (BWC)
• Heart of England NHS Foundation Trust (HEFT)
• Birmingham and Solihull Mental Health Foundation Trust (BSMHFT)
• Birmingham Cross City Clinical Commissioning Group
• Birmingham South Central Clinical Commissioning Group
• Solihull Clinical Commissioning Group
• Birmingham City Council
• Solihull Metropolitan Borough Council

Our goals
On a practical level our vision translates to very specific outcomes, as set out below, which align to
the national outcomes for maternity care as set out in the NHS Outcomes Framework.
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Outcome

Metric

Baseline

Target

Timeframe
for delivery

Decrease in Mortality
(Perinatal /Infant)
Increase in homebirths
and MLU births

Stillbirth rate

6 per 1000

20% reduction

2020

% of women who give birth at home or in
a midwifery led unit

Home birth 2%

Home birth rate ≥
5%
MLU birth ≥ 25%

2020

Good or
outstanding
across all
locations

2020

Following a
system-wide
review we will be
using relevant
data to set our
baseline
0%

Increase to be
agreed based on
current baseline

2020

40%

2020

BWC – 16/17
1:29
£154k (1.06% of
overall midwifery
staffing
expenditure)
HEFT – 16/17
1:27
£79k agency
spend (0.36% of
overall midwifery
staffing
expenditure)
n/a

Re-run Birthrate
Plus as a system
and agree target

2020

n/a

2018

2%

< 1%

2020

Improved patient
experience

CQC rating

MLU birth rate
10%
BWC –
Outstanding/Good
HEFT – requires
improvement

% of women satisfied with their place of
birth
(exact metric to be confirmed by clinical
workstream following detailed analysis)

A skilled MDT /
workforce to deliver the
model

Consistent criteria,
guidelines, pathways
across the system
Neonatal transfers
outside LMS

% of women actively using their PMCB
(personalised budget)
Safe staffing
Use of agency / locums

Implementation of policies within each
trust
% neonatal ICU transfers outside LMS

Table 3: Proposed outcomes for Birmingham and Solihull LMS

As part of our LMS maternity dashboard we will be developing additional metrics to further identify
barriers to our achievement of the above outcomes.
For ease of reference we have included our responses to the key lines of enquiry in appendix two,
providing greater information around current performance and outcomes.

What will services look like by 2020?
Our conceptual clinical model has been designed from a clear evidence base, which can be found
at appendix three, involving a range of midwives and clinicians from across the two major
providers and other key stakeholders. In addition a programme of engagement with women has
also examined their views of the services that they require.
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Figure 7: The conceptual clinical model for maternity services across Birmingham and Solihull

We share the vision set out in the West Midlands Neonatal Services Review produced by NHS
England (2017) and will develop collaborative models with the Neonatal Networks to support
strategic goals. This has been discussed at Bump Board and we are working with NHS England
specialist commissioning colleagues on a plan to take this forward for Birmingham and Solihull.
The key features of the model are:
•
•
•
•
•
•
•
•
•

A single point of access (SPA) providing improved access to care;
A multidisciplinary maternity team working across the community and hospital;
Delivery of care through hubs ideally co-located in the community with other services;
Collaborative care pathway for certain groups of women so that they receive most of their
care in the community, maintaining their relationship with their midwife;
Collaborative and integrated model for neonatal care so the right babies are cared for
in the right place;
Consistent guidelines and pathways;
A single Maternity Electronic Patient Record (EPR);
A shared governance system;
System wide leadership that breaks down traditional organisational boundaries planning
care across the STP.

More detail surrounding the clinical model and our supporting plans can be found in appendix four.
There remains further work to scope out each element and to determine the details of the model.
However, this fits with the direction of travel set out in Better Births and with the emerging BSoL
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STP strategy. In line with good governance practice and moving to the implementation phase,
business cases that set out the evidence base; the workforce; finance and alignment to national
priorities are currently being developed and will form the next stage of the process. (We will make
these cases fully available to the wider NHS as part of our early adopter offer). These business
cases will enable us to realise the benefits for our local women linked to the features of the model.
We have set out below some of the key issues (split into core and enabling) that we have to
resolve as part of this business case process. Currently we have made a set of assumptions that
need to be fully tested. We feel many of these themes will resonate with local maternity systems
across the country and therefore the work that we do over the next four months will be made
available to other LMSs.
Facilitating choice for women is one of our priorities and runs through the actions we are taking
within the plan. Across the Birmingham and Solihull area we recognise the need to improve in this
area; recent figures from the Picker Survey highlight that one third of women said they were not
given a choice of hospital and that less than half of women felt that they definitely received enough
information to help them decide where to have their baby. As a Choice and Personalisation
Pioneer we are ensuring that each of the key features of the model enables the LMS to widen and
deepen the choices available to women in Birmingham and Solihull.

Core elements we are testing / progressing:
SINGLE POINT OF ACCESS (SPA)
 Is the SPA the only access point or one of several?
 At which stage of the maternity pathway does the SPA begin?
 The impact this will have on the current booking service in each of the providers.
 The links into primary care and local pharmacies.
 How our public health offer is linked to the SPA.
 How can the SPA support women to access the services that suit them, including
NHS and quality assured independent provision?
 What is the operating model of the SPA?
 How will this model link with our continuity of care requirements?
 How do we address the cross-STP boundary issues, including Staffordshire, West
Birmingham, Worcestershire and Warwickshire?
 Can we build on similar approaches used across the health sector in our STP?
 Our business case and funding offer – linking to the new maternity tariff.
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COMMUNITY HUBS
 The ‘fit’ with the developing place initiative across the STP and the most suitable
locations based on the population that we serve (building on the work we have
done to date).
 The link to the emerging primary care provider model and the hubs being
developed as part of that initiative.
 The co-location with other health services – especially the emerging children’s and
early years offer.
 How do we address the cross STP boundary issues, including Staffordshire, West
Birmingham, Worcestershire and Warwickshire?
 The plan for our staff working in the community hubs and link with the emerging
continuity of carer requirements.
 Developing a hub-operating model including the staff who will be co-located.
 How a franchise model might work under one maternity ‘brand’ with one clear offer.
 How the health promotion initiatives will be embedded in any community model.
 How we enable women to access services at a choice of locations throughout their
journey.
 The potential to introduce mobile scanning technology at a hub level and
associated timescales.
 The business case including funding stream.

SHARED GUIDELINES & CARE PATHWAYS
 Continue work on the guidelines and pathways and take through the respective
clinical governance processes of each organisation.
 How these will be embedded into healthcare contracts.
 Work through the cross STP boundary issues – especially Staffordshire, West
Birmingham and Worcestershire.
 Set out process for roll out including joint education and the governance system
across the two provider organisations.
 Examine behavioural change techniques to ensure that clinical staff adhere to
agreed standards and develop reporting system to provide governance.
 How we can consistently support women who choose to give birth at home against
medical advice.
 How our perinatal mental health and health promotion proposals fit into the
guidelines at every relevant opportunity.
 How the guidelines fit with the continuity of carer model that we are developing.

CONTINUITY OF CARER
 Finalise the option that best suits the BSoL community based on initial pilot work,
feedback from patients and staff.
 Work through cross STP boundary issues – especially Staffordshire, West
Birmingham and Worcestershire.
 Undertake detailed workforce modeling based on the final agreed option.
 Examine financial impact based on the final agreed option.
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DEVELOPING A SHARED GOVERNANCE SYSTEM
 Finalise maternity dashboard and reporting to Bump board and to individual
organisation clinical governance system.
 Further develop Memorandum of Understanding to address issues around
organisational sovereignty and system wide governance, signed off by both Chief
Medical Officers and respective Boards of the provider organisations.
 Agree staged process for the implementation of the joint governance process.

SYSTEM COLLABORATION WITH WEST MIDLANDS NEONATAL NETWORK
 Ensure alignment and co-production in strategic planning.
 Ensure capacity and demand for neonatal services are matched across the LMS.
 Collaborate on plans to minimise out of area transfers for neonatal care.
 Collaborate in quality improvement activity and governance of term admissions to
Neonatal Intensive Care Unit (NNICU), perinatal morbidity and mortality.

Enabling elements we are testing:

A SINGLE ELECTRONIC MATERNITY SYSTEM FOR BSOL





Implementation of BadgerNet at BWC (business case already approved).
Reassessment of BadgerNet implementation at HEFT.
Explore systems connectivity and standard reporting across the STP.
How we enable women to have access to their own healthcare records.

DEVELOPING SYSTEM WIDE LEADERSHIP FOR BSOL
 Appointment of independent obstetrician and midwife (for BSoL) to lead clinical
change.
 Act on recommendations of the Senior Responsible Officer (SRO) review of the
programme and phase one of the evaluation by University of Birmingham.
 Replace Programme Director (who left at end of August 2017).
Our model is based on the key drivers for change identified in figure four of section one. Each of
the features of the model brings with it a set of advantages and in turn benefits that we can realise
for our staff and the women, children and families across our Birmingham and Solihull LMS. These
are set out in detail in our Features Advantages and Benefits (FAB) statement that can be found at
appendix five.
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Communication experts within the LMS have been leading the development of a programme of
user engagement for Bump. The key objective is to ensure the Bump model and key features
incorporate the feedback from those who use the services provided, and that specific input is
sought from groups we know are seldom heard. This will enable the model and services to be
accessible by all and responsive to their needs.
A range of engagement activity has been undertaken to date, which has included small focus
groups, open access events, social media and online surveys. We are in the process of setting up
our Maternity Voices Partnership (MVP) to facilitate the ongoing co-production and evaluation of
our maternity services, ensuring our services are responsive to the needs of our local population.
In this section, we have set out our vision for maternity and newborn services across Birmingham
and Solihull and identified the linkages with the emerging STP vision and priorities. We have set
out our clinical model, and the features, advantages and benefits associated with this have been
developed along with identification of the next stage issues. In the next section, we will examine
how we are organising ourselves to implement our model and realise our vision.

21

Section three: Getting ourselves ready for our new future
Organising ourselves for implementation
As an Early Adopter site, supported by £2.3million of funding, NHS England is also looking to
Bump to tackle some of the key issues facing maternity services that may be posing a barrier to
delivery of the recommendations within Better Births. The Senior Responsible Officer for Bump is
held accountable by NHS England for delivery of the key outcomes of the LMS and has ensured
that this plan has been developed and agreed with representatives across all partners.
As one of only a few provider rather than commissioner led Local Maternity Systems, it has been
important for Bump to ensure strong commissioner engagement throughout, both on a local and
national level. This has allowed provider engagement and ‘buy-in’ to the models but also ensures
that those organisations closest to the patient can drive the changes required to improve the local
maternity system. We feel that this is important given the evidence 6 that major clinical system
change is best driven by strong provider organisations engaging and supporting with
commissioners.
The Bump board has now been meeting for 12 months and has included a wide range of
stakeholders:
• Both NHS providers of maternity care;
• Commissioners (both Clinical Commissioning Groups(CCGs) and specialist
commissioners);
• Representatives of neonatal services;
• Health Education England;
• Public health representatives from both local authorities;
• GP representative.
The governance structure below the Board was organised into a series of workstreams feeding in
to each other through a centralised group that focused on interdependencies. The workstreams
were accountable to the Bump Board. This structure mirrored that of the national maternity
programme.
At a time when there was no clinical model and the programme needed some building blocks this
was appropriate. However, with key individuals leaving their posts within the BSoL system and in
response to the challenges identified in an evaluation carried out by University of Birmingham
(CLAHRC), we have reviewed the governance of the programme to ensure we are able to make
continued progress, and have agreed the following approach.
Refresh the Bump Board
Ensuring membership enables input from a range of stakeholders, accountability for performance
and appropriate senior organisational sign off.
The revised board membership will include a GP Clinical Director and we will be developing a wide
ranging engagement plan with our 800 GPs across the LMS. The STP recently established a GP
6

NHS England (West Midlands) CEO events on the development of Accountable Care Systems /
Organisations facilitated by PriceWaterhouseCoopers LLP.
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Practice group which we plan to engage with. Their insight and experience will help us further
refine core elements of our model and ensure true partnership working of professionals across the
system.
Examine the agenda of the Board
Ensuring balance between strategy; implementation of the programme and developing joint clinical
governance approaches. The first stage of the latter could, for example, be the key learning from
SIRIs across the two provider organisations.
Streamline the groups reporting up to the Board
The new proposal shown in the figure below reduces the groups to two, with clearly defined remits
for each.

BSoL Health
Commissioning
Board

BSoL STP

BWC Board

HEFT Board

NHS England

Bump Board

Clinical
workstream
• Clinical model
• Staffing
• Public health /
prevention
• Mental health
• SIRIs
• Choice and
personalisation

Infrastructure
workstream
•
•
•
•

Technology
Single systems
Estate
Finance model

Supported by communications, the Programme Director and PMO

Figure 8: Revised Bump workstream reporting and monitoring

The new governance structure, supported by a refreshed Programme Management Office (PMO)
approach, will be led by a new part time Programme Director whose explicit aim is to make
linkages between the workstreams and facilitate working between them. The Programme Director
will oversee progress against plans of each workstream, which will be led by our newly appointed
Bump leadership team made up of an independent Director of Midwifery, an independent Medical
Director and a Director of Operations. More detail regarding the programme leadership can be
found in appendix six. The transfer of all the current PMO functions into the STP PMO structure,
using the STP programme management approach, will allow linkages across different STP
projects to be made.
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Establishing our implementation strategy.
Part of the University of Birmingham evaluation of the project recommended that we evaluate in
the context of existing evidence the implementation of the changes that we are proposing. Using
the evidence base from the implementation of major clinical system change 7 we will be examining
our approach to maximise fidelity to the models we develop. The figure below sets out the three
components that we will focus on as part of implementation.

Implementation
approach – big
bang or
phased?

Fidelity to
agreed
pathways
Degree of
hands on
facilitation to
support
implementation

Model
complexity

Figure 9: The approach to implementing the agreed model

As we move towards implementation we will be testing each of the three factors described above
to ensure that the changes we make are embedded and therefore improve outcomes.

Risks for implementation and our mitigations
We have developed a risk analysis as part of our current governance arrangements and the table
below highlights the five key strategic risks to the project and how we will mitigate these.

7

Fulup, N.J. et al. 2016. Exploring outcomes in major system change: a qualitative study of implementing
centralised acute stroke services into two large metropolitan regions in England. Implementation Science
2016 11:80. Available at https://implementationscience.biomedcentral.com/articles/10.1186/s13012-0160445-z [accessed 25 September 2017]
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Risk description

Mitigation

Better Births recommends that we
implement continuity of carer models
during the antenatal, intrapartum and
postnatal periods. Our maternity
services need to find a way to
implement these models in a phased
way.

Part of early pilot looking at team size on continuity of carer.

The ability to introduce new roles or
extend the scope of current roles into
the local clinical model within a timely
manner to support the transformation of
service provision.
A lack of shared governance
arrangements in place as the LMS
develops.
A failure of the wider clinical care
programme (midwifery/obstetric,
perinatal mental health, prevention and
early intervention) not interlinked and
reported within timescales impacting on
the enabling workstreams ability to
define the workforce and then cost the
system approach.
Failure to fully implement a uniformed
EPR.

We have run several pilots within the LMS in antenatal and post
natal care and across the full pregnancy and birth pathway. Early
results indicate that we have significantly improved our continuity
rates for women in the antenatal and post natal periods and we
continue to pilot continuity including intrapartum
Further pilots will be developed to test the concept ahead of
confirming our final LMS model of care. We will liaise with other
areas that have seen greater successes and have run additional
local pilots, specifically around the intrapartum period.
Dedicated HR and organisational development support to the
programme to support development of new approaches to
workforce in partnership with provider’s workforce development
teams and Health Education England.
Senior leadership team for the LMS appointed and further
developing the early plans for LMS shared governance
arrangements.
Restructure of the programme governance approach to ensure
clinical plans are interlinked and led by one senior clinical team.
Enabler workstreams centralised to ensure rapid response to the
clinical plans as these are developed.

Confirmed provider and project plan detailed for roll out at BWC
site. Clinical leads aligned across providers to develop
consistency of the EPR across the LMS.

Table 4: Top five identified risks to implementation of Bump and associated mitigations

The timelines for our work.
The table below is a summary drawn from our detailed plan demonstrating the ambitious timelines
for the workstreams we have described above. We will continue to test these implementation
timelines as our leadership team get in to place over the coming weeks. The Bump Board will
exercise due diligence over the workstream outputs and ensure implementation plans are risk
assessed with a view to appropriateness of timelines, necessity for support and likelihood of
success.
Model area

What we need to do?

Who is
responsible?

Single point of
access

Finalise the clinical model
and delivery method

Chair of clinical
workstream

Develop operating model

Chair of clinical
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When do
we expect
to do it?
28/11/2017

Responsible group

10/1/2018

Clinical workstream

Clinical workstream

Model area

Community hubs

What we need to do?

Who is
responsible?

When do
we expect
to do it?

Responsible group

for the SPA

workstream

Agree how we will deliver
– options appraisal and
business case

Chair infrastructure
workstream

20/2/2018

Infrastructure
workstream

Agree across STP the
service to be co-located

Chair of clinical
workstream /
programme director
Chair of clinical
workstream

1/11/2017

Bump Board

20/12/2017

Clinical workstream

Develop business case

Programme
Director

20/2/2018

Infrastructure
workstream

Develop shared
guidelines over the likely
maternity pathways

Chair of clinical
workstream

31/12/2017

Clinical workstream

Develop normal birth
strategy
Undertake impact
analysis (workforce / flows
etc.)

Chair of clinical
workstream
Programme
Director

31/12/2017

Clinical workstream

14/2/2018

Clinical workstream

Develop implementation
plan

Programme
Director

14/2/2018

Bump Board

Take through individual
organisation governance
processes

Programme
Director

31/3/2018

Individual
organisations

System agreement of how
embedded in contracts

Chair of
infrastructure
workstream
Chair of clinical
workstream

31/3/2018

Bump Board

1/12/2017

Clinical workstream

Chair of clinical
workstream and
Chair of
infrastructure
workstream
Chair of
infrastructure
workstream
Chair of

28/2/2018

Clinical workstream
and infrastructure
workstream

16/10/2017

Infrastructure group

15/01/2018

Infrastructure group

Develop operating mode

Shared guidelines

Continuity of
carer

Finalise options appraisal
on the BSoL approach

Undertake impact
analysis:
- workforce
- finance
Single electronic
patient record

Award contract and
engage with supplier
Agree system
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Model area

What we need to do?

Who is
responsible?

When do
we expect
to do it?

Responsible group

configuration
requirements
Complete and sign-off
system testing

Further develop maternity
dashboard

infrastructure
workstream
Chair of
infrastructure
workstream
Chair of
infrastructure
workstream
Chair infrastructure
workstream

28/02/2018

Infrastructure group

02/04/2018
–
31/12/2018
1/12/2017

Infrastructure group

Agree approach to joint
governance

Chair clinical
workstream.

1/1/2018

Clinical workstream

Secure agreement from
individual organisations
on approach

Programme
Director

31/1/2018

Bump Board

Agree
implementation
strategy

Options appraisal of
implementation
methodology

Programme
Director

20/12/2017

Bump Board

Examine financial
structure for
Birmingham
Maternity
Services

Financial modeling of
impact of the changes
above

Chair of
infrastructure
workstream

28/2/2018

Infrastructure group

Go-live with new system
and rollout plans
Developing a
shared
governance
system

Clinical workstream

Options for the balancing
of individual
organisational
requirements and STP
requirements
Agree approach to CIP
etc.

Table 5: Timelines for implementing the model

This section has set out the approach we will take as we move from the planning to
implementation phase of Bump. We have recognised the need for a different focus and have
reshaped the team and project infrastructure appropriately. This has been based on both internal
and external reviews and an evidence base of how best to undertake system wide change
successfully.
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Appendix one: Birmingham and Solihull demographics in depth
Birmingham and Solihull (BSoL) has a total population of 1.3 million people, with significant differences in the
populations of each of the local authority areas. Birmingham is the youngest core city in Europe, with 46% of
the population under 30 years of age. Birmingham is also a diverse city; 42% of residents come from an
ethnic group other than white and over half of deliveries in Birmingham (59.2%) are to mothers who identify
as being from black and ethnic minority groups. In contrast, Solihull has an ageing population (19% of the
population are over 65 years old) but diversity is increasing; 11% of the population identify as being Black,
Asian or Mixed Ethnic (BME) minority and 21.3% of deliveries are to mothers from BME groups.
Despite differences in population demographics, both Birmingham and Solihull have a prosperity gap
reflected in the 10 year life expectancy gap between the least and most affluent wards. Figure 2 of this plan
shows where individuals in the most and least deprived quintiles live across Birmingham and Solihull, and
that the geographical distribution of women that are forecast to deliver in 2020/21 (based on 2015/16 activity)
is similar to the deprivation map, highlighting that more deliveries are forecast to occur in women from
deprived areas than in women in the least deprived areas.
8

Analysis of the 2011 census data highlights that outside of London the West Midlands has the highest
percentage of people who could not speak English well or not at all. In Birmingham there were 18.6% of
women classed as childbearing age (16-49) whose English was not their first language and in Solihull this
figure was 4.2%.
Birmingham population
1. Under 18 conceptions
In Birmingham the rate of conceptions per 1,000 females aged 15-17 is 25.4, which is higher than
the England average and one of the highest in the West Midlands. Birmingham also has a low rate
of conceptions leading to abortion in females under 18 (46.2%). However, the under 18 conception
rate has declined and it is lower than most comparator areas with the same deprivation decile. (The
average under 18 conception rate for areas in the most deprived decile is 28.7 per 1,000 and 48.7%
of these lead to abortion.)
2. Stillbirth rate and infant mortality
Birmingham has the highest stillbirth rate in the West Midlands (6.0 per 1,000 births). It is worth
mentioning that at Birmingham Women’s Hospital, for a significant proportion of extended perinatal
deaths (between 10-29.9%, which is higher than average for comparator trusts) the main cause of
death is considered to be congenital anomaly.
9
a. In Birmingham, 4.1% of babies born at term are low birth weight . This is significantly
higher than the England and West Midlands average and also higher than comparator
areas.
b. Unfortunately, data for Birmingham (and Solihull) on the proportion of women that smoke at
time of delivery has not been published on Fingertips due to data quality reasons.
c. At Birmingham Women’s Hospital, in the last 10 months, 26.2% of women were obese at
booking. The figure is 20.1% for HEFT, which is also higher than the national average
(16.2%) and the regional average (17.6%).

8

ONS Census 2011. Available at
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/language/articles/languageinengland
andwales/2013-03-04
9
Data taken from Public Health England Public Health Profiles. Available at
https://fingertips.phe.org.uk/search/birth#page/0/gid/1/pat/6/par/E12000005/ati/101/are/E08000025/iid/20101
/age/235/sex/4
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d. In Birmingham we are proud to offer services to the diverse communities we serve, with
59.2% of women delivering with us identifying as BME. This also includes seldom heard
communities, including asylum seekers, refugees and women newly arrived in the UK.
These groups of women can present specific challenges including requiring a wide range of
interpreting services and additional support navigating NHS services.
3. Support in the postnatal period
a. In Birmingham, 7.3% of births are outside of marriage/civil partnership and sole registered
(by one parent only). This figure is significantly higher than the West Midlands and national
average (6.1 and 5.4% respectively). However, it is lower than the average for comparator
areas (7.7%). We are keen to identify socially isolated women within this group who may
require additional antenatal and postnatal services to achieve good outcomes.
b. Health visitor capacity – In Birmingham only 80.4% of women receive a face to face new
birth visit within 14 days by a health visitor. This figure is significantly lower than
comparator areas, the West Midlands and England averages (86.3%, 89.2% and 87.0%
respectively). Health visitors have a key role in identifying women at risk of, or who are
experiencing, mental illness. Similarly, only 63.5% of children receive a 12 month review by
the time they turned 12 months. Again, this figure is significantly lower than comparator
areas, the West Midlands and England averages (73%, 82.4% and 72.6% respectively).
Solihull population
1. Caesarean section rate – the caesarean section rate is 28.6% in Solihull, which is statistically
higher than the England average but not statistically significantly different from the West Midlands
average. Solihull does not have a higher proportion of multiple births than other areas (16.1%
compared to the England average of 16.0%). However, there may be a number of valid maternal or
infant factors which influence the caesarean section rate and it should be recognised that where
medically justified, a caesarean can prevent maternal and newborn morbidity and mortality.
Whatever the cause, it is a challenge for the service to meet the demand for caesarean sections.
2. Breastfeeding – the proportion of women initiating breastfeeding is 70.6%, which is lower than the
England average of 74.3% and lower than the average for comparator areas (75.0%). However,
breastfeeding prevalence at 6-8 weeks after birth is similar to other areas suggesting women that
initiate breastfeeding are equally well or perhaps better supported to continue breastfeeding.
It is estimated based on national prevalence data that across BSoL 40 women each year experience
postpartum psychosis and 575 women experience a severe depressive illness in the postnatal period.
Between 1,900 and 2,850 women are estimated to experience mild-moderate depressive illness and anxiety
in the postnatal period in BSoL. It is likely that Birmingham has a higher prevalence of women with mental ill
health since risk factors for perinatal mental health conditions include the following:
1. A lack of social support (as mentioned above)
2. Experiencing a traumatic childbirth, stillbirth or death of a baby (also mentioned above)
3. Domestic abuse. In Birmingham and Solihull, the rate of domestic-abuse related incidents and
crimes is 23.5 per 100,000 (95%CI 23.3-23.7). This is higher than the national average (22.1; 95%CI
22.0-22.1 per 100,000) but similar to the regional average.
4. Homelessness is a social determinant of mental health. In Birmingham the rate of acceptances per
1,000 households (i.e. statutory homeless households) is 8.3 (95%CI 8.0-8.5), which is significantly
higher than the West Midlands average of 3.5 (95%CI 3.4-3.5), the national average of 2.5 (95%CI
2.5-2.5) or the average for comparator areas (4.7 per 1,000). Solihull also has a significantly higher
rate the national and regional average at 4.8 per 1,000 households (95% CI 4.3-5.2).
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Appendix two: Review against key lines of enquiry
A. Are there clear and credible plans to improve the safety of maternity care so that by 2020/21 all
services have made significant progress towards the “halve it” ambition of halving rates of still birth
and neonatal death, maternal death and brain injuries during birth by 50% by 2030? (This should
include an assessment of the current position and a clear improvement trajectory)
2014/15
2015/16
2016/17
BWH
HEFT
BWH
HEFT
BWH
HEFT
Still births
39
51
50
54
56
61
Neonatal deaths
20
48
17
43
21
36
Maternal deaths
2
1
0
1
1
1
Brain injuries during birth
1
0
0
The above data is currently being validated, to include the number of brain injuries during birth for HEFT.
A Consultant in Public Health has been appointed to work alongside the LMS clinical leads to develop our
strategy and action plan to reduce mortality, working in partnership with our local commissioners to develop
new approaches monitor our progress against target reductions in infant mortality.
Our action plan, linked to the key features of our approach, is set out in section three of our document and is
drawn from more detailed project plans monitored by the Bump board. The plan identifies members of the
leadership team who will take responsibility for delivery and the date when we expect the work to be
completed.
B. Is there a clear and credible plan to ensure that serious incidents in maternity services result in
good quality investigations and that those investigations result in effective and sustainable action
plans, with relative wider learning shared through the Local Maternity System and with others?
Through the implementation of our agreed LMS governance structure, a uniform approach to serious
incident and mortality reviews will be developed and confirmed across the LMS, to include the sharing of
action plans and wider learning. This in turn will inform future learning and training and education
programmes and improvement of local guidelines.
To ensure that we are able to navigate the issues of organisational versus systems sovereignty, we will
begin this process by enabling the review of respective incidents from the individual organisations and as
identified in our programme plan moving towards a more formal approach by 2018.
C. Does the plan take account of participation in the NHS Improvement Maternity and Neonatal
Health Safety Collaborative?
As referenced in section one of this plan, both maternity providers within the LMS are wave one participants.
D. Are there clear and credible plans to roll out personalised care planning as envisaged in section
7.3.2 of the LMS resource pack? (This should include a baseline of current numbers and a stated
ambition over an agreed timescale)
Our electronic personalised care planning template was launched on 30 June 2017, this can be
found https://phbchoices.co.uk/mypregnancy. Please note that login is required to review the template. As a
pioneer we are working with the national Choice and Personalisation team to share lessons learnt and
improve accessibility and content of our local template in line with the development of our LMS plans. Our
template to support personalised care planning is offered to all women; therefore our focus is now on uptake.
Our initial target is for 1000 women to be actively using the template by 31 March 2018. Our ambition for
future uptake is stated below:
2017/18
2018/19
2019/20
2020/21
Projected number of births*
18,780
18,920
19,060
19,200
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Target uptake of personalised care
planning %
Target uptake of personalised care
planning (number to nearest 100)

5%

10%

20%

40%

1000

1900

3800

7700

*based on 3% increase, as per ONS statistics, spread evenly over the four year period from 2017/18 to
2020/21.
E. Are there clear and credible plans to improve the choices available so that all women are able to
make choices about their maternity care as envisaged in Better Births? This means that choices
must be available in terms of antenatal care and postnatal care, and of the type and place of birth
(homebirth, in a midwifery unit, or in a hospital obstetric unit) even if it means crossing traditional
boundaries. (This must include a baseline of current choice offer and a clearly stated ambition.)
Section one of our plan identifies the range of choices available to women in relation to their place of birth;
setting out that the full range of place of birth options are currently actively available across the STP area. As
our model develops we will be focusing on enhancing the choices available to women in relation to their
antenatal and postnatal care, supplementing our traditional offer with services from third sector organisations
and enabling women to personalise care to suit their needs. Additionally we are working on a business plan
to further develop a midwifery led unit (MLU) at Good Hope Hospital, further enhancing our MLU capacity
across the LMS.
F. Is there a local ambition for how women will receive continuity of the person caring for them
during pregnancy, birth and postnatally and are there clear and credible plans for implementing it?
(This should include current position and project numbers of women receiving continuity over
agreed period.)
Continuity of carer is a feature of the Bump model. We understand that the national guidance is expected to
be launched in the near future with the following key principles:
- Consistency of midwife and clinical team with hands on care through antenatal, intrapartum and post
natal care.
- Co-ordination of women’s care with one individual taking responsibility for all the needs of both the
women and baby.
- This continuity is not restricted to out of hospital midwifery services.
We have already piloted aspects of continuity of carer and we will have focussed on the team based
approach. We recognise however there is significant work to do in this area (both locally and nationally),
especially understanding the workforce and financial impact. This will be one of the priorities for our newly
appointed Director of Midwifery Services for Bump.
We will conduct an audit to identify our current position in relation to the agreed definition of continuity of
carer, and will continue to use audit to review implementation and achievement of this ambition.
G. Is there a local ambition and clear and credible plans to enable more women to give birth in
midwifery settings (at home and in midwifery units)?
Our whole model is focused on enabling those women whose clinical need is suited to give birth in midwifery
led settings. Birthrate plus has identified that we do have sufficient low risk women across the LMS to
achieve our targets of 30% of women giving birth in a midwifery led setting and we are in the process of
developing our LMS normal birth strategy to support the achievement of this. A business case is underway to
address one of the challenges we have identified around sufficient MLU capacity, if successful this would
create MLU beds at Good Hope Hospital. Whilst homebirth numbers are increasing, achievement of
homebirth targets require a long-term cultural shift in our population.
2017/18
2018/19
2019/20
2020/21
Projected number of homebirths as %
2.2%
2.4%
3.5%
5%
(increase from 2% to 5%)
Projected number of midwifery led unit 10%
13%
18%
25%
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births as % (increase from 10% to 25%)
H. To what extent is planning based on an understanding of the needs of local women and their
families and is it aligned to the local STP? This means it should have been co-produced with service
users and staff and have been signed off by the strategic partnership board of the STP.
An on-going programme of staff and user engagement, including a stakeholder council, has shaped the
development of our plan in line with the needs of local women and their families. We’ve taken many
opportunities to listen to what women want in relation to key components of the model, and ensure that our
offer is co-designed with the users of our services and also aligned to the local STP. Our work has focused
on ensuring we hear from the most hard to reach groups, who we know are often difficult to engage with
maternity services, in order to ensure outcomes are achieved for our most vulnerable groups.
Section two of this plan identifies our plans to develop our local Maternity voice Partnership to facilitate the
ongoing co-production and evaluation of our maternity services, ensuring our services meet the needs of our
local population.
I. To what extent is there evidence that the Local Maternity System has the capacity and capability to
implement it?
We have taken time to think about how we organise ourselves to implement our model across the STP area.
Our plan sets this out in some detail. The key to this is a triumvirate of a senior obstetrician, midwife and
director of operations independent of both providers and commissioners to support delivery.
We still need to consider our implementation strategy for the key features of the model and working with our
academic partners at the University of Birmingham; we will be using an evidence base for this.
J. To what extent is the plan clear about how it will be implemented? This means including actions
and milestones (with responsible owners), how the plan will be delivered, monitored, assured, and
evaluated, and how interdependencies with other workstreams of the STP (e.g. Digital Roadmap,
workforce) will be managed. (Where appropriate, plans should also include projected numbers over
clear timescales)
We have provided a ‘snapshot’ of our implementation plan in the main body of this document (see section
three).
K. To what extent does the plan set out a credible financial case for change, including transition
costs, assumptions about savings and how the transformation will contribute to the STP’s financial
balance? This includes an assessment of the need for additional financial investment the Local
Maternity System has identified through its plan and the extent to which the business case is
credible
We are not at this point as a system. Indeed, given that key components still need to be determined (e.g.
SPA, community hubs, and continuity of carer) and we are still awaiting either national guidance (continuity
of carer) or more clarity on the local STP approach (e.g. to the place agenda), this is to be expected.
Our plan highlights the interdependencies with finance and each of the key features will be supported by a
detailed financial assessment.
Supplementary questions
L. Where appropriate to local circumstances, does the plan consider the enablers for delivery set out
in Implementing Better Births?
Data and information - yes, as part of the maternity dashboard and all planning we have done to date has
been based on available data and information.
Outcome-focused commissioning - yes, we are looking at how we embed what we are doing into the
contract.
Focusing services in the community - yes, as part of our plans to develop community hubs, including access
to wider community based services.
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Nurturing the right culture - yes, as part of the implementation strategy.
Supporting and developing the workforce - yes, as part of our detailed assessments of each of the key
features of the plan.
Identifying digital opportunities - yes, developing a single EPR for BSoL and also examining how we use
mobile imaging to facilitate more scanning in the community.
Considering the role of the payment system to support local transformation - yes, this is part of our
implementation programme.
M. Does the plan give suitable consideration to improving pathways in the following areas?
Prevention and population health - yes, this has been a key workstream and we have two public health
consultants on the Bump board.
Perinatal Mental Health - Yes, this is a key workstream which is well attended by a range of stakeholders. It
has been looking at the development of the low to moderate perinatal mental health pathway. The
workstream has been working to develop consistent escalation pathways and transition processes into wider
health provision (Health Visiting, Adult Mental Health and CAMHS). The workstream also incorporates the
implementation of the community perinatal mental health service for severe mental health conditions funded
through the Wave 1 Perinatal Mental Health Community Services Development Fund, and has developed
the wave two bid for submission later this year.
Postnatal care - yes, this is a care component of the clinical workstream plan and our personalisation plans.
Neonatal care, including recommendations of the Neonatal Critical Care review - yes, this has been reported
to the Bump board and we have embedded neonatal care and linkages into our plans.
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Appendix three: Evidence base for clinical model
Reduced mortality and morbidity:
Sandall J, Soltani H, Gates S, Shennan A, Devane D. (2016) Midwife-led continuity models of care
compared with other models of care for women during pregnancy, birth and early parenting. Cochrane
Database of Systemic Reviews, issue 4. Art no. CD 004667
Increased satisfaction and cheaper:
Tracey et al (2013) Caseload midwifery care versus standard maternity care for women of any risk:
M@NGO, a randomised controlled trial: Lancet
Rowely et al (1995) Continuity of care by a midwife team versus routine care during pregnancy and birth: a
randomised trial: MJA
Homer et al (2002) Women's experiences of continuity of midwifery care in a randomised controlled trial in
Australia: Midwifery
Reduced analgesia: Leap et al (2010) Journey to Confidence: Women's Experiences of Pain in Labour and
Relational Continuity of Care Journal of Midwifery and Women's health
Shorter length of stay:
Trial Biro et al (2000) Team Midwifery Care in a Tertiary Level Obstetric Service: A Randomized Controlled
Birth
Reduced caesarean section rates:
Collaboration in maternity care: a randomised controlled trial comparing community-based continuity of care
with standard hospital care Homer et al 2001 BJOG, McLachlan et al 2012 Effects of continuity of care by a
primary midwife (caseload midwifery) on caesarean section rates in women of low obstetric risk: the
COSMOS randomised controlled trial, BJOG
Significant impact on perinatal mental health /wellbeing:
Marks et al (*2009) Can we prevent postnatal depression? A randomized controlled trial to assess the effect
of continuity of midwifery care on rates of postnatal depression in high-risk women Journal of Fetal and
Maternal medicine
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Appendix four: Clinical Workstream plans
The revised Clinical Workstream has begun to confirm detailed plans regarding their priorities for the first 12
months and those that will remain in plan but be developed throughout the length of the LMS plan, with a
phased rollout across 2018/19 – 2020/21.
The Clinical Workstream has responsibility for our plans to:
•

•

•

•

•

Develop a single point of access (where this will improve access to care)
Ensuring that there is easy access into services that ensures the needs of hard to reach and
vulnerable groups are met. We have engaged with a local charity, Bethel Doula, to specifically work
with and support women from these groups.
Standardise clinical guidelines across the LMS
We have identified a variety of pathways where there is a variance in guidelines across the LMS,
these include:
a. Homebirth
b. Midwifery Led Units
c. Collaborative Care (including raised BMI, mild hypothyroidism, previous small for gestational
age baby, VBAC, Hepatitis B, recurrent miscarriage)
d. Complex Care (inc: Epilepsy, Renal, Cardiac, Auto Immune, Diabetes)
e. Community Hubs
Improve alignment of antenatal care to individual clinical need
Test out models and ways of working for increasing the provision of antenatal care in community
settings, improving patient experience and ensuring sufficient capacity in hospital settings for those
women with an identified clinical need. Initial analysis identifies around 22% of women would benefit
from a collaborative care approach that allows them to maintain community based midwifery led care
and access additional specialist care when required.
Implement agreed continuity of carer model following local pilots
There is significant evidence that continuity of carer improves outcomes for mothers and babies and
can be achieved utilising a number of different models. We have been piloting different models and
upon completion will implement the agreed model.
BWC pilot:
o Women on a midwifery led pathway will receive 70% of all ante and postnatal care from the
same named community midwife;
o Home birth women will receive 70% of all ante and postnatal care plus intrapartum care from
the same community midwife, achieved by community midwives continuing to work in MLU
and supporting homebirth.
HEFT pilot:
o A dedicated team linked to the Freestanding Midwifery Led Unit (FMU) will lead care for all
women identified at booking as wishing to give birth in a FMU(opt in). Employing a shift
system, the team will employ a shift system to provide 70% continuity of care for all of the
antenatal and postnatal care plus intrapartum care from the same midwife;
o Team midwifery model, with seven midwives operating a buddy system to provide 70% of all
ante and postnatal care from their named midwife.
Ensure that the full range of birth options are available to all women, as appropriate to
clinical need
o Provide a universal homebirth services across the LMS, ensuring the model enables all
women opting for homebirth to achieve the delivery they want.
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Ensure appropriate support for women opting for homebirth against medical advice.
Promote access to midwifery led units and ensure uniformed access criteria across the
LMS.
o Ensure appropriate capacity is available in obstetric units by caring for those women whose
clinical needs require an obstetric setting on midwifery led pathways unless their individual
circumstances require the intervention of an obstetrician.
Ensure a joined up approach to the provision of appropriate postnatal care
Delivered in the most appropriate setting for the woman’s clinical need, and in unison with other
relevant professionals to support the needs of the individual family.
Integrate early intervention and prevention services
Ensuring ease of access to evidence based interventions will improve outcomes for our population,
including those women who are most vulnerable.
Implementation of a clinical escalation pathway enabling rapid response to women requiring
specialist perinatal mental health services
Implementation of the NICE perinatal mental health toolkit will enable the LMS to better understand
the local population’s needs for mental health support.
Improve the promotion and implementation of choice and personalisation across the LMS
Ensuring all women are aware of the full range of options available to them and supported to make
the right choice based on their individual needs, this is aided by the implementation of a choice and
personalisation template (https://phbchoices.co.uk/mypregnancy) and the introduction of the ‘Baby
Box University online parent education resources, with further development planned.
o

•
•

•

•

36

Appendix five: Statement of features, advantages and benefits of the proposed model
FEATURES
Single point of access

•
•
•
•
•

ADVANTAGES
Clear direct point of contact for early pregnancy.
•
Self-referral.
Quicker access to first contact and simple self-care
•
advice.
Consistent risk assessment and identification of
risk and other factors.
Focus is on care during early pregnancy and
•
providing information.
•
•

•
•
•
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BENEFITS
Improved confidence in NHS services, through
simplifying and making consistent the referral
process.
Improved access for vulnerable women who may
not be registered with a GP but can self-refer or be
signposted by other services, e.g. Drugs and
alcohol services.
Patients with a higher risk pregnancy are identified
early and receive the care they and their baby
need.
Women have early access to screening and
choices.
Self-care for both mum and baby becomes the
number one priority, reducing the disease burden
through administration of simple measures e.g.
Aspirin and folic acid.
Access to services is based on clinical need rather
than geographical location.
Women are informed and empowered to consider
choice of birth settings.
Women have greater confidence in their care and
the advice they receive through seeing the same
midwife for their care from the outset.

Community hubs with colocation of key services

•
•
•
•
•

Consistent care pathways
for women across
Birmingham & Solihull for
accessing services when
pregnant

•
•
•
•

Shared training for
midwifery and other
maternity staff

•
•

Better communication and awareness of holistic
•
offer including early years and public health.
•
Direct access to a range of services through a
•
central point.
•
Women meet and become familiar with their local
•
midwifery team.
Better communication between clinical and support •
teams.
Enhanced support network for women, both
•
clinically and socially.
Harmonised approach to delivering care.
•
Equitable approach.
•
Improved use of resources.
•
All women receive consistent advice and care,
linked to their clinical need.
•
Skilled workforce able to meet requirements of
new maternity models.
Workforce across BSoL will be trained to the same
standards.

•
•
•
•

Single maternity and
neonatal electronic record
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•

Makes maternity patient records available to all
providers across the system, including primary

•

Improved breastfeeding rates.
Uptake in immunisation increased.
Reduced neonatal admissions.
Reduced perinatal mental health impact.
Increased number of women choosing midwifery
led or home birth settings.
Stable workforce able to deliver stillbirth care
bundle close to home reducing perinatal mortality.
More consistent care, with fewer deviations from
the norm.
Reduce clinical variation across the system.
Reduce perinatal mortality with detection of growth
restriction.
Reduction in the average cost per delivery across
BSoL.
Enhanced patient experience through increased
confidence in advice and care.
Improved consistency of the service offer and
contributes to better continuity of care.
Staff are able to work across the LMS, offering
improved resilience.
Able to implement new models for providing same
quality of care in a more cost effective way e.g.
maternity support worker.
Increased job satisfaction for midwives able to
develop further skills and interests.
Improved patient experience and confidence in
care through less duplication of providing

across BSoL providers
•
•
•

Shared governance system

•
•
•

Neonatal system
collaboration with West
Midlands Neonatal
Network
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•
•

care.
More effective way of capturing patient data.
Patient portal allows women access to their own
maternity records.
Improves security of patient data.

•
•
•
•

Ability to share learning from system wide
•
incidents.
•
Provides a framework that promotes service
uniformity.
Improves educational experience across the health •
system.
Sufficient neonatal capacity and resilience to
provide care for the sickest babies within our own
system.
Accelerated progress to implementation of Saving
Babies Lives care bundle.

•
•
•

information.
All women receive the right care for their clinical
need.
Ability to audit
Adherence to guidance across different sites
Enables richer data analysis and identification of
trends that supports continued development of
services.
Improve outcomes such as still birth, SIRI’s etc.
Improve distribution of workload across
Birmingham providers to ensure sustainability of
high standards of care.
Able to plan for future births via a system-wide
approach focused on safety, choice and
personalisation.
Babies are cared for alongside their mums, close
to their families, improving their outcomes and
patient experience.
Consistent care.
Reduce infant mortality rate.

Appendix six: Bump leadership team
Reporting to the Bump Board, the leadership team has responsibility for ensuring all elements of
the programme are effectively managed. The refreshed leadership team streamlines the
programme workstreams, with newly appointed chairs.
Programme leadership
Senior Responsible Officer: David Melbourne
David is Deputy Chief Executive and Chief Finance Officer of Birmingham Women’s and Children’s
NHS Foundation Trust, and has a wealth of experience at a senior level in healthcare financial
management. David also helped establish a social enterprise in Birmingham – the Health
Exchange – that provides health promotion advice to disadvantaged and hard to reach
communities, and Chairs their Finance Committee. Additionally he chairs the NHS Midlands
Procurement Board and is a member of the national Procurement Customer Board.
Programme Director – Bump: Suzanne Cleary
Suzanne is Director of Transformation at Birmingham Women’s and Children’s NHS Foundation
Trust, and has significant experience in strategic planning and service re-design. Suzanne’s
previous experience includes Board level roles in healthcare commissioning, particularly in primary
care.
Supported by:
Programme Manager: Kerry Forward
Communications and Engagement Lead – Bump: Samantha Kendall

Clinical leadership
Medical Director – Bump, Chair of Clinical Workstream and Clinical Director for Obstetrics
(HEFT): Richard Kennedy
Richard is a consultant obstetrician and gynaecologist, Clinical Director (Obstetrics) and Deputy
Divisional Director at Heart of England NHS Foundation Trust. Richard has held senior medical
leadership roles in the UK and Australia leading service improvement and reconfiguration
initiatives. During his consultant career in Coventry he was Clinical Director (Women’s and
Children’s Services), Director of Research and Development and Medical Director / Chief Medical
Officer from 2007 -2012. Richard’s clinical specialism is infertility and assisted reproduction, set up
the successful IVF unit at University Hospitals Coventry and Warwickshire, was Secretary and
President of the British Fertility Society, is currently President of the International Federation of
Fertility and Societies an NGO of the World Health Organisation.
Supported by: Clinical Directors from both provider Trusts
Clinical Director and Consultant Obstetrician (Birmingham Women’s Hospital):
Samantha Pretlove
Divisional Director – Women’s and Children’s services (Heart of England):
Liz Howland
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Director of Midwifery – Bump: Carmel McCalmont
Carmel joins the programme from University Hospitals Coventry and Warwickshire, where she was
Associate Director of Nursing for Women and Children’s and Safeguarding and Head of Midwifery.
Carmel brings to the programme significant experience in maternity transformation. This role is
independent of either provider, to ensure plans are realised on a system-wide basis.
Supported by: Heads of Midwifery from both provider Trusts
Head of Midwifery (Birmingham Women’s Hospital): Trixie McAree
Head of Midwifery (Heart of England): Sandra Orton

Operational leadership
Chair of Infrastructure Workstream: Georgina Dean
Georgina is Director of Contracting and Performance for Birmingham Women’s and Children’s
NHS Foundation Trust, having joined the NHS in 2007 after quality as an accountant with PwC.
She brings a range of experience from both the commercial and public sectors. Georgina recently
led the development of the finance and activity model for the new Forward Thinking Birmingham
mental health service. As the Trust’s responsible director for the IT strategy, Georgina is currently
leading the implementation of the Trust’s paper-lite strategy, including implementation of the first
fully integrated paediatric e-prescribing system. Georgina is Chair of the Infrastructure Workstream
for Bump, with responsibility for: technology, single systems, estate and the finance model.
Director of Operations - Bump: Phillip Lyddon
Phill is Head of Operations for Women’s and Children’s Services at Heart of England NHS
Foundation Trust. Having initially qualified as a nurse in 1996, Phill moved in to his first operational
management role in 2000. Phill’s roles have seen him responsible for managing emergency
access and flow through three acute hospitals and leading the programme team for a £120m
capital development, including the management of both design and clinical teams. At HEFT Phill
successfully led the reconfiguration and transformation of a single Women’s and Children’s
division, whose work spans three acute hospital sites and community services. This project
involved working in partnership with clinical colleagues to define and set the divisional strategy.
Phill is passionate about empowering staff to improve care and the wellbeing of people across the
West Midlands.
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Summary of Report
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This paper represents an integrated summary of the Trust’s performance in September 2017 across Operations,
Finance, Safety and Quality, and Workforce.
It includes performance for both Children’s and Women’s services.
Further details of this month’s performance and historical trends are also available in the detailed performance
papers scrutinised at relevant Board sub-committees.

Recommendation

That the Board note the performance position for Month 6 of 2017/18.

Integrated Performance Report
Month 6 2017/18

Integrated Performance Report
Month 6 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

There continue to be challenges in diagnostic waits (MRI)
and in Genetics turnaround times.
•
The Emergency department failed to hit the 95% target.
•
The 18 weeks target was achieved overall, but not at the
Children’s site.
•
There are long waits for some mental health appointments

Overall position is YELLOW – 74%
Year to Date performance is YELLOW – 67%
The overall performance is more favourable than the year to
date position as this assumes delivery of year-end targets.
However, without the release of non-recurrent financial
flexibility the position would have been lower

•
•

Integrated Performance

•
•
•

Workforce
Sickness absence has reduced in month but remains above
the Trust target of 3.25% at 4.03% for July 2017
12 month Turnover for the Trust increased to 12.59%.
More detail follows in the Workforce section below

Quality and Safety
There were 3 new SIRIs but two are due to be downgraded
following investigation
A number of Mortality alerts received. All are under review with no
significant clinical concerns anticipated.
Increased incidence of adverse events (identified through
incidents or complaints) associated with cancellations due to lack
of equipment

Operational
Summary
Monthly Performance
All Measures

√

Access
18 Weeks RTT
Diagnostic Waits
Mental Health FTB
Mental Health Tier 4
Emergency Department
Tertiary & Urgent Home
Access to PICU
Oncology Access
Maternity
NICU access
Genetics

√
√

Utilisation
Cancelled Operations
Theatres
Clinics
Beds

√
√
√

√
√
√
√
√
√

√
√
√
√
√

√

We achieved the 18 week standard for patients still waiting at month end. However we failed this
target at the Children’s site and performance was only 92.1% overall. Meeting the rising demand for
elective care remains problematic, and backlogs of long waiting children and young people are
growing.
We remain below target for the diagnostic wait standard with 79 breaches, all of which were at the
Children’s site. Performance for MRI scan waits remains poor although this improved to 78% of the
patients waiting having done so for less than 6 weeks.
We met most of our nationally reported measures for FTB mental health access. However choice /
partnership waiting times are now included in the FTB analysis and we do not come close to meeting
national 18 week RTT waiting times targets for these patients (although these pathways do not count
in RTT, we have not agreed any other performance standard.) There are far too many long waits for
these patients for their choice and partnership appointments.
We failed the four hour wait target in the emergency department in September 2017. Activity was
overall only slightly up on the same month last year, but we had many more breaches. The second half
of the month showed a very big increase in breaches initially, with a very high ratio of breaches to
attendances during the third weekend of the month. There were also some very busy days where
attendances were at record highs for the time of year. This has continued into October.
We also did not meet one of our Oncology targets. There were three breaches of the 62 day urgent
RTT standard at the Women’s site out of 5.5 pathways. There will be further breaches of this standard
in September (NB figures are reported one month behind.)
In Genetics access for labs tests remain below our local target, but we are performing better than our
recovery trajectory
Access to other services was good.
Cancelled operations are higher than our local target, and as a percentage of all elective care higher
than our contractual target. 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.
Given the difficulty we are having meeting 18 weeks as a Trust and also meeting our elective activity
plans we should be looking for any efficiencies we can find in these areas.
Performance in clinics remains very good. Regarding beds, we had flow issues at BCH due to long stay
patients and delayed discharges in PIC. Bed occupancy was high in PIC and NICU.

Financial Performance Framework – Month 6.

Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 74%
Year to Date performance is YELLOW – 67%
The overall performance is more favourable than the YTD
position as this assumes delivery of year-end targets. However,
without the release of non-recurrent financial flexibility the
position would have been lower – see next slide:
Governance
The forecast NHSI Financial Use of Resources rating per the
Single Oversight Framework is a “1”, 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 - YELLOW
The headline I&E position against the Control Total is a surplus
of £0.040m against a Control Total surplus of £0.501m. The
difference is due to the assumed loss of the ED performance
element.
Efficiency
CIP at a Clinical Group, Directorate and Corporate Department
reported a performance of 75% for the month and 83% YTD.
Productivity measures are reporting weaker positions in
September.
Temporary spend is below 5% in the month and above 5%
YTD.
Liquidity
Cash balances are below plan in the month and with this being
the dominant metric the impact of improved capital expenditure
is minimal.

OVERALL

YEAR TO DATE
ONLY

All Measures

74%

67%

Governance

97%
100%
100%
100%
84%
84%
100%

92%
100%
100%
100%
60%
60%
100%

71%
58%
83%

57%
30%
83%

50%
60%
20%

38%
40%
30%

45%
7%
75%
80%
0%
100%

49%
17%
75%
80%
0%
100%

73%

59%

Month 06

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

Financial Performance Framework – Month 6
Excluding the release of non-recurrent
flexibility.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 68%
Year to Date performance is AMBER – 50%
The key movement excluding the impact of flexibility is in the
year to date position which witnesses a drop from 67% to
50%.

OVERALL

YEAR TO DATE
ONLY

All Measures

68%

50%

Governance

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

62%
60%
100%
100%
30%
30%
100%

64%
48%
80%

40%
0%
80%

50%
60%
20%

38%
40%
30%

45%
7%
75%
80%
0%
100%

49%
17%
75%
80%
0%
100%

73%

59%

Month 06 - excluding flexibility

Single Oversight Framework
Capital Service Cover rating

This is the accurate reflection of the Trust’s year to date
financial performance.

Liquidity rating

Governance
Would now be yellow rated as opposed to green.

Agency rating

Income and Expenditure
Would be amber rated as opposed to yellow.
Efficiency
There is no change in the efficiency rating.
Liquidity
There is no change in the liquidity rating.

I&E Margin rating
Variance From Control total rating

I&E and Profitability
I&E £m
EBITDA

Liquidity
Cash
Capital

Efficiency
CIP
Productivity
Temporary Spend
CQUIN
Penalties

Previous Month

Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence has decreased in month and remains above the Trust target of 3.25% at 4.03% for August 2017 (4.23% in July).
•

Clinical groups with a sickness above 4.5% in-month are Gynae (5.50%), Maternity Services (6.35%) Neonates (4.86%), Specialised
(5.13%) and Surgical (4.84%). Of these groups, all apart from Specialised and Surgical have a 12 month rolling % in excess of 5%.
Tier 4 continues to see a decrease in its sickness % now at 1.79%.
As part of the pilot work with NHS England the Trust will be developing further support and interventions to prevent absence and help
manage ill health more effectively. The effects of some of these will not be seen immediately but all aim to support improved
workforce health and absence reduction.
The Trust is just finalising re-procurement of its Occupational Health Services and aims to ensure utilisation of this service acts as a
driver for reducing absence further.

•

•

Paybill &
Temporary
Staff

Turnover

3 Month Trends & Current RAG Rating

4.03%

There has been a decrease in the Trust WTE staff in post of 0.51% from Sept ‘16 to Sept ‘17, although this is within the budgeted
establishment.
In September temporary staffing spend has reduced from August (6.17%) but remains above target at 5.05% of the Trust overall pay bill.
•

All areas of the groups have seen a decrease in temporary staffing spend compared to August with exception of D&T (1.71%)
1.28% in August, Corporate (4.44%) 3.88% in August, Pathology (9.44%) 8% in August and Neonatal (5.23%), 3.99% in August.

•

Tighter controls on requests to recruit on Corporate bank and substantive posts introduced in August .

5.05%

12 month Turnover % for the Trust has increased for the 12 month period ending September 2017 to 12.59% (11.92% in August) and
continues to remain above the Trust KPI (11%).
• Hotspot areas remain Mental Health FTB (26.46%) and Tier 4 (24.93%. A MHS People Strategy is being developed to incorporate
areas such as Recruitment & Retention, Training & Development and Culture and Development to be aligned with intervention plan.
Tier 4 has a number of workforce challenges including beds/capacity due to workforce availability, however, progress is being made
on recruitment with a number of appointments being made to key posts over the last few weeks and an FTB leadership development
strategy in progress. A further staff seminar has been arranged to continue the progress made on staff engagement

12.59%

.

Mandatory
Training

BC Trust wide core mandatory training compliance is 88.78% (30/9/17) representing a slight increase of 0.04% since August’s report. In
the last month, training has improved across 6 of the Core topics, Prevent and E&D continue to exceed the KPI. BLS and Child Protection
for clinical staff remain concerns and Education Reporting is working with service leads and departments to support improvement. In
terms of Directorate/Clinical Group performance, 4 groups are showing an increase with Corporate reporting the lowest core compliance at
81.08%. Fire Safety and Information Governance have shown significant a improvement both increasing in excess of 5% in the last month.
BLS is showing a further decline at 4.8% on average since the August reporting.
BW Trust wide core mandatory training compliance is 89.84% (30/9/17) representing a 0.41% decrease since the last report. Two of the
core topics have increased since Aug17, however Fire, IG, Adult Safeguarding and HLS are all below 80% and remain a concern.
Education Reporting is working with service leads and departments to support improvement. Directorate compliance, Pathology and
Genetics exceeding 90%. In terms of annual topics, compliance has improved in some areas generally by circa 1-2% however HLS
compliance has seen a bigger improvement in Genetics, Neonates and Corporate.

Appraisals

88.78%

89.84%

Appraisal % has reduced in September to 82.96% (August 86.15%), and remains below the 95% target.
•
•
•

In terms of hotspot areas Corporate remains below 80%. BW Corporate (61.54% - which is a slight increase from last month
(60.87%) and BC Corporate (64.26% - which is a decrease from last month 73.12%)
Neonates has dropped considerably to 79.87% from 93.33% in August.
Emails have gone to Corporate managers and Clinical Groups will be monitored via QPR’s.

82.96%

Workforce Summary (Page 1)

Please note that Genetics & Pathology have now been split and are reported separately. Pathology will be integrating with BC Labs at a future point as part of Diagnostics & Therapies.

Workforce Summary (Page 2)

Key Quality Messages from BWCH
September 2017
BWH

BCH

FTB

BWC
Total

BWC
(FYTD)

Never Events

0

0

0

0

1

SI’s

2

1

0

3

26

C.diff

0

0

0

0

0

MRSA

0

0

0

0

0

MSSA

0

1

0

1

12

E.coli

0

1

0

1

24

Validated High
Risks (Quality)

3

5

6

14

n/a

Mortality

Neonatal CQC

See commentary in report

Infection
Control

Topic

Quality points to
note*

• One SI at BW and one SI at BCH are due to be downgraded following investigation
• Number of Mortality alerts received from HED data (BCH) and one from CQC (BW). All are under review
with no significant clinical concerns anticipated.
• Increased incidence of adverse events (identified through incidents or complaints) associated with
cancellations due to lack of equipment
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BWCH Combined Quality Metrics
BWCH Combined Quality dashboard

Inpatient spells/ Admissions

Oct-16

Nov-16

Dec-16

Jan-17

Feb-17

Mar-17

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Denominator

4796

4747

4273

4491

4227

4916

3565

4848

4744

4577

4329

4570

Trend

887

1016

874

1045

868

924

722

984

938

990

978

899

Trend

17

9

14

18

9

14

10

10

7

15

8

10

Trend

131

139

129

168

129

148

144

106

126

148

82

132

Trend

3.54

1.90

3.28

4.01

2.13

2.85

2.81

2.06

1.48

3.28

1.98

5

Trend

27.31

29.28

30.19

37.41

30.52

30.11

40.39

21.86

26.56

32.34

62.20

81

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

≥8

≥4 <4

0

2

4

8

5

6

4

7

0

6

4

3

Never Events

≥1

0

0

0

0

1

1

1

0

0

0

0

0

0

Number of Medication incidents resulting in
≥Moderate Harm

≥2

0

0

0

1

0

1

3

2

1

0

1

0

0

≥1

Infection control
C-diff cases

≥1

0

1

0

0

0

0

0

0

0

0

0

0

0

MRSA cases

≥1

0

0

0

0

0

0

0

0

0

0

0

0

0

MSSA cases

≥4

0

0

2

1

1

4

2

0

2

3

1

4

1

E-coli cases

≥1

0

2

4

4

4

0

8

2

8

3

6

4

1

Flags

≥1

Status

Comments

SIRIs

3

See detail in main report

Never Events

0

A month with no never events

Number of Medication incidents
resulting in ≥Moderate Harm

0

A month without higher levels of harm from medication incidents

MSSA cases

1

MSSA bloodstream infection (pre-48 h) in a home PN patient – patient was not managed at home according to the
protocol, leading to a delay in treating exit site infection.

E-coli cases

1

E. coli bloodstream infection in a haematology patient post-chemo. Developed the same infection following his last
round of chemo. Agreed that he will now get prophylaxis with ciprofloxacin to cover future chemotherapy rounds.
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BWH Quality strategy metrics

BW Quality (Safety) strategy dashboard

Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17

>Learning from Excellence
Number of Learning from Excellence Reports

In development

Potentially avoidable maternal deaths

≥1

Perinatal Mortality Reviews identifying substandard care (3
months lag time)

0

Trend

<500g

0

0

3
0

1
0

1
0

6
0

3
0

7
0

12
0

9
1

7
0

2
0

3

3

3

5

3

2

3

7

4

5

2

3

In development

All Still Births
Still Birth rate adjusted for fetal abnormalities, <22weeks and

10

In development

Early Neonatal Deaths

Trend

4

3

0

0

1

3

1

4

1

6

4

2

Late Neonatal Deaths

Trend

0

1

0

0

0

0

0

1

0

0

0

0

Infant deaths

Trend

0

0

0

0

0

0

0

1

0

0

0

0

Maternity Safety Thermometer - Perceptions of "Combined
'Harm Free' Care"(Quarterly) - (%)

<65

IUGR detection - Quarterly (%)

≥65

≥75

68.8

66.3

≤40

29

20

31

28

28

22

32

0

0

0

0

0

0

0

1

61.00%

Trend

Unexpected admission of term babies to NICU

≥50

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

≥1

>40

*
51.00%

Flags

Status

Maternity Safety Thermometer Perceptions of "Combined 'Harm
Free' Care"(Quarterly) - (%)

* No data
available

Data for Q4 and Q1 was unavailable due to changes with the suppliers of the
website and thus there is not available data to be able to produce a report.

* No data
available

Data unavailable

IUGR detection - Quarterly (%)

*

28

*

*

*

*

41

45

37

34

0

0

0

0

Comments
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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
Gynaecology Red Flag – Inability to provide 1:1 care for identified patients
>Improve communication during handover, transfer and discharge using
SBAR
No. of RCAs where handover issues identified as a contributory factor or
root cause
>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 - Neonates (Monthly)

Oct-16

Nov-16

Dec-16

Jan-17

Feb-17

Mar-17

Apr-17

80

May-17

Jun-17

100

Jul-17

Aug-17

Sep-17

<100

100

60

<100

100

80

84

85

91

-

79

*

93

80

89

87

87

≥1

0

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

0

≥1

0

0

0

0

0

0

0

0

0

0

0

1

0

≥1

0

1

1

0

1

1

0

0

0

0

0

0

≥1

0

0

0

0

0

0

0

0

0

0

1

0

0

1.1

1.1

1.8

0.9

0.6

0

1.0

2.0

1.8

1.6

0.7

1.0

2.6

1.7

2.5

2.4

1.9

1.8

2.3

1.1

1.3

2.6

2.1

2.0

3.3

2.1

3.4

2.8

2.4

2.9

3.2

2.8

2.4

2.8

3.4

2.9

Stat
us

Comments

87

Of the 13% who did not receive antibiotics within 1 hour, the range of time
taken above 1 hour was 3-50. Reasons for this were delay in IV access.

40
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BCH Quality strategy metrics
BCH Quality strategy dashboard
Oct-16 Nov-16 Dec-16

Past Harm
Potentially avoidable deaths

≥1

Deaths/1000 admissions

0

Trend

Grade 3 or 4 pressure ulcers

Jan-17

Feb-17 Mar-17 Apr-17 May-17 Jun-17

Jul-17

Aug-17 Sep-17

0

0

0

0

0

0

0

0

0

0

0

0

1.8

3.33

4.17

1.92

1.74

2.6

1.4

1.3

3.9

2.9

0.9

2.18

≥1

0

0

0

0

0

0

0

0

0

0

0

0

0

Cancelled operations resulting in reported harm ≥1

0

2

0

1

0

0

0

0

0

0

5

4

1

Waiting & delays resulting in reported harm

0

1

1

0

4

0

0

0

0

0

0

0

1

15

14

18

14

9

17

10

7

8

12

13

15

0

0

0

0

1

1

0

0

0

0

0

0

Extravasations (all)

≥1
Trend

Extravasation resulting in ≥moderate harm

≥1

0

Reliability
NCQIs - Overall Score %

≤90 ≥90 ≥95

96.6

97.2

97.5

96.5

97.5

97

96.6

97.2

97.4

97.7

98.1

98.1

Infection control hand hygiene Audit

≤90 ≥90 ≥95

98.6

100

99.5

99.8

99.4

99

99.5

97.3

97.1

99.3

99.4

97.3

Infection Control HII

≤85 ≥85 ≥90

98.2

98.7

97.8

98

98.4

98

97.7

98.5

98.7

97.6

97.7

98.5

Reds And Amber Flags

Status

Cancelled Operations
This is the third successive
month where cancelled
ops have flagged, but with
no consistent theme

1

Waiting and Delays

1

Comments
Patient referred for an urgent mediastinal biopsy, a complex procedure to be performed with CT guidance. There was
no capacity on the scheduled IR lists for this procedure. The procedure was rescheduled but then cancelled due to bed
capacity. The case was performed thorascopically - a more invasive procedure.
Difficulty with access to Interventional Radiology out of hours is one of our high risks but difficulty in recruiting to an
available Consultant position is hampering mitigation.
Patient was identified as needing physio. Physio had previously seen patient and advised regular pain team review and
for nursing staff to encourage mobility, and sitting up in bed. No formal referral to physiotherapy was made, as a result
of reduced mobility patient has deteriorated
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KEY ISSUES AND ASSURANCE REPORT
Quality Committee 20 September 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
Neonatal
Improvement
Plan

Forward Thinking
Birmingham

Pharmacy
Services

Clinical
Governance
Review Report

Workforce
Retention

Assurance
Level

Committee Update
The Committee received a report which
demonstrated some progress on actions, but it was
noted that the loss of the neonatal clinical lead has
inhibited transformational change. The Committee
also considered a review by the Internal Auditor
which rated the neonatal surgical ward as partial
assurance with improvement required regarding
progress against the CQC actions. The findings were
disappointing but had provided impetus for change.
The Committee agreed to more regular monitoring
through oversight of the Neonatal Improvement
Board (NIB).
The Committee received a detailed report on key
achievements since the launch of the intervention
plan and a briefing on recent CQC inspection activity
within FTB services. The Committee was assured that
there is a grip on the issues and risks but concerned
about the ability to change at an acceptable pace,
particularly given resource constraints, and the
potential impact on patient care, which can be seen
through recent complaints. The Committee
acknowledged that while many of the issues reflect
the national picture in mental health, there are
concerns regarding fundamentals of care, which is not
acceptable.
The Interim Chief Pharmacist provided a briefing on a
range of issues and challenges in Pharmacy and the
actions in progress to address them. The Committee
commended the work done and was assured
regarding the grip on the issues. It was noted that
CRQAC is now reviewing Pharmacy independently
from the Clinical Group.
The Committee considered an internal review of the
Governance Services Unit (GSU) undertaken in
response to some operational issues. The report
made a number of recommendations for change and
improvement in systems, ownership and structures.
While some of the actions are complete the
Committee was not assured that the remaining
timescales are clear or reasonable or that there is
capacity or resource to deliver, or that an appropriate
process is in place to monitor implementation. The
Committee acknowledged the importance of a robust
governance function to the Committee's own work as
the quality assurance framework is substantially
based on information managed and data produced by
the GSU.
The Committee received a report outlining key areas
of challenge for workforce recruitment and retention

Action/Recommendation
Key Issues Report from
NIB to be submitted to
Quality Committee.

Timescale and
lead
CE, Oct 17

Consider with the Chief
Officers the potential
benefit of an internal
quality summit.

TA, FR Oct 17

1. Review any changes
required of the
Committee in
response to the
recommendations.
2. Chief Officers to
consider and provide
assurance on:
reasonableness of
timescales, capacity
and resource to
implement the
recommendations and
the process to monitor
implementation.
Discuss with RSIC chair
the potential for review.

GS, Nov 17

FR, Nov 17

TN, Oct 17

1

and the actions planned and in progress. The
Committee was assured regarding the process and
debated the benefit that the Research and Service
Innovation Committee (RSIC) could add.
The Committee heard from a multi-disciplinary group
regarding the challenges presented by the lack of a
commissioned service for children in Birmingham. A
patient story highlighted the impact on individuals
and the potential for long-term savings through
avoiding more costly interventions and long inpatient
stays. The Committee expressed its disquiet and
committed to supporting discussions with
commissioners and to the identification of any
alternative solutions.
The Committee considered a report which reflected
on progress against the recommendations of the
independent review in 2016. While there had been
progress, overall the Committee maintained its
assurance position following the last review.
The second quarterly report provided assurance that
the rotas are safe and that anticipated risks have not
materialised.

Chronic Pain
Management
Service

Never Events

Guardian of Safe
Working
Quarterly Report
Quality Briefing

Not
rated

Quality Report

Mortality Report

People Report

Not
rated

The Committee was briefed regarding two inpatients
and a patient death which may all receive media
attention.
The Committee reviewed the report, focusing on the
following:
• Neonatal antibiotic administration delays due to
intravenous access challenges.
• A challenging period in the induction suite;
September is always a busy period but there is no
planning for this as there is for winter in acute
services.
• A reduction in safeguarding training compliance
• Direct engagement with Bengali mothers.
• A number of high value legal claims; there is less
oversight of the BWH claims as these are
managed through an SLA – a renewed process will
enable improved clarity.
• FTB incidents; benchmarking has indicated that
the numbers of incidents are not out of the
ordinary – this benchmarking exercise will be
repeated at regular intervals.
The Committee was assured that the issues are being
appropriately managed.
The Committee reviewed the report, noting in
particular:
• An adult death at BW.
• The first death in Magnolia House.
• Good progress in achieving new national
standards for mortality review.
The Committee reviewed the report, focusing on the
following:
• Mandatory training improvements have stalled at

Highlight concern to
Board of Directors.

WM, Sept 17

Schedule oversight at
workforce committee.

TN, Oct 17

Schedule a deep dive on
DDA compliance.

MM, TN TBC

1.

FR, TBC

2.
3.

Consideration of an
escalation process
around sepsis delays.
Deep dive into the
induction suite.
Further detail
regarding current
legal claims against
the Trust.

Send the most recent
CDOP report to the
Committee Chair.

MM, Dec 17
FR, Oct 17

MM, Oct 17

2

BC but improved in BW and FTB.
• Sickness in Maternity is significant, including longterm sickness, particularly midwives on the
delivery suite. This is putting pressure on staff and
agency costs. An increase in bank rates has been
agreed which should help address this.
• The GMC report demonstrated positive examples
as well as ‘red’ areas; the Committee was assured
by the action plan.
Clinical Risk and
Quality Assurance
Committee (BCH)
Clinical Assurance
and Safety
Committee
(BWH)
Non-Clinical Risk
Coordinating
Committee
Workforce
Committee
Mental Health Act
Committee
Waterfall House
Project Board

No exceptional issues were raised and the Committee
was assured that the subcommittees and groups were
effectively meeting their respective terms of
reference.

The Committee noted a disappointing delay in the
opening of Waterfall House but was assured that
plans are in development to assess and mitigate the
impact on operational delivery. The Committee was
assured that the risks of patient transfers between
the new building and main site have now been
assessed and requested close monitoring against the
risk assessment.
The Committee considered the Board Assurance
Framework and made no recommendations for
change at this stage.

Board Assurance
Framework

Not
rated

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.

3

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
QUALITY COMMITTEE
Minutes of the meeting held on 20 September 2017, 13.30, ERC Seminar Room, BWH
Present

Attending

Ref.
1

Will Murdoch
Michelle McLoughlin
Theresa Nelson
Fiona Reynolds
Marianne Skelcher
Jeff Aston
Fathayha Begum
Gordon Bigham
Alex Borg
Penny Davis

WM
MM
TN
FR
MS
JA
FB
GB
ABo
PD

Georgina Dean
Rachel Desai
Ursula Dickson
Caron Eyre
Emma Jeavons
Lottie Mayne
David Scott
Gwenny Scott
Nick White

GD
RD
UD
CE
EJ
LM
DS
GSc
NW

Apologies for absence

Non-Executive Director (Chair)
Chief Nurse
Chief Officer for Workforce Development
Chief Medical Officer
Non-Executive Director
Interim Chief Pharmacist
Intern – shadowing ABo
CSD for D&T (item 11 only)
Deputy Chief Operating Officer
Consultant in Paediatric & Adolescent Rheumatology / Clinical Service
Director for CHINOS (item 11 only)
Director of Operational Finance
Pain CNS (item 11 only)
Consultant anaesthetist (item 11 only)
Deputy Chief Nurse
Deputy Company Secretary (minutes)
Rheumatology physiotherapist (item 11 only)
Project Manager (item 7 only)
Company Secretary
Guardian of Safe Working (item 13 only)
Item

Tim Atack (TA) and Anita Bhalla (AB).
2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held on 21 July 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 21 July 2017
There were no matters arising.

5

Feedback from other Committees
MS fed back from the other Board Committees with the following key points:

6

•

The Finance and Resources Committee (FRC) had asked for the Committee’s oversight of quality and
safety during the upcoming range of challenging decisions that the Trust will need to take.

•

The FRC advised the Committee that the CQUIN related to sepsis had not been met in Q1, which had
both quality and financial implications.

Neonatal Improvement Plan

Thematic Review

1

UNCONFIRMED

Ref.

Item
CE presented a report to the Committee, accompanied by an internal audit report from the Trust’s internal
auditors, KPMG, which considered the Neonatal Surgery Ward (NSW) at the BCH site. The following key
points were highlighted and discussed:
•

The clinical lead for the BWH improvement programme has recently taken a leave of absence and
this has impacted the model of care being implemented at BWH.

•

BWH neonatal wards continue to work towards UNICEF accreditation which is a large-scale project
spanning two years; in addition, several UNICEF breastfeeding trainers are being employed at BCH
and have a responsibility to rollout training to colleagues.

•

Overall training of neonatal staff at BCH was reviewed and a gap identified. The teams have worked
to design a training programme that is now being presented to a national group for approval and
wider distribution. A nursing neonatal checklist is in use, however medical colleagues have asked for
further training around this before implementation for their group.

•

Badgernet was reviewed to ascertain its suitability for use in neonatal cases, however this needs to
be revisited given recent developments.

•

A substantive ward manager has been appointed to the NSW team and has provided a stable
influence for developments as well as affecting changes recommended from the KPMG report.

•

The KPMG report was helpful in pushing forward improvements and providing the required impetus
for change.

•

Areas of concern from the NSW CQC report at BCH, including duty of candour and the definition of a
neonate, have all been clarified and addressed.

•

The neonatal strategy at BCH is drafted and ready to be approved.

The Committee commended the developments made within the neonatal departments at both sites,
however it was concerned about the executive capacity and affordability to deliver further work and asked
that this be kept in mind when planning.
ACTION - Key Issues Report from NIB to be submitted to the Committee.
7

Forward Thinking Birmingham (FTB) Intervention Plan
DS presented the updated report and highlighted the following:
•

An executive-led monthly oversight group is now in place. Key issues considered at the group are:
o

IT – a 4G laptop pilot is set to commence following positive feedback from a 4G tablet pilot.

The Committee agreed that expectations of staff need to be set appropriately regarding 4G devices that can
only be considered for rollout following feedback from pilots being analysed. It was noted that
Worcestershire Health and Care NHS Trust have been through a similar pilot process and learning is shared
by them.
- Funding for a WiFi upgrade has been approved and rollout is expected in November
2017.
- A workshop for staff on the use of carenotes has taken place and a range of actions have
arisen from it, particularly focused on streamlining the system as a whole. Training on
the system will follow however there are some resources restraints with this.
o

Workforce – currently the biggest risk within the service, though a number of successful
recruitment days have been held and more are planned.
- Development of associate practitioner posts at band 5/6 on a development programme

2
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Ref.

is underway.

Item

The Committee agreed that workforce is the service’s biggest risk and welcomed the review of the clinical
and leadership model, based on the real availability of workforce.
o

Estate – a recommended course of action was agreed by the executive and negotiations are
due to begin with commissioners regarding this; in the interim, de-stressing Oaklands is a
priority.

The Committee was advised that there were several CQC reviews on-going at the time of the meeting,
focussing on medicines management in the over 18’s service and a full follow-up report is expected.
The Committee expressed its concerns regarding the service, particularly in relation to the impact on patient
experience, safety and care caused by the long-term timescales needed to resolve some of the issues. Whilst
the Committee was assured that the risks had now been identified sufficiently, it was now concerned with
the pace at which the improvements could be made to ensure FTB is delivering a safe service with an
acceptable standard of care.
Consider with the Chief Officers the potential benefit of an internal quality summit – ACTION.
8

Pharmacy Services
JA presented to the Committee regarding the key challenges within Pharmacy services at present and the
actions being taken to address these, and highlighted as follows:
•

•

A safety walkabout in June 2017 identified five themes of concern within the service which a regular
taskforce was set-up to monitor. These themes were:
o

Culture – staff were seeking more opportunities to speak up and the staff experience team
have worked with the service to address this, alongside the cultural ambassador for change.

o

Staffing levels – all vacancies are now being actively recruited to and a significant number of
appointments have been made in recent weeks.

o

Controlled drugs – a new SOP has been introduced which ensures any discrepancies are dealt
with immediately and feedback is that this is working well.

o

Governance – there was some uncertainty from staff about incident reporting, which has
since been clarified and new guidelines introduced. A governance group has been
established and is attended by a range of staff and is supporting the cultural change
required.

o

Training and education – a concern was raised regarding the use of students which was
investigated and the service is assured that it is working to national guidance. A peer review
has been sought of this but no partner has yet become available.

QUEST, the Trust’s main aseptic provider, recently withdrew from the market as they were not able
to meet new standards. The national market remains fragile following the introduction of new
standards however the Trust has secured alternative provision from a range of providers, though
capacity for home PN remains a challenge.

The Committee sought assurance regarding a recent incident involving a patient death where the patient was
receiving home PN and was assured that every patient receiving home PN has since been reviewed and no
issues were identified.
•

No alternative provider for CVAS has been identified and the pharmacy service highlighted this as a
cost pressure, though there has been no impact on patients.

•

BWH dispensing, both outpatient and inpatient, is currently provided by Boots whose contract is due

3
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Ref.

Item
to end soon. Contract negotiation has produced a quote for the same contract costing double the
current amount and it is therefore unsustainable. A pharmacy service at BWH needs to be
established through the BCH Pharmacy Services Ltd Company however a business model, registration
with the Pharmaceutical Council and appropriate identified space need to be identified before this
can go ahead.
The Committee thanked JA for stepping into the position of Chief Pharmacist in such challenging
circumstances and working through issues in an effective and timely manner. The Committee was assured
that CRQAC is monitoring Pharmacy Services as a standing item, and it will continue to take assurance from
the CRQAC key issues and assurance reports that it receives, in addition to a quarterly report to the
Medicines Safety Committee.

9

Clinical Governance Review Report
This item was taken at the end of the meeting in a private session of Board members only.
FR presented the report and highlighted the following key points:
•

An internal review of the Trust’s Clinical Governance Unit has been carried out.

•

It became apparent that the unit was under stress through various sources, including complaints
management, which is now moving to corporate nursing portfolios.

•

A disconnect between the Trust’s directorates and the unit was identified, which the unit is now
refocusing, with support from the transformation team.

•

Issues with leadership capacity were identified which will begin to be addressed with the
appointment of a DCMO for Governance.

•

Processes in general were identified as requiring refresh and tightening to ensure they are as
systematised as they should be.

•

The team will work to ensure the Quality Strategy aligns with its work plan.

•

Integration of the unit across both sites is now complete though high turnover in staff occurred.

The Committee discussed the report and agreed that the recommendations coming from it needed to be
monitored by it, including a better oversight of all services. It asked that timescales are agreed for the
actions as it had a concern regarding the capacity to deliver the improvements required in the timescale
currently suggested.
The Committee was not assured by the report or the timescales aligned to actions and asked that the
executive consider its comments and re-present a further report.
ACTIONS –

10

•

Review any changes required of the Committee in response to the recommendations.

•

Chief Officers to consider and provide assurance on: reasonableness of timescales, capacity and resource
to implement the recommendations and the process to monitor implementation.

Workforce Retention
TN presented a report to the Committee and advised that a similar report had been presented to the Finance
and Resources Committee in August. She highlighted the following key discussion points:
•

One of the biggest risks to the Trust across all areas is ensuring staffing levels are in place to underpin
quality care.

•

Turnover remains a concern in hotspot areas and staff in these areas are being asked why they stay

4
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Ref.

Item
at the Trust, as well as exit interviews with those who leave.
•

A self-roster pilot is being run in several areas to assess its suitability.

•

The Trust is sure to assess itself against NHS Employers best practice and work to link this with the
Trust’s vision, goals and values.

The Committee thanked TN for the comprehensive and helpful report. It discussed the report and agreed
that many of the improvements will require long-term implementation and the financial context around
these is challenging. The Committee considered the need to think differently about turnover in those
generations where evidence-bases suggest it is inevitable, and perhaps link with the Research and Service
Innovation Committee to understand this further and from a different point of view – ACTION.
11

Chronic Pain Management Service

Quality, Risk and Assurance

The Committee had asked for further information on the quality impacts of commissioners not currently
funding a chronic pain management service for children.
GD, PD, RD, UD and LM presented to the Committee in relation to the service, including a patient story, and
the key points highlighted and discussed were as follows:
•

There are significant quality and financial impacts for patients with chronic pain due to the lack of a
commissioned service; these include very long and unnecessary stays in hospital, multiple
interventions, overdoses and potentially long stays in CAMHS.

•

Neither local nor national commissioners will agree to take responsibility to fund the service, despite
many attempts by the team and others to influence at a local and national level, including
undertaking regional reviews and drafting business cases to show the benefits of a service, and
highlighting the disparity between the children and adult services in relation to chronic pain
management.

The Committee was particularly concerned with the disparity with adult services and fully supported the
need for an aligned children’s service; it offered its support in any way to influence a change in
commissioning.
•

There is a need for a dedicated group of specialist psychologists to support this group of patients.

The Committee was keen to explore opportunities to put in place psychology support given the Trust’s
management of the services as a whole and the team highlighted that it was sure it would be able to
demonstrate reductions in admissions, interventions and drug spend, should this service be put in place.
The Committee discussed recent changes in commissioner leadership and the need to ensure this service is
explored with them as an essential that is missing from an otherwise world-class aspiring Trust.
It was agreed that WM would highlight concerns to the Board – ACTION.
12

Never Events
FR presented an update report to the Committee and highlighted the following key points:
•

The report provides an update against the three key themes identified by the Deloitte review carried
out in 2016.

•

An increase in theatre education teams to rollout team training, the introduction of a theatre
etiquette and an increase in challenge across all teams have been the key developments.

TN noted that the report referred to oversight of an element of improvements at Workforce Committee
which is to be scheduled – ACTION.

5
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Guardian of Safe Working Quarterly Report

Item

NW presented the second quarterly update report to the Committee, in line with statutory requirements, to
provide assurance that the junior doctor rotas are safe. He highlighted:
•

7 exceptions raised on two rotas, with no safety issues.

•

He is assured that the rotas are safe, despite concerns prior to implementation around Obstetrics
and Gynaecology rotas.

•

All junior doctors are now on the new contract and the HR and surrounding teams should be
congratulated for this achievement.

The Committee agreed that, going forward, it would like sight of non-training grade doctors on rotas to
ensure they are safe and to monitor the retention and attraction of them. The Committee also agreed that
the GMC results presented to it should be triangulated with the GSW reports to gain as great an
understanding of the junior doctor workforce as possible.
14

Quality Briefing
MM and FR gave a verbal briefing to the Committee regarding the following:

15

•

Several complex situations involving patients at the Trust. The Committee was assured that
appropriate steps are being taken to support families, staff and the Trust as a whole in these.

•

A patient death in PAU which has been reported in the media.

•

DDA compliance requires some focus and the Committee agreed that it will need to review this –
ACTION.

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

Antibiotics wait lengths are now detailed within the report, the longest wait relating to gaining
intravenous access. FR highlighted the need to agree a threshold for when intramuscular injection is
appropriate when cannula access cannot be gained.

•

The induction suite at BWH has seen a challenging few weeks, with up to 28 women waiting for
access at one point.

The Committee discussed issues with induction suite waits, particularly those cases where women had to go
home and return to BWH for inductions in cases of intrauterine deaths; whilst it was understood that some
women had chosen this path, this was not the case for all women and added to their distress.
Staffing issues on the suite have affected capacity, including the new intake of midwives starting in
September, as well as September being the busiest month for births in general; the result has been an
increase in PALs contacts and several difficult complaints.
It was highlighted that the Maternity QPR has still not taken place due to lack of availability of the clinical
leadership team; executive intervention and ways of working differently through BUMP are being
considered.
The Committee asked for consideration of an escalation process to be established as delays in antibiotic
administration in suspected sepsis were emerging - ACTION
The Committee asked for a deep dive into the issues within the induction suite once they have been
considered further at operational level – ACTION.
•

Safeguarding training rates have decreased.

6
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Item
Several high-profile legal claims are in progress and further detail will be brought to the Committee
next month – ACTION.
FTB incidents have been challenging and work is underway to fully understand the extent and
numbers of these, as well as context and benchmarking. Potential concerns that incidents were
being downgraded from SIRIs have been identified and addressed with a change in process and other
mental health service MDs continue to be engaged to provide more objective opinions.

The Committee welcomed the work with Bengali mothers detailed within the report and encouraged this
continued engagement with different groups across the region.
16

Mortality Report
FR presented the report and highlighted a complicated and tragic adult death at BWH.
The Committee was assured that the Trust is progressing in relation to the Learning From Deaths national
guidance that was recently released.
MM agreed to send the most recent CDOP report to MM for his information – ACTION.

17

People Report
TN presented the report to the Committee, highlighting the following key points:
•

Mandatory training rates have remained the same at BC however good progress has been made at
BW and FTB, though using Worcester systems for some of the staff training is a challenge.

•

Sickness levels in Maternity are significant with 30 people off with long-term sickness, 50% of those
relating to stress and anxiety.

The Committee discussed the increased pressure that long-term sickness rates place on the remaining staff
within the department and welcomed the news that bank rates across BC and BW have now been
harmonised and so agency usage is expected to reduce.
•

The most recent GMC report was attached for information and included subsequent actions.

The Committee welcomed the GMC report and the good engagement highlighted across both sites, however
it also noted several areas still to develop which is was assured actions were in place to address.
18

Governance
Clinical Risk and Quality Assurance Committee (BCH)*
The Committee received and noted the Key Issues and Assurance Report.

19

Clinical Assurance and Safety Committee (BWH)*
The Committee received and noted the Key Issues and Assurance Report.

20

Non-Clinical Risk Coordinating Committee*
The Committee received and noted the Key Issues and Assurance Report.

21

Workforce Committee*
The Committee received and noted the Key Issues and Assurance Report.

22

Mental Health Act Committee*
The Committee received and noted the Key Issues and Assurance Report.

23

Waterfall House Project Board
The Committee received and was assured by a report detailing the risk assessment completed in relation to
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patient transfers between Waterfall House and the main Steelhouse Lane site.
The Committee discussed the delay to the opening date which has now been identified and whether this
would affect the quality of patient experience. ABo advised that the operations team continues to plan to the
original opening date, though it is now likely patients will move across in a phased manner, rather than all at
once.

24

Board Assurance Framework
The Committee received and noted the BAF.

25

Other

Any other Business
There was no other business.

Close
Next meeting: 26 October 2017, 14.00 at BCH
ACTION/DECISION LOG
Item

Summary of Action

Owner(s)

Due by

6 – neonatal
improvement
plan

Key Issues Report from NIB to be submitted to the Committee.

CE

Oct 17

7 – FTB

Consider with the Chief Officers the potential benefit of an internal
quality summit.

TA

Oct 17

9 – clinical
governance
review report

• Review any changes required of the Committee in response to the
recommendations.

GS

Nov 17

• Chief Officers to consider and provide assurance on: reasonableness
of timescales, capacity and resource to implement the
recommendations and the process to monitor implementation.

FR

Nov 17

10 –
workforce
retention

Discuss with RSIC chair the potential for review.

TN

Oct 17

11 – chronic
pain
management
service

Highlight concerns to the Board.

WM

Sep 17

12 – never
events

Oversight of an element of improvements at Workforce Committee
which was to be scheduled.

TN, FR

Oct 17

14 – quality
briefing

Schedule a deep dive on DDA compliance.

MM, TN

TBC

15 – quality
report

Consideration of an escalation process around sepsis delays

FR

TBC

Deep dive into the induction suite.

MM

Dec 17
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16 – mortality
report

Further detail regarding current legal claims against the Trust.

FR

Oct 17

Send the most recent CDOP report to the Committee Chair.

MM

Oct 17

9

Report to Board of Directors
Agenda item:

9

Enclosure Number:
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Date

31 October 2017

Title

Quality Report

Author /Sponsoring
Director/Presenter

Caron Eyre, Louise Rudd, Bryan Healy, Janette Vyse, Michelle Ross

Purpose of Report

Tick all that apply 

To provide assurance



To obtain approval

Regulatory requirement

To highlight an emerging risk or issue

To canvas opinion

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

The report describes key quality metrics and issues emerging in September 2017.

Recommendation

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

There have been 3 SIRI’s in month,

•

There has been a number of Mortality alerts received from HED data
(BCH) and one from CQC (BW). All are under review with no
significant clinical concerns anticipated.

•

Increased incidence of adverse events (identified through incidents or
complaints) associated with cancellations due to lack of equipment

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

Key Quality Messages from BWCH
September 2017
BWH

BCH

FTB

BWC
Total

BWC
(FYTD)

Never Events

0

0

0

0

1

SI’s

2

1

0

3

26

C.diff

0

0

0

0

0

MRSA

0

0

0

0

0

MSSA

0

1

0

1

12

E.coli

0

1

0

1

24

Validated High
Risks (Quality)

3

5

6

14

n/a

Mortality

Neonatal CQC

See commentary in report

Infection
Control

Topic

Quality points to
note*

• One SI at BW and one SI at BCH are due to be downgraded following investigation
• Number of Mortality alerts received from HED data (BCH) and one from CQC (BW). All are under review
with no significant clinical concerns anticipated.
• Increased incidence of adverse events (identified through incidents or complaints) associated with
cancellations due to lack of equipment

2

BWCH Combined Quality Metrics
BWCH Combined Quality dashboard

Oct-16

Nov-16

Dec-16

Jan-17

Feb-17

Mar-17

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Denominator

4796

4747

4273

4491

4227

4916

3565

4848

4744

4577

4329

4570

Total number of incidents reported

Trend

887

1016

874

1045

868

924

722

984

938

990

978

899

Number of incidents reported resulting in
≥moderate harm

Trend

17

9

14

18

9

14

10

10

7

15

8

10

Number of incidents reported resulting in any harm

Trend

131

139

129

168

129

148

144

106

126

148

171

132

Trend

3.54

1.90

3.28

4.01

2.13

2.85

2.81

2.06

1.48

3.28

1.85

2.19

Trend

27.31

29.28

30.19

37.41

30.52

30.11

40.39

21.86

26.56

32.34

39.50

28.88

<4

0

2

4

8

5

6

4

7

0

6

4

3

0

0

0

0

1

1

1

0

0

0

0

0

0

0

0

0

1

0

1

3

2

1

0

1

0

0

Inpatient spells/ Admissions

Number of incidents/1000 admissions reporting
≥moderate harm
Number of incidents/1000 admissions reporting any
harm
SIRIs

≥8

Never Events

≥1

Number of Medication incidents resulting in
≥Moderate Harm

≥2

≥4

≥1

Infection control
C-diff cases

≥1

0

1

0

0

0

0

0

0

0

0

0

0

0

MRSA cases

≥1

0

0

0

0

0

0

0

0

0

0

0

0

0

MSSA cases

≥4

0

0

2

1

1

4

2

0

2

3

1

4

1

E-coli cases

≥1

0

2

4

4

4

0

8

2

8

3

6

4

1

Flags

≥1

Status

Comments

SIRIs

3

See detail in main report

Never Events

0

A month with no never events

Number of Medication incidents
resulting in ≥Moderate Harm

0

A month without higher levels of harm from medication incidents

MSSA cases

1

MSSA bloodstream infection (pre-48 h) in a home PN patient – patient was not managed at home according to the
protocol, leading to a delay in treating exit site infection.

E-coli cases

1

E. coli bloodstream infection in a haematology patient post-chemo. Developed the same infection following his last
round of chemo. Agreed that he will now get prophylaxis with ciprofloxacin to cover future chemotherapy rounds.
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BWH Quality strategy metrics

BW Quality (Safety) strategy dashboard

Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17

>Learning from Excellence
Number of Learning from Excellence Reports

In development

Potentially avoidable maternal deaths

≥1

Perinatal Mortality Reviews identifying substandard care (3
months lag time)

0

Trend

<500g

0

0

3
0

1
0

1
0

6
0

3
0

7
0

12
0

9
1

7
0

2
0

3

3

3

5

3

2

3

7

4

5

2

3

In development

All Still Births
Still Birth rate adjusted for fetal abnormalities, <22weeks and
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In development

Early Neonatal Deaths

Trend

4

3

0

0

1

3

1

4

1

6

4

2

Late Neonatal Deaths

Trend

0

1

0

0

0

0

0

1

0

0

0

0

Infant deaths

Trend

0

0

0

0

0

0

0

1

0

0

0

0

Maternity Safety Thermometer - Perceptions of "Combined
'Harm Free' Care"(Quarterly) - (%)

<65

IUGR detection - Quarterly (%)

≥65

≥75

68.8

66.3

≤40

29

20

31

28

28

22

32

0

0

0

0

0

0

0

1

61.00%

Trend

Unexpected admission of term babies to NICU

≥50

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

≥1

>40

*
51.00%

Flags

Status

Maternity Safety Thermometer Perceptions of "Combined 'Harm
Free' Care"(Quarterly) - (%)

* No data
available

Data for Q4 and Q1 was unavailable due to changes with the suppliers of the
website and thus there is not available data to be able to produce a report.

* No data
available

Data unavailable

IUGR detection - Quarterly (%)

*

28

*

*

*

*

41

45

37

34

0

0

0

0

Comments

4

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
Gynaecology Red Flag – Inability to provide 1:1 care for identified patients
>Improve communication during handover, transfer and discharge using
SBAR
No. of RCAs where handover issues identified as a contributory factor or
root cause
>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 - Neonates (Monthly)

Oct-16

Nov-16

Dec-16

Jan-17

Feb-17

Mar-17

Apr-17

80

May-17

Jun-17

100

Jul-17

Aug-17

Sep-17

<100

100

60

<100

100

80

84

85

91

-

79

*

93

80

89

87

87

≥1

0

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

0

≥1

0

0

0

0

0

0

0

0

0

0

0

1

0

≥1

0

1

1

0

1

1

0

0

0

0

0

0

≥1

0

0

0

0

0

0

0

0

0

0

1

0

0

1.1

1.1

1.8

0.9

0.6

0

1.0

2.0

1.8

1.6

0.7

1.0

2.6

1.7

2.5

2.4

1.9

1.8

2.3

1.1

1.3

2.6

2.1

2.0

3.3

2.1

3.4

2.8

2.4

2.9

3.2

2.8

2.4

2.8

3.4

2.9

Stat
us

Comments

87

Of the 13% who did not receive antibiotics within 1 hour, the range of time
taken above 1 hour was 3-50. Reasons for this were delay in IV access.

40
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BCH Quality strategy metrics
BCH Quality strategy dashboard
Oct-16 Nov-16 Dec-16

Past Harm
Potentially avoidable deaths

≥1

Deaths/1000 admissions

0

Trend

Grade 3 or 4 pressure ulcers

Jan-17

Feb-17 Mar-17 Apr-17 May-17 Jun-17

Jul-17

Aug-17 Sep-17

0

0

0

0

0

0

0

0

0

0

0

0

1.8

3.33

4.17

1.92

1.74

2.6

1.4

1.3

3.9

2.9

0.9

2.18

≥1

0

0

0

0

0

0

0

0

0

0

0

0

0

Cancelled operations resulting in reported harm ≥1

0

2

0

1

0

0

0

0

0

0

5

4

1

Waiting & delays resulting in reported harm

0

1

1

0

4

0

0

0

0

0

0

0

1

15

14

18

14

9

17

10

7

8

12

13

15

0

0

0

0

1

1

0

0

0

0

0

0

Extravasations (all)

≥1
Trend

Extravasation resulting in ≥moderate harm

≥1

0

Reliability
NCQIs - Overall Score %

≤90 ≥90 ≥95

96.6

97.2

97.5

96.5

97.5

97

96.6

97.2

97.4

97.7

98.1

98.1

Infection control hand hygiene Audit

≤90 ≥90 ≥95

98.6

100

99.5

99.8

99.4

99

99.5

97.3

97.1

99.3

99.4

97.3

Infection Control HII

≤85 ≥85 ≥90

98.2

98.7

97.8

98

98.4

98

97.7

98.5

98.7

97.6

97.7

98.5

Reds And Amber Flags

Status

Cancelled Operations
This is the third successive
month where cancelled
ops have flagged, but with
no consistent theme

1

Waiting and Delays

1

Comments
Patient referred for an urgent mediastinal biopsy, a complex procedure to be performed with CT guidance. There was
no capacity on the scheduled IR lists for this procedure. The procedure was rescheduled but then cancelled due to bed
capacity. The case was performed thorascopically - a more invasive procedure.
Difficulty with access to Interventional Radiology out of hours is one of our high risks but difficulty in recruiting to an
available Consultant position is hampering mitigation.
Patient was identified as needing physio. Physio had previously seen patient and advised regular pain team review and
for nursing staff to encourage mobility, and sitting up in bed. No formal referral to physiotherapy was made, as a result
of reduced mobility patient has deteriorated
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Escalating our highest risks

-New SI’s in September at BWCH
SIRIs at BWCH
10
8

BW

6

BW - NE

4

BC

2

BC - NE

0
Aug-16

Sep-16

Oct-16

Nov-16

Dec-16

Jan-17

Feb-17

BW SIs
W35223

Term Intra-uterine death

W35511

Severe/permanent injury to baby by instrumental delivery
(since reporting this incident, clinical opinion has been received
that the issue is related to a pre-birth condition, rather than an
injury – therefore a request has been made to the CCG to
downgrade this incident from SIRI status)

Mar-17

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

BC SIs
C17/18:031 Norovirus Outbreak on Ward 1
(This will be investigated locally, but following recent clarification
from the CCG, it no longer meets the threshold for escalation as a
SIRI – therefore, a request has been made to the CCG to downgrade
this incident from SIRI status)
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Escalating our highest risks
SIRI’s approved in September
No SIRIS were due for approval at CRAQ in September
W33444
Hospital Acquired VTE

1 SIRI was approved at CASC in September

Root Cause and Contributory factors
Insufficiencies in the communication between individuals
and the multi-disciplinary team.

Recommendations
•

•
•
•
•

Implement information technology that will allow for the
correct risk assessment of VTE and hence the
provision of Enoxaparin
Implement revised VTE guideline and prescription
charts
Include VTE education within mandatory PROMPT
training programme
Explore options for a ward round systems based
checklist to ensure consistency of approach
Supportive reflection for midwives concerned
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Escalating our highest risks
SIRI’s approved in September
2 SIRIS were reviewed at CRAQ in September relating to FTB
16/17:101
Patient had been found
deceased in the River Thames,
London

Root Cause and Contributory factors
The patient’s risk to himself increased when he was psychotic. The patient
became increasingly unwell in the community following discharge from
hospital and was experiencing psychotic symptoms.
A comprehensive risk assessment, formulation and management plan were
not compiled, therefore EI could not fully appreciate the risks a deterioration
in his mental state posed. This delayed their responses to treating him.

Recommendations
Address gaps in service delivery with regard ensuring compliance with
treatment
Address gaps in communication between FTB Services
Addressing gaps to engage patients and families

The patient and his family were not fully engaged with mental health
services.

16/17:097
Initial concerns of self harm/
suicide not founded.
Downgrade requested from
commissioners. Road Traffic
Accident

Root Cause and Contributory factors
These were found through investigation but were not thought to be
contributory to the incident.
SU was a vulnerable young man with potential but undiagnosed learning
disabilities and on-going and untreated mental health problems. He also
had a history of deliberate self-harm. He appears to have DNA’d a number
of primary care appointments in the past making it difficult to obtain a full
and comprehensive psychiatric history
The EIP (North) team’s inability to gain access to SU at his Grandmother’s
house in order to assess him, meant that his mental health needs were
unable to be adequately addressed. That is, the SU was unable to gain
access to appropriate and timely treatment.
The breakdown in his housing placement due to SU returning to his
Grandmother’s house meant that he did not have access to adequate
housing and social care. This would have undoubtedly further destabilised
his mental state.

Recommendations
Where a vulnerable SU is deemed to be at risk and/or in need of a mental
health assessment but that this is being thwarted by a relative/carer,
mental health teams and SS should work together to agree and execute a
joint plan of action which will safeguard that service user and allow him
access to an assessment and appropriate treatment as soon as possible.
Consideration should be given to utilising the Police in such
circumstances if all other alternatives (GP, other family members etc)
have been explored
Adult safeguarding assessments should not be closed without prior
conversation with the mental health team. However, there is some onus
on the referring team and/or those working with the SU to seek updates
on the progress of the outcome of the referral. Although in this case the
referring team was Meriden housing, this could have been done jointly.

9

Escalating our highest risks
Validated High Risks at BWCH
Ref

LxC

Group

Description

Next steps

Radiology: UHB are unable to provide a robust emergency out of hours
interventional radiology service to BCH with a single point of contact. Cases
requiring emergency interventional radiology are occasionally supported out of
hours.

The business case for increased consultant cover has been
approved.
The risk will be due for reduction when recruitment is complete

595

5x3

UCC

2044

5x3

Physio

Commissioners confirmed on 17/2/15 that they will not support pain service
business case.

The chronic pain service is unfunded. Referrals are not being
taken creating risk that patients who are not seen will suffer.

2379

4x4

FTB

Bed use exceeds bed stock resulting in significant financial deficit and a risk to
safety if access is limited

Discussions with commissioners are on-going to identify a fully
funded solution

2471

5x3

Neurosurgery

Shortages in the establishment of the neurosurgery team puts the craniofacial
program at risk

The risk score reflects the limited resilience provided by 3
consultants, with a dependence on locum cover
Recovery plan being developed including validation of data
base, review of DNA's and telephone choice. Waiting list
funding to be used to provide additional choice and NCP.

2476

4x4

FTB

Waits due to staff capacity issues:
• CMHT list continues to reduce
• ADHD list cleared but lack capacity for follow up with prescribers
• RTT waiting list continues to increase.

2488

4x4

FTB

Staffing issues at Oaklands Hub, including high turnover of temporary staff and
unable to recruit further
staff to fill vacancies.

Additional clinical management has been introduced to mitigate
the risk.

2516

4x4

FTB

Limited medical cover in Home Treatment service. High risk service requiring
medical staff to discharge patients.

Mitigation to coordinate safe work whilst pursuing recruitment
opportunities

1577

4x4

Histopa
thology

Risk to continuity of some Histopathological services due to reduced number of
Histopathologists.

Existing risk reviewed in month and risk score increased:
Updated following staff resignation to leave from September

2539

4x4

2555

FTB

4x4

Issues around capacity at Oaklands relating to unallocated cases, uncertainty
around the level of risk, complexity of cases, volume of referrals.
Key risks at Blakesley: Workforce -Admin - Unallocated cases for internal

FTB

referrals -High waiting lists-Level of complaints and queries from patients-Care
planning and risk assessments in place for patients -levels of sickness

Research
2567

Risk Awaiting Validation
The R&D Labs Coordinator leaves the trust in November and a replacement is unlikely to be in place to take over.
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Escalating our highest risks
Validated High Clinical Risks at BWCH
Ref

Group

Description

Next steps

450

Gynae

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.
Out of hours, medical on call team shared with obstetrics and incidents
reflect delays in reviewing of gynaecology patients as doctors busy in
obstetrics.
There is limited on site cover from consultants on call in both O&G. 4
nights per week on obs, there is no consultant resident on call in obs.
Rests after consultant is called in overnight beyond 2am in risks cancel
of next day's activity.

Risk has been reviewed. Predominant controls are redeployment
of staff to meet demand fluctuations and resting of staff after
consultant is called in overnight. Effectiveness of each control is
reduced because: they are self-limiting due to creation of gaps in
other areas and at other times; and both contribute to fatigue in
workforce .
A schedule of indicators has been developed to track these
failure modes and allow validation of risk score

501

Maternity

DAU daily demand for appointments has increased and there has been
a risk of not being able to appoint women requiring urgent scans
within the recommended timeframe. This has also impacted on triage
needing to perform daily CTG's until women can be allocated an USS
slot
On 30/6/2017 all the slots were full for the following 72 hours. The
following actions were taken to avoid breaching the timeframe:

Mitigating steps in place for when all slots are full
Review of ACP pathway continues to address issues observed
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Safe – Key Measures
Adult Mortality Review Process at BWH
Identifying
a death

Monthly
reporting

Incident escalation

Numbers of deaths
reported to Board via
the Quality and Safety
report

If maternal death,
Confidential Enquiry
report to MBRRACE-UK

Mortality
Reviews

Subcommittee
monitoring
Monthly Mortality report
to Clinical Assurance
and Safety Committee
(CASC)

Contemporaneous
Mortality Review
Clinical IT system
(K2 or Badger)

If concerns are
identified, or there is an
adult death, linked to
the SIRI process

Quarterly incident
analysis and quarterly
directorate report to
CASC

PAS (Lorenzo)
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Safe – Key Measures
Mortality at BWH
Perinatal Mortality Data BWH
2013 reported deaths

2014 reported deaths

2015 reported deaths

2016 reported deaths

2017 reported deaths

140
120
100
80
60
40
20
0
Late fetal loss

Stillbirth

Early neonatal deaths

Late neonatal deaths

Post neonatal deaths

Definitions
• Late fetal 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

All deaths

Data source: MBRRACE-UK
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Safe – Key Measures
Mortality at BWH
Maternal Deaths
Death rates per 1000 deliveries
Stillbirth

Early neonatal deaths

Post neonatal deaths

All deaths

Maternal Deaths

Late neonatal deaths

Direct (resulting from pregnancy or
related issues)

20.00
18.00
16.00

3

Indirect (unrelated to the
pregnancy)

14.00
12.00
10.00

2

8.00
6.00
4.00
2.00

1

0.00

0
2012 2013 2014 2015 2016 2017

Data source: BWH Bereavement Team
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Mortality at BCH
Key Measures
Risk adjusted mortality remains outside control limits, but clusters with other children's hospitals
We have one red alert on the HED system for ‘other perinatal conditions.’
• We are currently identifying the patients in this alert prior to review
Standardised Mortality
Rate

PICU Mortality

We also have two amber alerts:
• ‘other liver diseases’; the liver team have no outstanding mortality reviews and their reviews have not
highlighted any cause for concern.
• ‘intracranial injury’. This is linked to the number of patients that we had admitted after a major trauma and
no concerns have been identified.
PIC CUSUM charts continue to show better than expected outcomes

Cardiac Mortality

Cardiac VLAD chart continues to show better than expected outcomes. The CUSUM chart requires
adjustment as the denominator data required updating to allow meaningful interpretation of data. It is
anticipated that this will be completed in November 2017.

Mortality Review

There were no cases classified as 3 or above in September 2017

Guide to classifications

1.

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

2.

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

3.

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

4a

Adequate or better than adequate care provided

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)
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Mortality at BCH
Standardised Mortality Rate
It is prudent for organisations outside the control limit to review deaths to
identify improvements to take them back within control limits. Review at
BCH identifies 3 factors:
• Standardised mortality relies on a validated risk adjustment which is
currently not available for paediatrics. This data is calculated using a
more generic risk adjustment so will not be accurate for our services.
• The majority of BCH deaths occurred on PICU or in Cardiac services.
The CUSUM charts for these services (next slide) are based on
nationwide, validated datasets. This more reliable data places our
outcomes as better than expected
• BCH reviews all deaths at BCH. Through this process, we have not
been able to identify patterns which give rise to avoidable deaths

SMR
most recent data September2017
Despite the BCH mortality rates remaining above 100, the
most recent data demonstrates that our RRM is closer to this
figure than many other specialist children's hospitals (GOS,
Alder Hey). Sheffield are an outlier. However, given the lack
of suitable risk adjustment, outliers might be due to ‘noise’ in
this data
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Mortality at BCH
Speciality Mortality
PICU Mortality most recent data
Cardiac VLAD most recent data
This chart compares the observed outcome for each case against
the expected. A better outcome means the chart goes upward.
Hence the overall upward trend indicates that our outcomes are
better than expected.

The data remains within control limits indicating that PICU mortality
is no greater than would be expected, i.e. there is no evidence to
suggest that BCH has worse outcomes than comparable centres.
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Safe - Safeguarding BWCH
Headlines September 2017
Training
Child Protection level 1

BWH
98

BCH

Safeguarding Data

BWH

BCH

Safeguarding SIRIs

0

0

Safeguarding Complaints

0

0

“Position of Trust’ cases

0

2

86

Child Protection level 2

78

79

Child Protection level 3

86

78

New recommendations from Serious
Case Reviews

0

0

Safeguarding Adults
Level 1

97

86

BSCB Meetings attended by BCH
Executive Lead/Representative

1

1

Safeguarding Adults
Level 2

67

68

Child deaths related to suspected
physical abuse/neglect

0

0

Reported cases for Female Genital
Mutilation.

0

1

Number of Safeguarding Cause for
Concern FGM notifications

22

0

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

13

39

Number of Child
protection/Safeguarding advice
contacts

134

85

2

N/A

Birmingham Safeguarding Children Board (BSCB): Embedding
Earl Help – the next steps
Identified disparity across agencies in understanding the lead
professional role and agency role and remit in early help.
CDOP Annual Report 2016/17 significant number of deaths
due to prematurity or congenital anomalies. There are many
"less than 22 weeks” neonatal deaths included. Child mortality
reviews currently being standardised by DH to include socio –
economic issues to widen the scope of enquiry.
Birmingham FGM Risk assessment tool Launched
Birmingham Safeguarding adults Board (BSAB):
The Adult Safeguarding Networking event at the Tallyho on
25.09.17 launched the updated Making Safeguarding Personal
(MSP) agenda. The Birmingham Self-Neglect guidance was
launched in August.

Number of Safeguarding Adults
Multi-agency Alert referrals to ACAP

Effective – Compliance with National Audit
and National Guidance BWCH
National Audits / Confidential Enquiries

National Guidance

BWC are currently participating in the following National Audits / Confidential Enquiries:
• National Confidential Enquiry into Patient Outcome and Death (NCEPOD)
• Cancer in Children, Teens and Young Adults – lead Martin English
• MBRRACE-UK, National Perinatal Epidemiology Unit, University of Oxford
• National Confidential Enquiry into Suicide and Homicide (NCISH)
• Congenital Heart Disease - National Institute for Cardiovascular Outcomes Research (NICOR)
• Major Trauma Audit – The Trauma Audit and Research Network (TARN)
• National Audit of Seizures and Epilepsies in Children and Young People
• National Cardiac Arrest Audit (NCAA) – Intensive Care National Audit and Research Centre (ICNARC)
• National Comparative Audit of Blood Transfusion programme – NHS Blood and Transplant
• National Maternity and Perinatal Audit - Royal College of Obstetricians and Gynaecologists (RCOG)
• National Neonatal Audit Programme (NNAP) (Neonatal Intensive and Special Care) – RCPCH
• Paediatric Intensive Care (PICANet) – University of Leeds
• Renal Replacement Therapy (Renal Registry)
• UK Cystic Fibrosis Registry
• National Paediatric Diabetes Audit (NPDA)
• National Pregnancy in Diabetes Audit

Relevant national guidance received in September 2017:
4 Clinical Guidelines:

Clinical Audits registered or completed this month:
• BW 6 audits started
• BW 7 audits completed,
• BC 9 audits started
• BC 2 audits completed

Progress data (April 2017 – present):
• 0 NICE TA & HSTG reviews outstanding (FYTD), 2
under review: Dimethyl fumarate for treating
moderate to severe plaque psoriasis & Asfotase alfa
for treating paediatric-onset hypophosphatasia
• CAS Responses received (FYTD) NHS/PSA/RE/2017/001 - Resources to support safer
care for full-term babies

Flags

Comments

Developmental Areas

Reporting schedule for national audit reports

Areas for concern

Deep dive on 3 CAS alerts: NATSIPS, Safer Care for Term Babies, Nasogastric Tubes
Timeliness of responses to relevant guidance

•
•
•
•

Depression in children and young people: identification and
management
Fertility problems: assessment and treatment
Psoriasis: assessment and management
Antenatal and postnatal mental health: clinical management
and service guidance

3 Quality Standards:
•
•
•

End of life care for infants, children and young people
Sepsis: recognition, diagnosis and early management
Transition between inpatient mental health settings and
community or care home settings

2 National Guidance:
•
•

Endometriosis: diagnosis and management
Sepsis

2 Med-tech Innovation Briefings:
•
•

Caris Molecular Intelligence for guiding cancer treatment
Fungitell for antifungal treatment stratification

BWCH Patient Experience
Headlines
Overall FFT % positive
response score

Harm free care

Most Improved
• BWH Patient feedback regarding Partner Care and
breastfeeding and Tongue tie have decreased this month. We
held a Breastfeeding awareness week in August, which may be
a contributing factor.
• BC Neurology facing capacity challenges, working with PALS to
pre-empt and address concerns from families.

BWCH

BCH

BWH

94.3%

94%
95%

94.6%

BCH only

Data
currently
being
verified

BCH only

Most deteriorated
• Cross site Formal Complaints have increased this month.
• Total FFT surveys completed have decreased cross site.
• Increase in FTB PALS contacts. 17% in Aug compared to 33% in
Sept. No contacts Re; Crisis team in past months, 4 in Sept.

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

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Formal complaints

Trend

13

26

19

21

19

26

PALS contacts

Trend

114

130

129

140

169

148

≤4

0

0

0

0

0

0

Data set adjusted from August 2017

78.50%

79.10%

79.40%

80.50%

77.7%

77.70%

Referals to Parliamentary Health Service Ombudsman - Upheld

≥1

Proportion of patient experience comments which are positive %

≤75

≤80

≥81

% positive comments: Friends and Family Test (BCH)

≤70

≥71

≥80

% positive comments: Friends and Family Test (BWH)

≤70

≥71

≥80

% positive comments: Friends and Family Test (CAMHS)

≤70

≥71

≥80

84.0%

75.0%

70.0%

72.7%

62.50%

73.00%

Response Rate: Friends and Family Test

≤15

≥20

≥30

7.0%

7.3%

7.7%

9.9%

6.6%

7%

81.8%

82.3%

79.4%

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.

77.8%

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 (BC Patient Experience Workstreams)

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Patient Experience Feedback (NTI) 'Food'

≥10

≥5

≤4

21

12

9

12

24

14

Patient Experience Feedback (NTI) 'Play'

≥10

≥5

≤4

7

6

5

4

6

2

Patient Experience Feedback (NTI) 'Breastfeeding'

≥10

≥5

≤4

0

2

1

0

0

0

Patient Experience Feedback - 'prolonged fasting'

≥5

≤4

0

1

0

0

0

0

Patient Experience Feedback - 'not listened to'

≥5

≤4

0

1

2

3

3

0

Patient Experience Feedback - 'cancelled operation'

≥5

≤4

1

1

2

2

0

7

NCQIs - Overall Score %

≤90

≥90

≥95

96.6

97.2

97.4

97.7

98.1

98.1

Infection control hand hygiene Audit

≤90

≥90

≥95

99.5

97.3

97.1

99.2

99.4

100

Infection Control HII

≤85

≥85

≥90

97.7

98.5

98.7

97.5

97.7

98.5

Grade 3 or 4 Pressure Ulcers

≥1

0

0

0

0

0

0

0

CYP Safety Thermometer %

≤89

Mental Health Safety Thermometer %

≤89

≥90

≥95

≥90

≥95

Data validation in progress
Data not currently available due to website development

Sensitivity to operations (BW Patient Experience Workstreams)
Other Sources of Patient Feedback "Organisation and Responsiveness of Triage
and Delivery Suite"

≥10

≥5

≤4

21

19

7

32

30

48

Patient Experience Feedback "breastfeeding support including tongue tie"

≥10

≥5

≤4

1

0

0

0

5

2

Patient Experience Feedback - "Food"

≥10

≥5

≤4

9

8

0

10

9

12

Patient Experience Feedback - Partner Care"

≥10

≥5

≤4

1

1

0

1

4

0

Patient Experience Feedback - 'not listened to'

≥5

≤4

3

1

0

1

6

8

Patient Experience Feedback - "Organisation and Responsiveness of Antenatal
Clinics"

≥10

≥5

≤4

28

67

19

35

20

30

Patient Experience Feedback - "Delays in Induction and Caesarean"

≥10

≥5

≤4

3

2

7

7

15

22

Maternity Safety Thermometer - Perceptions of 'Combined Harm Free Care' %

≤65

≥65

≥75

76.9

77.8

67.2

85.7

74.6

Commentary on Patient Experience
Key Measures
BWCH
The overall FFT response rate is slightly improved this month, but requires a greater focus to further improve. 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) - 'cancelled operation

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

Status
14

7

Status
48

10 comments (12% of all NTI on FFT) were regarding food. Citing more choice and
portion size. Making food better work-stream continues.
Cancellations due to high demand for beds and increased ED attendances.
Lack of suitable equipment cited as cancellation reason on at least 3 occasions.

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.

30

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.

22

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.

Delays in Induction and Caesarean

Patient Not Listened to

Patient Experience Feedback - "Food"

So What..

8

The Patient Experience team are exploring the possibility of increasing the opportunities
for staff to attend Advance Communication Training.

12

The feedback has been shared with the catering staff and an update on actions will be
reported to PE Committee.

BWC FFT’s and Trends
100%

1400

90%
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80%

1000

70%
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BCH

50%

BWH

40%

BC % Positive

30%

BW % Positive

20%

200

10%
0%

0
Oct

Nov

Dec
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Feb

Mar

80% of all comments are positive in relation to patient care
and communications.
8% of all feedback is need to improve;
12% of which are in relation to Parsons house/fracture clinic.
(waiting times/environment/lack of wheelchairs).
Several amendments requested to FFT database system to
support more accurate data entry.

April

May

June

July

August

Sept

Total FFT surveys have decreased this month.
With a low response rate, a small number of negative responses
have a big impact.
In Antenatal clinic, we see an improvement compared to last
month, however the clinic remains the largest contributor to the
negativity overall.
The majority of the clinics/departments continue to achieve 100%
percentage positive scores (24 areas out of 38)

BWC Quality Strategy Aims
Caring – Positive Stories
I have found that the staff here were brilliant. There were no slot
available for my son surgery when we came in, but one was
made for us. Our nurse Lynn was absolutely brilliant, l was in
pieces and she was there for me. We were made to feel
comfortable, welcome and thoroughly looked after Harry has
been in fantastic hands, thank you all , you don't know how
thankful l am.

“Fantastic care and service. Food was good and plentiful.
Monitored and checked regularly and kept updated. I
had a private room and think this made an extreme
difference to my stay. Staff were flexible when my mum
came back 30 minutes before visiting hours.” - FFT

FFT comment, Burns Ward

“Some lovely feedback provided to PALS from a patient.
She wanted to provide positive feedback about her care
in EPAU recently and thanked staff for their wonderful
care during what has been a difficult time. She is
incredibly grateful and said that the care she received by
all the staff on the unit was fantastic.” - PALS

The experience was amazing although the circumstances weren't
great. All of the staff have been incredibly supportive throughout as I
travelled here without family support. The nurses have provided the
best care and I'm very grateful for all the time and effort that has
been put into making Aubrey better and well enough to be transferred
back to our local hospital. Thank you to everyone who has had
anything to do with him.
Ward 8 App comment

My week at FTB was a real eye-opener in terms of patient
care and the extraordinary lengths that professionals go to to
meet individual needs. At every level I witnessed
professionalism and expertise yet there was also humour,
compassion and humanity.
I feel extremely grateful to have been given the opportunity to
have experienced a system of Child Mental Health that
seems to strive to put the patient at the heart of every
decision, despite the many challenges faced. From the point
of view of an 'outsider', the model in Birmingham is very
much a "Forward Thinking" one and I am now at a loss as to
why this has not been rolled out nationally when it's benefits
are so obvious.
I will continue to spread the word and share the knowledge
and skills I have gained in the world of both Psychotherapy
and the North East and would like to thank you once again for
such a valuable experience; my compliments on your
outstanding service and the inspirational staff who work in it.
7th Year Psychotherapy student working in FTB

BWC Patient Experience
PALS
PALS Status Report - BWH
Jul-Sept 17

PALS Status Report - BCH
Jul-Sept 17

PALS - Last 6 Months
120

4% 1% 6%

Ongoing

Closed
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90 cases opened in September, 72 of
which were closed within month (80%)

Sept

Closed

Sent to
Complaints
Team
Further Patient
Expereince
Support

89%

20

Ongoing

9% 13%

100

78%

After
thoughts

58 cases opened in September, 51 of
which were closed (88%)

PALS & Formal Complaints
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2
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Formal Complaint
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15

12
6

27

25
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9
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Formal Complaint
1
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BWC PALS Categories
Top 5 Categories - Last 6 months

Top 5 Categories - September

Values And Behaviours (Staff)

Waiting Times

Waiting Times

Appointments
BWH

Patient Care

BWH

Staff Attitude and Behaviours

BCH

BCH

Communications

Clinical Treatment/Patient Care

Appointments

Communications
0

20

40

60

80

100 120 140

• 2 new PALS contacts regarding commissioning of care packages
and delays with this, leading to delayed discharge home. Both
requesting more than is currently commissioned.
• Waiting times for appointments, continues to be a conflict
between expectations and what the service can offer; across all
specialities. 10% of contacts were expressing concern about wait
from point of referral.
• Increase in FTB contacts (29 of 90 contacts), 2 specific contacts
regarding conduct of professionals at Patti-gift, also themes of
long waiting times, lack of communication to patient.
• Cancelled operations due to lack of equipment (x2 ENT, x1
Spinal).
• 29 of 90 contacts were regarding poor communications to
patients and parents.
• 15 of 90 were PALS about other organisations, BC PALS have then
signposted onwards.
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15

20

25

30

35

• We have received a number of PALS concerns about
Communication, specifically, issues with letters.
• We have seen an increase in ‘After thoughts’ requests
• No answer to calls; concerns regarding patients trying to get
through to GOPD/Booking Office and Fertility.
• Attitude of staff - rudeness and also not introducing themselves
• Errors made in notes and recording of information
• Anxiety’s over C Section dates/Birth plans
• Error on NICU resulting in baby being given wrong breast milk
• Communication - Waiting on letters/important information that has
been promised but not sent
• Induction of Labour waits
• Gynaecology issues with clinical decisions/queries over surgery
• Antenatal care – waiting/staff attitude (Drs)

Reaching out:
Listening to our Arabic Mothers
session in Sparkhill, September 2017

Topic
Technology on
the Neonatal Unit

Take-Away Points
We discussed three potential options of parents having increased visibility of their baby if being cared for on the NNU – 24/7
Streaming, Video Clips and Skype-like 2 way conversations on devices such as Ipads.
Why is this Important/So what? The concept was extremely well received by all mothers. The unanimous preferred option
was 24/7 streaming. Parents would value being able to ‘connect’ with their baby at a time convenient to them, especially if
they do not live nearby, have other children to care for and are not able to visit in person as often as they would like.

Plus One Pilot

Everyone in the group liked this idea. The opportunity to have a ‘plus one’ whilst staying in hospital was 100% positively
received. Our women agreed this would have physical, practical and emotional benefits, support breastfeeding and protect
against feelings of loneliness at a critical time. Privacy was considered to be far less important than the ‘plus one’ support.
Why is this Important/So what? Women who have a prolonged stay in hospital after a complex or surgical birth often
report feelings of loneliness and helplessness at night. A companion would protect against such feelings and help to build
confidence in early parenting. It may also offer additional support and practical help to busy midwives on the ward.

Personalisation of
Care

Our women agreed that the 3 most important areas of care for them were: improving skin to skin for babies and mothers after
birth, the rate of discharge and the consistency of information provided by health professionals.
Why is this Important/So what? Women are increasingly aware of the benefits of skin-to-skin contact immediately after
birth, particularly around bonding with the baby and establishing breastfeeding. It was felt that this should be routinely
offered to all women. Women who have normal, straightforward births often want an early discharge. However, women
who have complex births want the choice of a longer hospital stay, to aid recovery and to rest.

Additional
Feedback

In an open discussion, the group suggested that more staff/volunteers are needed
to support mothers on the postnatal ward, with breastfeeding and emotional support.
This is most apparent at night.
Why is this Important/So what? Women don’t always need the support of a qualified
midwife. More peer supporters on the ward would be reassuring and reduce feelings of
vulnerability and worry. Extended visiting times would also increase partner support.

BWC Complaints
Complaints - Last 6 Months
16
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BCH
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BWH
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There have been 26 complaints received in September (15 BCH and 11 BWH)
Diagnostic & Therapies received 1 complaint

Maternity received 9 complaints

Mental Health received 5 complaints

Gynaecology received 1 complaint

Neurosciences, Haematology & Oncology received 1 complaint

Neonatal received 1 complaint

Surgical care received 3 complaints
Transplant, GI and Cardiac received 1 complaint
Urgent and Critical Care received 6 complaints

NB some complaints may cover
multiple Clinical Groups/Directorates

BWC Complaint Themes
Complaints - September

Complaints - September

Admission/Discharge

Waiting times

Privacy & Dignity

Attitude of Nursing Staff/Midwives

Consent
Medication
Clinical Treatment
Clinical Treatment

Communication and Information

Communication with relatives/carers

Attitude of Staff
0
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15
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20
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20

Headlines

Headlines

Communication with patients/families between teams. Delays in
progress through the system.

Patients not being listened to and possible staffing/capacity issues.

FTB Complaints regarding coordination and communication of care.
Management of Child Protection concerns.

Complaints relating to care received a year ago.
Pain relief.
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BWC Complaints Status
Complaints Status BCH
119 Open Complaints

Complaints Status BWH
85 Open Complaints

Investigation Commenced awaiting response

15%

Investigation Commenced
- awaiting response

Response shared - awaiting
comments/meeting

6%

Response shared - further
investigation needed

5%
56%

28%

Response shared - further
investigation needed

45%

Awaiting draft CEO

9%

18%
CEOdrafted

9%

15 New complaints received in September
5 Investigation Reports have been shared
4 CEO letters was sent out, closing the complaints

Response shared awaiting comments

9%

Response shared meeting
Awaiting draft CEO
CEO letters drafted

11 New complaints received in September
3 Investigation Reports have been shared
4 CEO letters were sent out, closing the complaints

BWC - Themes and Actions from
closed complaints
There was 4 signed CEO letter sent out in August. The actions coming
out of this investigation were:

There were 4 signed CEO letter sent out in September. The
actions coming out of these investigations were:

• Radiology request forms are specific in asking about TB.
• Quantiferon is used as part of the TB screening process in all risk
category patients.
• Biologics are prescribed only when screening test results have all
been received and reviewed by the named consultant.
• A new checklist is used before biologics are prescribed and the first
dose is administered.
• A checklist approach ahs been adopted in FTB to ensure families
receive all the information they need and conversations are properly
recorded.
• Multi-disciplinary Team meetings and care planning reviews will be
communicated to families with an opportunity to discuss and follow
up where necessary.
• A new ‘traffic light’ risk assessment has been brought in to improve
assessment of vulnerability when children and young people exhibit
sexual behaviour
• There is a long term plan to provide more private bedroom facilities
in Inpatient Mental Health
• Mental Health have introduced a weekly Quality Improvement
forum, which has resulted in changes already, such as the
requirement for medical discharge summaries to be produced within
48 hours of discharge.
• Review of the Home Leave and Discharge Policies

• The process of transferring Birmingham Women’s notes to
University Hospitals Birmingham is currently being
reviewed and is on the high agenda of the Medical Records
Committee.
• Ward staff have attended Advanced Communication Skills
Training
• The importance of clear communication and explanations
when raising safeguarding concerns has been reiterated
across the Gynaecology Team both at directorate and ward
meetings
• The Ward Manager will review and implement pain
assessment tools and assessment of pain on the
gynaecology wards. In addition to this, the ward now has a
pain board which displays the pain score template that is
used when assessing patients.

BWC NHSFT 2017/18 CQUIN
Performance Report
Comm Site
No.
Indicator name
Aim of CQUIN
CCGs BCH & 1a Improvement of health To achieve a 5% improvement in
BWH
and wellbeing of NHS the following annual staff survery
question:
Staff
Question 9a) Does your
organisation take positive action on
health & well-being?
CCGs BCH & 1b Healthy food for NHS To maintain the requirements of the
2016/17 CQUIN. In addition to
BWH
staff, visitors and
reduce the sugar, fat, and calorie
patients
content of confectionery, drinks,
sandwiches and other pre-packed
meals sold in hospital food outlets.
CCGs BCH & 1c Improving the uptake of To achieve an uptake of flu
vaccinations by frontline clinical
BWH
flu vaccinations for
staff of 70%
frontline clinical staff
CCGs BCH & 2a Timely identification of To provide assurance that patients
who met the criteria for severe
BWH
sepsis in emergency
departments and acute sepsis screening were screened for
sepsis
inpatient settings

Q1 Requirement
No Q1 milestones. Final indicator
reporting as soon as possible after
publication of 2017 staff survey –
February 2018

Q1 RAG Rating

No Q1 milestones. Final indicator
reporting as soon as possible after
Q4 2017/18

No Q1 milestones. Final indicator
reporting as soon as possible after
Q4 2017/18
The percentage of patients who met CQUIN scheme states full payment
based on 90% compliance.
the criteria for severe sepsis
screening were screened for sepsis For Maternity – 7/10
For Gynae – 125/125
For Childrens – 573/580
Trust total 705/715 (98.6%)
Fully achievement

CCGs BCH
&
BWH

2b

Timely treatment for
sepsis in emergency
departments and acute
inpatient settings

To provide assurance that patients
who were found to have sepsis in
indicator 2a received IV antibiotics
within 1 hour.

The percentage of patients who
were found to have sepsis in
indicator 2a and received IV
antibiotics within 1 hour.

CQUIN scheme states full payment
based on 90% compliance.
For Maternity – 2/5
For Gynae – 7/7
For Childrens – 0/0
Trust total 9/12 (75%)
Partial achievement
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BWC NHSFT 2017/18 CQUIN
Performance Report
Comm Site No.
Indicator name
CCGs BCH 2c Antibiotic review between
&
24-72 hours of patient with
BWH
Sepsis who are still an
inpatient at 72 hours
CCGs BCH 2d Reduction in antibiotic
&
consumption per 1,000
BWH
admissions

Q1 Requirement
Percentage of antibiotic
prescriptions documented and
reviewed by a competent clinician
within 72 hours
No Q1 milestones. Final indicator
reporting as soon as possible after
Q4 2017/18

Q1 RAG Rating
Compliance at Q1 was 90%,
therefore fully achieved.

CCGs

BCH
only

To identify frequent flyers to A&E
that would benefit from
psychological intervention.

1/91 patients (1%) would
potentially benefit from mental
health input for those that attend
A&E. Majority of frequent
attenders were medical based

CCGs

BCH 6
&
BWH

CCGs

BCH 7
&
BWH

4

Aim of CQUIN
To provide assurance that
antibiotic prescriptions are
documented and reviewed by a
competent clinician within 72 hours
To achieve:
1% reduction for those Trusts with
2016 consumption indicators below
2013/14 median value, or
2% reduction for those Trusts with
2016 consumption indicators
above 2013/14 median value
Reduce by 20% the number of
Improving services for
attendances to A&E for those
people with mental health
needs who present to A&E within a selected cohort of frequent
attenders who would benefit from
mental health and psychosocial
interventions, and establish
improved services to ensure this
reduction is sustainable.
Offering advice and guidance The scheme requires providers to
set up and operate A&G services
for non-urgent GP referrals,
allowing GPs to access consultant
advice prior to referring patients in
to secondary care.
This indicator relates to GP
NHS e-Referrals
referrals to consultant-led 1st
outpatient services and the
availability of appropriate services
and appointments on the NHS eReferral Service.

Q1 = N/A as this is an annual
report. Q1 data should be
available during October 2017 for
review via fingertips website

To provide a trajectory outlining
Current process shared with
A&G services operational for
commissioners meeting Q1
specialties covering at least 35% of requirements
GP referrals by end of year

To provide a definitive list of all
Current process shared with
services/clinics accepting 1st OP commissioners meeting Q1
referrals and, where there are gaps requirements
on e-RS, a trajectory to reduce
appointment slot issues to 4% or
less by Q4.
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BWC NHSFT 2017/18 CQUIN
Performance Report
Comm Site CQUI
Indicator
N No.
name
CCGs BWH Local Perinatal
only
Mortality MDT
Review

Aim of CQUIN
To provide assurance that there is a
robust MDT review of all perinatal
deaths that fall within the following
criteria:
>22 weeks gestation
>500g in weight

Q1 Requirement
Detailed evidence of MDT reviews for
each perinatal death falling into the
criteria specified.

The CQUIN will aim to identify themes
and trends with any identified lessons
to be highlighted and flagged to
Commissioners

Q1 RAG Rating
This CQUIN is reported 2 quarters in
arrears. Q1 data to be presented
during November 2017. This CQUIN
relates to the review of perinatal
mortalities which will include waiting for
post mortem reviews which can take
12+ weeks. Therefore, as per 2016/17
it was agreed that this CQUIN would be
reported 2 quarter in arrears.

CCGs BCH Local Scheme to
support
&
engagement
BWH
with STPs

Indicator 1: Provider Board approval of Summary shared with Commissioner –
the STP plan
Full Achievement
Indicator 2: Attendance at programme
boards and collaborative working with
STP stakeholders to develop and sign
off the STP delivery plans.
Indicator 3: Work with STP
stakeholders to implement the STP
delivery plans and associated
QIPP/CIP reductions.

CCGs BCH Local Linked to the
Risk Reserve
&
BWH

No Q1 milestones. However, we are
expected to hold this allocation in
reserves.

Year end requirement. Expectation to
hold allocation in reserves.
Coordinating Commissioner to share
CQUIN performance with Associates
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KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 21 September 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
Operational
Performance Report

Resources Report –
Month 5

Assurance
Level

Committee Update

Action/Recommendation

The Committee considered the following key
issues:
• Overall performance is level 2.
• The 18 week target was met but narrowly,
with pressures continuing particularly in ENT
and Trauma and Orthopaedics.
• The impact on performance of the late
opening of Waterfall House is being
assessed.
• Diagnostic wait breaches are still high;
learning is being sought from children’s
hospitals that are meeting the target and
could offer additional capacity. The
Committee was concerned about the impact
on the overall Trust rating and reputation.
• There is a continuing issue with the ability to
report waiting times in mental health. This is
being analysed with a view to reporting from
October; the position is expected to be poor.
• The month 5 ED target was met but will be a
challenge for month 6.
• The quarterly performance review of
maternity was cancelled for the second time
due to leadership availability; as a result of
this and a range of other concerns an
intervention plan is being developed.
• FTB remains at the lowest internal
performance rating with pace of change a
concern despite the close executive scrutiny.
The Committee considered the following key
issues:
• The deficit has increased, placing significant
pressure on month 6 to achieve the quarter
2 target. It may be necessary to use reserves
to achieve the STF.
• FTB continues to be a financial concern; the
agreed plan to stop accepting patients
without funding may need to be enacted.
• CIP achievement is at 85% of plan; a
recovery plan is in place and will be reported
at the next meeting alongside the report of
an independent review.
• A number of CQUINs are not being achieved;
some of these have an impact on quality and
have been discussed at the Quality
Committee.
• Due to a range of issues the integration fund
for capital improvements will be underspent

1. Report to Board on the
impact of the
diagnostic wait
performance on NHSI
monitoring.
2. A non-executive
member of the Quality
Committee to attend
the FTB Oversight
Group meetings.

Deep dive review of
capital programme.

Timescale and
lead
CH/DM Sept 17

MS Sept 17

DM, Nov 17

MARS Launch
Facilities
Management
Business case

Board Assurance
Framework Review
Workforce
Committee
Investment
Committee
Performance Board
Financial
Sustainability Group
ICT Programme
Board
Waterfall House
Project Board

Theatre 8 capacity
MRI capacity

Rating

Not
rated
Not
rated

Not
rated

in-year; a plan is in place to address this.
• There is a range of workforce concerns in
maternity, neonatal and mental health.
• Appraisal rates in corporate, and mandatory
training in a range of areas need focus.
The Committee reviewed the MARS scheme and
endorsed its launch.
The Committee reviewed the Business Case in
detail and:
• Was assured by the external advisors that
the case was well constructed and formed a
solid basis for HMRC approval.
• Was satisfied that the financial assumptions
were prudent and
• Agreed that a detailed implementation and
benefits realisation plan are critical.
• Agreed the communication plan is crucial to
successful delivery.
The Committee supported the Business Case for
Board approval.
The Committee agreed that if the Facilities
Management Business Case is reviewed, the
successful delivery should be reflected in the
BAF.

Recommend the Business
Case to the Board for
approval.

CH, Sept 17

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.
The Committee noted the delayed opening date
and was assured that the risk relating to this are
being mitigated. It was noted that an
independent review will identify responsibility
for the delay.
The Business Case was approved
The Business Case was approved.

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.
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UNCONFIRMED

Present

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 21 September 2017, 09.30, 5th Floor Seminar Room, BWH
Colin Horwath
Tim Atack
Matthew Boazman
David Melbourne
Theresa Nelson
Marianne Skelcher
Fathayha Begum
Alex Borg
Georgina Dean
Gwenny Scott
Arran Thoma
Gary Williams

Attending

Item
1

CH
TA
MB
DM
TN
MS
FB
ABo
GD
GSc
AT
GW

Non-Executive Director/Deputy Chairman (Chair)
Chief operating Officer
Chief Officer for Strategy and Innovation
Deputy Chief Executive Officer/ Chief Finance Officer
Chief Officer for Workforce Development
Non-Executive Director
Intern – shadowing ABo
Deputy Chief Operating Officer
Director of Operational Finance
Company Secretary
KPMG, Senior Manager
Deputy Director of Finance – FM & Planning (from item 7)

Apologies for Absence
Michelle McLoughlin and Fiona Reynolds.

2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of meeting held on 23 August 2017
The minutes and report were approved as accurate records of the meeting.

4

Matters arising from meeting held on 23 August 2017
There were no matters arising.

5

Feedback from other Committees
MS fed back from Quality Committee that the challenges within the Forward Thinking Birmingham (FTB)
service had been a concern to it and that pace is now needed around change.
She also noted that the multidisciplinary pain team at BCH had presented to the Committee and the
Committee Chair would be raising the lack of commissioner funding to the paediatric chronic pain service
with the Board.

6

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

7

Operational Performance Report
GD presented the report, highlighting the following key issues which the Committee discussed:
•

Overall performance remains at amber.

•

The 18week RTT target was met, however this remains a challenge and a risk that it will be missed in
future months. Issues within ENT and T&O which have previously been raised to the Committee are
being discussed with commissioners this evening.

The Committee acknowledged the potential impacts that the delay to the Waterfall House opening may
have on the Trust’s ability to meet RTT standards.
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UNCONFIRMED

•

A review of Gynaecology waiting lists has highlighted over 12000 patients with an open clock within
their pathways and each of these have now been RAG rated in terms of urgency. A new data report
will begin to be run in shadow format, before becoming permanent in January 2018, to ensure
reports produced show relevant and accurate data around waiting times.

•

Diagnostic waits remain red-rated. Discussions are on-going with both Alder Hey Children’s NHSFT
and Sheffield Children's NHSFT to understand how they are meeting the target, as well as University
Hospitals Coventry and Warwickshire NHS Trust, who may have capacity to support the Trust's
external demand where it is clinically appropriate.

The Committee discussed the potential implications of continuing to not meet the diagnostic waits targets,
including reputational damage and intervention from regulators. The Committee considered the need to
balance other standards to be met across the Trust, including the 18 week RTT target, and acknowledged the
difficulties in doing so.
•

An inability to report accurately around mental health waiting times has begun to be addressed with
816 on a waiting list and 325 waiting over 18 weeks now identified.

The Committee was concerned by these numbers and the potential patient harm that could be caused by
them; it understood that complaints and incidents have now been seen within FTB relating to wait times.
The Committee was assured that a specific FTB meeting focusses on issues within the service however it
asked that reports continue to be provided to it to ensure appropriate Board oversight and escalation where
necessary. The non-executive members of the Committee suggested non-executive membership on the FTB
group may be helpful to all involved – ACTION.
The Committee was not assured that FTB’s performance is at an acceptable level and, reflecting the Quality
Committee’s comments, it agreed to escalate at the next Board meeting.
•

ED 4hr wait target was met in month 5, however is looking challenging but possible already for
September.

•

Maternity has not yet completed its Q1 QPR due to leadership availability and there continue to be
concerns about the demand and staffing levels in the service.

The Committee agreed that an intervention plan needs to be established for Maternity as it was in Neonatal
Services and it asked that the executive escalates any further issues with availability to the Board.
•
8

Genetics are performing well against their new trajectory.

Resources Report – Month 5
DM and TN presented the report, highlighting as follows:
•

The financial deficit of the Trust has increased.

•

The Trust and local partners have agreed a letter in common regarding use of a 5% reserve that
every Trust was asked to hold at the beginning of the year, stating the current financial position of
the Trust(s) now needs to be reconsidered.

•

FTB remains a financial concern with a £5m full year risk and only £2.7m received from
commissioners to fund, which will shortly run out.

The Committee discussed, as it had done previously, the possibility of ceasing to take any further patients
into the service, acknowledging the reputational issues and system problems that this would cause.
•

85% of CIP has been identified and whilst this matches the level at most Trusts, it is not sufficient to
support our financial challenge.

DM advised the CIP review which will be provided at the October meeting will be presented by each
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executive member of the Board responsible for respective items and the Committee welcomed this
approach.
•

Productivity within theatres continues to be an issue with the biggest drop at the weekend when
anaesthetists are not readily available.

The Committee agreed that a prompt move towards 7-day working is increasingly important.
•

Performance against CQUINS was discussed at the Performance Board and the difficulty in funding
to achieve a CQUIN where the financial benefits are less than this funding remains a challenge. The
CQUIN relating to Sepsis however is not being met and is a quality concern for the Quality
Committee as well as a financial concern.

•

Financial forecasts remain in a position that the Trust will meet its plan, however this relies on
receipt of STF funding, resolution of FTB issues, meeting recovery plans, living within budgets and
meeting operational plans.

•

A significant capital underspend is currently forecasted, however work is underway to look into
projects around medical equipment and the dental hospital to ensure the funding is not lost.

The Committee asked for a deep dive into capital expenditure to be presented to it – ACTION.
The Committee queried the understanding across the Trust of the current financial position and was assured
that many of the leaders are recognising the difficulties and working to ensure understanding throughout
their teams.
The Committee considered its own workplan and whether it should focus time on productivity and CIP
approval and delivery, especially recognising the non-recurrent nature of many of the CIPs. It discussed the
model hospital programme and the need to ensure the Trust works to make connections with other
hospitals and specialities across the country, sharing information, techniques and benchmarking
appropriately.
Workforce highlights were as follows:
•

Maternity turnover is high, linked to high sickness rates in the service too, including 30 long-term
cases.

•

Agency at BWH has seen an increase which is thought to be linked to the discrepancy in bank rates.

The Committee was assured that the bank rates have now been increased at BWH and it is expected this will
help to reduce agency spend and also help to address sickness and turnover.

9

•

Appraisal rates continue to be brought down by corporate teams.

•

Mandatory training rates remain at an unsatisfactory level and work is on-going to align punitive
measures with continued non-completion.

•

Facilities at BWH have seen an increase in sickness rates and workforce is challenged at the site.

•

Maternity and neonatal service staffing levels are an area of concern, as well as mental health
agency usage.

CIP review
The Committee noted that the report has been postponed until its October meeting.

10

MARS Launch
TN presented the report proposing the Mutually Agreed Resignation Scheme launch for approval by the
Committee. She highlighted that:
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•

The scheme would in part support delivery of CIP savings.

•

The scheme has been live in the NHS for a number of years with mixed successes.

•

The launch was delayed at the Trust so as to be clear that it was not related to the integration.

•

Any requests for resignation through the scheme will be reviewed by both HR and finance teams
before sign-off.

•

The Staff Side Committee has reviewed the scheme and will receive the final policy for approval next
week.

•

NHS Improvement approval to launch the scheme has been sought and Board approval is therefore
now required.

The Committee considered the report and scheme and understood its importance in appropriately and fairly
managing workforce. The Committee approved the launch of the scheme.
11

Efficiency Strategy Theme: Commercial
Facilities Management Business Case
GSc presented the business case to the Committee and highlighted the following key points, which the
Committee discussed:
•

Various reports looking at estates departments within the NHS and working differently within them
have been produced in recent years in the light of challenges in recruitment and competition with a
growing private sector.

•

The workforce considered within the case will be both the estates and facilities staff at BWC, who at
present have one of the highest levels of turnover and sickness at the Trust.

The Committee considered the cause of the current turnover and sickness rates within the departments at
the Trust and how it can be assured of a real change in the dynamics of the teams if there are no changes in
management, should the case be approved.
The Committee agreed that the main driver for the business case is to improve the experience of staff within
the estates and facilities teams and was assured that formal consultation with estates staff is on-going and
to begin shortly with facilities, to ensure the teams know that their views are being listened to and to sustain
good relationships that need to be developed with other ward staff, particularly for facilities teams to feel
valued.
•

The objectives listed within the case have been scored and weighted by the Deputy Chief Officer
(DCO) team who know well the day-to-day issues with running the Trust. The objectives were
measured against the options:
1. Do nothing

The Committee was conscious that the “do nothing” option be explored further within the case to ensure
the pros and cons of the option were fully explored.
2. Outsource
3. Joint venture
4. Subsidiary company – this was identified as the preferred option and it was identified that
several other Trusts whose CQC rating is Outstanding good NHSI ratings have similar
subsidiary companies set-up.
The Committee considered whether the scoring by the DCO team was sufficient, rather than the Board
accessing the evidence based directly. It was agreed on the whole that the DCO team responsible for the
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day-to-day running of the hospital have the greatest insight into its issues and are therefore well suited as a
senior management team to carry out the scoring. The Committee discussed how the Board could go
forward to utilise the objectives as a basis for KPI’s for the company.
•

When clarifying the subsidiary company model, two options were considered:
a) Lease – where the Trust transfers its estate to the subsidiary company which is leases back
from it.
b) License – where the company is provided a license to operate within the Trust’s premises
and no transfer of assets is required.

The Committee asked about the length of the license and was advised that this would be clarified within the
final contracts with the subsidiary company.
KPMG attendees clarified that the contract entered into would be one for a healthcare facility where the
same VAT rules apply as with a PFI arrangement. They advised that HMRC will seek assurance that any
arrangements put in place are not based solely on VAT savings and they agree that it is clear from the
business case and benefits to staff that this is not the case at the Trust.
The Committee discussed the possibility of the HMRC implementing regime changes which eliminated the
VAT savings of a subsidiary company arrangement and it agreed that the other benefits are clear, however if
necessary staff can be transferred back to the Trust, as can any contracts novated to the company.
•

The criteria for assessment of a and b above was based on the objectives of the overall case, and the
license model was identified as the preferred option, not passing control of the Trust estates to
another company.

The Committee was advised that the license option had been posed to a potential private sector partner
who had responded that this type of arrangement was not likely to be attractive to them or other private
sector partners.
•

The financial case also identified the license as the preferred option, using Treasury greenbook
appraisal, with, for example, potential savings from different remuneration packages available to
company staff.

DM presented the I&E analysis to the Committee and explained that savings of £1.5m would consist of:
1. PDC dividend
2. Non-pay budgets, checked by KPMG
3. Savings on depreciation
The Committee asked whether any savings could be affected by the potential delay in the opening of
Waterfall House and was assured that 2018/19 would be the biggest focus in terms of financial savings and
any short-term delay should not have a material impact.
The Committee sought clarification around TECKAL rules in relation to procurement.
•

The Management Case further considered key performance measures, feedback and governance
models into the Trust’s Board of Directors, taking learning from other organisations and balancing
the arms-length nature of the company with the need for the Trust to be assured.

The Committee agreed that this balance was key and agreed that a scheme of delegation and company
articles of association will be vital to supporting this, which are due to be presented at the November Audit
Committee.
The Committee clarified that the company will not have its own HR function but rather will, in the initial
phase, use the Trust’s and the pensions model for the company is one for early consideration, as at present
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the NHS pension will move with staff where some staff have asked for alternatives to be looked into.
The Committee was keen to understand the concrete delivery model for the company, should the case be
approved by the Board, however it agreed that this should be something that the Board of the company
draws up upon its establishment, to be presented back to the Committee and Board.
The Committee, whilst acknowledging the anticipated benefits of the case, was conscious of the pressures
on teams involved in the company, including HR, leadership teams and the executive. It asked that the
project team and subsequent company Board be asked to keep this in mind in any proposals.
The Committee agreed to recommend the case for approval by the Board of Directors.
ACTIONS:
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•

DM and CH to meet and discuss key points for presentation to Board.

•

Work to include detail around “do nothing” option in FM business case.

•

Add detail to FM business case around:
i.

Do nothing option.

ii.

Clarify and detail TECKAL arrangements with legal advisors.

iii.

Single EQI sheet (see Matt for template).

Board Assurance Framework
Board Assurance Framework (BAF) Review
GSc presented the BAF to the Committee, highlighting that there are still some areas where executives
responsible need to input updates.
The Committee agreed that risk(s) relating to FTB may need to be reconsidered given the discussions today.
The Committee also asked that the Estates risk have a sub-heading added regarding the FM project –
ACTION.

13

Workforce Committee

Committee Reports

The report was taken as read.
14

Investment Committee
The report was taken as read.

15

Performance Board
The report was taken as read.

16

Financial Sustainability Group
The report was taken as read.

17

Waterfall House Project Board
The Committee was provided with a report which detailed the following:
•

The reasons for and impact of a delay in the opening of Waterfall House, due in large part to known
risk with the energy supply.

•

The operations team continue to seek clarity on the current opening date to ensure plans are in
place for moves as soon as possible, including a phased approach.

•

An independent review of responsibility and ownership of the delay is on-going and the final report
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on this is expected in two weeks.
•

The delay will have revenue consequences into the forecast outturn and capital would need to bed
used as a contingency.

The Committee as concerned that there will be a delay in opening and the impacts this will have in terms on
finances and patient experience, however it was assured that plans are in place to mitigate the delays and
move forward whenever possible.
18

ICT Programme Board
The report was taken as read.

19

Theatre 8 capacity

Investment

TA presented the business case and highlighted the following:
•

The original plans around Waterfall House would have allowed theatre 8 to be shut completely,
however the delay in opening will not allow for this, accompanied by a continued increase in
demand and requests from NHS England and the Royal Orthopaedic Hospital for additional spinal
capacity.

•

The case provides a £400k overall benefit to the Trust.

•

Theatre 8 will need to be replaced at some stage in the future with a potential £3m costs.

The Committee considered the case and the need to ensure productivity is at its peak within all theatres and
across the Trust and it asked that this form part of the overall transformation programme.
The Committee approved the case.
20

MRI capacity
ABo presented the business case with a proposal to convert some non-GA MRI capacity to GA to provide
capacity for an additional 500 cases per year and provide a £52k net contribution. He highlighted that there
is a 9-month lead in time for recruitment and implementation.
The Committee considered and approved the business case.

21

Any Other Business

Other

Dental Hospital Acquisition
DM presented a report to the Committee and highlighted that it was being asked to:
•

Approve engrossments of documents and transfer of funds to legal advisors in advance of the Board
of Directors meeting to facilitate timely completion, should the Board approve

•

Recommend approval of Estates Review to the Board of Directors

•

Recommend approval of acquisition of the Dental Hospital as set out in FBC and attached report to
the Board of Directors.

The Committee considered the report and approved the recommendations.

Item

Summary of Action

ACTION/DECISION LOG

7

Owner(s)

Due by

UNCONFIRMED

7 – integrated
performance
report

The non-executive members of the Committee suggested some nonexecutive membership on the FTB group may be helpful to all
involved.

DM

Oct 17

8 – resources
report

The Committee asked for a deep dive into capital expenditure to be
presented.

DM

Nov 17

10 – MARS launch

The Committee approved the launch of the scheme

11 – FM business
case

ACTIONS:

DM, GS

Sep 17

•

DM and CH to meet and discuss key points for presentation to
Board.

•

Work to include detail around “do nothing” option in FM
business case.

•

Add detail to FM business case around:

•

i.

Do nothing option.

ii.

Clarify and detail TECKAL arrangements with legal
advisors.

Single EQI sheet (see Matt for template).

19 – theatre 8
capacity

The Committee approved the business case.

20 – MRI capacity

The Committee considered and approved the business case.

21 – dental
hospital

The Committee considered the report and approved the recommendations.
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regarding purpose of report
Month six provides a convenient point to take stock and if necessary refresh plans for the financial year. 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.

Summary of Report

On the face of it the Trust is reporting positive headline financial figures with a small surplus against the financial
control total of £0.040 million. Whilst this is lower than the plan of £0.501 million the difference is a result of a
failure to secure Q2 performance Sustainability & Transformation Funds (STF) as the 4 hour A&E target was
missed. The Trust will still secure the £1.090million STF funding for performance against the financial control total.
The Trust’s financial regulatory rating is a ‘1’ – against a plan of ‘1’, again positive headline performance.
However, this has only been achieved by use of non-recurrent financial flexibility that had been planned to phase
in later in the year if required. This therefore means a weakening of the financial position and now an absolute
necessity to deliver on both the efficiency 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 downward 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.
•

A range of cost pressures emerging during the year that have had to be funded leaving little financial
resilience.

Action is being taken in each of the areas but this will mean a consistent focus on operational and financial
delivery. In terms of productivity the Trust is putting in place a mutually agreed resignation scheme this month. An
external review of the CIP process will report at the October round of meetings and a financial recovery plan has
been put into place.
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. At existing activity levels this
level of additional expenditure will exceed £5m in the full year and there is agreement in place around the
funding of the majority of the additional inpatient bed activity.

•

CIP delivery has again been below plan in September. This currently stands at 83%. With a 15% 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 September with a slow start to the month.
Theatre activity continues to be down compared to 2016/17 with WLI activity significantly reduced
compared to the September 2016 position.

•

Intensive care activity and income has been below planned levels for the past four months.

•

ED performance in September was below 91% which pulled the overall Q2 position below the 95% target.
With the STP missing its 90% target the Trust has lost £467k in STF monies.

•

Temporary staffing was below 5% in September. Agency spend was above 9% in Maternity and BW
Pathology and above 12% for Mental Health services. This reduced agency spend has enable the year to
date position to drop below 5.5%.

•

There are pressures in some CQUIN schemes with a potential loss of £0.365m although confirmations are
awaited.

•

Cash performance is below plan which is a result of delays in receiving charitable monies linked to
Waterfall House.

•

The capital programme remains below plan although spend was again stronger in September.

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.

The key Workforce issues for this month are:
1. Pay Bill & Temporary Staffing - There has been a small increase in the Trust WTE of 1.66% from August
2016 to August 2017. Tighter controls on requests to recruit Corporate bank and substantive posts was
introduced in August.
In September temporary staffing spend has reduced from August (6.17%) but remains above target at
5.05% of the overall pay bill.
•

All areas of the groups have seen a decrease in temporary staffing spend compared to August with
exception of D&T (1.71%) 1.28% in August, Corporate (4.44%) 3.88% in August, Pathology (9.44%)
8% in August and Neonatal (5.23%), 3.99% in August.

2. Sickness - Sickness absence has decreased in month and remains above the Trust target of 3.25% at 4.03%
for August 2017 (4.23% in July).
Clinical groups hotspot areas with a sickness above 4.5% in-month are Maternity Services (6.35%)
Specialised Medicine (5.13%), Surgical (4.84%), Gynae (5.50%) and Neonates (4.86%).
As part of the pilot work with NHS England the Trust will be developing further support and interventions
to prevent absence and help manage ill health more effectively. The effects of some of these will not be
seen immediately but all aim to support improved workforce health and absence reduction.
3. Turnover - 12 month Turnover % for the Trust has increased for the 12 month period ending September
2017 to 12.59% (11.92% in August) and continues to remain above the Trust KPI (11%).
Hotspot areas remain Mental Health FTB (26.46%) and Tier 4 (24.93%. A MHS People Strategy is being
developed to incorporate areas such as Recruitment & Retention, Training & Development and Culture
and Development to be aligned with intervention plan. Tier 4 has a number of workforce challenges
including beds/capacity due to workforce availability, however, progress is being madeon recruitment
with a number of appointments being made to key posts over the last few weeks and an FTB leadership
development strategy in progress. A further staff seminar has been arranged to continue the progress
made on staff engagement
4. Mandatory Training BC - BC Trust wide core mandatory training compliance is 88.78% (30/9/17)
representing a slight increase of 0.04% since August’s report. In the last month, training has improved
across 6 of the Core topics, Prevent and E&D continue to exceed the KPI. BLS and Child Protection for
clinical staff remain concerns and Education Reporting is working with service leads and departments to
support improvement. In terms of Directorate/Clinical Group performance, 4 groups are showing an
increase with Corporate reporting the lowest core compliance at 81.08%. Fire Safety and Information
Governance have shown significant a improvement both increasing in excess of 5% in the last month. BLS
is showing a further decline at 4.8% on average since the August reporting.
5. Mandatory Training BW - BW Trust wide core mandatory training compliance is 89.84% (30/9/17)
representing a 0.41% decrease since the last report. Two of the core topics have increased since Aug17,
however Fire, IG, Adult Safeguarding and HLS are all below 80% and remain a concern. Education

Reporting is working with service leads and departments to support improvement. Directorate
compliance, Pathology and Genetics exceeding 90%. In terms of annual topics, compliance has improved in
some areas generally by circa 1-2% however HLS compliance has seen a bigger improvement in Genetics,
Neonates and Corporate.
6. PDR / Appraisals - Appraisal % has reduced in September to 82.96% (August 86.15%), and remains below
the 95% target.
In terms of hotspot areas BW Corporate and BC Corporate are below 80% as is Neonates where
compliance has decreased from the previous month.

Recommendation

Review, discuss and approve the Resources Report.

Resources Report: Month 6
Finance & Resources Committee
October 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

1

Overall

Year to Date

74%

67%

Achieved

Variance £m

YES

0.006

Achieved

%

NO

94.4%

Achieved

Variance £m

NO

-0.461

Overall £m

% v Plan

-1.25

83%

Overall £m

% v Plan

20.5

92%

Overall Performance - Summary
September (Month 6) 2017
Month six provides a convenient point to take stock and if necessary refresh plans for the financial year. 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.
On the face of it the Trust is reporting positive headline financial figures with a small surplus against the financial control total of £0.040
million. Whilst this is lower than the plan of £0.501 million the difference is a result of a failure to secure Q2 performance Sustainability &
Transformation Funds (STF) as the 4 hour A&E target was missed. The Trust will still secure the £1.090million STF funding for
performance against the financial control total. The Trust’s financial regulatory rating is a ‘1’ – against a plan of ‘1’, again positive
headline performance.
However, this has only been achieved by use of non-recurrent financial flexibility that had been planned to phase in later in the year if
required. This therefore means a weakening of the financial position and now an absolute necessity to deliver on both the efficiency
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
downward 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.
• A range of cost pressures emerging during the year that have had to be funded leaving little financial resilience.
Action is being taken in each of the areas but this will mean a consistent focus on operational and financial delivery. In terms of
productivity the Trust is putting in place a mutually agreed resignation scheme this month. An external review of the CIP process will
report at the October round of meetings and a financial recovery plan has been put into place.

Overall Performance - Summary
September (Month 6) 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. At existing activity levels this level of additional expenditure will exceed £5m in the full year and there is
agreement in place around the funding of the majority of the additional inpatient bed activity.
• CIP delivery has again been below plan in September. This currently stands at 83%. With a 15% 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 September with a slow start to the month. Theatre activity continues
to be down compared to 2016/17 with WLI activity significantly reduced compared to the September 2016 position.
• Intensive care activity and income has been below planned levels for the past four months.
• ED performance in September was below 91% which pulled the overall Q2 position below the 95% target. With the STP missing its
90% target the Trust has lost £467k in STF monies.
• Temporary staffing was below 5% in September. Agency spend was above 9% in Maternity and BW Pathology and above 12% for
Mental Health services. This reduced agency spend has enable the year to date position to drop below 5.5%.
• There are pressures in some CQUIN schemes with a potential loss of £0.365m although confirmations are awaited.
• Cash performance is below plan which is a result of delays in receiving charitable monies linked to Waterfall House.
• The capital programme remains below plan although spend was again stronger in September.
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.

Our Month 6 regulatory position has achieved
the planned rating.
NHSI Quarter 2/Month 6 2017/18 (Predicted) - inc S&TF

Month 6
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

The Month 6 predicted Use of Resources (UoR)
rating shows that the Trust’s rating is at a “1”,
which is per the plan.
However, this has only been possible through the
release of financial flexibility. Without this release
the UoR rating would have been a “2”.
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Financial Performance Framework – Month 6.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 74%
Year to Date performance is YELLOW – 67%
The overall performance is more favourable than the YTD
position as this assumes delivery of year-end targets.
However, without the release of non-recurrent financial
flexibility the position would have been lower – see next
slide:
Governance
The forecast NHSI Financial Use of Resources rating per the
Single Oversight Framework is a “1”, 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 £0.040m against a Control Total surplus of
£0.501m. The difference is due to the assumed loss of the
ED performance element.
Efficiency
CIP at a Clinical Group, Directorate and Corporate
Department reported a performance of 75% for the month
and 83% YTD.
Productivity measures are reporting weaker positions in
September.
Temporary spend is below 5% in the month and above 5%
YTD.
Liquidity
Cash balances are below plan in the month and with this
being the dominant metric the impact of improved capital
expenditure is minimal.

OVERALL

YEAR TO DATE
ONLY

All Measures

74%

67%

Governance

97%
100%
100%
100%
84%
84%
100%

92%
100%
100%
100%
60%
60%
100%

71%
58%
83%

57%
30%
83%

50%
60%
20%

38%
40%
30%

45%
7%
75%
80%
0%
100%

49%
17%
75%
80%
0%
100%

73%

59%

Month 06

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

Financial Performance Framework – Month 6
Excluding the release of non-recurrent
flexibility.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 68%
Year to Date performance is AMBER – 50%
The key movement excluding the impact of flexibility is in the
year to date position which witnesses a drop from 67% to
50%.

OVERALL

YEAR TO DATE
ONLY

All Measures

68%

50%

Governance

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

62%
60%
100%
100%
30%
30%
100%

64%
48%
80%

40%
0%
80%

50%
60%
20%

38%
40%
30%

45%
7%
75%
80%
0%
100%

49%
17%
75%
80%
0%
100%

73%

59%

Month 06 - excluding flexibility

Single Oversight Framework
Capital Service Cover rating

This is the accurate reflection of the Trust’s year to date
financial performance.

Liquidity rating

Governance
Would now be yellow rated as opposed to green.

Agency rating

Income and Expenditure
Would be amber rated as opposed to yellow.
Efficiency
There is no change in the efficiency rating.
Liquidity
There is no change in the liquidity rating.

I&E Margin rating
Variance From Control total rating

I&E and Profitability
I&E £m
EBITDA

Liquidity
Cash
Capital

Efficiency
CIP
Productivity
Temporary Spend
CQUIN
Penalties

Previous Month

Our month 6 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 six.
The Trust has met the requirements to receive the
Financial STF and through this has secured
£1.090m.

Plan for
Period
£'000
Surplus/Deficit pre impairments and transfers
4,745
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
156
Plan adjusted for donations and asset disposals
501
Performance adjusted for donations and asset disposals
40
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 secure the performance STF monies. Work being
undertaken across the STP may result in the 90% STP target
being achieved. This will not be confirmed until later in Q3.

Income and expenditure against plan
Quarter two has ended with the Trust needing to release
non-recurrent flexibility in order to achieve its financial
control total.
The plan for the period was a surplus of £4.745m. The
actual performance was a £8.353m surplus, an
overperformance of £3.608m. 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 £0.040m against a planned surplus of
£0.501m ie £0.461k away from target.
This is linked to missing the Q2 ED target.
There are two key assumptions and financial changes 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;
• Non-recurrent funding has been released earlier than
planned and was necessary in order to meet the
financial control total.
Temporary spend was below 5%. For the period
temporary spend is now below 5.5%. The pressures
remain in maternity and mental health services. The
Trust’s performance against the agency ceiling has
improved marginally in the month.

2017/18 I&E to September 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
Plan per
APR
£'000
359,486
47,609
-375,381
31,714
36
-7,659
0
0
-5,541
-392
18,158
-6,688
11,470
3,682

Revised
Annual Plan

YTD Plan
per APR

Revised YTD
YTD Actual
Plan

£'000
359,486
47,609
-375,381
31,714
36
-7,659
0
0
-5,541
-392
18,158
-6,688
11,470

£'000
178,213
23,152
-189,989
11,376
18
-3,702
0
0
-2,770
-177
4,745
-4,244
501

£'000
178,674
26,408
-193,046
12,036
93
-4,038
0
0
-3,108
-239
4,745
-4,244
501

£'000
182,043
30,204
-196,282
15,966
34
-4,172
0
0
-3,137
-338
8,353
-8,313
40

3,682

-2,225

-2,225

-2,219

Variance
£'000
3,369
3,797
-3,236
3,929
-59
-134
0
0
-29
-99
3,608
-4,069
-461
NO
6
YES

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;
4. Productivity is reducing across a number of clinical groups;
5. Temporary spend remaining high;
6. Provisions and impacts linked to Apprenticeship Levy, CQUIN performance and
debt levels.
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 £1.26m;
• £15.9m plans against a target of £19.5m - 82%;
• Only three of 15 Clinical Groups/Directorates are reporting YTD above plan achievement;
• September’s achievement is 75% of plan – the lowest month so far;
• 84% of planned milestones have been completed;
• 22 (5%) schemes remain without a Quality Impact Assessments (QIAs) – this is a 4% reduction since August.
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
Pathology
Specialised Medicine
Surgical Care
Transplant, GI & Cardiac Services
Trustwide
Urgent & Critical Care
Total Trust

Target £k
3,386
892
635
1,013
210
1,097
225
673
1,345
315
1,094
2,326
1,047
3,142
2,146
19,545

In Year £k Ytd Plan £k
3,029
706
677
808
254
624
25
489
951
205
750
1,626
920
3,376
1,501
15,940

1,406
363
252
319
118
308
12
261
490
102
433
719
418
1,384
918
7,503

Achieved
YTD £k
1,210
244
354
126
106
223
0
151
495
146
286
629
365
1,030
882
6,249

Variance
YTD £k
-196
-119
103
-193
-12
-86
-12
-110
5
44
-146
-90
-53
-354
-36
-1,255

Variance
YTD %
-14%
-33%
41%
-61%
-10%
-28%
-97%
-42%
1%
43%
-34%
-13%
-13%
-26%
-4%
-17%

Productivity

81.00
80.00
£k 79.00
78.00
77.00
76.00
Apr-17

A £1k per wte drop in income per wte is the equivalent of £5.5m
on an annual basis. August and September’s position is a drop of
£2k per wte.

Jul-17

Aug-17

Sep-17

Linear (Income £k per wte)

Weighted Activity per wte

Weighted Activity per wte

Linear (Weighted Activity per wte)

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

7.80
7.70
7.60
7.50
7.40
£k
7.30
7.20
7.10
7.00
6.90

Aug-16

From this high level analysis it is essential that performance
around theatres and PICU is analysed, understood and improved
over the next four weeks.

Jun-17

Income £k per wte

Apr-16

These metrics are calculated at a clinical group level with the
following showing the greatest rate of decline:
• Surgical Care (links to theatres);
• Urgent and Critical Care (links to PICU); and
• Head and neck surgery.
Specialised Medicine is reporting a weighted activity reduction
but an income improvement.

May-17

Jul-16

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.

82.00

Jun-16

What both measures are showing is reducing productivity.

Annualised Income £k per wte

May-16

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
can only be reported for 2017/18.

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

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

£k 20,000
15,000
10,000
5,000

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

Actual

The Capital performance to the end of September 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.

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

Aug-17

Jul-17

Jun-17

Apr-17

Mar-17

0

May-17

In September the cash position has been impacted by:
• Higher level of capital expenditure;
• Payment of PDC for the first half of the year; and
• Increasing levels of aged debt; and
• Donated monies awaiting invoicing for Waterfall House.

2017/18 Cash Position and Rolling Forecast

Rolling Forecast

2017/18 Plan

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
17/18 Plan - NHSI

Nov

Dec

Jan

Feb

Mar

Debtors and Creditors
Debtors over 90 days are at too high a level in both actual and
percentage level.
Of the top five debts over 90 days three are associated with
Sandwell and West Birmingham NHS Trust and are linked to the
maternity pathway. An escalation process is in place to address
this.

% Debtors and Creditors over 90 days
35%
30%
25%
20%
15%
10%

There is £7.9m of debt aged 90 days and over and as a result the
Trust has increased its provision for bad debts this month.

5%
0%
16/17 Q4

There is also £1.5m of debt aged between 61-90 days and
includes further maternity pathway debts.
This is a now a major focus for the joint Financial Accounting,
Financial Management and Contracting teams as this level of debt
must reduce.
The Creditors position over 90 days have improved in the quarter.

17/18 Q1
Debtors>90 days %

17/18 Q2

17/18 Q1

17/18 Q3

Creditors>90 days %

Target

Top 5 Debts Over 90 Days Old
Customer
NHS BIRMINGHAM SOUTH AND CENTRAL CCG
NHS SANDWELL AND WEST BIRMINGHAM CCG
SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST

30th September 2017
Age
(Days)
114
199
108
141
178

Value
(£k)
295
243
233
219
208
1,198

Workforce

Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence has decreased in month and remains above the Trust target of 3.25% at 4.03% for August 2017 (4.23% in July).
•

Clinical groups with a sickness above 4.5% in-month are Gynae (5.50%), Maternity Services (6.35%) Neonates (4.86%), Specialised
(5.13%) and Surgical (4.84%). Of these groups, all apart from Specialised and Surgical have a 12 month rolling % in excess of 5%.
Tier 4 continues to see a decrease in its sickness % now at 1.79%.
As part of the pilot work with NHS England the Trust will be developing further support and interventions to prevent absence and help
manage ill health more effectively. The effects of some of these will not be seen immediately but all aim to support improved
workforce health and absence reduction.
The Trust is just finalising re-procurement of its Occupational Health Services and aims to ensure utilisation of this service acts as a
driver for reducing absence further.

•

•

Paybill &
Temporary
Staff

Turnover

3 Month Trends & Current RAG Rating

4.03%

There has been a decrease in the Trust WTE staff in post of 0.51% from Sept ‘16 to Sept ‘17, although this is within the budgeted
establishment.
In September temporary staffing spend has reduced from August (6.17%) but remains above target at 5.05% of the Trust overall pay bill.
•

All areas of the groups have seen a decrease in temporary staffing spend compared to August with exception of D&T (1.71%)
1.28% in August, Corporate (4.44%) 3.88% in August, Pathology (9.44%) 8% in August and Neonatal (5.23%), 3.99% in August.

•

Tighter controls on requests to recruit on Corporate bank and substantive posts introduced in August .

5.05%

12 month Turnover % for the Trust has increased for the 12 month period ending September 2017 to 12.59% (11.92% in August) and
continues to remain above the Trust KPI (11%).
• Hotspot areas remain Mental Health FTB (26.46%) and Tier 4 (24.93%. A MHS People Strategy is being developed to incorporate
areas such as Recruitment & Retention, Training & Development and Culture and Development to be aligned with intervention plan.
Tier 4 has a number of workforce challenges including beds/capacity due to workforce availability, however, progress is being made
on recruitment with a number of appointments being made to key posts over the last few weeks and an FTB leadership development
strategy in progress. A further staff seminar has been arranged to continue the progress made on staff engagement

12.59%

.

Mandatory
Training

BC Trust wide core mandatory training compliance is 88.78% (30/9/17) representing a slight increase of 0.04% since August’s report. In
the last month, training has improved across 6 of the Core topics, Prevent and E&D continue to exceed the KPI. BLS and Child Protection
for clinical staff remain concerns and Education Reporting is working with service leads and departments to support improvement. In
terms of Directorate/Clinical Group performance, 4 groups are showing an increase with Corporate reporting the lowest core compliance at
81.08%. Fire Safety and Information Governance have shown significant a improvement both increasing in excess of 5% in the last month.
BLS is showing a further decline at 4.8% on average since the August reporting.
BW Trust wide core mandatory training compliance is 89.84% (30/9/17) representing a 0.41% decrease since the last report. Two of the
core topics have increased since Aug17, however Fire, IG, Adult Safeguarding and HLS are all below 80% and remain a concern.
Education Reporting is working with service leads and departments to support improvement. Directorate compliance, Pathology and
Genetics exceeding 90%. In terms of annual topics, compliance has improved in some areas generally by circa 1-2% however HLS
compliance has seen a bigger improvement in Genetics, Neonates and Corporate.

Appraisals

88.78%

89.84%

Appraisal % has reduced in September to 82.96% (August 86.15%), and remains below the 95% target.
•
•
•

In terms of hotspot areas Corporate remains below 80%. BW Corporate (61.54% - which is a slight increase from last month
(60.87%) and BC Corporate (64.26% - which is a decrease from last month 73.12%)
Neonates has dropped considerably to 79.87% from 93.33% in August.
Emails have gone to Corporate managers and Clinical Groups will be monitored via QPR’s.

82.96%

Workforce Summary (1)

Please note that Genetics & Pathology have now been split and are reported separately. Pathology will be integrating with BC Labs at a future point as part of Diagnostics & Therapies.

Workforce Summary (2)

WTE / Expenditure / Bank & Agency Spend

The 2017/18 organisational budgeted establishment figure is 5351.49wte

Staff Group

Sep-16

Jan-17

Feb-17

Mar-17

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

% difference
since Sep 16

BWCH Total

5068.45 5110.28 5117.50 5100.85 5100.84

5102.29

5088.93

5064.29

5038.89

5039.07

5057.34

5044.43

5042.62

-0.51%

Oct-16

Nov-16

Dec-16

We have seen a 0.51% decrease in WTE over the last 12 months, the staff in post figure (5042.63 wte) has not exceeded the budgeted
establishment (5351.49wte).
The Junior Doctor rotation in September saw (at BC) 31 stayers and 23 new intake and (at BW) 4 stayers and 7 new intake.
Staff Numbers & Expenditure

Bank & Agency Spend

Paybill / NHSI Agency Rules

NHSI Agency / Price Cap Information
Staff Group

Total Agency shifts

Medical & Dental

Price cap & Wage
rate

Wage rate only

218.26

0

20

Nursing Midwifery & Health Visiting:

0

0

0

Healthcare Assistants & Other Support:

0

0

0

530.93

0

262

Scientific Therapeutic & Technical:

0

0

0

Healthcare Science:

0

0

0

Other:

1022.19

0

501

Total:

1771.38

0

783

Admin & Estates:

Quarter 1 2016/17

Quarter 2 2016/17

Quarter 3 2016/17

The challenge remains where there are
shortages of locum agency medics for
some specialties i.e. Mental Health/FTB,
Plastics, ED, Histopathology, O&G and
for Sonographers & Midwives. We are
also competing with other Trusts locally
who are willing pay premium rates and
exceed the pricing caps. We have been
advised that there are going to be
changes to the NHSI requirements from
October, they will soon be requiring all
temporary staffing information including
bank.

Quarter 4 2016/17

Quarter 1 2017/18

Quarter 2 2017/18

WTE

£

WTE

£

WTE

£

WTE

£

WTE

£

WTE

£

Add Prof Scientific and
Technic

246.23

2,778,019

244.89

4,256,712

246.42

5,875,161

112.90

6,276,154

115.00

1,727,381

114.00

3,164,828

Additional Clinical Services

543.11

3,705,347

563.75

6,759,420

589.09

9,986,396

669.14

13,011,923

649.00

4,326,569

673.00

8,709,221

Administrative and Clerical

1108.19

9,568,875

1117.45

14,704,795

1133.72

22,768,303

1116.62

27,721,377

1122.00

9,319,356

1114.00

18,542,287

Allied Health Professionals

245.24

2,510,147

247.28

5,143,701

248.06

6,221,285

217.43

7,860,995

220.00

2,491,686

227.00

5,211,626

Estates and Ancillary

243.55

1,465,842

249.61

2,067,814

272.01

3,160,181

234.66

3,660,378

228.00

1,464,910

227.00

2,946,335

Healthcare Scientists

289.34

3,262,020

292.91

5,468,667

296.16

7,144,300

428.39

9,455,335

422.00

4,622,907

427.00

9,279,940

Medical and Dental

526.10

16,002,995

548.41

29,871,034

548.25

42,522,241

539.67

55,146,654

536.00

16,329,650

577.00

32,170,644

Nursing and Midw ifery
Registered

1752.41

18,821,420

1732.42

21,682,458

1788.64

45,399,618

1792.92

57,191,600

1757.00

19,474,154

1742.00

39,126,572

BWH Total

4954.17

58,114,665

4996.73

89,954,601

5122.35

143,077,486

5111.73

180,324,416

5049.00 59,756,613.00 5101.00 119,151,453.00

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
3.53%
3.53%

Jul
3.84%
4.23%

Neonates -Sickness includes 2,74% LTS

Aug
3.43%
4.02%

Sep
3.63%

Oct
3.96%

Nov
4.38%

Dec
4.35%

Specialised – Sickness includes 2.74%
LTS. Hotspot areas include, Complex Care,
Diabetes Home Care, OPD, Ward 7 and
Phlebotomy.

Surgical - Theatres remains a hotspot area and
meetings are planned in the diary for staff who
have triggered either short or long term well in
advance and HR are invited to the meetings.
Ward 9, 5 and Pre Admissions, both ST and LT
sickness is increasing these cases are
proactively being managed and a sickness
workshop with all managers has been held and
managers feel more confident in managing staff
sickness.

Gynaecology increased back
above target .
Sickness includes 4.16% LTS
Maternity sickness includes 4.00% LTS.

•

•

•
•

•

Development of Directorate ‘People Strategy’ to incorporate the development of staff
experience action plans, key areas of focus to include Health & Wellbeing as well as
Retention strategies.
New sickness policy introduced which will support managers and staff and provide
greater clarity about trigger points, and training sessions have been organised over the
next couple of months.
Neonates have arranged Band 7 sickness absence training sessions for Sept.
HR to undertake a detailed analysis of Maternity Services sickness to further identify and
highlight areas of concern and a detailed workforce analysis to understand gaps in
service and potential links with high sickness levels.
Robust management of sickness in place.

Turnover (12 Months Rolling)

2016

Jan
11.42%

Feb
11.64%

Mar
11.78%

Apr
12.06%

May
Jun
Jul
Aug
Sep
Oct
11.95% 12.46% 12.67% 12.79% 12.29% 12.27%

2017

12.56%

12.25%

12.71%

12.83%

12.73% 12.19% 12.01% 11.84% 12.59%

Nov
12.06%

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

Dec
12.17%

Mandatory Training BC
Trust wide core mandatory training compliance is 88.78% (30/9/17) representing a slight increase of 0.04% since August’s report
(Fig1). In the last month, training has improved across 6 of the Core topics, Prevent and E&D continue to exceed the KPI. BLS and
Child Protection for clinical staff remain concerns and Education Reporting is working with service leads and departments to support
improvement. In terms of Directorate/Clinical Group performance, 4 groups are showing an increase with Corporate reporting the
lowest core compliance at 81.08%. Fire Safety and Information Governance have shown significant a improvement both increasing in
excess of 5% in the last month. BLS is showing a further decline at 4.8% on average since the August reporting.

Fig1

Fig2

Fig3

Action required to improve?
• Vesper Reporting Developments:
• Matrix style report – to be launched w/c 9/10/17 –
offers simplified monitoring tool and available by
dept and by staff group
• Moodle Courses – changes to navigation/layout:
• Developed - piloting now – Go Live planned 1/11/17
• Focus on hot spot areas to look at opportunities to
improve compliance: e.g. Corporate and FTB - “Data
Surgeries” offered to managers/departments
commenced 2/10/17
• Exclusions/data validation work:
• Ongoing
• BLS compliance :
• “Hot Spot” and focus on improvement – validation
undertaken however further work with managers
and Resus Service Lead required following more
feedback from CRQAC meeting – DNA’s are high
and lack of course bookings resulting in course
cancellations
• “Keeping People Safe” FAQ/information sheet
developed to aide understanding with mandatory
training and reporting processes:
• Ready to be uploaded to Intranet and emailed to
managers

Mandatory Training BW
Trust wide core mandatory training compliance is 89.84% (30/9/17) representing a 0.41% decrease since the last report
(Fig1). Two of the core topics have increased since Aug17 (FIg3), however Fire, IG, Adult Safeguarding and HLS are all
below 80% and remain a concern. Education Reporting is working with service leads and departments to support
improvement. Directorate compliance is reflected in Fig2 with Pathology and Genetics exceeding 90%. In terms of annual
topics, compliance has improved in some areas generally by circa 1-2% however HLS compliance has seen a bigger
improvement in Genetics, Neonates and Corporate (see Fig4).

Fig1

Action required to improve?
•

•

•

•

Fig3
•

•

•

Fig4
Fig2

Introduction of a stat/mand refresher day
•
6/9/17 had to be cancelled due to low nos. – promoting
the next date 26/10/17
MANTRA Reports and redefinition to Vesper categories
• TNA work/validation required – working with training
leads – IPC and IG
L&D streamlining systems and processes to align with BCH
and CSTF
• CSTF remapping core topics – update commencing in line
with HR ESR work – commenced Sep 17
Focus on hot spot areas to look at opportunities to improve
compliance - e.g. Corporate and MSD - “Data Surgeries”
offered to managers/departments commenced 2/10/17
Moodle course portfolio expanded for BW employees
• Work Jul 17 to improve layout and navigation – Go Live
planned 1/11/17
Improved Course Directory on EVE linked to Course Booking
Form
• Working more effectively and streamlined process
“Keeping People Safe” FAQ/information sheet to be developed
to aide understanding with mandatory training and reporting
processes for BW (different due to MANTRA utilised):
• Completion and issue (Nov 17)

KEY ISSUES AND ASSURANCE REPORT
Audit Committee 3 October 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
Board
Assurance
Framework
Single Tender
Actions

Review of
Reference Costs
Processes

Top-Up
Insurance
Report

Off-Payroll
Legislation
Changes
Managing
Conflicts of
Interest

Cyber Security

Assurance
Committee Update
Level
Not
The Committee agreed that in addition to the
rated
reviews of the FTB and finance risk scores requested
by the Board, the staff culture risk should also be
reviewed by the Quality Committee.
The Committee was assured by the process,
demonstrated by a deep-dive review into one item.
The Committee noted that the high overall value
would continue, reflecting the inclusion of a range
of SLA and partnership arrangements within the
process to ensure strong financial governance.
The Committee was not assured regarding the
Trust’s ability to move from moderate to substantial
assurance following an independent, nationally
required audit given the need to establish strong
clinical engagement in reference costs. The
Committee supported an approach focused on
clinical variation to achieve this.
Not
The Committee considered the executive decision
rated
not to purchase non-compulsory top-up insurance
and agreed to consider further once legal advice on
the impact on the Trust’s Licence is obtained. The
Committee requested that a view is sought from
UHB as to their position given the proximity of the
Trusts’ sites. The Committee also requested that a
view is sought from Manchester Trusts as to their
position on terrorism cover.
The Committee was assured by the thorough,
thoughtful process and agreed that it should now be
treated as business as usual.
The Committee reviewed the register of interests
declared under the new policy. The Committee was
assured that an appropriate process is in place to
ensure compliance with new national requirements.
It was noted that full assurance will be possible
when a process is launched for the collation of
annual declarations of interest from all decision
making staff.
The Committee reviewed a report which
summarised the outcome of an independent
assessment of the Trust’s systems, which found that
both sites failed all five categories. The Committee
was assured that a process is in place to address the

Action/Recommendation
Request a review of the
staff culture risk by the
Quality Committee.

Timescale and
lead
GS, Oct 17

Review following the
next annual audit.

DM, to be
scheduled.

1. Obtain legal advice
on the impact on the
Licence.
2. Obtain a view from
UHB.
3. Obtain a view from
trusts in Manchester
regarding terrorism
cover.

GS

PF
PF
Update Nov 17

Internal
General
controls
Genetics

Audit
IT
–

Internal Audit E-Roster/ Nurse
Staffing
Data
Quality - BWH

Local Counter
Fraud Specialist
(LCFS) Progress
Report

Rating

findings and encouraged rapid implementation. It
was noted that a joint review by the Internal
Auditor and Local Counter Fraud Specialist will now
commence.
The report had been requested by the Trust to help
identify actions to address existing concerns; the
review was rated partial assurance with
improvement required. The Committee noted the
range of issues and recognised that the central
concern is the silo-working, externally focused
approach of the service. The Committee was
assured by the planned actions.
The linked reports were both rated partial
assurance with improvement required. Issues with
the original set-up of E-Roster and continued
informal rostering arrangements are resulting in
ineffective use of the system and a lack of assurance
on the quality of nurse staffing data at BWH. The
Committee was deeply concerned but reassured by
the commitment to deliver improvements based on
established practice at BCH.
The Committee was assured regarding progress
against the plan and the management of referrals.

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.

Include a follow-up
review in the 2018/19
Internal Audit plan.

ABo

UNCONFIRMED

Present

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
AUDIT COMMITTEE
Minutes of the meeting held on 3 October 2017, 14.00, at 5th Floor Seminar Room, BWH
Alan Edwards
Phil Foster
David Melbourne
Judith Smith
Andrew Bostock
Marion Harris
Ian Howse
James King
David Marshall
Gwenny Scott
Thomas Tandy
Maxwell Tsopo
Laura Weaver

Attending

Ref
1

AE
PF
DMe
JS
AB
MH
IH
JK
DMa
GS
TT
MT
LW

Apologies for absence

Non-Executive Director (Chair)
Director of Finance and Procurement
Deputy Chief Executive Officer/Chief Finance Officer
Non-Executive Director
KPMG
Deputy Chief Nurse – Operations (Item 13 only)
Deloitte
Deputy Director of Finance – Financial Accounting
Head of IT (Item 13 only)
Company Secretary (minutes)
KPMG
Corporate Support Assistant
LCFS
Item

Anita Bhalla.
2

Declarations of interest
None.

3

Minutes of meeting held on 18 July 2017
The minutes of the meeting were agreed as an accurate record.

4

Matters arising from meeting on 18 July 2017
All matters were covered in the agenda of this or future meetings; with regard to the never events assurance
framework the Committee agreed that a report structured as per the recent CQC assurance report to Board
would be useful.
Action – GS to work with FR to produce a never events assurance report for the next meeting.

5

Feedback from other Committees
None.

6

Board Assurance Framework (BAF)

Governance and Assurance

GS presented the BAF and the Committee discussed as follows:
•

Last week the Board had agreed that a review of the financial and FTB risk scores are required; the
Quality and Finance and Resources Committees respectively will consider this.

•

The Quality Committee should also be asked to consider a reduction in the score regarding staff
culture, particularly in light of the success of the engagement in the new vision and values; the
Committee recognised, however, that a recent report on the progress of integration indicates that
there is still work to be done at BWH.

Action - Request review of BAF risk relating to staff culture by the Quality Committee.
7

Single Tender Actions

1

UNCONFIRMED
PF presented the report and advised that the overall value will continue to be much higher than previously as
the process is now used for a range of payments such as SLAs and partnership arrangements with other
organisations to ensure strong governance arrangements are in place, even where no tender would be
considered.
The Committee sought clarification on a number of items and discussed the deep-dive review of one previous
item independently selected by the Company Secretary. The Committee was assured that the review had
identified that proper processes were followed and was reassured that the Trust is engaging with NHS Supply
Chain to ensure the best possible prices are secured.
8

Review of Reference Costs Processes
DMe presented the report from EY, which had undertaken an audit on behalf of NHS Improvement. The report
looks at 2015/16 data and a review has commenced on 2016/17.
The report demonstrates progress since the previous audit with a finding of moderate assurance. The target is
substantial assurance but this will only be achieved with improvement in three linked areas:
1. Clinical engagement – this remains insufficient, particularly with consultants, although nursing
engagement is good. A new lead/champion is being sought to help address this; however, the distinct
nature of women’s and children’s services may make appointing a single lead a challenge.
2. Job plans – detailed analysis is essential to enable improvements in data but this requires a significant
degree of clinical engagement.
3. The lack of a Strategic Costing Group – this will require a clinical lead/champion.
The Committee discussed the following key points:
•

There is a clear role here for the clinical leaders at a Clinical Group level, who should be accountable for
delivery. The Committee expressed a concern that this was an indication of the level of clinical
accountability in the management structure.

•

A clinical variation project has been established with a clinical variation group, which has reported to
the Clinical Senate, however, there is no medical clinical lead.

•

The technicalities of costing are very complex and inhibit engagement; the Committee supported an
alternative approach to engagement linked to clinical variation.

The Committee was only partially assured as to the Trust’s ability to meet the target of substantial assurance in
this area due to the lack of medical clinical engagement in resource management. The Committee agreed to
consider further following the 2016/17 review.
9

Top-Up Insurance Report
PF presented the report which followed a verbal briefing at the meeting in July and informed the Committee of
the rationale behind the decision not to purchase expensive non-compulsory top-up insurance this financial
year as part of the efficiency strategy.
The Committee discussed the risks and the alternative source of central funding to cover business continuity of
core services should a major incident occur with liabilities not covered by standard insurance.
DMe expressed a strong view that the risk of no support being provided given the Trust’s specialist nature was
low and that the cost of top-up insurance is better spent on patient care.
The Committee noted that a recent survey indicated that a number of foundation trusts have recently taken
the decision not to top-up; the Committee agreed that a view should be obtained from UHB as the
neighbouring Trust at the Women’s Hospital site, and Trusts in central Manchester in light of the recent
terrorism.

2

UNCONFIRMED
The need for legal advice as to the impact on compliance with the Trust’s Licence was agreed; subject to this
and a view from other key Trusts the Committee would be satisfied that the Trust was adequately covered.
The Committee discussed the questions posed by the report regarding other elements of cover and agreed the
following actions:
1. Obtain legal advice on the impact on the Licence.
2. Obtain a view from UHB.
3. Obtain a view from Trusts in Manchester regarding terrorism cover.
4. Seek to understand and potentially pursue additional insurance for run-off cover.
5. Obtain cover for personal accident and travel linked to KIDS/NTS services.
10

Off-Payroll Legislation Changes
JK presented a final report following a rating of full assurance by the Committee at the last meeting.
The Committee was satisfied that the process in place was very thorough, based on a thoughtful approach and
was fully assured that the matter could now be treated as business as usual.

11

Managing Conflicts of Interest
GS presented the report which offered partial assurance of compliance with new requirements. The Committee
was assured that a new policy and process were in place and ad hoc declarations are now being made on this
basis.
GS advised that launch of an annual declaration for all ‘decision making’ staff had been paused pending set up
of an electronic solution to ensure effective use of resources in managing the process. This pause has enabled
the policy and process to be tested and this has revealed a need for clarification in some areas not directly
described within the policy or national guidance. The policy will be amended and training resources developed
accordingly.
The Committee reviewed the register of interests declared under the new policy to date.
The Committee was assured that an appropriate process is in place and noted that regular reports will follow.

12

Cyber Security

Internal Control and Risk Issues

DMa presented the report, which summarised the outcome of an assessment of the Trust’s systems, which
found that both sites failed all five categories.
DMa advised that national funding will be made available to support remedial actions, for which the Trust will
be applying.
The Committee agreed that the works are essential and agreed that given the current underspend in the capital
programme; the actions should be brought forward if possible.
The Committee noted that following the completion of the audit a review by the Internal Auditor and Local
Counter Fraud Specialist will now commence.
The Committee was assured that a process is in place to address the findings and encouraged expediency.
13

Internal Audit Progress Report

Internal Audit

Progress Report:
The Committee was assured regarding progress against the plan and noted that some of the reviews received

3

UNCONFIRMED
today relate to the 2016/17 plan.
The Committee was reassured that no high priority recommendations are outstanding and that the Internal
Auditor has no current concerns in this respect.
While the Committee noted a number of reviews with partial assurance, it was recognised that these were
reviews requested by the Trust in areas with known problems to facilitate improvement; the Committee was
reassured that the core reviews of governance and financial management are expected to receive significant
assurance as in previous years.
Reviews:
DMa presented the management response to a review of the IT general controls in Genetics, which had been
rated partial assurance with improvement required. The Committee noted the range of issues and recognised
that the central concern is the silo-working, externally focused approach of the service. DMa welcomed the
report which clarified the changes needed. The Committee was assured by the planned actions.
TT presented two reports together as they are closely linked; both are rated partial assurance with
improvement required:
•

E-Roster
Key issues related to incorrect system set-up, which means it is not being used effectively, and informal
arrangements undertaken outside E-Roster.

•

Nurse Staffing
An internal audit at BW pre-integration gave a no-assurance rating as the staffing data did not match ERoster or the source data so there was a lack of assurance as to the validity of the data; 5 of the 9
actions agreed had not been implemented, 3 of these were high priority.

MH presented the management responses and reassured the Committee that as the processes at BCH are wellestablished and working well, there is clarity on the actions required for improvement, albeit this will take 1218 months to achieve.
The Committee expressed great concern and stressed that the position is unacceptable; however, the
Committee was reassured by the commitment to improvement.
Action - It was agreed that a follow-up review will be included in the 2018/19 Internal Audit plan.
14

Counter Fraud
Local Counter Fraud Specialist Progress Report
LW presented the report as Local Counter Fraud Specialist (LCFS), highlighting the following key points:
•

LW was involved in the E-Roster review to provide a fraud perspective.

•

The counter fraud e-learning tool has been updated to include the new policy on conflicts of interest.

•

The second part of a review on overseas visitors will be completed following publication of further
national guidance in October.

•

Referrals included one in relation to E-Rostering; some concerns were identified and these have been
passed to HR to follow-up.

•

Another referral highlighted some weaknesses in ID/right to work checks where they are carried out by
managers outside of the HR team.

The Committee was assured regarding progress against the plan.
External Audit

4

UNCONFIRMED
15

External audit plan 2017/18
IH presented the planning report for the 2017/18 audit, which the Committee accepted.

16

BWNFT Charities Annual Accounts

Annual Accounts

DMe presented the accounts, which related to the 10 months of operation of the Charity before the fund was
transferred to BCH Charities when the two trusts were integrated. During that period the Board of Birmingham
Women’s NHS Foundation Trust was the corporate trustee.
The Committee noted the ‘clean’ external audit opinion on the accounts, which were therefore approved.
17

Any Other Business

Other

None.
Next meeting: 21 November 2017, 13.30, Birmingham Children’s Hospital

Item
4 – Matters
arising
6 – Board
Assurance
Framework
(BAF)
9 – Top-Up
Insurance

13 – Internal
Audit – Nurse
Staffing and ERoster

Decisions and Actions
Decision/Action
GS to work with FR to produce a never events assurance report for the
next meeting.
Request review of BAF risk relating to staff culture by the Quality
Committee.
1.
2.
3.
4.

Obtain legal advice on the impact on the Licence.
Obtain a view from UHB.
Obtain a view from Trusts in Manchester regarding terrorism cover.
Seek to understand and potentially pursue additional insurance for
run-off cover.
5. Obtain cover for personal accident and travel linked to KIDS/NTS
services.
A follow-up review will be included in the 2018/19 Internal Audit plan.

Owner (s)
GS

Due by
Oct 17

GS

Oct 17

GS
PF

Nov 17

KPMG

Apr 18

5

KEY ISSUES AND ASSURANCE REPORT
Research and Service Innovation Committee 4 October 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

Assurance
Level

The Committee discussed an increasingly
problematic issue within Pharmacy relating to the
Trust’s inability to open and run research trials and
studies due to issues within the department,
particularly relating to aseptic provision.

Matters arising –
Pharmacy

Genomics tender
N/A

N/A

Action/Recommendation
1) Raise as a high risk
for awareness of the
Board.

Timescale and
lead
MB
QC Oct 17
AE
Board Oct 17

The Committee discussed the upcoming national
Genomics Centres tender and the need for the
committee to discuss potential partners and guide
the Trust’s response to the tender, expected to be
released in early 2018.
The Committee agreed that it needs to regularly revisit the pillars (key themes) of the recently revised
BHP strategy to ensure that BWC is thinking about
and planning its research and service innovation
activity within this wider strategic context.

Birmingham
Health Partners

Feedback from
other Committees

Committee Update

2) Add BHP as a
standing item to the
Committee schedule.

The Committee was advised that the Audit
Committee had been made aware of an upcoming
Internal Audit of R&D at the Trust and it welcomed
any requests for its involvement in the review.

MB, EJ
Dec 17

EJ, AE

Research and
Development
Operational
Delivery Group

The key issues and assurance report from the Group
was noted and the Committee commended the
hard work of the R&D operational teams in
integrating policies across the Trust.

Research Ethics
Report

The report regarding BCH trials was received and
noted. The Committee looked forward to receiving
a report including data regarding BWH as well as
BCH at its next meeting.

Committee Terms
of Reference

The Committee reviewed and approved the TOR
subject to minor amendments.

Rewrite TOR to reference
inclusion of a wider
group without extension
of formal membership.

MB, EJ
Dec 17

Life Sciences and
Genomics
Development

The Professor of Surgery, Colorectal Surgery –
Consultant, from UHBNHSFT presented to the
Committee regarding the national and local context
of life sciences and genetics, and the changes to
these services that are anticipated in the near
future.

1) Brief on the current
situation regarding
the national
Genomics Centres
tender.

MB
Board Oct 17

The Deputy Director & Consultant Clinical Scientist
and Head of Prenatal and Reproductive Medicine &

2) Present on the
potential options for
response to the

MB
Board Nov 17

1

Consultant Clinical Scientist from BWC presented to
the Committee about the current genetics service,
challenges, opportunities and planned
developments, highlighting that the Trust receives
and processes a significant number of samples and
trials, whilst also being one of the most cost
effective services in the country.

Genomics tender.

The Committee expressed concerns regarding the
ability of the service to grow, in terms of estate,
technology and staffing, to meet the increasing
demand and have the capacity to continue to be the
preferred provider both locally and in some cases
internationally. The Committee also expressed its
support for the Trust to be part of a bid to be an
expanded national genomics centre, once the call
for tenders is issued.
The committee agreed that it had a key role to play
in planning for and advising the Board about the
upcoming national genomics centre tender and bid.
Research Strategy

The Committee discussed the first draft of a Trust
research strategy and all agreed that the document
had a very appropriate framework and approach. It
agreed the importance of ensuring that the strategy
links with the wider context of research and life
sciences across the region and is able to influence
and enable the Trust’s overall research culture, also
reflecting the new Trust vision and values.
The Committee agreed that Board and particularly
executive engagement with the new strategy is key,
and the Committee will continue to explore ways of
enabling this.

Rating

1) Members to send
comments on the
draft strategy to MB.
2) MB to present a final
draft of the research
strategy to the
Committee.
3) Schedule Research
Strategy onto Board
agenda.
4) Present a draft
operational delivery
plan.

All
Oct 17
MB
Dec 17
MB
Dec 17
MB
Dec 17

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.

2

UNCONFIRMED
BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
RESEARCH AND SERVICE INNOVATION COMMITTEE
Notes of the meeting held on 4 October 2017, 09.30 in Tutorial Room 3, BWH
Present
Judith Smith
JS
Non-Executive Director (Chair)
Matt Boazman
MB
Chief Officer for Strategy and Innovation
Alan Edwards
AEd
Non-Executive Director
Andy Ewer
AEw Director of Research and Development (BW)
Jeremy Kirk
JK
Director of Research and Development (BC)
Julie Taylor
JT
Professor of Nursing/ SNAHPs representative
John Williams
JW
Managing Director of Birmingham Health Partners
Attending Stephanie Allen SA
Head of Prenatal and Reproductive Medicine & Consultant Clinical Scientist
Jennie Bell
JB
Deputy Director & Consultant Clinical Scientist
Emma Jeavons
EJ
Deputy Company Secretary (minutes)
Dion Morton
DMo Professor of Surgery UHBNHSFT
Ref
Item
1
Apologies for absence
Tim Barrett, Chris Chiswell, Fiona Reynolds.
2

Declarations of interest
The Committee agreed that each member will complete a declaration of interest form specific to their work on
the Committee and will report any new or specific conflicts at the start of each meeting – ACTION.

3

Notes and Key Issues and Assurance Report of meeting held on 18 July 2017
The notes and key issues and assurance report were accepted as accurate records of the meeting.

4

Matters arising from meeting held on 18 July 2017, including from reading and discussions since previous
meeting
Pharmacy
MB highlighted to the Committee an increasingly problematic issue within BCH Pharmacy relating to the Trust’s
inability to open and run research trials and studies due to issues within the department, particularly relating to
aseptic pharmacy service provision. The Committee agreed to highlight the significant risk to the Board –
ACTION.
Genomics tender
MB advised that the Board will need to consider its response and potential partnerships for the upcoming
national Genomics centres tender, which is expected to be released in early 2018, and the Committee agreed
that it would consider how best to debate the options and support the Finance and Resources Committee in its
consideration of the tender – ACTION.
Birmingham Health Partners
The Committee agreed that the BHP strategy is integral to the Trust’s development of R&D. It was agreed that
the Committee needs to regularly re-visit the pillars (key themes) of the strategy to ensure that BWC is thinking
about and planning its research and service innovation activity within this wider strategic context. – ACTION.

5

Feedback from other Committees
AE and JS fed back the following from other Board Committees:
•

The Audit Committee had been made aware of an upcoming Internal Audit of R&D at the Trust.

The Committee welcomed any requests for its involvement in the review.

1

UNCONFIRMED
6

Governance
Research and Development Operational Delivery Group
MB presented a key issues and assurance report from the Group which the Committee noted. The Committee
commended the hard work of the R&D operational teams in integrating policies across the Trust and looked
forward to continued updates.

7

Research Ethics Report
MB presented the first draft of the report which included data relating to trials approved at the BCH site. The
Committee noted the report and looked forward to receiving a report including data regarding BWH as well as
BCH at its next meeting.

8

Committee Terms of Reference
The Committee discussed the TOR and agreed to reword to reference wider inclusion in its workshops and
discussions, rather than widening formal membership.

9

Life Sciences and Genomics Development

Workshop

MB introduced DMo to the Committee and he highlighted the following:
•
•

•

•

The national reconfiguration of Genomic Medicine Centres (GMC) began some time ago and it is
understood that the plan is now to adjust the numbers of GMCs across the country to between 5 and 7.
During the period of reconfiguration, the Midlands has seen several developments, including the
100,000 Genomes Project and the new Birmingham life sciences strategy that has led to the recent
purchase by the University of Birmingham of the Battery Park site in Selly Oak. This site is earmarked to
become the Birmingham Life Sciences Park.
The West Midlands GMC (WMGMC), a partnership between UHBNHSFT, University of Birmingham and
the Trust, has:
o Created a population footprint and begun delivery of a major service transformation project for
the provision of genetic testing across the West Midlands.
o Become the fastest recruiting centre in the country to the 100,000 Genomes Project, including
recruiting patients from local hospitals and feeding back directly to patients on results.
o Provided 25% of all samples going into cancer genomic projects across the country.
o Pioneered new processes that are now being replicated across the country.
The WMGMC will seek to become the central hub for all genomics activity in the region and beyond,
with innovations such as the Genie IT system, which connects various systems across the West
Midlands, showcasing its abilities.

MB also introduced SA and JB who presented to the Committee regarding the laboratories service of the
WMGMC, which is hosted at the BWH site, highlighting the following:
•

•

The service has various opportunities:
o Underlying growth
o Potential for bigger growth into national reconfiguration and external contracts
o Development of new tests
o Patient benefits
The current service also has its challenges, including:
o Space
o Staffing
o Equipment
o Capital funding
o IT infrastructure

2

UNCONFIRMED
•
•
•
•

o Continuing to integrate genomics into clinical care
The genetics laboratories are seen as the supplier of choice across the region and several different
areas of medicine, as well as by national and international suppliers, and have a significant impact on
patients and families at multiple stages throughout life.
The laboratories have processed the highest number of samples for the 100,000 genomes project
compared with any other GMC in the UK.
It is one of only two GMCs in the country based at a women’s hospital, which offers unique
opportunities to deliver flagship services in, for example, prenatal non-invasive testing.
The genetics service is keen to continue as a leading centre, and is working hard to think innovatively
about how it might continue to deliver innovation in the face of a sustained increase in demand.

The Committee thanked DMo, SA and JB for their insightful presentations on the future of life sciences and
genomics across the West Midlands region. It considered the current position of the Trust as it awaits the
Genomics Tender and how the Committee could help ensure that the Trust’s current services continue to
thrive, as well as playing a leading role within a bid for a wider configuration of genetic services. [I think we
also agreed to arrange a session to brief the board on the tender? And also to have an extra RSIC meeting on
the topic?]
10

Research Strategy

Strategy Development

MB presented the first draft of the research strategy and the Committee commented as follows:
•
•
•
•
•
•
•

There was a need to ensure the work and plans of both sites are reflected equally in the strategy.
Changing the research culture of the trust and bringing together the research experience and approach
of two distinct organisations is a significant challenge. This includes a need to understand and heed the
views of respective teams, departments and sites regarding research.
There is a need to consider in detail ways in which the rust might develop capacity and capabilities in
early career researchers.
The strategy should set out how it will link to the women’s and children’s pillar within the BHP strategy.
It should explain how the Trust’s strength in staff engagement could be used to bring R&D to life across
the departments of the organisation.
The strategy could also set out how research work within the trust could be more systematically
profiled by the communications team of BWC.
The strategy should set out how we will ensure that people are held to account for what is expected of
them in relation to research work and impact, and how this will be measured and reported, from the
Board to clinicians on the wards and vice versa.

The Committee agreed that the draft provided a good basis for the Trust to move forward and ascertain and
develop its aspirations in relation to research. It noted that a parallel Service Innovation Strategy would need
to be developed separately in 2018 and would be another challenge for the Trust to address.
ACTIONS –
•
•
•
•
11

Send further comments directly to MB.
Schedule final Strategy for Committee discussion.
Schedule the Strategy for Board discussion.
Draft and present operational delivery plan.

Any Other Business

Other

There was no other business.
Close

3

UNCONFIRMED
Next meeting: 7 December 2017, 13.30 at BWH
Decisions and Actions

Item
2 – declarations
of interest
4 – Pharmacy

Summary
Continue to collate declarations of interest from Committee
members.
Raise as a high risk for awareness of the Board.

Owner(s)
EJ

Due by
Dec 17

MB, AE

Genomics tender

Consider an extra Committee meeting to discuss the Genomics
tender.
Add BHP as a standing item to the Committee schedule.
Rewrite TOR to reference inclusion of a winder group without
extension of formal membership.
Present the revised TOR to the Board.
Brief on the current situation regarding the Genomics tender.
Present on the potential options for response to the Genomics
tender.
Members to send comments on the strategy.
Schedule final Strategy for Committee agenda.
Schedule Research Strategy onto Board agenda.

MB, EJ

QC Oct 17
Board Oct 17
Nov 17

MB, EJ
MB, EJ

Dec 17
Oct 17

MB
MB
MB

Nov 17
Board Oct 17
Board Nov 17

All
MB
MB

Oct 17
Dec 17
Dec 17

MB

Dec 17

BHP
8 – TOR
9 – Life Sciences
and Genomics
Development
10 – Research
strategy

Present a draft operational delivery plan.

4

CONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
RESEARCH AND SERVICE INNOVATION COMMITTEE
Notes of the meeting held on 18 July 2017, 09.30, at Education Centre, BCH

Present

Judith Smith
Matt Boazman
Alan Edwards
Andy Ewer
Julie Taylor
John Williams
Emma Jeavons

Attending
Ref
1
Apologies for absence

JS
MB
AEd
AEw
JT
JW
EJ

Non-Executive Director (Chair)
Chief Officer for Strategy and Innovation
Non-Executive Director
Director of Research and Development
Professor of Nursing/ SNAHPs representative
Managing Director of Birmingham Health Partners
Deputy Company Secretary (minutes)
Item

Tim Barrett, Chris Chiswell, Jeremy Kirk (JK), Fiona Reynolds.
2

Declarations of interest
The Committee agreed that it would compile and keep a list of standing declarations for Committee members (
which will be included in papers and any particular conflicts relating to the meeting subject matter will be
reiterated, and any new conflicts reported – ACTION.

3

Committee Terms of Reference

Governance

The Committee discussed the ToR and suggested the following minor amendments:
•

Make explicit reference to the Committee recommending any resource requirements for R&D activities to
the Finance and Resources Committee and Board.

•

Membership – consider adding:
o

A non-medical representative from the BWH site.

o

CLAHRC (Centre for Leadership in Applied Health Research and Care) Programme representation.

o

A service user or representative.

o

Two early career members, one from BCH and one from BWH.

•

Make explicit reference to the development of a joint communications strategy with Birmingham Health
Partners.

•

Incorporate mention of the Sustainability and Transformation Partnership and other universities.

The Committee agreed that the revised TOR should be presented to its next meeting, for final approval, and
subsequently to the Board – ACTION.
4

Committee Draft Programme of Work
The Committee considered the draft work programme and agreed the following:
•

The next meeting’s workshop item will consider the new Birmingham Life Sciences Park and latest
genomics developments.

•

The next meeting will consider a draft Research and Service Innovation Strategy for the trust, together with
a suggested performance dashboard that the committee might use to monitor research and service
innovation activity and developments in the trust.

•

The December meeting’s workshop item will consider the Impact of R&D, what is meant by this, our
ambitions for research and development impact in the trust and its services, and how it might be
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measured.
The Committee agreed that it will consider the work programme at the end of each meeting, and that members
will share ideas for future topics by email between meetings as appropriate.
5

Strategy Development
Research, Development and Service Innovation at BWC
AEw presented to the Committee about research and development activity at the Women’s Hospital site and
highlighted the following which the Committee discussed:
•
•

•

The current BWH R&D structure, its high number of on-going studies, some of which are led by BWH and
others on which it acts as co-investigator and numbers of patients recruited to studies.
The strong research culture that has been developed at the BWH site is based on a view that R&D is
considered to be part and parcel on the everyday role of clinical staff (medical, nursing, midwifery and
other professions). There has been a focus on scoping and bidding for new research studies, accepting
invitations to be part of other national and international studies and ensuring investment in academic posts
to support research work.
Unlike BCH, BWH has not traditionally offered payment or PAs to clinicians for undertaking R&D work.

The Committee noted the excellent and growing programme of R&D work at BWH. It was pointed out that it
would be important to ensure that service delivery and organisational research can be scoped and secured that
can speak to the CQC rating of requires improvement at BWH, and how R&D could help to improve this.
MB presented slides prepared by JK about R&D activity at BCH, in his absence. The following issues were
highlighted and discussed by the Committee:
•
•
•
•
•
•

There is less extensive overall engagement in R&D at the BCH site albeit there are some areas of
outstanding and ground-breaking research.
The clinical research facility at the BCH site, and the other at UHB, are under some pressure
nationally because of reductions in funding. The BCH clinical research facility runs largely on a day
case basis and has a dedicated nursing team.
There are currently relatively few high volume, high complexity trials run at the BCH site.
BC differs from BW in that it has commercial funding for research, whereas BW on the whole does
not.
Any profits from BC R&D go back into the Trust, whereas BW typically keeps them within the R&D
team budgets.
Areas of focus for research at BCH include mental health, intensive care, and the rare diseases
centre.

The Committee noted that current issues in Pharmacy have the potential to be challenging for R&D at both
sites.
The Committee discussed the potential for the communications team to help raise the profile of R&D activity
and developments.
The Committee agreed that the Birmingham Health Partners new Women's and Children's research theme will
be wider than what is traditionally covered by the Trust’s services and research, including gynaecological
cancers, public health issues such as childhood obesity and air quality/asthma, and primary care for women and
children. It was noted that these broader areas of research and service innovation should be within the remit
of the RSI Committee and the trust’s RSI strategy.
ACTION:
The Committee asked for visits to the respective site’s clinical research facilities to be arranged.
Workshop
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6

Birmingham Health Partners (BHP) Strategy
JW presented the recently revised BHP Strategy to the Committee and detailed its formation and current plan
to cover four key areas:
•
•
•
•

Chronic disease
Cancer
Women’s and Children’s health
Mental health and wellbeing

The Committee discussed the strategy and presentation, with key points noted as follows:
•
•

The Midlands is significantly behind other areas of the country in respect of life sciences developments and
funding received is significantly less than many regions – there is real potential to address this in the
context of the refreshed BHP strategy.
There is debate under way at a national level about the extent to which the NHS has been receptive to
research carried out by academic institutions, and also what the long-term strategic focus of the National
Institute of Health Research (NIHR) will be. Going forward it is hoped that the NHS and academic
organisations will work more closely to plan R&D work which will proactively benefit all parties, including
outside of the medical school at universities.

The Committee reflected on BHP as a partnership and acknowledged that it has no statutory or regulatory
standing to enforce work in or across trusts, however it is seen as a very beneficial partnership where many
organisations that face common financial and operational pressures can come together to find ways in which
R&D could help to alleviate these challenges.
The Committee discussed the Research and Service Innovation Strategy to be drafted for BWC and highlighted
that it felt the following should be included:
•
•

•

•

What are the Trust’s aims for research and service innovation, how do these connect with the overall Trust
strategy, and what do we need to do to get there?
Scope
o We should think in terms of women’s and children’s health in their broader sense, and not confine
ourselves to clinical research
o BHP and STP links need to be made, so that our research and service innovation work supports and
connects to these plans
o We need research that is ‘general paediatrics’ and related to our large-volume services, as well as
our specialised services (and same applies to BWH services)
o We need to have a clear plan for our FTB and mental health research work, building on and
collaborating with that of BSMHT
o We must maximise the research and service innovation potential of our new rare diseases centre in
Waterfall House
o Focus on research that makes a practical difference to the trust’s services and care
Capacity
o We need to increase academic capabilities
o We need a strong focus on developing the next generation of research active clinical and other
staff – career paths etc.
o Pharmacy needs careful attention and support if to serve our research properly in coming months
and years
Culture
o We have huge potential to be a/the leading translational research centre for women and children
in the UK
o Research activity needs to be ‘normal practice’ for clinical and other staff
o We need to strive for an embedded research culture
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o
o
•

We need an agreed set of metrics to demonstrate progress, and always to benchmark ourselves
nationally and internationally
We have work to do to educate the board (exec and NED) in the vital importance of research, and
evidence-based service innovation

Funding
o We must bid to the full range of NIHR grant sources
o Life sciences park and genomic opportunities are significant, locally and nationally

ACTION:
It was agreed that MB will prepare and present a first draft of a Research and Service Innovation Strategy to the
Committee at its next meeting.
7

Any Other Business

Other

There was no other business.
Close
Next meeting: 4 October 2017, 09.30, Birmingham Women’s Hospital

Item
2–
declarations of
interest
3 – TOR

5 – R&D at
BWC
6 – Strategy

Decisions and Actions
Summary of Action
Collate declarations of interest from Committee members.
Make the suggested amendments to the TOR.
Present the revised TOR to the Committee.
Present the revised TOR to the Board.
The Committee asked for visits to the respective site’s clinical
research facilities to be arranged.
Present a draft Strategy to the Committee.

4

Owner(s)
EJ

Due by
Oct 17

MB, EJ
MB
MB
EJ

Oct 17
Oct 17
Oct 17
Oct 17

MB

Oct 17

24/10/2017

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

4X4=16

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

24 October 2017

24 October 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

24 October 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 Ongoing
due Nov 17

Complete FTB Intervention Plan

Tim Atack

Monthly reports to QC and FRC

Ongoing

Complete Neonatal Care Improvement Project (BC)

Michelle McLoughlin

Report to Quality Committee Sept 17

Ongoing

Complete abortion care improvement project

Michelle McLoughlin

Quality Committee fully assured July 17; final report Ongoing
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

24 October 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

24 October 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

24 October 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

24 October 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

29/09/2017

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

Ongoing

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

Ongoing

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

In Progress

Paper to FRC outlines a range of proposals including In Progress
utilisation of the levy, enabling financing of 'double
running' to grow our own through training,
approaches to improving retention

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

Ongoing

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

Ongoing

24 October 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

24 October 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

24 October 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

27/10/2017

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

Sara Brown

24/11/2017

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

Sara Brown

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'

Ongoing

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

Ongoing

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

In Progress

Draft will be developed post In Sync for
consultation and feedback, aiming to finalise and
implement by November

Ongoing

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

30/03/2018

Sara Brown

Funding provided by NHSE to support enhancement Ongoing
to work and offer - major focus on prevention of ill
health and injury, specifically around obesity, MSK
and mental health

24 October 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

24 October 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

24 October 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

24 October 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

24 October 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.

In Progress

Develop protocol to balance PPM needs with operational
requirements.

Ongoing

Priorities

Risk Score History
Date

Risk Score

22/06/2017

3X4=12

24 October 2017

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

Strategic Risk

Target Risk Score

Tim Atack

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

24 October 2017

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

Strategic Risk

Target Risk Score

Tim Atack

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

24 October 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

24 October 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

24 October 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

Quality Committee

FTB level 4 on performance framework requiring intervention

Internal

Last Date

Next Date

24 October 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

Actual Date

Action Notes:

Status

CQC readiness preparation

In Progress

Workforce review

In Progress

Resolution of additional inpatient costs issue

In Progress

Estate Review

In Progress

Commission-led Urgent Care Capacity Review

In Progress

Priorities

Risk Score History
Date

Risk Score

22/06/2017

4X4=16

24 October 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

24 October 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

24 October 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

24 October 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

24 October 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

24 October 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

24 October 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

24 October 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
Magnificent7 Capacity Transformation Programme Board October 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

Clinical
Programme
Directors Report

Satish Rao

Assurance
Level

Committee Update

The Clinical Programme Director gave an
overview of how the Capacity
Transformation Programme is
progressing.

Action/Recommendation

Expand the criteria-led
discharge work to
medical wards

Senior
Responsible
Officer

There has also been positive feedback
from families whose children have been
cared for under the 23 hour pathways.

Operating
Principles

Satish Rao

November
2017

Suren Arul

The improvements in waiting times for
antenatal scans were highlighted as a real
success for the programme.

Work has also started on scoping the
potential opportunities to improve
theatre capacity.

Timescale and
lead

Define what success
looks like for
improvements in
theatres

November
2017

The workstream focusing on reducing
length of stay for children who have a
short stay in hospital using criteria led
discharge now needs to expand to
medical wards at the BCH site.

Satish Rao

Update on progress so far in developing Work with Konnie Tzifa
an agreed set of operating principles for and Suren Arul (SROs) to
the organisation based on length of stay. understand the potential
impact of 23h pathways
Satish presented preliminary data which
and reducing length of
suggests that it is possible to model the
stay on the model.
number of beds that would be required
for each ‘circuit’. The programme board
were interested to see the data and the

November
2017

Satish Rao

findings.

Paediatric
Networks
Mary
Montgomery
Senior
Responsible
Officer

There was an in-depth review of the
general paediatric elements of this
workstream, in particular looking to work
more closely with Heart of England NHS
Foundation Trust (HEFT). There had been
agreement with HEFT to work
collaboratively in a number of areas :•

Interface with primary care (general
practice).
• Big6 – the six most common
conditions that children attend
A&E for that could be looked
after in primary care
•

Single advice and guidance
function across the Birmingham
and Solihull area for paediatrics

•

Top 10 - standardising access and
process for the 10 most frequent

Paper to be brought to
the programme board in
November explaining the
methodology, scale of
opportunity and options
for delivery.

November
2017

The group across BWC
and HEFT will meet again
next month whereby
each workstream will
present more detailed
aims, objectives and
milestones. Report back
to CTPB

November
2017

Satish Rao

Mary
Montgomery
Senior
Responsible
Officer

types of outpatient appointment
to proactively manage demand
•

•

General Paediatric Outpatients and
the workstream will include
managing capacity for Outpatients
across BCH and Heartlands sites to
reduce waiting times.
General Paediatric Inpatients. This
work will be approached in two
phases;

Undertake an impact
analysis on these areas of
work in terms of quality
and finance. Report back
to CTPB

Mary
Montgomery

Groups to look at what
can be done in the short
term to deal with the
anticipated increase in
demand during
November and
December as well as
what will happen in the
medium term (3 - 6
months). Report back to
CTPB

Mary
Montgomery

Senior
Responsible
Officer

a. Potential relocation of
appropriate general
paediatric non-specialty
patients from BC to
Heartlands
b. Consider relocation of
children requiring general
paediatric input where the
child’s primary care sits
under a Children’s Hospital
speciality.
•

Children who need High Dependency
care. This work will consider a
shared resource of high dependency
activity across Birmingham Children’s
Hospital and Heartlands Hospital for
children requiring Critical Care level
1/2 (High Dependency Care).

•

Harmonising ways of working. This
work will ensure consistency and
development of all appropriate
pathways and governance. Equally
monitoring of change in activity
patterns and financial impact will be
closely monitored through this
group.

Senior
Responsible
Officer

Workstream
Updates

Rating

Each of the SROs had submitted a written
update on progress made with their
workstream. The workstreams are at
varying stages of development with some
more progressed than others. The key
issues from each workstream were
highlighted by the Clinical Programme
Director in his update so these written
updates were taken for information only.

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.

Continue to develop
workstreams as per plans

Senior
Responsible
Officer for
workstream

