BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
Board of Directors’ Meeting: Part I in Public
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BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
Minutes of the Board of Directors’ Meeting held in Public
09.00, 31 January 2018, at Education Centre, Birmingham Children’s Hospital

Bruce Keogh
Tim Atack
Anita Bhalla
Matthew Boazman
Alex Borg
Alan Edwards
Paul Heaven
Colin Horwath
Sarah-Jane Marsh
Michelle McLoughlin
David Melbourne
Theresa Nelson
Fiona Reynolds
Marianne Skelcher
Vij Randeniya
Judith Smith
Sara Brown
Emma Jeavons
Adrian Plunkett
Gwenny Scott
Khalid Sharif
Nasheima Sheikh
Amanda Smith
Janette Vyse

BK
TA
ABh
MB
ABo
AE
PH
CH
SJM
MM
DM
TN
FR
MS
VR
JS
SB
EJ
AP
GSc
KH
NS
AS
JV

Chairman’s Welcome and Introduction

Chairman
Chief Operating Officer (Mental Health)
Non-executive director
Chief Officer for Strategy and Innovation
Chief Operating Officer (Acute)
Non-executive director
Non-executive director
Deputy Chairman/ Non-executive director
Chief Executive Officer
Chief Nursing Officer
Deputy Chief Executive/Chief Finance Officer
Chief Officer for Workforce Development
Chief Medical Officer
Non-executive director
Deputy Chairman / Non-executive director
Non-executive director
Deputy Chief Officer for Workforce Development
Deputy Company Secretary (minutes)
Consultant Intensivist (item 6 only)
Company Secretary
(item 17 only)
NeXT Director scheme
NeXT Director scheme
Head of Patient Experience (BCH) (item 17 only)
Item

BK welcomed the Board and those present to his first meeting as Chairman and thanked VR for supporting the
Board as Interim Chairman in the preceding months. He reflected on the difficult times that face the NHS in
the coming months and years that the Board will lead the organisation through.
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Apologies for absence
None.

3

Declarations of interest
No new declarations.

4

Minutes of Board meeting held in public on 21 December 2017
The minutes were accepted as an accurate record.

5

Matters arising from Board meeting held in public on 21 December 2017
There were no matters arising.

6

Learning from Excellence

Strategy

AP presented to the Board on the Learning from Excellence programme which was initially introduced on the
PICU at BCH as a way of feeding back and sharing excellent practice between colleagues. It is now spreading
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across the NHS as a whole and outside of it too.
The Board welcomed the positive and inspirational presentation and programme and supported AP in allowing
its growth organically into the organisation whilst balancing with the appropriate challenge when things go
wrong.
7

Performance: Quality, Workforce, Operations and Finance
Integrated Performance Report
DM presented the report and highlighted the following key points:
•
•
•
•
•
•
•
•
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Overall performance is currently better than in the last three years, however activity is behind plan
across all areas and has reduced year on year in all except elective care.
The Trust failed to meet the four hour standard in December but was able to secure the Sustainability
& Transformation Funds for quarter three on appeal.
Waiting list numbers in FTB remain a concern as both a quality and safety risk; albeit over the period
there have been improvements in care planning and risk assessment.
During the month we had eight SIRIs and one never event – where a guidewire was left in the patient.
The number of incidents per 1,000 admissions causing harm was at a four month high however there
is no discernable trend up or down.
The key patient experience themes identified during the month are food and organisational
responsiveness of delivery and triage.
The staff paybill was the highest of the year in December – with temporary staff costs over the 5%
target.
Whilst we hit the Q3 financial target and therefore secured the financial incentive scheme, it required
further use of non-recurrent flexibilities. This has led to further actions in terms of a vacancy freeze
and further controls on discretionary non-pay expenditure being applied.

Quality
CH presented the key issues and assurance report and minutes from the December meeting and verbally
updated from the January meeting, as follows:
•

FTB is the Quality Committee’s greatest area of focus, with reports detailing self-assessment summary
CQC ratings at Hub level and actions plans presented.

CH advised the Board that the Committee had considered in particular the quality impact of financial concerns
relating to FTB admissions into beds and the Board noted that it was to discuss this further in its private
session, though it discussed its concern around the service both in terms of ensuring quality of patient care
and a sustainable financial future for the vital service.
Quality Report
FR and MM presented the report to the Board and highlighted the following key items:
•

Eight serious incidents requiring investigation (SIRI), including one never event, have been recorded.
All will undergo root-case analysis (RCA) investigations.

•

A review of an avoidable death has been completed and the Trust has taken several learnings from a
lack of proper escalation within the case to be taken forward for improvement.

•

Rates of e-coli infection have increased at the Trust and across the NHS; the use of antibiotic coated
lines is being considered along with prophylactic antibiotics.

•

A survey of Maternity Services has been published and provides poorer than expected results, with
particular concerns to address relating to patient experience and culture in the teams.

The Board discussed the need to progress an estates strategy for Maternity and ensure the midwifery staff are
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as supported and open as possible to the improvements needed.
•
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Less PALs contacts in December were received despite the significant ED breaches; it is thought that
volunteers within the department helped to prevent a lot of these and the Trust and Committee
thanked them for their support through one of our busiest periods ever.

Finance and Resources
PH presented the key issues and assurance report and minutes from the December meeting and verbally
updated from the January meeting, as follows:
•

•

Finances remain a concern with:
o High temporary staffing spend
o Utilisation issues in theatres
o Waiting lists targets are met, however this is becoming increasingly challenging
o Non-achievement of efficiency targets
o Issues with productivity
o Aged debt concerns
o FTB, which as a whole the FRC was concerned around, in particular with issue relating to the
accuracy of waiting list data, management issues and a high percentage of management and
admin within the service.
CIP targets at 83% which the Committee understood was good compared to the region however not
enough for the recovery needed.

Ownership of CIPs was discussed and the Board agreed that this and engagement with these is key to delivery.
•

Recovery presentations by each Chief Officer which were disappointing on the whole in their lack of
clarity around financial recovery. The Committee was clear that, whilst the expertise and support lies
in the Finance teams, it is not their sole responsibility to deliver on recovery actions and it asked the
executive as a whole to take greater ownership.

The Board was concerned with this and understood that budget manager briefings will be on-going in the next
few weeks, led by SJM and DM, to ensure there is an understanding throughout teams of the real challenge
that the Trust now faces.
•
•

A review of non-funded posts and/or recently approved business cases was requested.
Balance sheet accounting adjustments were discussed that could help to alleviate concerns in year,
however it was acknowledged that these are not sustainable cost reductions.

Resources Report
The report was taken as read.
10

Report from Audit Committee

Governance

AE provided a verbal update from the January meeting and highlighted as follows:
•
•
•
•

It received and reviewed the regular single tender actions report and asked for further details on two
particular actions, as well as the specifics of forms submitted for approval retrospective to their
payments, within the last 12 months.
It approved an amended scheme of delegation to work towards reducing the current 10% of staff
across the Trust who hold some form of budgetary approval.
It agreed that an increase in NHS debts over 12 months further emphasises the need for an improved
process and early engagement around these.
It received and discussed at length an assurance report from GSc relating to FTB which suggested
various improvements to clinical risk reporting into the Quality Committee and utilisation of Internal
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Audit earlier when issues are identified.
The Board reflected on the use of Internal Audit capacity to carry out reviews within FTB and it was assured
that these are currently being scoped to take place.
•

GPDR is to result in a small cost pressure and it asked for the Charity’s compliance with the regulations
to be checked too.

AE advised that the next meeting will consider a large item around the accounting treatments of donated
assets.
11

Board Assurance Framework (BAF)
The Board received and noted the BAF with increased risk ratings for SR5 and SR13.

12

Trust Seal
The use of the Trust seal was approved, without discussion.

13

Chief Executive’s Report

Executive Briefing

SJM provided a verbal update to the Board, highlighting the following:
Non-Executive Director Recruitment
The first round of NED carousels and interviews are due to take place next week. SJM thanked MS at this her
last meeting, and CH and ABh who will be leaving the Board in due course, for their dedication, support and
hard work at the organisation. A further round of interviews will take place on 22nd February.
WMCA Leadership Commission
SJM has been asked to represent health on the commission and take part in discussions around why talented
individuals do not appear to be entering into the key leadership roles across the region, including issues of
gender, ethnicity, sexuality and ‘white, working class boys’. ABh has been leading the work on behalf of the
Mayor and asked members to hold a focus group to discuss key items which brought up some very interesting
practice, including one organisation that will no longer hold interviews if there is not a BME member available
to sit on the panel. As a result, the Trust has agreed that, going forward, it will no longer appoint to band 8a
or above positions without appropriate BME representation on the interview panel, and this will now be
considered for the NED interviews.
Conferences
Two successful conferences have been held around the Birmingham and Solihull United Maternity and
Newborn Partnership (BUMP) programme, bringing together frontline staff, particularly midwives, from
organisations across the STP. Julie Moore, Chief Executive of the University Hospitals Birmingham NHS
Foundation Trust and Heart of England NHS Foundation Trust, opened the event talking about the context of
the STP and SJM talked from the national perspective in her role as Chair of the NHS England Maternity
Transformation Programme. The message from the conferences was simply that we want the best care for
women and babies in Birmingham and Solihull and organisation boundaries should not contain our thinking.
Flu Jab
Our levels of uptake for frontline staff have now increased to over 85% and the aim is to hit 90%. SJM
commended BW on the increase from around 50% in the previous year and FTB, whose initial uptake has
increased considerably, second only to Diagnostics.
Star of the Month
The BW staff nominated winners were Steve Bull and Gary Taylor, who went the extra mile during the snow to
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swap shifts and work extras and lates to cover for colleagues who were not able to get to the site.
The BW patient and family nominated winner was Sara Webb, who received 17 nominations during the month
for her friendly, professional and caring approach that puts patients and families at ease.
The BC staff nominated winners were Service Managers, Deta Almond and Natasha Khan, nominated for
ensuring that none of our patients had their appointments cancelled as a result of delays to the opening of
Waterfall House. They truly went above and beyond to ensure that all clinics were accommodated within an
alternative location.
The BC patient and family nominated winner was Consultant Paediatric Surgeon, Max Pachl, who was
nominated by a family for the support he offered them when their son underwent his first operation with us
at just two days old. Mum recalled one occasion where she had left her son to make herself a cup of tea and
when she returned, Max had taken the time to comfort him as he was in a lot of pain. He also checked in to
see their son’s progress regularly and they found his care and attention would help put their minds at ease.
14

Report from Transformation Board
The report was taken as read.

15

Any other business

Other

There was no other business.
16

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

17

Patient Story
JV presented two stories to the Board, as follows:
•
•
•

The first story considered a parent who had complained about the care that his child had received
whilst at BC, including key issues around cancellations, communication, monitoring and feeling safe.
The parent found that each issue added to his concerns and when his child’s operation was finally
underway, he could not settle until they had returned from theatre.
Investigation of his complaint has undergone several stages and he was also happy to hear that his
story would be shared at Board level to ensure it understood the need in some cases to improve and
create the best service possible.

JV advised the Board that the complaint is still on-going and MM and FR will update appropriately as to
progress.
•
•
•

The second story considered the case of a patient, Lucia, who has undergone several organ transplant
procedures at the BC site since her birth.
Lucia has gone on to set-up a charity to promote organ donation and was this year awarded the British
Empire Medal.
Lucia and her family’s reflections of their time at the hospital are that of a sense of family and care
that they never imagined could exist and a letter was read out by KS, from Lucia’s father, emphasising
these points.

The Board thanked JV and KS for presenting the two very different stories and reflected on the improvements
that can always be made to ensure every single woman, child and their families receive the best care possible,
whenever they need us.
Close
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Item
8 – quality

9 – finance and
resources

RAG
rating

Decisions and Actions
Assurance/ Decision/ Action

Lead and
Status
due date
The Board was concerned with pressure across the Trust and particularly that within FTB
and Maternity; it was also conscious of the tension between quality and finance and
how best this can be balanced. The Board was assured that the Quality Committee and
its upcoming refresh will support monitoring of any quality and compliance concerns.
The deteriorating financial position at the Trust was a concern for the Board, particularly
those where no clear and sustainable path to improvement was visible. The Board was
however assured that the Finance and Resources Committee is taking appropriate steps
to monitor the actions being taken in efforts to address these.
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Report to Board of Directors
Agenda item:
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Memorandum of Understanding with Birmingham and Solihull Mental
Health NHS Foundation Trust
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Director

Matthew Boazman, Chief Officer Strategy & Innovation
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To provide assurance
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Tick all that apply 



To obtain approval
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 attached Memorandum of Understanding (MoU) set out proposals for establishing a strategic
partnership between Birmingham Women’s and Children’s NHS Foundation Trust (BWC) and Birmingham
and Solihull Mental Health NHS Foundation Trust (BSMHFT) in order to deliver better services for
children and young people across Birmingham and Solihull. Specifically, the MoU seeks to formalise
working relationships between the two organisations in order:
-

To improve outcomes for children and young people

-

Provide a stronger voice for mental health

-

Create a single integrated model of care for children and young people

-

Provide seamless and consistently high quality experiences for children and young people

-

Address existing fragmentation and poor care in service delivery

The MoU sets out a range of potential work areas and outlines the proposed approach to governance,
working relationships and overall delivery. The potential programme of work is extensive and as a result
the MoU recommends that the initial focus is on three key elements, which will address some of the
most significant system challenges being faced locally by both children and young people and by the
workforce within mental health across Birmingham and Solihull.
-

Re-design and implementation of a single model for urgent care

-

A system wide approach to demand and capacity management

-

Developing a single digital record

There will also be an initial piece of work that will focus on organisational development between the two
organisations. This will be a key enabler for supporting the delivery of the three priorities outlined and
establishing the right working relationships between the two organisations.
Two supporting documents are attached with this report:
-

Document one if the draft MoU for approval.

-

Document two is an initial draft communications brief for information for staff and stakeholders
subject to MoU approval.

Recommendation

The Board of Directors is asked to approve the Memorandum of
Understanding.

Document One
A MEMORANDUM OF UNDERSTANDING
MEMORANDUM OF UNDERSTANDING BETWEEN BIRMINGHAM AND SOLIHULL
MENTAL HEALTH NHS FOUNDATION TRUST AND BRIMINGHAM WOMEN’S
AND CHILDREN’S NHS FOUNDATION TRUST
1. Purpose
This Memorandum of Understanding (MoU) sets out the framework for the working
relationship between Birmingham and Solihull Mental Health NHS Foundation Trust
(BSMHFT) and Birmingham Women’s and Children’s NHS Foundation Trust (BWC).
The working relationship between BSMHFT and BWC exists in order to support and
provide an integrated model of care for mental health services for children and young
people across Birmingham and Solihull, with the primary purpose of improving
outcomes, promoting recovery, enhancing patient safety and delivering high quality
and sustainable healthcare. The model of care we are striving to create is a
formalised strategic partnership for children and young people.
This document does not override the statutory responsibilities and functions of
BSMHFT and BWC and is not enforceable in law. However, both parties agree to
adhere to the principles and content set out within this MoU.
2. The Ambition
BSMHFT and BWC have set out a number of aspirations that they are seeking to
achieve through this strategic partnership:
-

To improve outcomes for children and young people
A stronger voice and advocacy for mental health
A single integrated model of care for children and young people across
Birmingham and Solihull
A seamless and consistently high quality experience for children and young
people
A service where age isn’t a barrier to the service offer
A strong and effective model of mental health in primary care
Increased recognition and awareness of mental health, with a greater focus on
prevention through improved access to early support
To reduce the impact of adverse childhood experiences, specifically mental
health
A service model built on integrated data management and shared digital records
that support better communication and management
A model that promotes children and young people to be able to self-help and
empowers them to self-manage
A model that promotes co-location of clinical teams where it will enhance clinical
care and quality
A model of working that supports more cost efficient ways of working
High recruitment and retention of staff, good staff morale and well-being
Innovation in practice and practice that embraces technology
Strong and ambitious leadership at all levels
More children and young people supported locally through communities and
universal services, fewer people in out of area care and fewer people in
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secondary care services or supported effectively to move out of specialist and
secondary care

3. Principles of co-operation
In order to deliver our ambition it is important that we establish some working
principles, which set out how we intend to work with one another. The working
relationship between BSMHFT and BWC will be characterised by the following
principles:
-

-

-

-

-

-

Putting patients first and working in partnership with them – we will work
together to ensure that decisions are made based on children and young people
and their families, not organisations and we will co-design and delivery services
with them
Shared purpose and commitment – both organisations will commit to working
towards a shared vision for children and young people’s mental health with
common goals, which deliver better outcomes and high quality, sustainable
healthcare
Openness and transparency – both organisations will behave with openness
and transparency and will share, as appropriate, information that supports one
another to discharge their role effectively and safely
Respect – each organisation will behave with dignity and respect and will
recognise and embrace the different experiences and expertise that exists
regarding service delivery
Honesty: both organisations will be honest with one another and will discuss
challenges, risks and differences openly and honestly in order to overcome them
and deliver a better service offer
Action orientated – both organisations will be focused on what they can do and
take action that makes the biggest difference
Partnership – both organisations will work on the basis that we can achieve
more together collectively than we can individually

4. Areas of co-operation
In order to develop a consistent and coherent way of working across primary,
secondary and tertiary care, the majority of service areas delivered across
Birmingham and Solihull will be in scope. There will also be opportunities to consider
broader partnership working at the West Midlands level and through the MERIT
partnership with other mental health services. Service areas that the strategic
partnership will potentially impact on are outlined below:
Primary care

Secondary
care

•
•
•
•
•
•
•
•
•

Relationship with primary care, community and universal
services
Third sector relationships
Early intervention and prevention
Information, advice and guidance
Public health
Urgent care
Urgent care pathway
Personality disorder services
Psychiatric Intensive Care Units (PICU)
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•
•
•
•
•
•
Tertiary care
•
•
•
•
Enablers and •
Infrastructure
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Inpatient beds
Place of safety
Safeguarding
MERIT
CAMHS social workers
Relationship with community services
Tier four beds
Forensic CAMHS
Specialist services
Out of area placements
Mental health strategy
Fundraising through charitable arms
Shared clinical support
Estates and capital planning
IT & infrastructure
Shared learning from incidents
Workforce development (education and training)
Communications
Data and intelligence
Evaluation and continuous improvement
Policy and legislative change management
Workforce (development, recruitment and retention)
Research, innovation and development
Relationship with commissioning CCG and NHSE
Children and young people engagement teams

5. Key Strategic Partners
In order to maximise outcomes for children, young people and their families there are
a number of key partners that we will work with. We will look to develop working
arrangements with each of these partners:
•
•
•
•
•
•
•
•
•
•

Commissioners – including NHSE, CCGs and the commissioners for Mental
Health in the Local Auhtority and CCG – we will have early engagement with
commissioners as they are critical to success across the wider system
FTB and its associated partners – Beacon, The Priory, The Children’s Society,
Birmingham Children’s Trust – the accountable body for children’s social work
and early help services across Birmingham
Solihull Local Authority – the accountable body for children’s social work and
early help services across Solihull
Birmingham Community Trust – the accountable body for children’s centres and
early years; health visiting and school nursing for Birmingham and Solihull
NHS England – the accountable body for children’s specialist CAMHS
Birmingham and Solihull Education partnership – the accountable body for
education and special educational needs schooling
Children’s Safeguarding Board – the accountable body for standards and quality
of practice in safeguarding children
Youth and criminal justice – including Youth Offending, Children and Family
Courts, community rehabilitation and probation, HMYOIs and the Police
Major support services across Birmingham and Solihull including Drug and
Alcohol Services, Homelessness Services, Young Carers and key VCS partners
such as Barnardo’s, The Children’s Society and Mind.
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As part of the progression of this MoU we will look to include other partners over
time. The priority partners that we will engage with, in the first instance, will be the
Children’s Trust and Solihull Local Authority who are accountable for CAMHS social
work and Out of Area placements for children education as well as commissioning
colleagues.
6. Priority areas of work
BSMHFT and BWC will set out a clear work programme across three key areas of
work:
1. Governance and architecture
2. Operational delivery and
3. System enablers
These are outlined in more detail below.
Governance and Architecture
A. To develop and implement the most appropriate partnership for children and
young people’s mental health services for Birmingham & Solihull
• Review and identify the potential care models
• Establish a preferred option for the development of a mental health
accountable care model
• Secure the engagement of partners within a formalised care partnership (e.g.
LA children’s social care, voluntary services, Priory Group etc.)
• To design and develop the governance for the strategic partnership based on
a clinically led model
• Establish the potential operating, governance and financial model for the
creation of a formal mental health partnership
B. To develop a single governance methodology for Mental Health care for children
and young people
• To establish quarterly executive meetings across the two organisations
• Review the effectiveness of governance for mental health ensuring we are as
streamlined as we can be
• Engagement with commissioners (CCG and NHSE) to support and approve
new formal partnership arrangements and any changes to governance
Operational Delivery
C. To re-design and implement a single model of urgent care
• Develop a new approach to urgent care
• Co-design and implement a single pathway
• Agree arrangements to oversee and manage the pathway and monitor
effectiveness
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D. To develop sustainable models for addressing system demand and capacity
management
• Develop data sets that can predict demand
• Identify and address points of demand/ capacity imbalance and develop joint
solutions
• Identify and address key factors to prevent demand
• Review the number of beds required
• Jointly manage resources more effectively and manage capacity
• Reduce out of area placements
E. To develop a unified model with regards to transition points and age boundaries
• Understand risky transition points and develop unified models of working
• Develop a single narrative around transition age boundaries
• Support the workforce in understanding age boundaries and work effectively
within it
• Review the impact and effectiveness of service boundaries
F. To develop proposals for a West Midlands Tier 4 and FCAMHS
• Engage with MERIT partners and Thrive West Midlands to develop a West
Midlands approach where it is relevant
• Develop tier 4 proposals in line with the wider vision for children and young
people’s mental health
• Develop specialist service and forensic CAMHS in line with the wider vision
for children and young people mental health services
• Strengthen and mature the early intervention and prevention model
• Develop coherence across the wider CAMHS system (tier 1-4)
System Enablers
G. To develop a single digital record
• Develop a consistent and seamless approach to sharing clinical data
• Support clinical staff in having real time access to data across organisational
boundaries
• Remove the constraints of the number of licenses available to organisations
• Review the opportunities to read and write to the patient record systems
across organisations
H. To develop a shared infrastructure and capital strategy and maximise the use of
resources
• Identify all capital funding options and to maximise use of innovative funding
sources
• Review the estates and develop a single estates plan that maximises both
estate utilisation and use of higher quality estate
• Develop a single capital strategy
• Implement the estates plan
• Review the impact of the joint estates plan
I.

Develop and implement a joint workforce strategy and plan
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•
•
•
•
•
•
•

Develop consistency across teams
Enhance the early help workforce
Jointly lead and manage teams and resources
Establish joint workforce training, recruitment and retention
Address net shortages
Support a change in workforce culture to enable the application of new
models of working and the ethos of a single team approach
Integrate the workforce

J. To develop best in class practice by integrating research, innovation and
developments and actively promoting joint values and behaviours
• Proactively engage with and empower our workforce, stakeholders and
service users
• Develop a joint working approach for innovation and research
• Maximise the use of charitable funds
• Develop a common behavioural framework
The work programme will be delivered using a maturity model, which will support a
staggered role out of the priorities. The initial priorities for the first phases of work
are:
•
•
•

Re-design and implement a single model of Urgent Care
Deal with system demand and capacity management
Develop a single digital record

We will also have an initial focus on culture and workforce development to support
the two organisations working together.
5. Resolution of disagreement
The Executive Director for Strategic Partnerships for BSMHFT and the Chief Officer
Strategy & Innovation BWC will oversee the implementation of the MoU and support
the relationship management across the two organisations.
We would expect to see risks and challenges being discussed and pro-actively
managed within clinical and delivery teams. Staff will need to feel empowered to
manage disagreements and develop and implement their own solutions.
Any disagreement between the BSMHFT and BWC that cannot be resolved at the
local level can be escalated and supported by the Executive Director for Strategic
Partnerships for BSMHFT and the Chief Officer Strategy & Innovation BWC with full
engagement with clinical and staff teams.
Any significant issues that cannot be resolved at this level will be escalated to the
joint quarterly executive meetings for resolution (to mutual satisfaction); this joint
executive meeting includes the two Chief Executives.
We will not allow differences of opinion to go unresolved, but will escalate them for
discussion so we can formally agree to disagree and manage the consequences, i.e.
mitigate when we cannot agree a single approach.
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6. Governance for maintaining the working relationship
To maintain an effective working relationship, BSMHFT and BWC will ensure there is
regular contact between the organisations. Quarterly meetings will be held between
the organisations’ full executive teams in order to review progress against the main
priorities of the working relationship as set out in this document. Meetings between
the organisations may occur more frequently if required.
A small task force will be established across the two organisations to lead, manage
and review the implementation of the MoU. The task force will include but not be
limited to:
•
•
•
•
•
•

Charlotte Bailey, Executive Director for Strategic Partnerships (BSMHFT)
Matthew Boazman, Chief Officer Strategy and Innovation (BWC)
Brendan Hayes, Chief Operating Officer and Deputy Chief Executive
(BSMHFT)
Tim Attack, Chief Operating Officer (BWC)
Joanne Carney, Mental Health Commissioner (Birmingham and Solihull
CCGs)
Clinical representation from both Trusts

In addition a clinical reference group will be established so that all pieces of work
undertaken are owned and developed by the clinical teams.
As the number of partners involved grows and matures a stakeholder reference
group will be established. This will also include service users.
The task force will report directly into the mental health system strategy board and
each organisational lead will report into their individual Trust Boards. The task force
will be empowered to take decisions and manage risk, to avoid a heavy top down
management approach.
The task force will provide high level oversight and strategic co-ordination of the work
programme and manage external relationships and partnership engagement in the
first instance.
Each of the priority areas will have workstreams that are led by senior executives
from each organisation as follows:
•
•
•
•
•

Care Partnership: Charlotte Bailey and Matthew Boazman
Single model of Urgent Care: Brendan Hayes and Tim Atack
Demand and capacity management: Brendan Hayes and Tim Atack
Single digital record: Brendan Hayes and Tim Atack
Culture and workforce development: OD and HR teams

Clinical ownership will be critical to the success of the new ways of working and the
leadership role of the work streams will be to facilitate the engagement of the clinical
and delivery teams through all aspects of the work. This means that the models and
ways of working are clinically designed, led and managed.
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Terms of Reference for each of the workstreams will be developed
We would expect pro-active leadership at all levels throughout the organisations and
a commitment to demonstrate the values, behaviours and principles we have laid out
within this MoU. We will actively empower staff to own the work and be responsible
and accountable as leaders for the way the work is managed, delivered and
communicated. We expect all our leaders to be positive role models for working in
this new way.
We will maximize our leadership and resources and permit our staff to work fluidly
across organisational boundaries. At times this may mean that a representative from
each organization will attend one another’s, boards, committees or events. It may
also mean that we nominate leads who are enabled to work across both
organisations. As the MoU embeds this way of working it will become inherent in our
style but in the first instance we will ensure any barriers to operating in this way are
overcome and addressed quickly.
We will agree in advance the management of data and reporting of national
indicators so that individual organisational reporting is visible and targets can be
jointly managed. Terms of reference for data reporting will be developed.
We will take a proactive approach to risk management and retain a high level risks
log and work proactively to manage and mitigate risk for both organisations, including
carrying out clinical, quality and equality impact assessments on our plans. We will
agree to share risk as well as share opportunity and gain.
We will take a proactive approach to managing interdependencies with other work,
including STP work programmes, Combined Authority work programmes and other
significant developments regionally and locally.
7. Financial considerations
Each organisation remains independently financially accountable. At this stage there
is no intention to change the existing financial arrangements or commissioning
across either organisation. .
In order to effectively manage the financial interdependencies we are committed to
the following financial principles:
•
•
•
•
•

We will have open and transparent conversations about finances
We will work together to understand the financial implications that any potential
changes to service models may have
Neither party will be unfairly disadvantaged as a result of any service changes
We will actively manage financial risk together
Each new area of service development and transformation will be supported by a
robust financial assessment.

Significant service decisions that may impact on financial arrangements will be raised
to the task force and joint executive for transparency; and where relevant be taken to
each of the trusts boards for decision making
8. Information sharing and learning from practice
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The Caldicott Guardians from each organisation will be the responsible senior officer
for all matters relating to protecting the confidentiality of patient and service-user
information and enabling appropriate information-sharing.
The Guardian will play a key role in ensuring that the NHS, Councils with Social
Services responsibilities and partner organisations satisfy the highest practicable
standards for handling patient identifiable information.
We will adopt an approach of continuous improvement, and use learning from
serious incidents, case reviews, audits and staff and patient feedback. We will host
regular learning events to help instill this routine of continuous improvement and to
help staff from across the two organisations work and learn together.

Duration and Review of this MoU
This MoU commences on the date of signatures below. This MoU is not time-limited
and will continue to have effect unless the principles described need to be altered or
cease to be relevant. Any Annexes may be reviewed more regularly. The MoU may
be reviewed urgently at any time at the request of either party.
The Executive Director for Strategic Partnerships (BSMHFT) and Chief Officer
Strategy and Innovation (BWC) will be responsible for the management of this MoU.
They will liaise as required to ensure this MoU is kept up to date and to identify any
emerging issues in the working relationship between the two organisations.
6. Signatures
John Short
CEO BSMHFT

Sarah-Jane Marsh
BWCFT

Trust Headquarters B1
Unit 1 B1
50 Summer Hill Road
Birmingham
B1 3RB

Steelhouse lane
Birmingham
B4 6NH

Signed:

Signed:

Dated:

Dated:
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Document Two
DRAFT COMMUNICATION BRIEFING: Working together to give the best to Children and Young People
Birmingham and Solihull will be a place where improved health and wellbeing is experienced by all. It will
be a good place to live. People will be healthy, safe and prosperous and will have the opportunity to grow
up, raise a family and grow old, as part of strong, safe and supportive communities.
What this means for our children and young people across Birmingham and Solihull is that we will all work
together to offer the best schools, health services, social opportunities and access to learning, jobs and
employment.
In the past the NHS system of commissioners and providers haven’t worked as closely as we should have;
we have learnt from that and want to move forwards. Our focus is the future and not the past. We are
firmly of the belief that by working together across local providers we can do more together than we can
separately.
It is important to say that the challenges facing Children’s and Adolescent Mental Health Services (CAMHS)
are not unique to Birmingham and Solihull, for anyone who keeps up to date with the national picture
around CAMHS it won’t be news that there are serious and deeply ingrained problems with the
commissioning and provision of CAMHS. These run through the whole system from prevention and early
intervention through to inpatient services for the most vulnerable young people.
To start the momentum of working together in new and different ways Birmingham and Solihull Mental
Health Foundation Trust and Birmingham Women and Children NHS Foundation Trust want to join forces
and bring mental health services together. We hope that by doing this it will encourage other services to
work with us too and start to repair some of the fragmentation of service delivery that has manifested over
the years.
What we are proposing to do is by no means a small ambition. We recognise that our history of working
together may lead people to question whether we can do this or not; but we have agreed we cannot afford
not to. It’s time for us to make a stand and deliver even better mental health services. We have the
support of the system around more so than ever, as the world of competition in the NHS is fading and we
move into an era of partnerships.
What we want to do initially is develop a Memorandum of Understanding across the two organisations
that allow us to operate a single organisational approach for mental health. The priorities for us in the first
instance will be to:
•
•
•
•
•
•
•

Develop and implement the most appropriate form of accountable care for children and young
people’s mental health services for Birmingham & Solihull
Re-design and implement a single model of Urgent Care
Deal with system demand and capacity management
Develop a single digital record
Develop a model where age isn’t a barrier, while delivering the best age-appropriate interventions
possible
Develop and implement a joint workforce strategy and plan
Develop proposals for a West Midlands Tier 4 and FCAMHS

In the first instance we intend to work across our organisations while moving us to a position whereby NHS
England, GPs and other partners that provide mental health services join forces with us. What this will
mean for children, young people and their families is that:
•
•
•
•
•
•
•
•
•
•

there will be reduced stigma around mental health
we will be a stronger advocate for children and young people and shout even louder regionally and
nationally about investment into CAMHS
they will have the same experience wherever they live
there will be greater parity of esteem between physical and mental health
they won’t experience transition points between services
we will continue to develop early intervention and prevention approaches so that we can support
children, young people and their families as early and as quickly as possible
support through GPs, community services, schools and third sector services will be available locally
with more people being better equipped to recognise and deal with mental health
Information, advice and guidance will be delivered through mediums that make sense to children and
young people
our research and development teams will focus leading edge practice, so that children, young people
get the optimum care
when people are in crisis they can access specialist support more quickly and closer to home

There will be positive impacts for our staff teams and organisations too including improved co-production
between staff, commissioners and service users, joint workforce development and recruitment, shared
resources, agreed working practices.
It will be hard, it will take us time and we will face challenges about how we work together. We know it’s
not going to be easy or quick but we know it is the right thing to do for children and young people and
their families; so we truly do give our children and young people Birmingham and Solihull the best health
services we can.

Report to Board of Directors
Agenda item:
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Director/Presenter

Authors - Director of Finance and Procurement, Chief Officer for
Workforce, Associate Director of Governance, Performance Manager,
Head of Informatics and Performance
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Summary of Report

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

This paper represents an integrated summary of the Trust’s performance in January 2018 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 10 of 2017/18

Integrated Performance Report
Month 10 2017/18

Integrated Performance Report
Month 10 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

ED Dept demand dropped following the usual seasonal pattern for
•January. 18 weeks performance remains tight, and elective activity
is below planned levels. Meeting the diagnostic waits target
remains an issue and we have had a temporary increase in
•
breaches relating to CT scans. The waiting times for choice and
• partnership appointments in Forward Thinking Birmingham
remain a concern.
•
•

Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 72%
Year to Date performance is YELLOW – 62%
The overall performance is more favourable than the YTD position as
this assumes delivery of year-end targets.
The Trust has used all its balance sheet flexibility in securing the quarter
three control total and as such this leaves little scope at year end or into
2018/19.

Integrated Performance

•
•
•

Workforce

Quality and Safety

Sickness absence has increased in month and remains above the Trust
target. There has been an increase in the Trust WTE staff in post of
0.13% from January‘17 to January‘18, although this is within the
budgeted establishment.

There have been 3 SIRIs in month.

Turnover % for the Trust has increased for the 12 month period ending
January 2018. Trust wide core mandatory training compliance is
86.03%. Appraisal % has increased in January to 83.29% but remains
below the 95% target.

There has been an increase in the number of incidents/1000 admissions
reporting moderate or any harm. We are reviewing our data to identify
any early themes.
It is disappointing that the adult safeguarding compliance figure at BW
is 54%, the safeguarding team are implementing a plan to improve this.
There has been increased negative feedback from BW about eligibility
for fertility funding.

Operational
Summary
Monthly Performance
All Measures

√

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

√
√

√
√

√
√
√
√
√

√

Utilisation
Cancelled Operations
Theatres
Clinics
Beds

2014/15
2015/16
2016/17
2017/18

√

√

√
√
√
√

The 18 Week position was met at both sites with a performance of 92.4%, although performance
remains closer to the 92% standard than normal. Meeting the rising demand for elective care remains
problematic, and there are a number of specialities where the backlog of over 18 week waiting patients
continues to grow. The Trust is not meeting its planned levels of elective/day case care. The difficulty
balancing 18 week and MRI capacity continues. Achieving 18 weeks in both Genetics and gynaecology
is also becoming more difficult.
We remain below target for the Diagnostic Wait standard with an increase to 82 breaches, all of which
were at the Children’s site. Performance for MRI shows that 85% of the patients waiting have done so
for less than 6 weeks. The number of CT breaches has also increased, only 67% of CT scans are done
within target. The backlog of reports in MRI is being addressed and in January some CT capacity was
held so that radiologists could focus on MRI reports, which has increased the number of CT breaches in
January.
We met most of our nationally reported measures for FTB mental health access but were below
standard for CPA follow up and routine eating disorders. There are still large numbers of patients waiting
in the community hubs and the waiting list is not fully validated. Validation continues as FTB prepare to
move to a new single waiting list report through Carenotes in March. Until validation is complete, data
quality and the ability to monitor the waiting list accurately is a significant concern, as there are still a
large numbers of un-outcomed appointments. This undermines our ability to measure the true size of
the waiting list correctly at this point.
Performance in the Emergency Department is much improved in January, following the usual seasonal
reduction in activity after Christmas. The Q4 STF funding is based on meeting 95% in month 12 only.
There is a second spike in ED attendances in February/March, so achieving the target may be difficult.
Maternity was busier in January and the caesarean rate remains high. Demand in PICU came down in
line with what we would expect at this time of year. Occupancy on the unit remained high. The number
of patients sent outside the network has come down to 4 from 10 last month. We did not meet our 62
day RTT or two week GP referral oncology standard. In Genetics access for labs tests remain below
our local target and has worsened slightly. The backlog is still below the trajectory position and has
shown a decline in number.
Cancelled operations performance was good and the number of operations cancelled on the day have
reduced to 21, with no breaches to the 28 day standard. Theatre utilisation performance has moved
back to a yellow rating with all measures improved. We are still below the Audit Commission target of
77%. Performance in clinics improved after seeing DNA rates improve in January. Overall outpatient
activity was above plan in Month 10 but slightly below plan in the YTD position. Regarding beds, the fit
for discharge days continue to grow to our highest level, contributing to flow issues around the trust.
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Financial Performance Framework – Month
10.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 72%
Year to Date performance is YELLOW – 62%
The overall performance is more favourable than the YTD
position as this assumes delivery of year-end targets.
Governance
The forecast NHSI Financial Use of Resources rating per the
Single Oversight Framework is a “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 £6.668m against a Control Total surplus of
£8.324m. The difference is due to the assumed loss of the
ED performance element.
Liquidity
Cash balances are below plan in the month and YTD with
this being the dominant liquidity metric although capital
expenditure being behind plan also has an impact.
Efficiency
CIP at a Clinical Group, Directorate and Corporate
Department reported a performance of 76% for the month
and 82% YTD. This is a slight deterioration.
Productivity measures have improved in January but that is
from the year-low December position. The trajectory remains
downward though and this is the area which needs turning
round immediately.
Temporary spend remains above 5% in the month and
above 5% YTD.

OVERALL

YEAR TO DATE
ONLY

All Measures

72%

62%

Governance

99%
100%
100%
100%
100%
84%
100%

96%
100%
100%
100%
100%
60%
100%

67%
54%
80%

47%
14%
80%

34%
40%
15%

8%
0%
30%

49%
7%
75%
65%
90%
100%

53%
17%
75%
65%
90%
100%

70%

62%

Month 10

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

Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence has increased in month and remains above the Trust target of 3.25% at 4.33% for December 2017 (4.04% in
November). 11 Groups have sickness above the Trust target :Facilities (BW) (7.77% down from 7.86%)
Neuro&Heam/Onc (5.68 up from 4.79%)
Maternity (5.53% down from 5.56%)
Gynae (5.41% up from 4.92%)

Paybill &
Temporary
Staff

Turnover

Corporate (BCW) (4.23% up from 3.39%)
Urgent & Critical (4.08% up from 3.67%)
Head & Neck (3.52% up from 2.86%)

4.33%

5.71

12 month Turnover % for the Trust has increased for the 12 month period ending January 2018 to 12.98% (12.12% in December) and
continues to remain above the Trust KPI (11%).

•

Appraisals

MHS - Tier 4 (5.09% up from 2.71%)
Specialised (4.76% up from 3.97%)
Neonatal (4.72% down from 6.26%0
Surgical Care (4.56% up from 4.36%)

There has been an increase in the Trust WTE staff in post of 0.13% from January‘17 to January‘18, although this is within the budgeted
establishment. In January temporary staffing spend has increased to 5.32% (5.71% in December) and remains above target at of the
Trust overall pay bill.
•
MHS continues to see a large temporary staffing spend at 22.25% this is an increase from (21.95%).
•
Maternity Services has an increased spend to 7.39% in January from 4.76% in December. High Junior Medic Locum costs
included historic (prior Period Agency Use costs). Maternity Agency Midwives increase sue to Safe Staffing demands that they were
unable to reach with Substantive or Bank. This should be a temporary spike. Midwifery Bank. There is a negligible increase in part caused
by the new Bank Rates. WTE over Establishment is due to Maternity cover.

•

Mandatory
Training

3 Month Trends & Current RAG Rating

Hotspot areas remain: Mental Health FTB (21.07% down from 22.77%), Mental Health Tier 4 (21.97 down from 23.83%)
Areas with a turnover above 13% include: Specialised (17.14% up from 16.00%), Urgent & Critical care (14.32% down from 15.12%), Neonatal Service (13.30% down
from 13.72%)

Trust wide core mandatory training compliance is 86.03% (31/1/18) representing a slight increase of 0.13% since the last report (Fig1) but
maintaining a positive trajectory. Eleven topics have increased with Resus and Child Protection showing the most improvement (Fig2).
Looking more specifically at sites, Fire, Resus (HLS) and Risk, Health and Safety compliance at the Women’s site remain a concern and
work is ongoing to drive improvement.
Safeguarding L2 is low at both sites and Ed Reporting are working with the Safeguarding team to implement a revised BWC Safeguarding
training framework and also validate the data as part of the more integrated training approach. In terms of Directorate/Clinical Group
performance (Fig3), ten out of the sixteen have improved. During Dec 17 and Jan 18, Ed Reporting has been working on the mapping of
the Core Mandatory training from the BW reporting platform (MANTRA) to VESPER.

12.98%

86.03

Appraisal % has increased in January to 83.29% (December 80.02%), and remains below the 95% target.
•

Hotspot Areas include: Corporate (BC & BW 60.83% from 60.28% last month)
Mental Health FTB (67.42% from 61.36% last month)
Gynae (76.84% from 75.00% last month)
Facilities (77.06% from 78.05% last month)
Maternity Services (80.89% from 70.95% last month)

83.29%

Workforce Summary (1)

Indicator
WTE in post
Sickness %
(12M)
Sickness %
(Month)
LT Sickness
%
ST Sickness
%
Stress
Sickness %
MSK
Sickness %
Maternity
Leave %
Turnover %
(Rolling
Turnover)
%
Temporary
staffing
against
paybill
PDR's %
Mandatory
Training %

Corporate
(BC & BW)

Diagnostic &
Therapies

Facilities
(BWH)

711.04

388.30

95.72

BWC
Sunsiduary
Company
Group
48.45

<3.25

3.61%

2.80%

6.83%

<3.25

4.23%

3.24%

2.82%

Mental
Health
Head & Neck
Services Tier
4
99.76
110.61

Mental
Health
Services FTB
168.87

Genetics

Gynae &
Fertility

305.16

249.18

n/a

2.38%

5.24%

2.06%

3.74%

3.28%

7.77%

n/a

3.21%

5.41%

3.52%

5.09%

2.28%

1.42%

5.19%

n/a

2.19%

3.54%

1.98%

2.86%

1.51%

1.41%

1.82%

2.58%

n/a

1.02%

1.87%

1.54%

2.23%

0.77%

0.58%

0.88%

1.27%

n/a

0.82%

1.25%

0.03%

1.03%

0.47%

0.96%

0.35%

1.11%

n/a

0.02%

1.01%

0.19%

1.19%

0.16%

2.24%

3.85%

2.04%

n/a

2.97%

2.54%

5.46%

1.27%

1.15%

<11%

12.50%

12.31%

9.44%

2.08%

11.62%

12.74%

7.64%

21.97%

21.07%

<5%

4.84%

2.79%

n/a

n/a

-0.30%

10.28%

0.17%

95%

60.83%

91.67%

77.06%

n/a

82.52%

76.84%

95.83%

90.24%

67.42%

95%

82.51%

93.75%

78.10%

n/a

82.40%

80.60%

91.23%

93.67%

85.79%

Trust Target

22.35%

Workforce Summary (2)
Indicator

725.25

Trust
(Previous
Month)
5104.74

Trust
(Current
Month)
5078.68

3.07%

3.81%

3.99%

4.00%

4.56%

2.58%

4.08%

4.04%

4.33%

2.28%

2.82%

0.95%

2.49%

2.31%

2.58%

1.44%

2.48%

1.74%

1.63%

1.59%

1.74%

1.75%

1.69%

1.69%

1.28%

0.80%

0.26%

0.87%

0.94%

0.82%

1.66%

0.71%

1.47%

0.69%

1.12%

0.88%

0.78%

0.86%

0.88%

4.47%

3.33%

5.16%

4.24%

3.64%

3.43%

5.47%

3.52%

3.66%

<11%

9.65%

13.30%

11.92%

17.14%

12.79%

10.89%

14.32%

12.12%

12.98%

<5%

7.39%

4.33%

3.79%

3.64%

4.37%

2.50%

5.58%

5.54%

5.05%

95%

80.89%

86.67%

89.85%

96.55%

90.51%

94.51%

87.81%

80.02%

83.29%

95%

81.80%

79.90%

95.66%

94.00%

92.92%

93.52%

92.26%

85.90%

86.03%

Maternity
Services

Neonatal
Services

CHINOS

Specialised

466.53

186.25

274.83

288.16

<3.25

5.91%

5.20%

4.03%

<3.25

5.53%

4.72%

2.86%

Trust Target

WTE in post
Sickness %
(12M)
Sickness %
(Month)
LT Sickness
%
ST Sickness
%
Stress
Sickness %
MSK
Sickness %
Maternity
Leave %
Turnover %
(Rolling
Turnover)
%
Temporary
staffing
against
paybill
PDR's %
Mandatory
Training %

Surgical

Trx, GI &
Cardiac

Urgent &
Critical Care

662.57

324.10

4.42%

4.30%

5.68%

4.76%

2.94%

4.24%

2.67%

1.78%

0.68%

Key Quality Messages from
BWCH January 2018

8

BWCH Combined Quality
Metrics

9

BWH Quality Strategy Metrics

10

BWH Quality Strategy Metrics

11

BCH Quality Strategy Metrics
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KEY ISSUES AND ASSURANCE REPORT
Quality Committee 23 January 2018

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
Maternity:
BUMP

Induction of labour

Forward Thinking
Birmingham

Assurance
Level

Committee Update
An update report was presented to the
Committee which focussed on the
following:
• The significant challenge of balancing
organisational sovereignty with working
together across the regional LMS to
achieve continuity of care for women
and the governance arrangements
being developed around this, with
partners beginning to share details of
incidents and learning across the LMS.
• IT systems are being aligned across the
Trust and HEFT, using Badgernet, to
support the single point of access to
care for women.
• Consideration of mild to moderate
mental health care for women that is
not currently provided within the
region and how the Trust’s mental
health service may be able to support
the development of these.
An update report was presented to the
Committee which focussed on the
following:
• Following an unprecedented out of
hospital queue for inductions, various
improvements were put into place to
address these; some of these were
successful however there is still work to
do to address demand across the
region over and above the available
capacity.
• Staffing, location of induction for highrisk and other women are all under
consideration.
• The geographical location of the
induction suite and the estate within
which it is located are a key issue to be
addressed, though it is recognised that
this will be a longer-term project.
The Committee received an update report
from the COO for Mental Health services
and it focussed on the following:
• The CQC report for Mental Health
Services continues to be under
discussion, though a final version is
expected to be received by the Trust

Action/Recommendation
1) Present an update
report on the BUMP
project.
2) Consider
presentation of
BUMP dashboard to
this Committee as
well as FRC.
3) Include timelines for
actions within the
next update report.

Present a review of
contributing factors to
the failings within the
service.

Timescale and
lead
MM
Jul 18
MM
Mar 18

MM
Jul 18

TA
TBC

Quality Report

shortly, with a final 5-day period for any
comment. The Trust has sought expert
advice on next steps relating to the
report, given some issues remain with
the services and providers to which the
report relates.
• Improvements are being made in
relation to the accuracy of waiting list
data and it is expected that all first-time
appointments will be held within
CareNotes by the end of January 2018
and all follow-up appointments by the
end of March.
• New tablet devices are being placed
into two hubs and urgent care in the
next week and network/ Wi-Fi enabling
will be live by end of January 2018.
• An impact assessment of Worcester
Health and Care NHS Trust’s withdrawal
from the partnership (by June 2018)
showed concerns around: medical staff
training; staff tupe and finances.
Relevant due diligence is taking place to
ensure these will not detriment the
Trust in taking on the full 0-25 service.
• A particular concern remains around a
group of consultants who are expected
to voice their objection to the Trust
running the adult mental health
service.
The Committee also received a separate
report relating to underfunding for FTB beds
and agreed to recommend to the Board the
implementation of a funding pre-approval
process where a patient is being held at an
alternative place of safety, for example a
local ED or under the care of Birmingham
and Solihull Mental Health NHS FT. The
Committee was assured that this would not
cause any extra delays to the admission
process and therefore would not cause
harm to the patients. The Committee was
however concerned about the possible
reputational impact that the process may
have on the Trust as it has the potential to
affect flow across the local healthcare
system.
The Committee received the report and
discussed the following key points:
• An issue raised at a recent governor
meeting relating to some confusion
with the WHO checklist used in
theatres; it was assured that the
Executive are addressing this.
• Eight SIRI’s, including one never event.

Ensure details regarding
the WHO checklist are
included within the next
Theatre Safety Update
Report.

FR
Mar 18

2

•

Surviving Sepsis

Not
rated

Mortality Report

Not
rated

People Report

CIP Quality Impact
Assessments
Risk Management
Strategy
Clinical Risk and Quality
Assurance Committee

An increase in e-coli infections which
the infection prevention team is
working hard to understand and
address, including consideration of the
use of antibiotics coated lines.
• The review of an avoidable death which
the Trust has taken learning from and is
embedding within teams.
• Neonatal services have maintained
achievement against the target for
antibiotic administration for sepsis.
• A low number of PALS contacts during
December considering the number of
breaches of the 4-hour wait target.
• Confidentiality governance breaches
which the Clinical Risk Committee is
considering in detail.
The Committee noted work is on-going to
refine the Quality Report.
Report not considered.

Re-present the paper at a
future meeting.

FR
Mar 18

The Committee reviewed the report and
was assured that the cases within it had
been or will be through an appropriate
review process and recommendations taken
forward, where necessary.
The Committee considered the report and
the key issues as follows:
• Sickness is over 4% with some
improvement in Maternity however
some decline within Neonatal Services.
• There remains a need to reduce
temporary staffing spend to align with
the decrease in productivity, though
staff continue to highlight they feel
they are working harder than ever
before and this is reflected in the staff
survey results. Some issues with
historical flexible working agreements,
particularly at the BW site, are being
investigated in an effort to address
some of this spend.
• Corporate appraisal rates remain lower
than acceptable even when data is split
into identifiable teams.
The Committee was assured that a robust
process of Quality Impact Assessments is in
place with FR and MM reviewing CIPs
before approval.
The Committee received the revised Risk
Management Framework for the Trust. It
provided an overview of current processes
and further workstreams to develop

3

Clinical Assurance and
Safety Committee
Regulatory Compliance
Committee

understanding and procedures around risk
across the Trust, including the Governance
Department working directly with teams,
where possible, equipping them with tools
to manage and address risks themselves
and monitoring more closely at the Clinical
Risk Committee.
The Committee was assured that the
subcommittees were appropriately
overseeing matters within their respective
terms of reference.

Patient Experience
Committee
Board Assurance
Framework

Not
rated

The BAF was approved without change.

Themes for the
Committee

Not
rated

The Committee discussed briefly possible
key themes for its consideration at future
meetings and agreed to discuss further at
its next meeting.

Rating

Members to consider and
feedback on any themes
for the Committee’s
forward planning.

All
Feb 18

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.

4

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
QUALITY COMMITTEE
Minutes of the meeting held on 23 January 2018, 09.30, BWH
Present

Attending

Ref.
1

Colin Horwath
Tim Atack
Michelle McLoughlin
Theresa Nelson
Fiona Reynolds
Marianne Skelcher
Dawn Harvey
Bryan Healy
Emma Jeavons
Trixie McAree
Carmel McCalmont
James Mullins
Sam Pretlove
Louise Rudd
Gwenny Scott
Nasheima Sheikh

CH
TA
MM
TN
FR
MS
DH
BH
EJ
TM
CM
JM
SP
LR
GSc
NS

Apologies for absence

Non-Executive Director/ Deputy Chair (Chair)
Chief Operating Officer (Mental Health Services)
Chief Nurse
Chief Officer for Workforce Development
Chief Medical Officer
Non-Executive Director
Head of Staff Experience and Culture Development (observing)
Head of Risk (item 13 only)
Deputy Company Secretary (minutes)
Head of Midwifery (item 6 only)
Director of Midwifery Services – Local Maternity System (item 6 only)
Director of Mental Health Improvement (until item 7)
Clinical Director (item 6 only)
Associate Director of Governance
Company Secretary (until item 7)
NeXT Director Scheme (observer)
Item

Anita Bhalla, Alex Borg, Judith Smith.
2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held on 19 December 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 19 December 2017
Risk Management Strategy
To be presented at this meeting.
Never Events
A recent concern raised at a Governors Scrutiny Committee meeting will be discussed within item 8.
Assaults on Staff
ACTION:
•

5

Ensure follow-up is presented following Workforce Committee deep dive into incidents of assault.

Feedback from other Committees
GSc advised that she has completed an assurance review of Forward Thinking Birmingham (FTB), similar to
that regarding Never Events which it received some months earlier. The review report is being presented to
the Audit Committee tomorrow and will be shared with all Board members following this.
Quality Review

1

UNCONFIRMED

Ref.
6

Item
Maternity: Induction Suite and Birmingham and Solihull United Maternity and Newborn Partnership
(BUMP)
Induction Suite
TM and SP presented a report to the Committee and highlighted the following key points:
•

The Trust experienced an unprecedented out of hospital queue in August and September 2017 which
lasted around 4-6 weeks and had a big impact on the safety and experience of patients and staff.

•

Following a historical incident where a baby died whilst a woman was waiting to be induced, the
queue system at the BW site had been improved inside hospital, however a continued rise in
demand within the out of hospital queue, it has been challenging to meet the level of demand.

•

Changing the location of inductions, use of medicine to induce outside of hospital, midwifery staffing
changes and the definition and identification of a significant queue, are all areas that have been
considered in efforts to improve wait times.

The Committee discussed these items and was surprised to see that the estate for the induction suite did not
come across within the report as a particular area for improvement, as it had been made aware previously
that this required work. TM and SP confirmed that estate and the locale of the suite were indeed important
areas for change, however there is also a wider Birmingham/ STP shortage of maternity capacity which needs
to be addressed.
The Committee discussed use of technology to monitor women from home in an effort to keep them safe
and ensure the least inconvenience from regular hospital visits, and it understood that, whilst there are trials
and developments on-going, there are no systems confirmed yet which can monitor satisfactorily outside of
a hospital environment; it was advised also that the in-hospital tests are also under constant development to
improve their accuracy and validity.
The Committee was informed that the suite is listed within the Maternity Directorate’s risk register that is
presented to the Clinical Risk Committee.
ACTION:
•

Present a further update including:
o

Timelines against suggested actions.

o

Details of mitigations in place whilst actions are not implemented.

o

Details of the escalation processes when a significant queue is forming.

BUMP
MM presented a report to the Committee that CM talked through in detail, highlighting the following:

7

•

Following the national maternity policy review, the Birmingham and Solihull STP, which the Trust is
part of, was identified as an early adopter site for a Local Maternity System (LMS), working with
Heart of England Foundation Trust (HEFT) to put this into place.

•

There has been recent confirmation that the Health and Safety Commission will review all incidents
in maternity

Forward Thinking Birmingham
TA and JM presented the following reports to the Committee:
•

The FTB intervention plan

•

A risk assessment regarding Worcester Health and Care NHS Foundation Trust withdrawal from the

2

UNCONFIRMED

Ref.

FTB partnership.

Item

•

An update on waiting list management

•

A proposal for the Committee to consider regarding a pre-approval process with Commissioners

Funding Pre-Approval Process
TA presented a report to the Committee and highlighted:
•

FTB had been commissioned for 48 beds and, due to demand over and above this, a £3.5m full year
cost pressure has arisen. While the Trust has various projects on-going to reduce admissions and
length of stay, demand will continue to impact the remainder of 17/18 and into 18/19 too.

•

The Trust has regularly met and communicated with the CCG around the funding issue and to date
there remains no further additional funding expected and the CCG assumes the Trust will continue to
admit patients.

TA advised the Committee that the Trust’s Chief Finance Officer is due to meet with the CCG’s Finance
Director and commissioner for Mental Health Services in the next few days.
•

Within the age 18-25 beds that are commissioned for Birmingham residents, typically FTB will see 8
patients admitted per week who stay in a bed for around 6 weeks; 3-4 of these patients are
sectioned; of the remaining 4-5 patients, around half are already under the care of FTB and are
admitted via our teams, the other half come largely through the urgent care pathway of Birmingham
and Solihull Mental Health Foundation Trust (BSMHFT).

•

The Trust has sought legal advice regarding the Mental Health Act and a proposal to implement a
funding pre-approval process for admission of patients and it is clear that the CCG is responsible for
funding and providing a bed for sectioned patients; the Trust is however seeking to implement a
funding pre-approval process for those patients not sectioned who are currently held at an
alternative place of safety, for example under the care of BSMHFT or within a local ED.

The Committee was advised that the CCG is obliged to fund beds for sectioned patients and it is understood
that, if the CCG refuses funding for those patients who are likely to escalate to being sectioned, they risk
causing that patient harm.
•

The biggest impacts of the pre-approval process include:
o

Escalation to sectioning of a patient

o

Reputational risk for the Trust in contributing to issues within other Trust, including for
example the ED’s at other Trust and impacts on BSMHFT’s systems.

TA informed the Committee that an outline SOP is in place for the funding pre-approval process and the
Trust has been in discussion with BSMHFT about it, as well as planned communication with COO’s at all local
Trusts.
The Committee discussed the proposal and concerns around a delay in admission that some have raised. TA
advised that the admission process has an inherent delay and therefore, running the funding pre-approval
process with the CCG concurrently, there is unlikely to be any delay further than what is usual; ultimately, if
commissioners approve funding to admit the patient to a bed, there will be no impact on the patient. If
funding pre-approval is not obtained, patients would likely continue to be managed at home, though it was
understood that many of these would likely continue to deteriorate and be sectioned, and the Committee
was clear that this could be considered patient harm and it is not thought that the CCG will allow this. Any
non-admission could also have a further impact on crisis home treatment teams who themselves are already
under pressure.

3

UNCONFIRMED

Ref.

Item
TA asked for the Committee’s support to ask the CCG to provide funding pre-approval for patient admissions
to beds above contracted levels.
The Committee agreed to recommend to the Board approval of the funding pre-approval process for patients
who are at an alternative place of safety within the area.
The Committee was clear that this recommendation was given with patient safety and the sustainability of a
mental health service for young people across the region at the forefront of its mind.

8

Quality Report

Assurance and Risk

FR and MM presented the Report, highlighting the following key points:
•

Eight serious incidents requiring investigation (SIRI), including one never event, have been recorded.
All will undergo root-case analysis (RCA) investigations.

•

A further possible never event has been investigated and concluded as a non-event.

•

Rates of e-coli infection have increased at the Trust and across the NHS; the use of antibiotic coated
lines is being considered along with prophylactic antibiotics.

•

A review of an avoidable death has been completed and the Trust has taken several learnings from a
lack of proper escalation within the case to be taken forward for improvement.

•

Neonatal services have maintained their performance against antibiotic administration rates relating
to sepsis.

•

Less PALs contacts in December were received despite the significant ED breaches; it is thought that
volunteers within the department helped to prevent a lot of these and the Trust and Committee
thanked them for their support through the busy period.

•

PALS and complaints which have been received have seen an increase in second opinions on clinical
decisions being sought.

The Committee understood that a review of the Quality Report is on-going to ensure it utilises information
available to properly focus the Committee’s work.
•

Two confidentiality breaches at BW were reported to CASC.

The Governors’ Scrutiny Committee received a report on Never Events at its meeting last week and was
concerned by feedback from a staff governor that there is some confusion around the version of the WHO
checklist being used within theatres. MM, who was present at the meeting, agreed to speak with the
member of staff about this to ensure it was resolved promptly and to feedback to the Committee. FR
advised the Committee that, following several changes in theatre processes, it was agreed that trying to
change several items at once, including the checklist, was too much for the teams and therefore the original
WHO checklist was reverted to. Some other issues relating to the personal views of certain surgeons on
WHO checklists and their use or personalisation for procedures are being worked through and the
Committee was assured that these are being managed appropriately at an operational level.
ACTION:
•
9

Ensure details regarding the WHO checklist are included within the next Theatre Safety Update
Report.

Surviving Sepsis
The Committee postponed this item until the March 2018 meeting.

4

UNCONFIRMED

Ref.
10

Item

Mortality Report

FR presented the report, highlighting the following cases:

11

•

All cases relating to babies at the BW site have been reviewed and all were non-preventable.

•

One adult case is listed within the BW site related to a woman who had received treatment within
the last 12-months at the hospital, however her death was not related to it.

•

An unusual case of a young patient continues to be investigated.

People Report
TN presented the People Report and highlighted:
•

Sickness rates are around 4% with some improvements in Maternity, though Neonatal Services rates
have begun to increase slightly again.

TN advised that the Workforce Committee have focussed on Neonatal Services at its last meeting, receiving a
presentation from the department’s leaders around their leadership and workforce issues.
•

The Trust is spending more on staff than would appear to be required for the income levels and
there is a definite need to reduce or cease temporary staff costs.

The Committee discussed staff engagement and was concerned that the staff survey results are the poorest
in some years, reflecting the narrative throughout the organisation that staff are working harder than ever
despite this not reflecting within income. It discussed the controls around temporary spending and an issue
with flexible contracts or historical agreements affecting particularly the ability to roster efficiently at the BW
site.

12

•

Corporate appraisal rates remain a concern and are not affected now estates and facilities staff have
moved to the subsidiary company, for which TUPE activity is on-going.

•

Turnover remains the same.

•

A slight improvement in mandatory training has taken place.

CIP Quality Impact Assessment
The Committee was assured that robust process of Quality Impact Assessments are in place with FR and MM
reviewing CIPs before approval.

13

Risk Management Strategy
BH presented the paper, highlighting the following key points:
•

The paper contains details of the risk framework which the Trust currently follows. An accompanying
slide deck provides a helpful summary of the framework.

•

Various workstreams will work towards supporting the development of risk management across the
Trust, including through the Governance Support Unit’s working more directly with directorates,
where possible.

•

More active management of risk registers will be taken through CRQAC.

•

Risk management systems will be aligned across the two main hospital sites and in the community.

The Committee welcomed the paper and the approach to reviving risk management across the integrated
Trust.
Governance

5

UNCONFIRMED

Ref.
14

Item
Clinical Risk and Quality Assurance Committee (CRQAC)
The report was taken as read.

15

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

16

Regulatory Compliance Committee (RCC)
The report was taken as read.

17

Patient Experience Committee
The report was taken as read.

18

Board Assurance Framework (BAF)
The Committee approved the BAF without change.

19

Other

Any other Business
Themes for the Committee

Close
Next meeting: 27 February 2017, 09.30 at, BWH
ACTION/DECISION LOG
Item

Summary of Action

Owner(s)

Status

Due by
4 – matters
arising –
assaults
6 – BUMP

Ensure follow-up is presented following Workforce Committee deep
dive into incidents of assault.

TN
Mar 18

Present an update report.

MM
Jul 18
MM
Mar 18
MM
Jul 18
TA
TBC
FR
Mar 18
FR
Mar 18
All
Feb 18

Consider presentation of BUMP dashboard to QC as well as FRC.
6 – Induction
of labour

Include timelines for actions within the next update report.

7 – FTB

Present a review of contributing factors to the failings within the
service.

8 – quality
report

Ensure details regarding the WHO checklist are included within the next
Theatre Safety Update Report.

9 – surviving
sepsis

Re-present the report on Surviving Sepsis.

19 – themes
for the
Committee

Members to consider and feedback on any themes for the Committee’s
forward planning.

Scheduled

Scheduled

Scheduled
Scheduled
Scheduled
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Report to Board of Directors
Agenda item:
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Enclosure Number:

Date

6 March 2018

Title

Quality Report

Author /Sponsoring
Director/Presenter

Michelle McLoughlin, Fiona Reynolds

4

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 canvas opinion

To highlight an emerging risk or issue
For information

To provide advice

To highlight patient or staff experience

Summary of Report

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

The report describes key quality metrics and issues emerging in January 2016.
The key areas to note are:
•

There have been 3 SIRI’s in month.

•

There has been an increase on the number of incidents/1000 admissions reporting moderate harm to
3.49; and the number of incidents/1000 admissions reporting any harm to 38.78. We are reviewing our
data to identify any early themes.

•

It is disappointing that the adult safeguarding compliance figure at BW is 54%, the safeguarding team are
implementing a plan to improve this.

•

There has been increased negative feedback from BW about eligibility for fertility funding.

Recommendation

The Board reviews the report.

Quality Report
February 2018
Fiona Reynolds, Chief Medical Officer
Michelle McLoughlin, Chief Nurse

Key Quality Messages from
BWCH January 2018
BWH

BCH

FTB

BWC
Total

BWC
(FYTD)

Never Events

0

0

0

0

2

SI’s

1

2

0

3

55

C.diff

0

0

0

0

3

MRSA

0

0

0

0

0

MSSA

0

2

0

2

15

E.coli

1

0

0

1

42

Validated
Extreme Risks
(Quality)

2

12

5

19

n/a

Mortality

See commentary in report

See commentary in report

Infection
Control

Topic

There have been 3 SIRI’s in month.

Quality points to
note*

There has been an increase on
• Number of incidents/1000 admissions reporting moderate harm to 3.49
• Number of incidents/1000 admissions reporting any harm to 38.78.
• We are reviewing our data to identify any early themes.
It is disappointing that the adult safeguarding compliance figure at BW is 54%, the safeguarding team are
implementing a plan to improve this.
• There has been increased negative feedback from BW about eligibility for fertility funding.
2

BWCH Combined Quality
Metrics
BWH Quality (Safety) dashboard
Inpatient spells/ Admissions
Total number of incidents reported
Number of incidents reported resulting in
≥moderate harm
Number of incidents reported resulting in any
harm
Number of incidents/1000 admissions reporting
≥moderate harm
Number of incidents/1000 admissions reporting
any harm
SIRIs
Never Events
Number of Medication incidents resulting in
≥Moderate Harm
>Infection control
C-diff cases
MRSA cases
MSSA cases
E-coli cases

Flags
SIRI’s

Status
3
2

Infection
control
1

Denominator
Trend over
time
Trend over
time

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18
3565
4848
4744
4577
4329
4570
4718
4647
4410
4590
722

984

938

990

978

899

1042

762

776

739

10

10

7

15

8

10

7

12

10

16

144

106

126

148

171

132

154

150

153

178

Trend over time 2.81

2.06

1.48

3.28

1.85

2.19

1.48

2.58

2.27

3.49

Trend over time 40.39

21.86

26.56

32.34

39.50

28.88

32.64

32.28

34.69

38.78

Trend over time

≥8
≥1

≥4

<4
0

7
0

12
0

0
0

10
0

6
1

3
0

2
0

4
0

8
1

3
0

≥2

≥1

0

2

1

0

1

0

0

0

0

1

0

0
0
0
0

0
0
0
2

0
0
2
8

0
0
3
3

0
0
1
6

0
0
4
4

0
0
1
1

2
0
0
7

0
0
0
2

1
0
2
8

0
0
2
1

≥1
≥1
≥4
≥1

≥1

Comments
See slide below for full description of SI’s
BCH SITE 2 MSSA bloodstream infections:
•
1 pre-48h attributable to us as she was readmitted following a cardiac catheterisation a few days earlier.
•
1 post-48h cardiology patient acquired on PICU (this case is of uncertain significance, but is still reportable)
BWH SITE 1 E. coli bloodstream infections:
•
1 pre-48 hour E. coli bloodstream infection in a maternity case. urinary tract related, but considered unavoidable.
3

BWH Quality Strategy Metrics
BW Quality (Safety) strategy dashboard

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18

>Learning from Excellence
Number of Learning from Excellence Reports

In
development

>No preventable deaths
≥1
0
Potentially avoidable maternal deaths
Perinatal Mortality Reviews identifying substandard
In
development
care (3 months lag time)
All Still Births
Still Birth rate adjusted for fetal abnormalities,
<22weeks and <500g

Trend

3

7

12

9

7

2

5

16

14

15

0

0

0

0

0

0

0

0

0

0

3

7

4

5

2

3

3

2

2

1

In
development

Trend
Early Neonatal Deaths (<7days old)
4+2
3+1
2+1
2
5+1
3
Trend
Late Neonatal Deaths(7-28 d.o.)
3
6
4
1
0
2
1
0
0
Trend
Infant deaths (>28 d.o.)
0
0
0
0
0
0
Maternity Safety Thermometer - Perceptions of
<65 ≥65 ≥75 76.92 77.78 67.19 85.71 74.24 76.19 89.66 75.76 75.56
"Combined 'Harm Free' Care"(Quarterly) - (%)
Trend
IUGR detection - Quarterly (%)
≥50 >40 ≤40
Unexpected admission of term babies to NICU
32
28
41
45
37
34
27
31
31
Number of delays to induction or C-section reported
≥1
0
1
0
0
0
0
0
0
0
as resulting in potential harm

1
1
0
74.2

32
0

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 – Maternity (Quarterly)
100% of patients will have IV antibiotics within 1 hour of
confirmed or suspected sepsis – Gynaecology (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

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18
100

40

40

<100

100

<100

100

<100

100

-

93

80

89

87

≥1

0

0

0

0

0

0

≥1

0

0

0

0

0

0

≥1

0

0

0

0

0

1

2.2

1.52

1.6

1.4

1.1

1.3

2.6

2.8

2.4

2.8

85
100

87

92

100

100

100

0

0

0

0

0

0

0

0

0

0

0

0

1.3

3

2.7

0.6

1.1

1.9

1.9

2.1

2.6

1.9

2.5

1.4

1.3

2.8

3.2

2.7

3.5

0

>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 – Maternity (Quarterly)

Trend

Status

Comments

85

The new sepsis guideline was launched on 15/9/17. During Q3, there were 13 admissions screened for sepsis. 6
met the red criteria and 7met the amber criteria.
7/7 (100%) received antimicrobial prescribing in 3 hours.
4/6 (66.67%) received antibiotics within an hour.
1 woman had 2 admissions and presented with sore throat/cough. She was known to be tachycardic throughout
her pregnancy, which was investigated separately. It is unclear if this woman’s tachycardia at the point of
admission to triage was seen as her normal baseline or as a red flag for sepsis
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BCH Quality Strategy Metrics
BCH Quality strategy dashboard
Past Harm
Potentially avoidable deaths

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18
≥1
0
Trend over
time
≥1
0

Deaths/1000 admissions

Grade 3 or 4 pressure ulcers
Cancelled operations resulting in reported
≥1
0
harm
Waiting & delays resulting in reported
≥1
0
harm
Trend over
Extravasations
time
Extravasation resulting in ≥moderate
≥1
0
harm
Flags

Waiting & delays resulting in reported
harm

0

0

0

0

1

0

0

0

0

0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.3

0.0

0

0

0

0

0

0

0

0

0

0

0

0

0

5

4

1

0

0

0

0

0

0

0

1

0

0

2

1

0

1

10

7

8

12

13

15

19

19

8

12

0

0

0

0

0

0

0

2

0

0

Status

Comments

1

An Insulin-dependent diabetic patient had a planned admission, with advice from Endocrinology, to be
first on the afternoon list, because of starvation times. He was booked for the PM list in Modular theatre
on Fri12th Jan, expecting to go to theatre at 1330, having had last feed at 0730.
He was seen by the surgical team, by the Consultant anaesthetist and by the Endocrine team, while still
in the waiting area of SDC. His mother was very anxious about him becoming hypoglycaemic.
The surgical team were told that the afternoon list would not be starting on time. They were getting
ready to brief at 1400, when SDC called to say that the mother was worried about hypoglycaemia and
had given the child a drink of orange juice. Unfortunately, this meant that the procedure had to be
cancelled.
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Escalating our highest risks

-New SI’s in January at BWCH
SIRIs at BWCH
10
8
6
4
2
0

BW
BW - NE
BC
BC - NE

BC SIs
C17/18:067

Delay in Diagnosis –
hyperbillirubinemia

Delay in testing bilirubin in a neonate. May have resulted in severe harm.

C17/18:071

Infection Control Outbreak

Outbreak of Norovirus on Ward 9

BW SIs
W17/18:068

Unexpected Maternal Death

Death of a woman on a Gynaecology ward following miscarriage
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Escalating our highest risks
SIRI’s approved in January
1 SIRI was sent for approval at BW in January

1 SIRI was sent for approval at BC in January
C17/18:049
Serious surgical site
infection in a spinal patient
resulting in loss of
metalwork

Root Cause and Contributory factors
It was recognised by the RCA team that the wound infection
which occurred led to significant suffering for this patient and
therefore of course, for her family. Multiple surgeries with
removal of the metal work and a prolonged PICU stay all
resulted from the wound infection and will continue have a
significant impact on the quality of life for this patient in the
future. An infection of such severity is very rare and on
detailed review of the patient records with input from experts
from a number of specialties including microbiology, it is very
difficult to see what further interventions could have taken
place to avoid an infection in this patient due to their
condition and the size of the surgical wound. Surgical
antibiotic prophylaxis should be reviewed for any such similar
cases and it was recognised that the patient could have been
better optimised before their operation particularly from a
nutritional perspective, and that this may have impacted on
the patient’s response to the infection and the post-operative
wound healing. Gaps in the pre-operative care process need
to be addressed and this will only be achieved through a
review of the whole patient pathway and better organisation
of the waiting list and involvement of the Dietetics Team at
an earlier stage.

Recommendations
•
•

•
•

•
•

Nutritional Team to be involved earlier in spinal surgical
patient pathway
For the Spinal surgical, Anaesthetic and Outpatient
teams to agree a standard for pre-operation
assessments for spinal patients. To make possible
improvements to the pre-operative assessment pathway
for these patients in terms of clinical assessment and
patient experience
Ensure that antibiotic prophylaxis for patient with steel
metalwork in situ is evidence based
For the appropriate use of VAC dressings to be agreed
and clarified by the surgical teams who use them.
To investigate this practice of tying wound drains to
bedframes and change if necessary
For the Surgical Teams to consider the use of the
Psychology team for anxious patients
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Escalating our highest risks
SIRI’s approved in January
1 SIRI was sent for approval at BC in January
Root Cause and Contributory factors

W17/18:050
Unexpected Admission to
NICU

1 SIRI was sent for approval at BW in January

The investigation undertaken concluded that there were
two incidents to investigate which were not linked with
each other- the shoulder dystocia and the perinatal stroke.
It was agreed that:
The root cause of the shoulder dystocia was the size of the
baby and the vaginal birth
The root cause of the perinatal stroke is unknown

•

•

Recommendations

• The Trust is currently aligning the preferences for birth
discussion with the BUMP project choice discussion
which focuses on all women having their options
discussed during the pregnancy.
• Educational reflections for staff involved
• Development of hypothermia pathway

The quality of the documentation during the woman’s
review in antenatal clinic by medical staff in two
occasions
The counselling the woman received in the antenatal
period regarding the risk of shoulder dystocia
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Escalating our highest risks
Validated Extreme Risks at BWCH
ID
450

434

Start
LxS
5x4

Risk Description

5x3

The Neonatal Toolkit (2009) states: ‘Planned capacity should not Existing risk upgraded after review in Jan 2018

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

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

exceed an average occupancy of 80%, as the increase in

Key concern raised from the peer review on December 7th 2017 was to

mortality becomes statistically significantly worse above this

manage capacity at 85%. The CEO to respond to NHSE. Discussed at

level’. NICU consistently works at above 80%, with an average

CASC, risk to be increased.

occupancy over 100%. At 100% and above there is significant
strain on staffing and equipment resource; particularly where a
high number of babies are ventilated. Medication and staffing
incidents rise when busy; training and PDR rates drop.
1334

5x3

Estates: Insufficient estates staff to provide business continuity

Remains unchanged last review Oct-17

1668

3x5

Estates: High and Low Voltage Electrical Systems Business

PPDD currently being written to upgrade the HV LV network @ BCH. Full

continuity, Injury or death arising from working on/testing systems. review upon completion in conjunction with AP(HVLV) 's and AE(HVLV).
1577

4x4

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

One pathologist leaving the Trust in April. Some general pathologist cover
from mid February. There will not be a paediatric pathologist on site
Thurs-Friday from end of April. Pursuing SLA with UHB to have them
cover intraop and urgent. Residual clinical risk: if tumor resection arrives
on Thursday/ Friday it may be compromised as no-one on site to dissect it

1765

5x3

Rheumatology Refusal by commissioners to pay for high cost

Last review Jun 2017:”Recently it has become apparent that access to

drugs for patients with rheumatologic conditions (group 1) and

drugs for some groups of patients (such as auto-inflammatory conditions)

related opthamology conditions (group 2). These drugs are

is not possible as they are not exceptional, but have not yet been agreed

biologic agents.

by CRG/NICE to be considered for a funding pathway

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

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

support pain service business case.

meeting will be scheduled to review the service.”

IT There was a cyber attack on the NHS and other organisations
in May 2017. This resulted in significant disruption to these
organisations and impacted on patient care.
Whilst BWC was not subject to attack we are aware of
weaknesses in our systems which make us vulnerable.

New equipment recommended as part of the Cyber Review will help to

2044
2635

5x3
4x4

mitigate the risk but will take until September to implement. Further review
visit from NHS Digital at the end of January will consider progress since
the last visit.
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Escalating potential risks
Validated Extreme Risks at BWCH
ID
482

LxS Risk Description
Month end update
3x Estates Hazardous exposure to pathogenic bacterial contamination through Still no funding for Pseudomonas testing
5

domestic water and air systems including 1. Legionella bacteria 2.
Psuedomonas Aeruginosa bacteria

595

3x

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

The business case for increased consultant cover has been approved.

5

interventional radiology service

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

2445 5x4 Anaesthetics: Following measurement of anaesthetic gas levels in
Radiology, the level of nitrous oxide in MRI, 3T MRI, room 4 and CT was

New local guidelines implemented. Implementation measured through
audit. With re-testing to demonstrate improvement.

measured above the workforce exposure limit defined by COSHH.
Strong concern that source of gases is from practice: non-sealing face
mask with non-compliant population; risk to patient when using closed
circuit, with active scavenging in smaller children
2447 4x4 R&D There is a backlog of ~35 clinical trials that are unable to open due to Review nov-17 “The backlog continues to grow. Fewer studies are being
capacity issues within pharmacy.

green lighted per month than was the case prior to R&D putting in
additional funding for new posts.There is a lack of clarity regarding the
timelines for new studies to be opened, if indeed they can be opened in
time to meet recruitment deadlines.

2575 4x4 R&D: The R&D Labs Coordinator leaves the trust in November and a

Review Jan-18 “R&D co-ordinator has retired and returned for 3 days a

replacement is unlikely to be in place to take over. Patient care and

week. Some additional bank staff (NH) has been supporting the service

scientific validity will be severely compromised if the labs processes for

with a view to increasing this time.

patients involved in research are not undertaken in line with the

Post not advertised due to issues with banding. JD review is on-going.

procedures and timelines stipulated within protocols.

HR support required to get a resolution to enable the role to be

With financial and reputational impacts on the labs, R&D and Trust.

advertised.

2599 5x3 Clinical Oncology: Chemotherapy is now being supplied by five different

Review Dec-17 Situation remains unchanged.

units across England, with the most local unit (UHB) having limited

Due to the volume of activity involved (estimate 10-15% of paediatric

capacity (10 items/ day maximum)

chemotherapy manufacturing in England) no other single unit currently

This risk has several resultant issues and consequent hazards that have

has capacity to take this work on.

been grouped under Reputational Risk
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Escalating our highest risks
Validated Extreme Risks at BWCH
FTB
ID

Start
LxS
2516 4x4

Risk Description

Month end update

FTB Limited medical cover in Home Treatment service. High risk service requiring medical staff

Mitigation to coordinate safe work whilst

to discharge patients. Caseload increased. Difficulties in securing and retaining agency cover

pursuing recruitment opportunities

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

FTB: Issues around capacity at Oaklands relating to unallocated cases, uncertainty around the

Remains unchanged last review Oct-17

2379 4x4

level of risk, complexity of cases, volume of referrals.
FTB: Key risks at Blakesley; Workforce - issues re consistent care due to vacancies and turnover Mitigation continues to be undertaken as part
of agency staff
of FTB action plan
Support for agency medical staff to support the recording of information on Carenotes
Admin - high level of vacancies, issues specifically regarding scanning
Unallocated cases for internal referrals e.g. from urgent care, EI, inpatients issues with
medication review due to delay
Caseloads/patients are transferred numerous times to care coordinators
High waiting lists
Level of complaints and queries from patients
Impact on management team
Care planning and risk assessments in place for patients
Increased levels of sickness
FTB: Bed use exceeds bed stock resulting in significant financial deficit
Remains unchanged last review Oct-17

2476 4x4

FTB: Service users are waiting over 18 weeks RTT for treatment and CMHT transfers are still

Recovery plan being developed including

waiting for a review appointment in Hubs due to staff capacity issues. This situation was

validation of data base, review of DNA's and

worsened by an inconsistent use of FTB waiting list system which reduced assurance and

telephone choice. Waiting list funding to be

knowledge regarding how many people within FTB are waiting to be seen.

used to provide additional choice and NCP.

2555 4x4

ID
320

LxS
5x3

Emerging Risk at BC
The dietetic department have been providing above contracted working hours for 4 years. Due to maternity leave, sick leave due to stress
and resignation there is a 25% absence in the acute inpatient team. With daily feeds are for over 130 inpatients, the risk is that the service
is not sustainable and is prone to error as individuals cover multiple caseloads in excess of their usual workload.
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Safe – Key Measures
Mortality Review Process at BWC
Identify cases
for review,
using criteria
listed below

Undertake
mortality
review using
relevant
structured tool

Involve
parents, family
or carers in
the process

Link with the
Serious
Incident
process, if
applicable

Report
outcome of
review to
Mortality
Review Group

Monitor
internal and
external trends

Identify and
share learning
across the
Trust

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

Safe – Key Measures
Monthly Mortality at BWC
Number
of deaths
in Jan
2018

BWH: 4 deaths: 1 still births, 2 neonatal deaths, and 1 maternal death
BCH: 13 deaths: 12 inpatient deaths, and 1 death reported in the ED
FTB: 0 reported deaths of service users. All reported FTB deaths are investigated as SIRIs
and so will be detailed in the SIRI section when these occur

The maternal BWH death has been reported as a SIRI. None of the BCH deaths have been reported as SIRIs. All of the BWH
and BCH cases will undergo the standard mortality review.

The Mortality Review Committee did not meet in December and so no BCH cases were signed off with a
concerning outcome score. No new cases with concerns about care have been highlighted by the BWH
mortality review process.
The chart below details the Standardised Paediatric Mortality Index with the last available figure annotated. Equivalent data is not
available for maternity cases.

Mortality and external benchmarking information

This chart represents the clinical outcome
for patients cared for on the PICU. The
chart does not highlight any cause for
concern.

This chart represents the clinical
outcome for patients who have
undergone cardiac surgery. The chart
shows that overall the outcomes are
better than expected and this chart does
not highlight any cause for concern.

Mortality and external benchmarking information
(continued)

Data on elective liver transplant outcomes is available
on a quarterly basis. The most recent data was
reviewed at the Mortality Review Committee in
February and it was noted that the elective liver
transplant CUSUM is approaching a control limit. The
limit has not yet been reached, however, the liver
team have decided to review the cases that
contributed to this trend and to commission an
external review by the Liver Transplant Registry. The
outcome of these reviews will be reported to the
Mortality Review Committee and will be included in
the Quality and Safety Report once available.

Safe - Safeguarding BWCH
Headlines January 2018
Training

BWH

BCH

Child Protection level 1

96%

92%

Child Protection level 2

79%

85%

Child Protection level 3

86%

86.2%

Safeguarding Adults
Level 1

96%

Safeguarding Adults
Level 2

54%

92%
68%

Birmingham Safeguarding Children Board (BSCB):
’Taking forward the learning from Serious Cases to improve Safeguarding
Practice’
The analysis from the University of Birmingham shows consistent themes
.Professionals need to ‘walk in the shoes of the child’ and be completely
satisfied that no assumptions have been made.
Neglect Strategy
Head of Safeguarding participated in a multi –agency visit to Leeds (1.2.18)
which has an outstanding Ofsted rating for it’s neglect strategy. “Leeds quick
guides” give opportunity for replicable pathway development within
BWCHFT>
Birmingham safeguarding Adults Board (BSAB):
‘BSAB Transitioning Day’
The Care Act 2014 section 14.7, ‘This must recognise that transitioning
adults sometimes have complex interpersonal relationships and may be
unclear about circumstances or unrealistic outcomes’ Referrals accepted
from 17.5-23yrs fort Transitioning Team.

Safeguarding Data

BWH

BCH

Safeguarding SIRIs

0

0

Safeguarding Complaints

0

0

“Position of Trust’ cases

0

1

New recommendations from Serious
Case Reviews

0

0

BSCB Meetings attended by BCH
Executive Lead/Representative

N/A

N/A

Child deaths related to suspected
physical abuse/neglect

0

0

Reported cases for Female Genital
Mutilation.

0

0

Number of Safeguarding Cause for
Concern FGM notifications

25

0

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

13

68

Number of Safeguarding Adults
Multi-agency Alert referrals to ACAP

2

N/A

Quality and Safety
Performance

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

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

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

Apr-17
Trend over time
Trend over time
≥1
≤4
≤75 ≤80 ≥81
≤75 ≥76 ≥80
≤75 ≥76 ≥80
≤75 ≥76 ≥80
≤15 ≥20 ≥30
≥5
≥5
≥5

May-17 Jun-17

Jul-17

Aug-17

13
114
0
82.0%
91.0%

26
130
0
81.0%
91.0%

19
129
0
81.0%
91.0%

21
140
0
87.9%
89.0%

19
169
0
76.80%
88.00%

84.0%
7.0%

75.0%
7.3%

70.0%
7.7%

72.7%
9.9%

62.50%
6.6%

21
7
0
0
0
1
96.6
99.5
97.7
0

12
6
2
1
1
1
97.2
97.3
98.5
0

9
5
1
0
2
2
97.4
97.1
98.7
0

12
4
0
0
3
2
97.7
99.2
97.5
0

24
6
0
0
3
9
97.8
99.4
97.7
0

Sep-17

Oct-17

Nov-17

Dec-17

Jan-18

26
148
0
79.1%
94.00%
77.70%
73.00%

16
167
0
81.9%
94.0%
85%
82.1%
18.5%

28
159
0
79.4%
92.0%
81.5%
82.5%
11.8%

17
105
0
78.0%
95.0%
83.4%
85.7%
19.0%

23
143
0
77.0%
90.0%
82.6
87.5%

14
2
0
0
0
7
98.1
100
98
0

11
8
0
1
2
7
97
99.6
98.3
0

20
11
0
1
4
2
97.1
99.5
98.6
0

10
6
1
0
0
2
96.5
995
98
0

9
13
2
1
0
4
97.1
99.4
97.3
0

92.2

95.9

91.1

≥10
≥10
≥10
≥5
≥5
≥5
≤90
≤90
≤85
≥1
≤89
≤89

≥90
≥90

≤4
≤4
≤4
≤4
≤4
≤4
≥95
≥95
≥90
0
≥95
≥95

Other Sources of Patient Feedback "Organisation and
Responsiveness of Triage and Delivery Suite"

≥10

≥5

≤4

21

19

7

32

30

48

40

36

23

20

Patient Experience Feedback "breastfeeding support including
tongue tie"

≥10

≥5

≤4

1

0

0

0

5

2

7

4

5

6

Patient Experience Feedback - "Food"
Patient Experience Feedback - Partner Care"
Patient Experience Feedback - 'not listened to'

≥15
≥10
≥5

≥10
≥5

≤5
≤4
≤4

9
1
3

8
1
1

0
0
0

10
1
1

9
4
6

12
0
8

8
3
4

13
2
4

11
0
3

6
2
6

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

≥10

≥5

≤4

28

67

19

35

20

30

16

19

2

13

Patient Experience Feedback - "Delays in Induction and Caesarean" ≥10

≥5

≤4

3

2

7

7

15

22

6

10

4

7

≥90
≥90
≥85

Data not currently available due to website development

Commentary on Patient Experience
Key Measures
BWCH
The overall FFT response rate is down this month. This will be addressed with individual areas through the senior nursing teams and
monitored at Patient Experience (PE) Operational group.

Red flag @BCH

Patient Experience Feedback (NTI) ‘Play’

Red flag @ BWH

Status

13

Status

Organisation and Responsiveness of Triage and Delivery
Suite
20

Patient Experience Feedback - 'not listened to'
6
Patient Experience Feedback - "Organisation and
Responsiveness of Antenatal Clinics"

13

So What..
The small increase in need to improve comments could be due to the decrease in
activities offered during January, as there were so many additional activities/visits
offered during the Christmas period last month.
NTI comments relate to activities for older patients, poor wifi and patients with
additional needs.
There are also reduced number of PRFs due to sickness, however there are significant
number of positive comments about PRFs and craft activities provided.

So What..

This continues to be an on-going theme which has been shared with the Directorate.
However we have seen improvements over the last 3 months which would indicate that
there have been improvements made. On-going support will be provided to the
Directorate to continue this work. Improvement work on the waiting area should begin
this month.
This has increased over the last couple of months, and has been picked up via our PALS
contacts. This has been flagged with the Directorates to review their communication with
women and their families.
This has increased in correlation with a larger volume of FFT’s being completed again in
January, in comparison to December. On-going work continues within the Maternity
Directorate for the ante-natal clinic pathway.

BWC FFT’s and Trends
1400

100%
90%

1200

80%

1000

70%

800
600

60%

BCH

50%

BWH

40%
30%

400

BC % Positive
BW % Positive

20%

200

10%

0

0%
August

Sept

Oct

Increase in data entry this month, this is often seen in January
following a decrease in December but the PE Team will work
with clinical groups through the PE Operational group to
maintain and build on the improvement.
Play: NTI comments relate to activities for older patients, poor
wifi and patients with additional needs. Significant number of
positive comments about PRFs and craft activities provided.
ED: comments on poor cleanliness in waiting area. Increased
housekeeping and a cleaning station are 2 initiatives
introduced to improve.

Nov

Dec

Jan

BWH received a higher than average FFT volume of responses this
month. Patient satisfaction among respondents has increased to
the previous month.
Just over 800 responses were received and only 5 were classed as
negative.
Four teams met their 30% minimum target set; Parent Education,
Homebirth Team, Neonatal Unit and Urogynaecology. EPAU and
Gynaecology Outpatients have made good improvements this
month.

BWC Quality Strategy Aims
Caring – Positive Stories
‘Attended ED by ambulance with my 7 year old son,
Thomas, who became unconscious due to a high temp
caused by an infection. My son has severe autism and is
non verbal so it was a traumatic time for him and us as his
parents but the nurse and doctors were amazing and did
everything they could to keep things as calm as possible
for Thomas. Once home we couldn’t get Thomas to take
the medicine so had to go back to the Ed. By then the
waiting room was packed and very noisy and Thomas
wasn’t coping well so we were taken to the family room
where it was a lot calmer. We saw the same Dr again who
we saw earlier in the day. He was so caring towards us
and Thomas and totally understood any treatment for
Thomas would be very traumatic, so he took the time to
explain all the options to us. I cant thanks all of the staff
who looked after Thomas enough as they made what was
a terrifying experience a lot more bearable, Thank you
from the bottom of our hearts xx’
Website comment ED.
‘The volunteers team ran a very successful recruitment event on
Monday with 27 interested, prospective volunteers who had an
information session with power point followed by group activities
to explore the role and needs of a volunteer. This was followed by
facilitated small group discussion to explore further the role of the
volunteer service and needs of the patients. We were supported
by a group of existing volunteers from both BC and BW, who were
fantastic; supporting the session with enthusiasm and
professionalism. A great morning.’

I would like to express thank you to the midwifes who were
helping me with the delivery. Both the one who started with me
during the day and the two who took over for the overnight shift.
They have been very friendly and caring of any wish I had to make
my experience as comfortable as possible but also very
professional.
I would also like to thank the student midwife who was very, very
helpful on my second day in the hospital after delivery. The night
before was very difficult and painful because my daughter didn't
want to sleep in her cot and was constantly asking for the breast,
so my breasts were aching by morning. I was very grateful to her
attention to help me with advice and teach me how to properly
latch my baby to the breast for feeding, and was very attentive
and helpful with other advice during the day and bathed our girl
before my discharge to show me and my husband how to do it, so
in one day with her we had invaluable practical support and
learned more than from any other experienced midwife on
previous shifts or books or courses.
If possible, I would be grateful if our thank you is passed on to all
these midwifes and I would very much like to nominate them for a
praise for their great work! I hope it is still not too late.

‘My daughter had to have some injections today; right from
the start, at reception, the welcome has been friendly,
professional and apparently competent. All staff on all levels
have been so helpful, forthcoming, it has been an informative
time and as pleasant a stay as a hospital stay can be. Thank
you!’ - FFT comment, Burns.

BWC Patient Experience
PALS
PALS Status Report - BCH

PALS - 6 months

5%

140

5%

120

Ongoing
Closed

100
80

BW

40
20
0
August

Sept
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Dec

Jan

10%

Ongoing

18%

Closed

Sent to
Complaints Team

BC

60

PALS Status Report- BWH

90%

Further Patient
Expereince
Support

105 cases opened in January, 97 of
which were closed within month (92%)

After
thoughts

72%

60 cases opened in January, 54 of
which were closed (90%)

35
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15
10
5
0

Formal Complaint
PALS
Formal Complaint
PALS

BWC PALS Categories
PALS Categories - January
Values And Behaviours (Staff)
Waiting Times
Clinical Treatment/Patient Care
Communications
Appointments
0

5

10

Increase in contacts regarding T & O waiting times. Impacting significantly on
those more complex patients. PALS advised by clinical team that they have a
surgeon vacancy.
Increase of parents contacting PALS seeking advice whilst waiting for
surgery/procedure. Often not able to get advice from GP due to complexity of
patients and not always a CNS in post to support and give that advice.
32 (30%) of all PALS are poor communication between staff and parents/carers.
PALS contacts in relation to poor communication from General Paediatric team
at ward level have been an emerging trend through the month.

15

20

25

30

35

Out of the 60 PALS contacts received, only four were requests for the Maternity
‘Afterthoughts’ Service.
Gynaecology received the highest numbers of PALS contacts at 29 which
include the following themes:
Fertility funding criteria, appointment delays, phone calls not answered
(Gynaecology Booking Office), attitude of staff.
Maternity received the second highest number of PALS contacts at 21 which
include the following themes:
Delays in care, attitude of staff, communication including conflicting information
and dissatisfaction with explanation from consultant.
There have been a high numbers of PALS contacts received relating to requests
for information or the need for signposting including problems with the new
phone system.

BWC Complaints
Complaints – Last 6 Months
18
16
14
12
10

BCH

8

BWH

6
4
2
0
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Dec

Jan

There have been 23 complaints received in January (12 BCH and 11 BWH)
Mental Health received 2 complaints (both FTB)
Specialised Medicine received 2 complaints
Transplant, GI and Cardiac received 0 complaint
Urgent and Critical Care received 6 complaints
Surgical Care received 3 complaint
Neurosciences, Haematology & Oncology had 2 complaints
Diagnostic & Therapies had 1 complaint
Corporate had 1 complaint

Maternity received 9 complaints
(1 joint with Gynaecology)
Gynaecology 3 received complaints
Neonatal received 0 complaints

**NB some complaints may cover
multiple Clinical Groups/Directorates

BWC Complaint Themes
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Communication
53% of the concerns were regarding a breakdown in communication with the
patient or family, and there were concerns that patients and families are not
being listened to, which seems to be a recurring theme.
16% were regarding the communication between staff and different
departments.
10% were regarding conflicting information, incorrect information being
provided and delays in feedback of tests/results.

Maternity
The areas that received the most complaints were Induction of Labour Suite
(2) and Triage/Delivery Suite (2).

Clinical Treatment
46% were regarding delays or failures in treatment, incorrect diagnosis or
disputes over diagnosis.
24% of the concerns were regarding a delay or failure in observations and
follow up
21% of the concerns were regarding delays or failures to arrange tests/scans
or obtaining results.

The top themes for Maternity in January were delays in care, medication
errors including delays with medication, patient not listened to or provided
with expected levels of care or support, patient not informed of results and
capacity/staffing issues.
Gynaecology
The area that received the most complaints in January was Gynaecology
Outpatients (2 out of the 3).
The three complaints received related to organisation of care including
delays in care, delays with results as well as patients feeling as though their
concerns/condition are not being taken seriously.

BWC Complaints Status
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12 New complaints received in January
10 Investigation Reports have been shared
17 investigation were closed and awaiting CEO letter
5 CEO letters was sent out, closing the complaints

55%
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With complaints team/on
hold

11 New complaints were received in January
6 Investigation Reports have been shared
8 CEO letters were sent out, closing the complaints
3 complaints were withdrawn by the complainant

BWC - Themes and Actions from
closed complaints
There were signed 5 CEO letters sent out in January. The
actions coming out of these investigation were:

There were 8 signed CEO letters sent out in January closing the complaints
and 3 complaints were withdrawn. The actions coming out of the closed
complaints were:
•

•

•
•

•
•

•

•

•
•

•

PICU nursing teams and doctors have been reminded that families
may have up to date information about medication and this should
always be checked with them
Administration staff have been reminded of the importance of taking
care when handling patient information and letters.
The hospital is in the process of introducing a new administration
system called SYNERTEC, which prints and envelopes letters by
machine.
Our Fasting Policy has been re-written to emphasise continuing clear
fluids up to two hours before anaesthesia.
Our Fasting Policy now also stipulates that an incident form is to be
completed when fluid fasting is greater than four hours, so that we
can monitor the number of times that this occurs.
A Fasting Review Group has been set up to support implementation
of fasting rules, and undertake fasting audits and the Board itself has
sight of these.
The Chair of the Emergency Anaesthetics Group has been asked to
discuss communication with the Ward staff regarding fasting times,
and to make improvements in their attempts to try and predict much
earlier when a case is likely to be postponed, to reduce prolonged
unnecessary fasting times.
The Emergency Anaesthetic Group are also responsible for improving
handover between Consultants, particularly at weekends.
A guideline for the management of PICC lines on the ward is
currently being written by the Anaesthetic Team. This will include a
Trust wide Anaesthetic consent form.
A new standardised fluid and hydration care bundle has been
launched across the hospital to monitor children for early signs of
dehydration.

•

•

•

•

•

•

•

•

•

Patients will now be well informed of the risk that a surgical abortion may result in a medical
abortion during their initial appointments, consent signing and when they are admitted to
the ward. This will also be included in the patient information booklet.
Pain relief is now prescribed for all patients being admitted to the ward for surgical
termination, at the time of their admission, to enable analgesia to be given to the patient
when they need it. This is also now part of the Abortion Care Operational Policy.
We will review the Triage Guidelines for all patients admitted on the gynaecology wards and
ensure that the timeframes for patients to be seen are recirculated to all staff who need to
be aware of this . The review will be undertaken by the nursing team carrying out an audit,
with input from the medical team.
Ward 7 and 8 are in the process of increasing the number of nurses on the ward who can
administer misoprostol or dilipan. This will mean that women attending the ward for surgical
terminations can have administration of the medication staggered throughout the morning,
to reflect where they are on the afternoon theatre list.
Any woman who has an emergency birth should be offered a debrief meeting, giving her the
opportunity to ask any questions to gain a better understanding of what happened, as we
know that women value these.
Environmental inspections, looking at cleanliness on the Postnatal Wards are now
performed monthly. Any findings are fed back to both the clinical areas and the Infection
Control Team.
All new staff are made aware of the Medicines Management Policy and where to find it as
part of their Induction Training. All newly qualified midwives receive a more detailed training
package, which includes information about allergy checking.
In normal working hours (Monday- Friday 08:30-16:30), our in house pharmacy clinical team
visit the wards and carry out reviews of any available drug charts and are on site to assist
with any clinical queries.
the importance of discussing domestic violence with a patient with any outstanding or
previous alerts on their medical records has been discussed in Gynaecology Team Meetings
to raise general levels of awareness.
The Gynaecology Directorate are working to improve the experience for all patients who
receive care on Wards 7 and 8 and this includes the development of more single patient
rooms in the near future, to ensure women have the privacy they need, and deserve, at such
difficult times.

KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 25 January 2018

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

Assurance
Level

Committee Update
The Committee received the report and
discussed the following key points:
• 18 week RTT targets were met, though
remain challenging, with particular
concerns about Genetics.
Improvements against this metric have
been seen though in ENT and
Dermatology.
• An emerging issue with Trauma and
Orthopaedics patients close to
breaching 52 week waits, due in part to
a reduction in T&O consultant
availability as they no longer wish to
carry out waiting list initiatives.
• The 4 hour wait target was not met.
• Diagnostic waits remain on track to
meet their trajectory, though a linked
issue with reporting is now being
addressed through a trial of MRI
reporting outsourcing.
• Neonatal services are being supported
with their performance measurement.
• High levels of cancelled operations and
outpatients were recorded largely due
to the snow.
The Committee received the report,
discussing the following key points:
• The Trust is £1m away from achieving
its control total at month 9, due to
various issues including: reductions in
activity; failure to achieve recovery
targets; cost pressures, including FTB; a
decrease in productivity without a
coinciding drop in costs.
The Committee discussed ownership of
productivity concerns and the need for this
to be clear to everyone within the Trust.
• Provider to provider debt remains an
issue.
• Sickness rates increased slightly in
month.
• A slight increase in mandatory training
rates.
• Work is on-going relating to turnover
and shifting culture on wards away
from longstanding agreements around
working patterns.
• Corporate areas continue to miss

Action/Recommendation
Provide an update
regarding the
outsourcing of MRI
reporting.

Provide details of NHS
debtors and actions
being taken to resolve
these.

Timescale and
lead
ABo
Feb 18

DM
Feb 18

FTB Intervention plan

Recovery actions

Approach to efficiency
2018/19

BAF
Catering Contract
Tendering: Governance
Arrangements
Performance Board
Investment Committee
Financial Sustainability

Not
rated

appraisal rate targets.
The Committee received an update report
and was advised as follows:
• Financial concerns remain surrounding
FTB following consistently higher than
planned activity and temporary spend
coinciding with this, with contribute
significantly to the Trust’s planned
financial underperformance.
• Whilst the Trust acknowledges that
there are some issues with flow within
the service, the Quality Committee was
asked to, and did, approve a funding
pre-approval process for admissions
over and above the Trust’s
commissioned levels.
Whilst the Committee understood the need
for a funding pre-approval process, it was
concerned that recent discussions with the
CCG now seem to suggest they may refuse
funding on the basis of issues of efficiency
within the service, and it asked for this to be
focussed on and discussed with the CCG
further.
The Committee welcomed the planned
discussed around FTB at the January Board
meeting.
The Committee received a presentation
from each Chief Officer present regarding
the recovery actions within their remit. The
Committee was disappointed with the lack
of financial detail within some of the
presentations and with the overall
underperformance against financial targets
agreed at the Committee in October 2017.
The Committee reflected that it must now
lead the Trust’s robust approach to financial
management.
The Committee received a report that
detailed plans for the next financial year,
including details of 49% of CIPs required
identified. It agreed that reducing the
Trust’s pay bill is its biggest challenge and
the Board is yet to make any significant
reductions in this area.
The Committee received and noted with
BAF without change.
The Committee received and approved a
proposal considering the governance
arrangements for the Catering Contract
tender, relating to the bid expected to be
submitted by the BW site catering teams.
No extraordinary items were raised from
the sub-committee and group reports and
the Committee was assured that each

Update on the
negotiations with
commissioners.

February 2018

The Committee asked the
Investment Committee to
review unfunded posts
and commence the exit
strategy for these.

DM
Feb 18

1) Present on the
Model Hospital
programme.
2) Review FRC
approved business
cases and identify for
disinvestment.

DM
March 2018

2

Group
ICT Programme Board
Not
rated

Genomics Tender

PACs
AOB – Waterfall House

Rating

Not
rated

group/committee was appropriately
overseeing matters within their respective
terms of reference.
The Committee was advised that the tender
had been recently released and work in ongoing to complete the Trust’s bid for
submission with partners. The Committee
approved an approach using a working
group of FRC due to the timings for
submission.
The Committee reviewed and approved the
business case, with minor comments for
addition.
The Deputy Chief Executive updated the
committee that a flood in the top floor of
Waterfall House has further delayed the
opening date.

1) Establish a working
group to support the
Genomics Tender.
2) Present the draft bid
for approval.

MB
Feb 18

Provide a full update to
the Board.

DM
Jan 2018

MB
Mar 18

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

3
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BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 25 January 2018, 13.30, at Education Centre, BCH

Present

Paul Heaven
Tim Atack
Matthew Boazman
Alex Borg
Colin Horwath
David Melbourne
Theresa Nelson
Georgina Dean
Phil Foster
Marion Harris
Emma Jeavons

Attending

Item
1

PH
TA
MB
ABo
CH
DM
TN
GD
PF
MH
EJ

Non-Executive Director (Chair)
Chief operating Officer (Mental Health Services)
Chief Officer for Strategy and Innovation
Chief Operating Officer (Acute Services)
Non-Executive Director/Deputy Chairman
Deputy Chief Executive Officer/ Chief Finance Officer
Chief Officer for Workforce Development (until item 11)
Director of Operational Finance
Director of Operational Finance
Deputy Chief Nurse
Deputy Company Secretary (minutes)

Apologies for Absence
Michelle McLoughlin (MH deputising), Gwenny Scott, Marianne Skelcher.

2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of meeting held on 20 December 2017
The minutes and report were approved as accurate records of the meeting.

4

Matters arising from meeting held on 20 December 2017
There were no matters arising.

5

Feedback from other Committees
CH advised that the Quality Committee had discussed Forward Thinking Birmingham (FTB) as a key item,
including the quality assurance around potential financial controls for out of area beds spending.

6

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

7

Operational Performance Report
GD presented the report to the Committee, highlighting as follows:
•

Overall performance remains yellow, as in previous months.

•

18 week RTT targets remain a challenge, though were met this month. Improvements have been
seen in some specialties including ENT and Dermatology, the latter who met this target for the first
time in a while.

The Committee discussed concerns around the Genetics department’s ability to meet waiting time targets
and how their missing them affects the Trust’s overall performance. They have experienced clinic
cancellations due to adverse weather and have diminished capacity because of maternity leave and
vacancies, and the team are feeding back that they are feeling the pressure to perform by working as
goodwill. The Committee was assured that their performance will continue to be monitored closely by the
Performance Board and any issues will be raised to it.
•

An emerging issue in the Trauma and Orthopaedics (T&O) waiting list has arisen, with some patients
1

UNCONFIRMED

close to breaching the 52 week wait target.
The Committee discussed the issue and was advised that the T&O consultants have taken a decision not to
carry out waiting list initiatives following a reduction in waiting list initiative rates It is hoped that Waterfall
House’s opening will help to alleviate some of the pressure within this area, though the delay in its opening
will impact this. The Committee was concerned that a group of consultants have taken a decision regarding
waiting list initiatives and wished to understand whether this is likely to spread across the Trust and
particularly within anaesthetists where it is aware there are capacity concerns already.
•

The 4 hour wait target was not met.

The Committee queried the missed 4 hour wait target during December and was informed that, though
volumes of patients were lower than in November, December was still the second busiest month of the year
and attendances were in excess of the maximum capacity that the ED and wider hospital can manage. It also
understood that the lower acuity of patients has led to fewer emergency admissions, whilst better for
patients, this lowers the income which the Trust receives for their care.
•

Diagnostic wait performance remains on track to achieve target by March, however a linked issue
with a delay in the reporting of scans has now arisen.

ABo advised the Committee that a trial of outsourcing reporting is being put into place and the final
processes are being worked through with Clinical Governance teams; if successful, it is though that the
outsourcing will be put into place on a more permanent basis.
•

The full FTB waiting list position is still to be completed validated.

•

Neonatal services were asked to present to the Performance Board following several concerning
measures within their performance, including how they measure occupancy levels.

•

A high level of cancelled operations were recording, mainly relating to the adverse weather,
including on 28 day breach which was caused when a patient chose to wait for a different
appointment date.

The Committee discussed the analysis of elective activity which showed it is below plan and below last year’s
performance and advised that it would be helpful to understand the remedy for an issue such as this when it
is identified within a report.
ACTIONS:
•
8

Provide an update regarding the outsourcing of MRI reporting at the next meeting.

Resources Report
DM presented the report and highlighted as follows:
•

The financial performance review which PF took the Committee through last month has since
worsened to £1m away from the control total at month 9. This is due to the following:
o

Activity is behind plan, exacerbated by the adverse weather.

o

The Trust has failed to achieve its targets around recovery plans.

o

Cost pressures continue, significantly within FTB where an additional £300k was spent on
beds in month.

o

A lack of delivery of efficiency targets.

o

Productivity has decreased again where activity has reduced but costs have not.

The Committee discussed the concerns around productivity and reflected that CIPs do not usually address
these issues. It asked where ownership lies for productivity concerns and how the Trust is being clear with

2
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staff about this and about expectations of them and the particular difficulties with clinical managers where
those responsibilities are above their usual role and they could seek alternative roles elsewhere without
such responsibility, if they find it does not suit them.
•

Provider to provider debt remains an issue, particularly within maternity services, R&D and
commissioners. DM advised that there is an action plan in place to address each of these, though
improvement is not likely to be seen until February.

The Committee was advised that the Audit Committee had discussed and potential change in accounting
policies relating to this.
TN highlighted the following topics relating to workforce:
•

The BW bank rate increase has not yet impacted productivity at the site, though it has helped with
the shift fill rate and had a positive impact on sickness rates too.

•

Sickness absence has increase slightly in month, though a slight improvement in maternity services.
neonatal services sickness rates are high however several long term sickness cases have returned to
work recently. Facilities long-term sickness is higher than expected.

•

A slight increase in mandatory training rates.

•

Work is on-going in relation to turnover and shifting culture on wards away from longstanding
historical agreements around working patterns.

•

Appraisal rates are around 80% and corporate areas continue to underperform.

ACTIONS
•
9

Provide details of NHS debtors and actions being taken to resolve these.

Forward Thinking Birmingham Intervention Plan
The Committee discussed the financial concerns within FTB community services, noting a seven figure sum
cost pressure cause by consistently higher than planned activity and temporary spend to support this. The
biggest cause of this relates to unfunded inpatient beds and a lack of further, additional CGG funding to
support these costs of around £1m per month. The Committee understood that these costs have been
included in the Trust’s financial forecast and have contributed significantly to the assumption that it may not
achieve its control total at year-end.
In recent conversations between the Trust and the CCG, the significant spend on FTB was discussed and the
CCG asked the Trust to consider whether patients being put forward for admission absolutely require this
type of care and whether poor flow through community services is affecting discharge, to free a funded bed,
or use of alternative services. The Trust is clear that there are some issues with flow that it is working to
address, and it agreed that the question of the CCG is not unreasonable, however the patient requiring a bed
remains of paramount importance.
CH and TA advised the Committee that the Quality Committee (QC) had, at its meeting a few days earlier,
agreed to recommend, for approval by the Board, a funding pre-approval process on the basis that patients
requesting admission who were already within a place of safety, for example within BSMHFT’s care or at an
Emergency Department in the area, would only be admitted if the CCG pre-approved funding for their bed.
The Committee was concerned that, given discussions between the Trust and the CCG following the QC, it
appeared that the CCG was now questioning funding on the basis of the efficiency of systems, which the
Trust is working hard with partners across the region to address.
Efficiency Strategy Theme

10

Recovery Actions

3
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Each Chief Officer present, except MB, presented to the Committee regarding their recovery actions, as
below:
Chief Finance Officer
•

Of the target £1.9m to generate, £1.8m has been achieved – most of this is technical solutions.

•

Treatment of a further amount relating to the Apprenticeship Levy may result in an increase.

•

Accounting treatment of donated assets linked to Waterfall House is being considered with auditors
and advice from EY.

Chief Officer for Workforce Development
•

Better controls are in place regarding temporary spend in corporate areas and targets for this are
on-track.

•

Overtime remains an issue particularly within facilities and their level of vacancies.

•

Fixed-term contracts are being used to offset some substantive posts, however an exact target for
this has not yet been agreed.

The Committee discussed unfunded posts and whether it was in a position to ask the Investment Committee
to review and consider removal of such posts..
•

Discretionary spend is owned by TN as far as is possible, however this is impacted also by the
Scheme of Delegation with the Audit Committee yesterday approved amendments to.

Chief Operating Officer (Acute)
•

Over-performance against a target of £295k is expected at £372k.

•

Drugs – this won’t hit its target of £140k, will likely be around £114k. Discussions are on-going with
the CCG around price sharing arrangements.

•

Theatre 8 will not deliver due to Waterfall House delays.

•

Plans to increase our own patients are being explored by utilising evenings and weekends and the
BW site which has not historically been done.

•

£521k of £621k winter monies received will go towards the control total. There is a concern that this
money relates to 96% performance in ED however there is no formal mechanism for the CCG to
request monies be returned if the Trust does not meet this. The performance monies associated
with A&E cannot be included against CiP targets as they are only secured once the financial control
target is achieved.

•

An anaesthetic audit can be delayed, though ABo advised that he would prefer not.

Chief Medical Officer
•

Targets within FR’s responsibilities have not been achieved.

•

Junior doctors now on bank have increased, though this has become a cost avoidance rather than a
saving.

•

Responsibility allowance has achieved in some areas but not all.

•

Anaesthetists remain a work in process and negotiations are on-going between finance teams at
both the Trust and UHBNFT.

DM advised that his team will support FR to quantify the financial achievements of the above.

4
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Chief Nursing Officer (MH deputising)
•

Non-ward based nurses returning to wards has developed a good process which it is hoped can be
rolled out across the Trust. It has been reflected that the target for savings relating to this was likely
too high.

•

Overall achievement for the CNO owned schemes is £200k behind plan.

The Committee reflected on the presentations and was disappointed that it had not received firm financial
details relating to the targets set during previous presentations. It also acknowledged the work of finance
teams to support CO’s and wider teams, though it made it clear that the achievement of targets does not lie
solely with the finance department.
ACTION:
•
11

The Committee asked the Investment Committee to review unfunded posts and commence the exit
strategy for these.

Approach to Efficiency in 2018/19
DM presented to the Committee, highlighting the following key points:
•

49% of the £17m needed has been set out.

•

There is unfortunately a lack of corporate ownership of schemes and this affects achievement.

•

Reducing the pay bill is the biggest challenge for the Trust and, despite several conversations around
this, the Board is yet to make reductions in any area..

The Committee reflected that it would recommend to the Board at this stage that it make some clear
decisions and take ownership of the workforce issues that it needs to address, with the Committee leading
the monitoring of this including a review of approved business cases.
ACTION:

12

•

Present on the Model Hospital programme.

•

Review FRC approved business cases and identify for disinvestment.

Board Assurance Framework
Board Assurance Framework Review (BAF)
The Committee approved the BAF without change.

13

Committee Reports
Catering Contract Tendering: Governance Arrangements
MB presented a report to the Committee considering the governance arrangements for the upcoming
Catering Contract Tender which a team of staff, employed by the BWCMS subsidiary company to the Trust,
in anticipated to bid for. The Committee supported and approved the proposed procurement approach.

14

Performance Board
The report was taken as read.

15

Investment Committee
The report was taken as read.

16

Financial Sustainability Group
The report was taken as read.

5
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17

ICT Programme Board
The report was taken as read.

18

Business and Investment Cases

Genomics Tender

MB advised the Committee that the tender had been released a few days earlier and it could expect a
further report on this at its next meeting. He further advised that, due to the timings for the bid submission,
it would be helpful for a working group of the Committee to be established to support its development, an
approach which the Committee approved.
ACTION:

19

•

Establish a working group to support the Genomics Tender.

•

Present the draft bid for approval.

PACs
GD presented the case to the Committee for its information advising that, as per the scheme of delegation,
DM and the Chief Executive had approved and signed it off. The Committee was content with the case.

20

Other

Any Other Business
Waterfall House

DM updated the Committee that a flood in the top floor of Waterfall House has further delayed the opening
date, which the Board was informed during its December 2017 meeting was to be delayed from the
expected 22 December opening. He advised that the Trust would receive liquidated damages from
Interserve because of the delay and there will be further financial impacts to the Trust.
Close by 16.30
Next meeting: 1 March 2018, 13.30 at Education Centre, BCH

ACTION/DECISION LOG

Item

Summary of Action

Owner(s)
Due by
ABo
Feb 18

Update

7 – operational
performance
report

Provide an update regarding the outsourcing of MRI reporting.

8 – resources
report

Provide details of NHS debtors and actions being taken to resolve
these.

DM
Feb 18

Scheduled

10 – recovery
actions

The Committee asked the Investment Committee to review unfunded
posts and commence the exit strategy for these.

DM
Feb 18

11 – efficiency
in 18/19

Present on the Model Hospital programme.

DM
TBC
DM
TBC
MB
Feb 18
MB
Mar 18

Review FRC approved business cases and identify for disinvestment.
18 – Genomics

Establish a working group to support the Genomics Tender.
Present the draft bid for approval.

6

Scheduled

Report to Board of Directors
Agenda item:

9

Enclosure Number:

5

Date

6 March 2018

Title

Resources Report

Author /Sponsoring
Director/Presenter

Authors - Director of Operational Finance and Chief Officer for
Workforce
Sponsoring Director – Chief Finance Officer
Presenters – Chief Finance Officer and Chief Officer for Workforce

Purpose of Report

Tick all that apply 

To provide assurance

To obtain approval

Regulatory requirement
To canvas opinion

To highlight an emerging risk or issue
For information

To provide advice

To highlight patient or staff experience

Summary of Report

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




The NHS as a whole has had a difficult winter that has impacted on financial performance in many
organisations. This has been no different at BWC with financial performance weakening throughout
quarter three; as previously reported productivity has been on a downward trend, the efficiency
programme has not fully delivered and cost pressures have not been mitigated.
During January these trends continued with:
•

Clinical income lower than plan (particularly surgery, cardiac surgery and paediatric intensive
care, Bone Marrow Transplants and liver transplants at Birmingham Children’s Hospital) as a
result of both activity and acuity levels. Areas such as theatre and outpatient utilisation remain at
lower than expected levels.

•

Staff levels and costs do not reflect this dip in activity and acuity – temporary staff costs remain
at above the 5 per cent target level at 5.5% and worked staffing levels increased overall. This
means that productivity levels have not recovered to the extent required from a low in December
2017.

•

Failure to hit the efficiency programme with delivery continuing at the 82% level.

•

Additional cost pressures particularly in Forward Thinking Birmingham (FTB) The additional
£4.2million received from commissioners to fund additional inpatient activity was fully utilised by
December. At current forecast activity levels this exposes the Trust to circa £3million of additional
expenditure with no agreed funding source in the remainder for the year

At month 10 this leaves the Trust £1.6m short of the target financial control total a surplus of £6.7million
against a target of £8.3million at this point of the year. As a result of the FTB pressures, as required in
such a situation, NHSI have been informed that the Trust will not be able to secure its financial control
total for 2017/18 unless additional funding is agreed for the inpatient mental health beds
This will mean the loss of £2.7million incentive payments in the final quarter and will have an adverse
impact on the financial control total for 2018/19
The following actions have been taken to mitigate the financial risks:
•

A freeze on all posts in corporate areas – unless there is a loss of income associated with this. This
includes the use of bank and agency staff.

•

A freeze on all posts across the Trust banded at 7a and above unless there is clear demonstrable
risk, this includes bank and agency staff.

•

Changes to the scheme of delegation reducing the numbers of staff able to authorise non-pay
expenditure, requiring authorisation at a more senior level and tightening the use of petty cash.

Further actions that will be explored over the last six weeks of the financial year include:
•

Examining the scheduling of theatre lists and outpatient sessions to ensure that the best use is
made of available capacity.

•

Further examine the controls in place on the use of temporary staff.

•

Test whether there is any further scope to reduce use of inpatient beds for FTB patients by
deploying a range of measures agreed with commissioners.

The Trust has used all its balance sheet flexibility in securing the quarter three control total and as such
this leaves little scope at year end of into 2018/19.
Workforce
Pay bill & Temporary Staff. Whilst we have seen a reduction in spending on temporary staff as a
proportion of our pay bill, down from 6.17% in Dec 17 to 5.5% in Jan 18, this level is still too high. To
reduce agency costs further, we have implemented Direct Engagement for O&G medical agency locum
workers. The Direct Engagement model is also being extended to the Sonography agency workers by the
end of February which will also release some savings.
Sickness absence - has increased in month and remains above the Trust target of 3.25% at 4.33% for
December 2017 (4.04% in November). 11 Groups have sickness above the Trust target :-Areas above 4.5%
(In Red) are: Facilities, Gynae, Tier 4, Maternity, Neonatal, Chinos, Specialised and Surgical. All areas being
supported with training.

Turnover – 12 month Turnover % for the Trust has increased for the 12 month period ending January
2018 to 12.98% (12.12% in December) and continues to remain above the Trust KPI (11%). Hotspot areas

remain: -Mental Health FTB (21.07% down from 22.77%), Mental Health Tier 4 (21.97 down from
23.83%)Specialised (17.14% up from 16.00%), Urgent & Critical care (14.32% down from 15.12%),
Neonatal Service (13.30% down from 13.72%)
Mandatory training – Trust wide core mandatory training compliance is 86.03% (31/1/18) representing
a slight increase of 0.13% since the last report but maintaining a positive trajectory.
Appraisal Rates- It is a very mixed picture with appraisal rates with poor performance remaining in
corporate; mental health and facilities. Overall the figure is 83.2% completed.

Recommendation

The Board review, discuss and approve the Resources Report.

Resources Report: Month 10
Finance & Resources Committee
February 2018

Financial Performance

Overall Performance - Headlines

Use of Resources Metric

Financial Performance Framework

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

Cash Year to Date

Plan

Actual

1

1

Overall

Year to Date

72%

62%

Achieved

Variance £m

NO

-1.656

Achieved

%

YES

97.6%

Achieved

Variance £m

NO

-1.656

Overall £m

% v Plan

-2.34

82%

Overall £m

% v Plan

11.5

45%

Overall Performance - Summary
January (Month 10) 2018
The NHS as a whole has had a difficult winter that has impacted on financial performance in many organisations. This
has been no different at BWC with financial performance weakening throughout quarter three; as previously reported
productivity has been on a downward trend, the efficiency programme has not fully delivered and cost pressures have
not been mitigated.
During January these trends continued with:
• Clinical income lower than plan (particularly surgery, cardiac surgery and paediatric intensive care, Bone Marrow
Transplants and liver transplants at Birmingham Children’s Hospital) as a result of both activity and acuity levels.
Areas such as theatre and outpatient utilisation remain at lower than expected levels.
• Staff levels and costs do not reflect this dip in activity and acuity – temporary staff costs remain at above the 5 per
cent target level at 5.5% and worked staffing levels increased overall. This means that productivity levels have not
recovered to the extent required from a low in December 2017.
• Failure to hit the efficiency programme with delivery continuing at the 82% level.
• Additional cost pressures particularly in Forward Thinking Birmingham (FTB) The additional £4.2million received from
commissioners to fund additional inpatient activity was fully utilised by December. At current forecast activity levels
this exposes the Trust to circa £3million of additional expenditure with no agreed funding source in the remainder for
the year
At month 10 this leaves the Trust £1.6m short of the target financial control total a surplus of £6.7million against a target
of £8.3million at this point of the year. As a result of the FTB pressures, as required in such a situation, NHSI have been
informed that the Trust will not be able to secure its financial control total for 2017/18 unless additional funding is agreed
for the inpatient mental health beds
This will mean the loss of £2.7million incentive payments in the final quarter and will have an adverse impact on the
financial control total for 2018/19

Overall Performance - Summary
January (Month 10) 2018 (Contd)
The following actions have been taken to mitigate the financial risks:
• A freeze on all posts in corporate areas – unless there is a loss of income associated with this. This includes the use of bank
and agency staff.
• A freeze on all posts across the Trust banded at 7a and above unless there is clear demonstrable risk, this includes bank
and agency staff.
• Changes to the scheme of delegation reducing the numbers of staff able to authorise non-pay expenditure, requiring
authorisation at a more senior level and tightening the use of petty cash.
Further actions that will be explored over the last six weeks of the financial year include:
• Examining the scheduling of theatre lists and outpatient sessions to ensure that the best use is made of available capacity.
• Further examine the controls in place on the use of temporary staff.
• Test whether there is any further scope to reduce use of inpatient beds for FTB patients by deploying a range of measures
agreed with commissioners.
The Trust has used all its balance sheet flexibility in securing the quarter three control total and as such this leaves little scope
at year end of into 2018/19.

Our Month 10 regulatory position is per our
planned rating.
NHSI Quarter 3/Month 9 2017/18 (Predicted) - inc S&TF
Month 10
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 10 predicted Use of Resources (UoR)
rating shows that the Trust’s rating is at a “1”,
which is per the planned level.
The improvement in month is solely due to the
release of non-recurrent flexibility.

Plan

Actual

1

1

Use of Resources

NHSI Month 10 2017/18 (Predicted) - inc S&TF
Plan

Actual

1

1

Use of Resources
4

Use of Resources Rating

3
UoR

2
Rating
1

0
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Aug Sep
Plan

Oct Nov Dec
Actual

Jan

Feb Mar

Financial Performance Framework – Month
10.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 72%
Year to Date performance is YELLOW – 62%
The overall performance is more favourable than the YTD
position as this assumes delivery of year-end targets.
Governance
The forecast NHSI Financial Use of Resources rating per the
Single Oversight Framework is a “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 £6.668m against a Control Total surplus of
£8.324m. The difference is due to the assumed loss of the
ED performance element.
Liquidity
Cash balances are below plan in the month and YTD with
this being the dominant liquidity metric although capital
expenditure being behind plan also has an impact.
Efficiency
CIP at a Clinical Group, Directorate and Corporate
Department reported a performance of 76% for the month
and 82% YTD. This is a slight deterioration.
Productivity measures have improved in January but that is
from the year-low December position. The trajectory remains
downward though and this is the area which needs turning
round immediately.
Temporary spend remains above 5% in the month and
above 5% YTD.

OVERALL

YEAR TO DATE
ONLY

All Measures

72%

62%

Governance

99%
100%
100%
100%
100%
84%
100%

96%
100%
100%
100%
100%
60%
100%

67%
54%
80%

47%
14%
80%

34%
40%
15%

8%
0%
30%

49%
7%
75%
65%
90%
100%

53%
17%
75%
65%
90%
100%

70%

62%

Month 10

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

I&E and Profitability
I&E £m
EBITDA

Liquidity
Cash
Capital

Efficiency
CIP
Productivity
Temporary Spend
CQUIN
Penalties

Previous Month

Our month 10 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 10
which is down to the financial performance.

Plan for
Period
£'000
Surplus/Deficit pre impairments and transfers
15,064
Less: Gain/(loss) on asset disposals
0
Less: Donations & Grants received of PPE & intangible assets, tota -7,000
Add: Depreciation and Amortisation - donated/granted assets
260
Plan adjusted for donations and asset disposals
8,324
Performance adjusted for donations and asset disposals
6,668
Achievement of Control Total in Period to Date
NO
Control Total Requirements

Although ED performance has been improving the £0.815m linked
to ED performance in Quarter Four will not be received unless the
financial control total is met.

Income and expenditure against plan
Quarter four has commenced in a similar vein to quarter
three with underlying financial performance issues and
cost pressures seriously impacting upon the likely delivery
of the Trust’s Control Total.
The plan for the period was a surplus of £15.064m. The
actual performance was a £15.062m surplus, an
underperformance of £0.002m. 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 £6.668m against a planned surplus of
£8.324m ie £1.656m away from target. This assumes
delivery of the ED target.
One key assumption is that all £4.2m received for FTB
acute and picu beds has been utilised. However, this was
exhausted at the end of November so the costs incurred in
December have been offset by the funds required to hit
our Control Total in Q4. In January no such provision
exists and so these costs have impacted upon the Trust’s
financial position and are the key threat to achieving the
Control Total at the end of March.
Temporary spend was again above 5%. For the period
temporary spend has increased slightly to 5.5%. Those
Clinical Groups with temporary spend levels above 5% in
January are:
• Mental Health (22%);
• Gynaecology (11%);
• Maternity Services (7%) and
• Urgent and Critical Care (6%).

2017/18 I&E to January 2018

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

Annual
Revised
YTD Plan
Plan per
Annual Plan per APR
APR
£'000
£'000
£'000
359,486
359,486
299,500
47,609
47,609
40,375
-375,381
-375,381
-313,652
31,714
31,714
26,223
36
36
30
-7,659
-7,659
-6,257
0
0
0
0
0
0
-5,541
-5,541
-4,617
-392
-392
-315
18,158
18,158
15,064
-6,688
-6,688
-6,740
11,470
11,470
8,324
3,682

3,682

2,353

Revised
YTD Plan

YTD Actual

Variance

£'000
299,661
44,207
-316,651
27,216
155
-6,729
0
0
-5,179
-398
15,064
-6,740
8,324

£'000
305,286
47,625
-325,103
27,808
59
-7,041
0
0
-5,202
-563
15,062
-8,395
6,668

2,353

697

£'000
5,625
3,418
-8,452
592
-96
-311
0
0
-23
-164
-2
-1,655
-1,656
NO
-1,656

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 82%);
2. Activity performance. Theatre activity is consistently down on equivalent
months in 2016/17 despite a planned requirement to increase core levels as
well as a number of CIP schemes and business plans linked to activity gains;
3. Intensive care income is lower than planned due to ACP level being lower than
planned;
4. Productivity in January was consistently down across Clinical Groups
compared to the year to date run rate;
5. Staffing levels remain high, temporary staffing spend remains high;
6. Provisions and impacts linked to Apprenticeship Levy, CQUIN performance and
drug recovery; and
7. Proposed recovery actions are not delivering on the scale required.
The detailed CIP performance is outlined in an attachment to this report.

Our efficiency programme
The overall target reflects the following:
• Full year Clinical Group and Directorate targets;
• Full year Trust-wide scheme targets; and
• Residual balance of the underlying legacy position from 2016/17.
Headlines are:
• Achievement year to date is 82.4% - a shortfall of £2.34m;
• £16.3m plans against a target of £19.5m;
• Only four of 14 Clinical Groups/Directorates are reporting YTD above plan achievement;
• January’s achievement is 76% of plan – this is the third worst in-month performance this year;
• 79% of planned milestones have been completed;
• 6 active schemes remain without a Quality Impact Assessment (QIA);
A detailed CIP Report is included as an attachment to this report.

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

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

In Year £k Ytd Plan £k
3,133
907
677
808
254
522
25
408
948
1,050
1,710
921
3,376
1,603
16,341

2,253
687
452
483
186
387
19
304
740
819
1,219
669
2,373
1,301
11,892

Achieved
YTD £k
2,024
564
516
246
166
184
21
239
741
629
1,079
589
1,607
1,309
9,912

Variance
YTD £k
-229
-123
63
-237
-20
-203
2
-65
1
-191
-139
-81
-767
7
-1,980

Variance
YTD %
-10%
-18%
14%
-49%
-11%
-52%
11%
-21%
0%
-23%
-11%
-12%
-32%
1%
-17%

Productivity – Trust-wide

86.00
84.00
82.00
80.00
78.00
£k
76.00
74.00
72.00
70.00
68.00

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

Income £k per wte - Actual

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

Weighted Activity per wte

Linear (Weighted Activity per wte)

Jan-18

Dec-17

Oct-17

Nov-17

Sep-17

Jul-17

Aug-17

Jun-17

May-17

Apr-17

Feb-17

Mar-17

Jan-17

Dec-16

Nov-16

Oct-16

Jul-16

Jun-16

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

May-16

The low performance in April and May influences the trajectory
of the Annualised activity measure.

8.40
8.20
8.00
7.80
7.60
7.40
7.20
7.00
6.80
6.60

Apr-16

Based on worked hours income per wte has increased in January.
This is to be expected given the reduced activity levels in
December. However, looking at the overall performance for the
year the trajectory remains downward.

Linear (Income £k per wte - Actual)

Weighted Activity per wte

Sep-16

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

Annualised Income £k per wte

Aug-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
should only be reported for 2017/18.

Productivity – Clinical Groups
Productivity
across
Clinical
Groups
is
shown opposite.
This shows that the
majority of Clinical
Groups’ performance
was below average In
January.
The key for the Trust is
how performance can
bounce
back
and
improve in the final
two months of the
year.

Clinical Group
CCP
CCP
DTS
DTS
HNS
HNS
NHO
NHO
SC
SC
SM
SM
TCS
TCS
UCC
UCC
BWNEO
BWNEO
BWGYN
BWGYN
BWMAT
BWMAT
BWGEN
BWGEN

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

Apr-17
10.68
0.18
1.48
0.09
13.97
2.15
16.26
1.30
4.95
0.74
6.37
0.40
11.19
1.09
6.57
0.99
5.62
0.40
5.40
1.22
8.61
0.95
5.35
0.10

May-17
10.36
0.21
1.68
0.10
14.99
2.33
16.86
1.57
4.95
0.80
6.52
0.42
11.12
1.20
7.41
1.08
5.64
0.41
5.54
1.38
9.81
1.02
5.84
0.11

Jun-17
10.74
0.18
1.74
0.13
15.35
2.50
16.56
1.53
5.65
0.84
6.12
0.40
11.22
1.18
6.89
0.99
5.39
0.38
6.45
1.38
8.41
0.99
6.01
0.11

Jul-17
10.58
0.19
1.50
0.11
15.12
2.29
16.68
1.47
5.83
0.87
5.87
0.43
12.24
1.09
7.40
1.02
6.07
0.43
5.61
1.30
8.30
0.94
4.82
0.10

Aug-17
10.68
0.21
1.54
0.10
13.55
2.18
16.52
1.54
4.68
0.79
6.59
0.38
11.62
1.14
5.78
0.78
6.11
0.48
5.04
1.16
9.05
1.04
5.29
0.10

Sep-17
15.43
0.20
1.54
0.09
16.75
2.46
15.41
1.48
4.85
0.78
6.57
0.42
12.04
1.16
6.55
1.03
5.50
0.41
5.43
1.31
8.41
1.02
5.50
0.11

Oct-17
12.04
0.22
1.62
0.12
18.23
2.55
18.63
1.56
5.40
0.82
7.16
0.46
10.93
1.16
8.22
1.16
5.98
0.43
5.21
1.30
7.93
0.90
5.96
0.10

Nov-17
12.28
0.23
1.54
0.10
15.75
2.68
16.75
1.46
5.36
0.83
6.67
0.46
10.66
1.12
7.12
1.11
5.01
0.40
5.60
1.29
8.11
0.90
6.60
0.11

Dec-17
11.23
0.17
1.39
0.08
13.58
2.10
18.64
1.38
4.70
0.66
6.46
0.39
10.23
1.01
7.12
1.13
5.78
0.41
4.59
1.13
7.88
0.94
4.52
0.08

Jan-18
12.08
0.19
1.50
0.11
16.69
2.81
16.15
1.51
4.75
0.75
6.13
0.40
10.22
1.11
7.03
1.09
5.79
0.38
5.82
1.28
8.09
0.92
5.62
0.10

Cash and Capital
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Actual

At “2” the Trust’s Liquidity rating is per the planned Finance
Score rating of “2”.
The Capital performance to the end of January 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.

Jun-17

Apr-17

0

May-17

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

2017/18 Cash Position and Rolling Forecast

Mar-17

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

Rolling Forecast

2017/18 Cumulative Capital Expenditure against NHSI Plan
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Aged debt dashboard month 10 17/18
40,000,000

Aged Invoiced Debt Overdue Profile by Month

90 Day Plus Overdue Debt by Month
12,000,000

Commentary

10,000,000

•

The value of invoiced debt is £20.3 million at
month 10 – an increase of £1.7 million on
the previous month.

•

The level of old debt continues to rise with
£10 million of debts greater than 90 days –
amounting to half the overall outstanding
aged debt total.

•

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

•

All but one of the top 10 debts outstanding is
due from an NHS organisation.

•

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

•

A more detailed action plan is reported
separately on the FRC agenda.
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8,000,000
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61 - 90 days

6,000,000

31 - 60 days
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2,000,000

15,000,000
10,000,000
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Current

0

0

Month

Change
in month
(£,000)

Value
(£,000)

Customer Name

Month

Significant debtor balances greater than 90 days old

Narrative

Sandwell & West Bham Hospitals NHS

1,303

↑262 All MP2P debt M1 17/18 onwards. C.£250k per month. Significant issue to resolve.

Heart of England FT

1,157

↑236 Vast Majority of debt MP2P. M11 1617 plus M2 - M5 17/18 (C.£200k each) o/s.

University Hospitals Birmingham FT

998

↑110 Various over 100+ invoices. Most significant £427k R&D 17/18 invoices.

NHS Sandwell & West Bham CCG

717

↓186 reduces the o/s balance.

Royal Orthopaedic Hospital FT

530

↑94 Largely spinal SLA 17/18.

NHS Birmingham South & Central CCG

499

Dudley Group FT

312

↑71 MP2P M1-6 17/18 - approx. £60k per month.

Walsall Healthcare NHS

292

↑13 per month. Significant issue to resolve.

PPD Global Ltd

280

- R&D invoices to US customer.

Birmingham Community FT

261

↑27 Majority Dental Services SLA.

Vast majority FTB and MH. Significant £325k unallocated credit note raised now >90 days

£214k continuing care invoices 17/18. £160k underpayment of 1718 M7 main contract

↑230 invoice, £125k other old invoices net unallocated credit notes.

Many old invoices. Significant element is MP2P invoices March 2015 onwards. Approx. £7k

Debtor KPIs
Aged Debt KPIs

Debtor Days
% of debt > 90 days

Feb-17

Mar-17

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Oct-17

Nov-17

Dec-17

Jan-18

24

21

22

18

19

19

27

34

35

19

16

18

17%

21%

20%

25%

29%

38%

24%

22%

22%

46%

50%

50%

14

Workforce

Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence has increased in month and remains above the Trust target of 3.25% at 4.33% for December 2017 (4.04% in
November). 11 Groups have sickness above the Trust target :Facilities (BW) (7.77% down from 7.86%)
Neuro&Heam/Onc (5.68 up from 4.79%)
Maternity (5.53% down from 5.56%)
Gynae (5.41% up from 4.92%)

Paybill &
Temporary
Staff

Turnover

Corporate (BCW) (4.23% up from 3.39%)
Urgent & Critical (4.08% up from 3.67%)
Head & Neck (3.52% up from 2.86%)

4.33%

5.71

12 month Turnover % for the Trust has increased for the 12 month period ending January 2018 to 12.98% (12.12% in December) and
continues to remain above the Trust KPI (11%).

•

Appraisals

MHS - Tier 4 (5.09% up from 2.71%)
Specialised (4.76% up from 3.97%)
Neonatal (4.72% down from 6.26%0
Surgical Care (4.56% up from 4.36%)

There has been an increase in the Trust WTE staff in post of 0.13% from January‘17 to January‘18, although this is within the budgeted
establishment. In January temporary staffing spend has increased to 5.32% (5.71% in December) and remains above target at of the
Trust overall pay bill.
•
MHS continues to see a large temporary staffing spend at 22.25% this is an increase from (21.95%).
•
Maternity Services has an increased spend to 7.39% in January from 4.76% in December. High Junior Medic Locum costs
included historic (prior Period Agency Use costs). Maternity Agency Midwives increase sue to Safe Staffing demands that they were
unable to reach with Substantive or Bank. This should be a temporary spike. Midwifery Bank. There is a negligible increase in part caused
by the new Bank Rates. WTE over Establishment is due to Maternity cover.

•

Mandatory
Training

3 Month Trends & Current RAG Rating

Hotspot areas remain: Mental Health FTB (21.07% down from 22.77%), Mental Health Tier 4 (21.97 down from 23.83%)
Areas with a turnover above 13% include: Specialised (17.14% up from 16.00%), Urgent & Critical care (14.32% down from 15.12%), Neonatal Service (13.30% down
from 13.72%)

Trust wide core mandatory training compliance is 86.03% (31/1/18) representing a slight increase of 0.13% since the last report (Fig1) but
maintaining a positive trajectory. Eleven topics have increased with Resus and Child Protection showing the most improvement (Fig2).
Looking more specifically at sites, Fire, Resus (HLS) and Risk, Health and Safety compliance at the Women’s site remain a concern and
work is ongoing to drive improvement.
Safeguarding L2 is low at both sites and Ed Reporting are working with the Safeguarding team to implement a revised BWC Safeguarding
training framework and also validate the data as part of the more integrated training approach. In terms of Directorate/Clinical Group
performance (Fig3), ten out of the sixteen have improved. During Dec 17 and Jan 18, Ed Reporting has been working on the mapping of
the Core Mandatory training from the BW reporting platform (MANTRA) to VESPER.

12.98%

86.03

Appraisal % has increased in January to 83.29% (December 80.02%), and remains below the 95% target.
•

Hotspot Areas include: Corporate (BC & BW 60.83% from 60.28% last month)
Mental Health FTB (67.42% from 61.36% last month)
Gynae (76.84% from 75.00% last month)
Facilities (77.06% from 78.05% last month)
Maternity Services (80.89% from 70.95% last month)

83.29%

Workforce Summary (1)

Indicator
WTE in post
Sickness %
(12M)
Sickness %
(Month)
LT Sickness
%
ST Sickness
%
Stress
Sickness %
MSK
Sickness %
Maternity
Leave %
Turnover %
(Rolling
Turnover)
%
Temporary
staffing
against
paybill
PDR's %
Mandatory
Training %

Corporate
(BC & BW)

Diagnostic &
Therapies

Facilities
(BWH)

711.04

388.30

95.72

BWC
Sunsiduary
Company
Group
48.45

<3.25

3.61%

2.80%

6.83%

<3.25

4.23%

3.24%

2.82%

Mental
Health
Head & Neck
Services Tier
4
99.76
110.61

Mental
Health
Services FTB
168.87

Genetics

Gynae &
Fertility

305.16

249.18

n/a

2.38%

5.24%

2.06%

3.74%

3.28%

7.77%

n/a

3.21%

5.41%

3.52%

5.09%

2.28%

1.42%

5.19%

n/a

2.19%

3.54%

1.98%

2.86%

1.51%

1.41%

1.82%

2.58%

n/a

1.02%

1.87%

1.54%

2.23%

0.77%

0.58%

0.88%

1.27%

n/a

0.82%

1.25%

0.03%

1.03%

0.47%

0.96%

0.35%

1.11%

n/a

0.02%

1.01%

0.19%

1.19%

0.16%

2.24%

3.85%

2.04%

n/a

2.97%

2.54%

5.46%

1.27%

1.15%

<11%

12.50%

12.31%

9.44%

2.08%

11.62%

12.74%

7.64%

21.97%

21.07%

<5%

4.84%

2.79%

n/a

n/a

-0.30%

10.28%

0.17%

95%

60.83%

91.67%

77.06%

n/a

82.52%

76.84%

95.83%

90.24%

67.42%

95%

82.51%

93.75%

78.10%

n/a

82.40%

80.60%

91.23%

93.67%

85.79%

Trust Target

22.35%

Workforce Summary (2)
Indicator

725.25

Trust
(Previous
Month)
5104.74

Trust
(Current
Month)
5078.68

3.07%

3.81%

3.99%

4.00%

4.56%

2.58%

4.08%

4.04%

4.33%

2.28%

2.82%

0.95%

2.49%

2.31%

2.58%

1.44%

2.48%

1.74%

1.63%

1.59%

1.74%

1.75%

1.69%

1.69%

1.28%

0.80%

0.26%

0.87%

0.94%

0.82%

1.66%

0.71%

1.47%

0.69%

1.12%

0.88%

0.78%

0.86%

0.88%

4.47%

3.33%

5.16%

4.24%

3.64%

3.43%

5.47%

3.52%

3.66%

<11%

9.65%

13.30%

11.92%

17.14%

12.79%

10.89%

14.32%

12.12%

12.98%

<5%

7.39%

4.33%

3.79%

3.64%

4.37%

2.50%

5.58%

5.54%

5.05%

95%

80.89%

86.67%

89.85%

96.55%

90.51%

94.51%

87.81%

80.02%

83.29%

95%

81.80%

79.90%

95.66%

94.00%

92.92%

93.52%

92.26%

85.90%

86.03%

Maternity
Services

Neonatal
Services

CHINOS

Specialised

466.53

186.25

274.83

288.16

<3.25

5.91%

5.20%

4.03%

<3.25

5.53%

4.72%

2.86%

Trust Target

WTE in post
Sickness %
(12M)
Sickness %
(Month)
LT Sickness
%
ST Sickness
%
Stress
Sickness %
MSK
Sickness %
Maternity
Leave %
Turnover %
(Rolling
Turnover)
%
Temporary
staffing
against
paybill
PDR's %
Mandatory
Training %

Surgical

Trx, GI &
Cardiac

Urgent &
Critical Care

662.57

324.10

4.42%

4.30%

5.68%

4.76%

2.94%

4.24%

2.67%

1.78%

0.68%

WTE In Post (excluding temp staff)
* Adjustments made due to moves of Estates Staff from Corp & Estates to BWC Subsidiary. The adjustments allow 12 month comparison of WTE. ** Data Cleanse in Genetics

Jan-17

Feb-17

Mar-17

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Corporate (BC & BW)

735.23

733.53

734.81

736.32

736.75

728.52

720.85

718.07

720.03

Diagnotics & Therapies

385.55

386.29

386.86

383.27

379.52

382.80

384.27

381.70

387.14

95.27

95.67

96.09

95.99

95.32

96.93

97.17

96.99

95.09

96.44

Facilities (BW)
BWC Subsidiary form erly Estates

Oct-17

%
difference
Since Dec
16

Nov-17

Dec-17

714.36

709.86

705.55

711.04

388.70

386.97

385.82

388.31

97.48

95.48

95.72

0.47% *
6.72% *

Jan-18

-3.29% *
0.72%

45.40

45.40

45.40

45.40

44.40

44.40

51.15

51.15

49.15

49.65

49.65

53.25

48.45

Genetics

302.67

298.99

297.02

293.19

289.69

289.76

297.90

298.30

297.92

296.39

301.31

303.76

305.16

0.82%

Gynaecology & Fertility

234.81

232.32

227.94

228.38

231.70

234.42

234.65

244.78

251.34

250.90

252.32

250.90

249.18

6.12%

97.64

99.39

101.39

104.01

104.98

106.10

104.68

102.26

102.18

103.64

102.64

101.64

99.76

2.17%

471.97

469.77

475.37

471.79

464.71

471.82

450.99

439.97

454.31

469.61

465.63

466.10

466.53

-1.15%

Head & Neck
Maternity Services
Mental Health Services - FTB

166.72

167.17

168.37

164.87

165.67

166.00

164.30

161.81

158.97

164.17

164.17

166.47

168.87

1.29%

Mental Health Services - Tier 4

113.35

111.75

111.01

110.80

110.60

109.26

106.78

106.99

107.47

109.94

111.34

107.94

110.61

-2.42%

Neonatal Services

199.14

200.35

198.46

197.15

193.35

190.08

183.51

184.82

188.61

195.82

189.60

186.08

186.25

-6.47%

Neuro & Haem /Onc (CHINOS)

275.00

276.25

273.42

270.61

270.40

271.71

277.00

276.72

278.78

276.07

276.07

274.18

274.83

-0.06%

Specialised Medicine

293.05

298.45

299.78

294.17

292.63

291.59

291.33

290.57

285.95

287.49

288.49

284.69

288.16

-1.67%

Surgical Care

647.07

652.06

641.24

638.75

636.10

642.22

642.03

639.93

642.10

639.77

643.66

643.67

662.57

2.40%

Transplant, GI & Cardiac

325.05

323.25

326.49

327.54

326.81

326.17

324.38

325.58

323.08

322.44

322.01

322.81

324.10

-0.29%

683.25

725.07

730.02

734.47

Urgent & Critical Care
Total

Staff Group

710.31

705.89

699.74

696.98

692.49

5098.21

5096.53

5083.40

5059.22

5035.12

Jan-17

Feb-17

Mar-17

Apr-17

May-17

5035.02 5056.06

Jun-17

Jul-17

5049.65 5076.60

Aug-17

Sep-17

744.26

732.94

730.36

725.23

2.10%

5109.63

5094.13

5078.68

5104.74

0.13%

Oct-17

Nov-17

Dec-17

Jan-18

%
difference
Since Dec
16

Add Prof Scientific and Technic

257.48

255.35

255.15

260.65

259.50

265.07

265.31

265.03

267.65

270.94

270.71

270.38

273.59

6.26%

Additional Clinical Services

641.50

643.18

642.58

638.93

632.10

630.55

652.26

650.27

664.74

640.88

635.24

633.54

691.33

7.77% **

Adm in & Clerical

1083.08

1083.03

1084.18

1088.23

1096.12

1093.65

1086.13

1083.81

1084.08

AHPs

180.14

182.58

184.58

184.39

183.99

183.39

184.12

187.82

187.71

188.46

187.76

187.70

187.18

3.91%

Estates and Ancillary

258.63

262.03

262.39

259.79

258.43

257.22

258.46

257.28

252.29

252.09

252.85

249.26

253.01

-2.17%

Healthcare Scientists

376.22

376.35

371.35

366.26

367.76

366.63

367.49

366.24

370.18

372.92

376.54

375.82

342.46

-8.97% **

Medical & Dental

528.97

527.44

527.04

526.43

530.10

532.83

528.27

531.01

543.05

541.76

539.26

540.98

538.86

1.87%

1739.19

1733.56

1723.13

1701.55

1682.11

1722.94

1716.64

1708.19

1706.23

-1.90%

Nursing & Midw ifery
Students
BWCH Total

33.00

33.00

33.00

33.00

25.00

5098.21

5096.53

5083.40

5059.22

5035.12

1094.87 1090.32

1679.45 1684.82
25.00

25.00

5035.02 5056.06

1090.02 1095.43

1676.99 1670.55
25.00

25.00

5049.65 5076.60

26.00

29.00

29.00

28.00

5109.63

5094.13

5078.68

5104.74

0.09%

-15.15%
0.13%

WTE / Expenditure / Bank & Agency Spend

Staff Numbers & Expenditure

Bank & Agency Spend

Paybill / NHSI Agency Rules

NHSI Agency / Price Cap Information

Staff Group
Medical & Dental
Nursing Midwifery & Health
Visiting:
Healthcare Assistants &
Other Support:
Admin & Estates:
Scientific Therapeutic &
Technical:
Healthcare Science:
Other:
Total:

Total nonPrice cap
compliant
only
Agency
shifts
259
110
232

42

13

0

96

0

265

121

0
0
865

0
0
273

We have seen a reduction in spending on
temporary staff as a proportion of our pay bill,
down from 6.17% in Dec 17 to 5.05% in Jan 18.
To reduce agency costs further, from 15 February
2018 we have implemented Direct Engagement
for O&G medical agency locum workers. The
Direct Engagement model is also being extended
to the Sonography agency workers by the end of
February which will also release some savings.

Sickness Absence & Trends
Trust Sickness %

2016
2017

Jan
4.26%
4.09%

Feb
4.13%
4.17%

Mar
4.17%
3.65%

Apr
3.94%
3.47%

May
3.73%
3.38%

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

Sep
3.63%
3.78%

Oct
3.96%
3.80%

Nov
4.38%
4.21%

Dec
4.35%
4.33%

Turnover (12 Months Rolling)
Jan

Feb

Mar

Apr

Nov

Dec

11.42%

11.64%

11.78%

12.06%

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

12.06%

12.17%

12.56%

12.25%

12.71%

12.83%

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

13.08%

12.12%

May

Jun

Jul

Aug

Sep

Oct

12.98%

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

Mandatory Training (BWC)
Fig 1

Trust wide core mandatory training compliance is 86.03% (31/1/18) representing a slight increase of 0.13% since the
last report (Fig1) but maintaining a positive trajectory. Eleven topics have increased with Resus and Child Protection
showing the most improvement (Fig2). Looking more specifically at sites, Fire, Resus (HLS) and Risk, Health and
Safety compliance at the Women’s site remain a concern and work is ongoing to drive improvement.

Safeguarding L2 is low at both sites and Ed Reporting are working with the Safeguarding team to implement a revised BWC Safeguarding training framework and also validate the data as
part of the more integrated training approach. In terms of Directorate/Clinical Group performance (Fig3), ten out of the sixteen have improved. During Dec 17 and Jan 18, Ed
Reporting has been working on the mapping of the Core Mandatory training from the BW reporting platform (MANTRA) to VESPER.

Fig 2

Fig 3

By the end of February 2018, Core
Mandatory training for BWC will be reported
only through VESPER. Phase 2 of transition
will be to map and validate the Job Specific
mandatory training on MANTRA to move to
VESPER. This will bring more consistency to
reporting and enable managers at Women’s
to have more accessible and timely reporting
to help improve compliance.

Action required to improve?
• Vesper Reporting Developments:
• Core Mandatory – BWC GO Live by end Feb 18
• Job Specific Mandatory – Mapping/validation Feb/Mar 18 for Go Live Apr 18
• Moodle Courses – changes to navigation/layout:
• Enhanced functionality, new interface and easier menu/layout for location of courses for
all BWC staff (Apr 18 launch planned – delay due to s/ware upgrade with Synergy
Learning who host our Moodle platform)
• Focus on hot spot areas to look at opportunities to improve compliance: FTB is focus and
working to implement TNA and include section on VESPER for FTB monitoring of Role
Essential training – ongoing development
• Email reminders to be set up for Women’s – due to move from MANTRA to VESPER this
is not going ahead and can join the VESPER reminder system
• Org TNA revision– Organisation TNA revision to commence to support transition to
VESPER reporting and also update to training policies – ongoing work
• Implementation of IAT process to passport training and avoid duplication –
implementation to be tested with HR recruitment/ESR Workforce team

20/02/2018

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

4X5=20

SR6

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

3X4=12

3X4=12

SR7

Failure to manage capacity and patient flow through our services.

4X4=16

4X4=16

SR8

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

3X3=9

3X3=9

SR9

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

4X4=16

5X4=20

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

4X3=12

4X3=12

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

4X4=16

4X4=16

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

3X4=12

3X4=12

SR13 Failure to meet the objectives of the Waterfall House development

2X5=10

2X5=10

20 February 2018

20 February 2018

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

20 February 2018

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

Strategic Risk

Target Risk Score

Michelle Mcloughlin/
Fiona Reynolds

Failure to improve quality and safety issues identified by external reviews

1X4=4

Actions
Action Description

Responsible Person

Respond to CQC review of FTB following July 17 inspection revisit

Tim Atack

Awaiting draft report

Complete Antenatal Scanning pathway improvement plan

Tim Atack

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

Complete FTB Intervention Plan

Tim Atack

Monthly reports to QC and FRC

In Progress

Complete Neonatal Care Improvement Project (BC)

Michelle McLoughlin

Report to Quality Committee Sept 17

In Progress

Complete abortion care improvement project

Michelle McLoughlin

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

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

Gwenny Scott

Update external reviews policy and relaunch

Date

Risk Score

22/06/2017

3X4=12

01/06/2017
31/03/2018

Priorities

Risk Score History

Target Date

Actual Date

31/08/2017

Action Notes:

Updated process and register, focusiing on
priorities.

Status
Ongoing

Complete
In Progress

20 February 2018

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

20 February 2018

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

20 February 2018

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

20 February 2018

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

Strategic Risk

Target Risk Score

Theresa Nelson

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

2X4=8

Actions
Action Description

Responsible Person

Target Date

Consider implications of Brexit

Theresa Nelson

04/08/2017

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

Sara Brown

16/08/2017

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

Sara Brown / Chris Chis

29/09/2017

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

Claire Carter

29/09/2017

Ensure a robust process for monitoring gaps and mitigating
actions

Theresa Nelson

29/09/2017

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

Sara Brown

14/02/2018

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

Sara Brown

31/03/2018

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

Sara Brown

31/03/2018

Actual Date

Action Notes:

Status

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

Complete

Paper developed to FRC in August

In Progress

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

In Progress

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

In Progress

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

Complete

Further analysis to be undertaken

In Progress

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

In Progress

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

In Progress

20 February 2018

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

20 February 2018

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

20 February 2018

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

Strategic Risk

Target Risk Score

Theresa Nelson

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

3X3=9

Actions
Action Description

Responsible Person

Target Date

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

Sara Brown

29/09/2017

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

Sara Brown

27/10/2017

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

Sara Brown

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

Actual Date

Action Notes:

Status

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

In Progress

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

In Progress

27/10/2017

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

In Progress

Sara Brown

30/03/2018

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

Ongoing

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

30/03/2018

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

Ongoing

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

Sara Brown

30/03/2018

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

Sara Brown

30/03/2018

30/11/2017

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

In Progress

20 February 2018

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

20 February 2018

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

20 February 2018

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

04/01/2018

4X5=20

22/06/2017

4X4=16

Target Date

Actual Date

Action Notes:

Status
In Progress

20 February 2018

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

20 February 2018

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

Strategic Risk

Target Risk Score

David Melbourne

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

1X4=4

Actions
Action Description

Responsible Person

Target Date

Actual Date

Action Notes:

Status

Use of vacated space at Steelhouse Lane to maximise capacity.

In Progress

Purchase of dental hospital.

In Progress

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

In Progress

Waterfall House opening.

Due to open in January 2017

Develop protocol to balance PPM needs with operational
requirements.

Priorities

Risk Score History
Date

Risk Score

22/06/2017

3X4=12

In Progress
In Progress

20 February 2018

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

Strategic Risk

Target Risk Score

Alex Borg

Failure to manage capacity and patient flow through our services.

2X4=8

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Finance And Resource Committee

Operational Performance Report

Internal

Last Date

Next Date

20 February 2018

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

Strategic Risk

Target Risk Score

Alex Borg

Failure to manage capacity and patient flow through our services.

2X4=8

Actions
Action Description

Responsible Person

Review of Transformation progress ( June 17).

Priorities

Risk Score History
Date

Risk Score

22/06/2017

4X4=16

Target Date

Actual Date

Action Notes:

Status
In Progress

20 February 2018

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

20 February 2018

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

20 February 2018

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

Strategic Risk

Target Risk Score

Tim Atack

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

2X4=8

LatestUpdate
22/06/2017 New risk entered.

Reporting/Assurances

Corp Objectives

Reporting Mechanism

Assurance

Assurance Type

Last Date

Next Date

Quality Committee

FTB level 4 on performance framework requiring intervention

Internal

26/10/2017

21/11/2017

Quality Committee

CQC FTB inspection feedback critical

Internal

02/10/2017

31/01/2018

20 February 2018

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

Strategic Risk

Target Risk Score

Tim Atack

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

2X4=8

Actions
Action Description

Responsible Person

Target Date

Identify and implement options to reduce referral demand

Tim Atack

Options are being considered, including use of
alternative pathways

In Progress

Review Clinical Model

Tim Atack

Independent review complete

In Progress

CQC readiness preparation

Tim Atack

CQC inspections took place in July and September
2017, resulting in criticism of services; action now
subsumed in wider intervention plan (below)

Cancelled

Workforce review

Tim Atack

A Workforce Committee meets monthly to monitor
implementation of recruitment and retention plan
and workforce development opportunities. An STP
grup is reviewing the long-term workforce
requirements for mental health across the region.

In Progress

Resolution of additional inpatient costs issue

Tim Atack

Some additional investment has been agreed;
In Progress
however, this does not extend to transport or rehab
costs and demand still exceeds agreed investment.

Estate Review

Tim Atack

A monthly meeting has been established; options
In Progress
have been identified for expansion of Finch Road
and a replacement site for Blakesley and funding
converstations with CCG hae commenced; Oaklands
remains a challenge.

Commissioner-led Community Capacity Review

Tim Atack

Additional investment in 16+ beds and a nonrecurrent investment in FTB PIC beds agreed.

Bolster leadership arrangements

Tim Atack

04/12/2017

Actual Date

Action Notes:

Status

Complete

COO is seconded into the role of as Interim Mental In Progress
Health COO; a Mental Health Improvement Director
has been appointed for a 6 month secondment, due
to commence on 4 December; plan to recruit a
Mental Health Youth Director

20 February 2018

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

Strategic Risk

Target Risk Score

Tim Atack

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

Implement an Intervention Plan to address performance issues Fiona Reynolds

Priorities

Risk Score History
Date

Risk Score

13/11/2017

5X4=20

22/06/2017

4X4=16

31/03/2018

2X4=8

Intervention Plan in place July 2017; led by CMO
and Interim MH COO, supported by Associate
Director of Transformation; executive-led Oversight
Group; plan incorporates CQC issues; reports
monthly to FRC and CQ; reports monthly to Quality
Improvement Board with CCG and NHSE.

In Progress

20 February 2018

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

20 February 2018

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

20 February 2018

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

20 February 2018

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

20 February 2018

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

20 February 2018

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

20 February 2018

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

20 February 2018

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
Audit Committee 24 January 2018

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
Forward
Thinking
Birmingham
(FTB) Assurance
Review

Single Tender
Actions

Assurance
Level

Committee Update
The Committee received a report that it had
requested from the Company Secretary which
provided an analysis of the oversight of FTB by the
Board and its committees; the report focused
particularly on the period between launch of the
new service and the application of the lowest rating
on the Trust’s internal performance framework. The
report concluded that while an appropriate degree
of oversight was maintained during this period, a
range of improvements could be made to improve
the quality and breadth of information about the
quality of clinical services. A range of
recommendations was made and accepted by the
Committee, including template reporting to the
Quality Committee, closer links between the Quality
Committee and Clinical Risk and Quality Assurance
Committee (CRQAC) and a review of the way in
which internal audits are schedule to add the best
value. It was noted that reviews of the way in which
CRQAC operates and the content of the monthly
Board Quality Report are in progress and all of this
work will feed into the wider internal review against
the well-led framework. The Committee was
concerned by the findings of the report, noting
similarities with the recent report regarding
oversight of the never events work. It was agreed
that the Internal Auditor will factor the findings of
the review into its own review of risk management
which has just commenced.. It was noted that at the
relevant time the Board was undergoing integration
between the children’s and women’s hospitals and
had a change of Quality Committee chairmanship as
a result. The Committee agreed that Board
development time should be prioritised in relation
to these findings.
The Committee considered the regular report in
detail, noting that the high number of actions
reflects in part improved procurement practices and
that this should reduce in 2018/19. The CFO raised
concerns regarding two actions where approval was
retrospective, one of which involved a potential
conflict of interest and could have been sourced inhouse and one in relation to FTB where the value

Action/Recommendation
• Escalate concerns to
Board
• Agree a plan with
Chief Officer team
• Factor findings into
planning for Board
development time.

Provide a summary of all
retrospective actions in
the last 12 months that
should have been
prospective.

Timescale and
lead
AE, Jan 18
DM, Jan 18
GS, Feb 18

PF, March 18

Review of
Accounting
Policies,
Practices and
Estimation
Techniques
Changes to
Scheme of
Delegation

General Data
Protection
Regulations

Internal Audit
Progress Report

Not
rated.

Not
rated

added was in question. In both cases there was
insufficient evidence to support the single tender
approach. The Committee expressed its continued
concern regarding the approval process, and
discussed and agreed to the potential application of
sanctions where retrospective approval is sought.
The Committee received the annual review and
agreed the recommendations made.

The Committee supported and approved a
recommendation to amend the Scheme of
Delegation for a temporary period to reflect
additional budgetary controls to support
achievement of the Trust’s annual financial plan. It
was acknowledged that negative feedback from
managers was likely to ensue, particularly due to
new vacancy controls. The Committee
recommended that this model of controls is
considered as approved for implementation as and
when necessary to ensure tight financial controls.
The Committee received a report that provided
assurance that the Trust already complies (with
minor modification) with the majority of the
requirements as they align with the requirements of
the Information Governance. Three areas of risk
were noted, however:
• The reduced timeframe for responding to
requests for access to health records.
• The need for additional resource to respond to
requests for records, which are likely to
increase.
• Removal of the ability to charge for copies of
records; this will create an estimated cost
pressure of £12k p.a.
The Committee was assured that a robust plan is
placed to manage and mitigate these risks and to
ensure compliance with the new regulations by May
2018.
The Committee was pleased to receive findings of
significant assurance with minor improvement
opportunities for improvement for Key Financial
Controls and Payroll Controls and was assured by
the management response in relation to
recommendations for improvement. The
Committee discussed in particular the process to
ensure staff are meeting all requirements before

Ensure risk of failure to
implement the
recommendations
around controlled drugs
is entered on the Risk
Register.

FR, Feb 18

Local Counter
Fraud Specialist
(LCFS) Progress
Report
Board
Assurance
Framework

Rating

Not
rated.

receiving increments and supported the use of
incentives.
A review of the Information Governance Toolkit was
also positive though it was noted that this was
based on low scores due to the work required post
integration.
The Committee was disappointed by the follow-up
review on the management of controlled drugs,
rated again as partial assurance with improvement
required. Key concerns were the pace of
implementation and the lack of tracking of the
recommendations. The Committee acknowledged
that Pharmacy has been under significant pressure
with a change in leadership and a range of
significant challenges and was reassured by the
CMO that implementation will be closely tracked by
CRQAC.
The Committee received a report on proactive and
reactive work of the LCFS. The Committee was
assured regarding implementation of the annual
plan and reassured by the number of referrals,
which indicated a good awareness of the process.
The Audit Committee considered a potential change
to reflect the most recent delay to the opening of
Waterfall House, noting that the Chair of the
Finance and Resources Committee is personally
overseeing this risk. Based on the current position a
change to the risk score was not recommended.

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.

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
AUDIT COMMITTEE
Minutes of the meeting held on 24 January 2018, 13.30, at BWH

Present

Alan Edwards
Judith Smith
Andrew Bostock
Georgina Dean
Phil Foster
Ian Howse
Emma Jeavons
James King
David Melbourne
Fiona Reynolds
Louise Rudd
Gwenny Scott
Thomas Tandy
Laura Weaver

Attending

Ref
1

AE
JS
ABos
GD
PF
IH
EJ
JK
DMe
FR
LR
GS
TT
LW

Apologies for absence

Non-Executive Director (Chair)
Non-Executive Director
KPMG
Operational Director of Finance (item 11 only)
Director of Finance and Procurement
Deloitte
Deputy Company Secretary (minutes)
Deputy Director of Finance – Financial Accounting
Deputy Chief Executive Officer/Chief Finance Officer
Chief Medical Officer (item 12 only)
Associate Director of Governance (item 11 only)
Company Secretary
KPMG
LCFS
Item

Anita Bhalla.
2

Declarations of interest
None.

3

Minutes of meeting held on 21 November 2017
The minutes of the meeting were agreed as an accurate record.

4

Matters arising from meeting on 21 November 2017
Insurance
DM confirmed that there is no appetite for an STP-wide approach to insurance and each Trust is statutorily
required to take it’s own view on insurance over and above CNST COVER. He advised that a particular issue
with insurance for the forthcoming genetics tender is being looked into and will be presented to the Board in
the coming months.

5

Feedback from other Committees
MS advised that the Quality Committee had yesterday focussed largely on the Forward Thinking Birmingham
(FTB) intervention plan and associated documents.

6

Board Assurance Framework (BAF)

Governance and Assurance

The Committee received and discussed the BAF, as follows:
•
•

The increase in risk rating of SR5 relating to financial performance, agreed at the December Board
meeting, continues to be accurate.
The increase in risk rating of SR13 relating to Waterfall House, agreed at the December Board meeting,
continues to be accurate.

DM advised the Committee that a flood in the top floor of Waterfall House has caused £250k-£1m worth of
damage and the costs associated with this for the Trust are now factored into the financial forecast for the
year. He advised that it is not expected that the theatres within Waterfall House will open before the end of

1

UNCONFIRMED
March at the earliest.
The Committee commented that the BAF remains generally under-populated and asked the Chief Officer team
to keep this as up to date as possible.
7

Single Tender Actions
PF presented the report and highlighted:
•
•
•
•

A total of 68 waivers equalling £5.5m in November and December 2017.
Regular subject matter relating to mental health beds and other NHS organisations were seen and it is
likely that these will continue to be seen in this way.
A new area with multiple waivers is those relating to the charity event, The Big Sleuth. The net profit
for the event was lower than expected at around £200k and the charity Board are discussing this.
A number of retrospective waivers continue to be received and finance teams will be directly
contacting those who submit retrospectively going forward.

The Committee discussed the waivers and was concerned particularly with one relating to a company which it
understood had previously been challenged, as it relates to a contract awarded where a current member of
staff is a director of that company. It was understood that this conflict had been declared, however for this
reason, the Committee would have expected a full tender process to take place to ensure no conflict was
realised or benefits inappropriately used.
A second waiver was queried relating to additional support for FTB and whether a fixed-term appointment has
since removed the requirement for this additional support.
The Committee agreed that the waiver relating to aseptic provision was appropriate to sustain provision for
patients, however it will need to go out to market in the near future.
The Committee reiterated that it expects the highest standards of transparency around the waivers and that
any concerns be brought promptly to it.
ACTIONS:
Present further details of Single Tender Actions:

8

•

Discussed and queried by the Committee at this meeting

•

A summary of retrospective submissions in the last 12 months and their approvers

•

A proposal for a punitive process when inappropriate retrospective submissions are received

Review of Accounting Policies, Practices and Estimation Techniques
JK presented the annual report and highlighted:
•
•

Accounting policies are set to align with the FT ARM and DH Group Accounting Manual.
Items to highlight relate to:
o Segmental reporting – previously the Trust had reported as a single healthcare organisation
which the Committee approved once again.
o Year-end commission of balances – will remain uncertain as is usual. A certain amount will
remain outstanding at year end however the Trust will seek to agree where it can and use
standard estimation techniques otherwise.
o Re-evaluation of assets – will be undertaken this year and the Trust has engaged firms to carry
this out, considering land and building values and asset lives, and to align what were previously
differing assessment types at the BC and BW Trusts; the final values and differences are not yet
known.

JK confirmed that any change to asset lives would impact future depreciation, rather than this year, and that it

2

UNCONFIRMED
is expected any change will require a technical adjustment only.
o
o

o

Equal pay claims – provision kept for this in previous years will no longer be as the time limit
for claims has now been reached; this adds £1.8m into the forecast.
Consolidation – a greater degree of consolidation this year as a result of the BWCMS start-up.
All will be consolidated into the group position and the external auditors will also consider
these subsidiaries. Some VAT exclusions should be available as a result of the business inputs
for BWCMS.
Donated assets – there remains a need to consider the treatment of donated asset income to
ensure it is treated correctly within the accounts. A paper on this will be presented to the next
Committee.

The Committee discussed accounting treatment of donated assets and IH advised it is not likely to affect
materiality or the external audit opinion.
o

Lead provisions and provisions for doubtful debt – the interpretation of these policies differed
between BC and BW and a review is on-going to align these.

The Committee discussed the provision for 12months of NHS debt and whether there was some thought of
extending that. It was advised that this was a particular issue within Maternity Services and guidance is being
reviewed to understand the best way forward.
9

Changes to the Scheme of Delegation
PF presented the paper proposing changes to the scheme of delegation. He highlighted and the Committee
discussed as follows:
•
•
•

Changes in November 2016 aligned the scheme of delegation at BC and BW. Following this, finances
have continued to deteriorate and processes of remedial action to put in place control and enable to
Trust to reach its control total have been considered.
DM has shared with the organisation details of controls, one around pay and one around non-pay.
The paper proposes changes to the authorisation limits of managers and changes as a whole to
authorisation levels within the organisation, including:
o Limits to initial and secondary authorisation
o Deputy Chief Officer sign-off moving to Chief Officer

The Committee was informed that around 10% of staff within the Trust have some type of signatory control
and the auditors recommendation on this should be around 7%.
•

It is proposed that the changes are put into place for three months in the first instance.

The Committee acknowledged the negative feedback that is likely to be received regarding the changes
however it balanced this with the need for stricter financial controls to be put into place and it approved the
amended scheme of delegation. It further agreed that the scheme could be used as a model for future where
DM sees it necessary, without seeking Committee approval, except in the case of any further changes.
10

Forward Thinking Birmingham (FTB) Assurance Review
GSc presented the report to the Committee which it had requested after receiving a similar report relating to
Never Events. She advised that the report provides general assurance to the Committee and is also helpful in
relation to the upcoming well-led Board framework review and annual Quality Committee (QC) Terms of
Reference review.
GSc considered all of the work of the QC, Finance and Resources Committee (FRC) and Board from the launch
of FTB in April 2017 to date. She subsequently focussed the report on the period from launch to the
identification of FTB as an area of concern. The Committee was asked to review the report in light of its role in
reviewing systems of internal control and the work of other Board Committees.

3

UNCONFIRMED
The report highlights the following areas which the Committee discussed:
•

Pre-launch, all Committees were receiving specific monthly reports regarding FTB. A decision was
taken by the QC post-launch to consider the service within regular monthly reporting.

GSc reflected on these reports and has suggested that there are some improvements which can be made to
reporting to make it easier for a Committee to monitor any changes in performance over time, including
template reporting and QC and its sub-committees working more closely.
•
•
•

•
•
•
•

QC focussed, understandably, on any big risks within FTB however it either did not receive or did not
look closely enough at regular indicators when they were received.
Continued issues with workforce were acknowledged as concerns however there was a degree of
acceptance of these issues because of the service being new and the relatively low expectations of it
because of historical mental health service issues.
Clinical Risk and Quality Assurance Committee (CRQAC) were receiving a quarterly report from the
service, though there was a similar issue here where there was a lack of quality indicators available for
the service and therefore some lack of understanding of what was required of teams presenting to
CRQAC.
FRC acted appropriately in rating the service as red when it identified issues and escalating those issues
to the Board, handing over monitoring of the quality items to QC.
The Board relied appropriately on the QC and FRC and maintained FTB as a risk on the BAF with all
Board members sufficiently aware of the risk.
The Trust responded appropriately to the L4 performance rating, taking immediate action to address
issues, and further action when the CQC identified fundamental problems.
An Internal Audit of FTB was pushed back on several occasions as it was felt that FTB were under a
significant amount of scrutiny and the Trust did not want to add to this.

In hindsight, the Committee reflected that an Internal Audit could have helped identify issues earlier and it was
keen to ensure any significant delay of an agreed internal audit review was brought to it in the future.
The Committee thanked GSc for the insightful report and discussed the various recommendations and learning
that can be taken forward, including on-going reviews of CRQAC, the Quality Report and clinical governance. It
also reflected on the context of the report during the integration between BC and BW and the change to Chair
of the QC which may have compounded the challenges in monitoring.
The Committee was keen that there is clear ownership of the improvements and DM agreed to discuss this
with the Chief Officers at their next meeting.
ACTION:
•
11

Provide details of actions taken following the recommendations from the assurance review.

General Data Protection Regulations
GD advised that that she is Data Protection (DP) Officer for the Trust and LR manages the Information
Governance (IG) team within it.
LR presented to the Committee as follows:
•

The GDPR regulations seek to refresh the Data Protection Act with some subtle differences relating to:
o The right to be forgotten – much of this though sits within the current IG toolkit
o Archiving guidance
o Security of data – further powers for ICO to fine, still to be defined
o Privacy and DP Impact Assessments – these are on-going in some instances but will need to be
rolled-out further
o Access to health records and SARS – this is the biggest change with a shorter response time
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allowed, a fine if an incorrect response is given and there no longer being an ability to charge
for the requests
GD clarified that, as DPO, she needs to be assured by plans in place and hold the SIRO, DM, and LR to account
for these plans. She highlighted her concerns relating to GDPR as follows:
•

•

•

SARS – timeliness is already an issue for the Trust and, under GDPR, this is further shortened.
Awareness needs to be raised around this, particularly with clinicians as current delays are often due to
their having not signed off patient records for release. A cost pressure of around £12kpa will also
emerge because of the inability to charge for these requests.
SARS relating to staff are a particular concern as there is no way currently to search every document
and email that the Trust holds relating to a particular person and it will no longer be able to refuse a
response on this basis; it is thought the NHS will begin to receive more fines for this reason. The IT
strategy is considering corporate documents and how and where they should be saved in an effort to
address this.
Consent will now be required from age 13 and over, a further change in practice for the Trust.

GD confirmed that the IG Committee is monitoring implementation of GDPR and reporting through to the
Regulatory Compliance Committee and Quality Committee.
The Committee was concerned about the impact GDPR will have on charities and in particular the BC and BW
charities.
The Committee thanked GD for her work at her last Audit Committee before she leaves the Trust.
12

Progress Report

Internal Audit

ABos updated the Committee that all planned work had been scoped, except FTB for which scoping is currently
on-going.
Management of Controlled Drugs – follow-up
The report was presented to the Committee with a rating of Partial Assurance. FR attended as executive lead
for the report.
•
•
•
•

The original internal audit report on this item was presented to the Committee in March 2017 and FR
requested the follow-up later in 2017.
A number of delays to implementation have been highlighted with a number still to address and
concerns around the pace of implementation identified.
Capacity and oversight within pharmacy remain a concern, though FR is assured that new leadership
within the department is working to address and prioritise the improvements.
Pharmacy continues to report separately to CRQAC on its risks, SIRIs, complaints, mandatory training
levels, external reviews and softer intelligence on emerging issues.

The Committee discussed the need to ensure risks within pharmacy are present, properly described and rated
on the risk register.
ACTION:
•

Provide an update of the actions taken following the recommendations from the internal audit report.

Key financial systems and controls
Payroll controls
Information Governance Toolkit
The above were received and considered by the Committee with ratings of Significant Assurance.

5
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Counter Fraud
Local Counter Fraud Specialist Progress Report
LW updated the Committee as follows:
•
•
•
•

•
14

Fraud Awareness Week has taken place week commencing 19th January.
Terms of Reference for Pre-emptive checks and HR sickness absence review were issued to HR just
before Christmas, however it asked for these to be delayed until the New Year to provide more
capacity; these reviews will begin next week and the former is an NHS Protect standard review.
Cyber Assessment Review is scheduled for 19th February.
The overseas visitors review is being finalised and a process of payment before appointment booking is
being considered, though it is recognised this would be a significant change from the current process
and staff would need substantial training and support to feel confident in challenging for right to work
checks and any process of review where staff do not carry this out.
Work is on-going relating to several referrals.
External Audit

Progress Report

IH advised that NHSI has issued a consultation regarding Quality Account indicators for 2017/18 relating to
hospital level mortality indicators and removing emergency readmissions within 28-days of discharge; the
outcome of the consultation is not yet known.
15

Any Other Business

Other

None.
Next meeting: 21 March 2018, 14.00, Birmingham Children’s Hospital

Item
7 – single
tender actions

10 – FTB
assurance
report
12 –
management
of controlled
drugs

Decisions and Actions
Decision/Action
Present further details of Single Tender Actions:
• Discussed and queried by the Committee at this meeting
• A summary of retrospective submissions in the last 12 months
and their approvers
• A proposal for a punitive process when inappropriate
retrospective submissions are received
Provide details of actions taken following the recommendations from
the assurance review.
Provide an update of the actions taken following the recommendations
from the internal audit report.

Owner (s)
Due by
PF
Mar 2018

Update

GSc
Jul 2018

Scheduled

FR
Apr 2018

Scheduled

Scheduled
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BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
RESEARCH AND SERVICE INNOVATION COMMITTEE
Notes of the meeting held on 7 December 2017, 13.30 in Tutorial room 1, BWH
Present
Judith Smith
JS
Non-Executive Director (Chair)
Matt Boazman
MB
Chief Officer for Strategy and Innovation
Chris Chiswell
CC
Consultant in Public Health
Andy Ewer
AEw Director of Research and Development (BW)
Jeremy Kirk
JK
Director of Research and Development (BC)
Marianne Skelcher MS
Non-Executive Director
John Williams
JW
Managing Director of Birmingham Health Partners
Attending Emma Jeavons
EJ
Deputy Company Secretary (notes)
Amanda Smith
AS
Intern non-executive director (observing)
Ref
Item
1
Apologies for absence
Tim Barrett, Alan Edwards, Fiona Reynolds, Julie Taylor.
2

Declarations of interest
No additional interests were noted.

3

Notes and Key Issues and Assurance Report of meeting held on 4 October 2017
The notes and key issues and assurance report were accepted as accurate records of the meeting.

4

Matters arising from meeting held on 4 October 2017, including from reading and discussions since previous
meeting
Pharmacy
The Committee was updated that, whilst the initial issue was with pharmacy capacity to support research
studies at the BC site, this has now been complicated by the commercial pharmacy provider at the BW site and
future arrangements.
Issues within pharmacy, particularly aseptic provision, continue to affect very significantly the Trust’s ability to
begin trials and therefore have a potential reputational risk and financial loss. As a result new oncology trials
are still not being opened if aseptic support is needed.
The Committee was advised that if research and development activity increases, similar challenges are likely to
arise in pathology and imaging capacity.
ACTION:
•

Ensure Board Assurance Framework risk and actions are updated accordingly, and bring this issue to
the attention of the Board at its December meeting.

Birmingham Health Partners
JW advised that the Midlands continues to need to develop a stronger voice within national Life Sciences
discussions and be able to make an offer that enables us to be viewed as a genuinely credible region. Of
particular concern to the Trust is the omission of child health from the second iteration of the Governmental
strategy relating to genetics, and we need to consider how the Trust might be able to influence this quickly and
effectively.
Internal Audit
The Committee was informed at its last meeting that the Trust’s internal auditors are planning to carry out a
review of R&D at the Trust. MB has spoken to the auditors and agreed that the following would be a useful

1
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review:
•

An evaluation of this Committee, its early operation, and its future plans.

•

Review of financial governance and reporting for R&D across the three sites of the trust.

•

Support for pharmacy and laboratories for external reviews including MHRA inspections.

ACTION:
•

Consider best use of internal audit to support partnership working.

Research Showcase Events
JS and AEd (absent) had been involved in scoring and presenting awards at the two recent research showcase
events, which went well and were enjoyed by all who attended. It was noted that these need to be advertised
as widely as possible and invitations should be sent to all Board members, including NEDs, for future events.
ACTION:
•
5

Send a letter of recognition to those who organised and ran the events.

Feedback from other Committees
There was no feedback.

6

Governance
Research and Development Operational Delivery Group
MB presented a key issues and assurance report from the Group and highlighted the following:
•

A red risk relating to research safety flag could be placed on clinical notes when a patient is taking part
in any trial, however this is not yet possible and poses a potential risk to patient safety.

The Committee noted the remainder of the report.
ACTION:
•
7

Ensure the lack of inclusion of trials on patient notes is present on the clinical risk register.

Research Ethics Report
MB presented the second draft of the report which included data relating to trials approved at both hospital
sites, which the Committee noted.

8

R&D Performance Report
The Committee received the report, noting that:
•
•
•

9

The Trust is over-recruiting against its national targets for trials.
Both commercial and non-commercial income is above target year to date and is likely to finish above
plan at year end.
18/19 holds bigger risks, though two grant applications have recently been awarded.

Research Showcase Events
The Committee had discussed these under matters arising.
The Committee was keen that the clinical group away days should keep track of any R&D ideas or on-going
work so that these could be progressed.
ACTION:
•

Present on the R&D outcomes of clinical group away days.

2

UNCONFIRMED
10

Impact of R&D at the Trust

11

Genetics Tender

Workshop
Strategy Development

MB updated the Committee as follows:
•
•
•
•

Birmingham has been agreed as the Genetics Laboratory Hub for its partnership with UHBNFT,
Salisbury, Southampton and Oxford, with associate Board members from academic institutions and an
independent Chair likely to be appointed.
The legal and governance frameworks for the above are now beginning to be drawn up e.g. who holds
the contract, accountability framework etc.
The Finance and Resources Committee (FRC) at the Trust is keen to consider the financial and risk
management aspects of the proposal and will be the approving Committee for the tender; the full
Board will have final approval.
A recent presentation to the FRC about the tender and proposed approach was received positively in
terms of strategic benefit but there was a challenge about finances and capacity, which will become
clearer as the financial modelling is undertaken over coming weeks.

The Committee thanked MB and his team for their hard work so far and asked them to keep the Committee
updated during what was likely to be a lengthy and complex process and tender.
12

Research Strategy
MB presented the final draft of the Strategy and the Committee discussed it and raised a number of points as
follows:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

How can the Strategy ensure that the development of research across the Trust is sufficiently broad in
focus, and fits with the aims of Birmingham Health Partners?
How does the Strategy link to the Trust’s fundraising and the plan by the charity to move away from
funding only buildings and equipment?
How will the Trust take forward plans for funding and bidding for: academic posts; maximising
recruitment numbers; research into service delivery and organisation; and enabling more research to
be carried out by allied health professionals and nurses.
Themes to be key research priorities were discussed and agreed as being: women’s health; foetal
medicine; neonatal medicine; oncology; and metabolism.
Critical care and surgery have the potential to become key themes, however they require further
development.
Rare diseases and population health underpin all of these themes.
How will the Trust go about generating ideas and bid for funding for these?
There is support for the proposal to have a clinical academic lead for each of the themes in the new
Strategy, connected in to the relevant Trust clinical groups.
Does this responsibility lie with academic institutions to support NHS organisations, and if so, how do
we plan this and with which universities?
There is a need for an implementation plan to support the Strategy, setting out priorities and SMART
objectives.
There is a need to think more about the approach the Trust will take to patient and public involvement
in research, and the connection with Young Person’s Advisory Group (YPAG) and Family and Patient
Advisory Council (FPAC).
The Committee also discussed potential KPIs for research as follows:
How might we monitor the implementation of research outcomes?
How might we monitor the impact of trials themselves and their implementation at the Trust or more
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•
•

widely?
We need to explore how the interface with care quality and service transformation is drawn within the
Trust and its programmes of work.
How might we engage junior doctors, newly appointed trainees and SNAHPs in planning, bidding for,
and carrying out research studies?

ACTIONS –
•
•
•

13

Consider asking Transformation team to present to the Committee on the approach they take to using
evidence to inform their approach to service transformation, so that we can explore links with the
research Strategy and its implementation.
Consider the opportunities for the Trust presented by a range of health research funding streams, at a
future Committee.
Consider the potential or otherwise of the academic Research Excellence Framework (REF) to help
develop KPIs for research at the Trust.

Any Other Business

Other

There was no other business.
Close
Next meeting: 8 February 2018, 13.30, BWH

Item
4 – pharmacy

Summary

Decisions and Actions

Owner(s)
Due by
Ensure Board Assurance Framework risk and actions are updated MB
accordingly.
Feb 18

4 – internal audit

Consider best use of internal audit to support partnership MB
working.
Feb 18

4 – research
showcase events
6 – RDODG

Send a letter of recognition to those who organised and ran the
events.
Ensure the lack of inclusion of trials on patient notes is present on
the clinical risk register.
Present on the R&D outcomes of clinical group away days.

9 – research
showcase events
12 – research
strategy

MB, JS
Jan 18
MB
Jan 18
MB
TBC
Consider asking Transformation team to present to the MB
Committee on practice following evidence.
TBC
Consider funding streams at a future Committee.

MB
TBC
Consider the academic Research Excellence Framework (REF) to MB, AEw
help develop KPI’s.
Feb 18

4

Update

To be
scheduled
To be
scheduled
To be
scheduled

KEY ISSUES AND ASSURANCE REPORT
Magnificent 7 Capacity Transformation Programme Board February 2018

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

Assurance
Level

Committee Update

Operating Principles

Revised wording for principle 3 was
shared with the Board, however more
work was needed to develop a phrasing
that would be memorable to staff.
Review of the Programme
Meetings with each SRO have been held

Action/Recommendation

Revised wording for
principle 3

Timescale and
lead

February 2018
Suzanne Cleary
Director of
Transformation

Complete recruitment
of SROs to new
workstream

End February
2018
Satish Rao
Clinical
Programme
Director

Governance around the programme needs
to be strengthened
Programme opportunities need to be
identified and shared across the whole
organisation to support transformational
projects/programmes.

Strengthen
workstream and
programme
governance as part of
refresh

March 2018

Rapid Improvement Events (RIE) to be held
for each workstream in March

Identify and share
opportunities across
the whole
organisation

March 2018

Use RIE to ensure
clear project brief
including deliverable
benefits for each
workstream

March 2018

Opportunities to Increase Surgical
Inpatient Capacity

Plans are progressing to begin the pilot
of a short stay surgical area on ward 9 in
February.
Work needs to be integrated into the
short stay workstream as currently
sitting slightly outside
Workstream Updates
Two of the workstreams (maternity and
short stay surgical) have moved from
amber to red this month based on
assessment of what the workstreams have

Suzanne Cleary
Programme
Director
All SROs with
Satish Rao and
Suzanne Cleary
Suzanne Cleary
Programme
Director

Undertake next steps May 2018
as outlined in the pilot
Satish Rao
proposal
Clinical
Programme
Ensure part of
Director
workstream
governance
To be addressed as
part of the review of
the programme

March 2018
Satish Rao
Clinical
Programme

achieved against the benefits and
deliverables set out in the PIDs (Project
Initiation Documents)

Director
Suzanne Cleary
Programme
Director

Clinical Variation

The PID was not ready for discussion so the Tim Briggs to be
programme board reflected on the best
invited to the Trust
way to take this work forward.
It was agreed that Tim Briggs, national lead
for the Get It Right First Time (GIRFT)
programme should be invited to a multiprofessional event to launch this.

Theatres

David
Melbourne
Executive
Programme
Sponsor

There was agreement that there was real
scope to examine clinical variation to
ensure best quality and best value and
examples were given of some significant
variations in paediatric surgery.

Rapid Improvement
Event to be held to
define workstream
scope and
deliverables

March 2018

There was a good debate regarding the
potential scope of this new workstream. It
was agreed that this must be Trust-wide
and include all theatres.

High level project
mandate to be
developed

March 2018

Each of the SROs had submitted a written
update on progress made with their
workstream. The key issues were
highlighted by the Clinical Programme
Director in his update so these written
updates were taken for information only.

Steve Allen
Exec Buddy for
workstream
Satish Rao
Clinical
Programme
Director

Further analysis is required to understand
the potential opportunities and the biggest
areas for improvement

Workstream
Updates

March 2018

Provide quantitative
and qualitative data in
monthly updates to
evidence benefits are
being realised

Ongoing
Senior
Responsible
Officer for
workstream

Data on progress of benefits realisation
should be included in future reports.
Two of the workstreams as noted above
moved into the red this month
Assurance Key
Rating

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.

