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, 29 March 2018, at Education Centre, Birmingham Children’s Hospital
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BK
Vij Randeniya
VR
Anita Bhalla
ABh
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AE
Colin Horwath
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SJM
Michelle McLoughlin
MM
David Melbourne
DM
Theresa Nelson
TN
Attending Sara Brown
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There were four member of the public present.
Ref
1
Chairman’s Welcome and Introduction

Chairman
Interim Chairman/ Non-executive director
Non-executive director
Chief Officer for Strategy and Innovation
Chief Operating Officer (Acute Services)
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
Deputy Chief Officer for Workforce Development
Project Manager (item 16 only)
Deputy Company Secretary (minutes)
Head of Speech & Language Therapy (item 16 only)
Deputy Chief Medical Officer
Company Secretary
Head of Patient Experience BC (item 16 only)
Item

The Chair welcomed colleagues and members of the public to the meeting.
At her last Board meeting, he thanked ABh for her hard work, support and challenge over the past years at this
and the Birmingham Women’s Trust.
At her last Board meeting before taking an extended leave of absence, he thanked TN for her hard work and
for leading the workforce teams through a period of extensive change. He looked forward to welcoming SB
into the role of Interim Chief Officer for Workforce Development from April.
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Apologies for Absence
Tim Atack, Paul Heaven, Fiona Reynolds and Judith Smith.

3

Declarations of Interest
None.

4

Minutes of Board meeting held in public on 6 March 2018
The minutes were approved as an accurate record.

5

Matters arising from Board meeting held in public on 6 March 2018
There were no matters arising.

6

Strategy
National Staff Survey Results and Public Sector Duty Annual Report
The Board received a presentation regarding the National Staff Survey results following the survey being open
to all staff in Autumn 2017. Of the 87 questions asked within the survey, it was agreed that the key questions
within the survey were the two key areas are:
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1. Would you recommend the Trust as a place to work?
2. Would you recommend the Trust as a place to be treated?
The Trust had not scored as highly in its responses to these questions as it had in previous years, however the
Board was cognisant of the context of the survey, the first following the integration of the women’s and
children’s Trusts and with key organisational development on-going. The free comments within the survey
also reflected the less positive and less engaged aspects of people’s feelings about working at the Trust and
within the NHS as a whole and provided valuable insight to develop upon.
The Board discussed the results and was concerned by the decrease in engagement, issues surrounding underrepresentation of BME staff across the Trust and increased levels of aggression displayed by members of the
public, patients and families toward staff. An upcoming leadership summit had been arranged to allow
leaders within the Trust to bring back the reflections of their teams on the key issues identified within the
results, with SJM leading the event, and the Board was assured by and welcomed the more radical plans to
increase engagement and address issues; these would then be monitored more closely through the relevant
Committees.
7

Integrated Performance Report (IPR)

Quality and Resources

The Board received the report and key items were outlined, as below:
Operations
•
•
•
•
•

Activity was below plan with elective care 5% lower, ED 8% lower and emergency admissions 1%
lower
Outpatient numbers had increased and were placing pressure on waiting lists and achievement
against RTT targets
FTB waiting lists were better controlled and a process was in place to assess the clinical risk within
them, but still remained a concern
Births had been 9% lower than expected
The 4-hour wait target had been missed in February however March performance had been much
better

The Board was also informed that, contrary to previous reports, the Trust would not receive STF funding
relating to the Q3 4-hour wait performance for the STP as a whole, as it had not achieved against the Trust’s
own target. The Executive was to write to the National Director responsible for Urgent Care to ask for the
decision to be reviewed.
Quality
•
•
•

Five Serious Incidents Requiring Investigation (SIRIs) had been reported – four at BW and one at BC
Three infections had been reported at BC – two MSSA and one e-coli
The peak in the previous month’s numbers of patients per 1000 being caused harm had been
investigated and had returned to normal levels

Workforce
It was noted that the data within the report related to January 2018.
•

Sickness rates had increased to the equivalent of 284 staff off sick per day, which significantly
impacted teams

The Board was advised that particular concerns around Medical staff sickness had been being investigated and
a potential reporting issue had been identified.
•

Staff WTE numbers had increased as had temporary staff expenditure
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•

Appraisal rates were below acceptable levels, with concerns in Facilities where these were at 11%

Finance
•
•
8

Issues with flow, reductions in activity and high temporary staff expenditure had all impacted the
Trust’s financial position
The Trust was £3.6m away from achieving its control total with only technical adjustments left to
attempt to achieve it

Quality
Quality Committee (QC)
The minutes and key issues and assurance report from the February meeting were received and noted. A
verbal update from the March meeting was provided, with key points as follows:
•

•
•
•

Forward Thinking Birmingham (FTB) was discussed and it was noted that progress continued to be
made in relation to basic standards and waiting list management; however, there remained a concern
around the recruitment and retention challenges within the service and with the TUPE of
Worcestershire Health and Care NHS Trust (WHCT) staff
Maternity data quality required further work to ensure it could be used for robust tracking of
compliance with the national surviving sepsis initiative
How the Trust supported its staff, patients and families before, during and after incidents of
challenging behaviour
The quality impacts of CIPs and how it could be ensured that these were as integral to plans as their
financial impacts

Quality Report
In addition to points raised in the IPR and QC reports, the report identified that:
•
•
•
9

Safeguarding training rates had improved at BW
Intrauterine growth retardation data had not yet been reported, however it had been collected and
would appear in the report from April 2018 and would also form part of the Birmingham and Solihull
United Maternity Partnership (BUMP) performance dashboard going forward
PALS contacts had increased in complexity and the service as a whole would undergo a review to
ensure its suitability for the types of cases being considered

Finance and Resources
Finance and Resources Committee (FRC)
The minutes and key issues and assurance report from the February meeting were received and noted. A
verbal update from the March meeting was provided, with key points as follows:
•
•
•
•

A business case considering the transfer of some paediatric activity from the Royal Orthopaedic
Hospital NHS Foundation Trust (ROH) was considered in detail and a recommendation regarding it
would be made within the private session of the Board
A Memorandum of Understanding relating to the Genetics partnership was considered and approved
and the Committee was assured that learning from FTB would be drawn into the development; it was
also assured that NHS England would pay appropriately for any over-performance
A refresh to the Transformation Programme was received and welcomed as it sought to focus on flow
and clinical variation through the Trust; the QC would be considering this at its April meeting
The financial position of the Trust was discussed in detail and a proposal to instigate a process to
consider unfunded posts was considered and welcomed as the first step to ensuring the financial
sustainability of the Trust

3

The Board agreed with the Committee’s discussions that the difficult balance between quality, finance and
continued staff engagement was one that the Board must lead and support its management in developing in
the coming months and years.
Resources Report
The report was taken as read.
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Board Assurance Framework (BAF)

Governance

The Board was advised that neither the Quality nor the Finance and Resources Committee had suggested any
changes to the BAF. There had however been some consideration at the Audit Committee that the following
may be added as strategic risks:
•
•

Pharmacy
Risk management/ Clinical Governance

The Audit Committee was set to further consider these additions.
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Audit Committee
The Board received a verbal update from the March meeting, with key points as follows:
•
•
•

The external auditors were set to provide a view to the Committee regarding a technical adjustment
to the Trust’s accounts relating to a ground-breaking service concession arrangement for Waterfall
House and BWC Management Services
Approval of a change to the Trust’s policy regarding the provision for bad and doubtful debt
A timely Ethical Donations Policy, reviewed and approved as requested by the BCH Charity

The Board was advised to expect a mixed Head of Internal Audit Opinion accompanying the Annual Report and
Accounts this year, which related particularly to the increased risk that the Trust had taken on over the last 12
months and the need to continue to improve clinical governance and risk management processes.
It was also advised that an extra Audit Committee was to be arranged to consider two high-value settlements
that the Trust had or is expected to have to pay.
12

Chief Executive’s Report

Executive Briefing

SJM provided a verbal update to the Board, highlighting the following:
CQC Dinner
Hosted by the Chair of the CQC and other CQC Board members, the dinner considered strategic conversations
about the NHS with two key themes: service integration and the role of IT and technology. There had been
broad attendance from across the NHS in the West Midlands and energy and diversity in the room. SJM was
pleased to have been involved to represent women’s and children’s services as well as mental health across
areas often dominated by debated regarding older people.
International Women’s Day
The Trust’s inclusivity champions arranged an event to celebrate the day and invited Clare Short, former
Secretary of State for International Development. Both SJM and Clare Short spoke at the event which
focussed on celebrating the many fantastic women across the Trust and the NHS whilst highlighting the many
issues women still face.
CEO Visits
SJM had visited several areas this month, including:
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•
•

FTB hubs at Finch Road and Oaklands
BW Colposcopy and Urogynaecology

Star Awards
Over 300 staff attended the event to celebrate stars from across the Trust and it was considered a huge
success.
Star of the Month
The BW staff nominated winners were the Obstetrics and Gynaecology Medical Secretaries for their new ways
of working to ensure transcription backlogs had been cleared efficiently by sharing them across individuals
and teams.
The BW patient and family nominated winner was Georgina Morris, Student Midwife. She supported a
woman through complications during birth, and ensured dad had skin-to-skin time with baby when mum was
unable to.
The BC staff nominated winner was Harbinder Bahra, whose hard work and oversight of weekend lists ensured
26 patients received their spinal surgery following a backlog in the service for some time.
The BC patient and family nominated winner was Louise White, a Junior Sister in Nutritional Care. She
provided training to a mum and her husband to enable them to complete their child’s TPN at home, repeated
steps that they needed to see again and stayed late after her shift to ensure they were confident in everything
they needed to do.
Details of an IR2 were also shared with the Board regarding a case where a theatre team stayed throughout
the night to support and complete highly complex operation.
13

Report from Transformation Board
The report was taken as read.

14

Any other business

Other

There was no other business.
15

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

16

Patient Story
The Board received a presentation from a member of staff concerning Paediatric Neuro-Rehabilitation services
that contained several videos of patients telling the story of their journey through the service and beyond.
Close

5

Report to Board of Directors
Agenda item:

7

Enclosure Number:

2

Date

26 April 2018

Title

Integrated Performance Report Month 12 2017/18

Author /Sponsoring
Director/Presenter

Authors - Director of Finance and Procurement, Chief Officer for
Workforce, Associate Director of Governance, Performance Manager,
Head of Informatics and Performance
Sponsoring Director – Deputy CEO and Chief Finance Officer

Purpose of Report
To provide assurance

Tick all that apply 



To obtain approval

Regulatory requirement

To highlight an emerging risk or issue

To canvas opinion

For information

To provide advice

To highlight patient or staff experience

Summary of Report

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

This paper represents an integrated summary of the Trust’s performance in March 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 12 of 2017/18

Integrated Performance Report
Month 12 2017/18

Integrated Performance Report
Month 12 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+%

•
•

Operations

Finance

•

We met the Diagnostic standard in Month 12. We also met the ED
standard and secured the Q4 funding. 18 weeks performance
•
remains tight, and elective activity is below planned levels.
Cancelled operations remain relatively high. Tier 4 bed occupancy
• has come down slightly to below standard. There continues to be
no consistent or accurate way to measure the size of the waiting
•list in FTB and, for the second month running we have not met our
Early intervention standard.

Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 72%
The overall performance is more favorable than the YTD position as this
assumes delivery of year-end targets.

•
•

Integrated Performance

•
•
•

Workforce
Sickness absence has reduced in month but remains above the trust
target 3.25% at 4.42% for February. There has been an increase in the
Trust WTE (ESR) staff in post of 0.33% from March17 to March 18. In
February temporary staffing spend has increased to 7.09% (5.20% in
February) and remains above target at of the Trust overall pay bill. 12
month Turnover % for the Trust has increased for the 12 month period
ending March 2018 to 12.47% (11.55% in February) and continues to
remain above the Trust KPI (11%).

Quality and Safety
There have been 4 SIRIs in month.
There has been an increase in the number of incidents/1000 admissions
reporting moderate or any harm. We continue to review our data to
identify any early themes. There was 2 E coli case on BCH site
There were 1 extravasations resulting in moderate harm at the
children’s site.

Operational
Summary

The 18 Week position was met at both sites with a performance of 92.3%. Meeting the rising demand
for elective care remains problematic. The backlog of patients waiting over 18 weeks is close to 1,500.
There are particular issues in the high volume Surgical specialties at BCH such as Orthopaedics. The
Trust has not been able to meet its planned levels of elective care for the last two financial years, but its
this level of activity that is needed to reduce some of the pressures on 18 weeks. Achieving those levels
means finding the required capacity however which has proved a challenge at the Children’s site.
We met the Diagnostic Wait standard for the first time in many months. There were only 10 breaches,
all at BCH, six in CT and four in MRI.
We did not meet our early intervention target in FTB again this month. Performance was below the 50%
standard at 46%. Other FTB national standards around access were met. In terms of local measurement
of choice and partnership waits, work continues to generate a set of data that can be used to illustrate
performance

Monthly Performance

Performance in the Emergency Department in March met the four hour wait standard. The usual
significant peak in activity in March did not happen in 2018, and activity was 13% down on March 2017.
There were slightly fewer births per day in Maternity than for an average month. We continue to
deliver more babies in delivery suite (86%) than our stated aim (75%.)
Performance around unexpected admissions to NICU for term (37+ week) babies was better than our
local target. In Oncology waits there were three breaches of the referral to treatment target (one at
BCH and two at BWH.)
In Genetics the size of the backlog is larger than the predicted position and we remain below the 90%
standard. The department completed more reports than last month.
Cancelled operations on the day reduced from Feb 18 but was still above our target. All cancellations
were at BCH. There were no breaches to the 28 day standard. Theatre utilisation remains below the
overall target we set for 77% of all planned time to be utilised on direct patient treatment.
Performance in clinics remains good with most measures showing as green in March. We continue to
over-perform against the planned level of first appointments.
Regarding beds, flow at BCH is still compromised by a cohort of long stay patients who are fit for
discharge. Despite this average length of stay remains within our local target. Occupancy varies across
the Trust but is generally around 85 to 90% apart from for maternity which is lower.
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Financial Performance Framework – Month
11.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 72%
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 –
although this should change to a “1” with the achievement of
the Diagnostic target.
Income and Expenditure
The headline I&E position against the Control Total is a
surplus of £10.806m against a Control Total surplus of
£11.470m. The difference is a result of the Q3 ED
performance failing to secure the STF monies.
Liquidity
Cash balances have improved in the month and YTD with
this being the dominant liquidity metric although capital
expenditure remaining behind plan.
Efficiency
CIP at a Clinical Group, Directorate and Corporate
Department reported a performance of 74% for the month
and 82% YTD. This is a slight deterioration.
Productivity measures have deteriorated in March.
Temporary spend remains above 5% in the month and
above 5% YTD.

Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence has reduced in month but remains above the Trust target of 3.25% at 4.42% for February 2018 (4.73% in January). 13
Groups have in month sickness above the Trust target; Those above 3.5% are: -

3 Month Trends & Current RAG Rating

4.42

Paybill &
Temporary
Staff

There has been an increase in the Trust WTE (ESR) staff in post of 0.33% from March17 to March 18.
In February temporary staffing spend has increased to 7.09% (5.20% in February) and remains above target at of the Trust overall pay
bill.

7.09%
Early indications are that the increase may relate to excess of annual leave being taken during March and further analysis work is being
undertaken.

Turnover

12 month Turnover % for the Trust has increased for the 12 month period ending March 2018 to 12.47% (11.55% in February) and
continues to remain above the Trust KPI (11%).
•

Hotspot areas remain: Mental Health Tier 4 (22.89% up from 21.49%), Mental Health FTB (19.53% down from 20.33%)

12.47

Other areas with a turnover above 12.5% include: (Specialised (17.83% down from 18.08%), Urgent & Critical care (14.38% down from 14.86%), Diagnostics & Therapies
(12.72% up from 12.55%), Neonatal Service (12.70% down from 13.38%)

Mandatory
Training

Appraisals

Trust wide core mandatory training compliance is 85.69% (31/3/18) representing a small decrease of 0.41% since the last report . Five
topics have increased with Fire & Safeguarding Adults showing the most improvement however they remain a concern along with
Information Governance due to the low levels of compliance. Seven of the sixteen topics reported remain within 5%, or have met the Trust
KPI (95%). Looking more specifically at the 2 main Trust sites, compliance is currently lower at BW; Fire, Resus (HLS), Risk, Health &
Safety and Information Governance are being targeted for improvement in terms of work with training leads and managers. Training
activity generally has reduced slightly during March 18 potentially as a result of increased annual leave and/or reduced capacity for training
given year end. In terms of Directorate/Clinical Group performance , performance has dropped particularly at BC with five of the six that
have improved located at the BW site.
Appraisal % has decreased in March to 81.34% (February 82.21%), and remains below the 95% target.
•
Areas under 80% are: Corporate (BWC 60.40% up from 59.73% last month)
Mental Health FTB (62.04% down from 71.11% last month)
Genetics (65.73% up from 75.30%)
Facilities (BW) (77.19% down from 77.48% last month)

85.69

81.34

Workforce Summary (1)

Workforce Summary (2)

Key Quality Messages from
BWCH February 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 20 March 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 Intervention
Plan

Surviving Sepsis

Managing Challenging
Behaviours

Assurance
Level

Committee Update
The Committee received an update on the
intervention plan which demonstrated
progress across the hubs, with 2 more
Requirement Notices now internally rated
green and the overall Safe domain now rated
Requires Improvement. The Committee sought
additional assurance regarding waiting list
management, noting that while data quality
has improved enabling improved management
of patients that are waiting, further progress is
required. The Committee was also apprised of
wider issues, including the risk that not all
consultants will transfer to the Trust with the
18-25 service in April. This is being used as an
opportunity to review the model of care. The
Committee discussed the impact of the
Inadequate CQC rating and noted that some
potential issues regarding students were being
managed but there is a general reputational
impact. The Committee was assured that there
is increasing confidence in the grip on all the
quality issues and the ability to address them
but there remained a challenge regarding the
workforce to ensure sustainable change.
The report provided the Committee with
assurance regarding implementation of
guidelines and pathways for surviving sepsis
across the Trust. However, the Committee’s
discussions highlighted some general concerns
regarding real-time capture of data regarding
quality indicators at BW. It was noted that the
issues will become clearer following
implementation of Badgernet in maternity in
May 2018.
The report responded to concerns raised by
the Committee regarding possible underreporting of aggressive behaviours, particularly
in mental health. The report highlighted an
absence of incident trends but noted that the
staff survey results suggest an increasing
frequency of challenging behaviour. The
Committee was assured by the plans to
develop the approach, which included an
expansion of the security manager ward walks
to BW, the development of the review
arrangements as part of the escalation process,
and an assessment of the security needs across
the Trust. Mental Health was not included in
the report, though it was recognised that a

Action/Recommendation
Report additional detail
on waiting list
management to provide
assurance regarding the
clinical risk of patients
who are waiting.

Timescale
and lead
SA April 18

Provide a detailed report
on data capture and
quality measures in
maternity following
implementation of
Badgernet.

SA, July 18

Provide an equivalent
report on managing
challenging behaviours in
mental health.

TA, May 18

1

different approach may be required.
The Committee welcomed the new-style report
which provided greater awareness of external
assurance and internal performance.

Integrated Assurance
Report

Quality Report

Not
rated

Mortality Report

Not
rated

People Report

CIP Quality Impact
Assessment (QIA)

Clinical Safety and
Quality Assurance
Committee
Patient Experience
Committee

The Committee focused on the following:
• The previously reported increase in
incidents involving harm has not continued.
• 5 SIRIs in February.
• 2 extravasation injuries causing harm; this is
unusual and has prompted an in-depth
analysis to identify further preventative
measures.
• A table-top review indicates that the death
of a baby reported last month was
potentially avoidable.
The Committee considered each death
reported for the month and was assured that
no systemic issues had been identified.
The Committee focused on the following:
• Staff sickness has continued to increase
across most areas; neonatal and facilities
have seen a decrease, however.
• MSK and stress-related sickness has
increased, which correlates with the staff
survey results regarding people working
while unwell.
• Pay has increased despite a reduction in
activity, particularly in gynaecology,
maternity and mental health.
• Turnover is down overall but there are
some concerns in Complex Care, where
work is being undertaken to understand
how the staff experience could be
improved.
The report provided assurance to the
Committee regarding the process, though it
was noted that two schemes were rejected
following QIA but after implementation. The
Committee discussed the need to ensure the
process is expedited and undertaken as part of
the development of schemes to ensure
achievement to the degree required in
2018/19.
Key issues highlighted were some concerns
regarding capacity in the neonatal directorate
and the need to ensure that the monthly
Resuscitation service report captures all BW
incidents.
Key issues highlighted were:
• Maternity inpatient survey results
• Ronald McDonald House will be refurbished
this year and there is as yet no plan for
alternative accommodation.

Further develop the
report with additional
detail on requirement
notices.

GS, April 18

Provide a detailed update
on the RCA of the
potentially avoidable
neonatal death.

FR, April 18

2

Information Governance
Committee

Non- Clinical Risk
Coordinating Committee
Mental Health Act
Committee

Key issues highlighted were:
• The annual IG toolkit self-assessment is
level 2 on all standards except training,
which is at 90% rather than the 95%
standard.
• The Data Quality Group and report will be
reviewed to ensure a focus on areas of
concern, including GDPR and cyber security.
The Committee was assured that the subcommittees were appropriately overseeing
matters within their respective terms of
reference.

Workforce Committee
Waterfall House Project
Board

Rating

The Committee received an update regarding
the anticipated revised date for completion
and operational usage.

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

3

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
QUALITY COMMITTEE
Minutes of the meeting held on 20 March 2018, 09.30, ERC Seminar Room, BWH
Present

Attending

Ref.
1

Colin Horwath
Tim Atack
Anita Bhalla
Alex Borg
Michelle McLoughlin
Theresa Nelson
Steve Allen
Sara Brown
Gill Derrick
Caron Eyre
Dawn Harvey
Bryan Healy
Emma Jeavons
Satish Rao
Louise Rudd
David Scott
Gwenny Scott
Amanda Smith
Nasheima Sheikh

CH
TA
ABh
ABo
MM
TN
SA
SB
GD
CE
DH
BH
EJ
SR
LR
DS
GSc
AS
NS

Apologies for absence

Non-Executive Director (Chair)
Chief Operating Officer (Mental Health Services) (until item 6)
Non-Executive Director
Chief Operating Officer (Acute Services)
Chief Nurse
Chief Officer for Workforce Development
Director of Performance
Deputy Chief Officer for Workforce Development
Deputy Chief Medical Officer
Deputy Chief Nurse
Head of Staff Experience and Culture Development
Head of Risk (item 9 only)
Deputy Company Secretary (minutes)
Deputy Chief Medical Officer
Associate Director of Governance
Associate Director of Transformation (until item 6)
Company Secretary
NeXT Director Scheme (observer)
NeXT Director Scheme (observer)
Item

Judith Smith, Vij Randeniya and Fiona Reynolds (GD and SR deputising).
2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held on 27 February 2018
The minutes and Key Issues and Assurance Report were agreed as a true and accurate record.

4

Matters arising from the meeting held on 27 February 2018
There were no matters arising.

5

Feedback from other Committees
No feedback.

6

Quality Review
Forward Thinking Birmingham Intervention Plan
TA and DS presented the update reports with highlights as follows:
•

A Quality Summit will be taking place on 19th April involving the Trust, CCG and NHS Improvement.

•

The Health and Overview Scrutiny Committee have asked for feedback on actions taken since the
report.

1

UNCONFIRMED

Ref.
•

Item
The intervention plan report shows the self-assessed CQC hub ratings have continued to show good
progress and the Safe domain is now rated as Requires Improvement for Birmingham Road and
Blakesley.

•

Of the requirement notices issued it is felt that a further two are now rated green and complete;
these relate to 7-day follow-ups in urgent care and DNA follow-ups.

•

Care planning is around 80% this month and is continuing to be assessed weekly at the hubs,
including the quality of the plans which, under the new template, has improved.

•

The Estate for the service has been discussed on several occasions and the CCG has recently
confirmed it has offered additional free accommodation for six months, including: an expansion at
Finch Road; the ground floor of a building near Blakesley, and another site near Oaklands. In total,
the additions will offer a further 30% of space for the service by June 2018 and it will also be linked
to the development and expansion of IT systems.

•

SA has undertaken a review and provided assurance around the process of and moving waiting lists
onto the CareNotes system, though the Committee was informed the system requires an update to
obtain full waiting list functionality.

The Committee discussed waiting lists and whether it could be assured that issues with these were now
resolved and risk to patients was minimised. It reflected that, whilst systems are now or shortly will be in
place, there is also the need to ensure staff engagement with the systems to guarantee their use going
forward.
•

Patients are now being made aware of other access to mental health services in an effort to ensure
they get to the right place quickly.

•

The TUPE of Worcestershire Health and Care NHS Trust (WHCT) as of 31st March continues to be a
challenge and two WHCT consultants have confirmed their resignation pre- TUPE.

The Committee discussed the resignations as a risk for the service, particularly in Early Intervention and
Urgent Care, though it agreed that this could provide an opportunity to reconsider the clinical model.
The Committee discussed external responses to the service and it’s recent Inadequate rating and was
advised:
•

Birmingham City Council has expressed concerns regarding joint posts between themselves and FTB.

•

A concern regarding maintaining students within the service has been raised.

•

The Trust CEO has recently received a letter from a high court judge regarding the case of a particular
young person whose care through FTB was not good enough and involved being placed in inpatient
beds across the country. It asked that the patient be placed in a local bed for the remainder of their
care and that the judge’s opinion doubted the Trust’s ability to resolve all of the issues within the
service.

The Committee was concerned with the reputational issues surrounding the service and how this could
impact also on staff recruitment and retention. It was informed however that staff responses to the CQC
report and the CEO’s management of this have been largely positive, though there is a feeling of nervousness
from some external partners.
The Committee welcomed the update and the positive progress within the hubs; it was however still
concerned with staffing issues and addressing the overall demand issues in the region.
ACTION:
•

Report additional detail on waiting list management to provide assurance regarding the clinical risk
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of patients who are waiting.

Item

Theatre Safety
This item was deferred until the April meeting.

8

Surviving Sepsis
GD presented a report regarding the campaign and highlighted the following:
•

The Trust has engaged with the national campaign and international collaborative and has
considered:
o

Identification of cases and administration of antibiotics within 1-hour

o

Prevention of hospital acquired infections support by care bundles

o

CQUIN compliance

o

BC wards – Paediatric Early Warning Score (PEWS) charts contain a manual patient record and
sepsis trigger identification which, while helpful, are not easily auditable to ensure compliance

o

BW – Maternity Early Warning Score (MEWS) charts contain no sepsis trigger identification,
though BUMP plans to introduce an electronic system which will support this

The Committee was assured that sepsis rates in adults are on the whole already much lower. The re-launch
of the sepsis programme at the BW site was well received, though there continues to be room for
improvement in Abortion Care Services and Neonatal Services where hand-tracked notes are not robust or
systematic.
ACTION: Provide a detailed report on data capture and quality measures in maternity following
implementation of Badgernet.
9

Managing Challenging Behaviours
ABo presented a report to the Committee and highlighted the following key points:
•

The report detailed the approach at both of the main hospital sites towards challenging behaviours
in clinical areas. BW processes were noted as less embedded and structured as those at BC, which
include steps as below:
o

Local Management – the team talk with and advise families that their behaviour is not
appropriate

o

Behaviour agreement – a formal agreement is put into place that outlines what the family’s
behaviour should be and what they can expect from the Trust

ABo reflected that within this step the Trust needs to improve its support for families and being clear on
what they can expect from us.
o
•

Restriction – potential restrictions or removal of visiting

Since January 2015 various projects have put improvements in place regarding these processes,
however the recent increase in challenges has prompted further consideration, including indications
in the recent staff survey.

3
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Item
•

Current work on-going includes:
o

Introduction of ward walking at the BW sites which has been running at BC for some time.
This involves an independent member of staff helping to support and identify potential
issues earlier by offering an objective view of a situation.

o

A review of the restrictions process, including how well the Trust reconsiders any restrictions
once they have been put into place. BW in infancy & supporting to identify earlier

o

Security measures at BW – the site often resorts to calling the police as there is no on-site
security at BW.

The Committee was informed that it would cost approximately £350k to mirror the security arrangements in
place at BC at the BW site and a piece of work is underway to understand the need for this function,
especially given the security at BC act as a deterrent rather than having powers to remove anyone showing
challenging or aggressive behaviours. The Committee discussed previous concerns that BW facilities staff are
used to act as a deterrent in some situations and it was confirmed that, whilst this was informally occurring
previously, the executive has been clear that this should no longer be the case.
The Committee reflected on the changing situations which the hospitals are dealing within, including gang
violence incidents within the BC emergency department. At the BW site there is a difficulty in assessing
partners or friends accompanying patients for treatment in Gynaecology services where they may be one off
or short-term, whereas in Maternity Services there has often been a chance to assess any risk from partners
during the pregnancy.
The Committee was keen that staff are given the tools they need to recognise and act on challenging
behaviours, before the situation escalates.
The Committee also recalled that its previous discussion had concerned particularly Mental Health staff and
these were not included in the paper presented to it; it asked that this be presented to it at a later date.
The Committee was aware of instances of online bullying and asked that this be kept in mind when
developing any management strategies.
ACTION: Provide an equivalent report on managing challenging behaviours in mental health.
10

Integrated Assurance Report

Assurance and Risk

GSc presented the report, noting that it had been developed further since a draft version was presented at
the last Committee meeting. She highlighted the following key items:
CQC
•

A monthly report received from the CQC, titled “Insight”, shows the Trust what the CQC currently
rate our services, though it is of limited us to us as a specialist provider. It is expected that the FTB
rating will impact these though it is not yet understood how.

•

The CQC are increasing their day to day engagement with Trusts and staff and have asked to attend
staff forums and Board of Directors meetings.

•

The Trust’s Statement of Purpose has been amended to included 18-25 year old Mental Health

4
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Item

•

Preparation for the expected CQC inspection has continued with Provider Information Requests
being compiled and well-led board reviews on-going.

•

All areas rated requires improvement at the last inspections have been considered by the Committee
regularly.

External Reviews
•

No new external reviews have been identified.

•

KiDS peer review is due

•

MHRA labs inspection is due

Internal Audit
•

The Audit Committee was set to consider the BAF and Risk Management Review at its meeting the
following day.

•

The Abortion Care review was due to be considered by the Audit Committee in April.

Clinical Group Performance
•

SA is working with GSc to develop quality indicators which the Performance Group currently reviews.

ACTION: Further develop the report with additional detail on requirement notices.
11

Quality Report
SR and MM presented the report and highlighted:
•

An increase in incidents causing harm, though no themes have been identified

•

Five new SIRIs – four at the BW site and one at BC

•

Two SIRIs were signed-off in month

•

The #Iwill campaign, launched by the Trust Chair in his previous role at NHS England, will see young
people encouraged into healthcare settings to introduce them to different roles within the NHS and
their potential careers.

The Committee agreed that diversity is key in projects such as these and urged teams to access different
groups across the region for the project.
ACTION: Provide a detailed update on the RCA of the potentially avoidable neonatal death.
12

Mortality Report
SR presented the report and highlighted:
•

Nine cases at BW, including two SIRIs

•

Six cases at BC

•

Two cases within FTB that will be subject to SIRI reviews

5
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Item
He advised that there were no emerging trends within the mortality data.
People Report
TN presented the report and highlighted the following:
•

An increase in sickness absence in most areas, though Neonatal Services and BW facilities saw a
slight decrease. HR teams are working closely with management to improve rates where stress
related absence and MSK increasing, which correlates to feedback within the staff survey.

The Committee discussed sickness absence rates and was assured that national funding has been secured to
look into MSK absences. The Committee was further informed that the staff survey had indicated 60% of
respondents came to work when they didn’t feel well enough to do so; it agreed that there appear to be
underlying issues with how staff are feeling in general about the workplace and it looked forward to fuller
consideration of the staff survey results at the Board and a future Committee meeting.
•
14

Temporary pay spend has increased in Gynaecology, Maternity and Mental health, above 5%,
alongside activity and productivity decreases.

CIP Quality Impact Assessment (QIA)
MM presented the update report and advised that she and FR (absent) continue to proactively check QIAs
and it is anticipated that the process in place will help to support the number of CIPs that will require QIA
checks in 2018/19. She highlighted that:
•

There have been two CIPs not given QIA sign-off that have been delivered on, as below:
1. Temperature control across sites
2. Fertility Services where more information was requested

•

The Deputy Chief Officer team provides resilience and first checking for some of the QIAs

The Committee discussed the QIA process and the need to ensure engagement regarding the quality impacts
of CIPs throughout the planning process.
15

Governance
Clinical Risk and Quality Assurance Committee
The key issues report from the Committee was presented and it was highlighted that the focus of the
Committee had been:

16

•

Concerns regarding capacity in the Neonatal service, and

•

The need to ensure monthly reporting from the Resuscitation teams captures all incidents, even with
other large pieces of work and capacity issues on-going.

Patient Experience Committee
CE presented the key issues report from the Committee and highlighted the following key items:
•

Maternity Services PICR survey red rating that related to:
1. Not mobilising during labour, and
2. Not involving partners post-delivery

6
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The Quality Committee discussed the process following a red-rating and was assured that this is included
within the Quality Report presented to it. It was discussed however that Maternity Services have struggled
to accept the rating and are being supported to understand and address the issues identified.
•

A risk relating to parent’s accommodation was discussed as Ronald McDonald House is due a
refurbishment, though no date has been agreed for this and there is no obvious plan for when this
does take place.

•

UNICEF standards are being worked towards however there is not an overriding plan for such a large
piece of work.

CE noted that the Gynaecology PICR survey is due shortly.
17

Workforce Committee
The report was taken as read.

18

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

19

Mental Health Act Committee
The report was taken as read.

20

Information Governance Committee
SA presented the key issues report from the Committee and highlighted the following:
•

The Committee has been focussing on the IG toolkit review which will be submitted at the end of
March and rates the Trust as L2, L1 being the highest rating available.

•

IG training has missed the standard with compliance at 90% against a target of 95%.

•

An internal audit by KPMG has provided significant assurance regarding the IG toolkit review.

•

The focuses of the Committee going forward will be:
o

Data quality and ensuring the relevant risks are discussed within the appropriate forums

o

Cyber security, where the Trust needs to develop

o

GDPR and the plan around on-going communication for the go-live date in May

The Committee discussed the IG incidents and was assured that, where appropriate, these are reported to
the Information Commissioners Office (ICO) though the Trust has not yet received any fines relating to them.
21

Waterfall House Project Board
ABo updated the Committee that work continues to repair the damage caused by the recent flood. The
handover of keys for the building to the Trust is now planned for early July with the first patients expected to
be seen there by the end of July.

22

Board Assurance Framework (BAF)
The Quality reviewed and approved the BAF, without change.
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Any other Business

Item
Other

The Committee thanked ABh for her work at the Trust and the previous Birmingham Women’s Trust at her
last Quality Committee meeting.
Close
Next meeting: 24 April 2018, 09.30 at BWH
ACTION/DECISION LOG
Item

Summary of Action

6 – FTB

Report additional detail on waiting list management to provide
assurance regarding the clinical risk of patients who are waiting.

8 – surviving
sepsis

Provide a detailed report on data capture and quality measures in
maternity following implementation of Badgernet.

9 – managing
challenging
behaviours
10 –
integrated
assurance
report
11 – quality
report

Provide an additional report relating to FTB’s incidents and
management of these.

Owner(s)
Due date
SA
Apr 18
SA
Jul 18
TA
TBC

Further develop the report with additional detail on requirement
notices.

GSc
Apr 18

Provide a detailed update on the RCA of the potentially avoidable
neonatal death.

FR
Apr 18

Update
Scheduled
Scheduled

Complete

8

Report to Board of Directors
Agenda item:

8
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Date
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Title

Quality Report

Author /Sponsoring
Director/Presenter

Michelle McLoughlin, Fiona Reynolds
Caron Eyre, Louise Rudd, Bryan Healy, Janette Vyse, Michelle Ross

Purpose of Report
To provide assurance

3

Tick all that apply 



To obtain approval

Regulatory requirement
To canvas opinion

To highlight an emerging risk or issue
For information

To provide advice

To highlight patient or staff experience

Summary of Report

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

The report describes key quality metrics and issues emerging in March 2018.
The key areas to note are:
•

In month increase in number of incidents/1000 admissions reporting moderate harm

•

Work continues via the safety huddles on the neonatal unit to increase compliance with the sepsis target

•

Following an extravasation incident resulting in moderate harm we have convened a working group to
target cannula insertion with the aim to reduce this occurrences.

•

Gynaecology received the highest number of PALS concerns at 36.

Gynaecology also received the highest number of complaints in month.

Recommendation

Receive and note the report.

BWCH Combined Quality
Metrics
Apr-17

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

Infection
control

Trend over time

3565
722

Trend over time

10

10

7

15

9

10

8

10

10

15

11

19

Trend over time

144

106

126

148

174

132

155

174

155

179

121

162

Trend over time

2.81

2.06

1.48

3.28

2.08

2.19

1.70

2.15

2.27

3.27

2.56

4.17

Denominator

Trend over time

40.39 21.86 26.56 32.34 40.12 28.87 32.85 37.40 35.15 39.00 28.17 35.60

≥8
≥1

≥4

<4
0

4
0

9
0

0
0

9
0

6
1

3
0

2
0

6
0

8
1

3
0

5
0

4
0

≥2

≥1

0

2

1

0

1

0

0

0

0

2

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

0
0
2
1

0
0
2
2

≥1
≥1
≥4
≥1

≥1

Status
4

MayJun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18
17
4848 4744 4577 4337 4572 4718 4653 4410 4590 4296 4551
984
938
990
978
900 1043 945
766
876
889
919

Comments
See slide 8 for full description of SIRIs.

MSSA
2

BCH site: MSSA line infection in haematology patient.
BWH site: Pre-48 hour MSSA infection (NICU), presumed congenital infection - unavoidable

E. Coli
2

BCH site:
• E. coli BSI in neutropenic heamatology/ oncology patient
• E. coli BSI in neonatal surgical patient – intra-abdominal origin

1

BWH Quality Strategy Metrics
BW Quality (Safety) strategy dashboard
>Learning from Excellence
Number of Learning from Excellence
Reports

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18
In
development

3

7

12

9

7

2

5

16

14

15

14

≥1

0

0

0

0

0

0

0

0

0

0

0

-

-

-

-

-

-

-

-

-

-

-

-

3

7

4

5

2

3

3

2

2

1

3

8

-

-

-

-

-

-

-

-

-

-

-

-

3

6

4

4+2
1
0

3+1
0
0

2+1
2
0

2
1
0

5+1
0
0

3
0
0

1
1
0

5
0
1

3
0
0
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>No preventable deaths
Potentially avoidable maternal deaths
Perinatal Mortality Reviews identifying
substandard care (3 months lag time)
All Still Births
Still Birth rate adjusted for fetal
abnormalities, <22weeks and <500g
Early Neonatal Deaths
Late Neonatal Deaths
Infant deaths
Maternity Safety Thermometer Perceptions of "Combined 'Harm Free'
Care"(Quarterly) - (%)
IUGR detection - Quarterly (%)
Unexpected admission of term babies to
NICU
Number of delays to induction or C-section
reported as resulting in potential harm
Flags

Status

Perinatal Mortality Reviews
Identifying substandard care

No data

Still Birth rate adjusted for fetal
abnormalities, <22weeks and
<500g

No data

IUGR

No data

0
In
development
Trend
In
development
Trend
Trend
Trend
<65 ≥65 ≥75

76.92 77.78 67.19 85.71 74.24 76.19 89.66 75.76 75.56 74.24 73.53 75.75

Trend

-

-

-

-

-

-

-

-

-

-

-

-

≥50 >40 ≤40

32

28

41

45

37

34

27

31

31

32

25

30

0

0

0

0

0

0

0

0

0

0

≥1

0

1

Comments
These indicators have been superseded by the more detailed information around SCOR reviews which forms part of the
mortality report which is included quarterly in this report.. These indicators will be removed from this section in
subsequent reports.

The audit has recommenced with retrospective data collection taking place for January 2018

2

BWH Quality Strategy Metrics
>Early identification of and correct intervention for
Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec17 Jan-18 Feb-18 Mar-18
deteriorating patients
100% of patients will have IV antibiotics within 1 hour of <100 100
100
40
40
85
confirmed or suspected sepsis - Adults (Quarterly)
100% of patients will have IV antibiotics within 1 hour of <100 100
NA
93
80
89
87
87
92
100 100 100
95
92
confirmed or suspected sepsis - Neonates (Monthly)
No. of RCAs where MEWS process identified as a
≥1
0
0
0
0
0
0
0
0
0
0
0
0
0
contributory factor or root cause
No. of RCAs where NEWTT process identified as a
≥1
0
0
0
0
0
0
0
0
0
0
0
0
0
contributory factor or root cause
No. of RCAs where CTG Misinterpretation identified as ≥1
0
0
0
0
0
1
0
0
0
0
0
0
0
a contributory factor or root cause
>Improve communication during handover, transfer and discharge using SBAR
No. of RCAs where handover issues identified as a
≥1
0
0
0
0
1
0
1
0
0
0
0
0
0
contributory factor or root cause
>Reduction of avoidable readmissions
unavail
Gynaecology readmission rate within 28 days of surgery ≥6
<6
2.2 1.52 1.6
0.7
1
3
2.7
0.6
1.1
1.2
(excluding planned readmissions) (%)
able
Neonatal readmission rate within 28 days of delivery
≥1.3
<1.3
date (excluding planned readmissions and babies that
1.1
1.3
2.6
2.1
2
2.1
2.6
1.9
2.5
2.2
1.6
are readmitted because their mothers are unwell) (%)
Maternity re-admission - postnatal readmission rate
within 28 days of Discharge Date of delivery spell
≥2.3
<2.3
2.8
2.4
2.8
3.4
2.9
2.8
3.2
2.7
3.5
3.9
2.8
(excluding those readmitted because their baby is the
cause for the readmission) (%)
Flags

Status

Comments

100% have IV antibiotics <1
hour of sepsis – Maternity
(Quarterly)

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. In January: 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. It is
unclear if her tachycardia at the point of admission to triage was seen as her normal baseline or as a red flag for sepsis

100% have IV antibiotics <1
hour of sepsis – Neonates

92

1 patient 30 minutes over & 1 patient 10 minutes over.

3

BCH Quality Strategy Metrics
Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18

BCH Quality strategy dashboard
Past Harm
Potentially avoidable deaths

≥1

Deaths/1000 admissions

Trend over
time

Grade 3 or 4 pressure ulcers
Cancelled operations resulting in
reported harm
Waiting & delays resulting in reported
harm

≥1

Extravasations
Extravasation resulting in ≥moderate
harm
Flags

0

0

0

0

0

0

0

0

1

0

0

0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.3

0.0

0.0

0.0

0

0

0

0

0

0

0

0

0

0

0

0

2

≥1

0

0

0

0

1

0

0

0

0

0

0

0

0

≥1

0

0

0

0

1

0

0

2

1

0

1

0

0

11

8

9

11

13

15

19

19

8

12

13

13

0

0

0

0

0

0

0

1

0

0

2

1

0

Trend over
time
≥1

0

Status

Comments
•

Extravasation resulting in ≥moderate harm

1

Disappointingly we have seen another extravasation incident resulting in moderate harm. We have
convened a working group to review the monitoring and care of cannula and have plans to develop a
proactive risk assessment pre cannula insertion with the aim to reduce this occurrences.

4

Escalating our highest risks

-New SI’s in March at BWCH

BC SIs
2018/5813

Extravasation Injury

2018/5258

FTB – Unexpected Death

2018/5644

FTB – Unexpected Death

Extravasation injury sustained shortly after admission by a PICU patient who was being nursed
prone. High sugar concentration used as the diluant may be an issue.
FTB – Unexpected Death of Service User
FTB – Unexpected Death of Service User

BW SIs
2018/7555

Failure in new procedures
process

3 patients underwent a new procedure outside of a research trial and without the use of the new
procedures process.

5

Escalating our highest risks
SIRI’s approved in March at
BWCH
2 SIRIs were sent for approval at BW in March

2 SIRIs was sent for approval at BC in March
2017/30718
Potentially avoidable death IVC puncture during cardiac
catheter procedure
potentially causing hypoxic
brain damage requiring
withdrawal of treatment.

Root Cause and Contributory factors
This investigation has reviewed the events resulting in the
patient sustaining a perforation during a cardiac catheter
procedure (radiofrequency ablation); and the response to this
injury. We have not identified any gaps in care that could
have caused or contributed to this serious procedural
complication. We have also not identified any gaps in care in
the response to the injury and the action taken to mitigate the
risk of a brain injury.
Despite appropriate and timely intervention, this young man
has suffered from a serious rare, but recognised
complication of the procedure. This unfortunately led to a
severe brain injury for which no treatment was available.

2017/30714
Outbreak of Norovirus on
Ward 2

Recommendations
1. A written plan of how to set up the cardiac catheter suite for
open heart surgery will be attached to the wall for easy reference
when required.
2. Mock sessions will be held with a range of theatre staff so that
they can practice how to convert the cardiac catheter suite for
open heart surgery.
3. Early notification to the surgical team when this is a
complication will be reinforced, using this case as good practice.
4. It is recognised that deciding when to mention a very rare risk
of death can be difficult and that the guidance nationally available
can led to inconsistencies in approach. We will develop guidance
that will enable greater consistency of practice.

Root Cause and Contributory factors
It is likely that the first patient to have symptoms was the
index case; however we cannot be sure where he contracted
this from.
Contributory Factors
Patient Factors:
Norovirus symptoms can mirror those of patients with
gastroenterology conditions which may result in a delay to
the recognition of Norovirus as the cause.
This was an exceptional weekend for the Trust due to a
heavy snow fall, which made it difficult for staff to get to work.
Duty managers had stayed on site and were getting
volunteers with 4x4 vehicles to bring staff to work. Due to this
and the fact that 7 staff were thought to be affected and so
off sick Ward 2 were short staffed over the weekend.

Recommendations
•

•
•

•
•
•

Debrief for all ward teams around outbreak, to raise
awareness of actions required during an outbreak and to
feedback RCA outcomes.
IPC focus sessions for long term parents on all wards.
To discuss with Helen Watson Associate Director of Nursing
for Workforce, how to make bank guidelines more robust,
when allocating staff during an outbreak.
Include a script to get accurate information off staff when off
sick with diarrhoea and vomiting in the outbreak pack.
To gain an understanding of how doctors report sickness.
In future utilise Volunteers/HK/CSW to be at front entrance to
promote use of hand wash basin and ask do they really need
to enter ward early.
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Escalating our highest risks
Validated Extreme Risks at BWCH
Aligned to Strategic Risks on the Board Assurance Framework
ID

LxS

Risk Description

Month end update

Strategic Risk SR01:Improve Q&S after external reviews

No recorded risks

Strategic Risk SR02:Address issues identified through patient feedback

No recorded risks

5x4
4x4
3x 5

595

1577

450

Strategic Risk SR03:Recruit and retain staff with right skills
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.
Histopathology: Risk to continuity of some Histopathological services
due to reduced number of Histopathologists.

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

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

Last review 11/04/18 pending succesful recruitment, there is no Paediatric
Pathologist on site until at least July. UHB will cover urgent neuropath workload
and transplant biopsies. No provision for any other urgent work at this time.
Last review 03/04/18 There has been no increase in personnel providing an IR

interventional radiology service

on call service

Strategic Risk SR06:Develop and maintain our Estate
3x 5

482

Estates Hazardous exposure to pathogenic bacterial contamination

Short term funding now in place and schedule for testing in development.

through domestic water and air systems including 1. Legionella bacteria 2. Seeking funding for Pseudomonas testing

5x3

Estates: Insufficient estates staff to provide business continuity

Remains unchanged last review Oct-17

3x5

Estates: High and Low Voltage Electrical Systems Business continuity,

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

Injury or death arising from working on/testing systems.

review upon completion in conjunction with AP(HVLV) 's and AE(HVLV).

4x4

2170 1668 1334

Psuedomonas Aeruginosa bacteria

Facilities: Not fully complying with HTM 0-7-01due to the poor waste

Facilities/Estates team reviewing site options for waste segregation

storage facilities on site.

Facilities team developing training in segregation

Strategic Risk SR04:Develop and maintain staff culture

No recorded risks

Strategic Risk SR05:Deliver financial and performance efficiency targets

Not relevant to Quality report
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Escalating our highest risks
Validated Extreme Risks at BWCH

ID
LxS Risk Description
Strategic Risk SR07:Manage capacity and patient flow

Month end update

434

The Neonatal Toolkit (2009) states: ‘Planned capacity should not exceed an average

Existing risk upgraded after review in Jan 2018

occupancy of 80%, as the increase in mortality becomes statistically significantly worse

Key concern raised from the peer review on December

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

7th 2017 was to manage capacity at 85%. The CEO

100%. At 100% and above there is significant strain on staffing and equipment resource;

to respond to NHSE. Discussed at CASC, risk to be

5x3

particularly where a high number of babies are ventilated. Medication and staffing incidents increased.
rise when busy; training and PDR rates drop.

Have responded

Strategic Risk SR08:Partnership with STP and ACO
Strategic Risk SR09:Deliver FTB
2539 4x4

No recorded risks

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

28/02/18 All waiting lists (Psychology, psychotherapy, family therapy,

uncertainty around the level of risk, complexity of cases, volume of

NCP) have now been merged to the one waiting list. DBT and OT to be

referrals.

added. Waiting list is being RAG rated and reviewed monthly. There is
still a large number of cases waiting allocation for NCP over the 10 week
target.
Medic waiting list needs to be looked at further

2555 4x4

FTB: Key risks at Blakesley; Workforce - issues re consistent care due to Mitigation continues to be undertaken as part of FTB action plan
vacancies and turnover of agency staff
Support for agency medical staff to support the recording of information on
Carenotes
Admin - high level of vacancies, issues specifically regarding scanning
Unallocated cases for internal referrals e.g. from urgent care, EI,
inpatients issues with medication review due to delay
Caseloads/patients are transferred numerous times to care coordinators
High waiting lists
Level of complaints and queries from patients
Impact on management team
Care planning and risk assessments in place for patients
Increased levels of sickness
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Escalating our highest risks
Validated Extreme Risks at BWCH

ID

Start
LxS

Risk Description

Month end update

Strategic Risk SR09:Deliver FTB (continued)
Mitigation continues to be undertaken as part of FTB action plan
2379 4x4

FTB: Bed use exceeds bed stock resulting in significant financial deficit
What are the mitigationsFTB: Service users are waiting over 18 weeks RTT for treatment and CMHT
transfers are still waiting for a review appointment in Hubs due to staff capacity Recovery plan being developed including validation of data base,

2476 4x4

issues. This situation was worsened by an inconsistent use of FTB waiting list review of DNA's and telephone choice. Waiting list funding to be
system which reduced assurance and knowledge regarding how many people used to provide additional choice and NCP.
within FTB are waiting to be seen.

2516 4x4

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

Update 15/12/17 Validation of waiting list on Carenotes and data

requiring medical staff to discharge patients. Caseload increased. Difficulties in base in place. New waiting list reports signed off by performance
securing and retaining agency cover while recruiting against the 2.6 wte

board in relation to being captured directly from carenotes. New

vacancies due to IR35. Issue with quality of CV's that meet service

waiting list to be used on carenotes in January 2018. Continue to

requirements. No cover arrangements for annual leave, sickness or study

review patients on the waiting list for allocation and risk.

leave.
Strategic Risk SR10:Embrace innovation and service transformation and deliver ambitions for R&D
R&D: The R&D Labs Coordinator leaves the trust in November and a

2575 4x4

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

R&D co-ordinator has retired and returned for 3 days a week. The

scientific validity will be severely compromised if the labs processes for

post is awaiting consistency checking for band level prior to

patients involved in research are not undertaken in line with the

advertising. A band 6 (NH) providing cover for R&D for 3 days per

procedures and timelines stipulated within protocols.

week, and additional MLA, supporting the service.

With financial and reputational impacts on the labs, R&D and Trust.
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Escalating our highest risks
Validated Extreme Risks at BWCH
ID

LxS Risk Description

Month end update

4x4

2635

Strategic Risk SR11:Detect and contain cyber-security risks
IT There was a cyber attack on the NHS and other organisations in May 2017. New equipment recommended as part of the Cyber Review will help to
This resulted in significant disruption to these organisations and impacted on mitigate the risk but will take until September to implement. Further review
patient care.
visit from NHS Digital at the end of January will consider progress since
Whilst BWC was not subject to attack we are aware of weaknesses in our
the last visit.
systems which make us vulnerable.

Strategic Risk SR12:Maximise benefits of BW integration

No recorded risks

Strategic Risk SR13:Meet objectives of Waterfall House

No recorded risks

5x4

2445

Safety Risks
Anaesthetics: The level of nitrous oxide in MRI, 3T MRI, room 4 and CT was

1. Clinical guideline to limit nitrous pollution in place. Audit of adherence

measured above the workforce exposure limit defined by COSHH. Strong

ongoing. 1staudit report due end March 2018.

concern that source of gases is from practice: non-sealing face mask with

2. Re-monitoring of nitrous levels delayed due to monitoring contractor

non-compliant population; risk to smaller patient when using closed circuit,

(Cairns) changing tubes used for measurement. Testing tube being sent

with scavenging

for MRI safety testing. If OK will monitor end of March.

units across England, with the most local unit (UHB) having limited capacity
5x3

2599

Clinical Oncology: Chemotherapy is now being supplied by five different
(10 items/ day maximum)
This risk has several resultant issues and consequent hazards that have
been grouped under Reputational Risk

Review Dec-17 Situation remains unchanged.
Due to the volume of activity involved (estimate 10-15% of paediatric
chemotherapy manufacturing in England) no other single unit currently
has capacity to take this work on.

5x3

320

The dietetic department have been providing above contracted working hours
for 4 years. Due to maternity leave, sick leave due to stress and resignation

Current absence level- 5 wte qualified staff absents due to maternity

there is a 25% absence in the acute inpatient team. With daily feeds are for

leave ( 3wte), long term sick leave ( 1.0 wte), vacancy ( 1.0 wte)

over 130 inpatients, the risk is that the service is not sustainable and is prone

2 staff have returned from sick leave, graduated return ends w/c 12.2.18

to error as individuals cover multiple caseloads in excess of their usual

Risk score remains unchanged

5x3

1765

workload.
Rheumatology Refusal by commissioners to pay for high cost drugs for

Risk to patients is absence of required drugs. Access to drugs for some

patients with rheumatologic conditions (group 1) and related opthamology

groups of patients is not possible until agreed by CRG/NICE for a funding

conditions (group 2). These drugs are biologic agents.

pathway. This risk is held in the absence of that agreement. The
secondary risk is financial where the Trust funds that treatment
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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
Mortality Rates at BWC
140

Deaths per month

16
14
12
10
8
6
4
2
0

BCH
inpatient
deaths

BWH
BCH

120
100
80
60

De
Ma
Au Se
No De
Jan Feb Mar Apr
Jun JulOct
Jan Feb Mar
cyg- pv- c-17 -17 -17 -17
-17 17
-17
-18 -18 -18
16
17
17 17
17 17
Deaths
14 7 6 10 6 6 11 10 5 8 9 6 9 12 5 9
Deaths per 1000 Admissions 4.171.921.74 2.6 1.771.622.992.691.452.182.331.582.563.231.422.43

40
20
0
2013

2014

2015

2016

2017

2018

Death rates per 1000 deliveries
Stillbirth
Late neonatal deaths
All deaths

Early neonatal deaths
Post neonatal deaths

BWH Maternal Deaths
Direct (resulting from pregnancy
or related issues)
Indirect (unrelated to the
pregnancy)

15
10
5
Mar-18

Feb-18

Jan-18

Dec-17

Nov-17

Oct-17

Sep-17

Aug-17

Jul-17

Jun-17

May-17

Apr-17

Mar-17

Feb-17

Jan-17

Dec-16

Nov-16

Oct-16

Sep-16

Aug-16

0
Jul-16

1

1

0

1

0

0

Definitions

20

Jun-16

2013 2014 2015 2016 2017 2018 *case under
investigation
0
2
1
2
1
1*

• Late foetal loss - baby delivered between 22+0 and
23+6 weeks gestational age showing no signs of
life, irrespective of when the death occurred.
• Stillbirth - baby born after 24 weeks with no signs
of life
• Early Neonatal Death -baby of any gestation born
with signs of life dying before 7 days
• Late Neonatal Death - baby of any gestation born
with signs of life dying between 7-28 days
• Infant Death – baby dying between 28 days-1 year
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Safe – Key Measures
Monthly Mortality at BWC
Number
of deaths
in March
2018

BWH: 11 deaths: 8 still births and 3 neonatal deaths
BCH: 9 deaths:

all were inpatient deaths.

FTB: 2 reported deaths of service users. All reported FTB deaths are investigated as SIRIs
and so will be detailed in the SIRI section when these occur

One of the BCH deaths has been classed as a SIRI due to the unexpected nature of the death.
No specific RCA investigations have been started into any of the other March deaths, however all of the BWH and BCH cases
will undergo the standard mortality review.
Where the BCH mortality review process identified cases where care was substandard and this may have impacted on the outcome these
cases have been included in previous versions of this report. We will now also include such cases for BWH. The classification system used
at BCH and BWH is comparable, but not identical. The table below describes the classifications. However, none of the BCH cases

reviewed from January – March 2018 concluded that the care was a 1, 2 or 3 and none of the feedback received from the BWH
case reviews has highlighted that the care was a 3 or 2. This means that there were no red or amber graded case reviews since
December 2017 and that outcome has previously been reported
BCH

BWH

1.

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

3

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

2.

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

2

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

3.

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

1

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

4a

Adequate or better than adequate care provided

0

No suboptimal care

4b

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

-

-

U.

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

-

-

Safe – Key Measures
Mortality Outcomes - External Trends/Benchmarking
•

External Trustwide monitoring:
SMR (RRM)
and PSMR

External specialty
specific
monitoring: PICU
CUSUM, Cardiac
VLAD, Liver
CUSUM

•

•
•
•

•

Mortality and
clinical outcome
alerts

•

Neither RRM, or the Standardised Paediatric Morality Index (SPMI), which is the version of
the standardised mortality rate that is under development, highlight cause for concern about
our clinical outcomes. We are within the thresholds which indicate that there is a low
statistical chance that we should be concerned with our mortality rates.
As the overall trend and our position when compared to peers provides a better indication of
whether we should be concerned about our services. Our position compared to Great
Ormond Street, Alderhey and Manchester Children’s Hospital does not indicate any cause
for concern.
All of these data sets are carefully validated by an external source and so we have a high
degree of confidence that the information is valid.
Neither the PICU CUSUM or the Cardiac surgery VLAD chart indicate that there is any
concern with the clinical outcomes in these specialities.
The liver CUSUM highlighted that we had a series of cases with poor outcomes. This was
not sufficient to trigger a concern, however, the liver team decided to escalate this trend and
carry out a further review. That review has not identified any gaps in care and that has been
shared with the national team who are satisfied that no further action is required. .
Alerts called “Signals” can be located in the HED mortality modules. These alerts are not
sent directly to the Trust, instead when the monthly monitoring data is extracted a check is
done in the system to establish if there are any current alerts. The following slide described
the Signals identified this month and last month.
The CQC will at times also issue us with an alert. We will typically receive one for maternity
mortality on an annual basis. This is because the nature of our services means that we will
typically be an outlier when compared to lower risk maternity units. We have not confirmed
that there are any current CQC alerts.

Mortality and clinical outcome alerts
Safe – Key Measures
Mortality Outcomes - External Trends/Benchmarking (continued)
The data that is available to us through HED includes all of our paediatric activity, both from BCH and BWH. Maternity data is
not available on the HED system, for our organisation or any other maternity hospitals. The number of gynaecology deaths at
BWH are too low to support statistical analysis. The HED Signals are provided for our information and there is currently no
specified response required. The Mortality Review Committee are advised of all alerts.
Alerts are provided at 3 levels. Red, amber and green. Only red alerts indicate that the mortality rate within a specific disease
group is higher than would be expected in a time period. Details of all red alerts received from the system will be included in
the table below. There have been no recent red alerts.
Maternity alerts are informed by the data that is provided through the SCOR (National Confidential Enquiry into Maternal and
Perinatal Deaths). When the Trust is an outlier in the SCOR system an alert is sent to us by the CQC. We typically receive one
of these each year and the CASC committee recently received the response to last year’s alert. Confirmation of whether we
have received an alert or not this year is being sought.
Type of
Date
alert (e,g,
identified /
HED,
received
CQC,
other)
09/10/17

09/10/17

HED

HED

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

Red alert: multiple trauma and
emergency medicine

Current status /
activity of review
process in
response to alert
Alert explored at the
Mortality Review
Committee

Alert explored at the
Mortality Review
Committee

Expected
date of
completion /
closure

N/A

N/A

Final outcome from review
Review of cases has not highlighted any
concerns with care. The alert is no longer
active, therefore this pattern is no longer
apparent with our data.
Review of cases has not highlighted any
concerns with care. This was a result of a
higher number of major trauma cases than
had previously been seen. The alert is no
longer active, therefore this pattern is no
longer apparent with our data.

Mortality and external benchmarking information
The data that is provided below and on the following slide is provided from the HED system. This is nationally available data but this is
poorly risk adjusted in paediatrics and therefore only useful for monitoring overall patterns. We cannot use the specific standardised figures
as an indication that we should be concerned about our services. We have been using the RRM measure for several years, however, we
have also been working with the HED providers to develop a paediatric system. This is also likely to suffer from some challenges with risk
adjustment, but we anticipate that the figure will be more meaningful than the standard RRM. The RRM tool is no longer available to us and
so the data provided is from the Standardised Paediatric Mortality Index (SPMI) that we have been developing with HED.

The red annotation
is our latest
available data. This
highlights that our
SPMI is 88 which is
considered good.

Mortality and external benchmarking information
(continued)
This chart represents the clinical outcome for patients cared for on the PICU. Movement towards
the top of the chart indicates that the patient’s outcome was better than expected and movement
towards the bottom indicates that the patient’s outcome was worse than expected. The chart does
not highlight any cause for concern.

Mortality and external benchmarking information
(continued)
Cardiac VLAD

This chart represents the clinical outcome
for patients who have undergone cardiac
surgery. Each data point represents an
operation, with the yellow, green and red
ones representing when a re-intervention
was needed.
A move towards the top of the chart
represents a clinical outcome that was
better than expected, and a move
towards the bottom represents an
outcome that was worse than expected.
The chart shows that overall the
outcomes are better than expected and
this chart does not highlight any cause for
concern.

Liver transplant CUSUM
This chart represents the clinical outcome for
patients who have undergone a liver transplant. We
approached the limit line earlier this quarter and
therefore carried out a further review of our cases
and shared the outcome of the review with NHS
Blood and Transplant. We have not identified any
concerns with our care. NHS Blood and Transplant
have responded to advise that no further action is
required.

Mortality and external benchmarking information
(continued)

The funnel plot is produced using
the paediatric standardised
mortality rate data set from the
HED system.
This measure has been
developed by HED in conjunction
with BCH to increase the validity
of data available to us and is our
best available adjusted measure.
However, the tool has not been
validated so the data should be
seen as indicative, rather than
statistically robust.
The funnel plot demonstrates that
our mortality rates are within the
expected boundaries; and that we
compare favourably with all 4
comparator organisations.

Safeguarding BWCH
Training Headlines March 2018
Training

FTB

BWH

BCH

Child Protection level 1

89.9%

96%

94.4%

Child Protection level 2

71.0%

78%

84.8%

Child Protection level 3

84.4%

85%

87.0%

Child Protection L4

100%

100%

100%

Child Protection L5

100%

100%

100%

Child Protection L6

N/A

N/A

N/A

Safeguarding Adults Level 1

89.9%

94%

94.4%

Safeguarding Adults Level 2

69.1%

59%

N/A

Safeguarding Adults Level 3

N/A

N/A

N/A

Safeguarding Adults Level 4

100%

MCA/DOLS training

73.0%

78%

N/A

Prevent WRAP 3

50.6%

90%

87.2%

Adult safeguarding supervision

100%

100%

N/A

Child safeguarding supervision

100%

100%

100%

Attendance at quarterly BSAB
meetings

• SCR/DHR action monitoring
The safeguarding Committee (February 2018)
have highlighted a need to develop a robust
audit/monitoring process with respect to
implementation of recommendations across
BWCHFT. This has been escalated to CQRC
(February 2018).
• Court Report Writing and quality
assurance
The safeguarding team are working in
partnership with the Governance team (legal
services) to develop a clear process of support
and audit for all staff across the Trust. A
pathway is being developed and a central
secure email for all court report requests.

Safeguarding BWCH
Data Headlines March 2018
Safeguarding Data

FTB

Safeguarding SIRIs

0

0

0

Safeguarding Complaints

0

0

0

“Position of Trust’ cases

0

0

1

New recommendations from Serious Case Reviews

0

0

0

BSCB Meetings attended by BCH Executive
Lead/Representative

1

1

1

Child deaths related to suspected physical
abuse/neglect

0

0

0

Reported cases for Female Genital Mutilation.

0

0

1

Number of Safeguarding Cause for Concern FGM
notifications

0

28

0

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

11

20

55

Number of Safeguarding Adults Multi-agency Alert
referrals to ACAP

3

1

0

BWH

BCH

BSCB update:
•Ofsted Monitoring Visit (6th & 7th
March 2018 - Feedback: The Lead
Inspector acknowledged that progress
since the initial inspection in 2016 has
been maintained. The need to improve
partners attendance and engagement in
Initial Child Protection Conferences, Core
Groups and Review meetings was
highlighted. A further three monitoring
visits are planned for May, August and
November 2018, with a full inspection
early 2019.
•School Nursing Service: The School
Nursing Service will be de-commissioned
on 31st July 2018. Consultation has
commenced to explore alternative
delivery models to maximise the
significantly reduced budget an new
service provider will be in place from the
start of the new academic year.

BWCH Patient Experience
Headlines
Most Improved
• We received the largest volume of BWH FFT responses for any month of the past year.
• Pets as Therapy receiving more requests, to alleviate patient anxiety, and able to respond to them at short
notice.
• BC PALS regularly signposting families to external support agencies that we have developed links with, and
who can offer additional support.
• BC PALS received 32 PALS w/c 26th March, (largest amount in one week) all contacts logged in a timely
manner and escalated to appropriate teams.
• BC Eye Department refurbishment to improve their waiting area for patients and families now complete and
well received by families.

Most deteriorated
• Gynaecology complaints and PALS have continued to increase. PALS have increased from 29 to 36 and
complaints from 4 to 7
• We have seen a high theme of appointment queries and telephone calls not being answered through PALS,
across both sites.
• BC PALS sharp increase in contacts regarding poor communications
• Increase in contacts to PALS from staff requesting support/advice after difficult consultations or requesting
PALS presence in meetings with family.

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)

Apr-17

May-17 Jun-17

Jul-17

Aug-17

Sep-17

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18 Mar-18

Formal complaints

Trend over time

13

26

19

21

19

26

16

28

17

23

16

22

PALS contacts

Trend over time

114

130

129

140

169

148

167

159

105

143

147

161

Referals to Parliamentary Health Service Ombudsman - Upheld

≥1

≤4

0

0

0

0

0

0

0

0

0

0

0

0

Proportion of patient experience feedback which is positive %

≤75

≤80

≥81

82.0%

81.0%

81.0%

87.9%

76.80%

79.1%

81.9%

79.4%

78.0%

77.0%

77.0% 81.7%

% positive FFT comments: (BCH)

≤75

≥76

≥80

91.0%

91.0%

91.0%

89.0%

88.00%

94.00%

94.0%

92.0%

95.0%

90.0%

93.0% 97.0%

% positive FFT comments (BWH)

≤75

≥76

≥80

77.70%

85%

81.5%

83.4%

% positve response: Friends and Family Test (CAMHS)

≤75

≥76

≥80

84.0%

75.0%

70.0%

72.7%

62.50%

73.00%

82.1%

82.5%

85.7%

Response Rate: Friends and Family Test

≤15

≥20

≥30

7.0%

7.3%

7.7%

9.9%

6.6%

18.5%

11.8%

19.0%

Patient Experience Feedback (NTI) 'Food'

≥10

≥5

≤4

21

12

9

12

24

14

11

20

10

9

20

8

Patient Experience Feedback (NTI) 'Play'

≥10

≥5

≤4

7

6

5

4

6

2

8

11

6

13

9

6

Patient Experience Feedback (NTI) 'Breastfeeding'

≥10

≥5

≤4

0

2

1

0

0

0

0

0

1

2

1

1

Patient Experience Feedback - 'prolonged fasting'

≥5

≤4

0

1

0

0

0

0

1

1

0

1

0

0

Patient Experience Feedback - 'not listened to'

≥5

≤4

0

1

2

3

3

0

2

4

0

0

4

0

Patient Experience Feedback - 'cancelled operation'

≥5

≤4

1

1

2

2

9

7

7

2

2

4

3

4

NCQIs - Overall Score %

≤90

≥90

≥95

96.6

97.2

97.4

97.7

97.8

98.1

97

97.1

96.5

97.1

97.4

97.4

nfection control hand hygiene Audit

≤90

≥90

≥95

99.5

97.3

97.1

99.2

99.4

100

99.6

99.5

995

99.4

99.5

98.7

nfection Control HII

≤85

≥85

≥90

97.7

98.5

98.7

97.5

97.7

98

98.3

98.6

98

97.3

98.7

97.5

0

0

0

0

0

0

0

0

0

0

≥90

≥95

≤89

≥90

≥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

15

7
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Notable decrease in data entered, however we have seen a
continued increase in positive feedback received. (93%-97%)
The number of CAMHS positive comments have decreased from
68.5% - 33%. We are reviewing the data in more detail and working
with the Leads to understand why this is so and will provide an
update next month.
A common theme from a small number of FFT comments and also
from PALS contacts is that patients have expressed if they could
see the same FTB professional they feel their care/experience
would be improved.
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Patient satisfaction this month is 2% above the long-term average:
of the 1,034 respondents, only 5 gave negative feedback.
In March, we received the largest volume of responses for any
month of the past year.
The community teams for Maternity have seen a vast
improvement in returns this month.

BWC Quality Strategy Aims
Caring – Positive Stories
Our 4 year old son had a circumcision on 24.03.18 in
surgical day care and we could not be happier with how it
all went. The facilities were good and were as comfortable
as we could have hoped for given the situation. We met
with our nurse, anaesthetist and surgeon prior to the
operation and were more than happy with the level of care
provided and attention given to us. The surgery itself went
really well and everything was explained to us in a
professional and caring manner. We are indebted to the
hospital and all the staff that we encountered and our son is
recovering really well. The NHS is a wonderful service and
provide us with fantastic care and should be supported fully.
Many thanks for taking such good care of what is most
precious to us in the world.
Website comment

‘The hyperemisis gravidum unit literally saved my daughter

they took her condition seriously and got her the treatment
she needed. My granddaughter was born before Christmas.
Thank you.’ – Facebook

‘First of all, we cannot fault Birmingham Women's
Hospital! The staff were fantastic and super helpful, we
had numerous visits before our beautiful daughters arrival
and every single time we received A star service. The
hospital gives an impression of cleanliness especially once
my Fiancé had given birth as the cleaners were lovely and
done a grand job of cleaning the room, they were very
friendly too! The midwifes were extremely hard working
and did everything within their power to support myself
and my fiancé during the first hours of our daughters life. I
would 100% recommend this hospital to family and
friends and we hope everybody enjoys giving birth to new
life in this wonderful building. The food isn't too bad too, I
am trying to find a negative but I am really struggling!
Thank you so much for all your support Birmingham
Women's!’ – NHS Choices
Dear Superstars of Ward 12. We can't thank you enough for
everything you've done not just for our daughter, but for us as a
family. I have never felt so reassured as a mum as I have during
the past 2 weeks. You have all made a difficult time so more
bearable. Kelly and Maggie... thank you for all of the kindness and
support you've given. You're my 2 ward 12 Angels.
We will miss you all ever so much, though I'm sure it won't be
long until we pop in to say hello. Thank you so much.. for
everything.
FFT comment

BWC Patient Experience
PALS
PALS - 6 Months
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94 cases opened in March, 68 of which
were closed within month (72%)
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67 cases opened in March, 55 of which
were closed (82%)
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BWC PALS Categories
PALS Categories - March
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BC have had families coming to PALS because they cannot get their call
answered by the appropriate dept. Some also citing delays with operator
picking up their call. This has been shared with the facilities lead.
Out of the 94 PALS contacts received;
FTB received the highest number of PALS concerns at 21.
All of these had a feature within the contact of poor communication. The
majority (9) were from parents, 8 were from the patients themselves and 4
were from other professionals eg.teachers.
Urgent & Critical Care received the second highest number of PALS contacts
at 20. 7 of which were regarding poor communications, and 2 of which were
negative staff behaviour.
In addition negative comments about ophthalmology ‘virtual clinic booking
system’ shared with service manager and improvements made as a result of
PALS feedback.
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There has been a recurrent theme on March of appointment queries and phone
calls not being answered; in total, we received 9 PALS concerns from patients
and families who could not get through to the department they needed to talk
to and 19 PALS concerns about appointment queries.
Gynaecology received the highest number of PALS concerns at 36. These
include the following headline themes:
12 of these concerns related to appointment queries whilst 7 related to delays in
clinical care such as delays with results or investigations. There were 4 concerns
received relating to telephone calls not being answered, which is attributed to
the new phone system. There were also 4 concerns received regarding attitude
of staff.
Maternity received the second highest number of PALS contacts at 19. These
include the following themes:
Maternity also received a number of concerns regarding phone calls not being
answered (3), as well as appointment queries (5). 3 concerns related to Attitude
of Staff whilst the remainder were regarding clinical care such as difficult
deliveries or delays.

BWC Complaints
Complaints - Last 6 Months
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There have been 22 complaints received in March (11 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 2 complaints
Surgical Care received 4 complaint
Neurosciences, Haematology & Oncology had 2 complaints
Diagnostic & Therapies had 1complaint
Corporate had 1 complaint

Maternity received 2 complaints
Gynaecology received 7 complaints
Neonatal received 2 complaints

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

BWC Complaint Themes
Complaint Themes - March
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Headlines
Communicaion
Concerns raised about parents and patients not being listened to over
Surgical Care, Specialised Medicine, and UCC.
Clinical Treatment
Concerns raised regarding delays and failure in observations/treatment, pain
management and ordering tests.
Attitude of Staff
Concerns raised regarding medical and administrative staff.
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Headlines
Maternity (2)
Both complaints received for Maternity in March included themes of staffing
levels or capacity within the hospital impacting on the care they received.
Both of these related to Delivery Suite.
Gynaecology (7)
Out of the 7 complaints, 3 related to Attitude of Staff. 4 of the complaints we
received were from patients either undergoing fertility investigations, or
receiving treatment from the Fertility Centre. 3 of the complaints we received
also related to appointments including being missed to follow up and
appointments not being cancelled resulting in DNA letters being received.
Neonatal (2)
One complaint related to the NICU whilst the other related to Transitional
Care, however, both complaints had themes of staff attitude and being
caused upset by the way they were made to feel.

BWC - Themes and Actions from
closed complaints
There were signed 4 CEO letters sent out in March. The actions
coming out of these investigation were:

There were 4 signed CEO letters sent out in March closing the complaints.
The actions coming out of the closed complaints were:

• Our Rheumatology Department will proactively ask all patients
and families about the presence or absence of gastrointestinal
symptoms if NSAID’s are being prescribed.
• Review of our discharge Policy to ensure that when a hoist is
required and not accessible, we explore with the care package
provider whether that have access to a suitable hoist.
• The PICU Management Team have reviewed their ‘end of lid’
care processes to ensure that parents are able to confirm the
understand all discussion and plans around end of life care.
• The PICU team have reviewed their practice to make sure that
procedures, such as the BAL procedure and the risks
associated, are explained thoroughly to all parents.
• Our assessment and intervention protocol for children under
the age of 18 with possible PTSD, and the NICE Guidance for
PTSD, has been shared with all our staff who provide Choice
Appointment Clinics to ensure all future families are assigned
to the most appropriate practitioner.

• Feedback has been provided to all of the staff directly involved in
complaints to ensure reflection and learning takes place. Feedback has
also been shared with the wider teams to ensure we learn from what
our women are telling us and strive to deliver the best possible care at
all times.
• Staff have been reminded to fully communicate the need for baby’s to
be transferred to other hospitals to avoid any unnecessary distress or
confusion.
• Midwives in the Delivery Suite have been reminded of the correct
process to follow when referring a woman to Community Services.
• The Bereavement Team have improved the process for booking followup appointments, and have also enhanced their documentation and
monitoring of calls to prevent women being left without contact and
answers.
• The Bereavement Team have put in place a ‘fail-safe system’ which
includes checking that both Community Services and GP’s are correctly
informed about women’s preferences for their after-care.

KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 22 March 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
ROH Transfer of
Activity

Genetics
Accommodation

Expansion of
Ophthalmology
Services
Genomics
Governance Model

Operational
Performance

Assurance
Level

Committee Update

Action/Recommendation

The Director of Performance presented the
case considering the transfer of some paediatric
activity from ROH to the Trust. The case
highlighted that whilst some inpatient activity
was within the transfer remit, the Trust has
been clear that it does not wish to take on
outpatient activity.
Financially the transfer of activity will not make
a financial surplus and the Trust will need to
borrow to redevelop theatre 8 and ward 15 to
support the activity; we have asked the
commissioners for a tariff plus arrangement to
cover the costs.
The Committee agreed to recommend the case
to Board, with the following:
i) a phased transfer of activity
ii) a tariff plus arrangement
iii) capital costs covered
iv) a regulatory “holiday” so as to avoid
penalties relating to inherited waiting lists
The Committee was verbally updated that the
Trust was reluctant to use capital expenditure
to resolve accommodation issues given the
potentially interim nature of these
arrangements due to the life sciences park
development. The business case was not
presented as an alternative funding source had
not yet been identified. The Trust does
however have first refusal on a potentially
suitable building and work is underway to
consider this.
The business case was presented and approved
to expand the service that had seen significant
growth in demand over the last few years.
The Memorandum of Understanding between
the organisations involved in the Genomics
Tender, with the Trust as the contract holder,
was considered and approved. The Committee
was keen that the learning from the FTB model
be considered in the similar crossorganisational working being undertaken in
relation to Genetics and was assured that it
had. It was also assured that NHSE had
confirmed any over performance would be paid
at 100% of tariff for cancer and 70% of tariff for
other pathways.
The Committee discussed the following key
points from the report:

Make recommendations
regarding the case to the
Board.

Timescale and
lead
CH
Mar 18

Establish a working group
to consider the research
park option for Genetics
accommodation.

MB
Apr 18

1) Provide a detailed
reporting regarding

ABo
Apr 18

Report

Resources Report
and NHS debtors

Forward Thinking
Birmingham –
Financial Recovery
Plan

•

Genetics had failed to meet the 18 week
RTT target.
• Diagnostic waits were set to meet the
target from March 2018 onward.
• Early Intervention two week standard
within FTB was not achieved, due to a
range of exceptional circumstances.
• The 4 hour wait standard had not been met
in February, though March was expected to
achieve target.
The Committee was informed that the Q3 STF
funding for achieving the 4 hour wait target
would not be awarded to the Trust, differing
from what the Trust had been advised by
regional teams.
• Cancelled operations were high, due to
emergency and trauma and a lack of PICU
capacity.
The Committee noted that it was essential in
18/19 to achieve planned levels of activity.
The Committee discussed the following key
points from the report:
• The Trust was £3.6m away from achieving
the control total.
• CIP performance remained at 83%.
• The same cost pressures had continued,
including FTB.
• Productivity had continued to be lower
than planned.
• Sickness absence had continued to increase
with stress and MSK the two highest
causes.
• Temporary spend remains above targeted
levels.
The Committee considered a paper relating to
NHS debtors and how these should be
managed. Good progress had been made
relating to commissioner and R&D debts,
though concerns remained around Maternity
provider to provider debts.
The Committee was advised briefly that the
refreshed NHS pay award was expected to be
decided upon by June after consultation and
introduced from July with back-pay from April
2018.
The Committee received the intervention plan
update and noted some improvements in the
self-assessed CQC hub ratings and an offer from
CCG’s for additional estate. It also considered a
financial recovery plan which included a
potential saving of £1.4m when enacting
changes recommended by the CCG. Further
details of how this would be delivered would be
presented to the next meeting.

outsourcing of MRI
reporting.
2) Provide a report
detailing Executive
plans for more
proactive elective
activity
management.

1) Present options
regarding extra
spend to work on
recovering NHS and
other debts.
2) Provide details of
sickness trends by
key departments and
sickness type for the
last 6-12 months,
within the report.
3) Clarify and provide a
detailed report
regarding process
and controls around
temporary staff
expenditure.

ABo, DM
Apr 18

DM
Apr 18

SB
Apr 18

SB, MM
May 18

2

Our Efficiency
Approach for
2018/19

The Committee received details of and
supported the refreshed approach to the
Transformation Programme that proposed a
shorter planning process and use of clearer
responsibility and accountability lines. The plan
was also to be presented at the Quality
Committee in April.
The Committee received the report that
identified around £900k of unfunded posts at
the Trust. Addressing these fell within the
efficiency strategy’s remit and if funding
sources could not be identified for them, it was
assumed that posts would be disestablished
and a more detailed plan for this was expected
at the next meeting.
The Committee acknowledged the challenges it
would receive from staff in relation to any
disestablishment and asked that the Board be
prepared to answer the difficult questions
raised.
No extraordinary items were raised from the
sub-committee and group reports and the
Committee was assured that each
group/committee was appropriately overseeing
matters within their respective terms of
reference.

Paybill Efficiency

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

Rating

Not rated

The BAF was received and noted without
change.

Assurance Key
Level of Assurance
Assured – there are no gaps.
Partially assured – there are gaps in assurance but we are
assured appropriate plans are in place to address these.
Not assured – there are significant gaps in assurance and we
are not assured as to the adequacy of action plans.
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BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 22 March 2018, 13.30, at Education Centre, BCH

Present

Attending

Item
1

Paul Heaven
Colin Horwath
Tim Atack
Matthew Boazman
Alex Borg
David Melbourne
Theresa Nelson
Steve Allen
Sara Brown
Suzanne Cleary

PH
CH
TA
MB
ABo
DM
TN
SA
SB
SC

Phil Foster
Marion Harris
Emma Jeavons

PF
MH
EJ

Non-Executive Director (Chair)
Non-Executive Director
Chief Operating Officer (Mental Health Services)
Chief Officer for Strategy and Innovation
Chief Operating Officer (Acute Services)
Deputy Chief Executive Officer/ Chief Finance Officer
Chief Officer for Workforce Development
Director of Performance
Deputy Chief Officer for Workforce Development
Director of Transformation and Programme Director for BUMP
(item 14 only)
Director of Finance and Procurement
Deputy Chief Nurse
Deputy Company Secretary (minutes)

Apologies for Absence
Michelle McLoughlin (MH deputising), Vij Randeniya and Fiona Reynolds.

2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of meeting held on 1 March 2018
The minutes and report were approved as accurate records of the meeting, subject to a minor amendment:
•

4

That the term “medical apprentices” be updated to “clinical apprentices” under the apprenticeship
levy item.

Matters arising from meeting held on 1 March 2018
Apprenticeship Levy
It was confirmed that a report would be presented to the April meeting.
Forward Thinking Birmingham (FTB) Performance
The Committee noted that FTB performance was not yet fully included within Trust performance reports and
asked that the action remain within the minutes as a prompt for the April meeting.
Model Hospital
The Committee reiterated its wish to receive a presentation regarding the Model Hospital.

5

Feedback from other Committees
The Quality Committee would be undertaking several thematic reviews, including one around clinical
variation. It had also identified a potential issue related to the quality impacts of CIPs being viewed as less
central than the financial impacts and had discussed how this could be rebalanced. There was some
discussion around this and confirmation that only 0.5% (2) Quality Impact Assessments had not been signed
off for the 2017/18 financial year.
Business and Investment Cases

1
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ROH Transfer of Activity
The Committee considered the case in detail, with key points as follows:
•

Agreeing a position to negotiate the transfer of activity with commissioners was vital.

•

ROH’s decision to withdraw services had been supported by the CCG and NHS England however
there had been limited consideration in the early stages of where the activity would be transferred
to and the Trust had been asked recently to consider how it could support; a working group chaired
by ABo had been set-up for this.

•

Activity within and outside of the scope for transfer was discussed.

The Committee was advised that it was highly likely the activity would be referred to the Trust at a later date
in an unplanned manner, without the opportunity for negotiations and planning, should it decide against the
transfer at this stage. Therefore a phased transfer of activity would maximise the potential financial support
from commissioners and ensure contractual arrangements were in place to mitigate operational and
regulatory risks.
The Committee discussed the need to negotiate the Trust’s part of the block funding for the services, which
for Oncology would continue to be paid directly to ROH and claimed back by the Trust. It was advised that
the Trust would also need funding to redevelop theatre 8 and ward 15 to host the activity.
The Committee agreed to recommend the case to Board, with the following caveats:
i)

a phased transfer of activity

ii)

a tariff plus arrangement

iii)

capital costs covered

iv)

a regulatory “holiday” so as to avoid penalties relating to inherited waiting lists

The Committee also discussed the need to ensure lessons learnt from the FTB regarding levels of future
demand were utilised within the process.
7

Genetics accommodation Business Case
The Committee was updated verbally regarding the business case and was advised that it would be
presented in full to it at the April 2018 meeting.
The Committee was asked in the interim to elect two of its non-executive members to form a working group
with MB to consider the accommodation options for the Genetics service, as a potential solution was timelimited, which it agreed to do.
ACTION: Establish a working group to consider the research park option for Genetics accommodation.
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Expansion of Ophthalmology Services
The case, which provided a £140k financial contribution to the Trust, was presented to the Committee and
approved. It was assured that there were appropriate exit routes in place should demand for the services
reduce.
Governance

9

Genomics Governance Model
A Memorandum of Understanding for the Genomics partnership was presented to the Committee. It
detailed the governance model and responsibilities of the respective partners within it and it was highlighted
that the following changes had been made to it:
•

If any severance pay was required because of changes to staff modelling, the financial burden would
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fall to the employer organisation, not the partnership as a whole
•

The partnership would not support coverage for any other liabilities which had not been specifically
requested by it as a whole

The Committee was assured that the MoU addressed appropriate issues and contractual means would be
used to address others. It was highlighted that UKAS would continue to accredit individual labs, rather than
the partnership as a whole.
In relation to funding, the Committee was assured that NHS England had confirmed over-performance
payment at 100% rates for cancer and 70% for other services and that the Trust would bid for transaction
funding for the one-year transition.
10

Operational and Performance Review
Integrated Performance Report
The report was taken as read.
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Operational Performance Report
The report was presented and the following highlighted:
•

Performance at amber overall

•

18 week RTT targets met, except within Genetics

•

Diagnostics are overall behind trajectory, however March performance was positive and it was
expected that the planned date for achievement of the national standard would be met

•

The EI 2 week standard within FTB had not been met due to a range of exceptional circumstances
including staffing issues and sickness

•

The 4 hour wait target was not met during February however was expected to be met in March

The Committee was advised that, contrary to previous reports, the Trust would not receive STF funding
relating to Q3 4 hour wait performance for the STP as a whole, as it had not achieved against the Trust’s own
target. This was a result of a lack of communication between the NHSI local team, that had informed the
Trust that it had been successful, and the national team, that turned down the appeal. The executive team
were to write to the National Director responsible for Urgent Care to ask for this to be reviewed.
The Committee discussed an increase in cancelled operations which had been due to:
1. Emergency and trauma activity
2. A lack of PICU capacity due to nursing staff shortages
It considered whether nursing numbers could have covered an increase in patients within PICU to enable an
increase in bed numbers from 29 to 30 or 31, and what risks this could have posed. It agreed that a more
structured approach to escalation of staffing shortages would be beneficial.
•

Allocation of 62 week wait breaches was under review

•

Achieving planned levels of activity in 2018/19 was noted as a key performance measure and an
item that had been discussed in detail at the Financial Sustainability Group

The Committee discussed job planning and how planned levels of activity would be met and monitored
throughout the year and escalated where necessary.
•

Flu jab uptake was around 82.1%

MRI Outsourcing Progress Report
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The Committee was advised that there had been some technical difficulties in sending reports, however this
had been resolved and five reports had been returned and were of a good quality. A fuller update report
was to be presented in April.
ACTIONS:
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•

Provide a detailed reporting regarding outsourcing of MRI reporting. - April

•

Provide a report detailing Executive plans for more proactive elective activity management. April

Resources Report
The report was presented and the following highlighted:
•

The Trust was £3.6m away from its control total with the same areas of concern:
o

CIP performance at 83%

o

Cost pressures, including FTB

o

Low productivity i.e. the Trust continuing to operate at a budgeted cost base but generally
not delivering contracted activity.

•

It was hoped that £1.4m would be received in relation to FTB, though this was not yet confirmed and
was becoming less likely.

•

Technical accounting issues relating to Waterfall House continued to be considered by the external
auditors and would be an important component in securing achievement of the control total at year
end.

•

Sickness absence had increased, with stress and MSK the biggest causes

The Committee was advised that the recent staff survey had indicated staff were coming to work when they
did not feel well enough to do so and it was aware that the Quality Committee was to consider the survey
results further at a meeting later in the year.
•

Pay bill and temporary staffing spend remained above target, with mental health the highest user of
temporary staffing

The Committee understood there was a need to clarify what the current bookings systems and processes
were, particularly at the BW site, around temporary staffing approval.
The Committee acknowledged the pay award announcement that had been received the day before the
meeting. It noted that a decision regarding the proposal was expected by June and that, if approved, new
pay rates would be in place by July with back-pay from April. The funding arrangements were as yet unclear
and this is something the Committee wished to keep a watching brief on.
NHS Debtors
The Committee considered an extra report regarding NHS debtors that highlighted Maternity services as the
biggest area of concern; however it welcomed the progress in relation to commissioning debts and thanked
the finance team for their work on all of the cases. It considered once again the actions the Trust could take
to mitigate any potential losses relating to the outstanding debts, including any resource within the Trust to
focus on recovery.
ACTIONS:
•

Present options regarding extra spend to work on recovering NHS and other debts.

•

Provide details of sickness trends by key departments and sickness type for the last 6-12 months,
within the report.
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•
13

Clarify and provide a detailed report regarding process and controls around temporary staff
expenditure.

Forward Thinking Birmingham
Intervention Plan
The Committee considered the update report with highlights as follows:
•

The CQC report had been received with a final rating of Inadequate

•

The CQC self-assessment tool being used in FTB hubs had shown progress in 8 of the 25 areas

•

Care plan audits had shown improvements in both the completion and the quality of plans and a
new template had proved valuable

•

An offer from the CCG for extra estate for the service had been received and was being considered

•

There was growing confidence regarding the data quality of the waiting lists for the service, however
the CareNotes system required upgrades to enable it to be fully utilised for waiting list monitoring.
The Director of Performance was supporting FTB with the work

•

Plans for the TUPE of staff from Worcestershire Health and Care NHS Trust (WHCT) to the Trust
were underway

Financial Recovery Plan
DM declared himself as a Director of Birmingham HEX who provide an IAPT contribution to FTB.
An updated version of the recovery plan was presented to the Committee that highlighted:
•

An underlying deficit of £6.8m within the service with overspend in various areas, to which an
overspend from WHCT of £300k would be added

•

An on-going Internal Audit review was expected to support continued improvements

•

Staffing vacancies continued to be a concern

•

Challenges with the estate for the service remained

•

A review of whether more service users could or should be managed within home crisis teams was
underway

•

An increase in the number of respite beds was expected to ease some pressures

•

Budgets and CIPs would be set and monitored per hub going forward

•

A suggested plan had been received from the CCG which proposed to reduce costs by £1.4m

A more detailed financial breakdown of plans to address the deficit within the service was set to be
presented at the April meeting.
14

Our efficiency approach for 2018/19

Efficiency Strategy Theme

The Committee received a presentation regarding the refreshed Capacity Transformation Programme for
2018/19, highlighting:
•

An increased focus on flow

•

Use of an agreed operating model and principles to enable work

5
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•

A system-wide approach

•

A shorter planning cycle and better focus on setting out responsibilities and delivery monitoring
from an early stage

The Committee welcomed the excellent presentation and revised approach and encouraged engagement
with managers and staff at an early stage. It noted that the presentation was also to be reviewed by the
Quality Committee at their April meeting.
15

Paybill efficiency – proposal for unfunded posts
The Committee received a report detailing £900k of unfunded posts at the Trust. It set out a recommended
process and timescale to reduce and/or eliminate these, as follows:
•

Ownership of an initial decision and funding sources by the clinical area or group who initiated the
post

•

Local review of any identified posts supported by a business case before the FRC meeting in April

•

Local review of any identified posts not supported by a business case before the FRC meeting in
April

It was understood that that there were potentially further posts to be identified within FTB and at the BW
site.
The Committee discussed and approved of the approach described within the report to enable local decision
and ownership of unfunded posts, however it was conscious that this would likely to lead to the withdrawal
of some posts and it asked that all Board members and managers be supported in responding to staff
queries about this.
16

Performance Board

Committee Reports

The report was taken as read.
17

Workforce Committee
The report was taken as read.

18

Investment Committee
The report was taken as read.

19

Financial Sustainability Group
The report was taken as read.

20

Waterfall House Project Board
The Committee was advised that the Waterfall House opening was on-track for summer 2017.

21

ICT Programme Board
The report was taken as read.

22

Board Assurance Framework
Board Assurance Framework Review
The BAF was noted without comment.
Other

6

UNCONFIRMED

23

Any Other Business
There was no other business.
Close by 16.00
Next meeting: 19 April 2018, 13.30 at Education Centre, BCH

ACTION/DECISION LOG

Item

Summary of Action

Update

Establish a working group to consider the research park option for
Genetics accommodation.

Owner(s)
Due by
TA
Mar 18
MB
Apr 18

1.3.18 – FTB

Ensure FTB performance is detailed within performance reports.

7 – genetics
accommodation
11 - OPR

Provide a detailed reporting regarding outsourcing of MRI
reporting.

ABo
Apr 18

Scheduled

Provide a report detailing Executive plans for more proactive
elective activity management.

DM
Apr 18

Scheduled

12 – NHS debtors

Present options regarding extra spend to work on recovering NHS
and other debts.

DM
Apr 18

Scheduled

12 – resources
report

Provide details of sickness trends by key departments and sickness
type for the last 6-12 months, within the report.

SB
Apr 18

Clarify and provide a detailed report regarding process and
controls around temporary staff expenditure.

SB, MM
May 18

7

Scheduled

Report to Board of Directors
Agenda item:

9

Enclosure Number:

4

Date

26 April 2018

Title

Resources Report – Period Ending 31 March 2018

Author /Sponsoring
Director/Presenter

Authors - Director of Operational Finance and Interim Chief Officer for
Workforce
Sponsoring Director – Chief Finance Officer
Presenters – Chief Finance Officer and Interim Chief Officer for
Workforce
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Tick all that apply 

To provide assurance

To obtain approval

Regulatory requirement

To highlight an emerging risk or issue

To canvas opinion

For information

To provide advice

To highlight patient or staff experience

Summary of Report

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




We have consistently reported to the Committee that to achieve our year-end Control Total a significant
number of actions would need to be landed. These were a combination of negotiated settlements,
technical adjustments and the achievement of an operational performance run rate that was an
improvement on previous months and aligned with the Trust’s plan. These would only allow
achievement of the Trust’s Control Total on a non-recurring basis leaving a significant legacy for
2018/19.However, the requirement to meet this on a recurrent basis provides a significant legacy into
next financial year, the consequence of which is the 2018/19 efficiency plan.
Prior months have seen productivity failing to hit the required levels, efficiency target delivery remaining
below 85% and external cost pressures failing to be controlled or financed. During March these trends
continued with:
•

Clinical income continuing to be varied. March has seen strong performances in Genetics and
CTGI with 2 Small Bowel Transplants in month (bringing the annual total to the planned level).
These two areas had their best monthly performance for the year. However, Maternity Services
and Neonates recorded their lowest clinical income performance as a result of lower activity and
acuity levels. As a result of these issues overall Clinical Income performance was in line with plan
despite theatre and outpatient utilisation remaining at lower than expected levels.

•

Staff levels and costs remain a concern with temporary staff costs ending the year above the
budgeted 5% with an in-month position of 7.1% - the highest this year. This increase needs to be
understood and addressed to ensure it is not repeated as the new financial year commences. This

triangulation of activity, operational capacity and workforce needs to be understood and
addressed.
•

Failure to hit the efficiency programme with delivery ending the year at 82%.

•

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 £2.5million of
additional expenditure. Securing additional funding from Commissioners was therefore a vital
component of the Trust’s strategy for hitting its Control Total.

As a result of pursuing a range of technical financial recovery actions, concluding difficult negotiations
with Commissioners, some fortuitous one-off movements in Month 12 and operational performance
aligning to plan for March, the Trust is able to report the non-recurrent achievement of its Control Total
for 2017/18. This is subject to ratification by NHSI. However, we will be reporting achievement to NHSI
on April 17 which will enable access to an Incentive Scheme payment (the value of this will be reported
to the Trust a day after the April FRC).
The following actions have previously been taken to mitigate the financial risks and have been reported
to the Committee:
•

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 were progressed at year-end and these have ensured the financial target is achieved.
These include:
•

Receiving £0.8m for FTB from BSOL CCGs – although this was lower than originally required
improvements elsewhere within the Trust’s finances allowed a lower than planned settlement to
be reached;

•

Securing revenue support from BCH Charities for agreed costs linked to Waterfall House;

•

Release of non-recurring flexibility as previously reported to the Committee in December;

•

Impact of the setting up of BWC Management Services Limited; and

•

Benefits of planned technical changes in the Trust’s Accounting Policies as agreed at the March
Audit Committee.

Other gains in month which were outside of previous forecasts
•

Benefits of movements in stock;

•

Small bowel income through the additional transplants in month;

However, in line with the Trust’s Accounting Policies there have been significant movements in
provisions, most notably for doubtful debts which links into previous Committee reports on debts.
Managing these into 2018/19 will be crucial to the Trust’s finances.
Although not impacting upon the Control Total there has been one key deviation from plan which is the
Trust’s failure to secure £0.7m ED STF monies in Q3. This was a late decision and was reported at the
March Board of Directors.

Key Workforce Points to note:
•

Sickness is showing as having reduced in month however we have become concerned that Medic
sickness across the Trust is generally being under reported.

•

Turnover has increased with some particular groups that are being reviewed further such as
Mental Health and Specialised Services.

•

Appraisal compliance remains a challenge across the Trust with no improvement in Corporate
figures.

•

Mandatory training is showing steady improvements. It should be noted that compliance rates
are likely to decrease further in the short term following the TUPE transfer of Mental Health staff
from WHACT to FTB until the mapping work is complete.

Pay bill & Temporary Staff.
•

Maternity Services: Agency usage for medical staff, in particular, junior medical staff remains a
significant challenge, the service are actively recruiting to address vacancies. For midwifery, bank
and agency usage has significantly dropped in the period from April 2017 to March 2018, due to
the successful recruitment with only 3 vacancies currently. Grip and control has been enhanced
with agency requiring the agreement of the Head of Midwifery or her deputy. Further action is
being undertaken to mitigate the use of bank and agency including the E-roster project work;
reviewing flexible working and closer scrutiny on annual leave.

Sickness absence - Initial analysis of Medic sickness has shown that some sickness absence is being
reported but compliance fluctuates between individual specialities. We cannot deliver safe, quality care
without our staff. Managers and leaders play a crucial role in keeping staff well and having a healthy and
productive workforce. The Trust recognises the value that employee well-being plays in creating a happy
and engaged workforce and to promote a culture and environment that encourages employees to live
safe, healthy and balanced lives. When staff do fall ill it is critical that managers/ leaders take a lead in
supporting that individual in line with relevant Trust policies and work in partnership between human
resources, occupational health, and other services that support staff health.
Our immediate actions are:
•

To validate the data we hold and explore with individual clinical groups/ specialities how sickness
is currently managed for all medics including juniors and identify where under reporting may be

an issue.
•

Triangulate data against sickness for other staff groups to understand any patterns.

•

To support each clinical group/ speciality to produce realistic plan to ensure sickness absence
recording is monitored and recorded. This is critical to ensure we are supporting our staff.

•

Identify any training needs for clinical leads or any other staff who will assist in the management
and monitoring of sickness absence.

Hotspot areas: •

Sickness has reduced very slightly in Surgery but remains high further confirm and challenge
meetings have taken place with hot spot areas;

•

Specialised Medicine sickness absence continued to increase in February. This was due to a
continuing increase in long term sickness (with short term sickness reducing since December).
The main hotspots within Specialised Medicine for long term sickness are Complex Care
Community and Complex Care Ocean Ward. In response, an audit of the management of cases is
being conducted with confirm and challenge meetings to be held where necessary. A separate
piece of work is being undertaken to look at improving health and wellbeing, resilience and
retention in Complex Care as both turnover and sickness levels are a concern.

Turnover
Hotspot areas:
•

Mental Health services remains high in Tier 4 and FTB. Tier 4 have seen a number of Clinical
Support Workers leave over recent months; exit interviews are being completed with leavers to
establish reasons for leaving, but it is anticipated that this is due to lack of progression
opportunities within the current structure. The Nursing Leads are reviewing their workforce plan
to identify opportunities for new roles within the service linked to the nursing career framework
e.g. CSW Apprenticeships and Nursing Associates. The Trust Exit Procedure has been re-launched
within Mental Health Services to ensure that managers are using every opportunity to capture
data on reasons for leaving. The Mental Health Services recruitment and retention strategy is
currently being reviewed with a renewed focus on branding/marketing of the service, promoting
opportunities for development and staff experience.

•

Turnover within Urgent and Critical Care reduced in March, but remains high with PICU and
Radiology the main hotspots. The reasons for leavers in PICU are regularly discussed at DMT and
dedicated workforce meetings and any areas of concern addressed. A review of the exit data for
other areas has been undertaken and will be discussed at DMT.

•

Specialised Medicine turnover remains high, following a similar pattern from previous months,
Complex Care is the main concern – exit data has been reviewed and discussed at workforce DMT
and this is being picked up within the piece of work looking at Complex Care health and
wellbeing, resilience and retention.

Appraisals
•

Appraisal rates within Mental Health Services continue to reduce due to the recent change in the
timing of appraisals linked to cascade of Trust objectives, with most staff due appraisals between
June and October. Following a change in the line management structure from 01/04/18, number
of the Hub lead roles remain vacant, particularly within therapies which impacts of appraisals
being completed. Expressions of interest for the vacant lead roles have been received and leads
should be in place by end of April 2018.

Mandatory training
•

Trust wide core mandatory training compliance is 85.69% (31/3/18) representing a decrease of 0.41%
last reported with training activity generally showing a reduction during March 18. Mandatory
training has been mapped and transition to VESPER (Phase 1 – core topics) is in the final validation
stage. Mapping of Phase 2 (job specific topics) is underway and due to be validated in May 2018.

•

Following the TUPE of staff from WHACT to FTB, work is being undertaken to map across mandatory
training for TUPE’d staff. It is anticipated that compliance rates will decrease further in the short term
once the TUPE’d staff are recorded on ESR pending the mapping work being completed. This will be
monitored on a monthly basis via the new Hub based governance structure.

•

The subsidiary company mandatory training is currently not reported and the dataload process is
being prepared to import the data under the new ESR hierarchy.
The 3 key priorities for mandatory training are:
•

Focused work with directorates/teams to support compliance improvement and reach KPI of 95%
(e.g. FTB)

•

Dataloads for IBM ESR competency updates (WHACT, BW to BC and SC training data)

•

Single reporting platform (VESPER) to support accessibility and consistency across reporting
(target is end June for all phases)

Recommendation

The Board review, discuss and approve the Resources Report.

Resources Report: Month 12
Finance & Resources Committee
April 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%

73%

Achieved

Variance £m

YES

0.040

Achieved

%

YES

96.92

Achieved

Variance £m

YES

0.040

Overall £m

% v Plan

-2.92

82%

Overall £m

% v Plan

23.0

88%

Overall Performance - Summary
March (Month 12) 2018
We have consistently reported to the Committee that to achieve our year-end Control Total a significant number of actions would
need to be landed. These were a combination of negotiated settlements, technical adjustments and the achievement of an
operational performance run rate that was an improvement on previous months and aligned with the Trust’s plan. These would only
allow achievement of the Trust’s Control Total on a non-recurring basis leaving a significant legacy for 2018/19.However, the
requirement to meet this on a recurrent basis provides a significant legacy into next financial year, the consequence of which is the
2018/19 efficiency plan.
Prior months have seen productivity failing to hit the required levels, efficiency target delivery remaining below 85% and external
cost pressures failing to be controlled or financed. During March these trends continued with:
• Clinical income continuing to be varied. March has seen strong performances in Genetics and CTGI with 2 Small Bowel
Transplants in month (bringing the annual total to the planned level). These two areas had their best monthly performance for
the year. However, Maternity Services and Neonates recorded their lowest clinical income performance as a result of lower
activity and acuity levels. As a result of these issues overall Clinical Income performance was in line with plan despite theatre
and outpatient utilisation remaining at lower than expected levels.
• Staff levels and costs remain a concern with temporary staff costs ending the year above the budgeted 5% with an in-month
position of 7.1% - the highest this year. This increase needs to be understood and addressed to ensure it is not repeated as the
new financial year commences. This triangulation of activity, operational capacity and workforce needs to be understood and
addressed.
• Failure to hit the efficiency programme with delivery ending the year at 82%.
• 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 £2.5million of additional expenditure. Securing additional funding from Commissioners was therefore a vital
component of the Trust’s strategy for hitting its Control Total.
As a result of pursuing a range of technical financial recovery actions, concluding difficult negotiations with Commissioners, some
fortuitous one-off movements in Month 12 and operational performance aligning to plan for March, the Trust is able to report the
non-recurrent achievement of its Control Total for 2017/18. This is subject to ratification by NHSI. However, we will be reporting
achievement to NHSI on April 17 which will enable access to an Incentive Scheme payment (the value of this will be reported to the
Trust a day after the April FRC).

Overall Performance - Summary
March (Month 12) 2018 (Contd)
The following actions have previously been taken to mitigate the financial risks and have been reported to the Committee:
• 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 were progressed at year-end and these have ensured the financial target is achieved. These include:
• Receiving £0.8m for FTB from BSOL CCGs – although this was lower than originally required improvements elsewhere
within the Trust’s finances allowed a lower than planned settlement to be reached;
• Securing revenue support from BCH Charities for agreed costs linked to Waterfall House;
• Release of non-recurring flexibility as previously reported to the Committee in December;
• Impact of the setting up of BWC Management Services Limited; and
• Benefits of planned technical changes in the Trust’s Accounting Policies as agreed at the March Audit Committee.
Other gains in month which were outside of previous forecasts
• Benefits of movements in stock;
• Small bowel income through the additional transplants in month;
However, in line with the Trust’s Accounting Policies there have been significant movements in provisions, most notably for
doubtful debts which links into previous Committee reports on debts. Managing these into 2018/19 will be crucial to the Trust’s
finances.
Although not impacting upon the Control Total there has been one key deviation from plan which is the Trust’s failure to secure
£0.7m ED STF monies in Q3. This was a late decision and was reported at the March Board of Directors.

Our Month 12 regulatory position is per our
planned rating.
NHSI Quarter 3/Month 9 2017/18 (Actual) - inc S&TF
Month 12
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 12 predicted Use of Resources (UoR)
rating shows that the Trust’s rating is at a “1”,
which is per the planned level.

Plan

Actual

1

1

Use of Resources

NHSI Month 12 2017/18 (Predicted) - inc S&TF
Plan

Actual

1

1

Use of Resources
4

Use of Resources Rating

3
UoR

2
Rating
1

0
Apr May Jun

Jul

Aug Sep
Plan

Oct Nov Dec
Actual

Jan

Feb Mar

Financial Performance Framework – Month
12.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 72%
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 –
although this should change to a “1” with the achievement of
the Diagnostic target.
Income and Expenditure
The headline I&E position against the Control Total is a
surplus of £10.806m against a Control Total surplus of
£11.470m. The difference is a result of the Q3 ED
performance failing to secure the STF monies.
Liquidity
Cash balances have improved in the month and YTD with
this being the dominant liquidity metric although capital
expenditure remaining behind plan.
Efficiency
CIP at a Clinical Group, Directorate and Corporate
Department reported a performance of 74% for the month
and 82% YTD. This is a slight deterioration.
Productivity measures have deteriorated in March.
Temporary spend remains above 5% in the month and
above 5% YTD.

Month 12

OVERALL

All Measures

72%

Governance

100%
100%
100%
100%
100%
100%
100%

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

74%
64%
83%
26%
35%
0%
41%
9%
65%
21%
90%
100%

72%

Our month 12 performance has met 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 been achieved at Month 12
which is down to the financial performance.

Plan for
Period
£'000
Surplus/Deficit pre impairments and transfers
18,158
Less: Gain/(loss) on asset disposals
0
Less: Donations & Grants received of PPE & intangible assets, tota -7,000
Less: STF Income
-7,788
Add: Depreciation and Amortisation - donated/granted assets
312
Plan adjusted for donations and asset disposals
3,682
Performance adjusted for donations and asset disposals
3,718
Achievement of Control Total in Period to Date
YES
Control Total Requirements

The £3.718m above excludes £0.801m Tranche 1 Winter Monies
which are excluded from the Control Total calculation.
With ED performance being above 95% in March (Q4 was solely
linked to March) the Trust will receive the Q4 STF monies of
£0.815m linked to ED performance.

Income and expenditure against plan
Quarter four has continued in a similar vein to previous months
with underlying financial performance issues and cost pressures
seriously impacting upon the Trust’s finances. However, as a
result of the range of actions outlined to the FRC in December the
Trust has been successful in hitting its Control Total but only on a
non-recurring basis.
Against our planned £11.470m Control Total we have an I&E
surplus of £10.806m. This deficit is a result of the non-receipt
of Q3 ED STF monies. Against the Control Total excluding
STF and Tranche 1 Winter Monies a surplus of £0.036m was
achieved against the Annual Plan.
Achievement of the Control Total was only possible through:
• One-off technical financial adjustments and impacts of technical
accounting changes – Non-Recurrent;
• Additional monies received from Commissioners for FTB out of
area beds – Non-Recurrent
• Funds received to offset revenue impacts of Waterfall House –
Non-Recurrent;
• Release of non-recurring flexibility – Non-Recurrent; and
• Impact of setting up BWC Management Services Ltd Recurrent.
Temporary spend was 7.1% in March. This was the highest spend
this year and 1.5% above the run rate of the preceding 6 months.
In March 9 Clinical Groups exceeded the 5% target. This is a
worrying position and one that has to be understood.
The Committee needs to note the impairment of £10.9m which
relates to the revaluation of the Trust’s estate.

2017/18 I&E to March 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 inc STF
Achievement of Control Total in Period to Date
Control Total (Plan) Excluding STF

Annual
Revised
Plan per
YTD Actual
Annual Plan
APR
£'000
£'000
£'000
359,486
359,486
368,804
47,609
47,609
53,388
-375,381
-375,381
-391,481
31,714
31,714
30,711
36
36
55
-7,659
-7,659
-8,497
0
0
0
0
0
-10,908
-5,541
-5,541
-5,366
-392
-392
-673
18,158
18,158
5,321
-6,688
-6,688
5,485
11,470
11,470
10,806
3,682

3,682

3,718

Variance
£'000
9,520
1,783
-12,830
-1,526
-131
-421
0
-10,908
849
-195
-12,333
11,673
-660
36

The key issues about the financial performance are:
1. Under-delivery against CIP. This ended the year at 82% after a month
of low achievement (74% in March);
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. In March theatre efficiency was slightly above 70%;
3. Intensive care income is lower than planned due to ACP level being
lower than planned plus less beds being open;
4. Productivity in March was down across Clinical Groups compared to the
year to date run rate;
5. Staffing levels remain high compared to income levels with very high
temporary staffing spend; and
6. Provisions and impacts linked to Doubtful Debts, Legal provisions,
CQUIN performance and drug recovery;
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% - a shortfall of £2.92m;
• Only four of 14 Clinical Groups/Directorates are reporting YTD above plan achievement;
• March’s achievement is 74% of plan;
• 2 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
3,108
907
677
808
254
522
25
408
948
1,050
1,710
921
3,376
1,603
16,316

3,108
907
677
808
254
522
25
408
948
1,050
1,710
921
3,376
1,603
16,316

Achieved
YTD £k
2,786
719
743
326
236
233
27
320
1,010
900
1,329
800
2,283
1,689
13,400

Variance
YTD £k
-321
-188
66
-482
-18
-289
2
-88
63
-151
-381
-121
-1,093
85
-2,916

Variance
YTD %
-10%
-21%
10%
-60%
-7%
-55%
7%
-22%
7%
-14%
-22%
-13%
-32%
5%
-18%

Productivity – Trust-wide
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.

Annualised Income £k per wte
86.00
84.00
82.00
£k

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

74.00
72.00

Income £k per wte - Actual

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

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

78.00
76.00

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.

Based on worked hours income per wte has decreased in
March.

80.00

Linear (Income £k per wte - Actual)

Weighted Activity per wte
8.00
7.80
7.60
7.40
7.20
7.00
6.80
6.60
6.40

Weighted Activity per wte

Linear (Weighted Activity per wte)

Productivity – Clinical Groups
Productivity
across
Clinical
Groups
is
shown opposite.
This shows that the
majority of Clinical
Groups’ performance
was below average In
March.
The key for the Trust is
how performance can
bounce
back
and
improve in 2018/19.
The impact of the small
bowel performance in
TCS is evident with
easily
the
best
performance for the
Clinical
Group
in
2018/18.
The Maternity and
Neonatal
performances
also
stand out in March.

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

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

Apr-17
10.68
0.09
1.48
0.09
13.36
2.15
10.40
1.30
4.53
0.74
4.88
0.40
9.02
1.09
6.49
0.94
5.41
0.06
5.39
1.22
8.56
0.94
5.35
0.10
6.65
0.72

May-17
10.39
0.12
1.68
0.10
14.33
2.33
11.04
1.57
4.55
0.80
5.40
0.42
9.00
1.20
7.34
1.02
5.50
0.06
5.54
1.38
9.76
1.01
5.84
0.11
7.06
0.79

Jun-17
10.79
0.10
1.74
0.13
14.16
2.50
10.82
1.53
5.15
0.84
4.75
0.40
9.19
1.18
6.80
0.92
5.23
0.06
6.44
1.37
8.39
0.98
6.01
0.11
6.79
0.78

Jul-17
10.64
0.09
1.50
0.11
14.08
2.29
10.94
1.47
5.35
0.87
4.75
0.43
10.28
1.09
7.34
0.96
5.95
0.06
5.61
1.30
8.28
0.93
4.82
0.10
6.98
0.76

Aug-17
10.73
0.10
1.54
0.10
12.56
2.18
11.33
1.54
4.32
0.79
5.29
0.38
9.82
1.14
5.66
0.74
5.99
0.07
5.03
1.16
9.05
1.02
5.29
0.10
6.61
0.72

Sep-17
15.35
0.10
1.54
0.09
15.09
2.46
9.84
1.48
4.49
0.78
5.36
0.42
10.21
1.16
6.48
0.98
5.38
0.06
5.42
1.31
8.39
1.01
5.50
0.11
6.98
0.77

Oct-17
11.94
0.11
1.62
0.12
16.91
2.55
12.54
1.56
4.93
0.82
5.90
0.46
8.81
1.16
8.14
1.05
5.83
0.07
5.20
1.30
7.92
0.89
5.96
0.10
7.25
0.79

Nov-17
11.90
0.12
1.54
0.10
14.96
2.68
10.77
1.46
4.92
0.83
5.37
0.46
8.67
1.12
7.00
1.05
4.89
0.06
5.59
1.29
8.09
0.89
6.60
0.11
6.92
0.79

Dec-17
11.23
0.07
1.40
0.08
12.64
2.11
12.36
1.38
4.29
0.66
5.24
0.39
8.57
1.01
7.07
1.06
5.66
0.05
4.59
1.12
7.95
0.93
4.52
0.08
6.63
0.71

Jan-18
12.16
0.10
1.58
0.11
15.84
2.81
10.39
1.51
4.32
0.75
4.97
0.40
8.34
1.11
6.90
1.03
5.81
0.07
5.83
1.28
8.02
0.91
5.65
0.10
6.86
0.77

Feb-18
11.33
0.08
1.55
0.10
15.64
2.69
10.79
1.27
4.28
0.71
4.75
0.37
8.64
1.10
5.75
0.95
4.93
0.06
4.67
1.10
7.38
0.82
5.21
0.10
6.64
0.70

Mar-18
13.21
0.09
1.44
0.11
15.79
2.93
10.13
1.43
4.63
0.73
4.98
0.40
11.36
1.22
6.99
0.98
4.70
0.05
4.76
1.11
7.67
0.89
5.98
0.10
6.94
0.74

Cash and Capital

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

£k 20,000
15,000
10,000
5,000

Actual

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

2017/18 Plan

Mar-19

Jan-19

Feb-19

Dec-18

Oct-18

Nov-18

Sep-18

Jul-18

Aug-18

Jun-18

Apr-18

May-18

Mar-18

Jan-18

Feb-18

Dec-17

Oct-17

Nov-17

Sep-17

Jul-17

Aug-17

Jun-17

Apr-17

0

May-17

In March the cash position has significantly improved as a
result of:
• I&E deficit improving;
• Donated monies payment for Waterfall House;
• Improved debt position;
• HEE Q3 and Q4 payments being received;
• Drawdown of ITFF monies.
The deviation at year-end from plan is a result of higher than
plan debt levels, the achievement of the I&E position through
partial non-cash means and timing of STF payments.

2017/18 Cash Position and Rolling Forecast

Mar-17

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

Rolling Forecast

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

The Capital performance to the end of March 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;
• Underperformances against key elements of the capital
programme:
• Integration schemes funded through the ITFF;
• IT strategy.

35,000
30,000
25,000

£k 20,000
15,000
10,000
5,000
Apr

May
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Jul

Aug
17/18 Actual

Sep

Oct

Nov

17/18 Plan - NHSI

Dec

Jan

Feb

Mar

Aged debt dashboard month 12 17/18
40

Aged Invoiced Debt Overdue Profile by Month

35

Commentary

10

30
25

90 day +

20

61 - 90 days

15

31 - 60 days

10

< 30 days

5

•

The value of invoiced debt at month 12 is £22
million – a reduction of £6 million on month 11.
This has been driven by a lower value of newly
invoiced debt during March than in the previous
month.

•

The level of old debt has fallen marginally on
the previous month. £11.2 million of debt is
now older than 90 days compared with £11.4m
in Feb 18.

•

Despite the fall in the level of old debt on the
previous month, it remains much too high having a substantial impact on the Trust’s cash
balances and increasing the level of credit risk
the Trust is subject to. 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 failure in recovering prompt
payment of maternity pathway debt from a
number of NHS providers. This accounts for
the top two most material debtors with balances
greater than 90 days - Sandwell and West
Birmingham Hospitals £2.1m and Heart of
England £1.7m. - and also the debts with
Walsall Healthcare NHS and University
Hospitals North Midlands. Efforts continue to
try and reach agreement with these trusts to
resolve.

8
£m

£m

90 Day Plus Overdue Debt by Month

12

6
4
2

Current

0

0

Month

Significant debtor balances greater than 90 days old

Month

Value
(£,000)

Change in
month
(£,000)

Narrative

Sandwell & West B’ham Hospitals

2,077

↑ 535

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

Heart of England FT

1,724

↑ 293

Vast Majority of debt MP2P. M11 1617 plus M2 - M6 17/18 (C.£200k each) o/s.

NHS Sandwell & West B’ham CCG

884

↑ 203

Vast majority FTB and MH income.

University Hospitals B’ham FT

491

↓ 636

Various over 100+ invoices. Significant collection in month of £600k re R&D invoices.

Royal Orthopaedic Hospital FT

483

↑ 85

Largely spinal SLA 17/18.

Walsall Healthcare NHS

344

↑ 26

Many old invoices. Largely MP2P invoices March 2015 onwards. Approx. £7k per
month. Agreement to pay significant element of balance secured in March.

NHS Birmingham Cross City CCG

337

↓ 22

£300k underpayment of M8 Contract income.

PPD Global Ltd

280

-

R&D invoices to US customer.

University Hospitals North Mids

276

↑ 16

Many old invoices. Queries raised against 50% of balance that not their patients.
Given time elapsed difficult to invoice elsewhere.

Oversea's Patient

235

-

Overseas Visitor - invoiced Nov 17 for inpatient admission Feb 16 to Aug 17

Customer Name

Debtor KPIs
Aged Debt KPIs

Debtor Days
% of debt > 90 days

Feb-17

24
17%

Mar-17

21
21%

Apr-17

22
20%

May-17

18
25%

Jun-17

19
29%

Jul-17

19
38%

Aug-17

27
24%

Sep-17

34
22%

Oct-17

35
22%

Nov-17

19
46%

Dec-17

16
50%

Jan-18

18
50%

Feb-18

23
41%

Mar-18

26
51%
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Workforce

Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence has reduced in month but remains above the Trust target of 3.25% at 4.42% for February 2018 (4.73% in January). 13
Groups have in month sickness above the Trust target; Those above 3.5% are: Maternity (6.54% up from 6.10%)
Facilities (BW) (6.45% down from 6.68%)
Surgical Care (6.01% down from 6.18%)
Specialised (5.54% up from 5.40%)

Paybill &
Temporary
Staff

3 Month Trends & Current RAG Rating

MHS - Tier 4 (5.17% up from 3.97%)
Neonatal (4.64% up from 4.07%)
Corporate–BWC (4.20% down from 4.63%)
Gynae (4.19% down from 4.67%)

Neuro/Haem/Onc (3.99% up from 6.19%)
Head & Neck (3.92% up from 1.76%)
Urgent & Critical (3.81% down from 4.49%)

4.42

There has been an increase in the Trust WTE (ESR) staff in post of 0.33% from March17 to March 18.
In February temporary staffing spend has increased to 7.09% (5.20% in February) and remains above target at of the Trust overall pay
bill.

7.09%
Early indications are that the increase may relate to excess of annual leave being taken during March and further analysis work is being
undertaken.

Turnover

12 month Turnover % for the Trust has increased for the 12 month period ending March 2018 to 12.47% (11.55% in February) and
continues to remain above the Trust KPI (11%).
•

Hotspot areas remain: Mental Health Tier 4 (22.89% up from 21.49%), Mental Health FTB (19.53% down from 20.33%)

12.47

Other areas with a turnover above 12.5% include: (Specialised (17.83% down from 18.08%), Urgent & Critical care (14.38% down from 14.86%), Diagnostics & Therapies
(12.72% up from 12.55%), Neonatal Service (12.70% down from 13.38%)

Mandatory
Training

Appraisals

Trust wide core mandatory training compliance is 85.69% (31/3/18) representing a small decrease of 0.41% since the last report . Five
topics have increased with Fire & Safeguarding Adults showing the most improvement however they remain a concern along with
Information Governance due to the low levels of compliance. Seven of the sixteen topics reported remain within 5%, or have met the Trust
KPI (95%). Looking more specifically at the 2 main Trust sites, compliance is currently lower at BW; Fire, Resus (HLS), Risk, Health &
Safety and Information Governance are being targeted for improvement in terms of work with training leads and managers. Training
activity generally has reduced slightly during March 18 potentially as a result of increased annual leave and/or reduced capacity for training
given year end. In terms of Directorate/Clinical Group performance , performance has dropped particularly at BC with five of the six that
have improved located at the BW site.
Appraisal % has decreased in March to 81.34% (February 82.21%), and remains below the 95% target.
•
Areas under 80% are: Corporate (BWC 60.40% up from 59.73% last month)
Mental Health FTB (62.04% down from 71.11% last month)
Genetics (65.73% up from 75.30%)
Facilities (BW) (77.19% down from 77.48% last month)

85.69

81.34

Workforce Summary (1)

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

Corporate
(BC & BW)

Diagnostic &
Therapies

593.65

395.52

<3.25

3.80%

2.81%

6.90%

<3.25

4.20%

3.46%

2.39%

BWC
Subsidiary
Company
Group
294.97

Mental
Health
Head & Neck
Services Tier
4
98.38
105.30

Mental
Health
Services FTB
168.84

Genetics

Gynae &
Fertility

304.76

240.85

2.17%

2.39%

4.90%

2.25%

3.95%

2.90%

6.45%

1.47%

2.91%

4.19%

3.92%

5.17%

1.47%

1.89%

3.78%

1.10%

1.87%

2.19%

2.71%

3.38%

0.50%

1.81%

1.57%

2.67%

0.37%

1.04%

2.00%

1.21%

1.79%

0.97%

1.05%

0.88%

1.05%

0.00%

0.82%

0.27%

0.07%

3.54%

0.28%

0.78%

0.44%

1.25%

0.00%

0.00%

0.20%

1.18%

0.13%

0.20%

2.76%

4.24%

2.41%

0.00%

3.23%

2.24%

5.43%

1.29%

1.54%

<11%

14.92%

12.72%

N/A

N/A

9.54%

11.19%

8.00%

22.89%

19.53%

<5%

6.68%

1.99%

N/A

N/A

-0.23%

9.17%

0.28%

95%

60.40%

86.14%

77.19%

72.09%

65.73%

81.82%

86.76%

85.90%

62.04%

95%

85.67%

92.00%

61.11%

N/A

84.04%

83.37%

91.59%

92.83%

86.06%

Trust Target

Facilities
(BWH)

20.76%

Workforce Summary (2)

Indicator

722.35

Trust
(Previous
Month)
5099.59

Trust
(Current
Month)
5079.50

3.04%

3.81%

4.03%

4.04%

6.01%

3.27%

3.81%

4.73%

4.42%

3.81%

4.36%

1.55%

2.21%

2.76%

2.76%

1.11%

1.73%

1.66%

1.72%

1.60%

1.97%

1.67%

1.18%

1.67%

1.54%

1.56%

0.48%

0.50%

1.06%

1.08%

0.99%

0.06%

0.61%

1.13%

0.96%

0.86%

0.74%

0.69%

0.68%

4.82%

3.95%

3.43%

4.13%

3.55%

4.48%

4.77%

3.80%

3.67%

<11%

8.22%

12.70%

12.11%

17.83%

12.33%

10.06%

14.38%

11.55%

12.47%

<5%

7.19%

6.60%

5.04%

6.50%

5.15%

3.84%

6.27%

5.20%

7.09%

95%

81.70%

87.90%

92.92%

94.83%

88.11%

93.13%

90.62%

82.21%

81.34%

95%

86.11%

82.82%

92.87%

92.72%

91.50%

91.64%

91.71%

86.60%

85.69%

Maternity
Services

Neonatal
Services

CHINOS

Specialised

Surgical

Trx, GI &
Cardiac

Urgent &
Critical Care

451.36

190.82

274.19

289.90

668.11

320.50

<3.25

5.94%

5.04%

4.06%

4.55%

4.51%

<3.25

6.54%

4.64%

3.99%

5.54%

4.18%

2.91%

2.88%

2.36%

1.73%

1.90%

Trust Target

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

Sickness Trends

Trust Sickness %

Sickness Cost

Stress %
Jan
0.94%
1.06%

Feb
1.17%
1.08%

MSK & Back %
Mar
0.90%

Apr
0.83%

May
0.95%

Jun
Jul
Aug
Sep
0.97% 1.18% 0.98% 0.75%

Oct
0.83%

Nov
0.94%

Dec
0.82%

Jan
0.65%
0.69%

Feb
0.48%
0.68%

Mar
0.75%

Apr
0.78%

May
0.76%

Jun
Jul
Aug
Sep
0.70% 0.91% 0.76% 0.78%

Oct
0.80%

Nov
0.90%

Dec
0.88%

Sickness Absence
Key
LTS = Long Term Sickness
STS = Short Term Sickness

Feb 18
LTS 4.18%
STS – 2.36%

Feb 18
LTS – 3.78%
STS - 2.67%

Feb 18
LTS – 4.36%
STS - 1.66%

Feb 18
LTS – 4.36%
STS - 1.73%

Feb 18
LTS – 3.38%
STS - 1.79%

Feb 18
LTS - 2.91%
STS - 1.73%

Staffing WTE (ESR)

Temporary Staffing & Bank/Agency Spend
Mar

Temp Spend
Mar %
Feb %
% Change
2,282,527
152,481
6.68%
3.92%
2.76%
1,524,497
58,498
3.84%
2.85%
0.99%
513,554
1,448
0.28%
0.48%
-0.20%
1,038,016
67,463
6.50%
4.50%
2.00%
1,224,181
61,750
5.04%
1.60%
3.44%
3,304,823
207,078
6.27%
5.49%
0.78%
1,499,111
412,649
27.53% 20.76%
6.77%
1,466,355
29,205
1.99%
1.74%
0.25%
2,773,715
142,934
5.15%
4.26%
0.89%
967,160
117,993
12.20%
9.17%
3.03%
1,032,740 2,344
-0.23%
0.00%
-0.23%
1,634,786
117,502
7.19%
6.07%
1.12%
811,987
53,605
6.60%
4.66%
1.94%
20,073,453
1,420,263
7.09%
5.70%
1.38%

Corporate
Trx, GI & Cardiac Services
Head & Neck Surgery
Specialised Medicine
Neurosciences, Haematology & Oncology
Urgent & Critical Care
Mental Health Services
Diagnostic & Therapy Services
Surgical Care
Gynaecology and Fertility
Genetics
Maternity Services
Neonatal
Trust

Row Labels
Corporate/Trust Bank (Combined)

Admin Agency

Admin Bank

284,802.00

507,221.00

29,585.00

44,085.00

Medical Bank

Medical Agency

Nursing &
Midwifery
Agency

Nursing &
Midwifery Bank

Other Agency

982.42

164,563.00

-

292,859.00

48,796.00

122,248.00

139,560.00

-

3,433.00

0.00

-

469.00

Locum

106,515.42 -

Prof & Tech Agency

Prof & Tech Bank

128,849.00 -

PAMS Agency

Grand Total

1,700.00

-

1,530,923.00

16,451.00

-

543,951.00

-

R&D (BW)
Diagnotics & Therapies

538.86

Estates
Genetics

14,727.00 -

5,349.00

370.41

Maternity Services

1,631.00

60,661.00

-

Mental Health Services

189,026.00

158,896.00

-

5,041.00

Neonatal Services
Neuro & Haem/Onc (CHINOS)

630.00

34,696.00

Specialised Medicine
Surgical Care
Transplant, GI & Cardiac
Urgent & Critical Care

14,556.86

1,841.00
-

188,589.00

538.86

-

17,134.00

Gynaecology & Fertility
Head & Neck

63.13

-

-

70,356.76
-

81,327.00

218,262.00

224,722.00

96.31

2,774.00

2,096.00

11,748.00

142,371.00

83,212.00

102,725.00

595,431.00

230,420.30

835,135.00

1,761,574.00

374,405.00

105,204.00

121,377.52
-

204,867.00

-

-

329,044.92
-

355.05

-

69,900.00
-

-

134.00

18,005.00
-

455.00
-

33.69

176,034.38

106,431.62

41,190.00

42,582.00

62,592.86

269,226.14

5,059.00

40,161.00

30,824.44

162,140.56

286,700.00

43,374.00

822,887.00
34,084.72
986,031.00

-

3,827,746.75

207,900.00

314,039.00

424,284.00

98,683.00

564,292.30
615,982.95

581,642.00

39,739.00

240,404.00

15,132.87

769,175.00

132,628.00

31,954.00

221,914.00

-

8,775.00

773,882.00

-

150.00

1,537,556.00

-

594,440.00
23,199.00

607,497.00

1,967,628.00

YTD Total (17/18)

522,242.00

970,597.59

568,071.79

1,670,712.38

1,838,734.00

2,169,221.00

4,262,402.00

181,457.69

618,133.00

55,955.00

607,952.00

13,465,478.45

YTD Total (16/17)

319,316.00

1,183,218.00

378,408.65

1,586,325.35

1,620,344.00

704,591.00

4,596,633.00

268,829.00

606,835.00

45,483.00

83,143.00

11,393,126.00

Difference

202,926.00

524,809.00

2,072,352.45

-212,620.41

189,663.14

84,387.03

218,390.00

1,464,630.00

-334,231.00

-87,371.31

11,298.00

10,472.00

The combined Trust figures for BWC show that we have spent circa £2.1 m more in overall bank, agency and locum spend in Apr-Feb ’17/18 compared to the previous year. Nursing bank has seen an decrease of circa
£334k and Nurse Agency has seen an increase of circa £1.4m . Medical Agency has increased by circa £218k, Locum spend has increased by circa £84k. Medical bank has seen an increase of £189k.
Spend shown on the attached table includes recharges and pay arrears and are subject to change each month due to late forms/invoices or missed payments from previous months.

Paybill / WTE / NHSI Agency Rules

As at March 2018, we have seen an increase in actual WTE over the last 12 months. The average salary at
the organisation based on employee paypoint of scale is £46640 including employer on costs and salary
enhancement payments. We will benchmark this with other trusts.
80 Doctors in training rotated into BWC in March; this was 64 for BC (10 new Doctors, 15 returners and 39
stayers) and 16 for BW (4 new, 2 returners, and 10 stayers)
NHSI Agency / Price Cap Information
We have seen an increase in spending on
temporary staff as a proportion of our pay bill, up
to 7.09% in March 18 from 5.20% in February 18.
Further analysis work is being undertaken with the
clinical groups.
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.

Turnover (12 Months Rolling)
Jan

Feb

Mar

Apr

2017

12.56%

12.25%

12.71%

12.83%

2018

12.98%

11.55%

12.47%

May

Jun

Jul

Aug

Sep

Oct

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

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

Nov

Dec

13.08%

12.12%

Mandatory Training (BWC)
Trust wide core mandatory training compliance is 85.69% (31/3/18) representing a small decrease of
0.41% since the last report (Fig1).
Five topics have increased with Fire & Safeguarding Adults showing the most improvement however
they remain a concern along with Information Governance due to the low levels of compliance. Seven of
the sixteen topics reported remain within 5%, or have met the Trust KPI (95%). Looking more specifically
at the 2 main Trust sites, compliance is currently lower at BW; Fire, Resus (HLS), Risk, Health & Safety
and Information Governance are being targeted for improvement in terms of work with training leads
and managers. Training activity generally has reduced slightly during March 18 potentially as a result of
increased annual leave and/or reduced capacity for training given year end. In terms of
Directorate/Clinical Group performance (Fig3), performance has dropped particularly at BC with
five of the six that have improved located at the BW site.

Fig 1

As stated in the last report, staff hierarchy changes between BW and BC has
impact on reporting statistics given the difference in topics and competency
maps however this is a transitional stage and will improve with the full
implementation of the single Vesper reporting platform. Mandatory training
has been mapped and transition to VESPER (Phase 1 – core topics) is in the
final validation stage and mapping of Phase 2 (job specific topics) is underway
and due to be validated in May 2018. Mandatory training for the Subsidiary
Company is currently not reported and will be part of the April 2018 report.

Fig 2

Action required to improve?

Fig 3
• Vesper Reporting Developments:
• Core Mandatory – BWC GO Live - Phase 1 - May 2018
• Job Specific Mandatory – BWC GO Live - Phase 2 - May/Jun 2018
• SC training to be mapped for reporting – Apr 2018 report
• Moodle Courses – Enhanced functionality, new interface/layout – COMPLETED - launched 12 Apr 2018
• Focus on hot spot areas to look at opportunities to improve : FTB, Fire, H&S, IG, Adult Safeguarding and Resus – work in progress with training leads/managers
• Org TNA revision– Organisation TNA revision to commence to support transition to VESPER reporting and also update to training policies – ongoing – main alignment
relates to role essential training
• Testing of IAT process to passport training and avoid duplication – HR recruitment/ESR Workforce team – pilot with Junior Docs as part of Streamlining work
• CSTF competency updates of BW training data following the move from MANTRA to VESPER to fully switch off MANTRA and complete reporting streamlining
• IBM Dataloads to be prepared which requires mapping of all training competencies – planned May/Jun 2018

12/04/2018

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

4X4=16

12 April 2018

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

12 April 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

03/04/2018

4X4=16

22/06/2017

2X5=10

KEY ISSUES AND ASSURANCE REPORT
Audit Committee 21 March 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

Assurance
Committee Update
Level
Board
Not
The Committee agreed that through the
Assurance
rated.
Committees the Board was well sighted on all the
Framework
risks save for cyber security and noted that a joint
report from the Internal Auditor and Local Counter
Fraud Specialist would be reported next month
when this could be considered further.
The Committee considered how the risks
highlighted by Internal Auditor should be reflected
on the BAF, either as negative assurance or as risks
in their own right, for example risk management
and Pharmacy. It was noted that the Internal
Auditor had rated the BAF as significant assurance.
Single Tender
The Committee considered the report and was
Actions
assured that the queries raised on the previous
report have been followed up and that the more
stringent controls discussed at the last meeting are
being implemented.
Donated Assets
The Committee considered the highly technical
Accounting
report and was assured that this had been
Treatment
developed with appropriate independent specialist
advice had been sought in this unusual matter. The
Committee approved the accounting principles
subject to a review by the External Auditor.
Provision for
The Committee approved a change to the current
Doubtful Debts
approach, which is required to address issues
surrounding the maternity tariff.
Acceptance of
The new policy required approval by both the
Donations
Charity and the Trust, reflecting their intertwined
(Ethical) Policy –
reputations. The policy described the broad areas
Charity
where charitable donations would not be solicited
or accepted. The Committee was assured that the
policy had been reviewed by the Trust’s Ethics
Advisory Group and the Charity’s Fundraising
Committee and was recommended for approval by
the Chief Finance Officer. The Committee approved
the policy.
Internal Audit
Not
The Committee noted the following regarding
Progress Report rated
internal audits:
• The BAF has been rated Significant Assurance
and will be reported next month.
• Risk Management has been rated Partial
Assurance and the CMO will present the

Action/Recommendation
1) Update Cyber risk.
2) Consider additions
with the Board.

Timescale and
lead
DM, Apr 18
AE, Mar 18

1) Notify Board of
policy approval.
2) Present an annual
report of declined
donations.

AE, Mar 18

Escalate lack of response
to Genetics IT controls
review.

DM, Apr 18

DM, Apr 19

Local Counter
Fraud Specialist
Progress Report

Rating

management response next month.
• An FTB review will start next week.
• Reviews of R&D, abortion care and waiting list
management are in progress.
The Committee discussed the draft audit plan for
next year and agreed some changes to ensure focus
in priority areas.
The Committee agreed some amendments to the
draft annual work plan to ensure a focus on priority
areas and was assured that the annual self-review
showed a good level of compliance against the
standards.

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.

Provide a report on
overseas visitors.

PF, TBC

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
AUDIT COMMITTEE
Minutes of the meeting held on 21 March 2018, 14.00, at Education Centre, BCH

Present

Alan Edwards
Anita Bhalla
Andrew Bostock
Phil Foster
Ian Howse
Emma Jeavons
James King
David Melbourne
Gwenny Scott
Thomas Tandy
Laura Weaver

Attending

Ref
1

AE
ABh
Abos
PF
IH
EJ
JK
DM
GS
TT
LW

Apologies for absence

Non-Executive Director (Chair)
Non-Executive Director
KPMG
Director of Finance and Procurement
Deloitte
Deputy Company Secretary (minutes)
Deputy Director of Finance – Financial Accounting
Deputy Chief Executive Officer/Chief Finance Officer
Company Secretary
KPMG
LCFS
Item

Vij Randeniya, Judith Smith.
2

Declarations of interest
None.

3

Minutes of meeting held on 24 January 2018
JK asked that the minutes be updated to reflect that the comment from IH regarding an issue of the External
Audit opinion and the treatment of the apprenticeship levy. The Committee approved the change.

4

Matters arising from meeting on 24 January 2018
Single Tender Actions
PF had reviewed the actions from the last 12-months and identified:
•

366 actions during the year

•

182 retrospective actions, of which 91 related to SLA's or were linked to urgent need in FTB or aseptic
provision

He confirmed that retrospective actions will not be approved from 18/19 onward and the Committee agreed
wit this and clarity on this to all staff across the Trust.
ACTION: Ensure staff across Trust are made aware of the new SSA processes.
5

Feedback from other Committees
ABh advised that the Quality Committee had focussed again on FTB and had also considered compliance with
the national Surviving Sepsis campaign. It had also begun to review its reporting and the first Integrated
Assurance Report had been presented to it by GSc covering CQC, Internal Audit, External Reviews and Quality
Performance metrics for clinical groups.
DM advised the Committee that the Internal Audit into FTB had been delayed again, however it would be
started immediately after Easter.
The Quality Committee had also identified a concern from some clinical groups regarding CIPs and the quality
impacts of them, and whether leadership teams were engaged with these. The Committee was advised that
the quality impacts of a CIP were considered at the same time as the potential financial benefits and each CIP
went through a Quality Impact Assessment process, led by the CMO and CNO, to protect against safety
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concerns. Only 0.5% of CIP schemes (2) had not had the quality impacts signed off.
BWC Management Services
DM confirmed that the Estates team had been TUPE'd into the company, as planned, and Facilities staff
would be TUPE'd on Monday 26th March. NHS Pensions had been granted to the Estates staff transferred and it
was expected the same would be granted for Facilities staff.
The Committee discussed how the company should interact with it and DM and GSc advised that the final
governance and risk management model would be presented to the Board of the company in the following
week, including a link into the Trust through the Non-Clinical Risk Coordinating Committee which reports into
the Quality Committee.
DM advised the Committee of a potential joint venture that was under consideration for Procurement across
Birmingham NHS organisations; the proposal would be presented to the Finance and Resources Committee and
Board by September 2018.
6

Board Assurance Framework (BAF)

Governance and Assurance

GSc presented the BAF and advised that the Quality Committee had not made any changes to it at its meeting
the day before.
She confirmed that a recent Internal Audit review of the BAF had been rated as providing significant assurance
with some recommendations to ensure the BAF was well-populated and target risk scores were
regularly reviewed.
DM confirmed that he would update the BAF relating to Cyber.
He also asked the Committee to consider potentially adding the following as their own SR:
•

Pharmacy

•

Clinical Governance

The Committee agreed to increase the likelihood of the SR linked Waterfall House given the actual delay with
the opening following the flooding incident.
ACTIONS:

7

•

Update Cyber risk within the BAF.

•

Consider whether the below warrant their own SR:
o

Pharmacy

o

Clinical Governance

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

65 actions had been received in month, several of which were continuations of previous actions
including SLA's and aseptic provision

•

Several new actions related to 18/19 and would be included in the next report

•

Some actions related to extension of the use of mobile theatres needed because of the delay in the
opening to Waterfall House.

The Committee discussed the report and identified the following actions which it had been concerned by:
•

Women's Theatre - the payment was for a performance by a theatre group for the STP; the Trust was

2
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not given the opportunity to question or decline the payment.
•

Pensions advice for BWCMS - it was queried why KPMG, as the usual pensions advice provider for the
Trust, had not been used for this.

The Committee confirmed that it would like further details of those actions it identified as concerning when
considering the regular report.
8

Donated Assets Accounting Treatment
BWCMS Ltd Accounting Principles
JK presented a report as a follow-up from initial conversations at the January 2018 meeting. He highlighted:
•

the report outlined the accounting treatment for BWCMS and the main contracts it holds with the Trust

•

the report proposed that the contract met the definition of a service concession arrangement

•

the report also considered the treatment of the loan, Waterfall House, construction costs, donated
income, building valuation, future capital developments and minor works or repairs

The Committee discussed the technical accounting treatments in some detail and was assured that, following
the appropriate accounting policies and subject to review by Deloitte of the treatment, it would approve the
accounting principles outlined in the paper.
Provision for Doubtful Debts
PF presented the report, explaining that in January 2018 the Committee had been apprised of the different
treatments across the BC and BW sites. He highlighted from the report:
•

a process is on-going to convert to a consistent policy across the organisation, as below:
o

Providing in full for all non-English NHS debt and non-NHS debt greater than 4 months
overdue. This is in keeping with the previous BCH methodology;

o

In recognition of the risk of English NHS debt not being recovered in full a separate credit note
provision will be maintained outside of the formal provision for irrecoverable debts elsewhere
on the balance sheet. This will be informed by past experience, previous Agreement of
Balances exercises and the current state of discussions with individual NHS organisations. This
is being actively progressed through the Finance and Resource Committee with debt positions
changing as agreements are reached;

o

There will continue to be a provision for NHS Cost Recovery Debtors (NCR), formerly known as
Road Traffic Accidents (RTA). This will be derived through the application of the nationally
prescribed formula with adjustments for past payment history.

DM highlighted that the Finance and Resources Committee had been particularly appropriately challenging and
focused in recent months on credit note provision, given the Trust's financial situation, relating largely to
Maternity provider to provider, R&D and commissioner debts.
The Committee considered the proposed changes and was assured they were in line with appropriate
guidance.
9

Acceptance of Donations (Ethical) Policy – Charity
DM presented the policy which he explained he had been asked to bring on behalf of the BCH Charity as the
reputational issues under consideration inextricably linked the Charity and the Trust. He highlighted the
following:
•

The Charity had carried out a review and identified the following areas where donations would not be
solicited or accepted:

3
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1. Illegal or unethical donations
2. Donations where this is a potential or real conflicts of interest
3. Fully anonymous donations
4. Donations linked to access to treatment
5. Donations with potential reputational impacts
6. Donations where there is doubt over mental capacity of the donator
•

The review, which had been carried out particularly following an issue with donations from an
organisation recently brought into disrepute following allegations of misconduct, and the subsequent
return of those donations received by an NHS organisation, had also recommended that any donations
which could potentially fall into the six categories above be subject to a review by a working
group, including Trust Board members, before they were accepted.

The Committee discussed and approved the policy which it noted seemed sensible following both the issues
with charitable donations in general over the last few years and the more recently the issue linked to an NHS
organisation.
ACTION: Present an annual report of declined donations to the Committee.
10

Internal Audit Progress Report

Internal Audit

Progress Report
The Internal Audit Plan for the year 2017/18 was being closed. TT updated as follows:
•

the review of FTB had been scoped and would be completed shortly

•

the R&D review was partway complete, considering financial governance and the reporting and
monitoring of R&D activity. This report would be presented at the next Committee in April

•

Waiting list management in Genetics and Gynaecology - the review has considered the refreshed
patient tracking system in Gynaecology which had so far shown that waiting list vaidation had begun

•

CQC abortion care requirement notice - the clinical team at KPMG were carrying out the review

The Plan for 2018/19 was in development and KPMG were meeting with Chief Officers to discuss and finalise
requirements. The Committee considered the draft risk map for 18/19 and commented as follows:
•

Cyber and GDPR are intrinsically linked and likely need a review fairly early in the year to ensure
compliance

•

whether a review of the subsidiary company could be added

•

whether a review of Pharmacy could be added

•

at what point the new Maternity system, Badgernet, should be reviewed; either at go live or
retrospectively

•

whether a review of productivity and/or recruitment and retention could be added

•

a review of the effciency strategy work to ensure the processes are robust and nothing has been
missed

The Committee was advised that the Internal Audit opinion for 17/18 will include a recommendation that
controls needed to be improved, though it was noted that, following the introduction of a significant amount
more risk into the organisation during the year, this is not necessarily a cause for concern.
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The progress report also included details of Q3 benchmarking which showed the Trust in a favourable position
for most metrics, including finances, and the only outlier relates to Maternity, which the Trust itself was aware
of.
BAF and Risk Management
The Committee was advised that the review report had been deferred until the April meeting since the
management response to the RM element had not yet been finalised. It was informed that the BAF element
had been rated as significant assurance with some minor recommendations around completeness of the BAF,
as had been mentioned earlier in the meeting, while the RM element had been rated partial assurance.
ACTION: Escalate lack of response to Genetics IT controls review.
11

Counter Fraud
Local Counter Fraud Specialist Progress Report
LW advised the Committee that, following a change in guidance, the Annual Report would not be presented
until the April meeting.
Draft workplan for 2018/19
LW confirmed that the work hours/day for the LCFS had been kept the same as 2017/18. The recommended
areas for focus were:
1. Staff carrying out private work in NHS time, and
2. Stock management
The Committee discussed the suggested priorities and agreed that the second was not a material issue for the
Trust and asked instead that overseas patients be added to replace this. It also asked that controls around
annual leave and general absence management be considered for the plan.
Draft annual self-review tool
It was noted that some of the standards measured within this tool had recently changed and therefore had not
been rated for the usual two-year period. Changes related to:
•

including a counter fraud and bribery risk on the corporate risk register

•

further awareness of fraud and bribery on the Trust website

•

the LCFS must be a member of the Policy Review Group.

Reviews
LW updated as follows:
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•

the Cyber review was on-going

•

the sickness absence review is being closed

•

one referral had been received regarding a staff member working elsewhere whilst sick

•

work continued relating to overseas visitors

External Audit Progress Report

External Audit

IH advised presented an update report and highlighted as follows:
•

there had been no changes to significant risks

•

the financial position of the Trust had remained similar

5
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•

as had been discussed at the meeting, teams were working with the Trust on the accounting treatment
relating to BWCMS

•

another issues under consideration was the liquidated damages received for the flooding incident in
Waterfall House and how these would be treated within the accounts

•

the apprenticeship levy treatment remained under review

•

the Trust remains similar to others in terms of benchmarking with no outliers to note

•

progress towards year-end continued
Other

Any Other Business
Settlements

DM advised the Committee that an extra meeting of the Committee was likely required to consider a highvalue settlement amount beyond the terms and conditions of a member of staff. He noted that a £100k
settlement had already been paid, however he would also ask the Committee to consider the processes around
this retrospectively at the extraordinary Committee.
ACTION: Arrange an extra Audit Committee meeting to consider high-value settlement.
Next meeting: 26 April 2018, 08.30 at BWH
Decisions and Actions
Item

Decision/Action

4 – single
tender actions

Ensure staff across the Trust are made aware of the new SSA process.

6 – BAF

Update Cyber risk within the BAF.

9–
Acceptance of
donations
(ethical) policy

Consider whether the below warrant their own SR:
• Pharmacy
• Clinical governance
Notify Board of policy approval.
Present an annual report of declined donations.

10 – internal
audit

Escalate lack of response to Genetics IT controls review.

11 – LCFS

Provide a report on overseas visitors.

13 – AOB

Arrange an extra Audit Committee meeting to consider highvalue settlement.

Owner (s)
Due by
DM
Apr 18
DM
Apr 18
GSc, DM
Apr 18

Update

AE
Mar 18
DM
Apr 19
DM
Apr 18
PF
Jun 18
DM, EJ
Apr 18

Complete
Scheduled

6

Report to Board of Directors
Agenda item:
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Enclosure Number:

Date

26 April 2018

Title

Use of the Trust Seal

Author/Presenter

Gwenny Scott, Company Secretary

Purpose of Report

7

Tick all that apply 

To provide assurance
Regulatory requirement

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 Trust’s Standing Orders require that the use of the seal is authorised by the Board of Directors and entered in
the Register of Sealings. The seal is used to execute deeds (e.g. conveyances of land) or where it may be required by
law.
The Company Secretary is Custodian of the Trust seal.
The seal was used on the following document on 4 April 2018:
•

Deed of variation of a lease relating to property at Birmingham Women’s Hospital, Metchley park Road,
Birmingham, B15 2TG.

The seal was used on the following document on 19 April 2018:
•

Deed of variation to Group Services Agreement between the Trust and BWC Management Services Ltd.

Recommendation

The Board is asked to endorse the use of the Trust seal.

