BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
Board of Directors’ Meeting: Part I in Public
09.30, 29 November 2018, at ERC Seminar Room, Birmingham Women’s Hospital
AGENDA
Ref

Item

Purpose

Report type

1
2
3
4
5

13

Chairman’s Welcome and Introduction
Apologies for absence
Declarations of interest
Minutes of Board meeting held in public on 6 November 2018
Matters arising from Board meeting held in public on 6 November 2018
Quality, Workforce, Operations and Finance: 09.35-11.00
Integrated Performance Report David Melbourne, Chief Finance Officer
Quality David Richmond, Non-Executive Director
• Report and minutes from Quality Committee
• Quality Report
Finance and Resources Sue Noyes, Non-Executive Director
• Report and minutes from Finance and Resources Committee
• Resources Report
Nursing & Midwifery Workforce Report Michelle McLoughlin, Chief Nurse
Integration Benefits Realisation David Melbourne, Chief Finance Officer and Steve
Allen, Director of Performance and Information
Break: 11.00-11.15
Governance: 11.15-11.35
Guardian of Safe Working Annual Report Fiona Reynolds, Chief Medical Officer

Approval
Assurance

Enc 01

Assurance
Assurance

Enc 02
Enc 03

Assurance

Enc 04

Assurance
Assurance

Enc 05
Enc 06

Approval

Enc 07

14

Board Assurance Framework* Gwenny Scott, Company Secretary

Assurance

Enc 08

15

Research and Service Innovation Committee Judith Smith, Non-Executive Director

Assurance

Enc 09

16

Report from Transformation Board Sarah-Jane Marsh, Chief Executive Officer

Assurance

Enc 10

Information

Verbal

8
9

10

11
12

Executive Briefing: 11.35-11.45
17

Chief Executive’s Report
Other: 11.45-12.30

18

Any other business

19

Questions from members of the public present

20

Patient Story

Verbal
Information
CLOSE BY 12.30

* These items will be taken as read and approved or noted without discussion unless requested by
Board members and agreed by the Chairman prior to the meeting.

Presentation

Chair
Present

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
Minutes of the Board of Directors’ Meeting held in Public
10.15 6 November 2018, at Education Resource Centre, Birmingham Women’s Hospital

Attending
Ref
1

Vij Randeniya
David Adams
Matthew Boazman
Alex Borg
Alan Edwards
Sarah-Jane Marsh
Michelle McLoughlin
David Melbourne
Theresa Nelson
Sue Noyes
Niti Pall
Fiona Reynolds
David Richmond
Judith Smith
Caron Eyre
Gwenny Scott

VR
DA
MB
ABo
AE
SJM
MM
DM
TN
SN
NP
FR
DR
JS
CE
GS

Chairman’s welcome and introduction

Deputy Chairman
Non-Executive Director
Chief Officer for Strategy and Innovation
Interim Chief Operating Officer
Deputy Chairman
Chief Executive Officer
Chief Nursing Officer
Deputy Chief Executive/Chief Finance Officer
Chief Officer for Workforce Development
Non-Executive Director
Non-Executive Director
Chief Medical Officer
Non-Executive Director
Non-Executive Director
Deputy Chief Nurse
Company Secretary (minutes)
Item

VR welcomed all those present and attending the meeting and welcomed TN back to the Board following a
period of absence.
VR also confirmed the recent appointment of Steve Cumley as Chief Operating Officer; it is anticipated that he
will take up the role in March 2019. The Board thanked AB for his continued dedication to the interim role.
The Board was reminded that the meeting would follow a new approach where on alternating months the
Board would focus on a smaller number of agenda items enabling more detailed debate around an important
strategic or risk area.
2

Apologies for Absence
Bruce Keogh.

3

Declarations of Interest
There were no new declarations.

4

Minutes of Board meeting held in public on 2 October 2018
Subject to some minor amendments to the attendance list, the minutes were approved as an accurate record
of the meeting.

5

Matters arising from Board meeting held in public on 2 October 2018
None.

6

Integrated Performance Report – Month six
The most salient issues under each performance quadrant were highlighted and the Board’s discussions
focused on the following key points:
• Activity overall remained behind plan; there was a need to better match capacity with demand.
• The most likely year-end financial position was broadly break-even. This assumed some additional
commissioner funding to offset the overspend in FTB and there was now a degree of assurance in this

1

regard.
• The best case scenario relied additionally upon the sale of some land, which the Board agreed preintegration as a downside mitigation.
• Finance and Resources Committee had been testing the turnaround plans and general ownership within the
Divisions; assurance was variable.
• A range of workforce indicators demonstrated staff pressures; the Board supported activity that celebrated
successes to encourage staff to maintain improvements.
7

Board Assurance Framework (BAF)
The Committees’ recommendations in relation to the content of the BAF were approved.
The Board discussed the Trust’s risks associated with the UK’s withdrawal from the EU (Brexit). A mandatory
self-assessment of supplier risks would be considered by Finance and Resources Committee at its next
meeting; any significant issues identified would be subject to detailed analysis overseen by the relevant
committee.
The most significant Brexit risk for the Trust was likely to be the supply chain for children’s medicines; the
Trust was collaborating with the other children’s hospitals to develop mitigations.
The Board agreed that following review of the self-assessment the Brexit risk should be included in the BAF.

8

Any other business
SJM highlighted the following:
•
•
•
•
•

9

A meeting between executive directors of the Trust and Birmingham Community Trust was a useful
learning exercise in relation to addressing ‘inadequate’ services for children and young people.
National staff survey completion rates at the Trust were 25% so far.
The flu-jab campaign had a good start, with the focus now moving to targeted areas.
Ruth Lester, Consultant Plastic Surgeon, and Veronica Donovan, Consultant Midwife in Fetal
Medicine had received their OBEs.
Stars of the month were the Gastrostomy Pathway Team, Housekeeper Karen Wells-Richardson,
Booking Clerk Ruth Marriot and Interpreter Sheule Begum.

Questions from members of the public present
None.
Close

ITEM
None.

ACTIONS/DECISION LOG
ACTION/DECISION

LEAD/DATE

STATUS

2

Integrated Performance
Report
October 2018, Month 7

Integrated Performance Report
October
Operations
Activity:

Performance:

Emergency
Outpatient
Day case
Elective Inpatient
Births
ED Performance
18 weeks
Diagnostic waits
Cancer targets
Cancelled operations
FTB waits

Workforce
Sickness absence
Turnover
Appraisal rates
Mandatory training compliance

Finance (£)
Income in month
Expenditure in month:

CIP delivery
Bank/agency
Staff costs
FTB

Distance from break-even
Distance from control total/surplus plan
Forecast year end position

Integrated Performance

Quality

Incidents
SIRIs
Never Events
Extravasation injuries
Patient feedback:

Children's
Women's
Mental Health

Integrated performance

Operational

The Trust continues to underachieve on inpatient elective activity but is above
plan for emergencies and day cases. Inpatient elective activity has been down
on plan for each month to date in 2018/19. Activity was 10% down in the latest
month Orthopaedics and Plastics are showing the largest shortfalls.
Performance against 18 weeks and diagnostics is good and these were achieved
overall. In October the Trust did not achieve the ED 95% target after seeing
some challenging and high attendance days. However, October 2018 was better
than 2017 and we are achieving 95% year to date. The number of operations
cancelled on the day came down and all patients cancelled last month were
rebooked within 28 days. We met most of our oncology standards but did not
achieve the 62 day target.
Demand on PICU has not been as high as previous Octobers. There are now 28
beds open on the unit. The Trust is unlikely to open remaining two beds until
January 2019. Access to the Trusts Mental Health service continues to be a
challenge and patients are still waiting a long time to access our community
teams. Demand for the adult mental health beds remains high.
Maternity was busy with 731 deliveries which is more than planned for October.
Genetics are working through a recovery plan to address sample backlogs and
turnaround performance.

Workforce
The use of temporary staff stayed at 6.4% of pay bill in October which is still
above the 5% target. We have seen reduction in overall usage in corporate,
medicine, women’s but increases in surgery and MHS. The overall spend on pay
is 0.682m above available budget in month and this is higher than in the
previous month, mainly attributable to the increase in spend in MH.
Although improved, turnover still remains high. Turnover within Mental Health
Services remains high at 21.57%; with Medicine (14.24%) and Corporate
(13.18%) also above target.
Sickness remains above the trust target and has seen improvements in
Medicines, Surgery and corporate services. Stress related absence is tracking at
high levels compared to previous years.
The Trusts compliance on mandatory training has come down overall and
eleven of the mandatory modules have shown a decrease in compliance.
Performance on appraisals is poor with the best performing divisions of the trust
achieving 88% and most other areas below 80%.

Finance

October is traditionally one of the best months in terms of
our financial performance, we had planned for a £1m surplus
this year.
Due to the strong clinical income we secured a surplus of
circa £750k, it would have been more but for the continued
issues around the delivery of our efficiency plans – still in the
low 80%s and the unfunded costs of additional inpatient beds
on the FTB contract.
There continues to remain an issue with our payroll costs,
which are significantly above plan and what the Trust can
afford when taking into account the income we receive for
the activity we do. This is further exacerbated by the level of
use of both agency and bank staff (the latter above budgeted
levels).
If we continue to deliver on our current plans to deliver
clinical income and control costs we are forecasting to secure
a small (£1.1million) surplus.

Quality

The SIRI rate continues to be variable in month but showing
overall increasing reporting. The number of incidents per
admission and the number of incidents causing harm have both
remained steady over the last 12 months. Moderate harm
Extravasations continue to occur and there is an improvement
project in place to look at the prevention and management of
these incidents
Recruitment and retention of staff and capacity/flow remain the
most common theme in red risk register entries
During the month we noticed an emerging theme of incidents
associated with feed and nutrition, in particular enteral feed.
Headline analysis suggested we had good controls in place for
delivery of parenteral feed, but some human factors weaknesses
which can lead to error. With enteral feed the controls were not
as robust so we have issue some ‘one-liners guidance
highlighting common errors for staff to be wary of. We have also
reissued an alert around parenteral feed.

KEY ISSUES AND ASSURANCE REPORT
Quality Committee 23 October 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
Level

Abortion Care

Forward Thinking
Birmingham

General Medical Council
National Training Survey
2018

CIP Quality Impact
Assessments (QIA)

Quality Report

Not
rated

Committee Update
The Committee received a report on a number of
challenges currently experienced by the service where
demand had increased substantially in the last three
years. The Committee discussed delays in the referral
process which were resulting in higher numbers of
later terminations and agreed that the Trust should
do all it could to influence a reduction in delays as a
priority, given the impact on care. The Committee
recognised the progress made in improving since 2016
but noted a number of cultural issues which can take
time to change.
Key issues were:
• A reduction in the self-assessed safe rating for
Urgent Care due to a lack of assurance regarding
grip of some medicines management issues; this
was likely to be addressed quickly.
• A reduction to Inadequate in the self-assessed safe
rating for the EIP Service due to caseloads that
exceed NICE guidance and an associated spike in
SIRIs; an analysis was in progress.
• A spike in complaints at Blakesley connected with
the layout of the reception desk.
• Progress in recruitment of medical staff which was
likely to have a positive impact on both nursing
recruitment and turnover.
• The waiting list remained a concern, though there
was a strong process of clinical risk management
and the DNA policy was being implemented.
The Committee continued to feel that the position
was improving, though the high number of remaining
issues and challenges resulted in a general low level of
assurance.
The Committee was assured by the Trust’s response
to the red flags highlighted by the survey but noted
that the main concerns were in obstetrics and
gynaecology, which linked with a high risk (see
below). The Committee was interested in the impact
that BUMP would make on these issues.
The Committee noted an improvement in the number
of completed QIAs but a concern regarding a number
of CIPs without a completed QIA that had reported
achievement of financial savings. The Committee also
discussed the lack of anticipated workforce CIPs
requiring QIA mitigation and agreed that the
leadership teams require more support to identify
more ambitious schemes next year.
The Committee focused on the following:
• An extravasation work programme was in

Action/
Recommendation
Review the referral
process and
opportunities to
reduce delays
through the
implementation of Ereferrals.

Timescale
and lead
SA, Nov 18

• Provide an update
on the EIP caseload
review.
• Provide a ‘fresheyes’ report from
the new Mental
Health Director.

JM, Nov 18

• Present a gap
analysis of the nonmedical workforce.
• An update on
BUMP to be
scheduled.

MM
Nov/Dec
18

MM, Nov
18
Schedule

Review readmission
metric.

1

Mortality Report

Not
rated

People Report

Not
rated

Board Assurance
Framework (BAF)

Not
rated

Clinical Safety and
Quality Assurance
Committee (CSQAC)

progress.
• Plans have been agreed to address the incidence
of E-Coli in a cohort of patients.
• A new high risk relating to a device used in
intrathecal chemotherapy – this is connected to a
drug supply issue and mitigations are in place.
• An increased risk score for maintenance of
medical devices due to an increased backlog; this
was being monitored by CSQAC and NCRCC and
actions had been agreed to reduce the risk.
• A SIRI in FTB had been found not to be predictable
but possibly preventable, as the cause was linked
to a capacity issue within the relevant team.
• Some clarity around the readmissions metrics was
required, particularly neonatal, to ensure any
concerns could be more readily understood.
• The highest risk (scored 20) relating to the medical
workforce levels in Gynaeocology would be
subject to detailed review by CSQAC in November.
• Patient feedback about antenatal clinics continued
to be a concern; a detailed report would be
submitted to the Committee in November.
The Committee heard about three deaths which were
under review, one as a SIRI and the other two to
identify potential concerns.
The report suggested that the financial position was
resulting in pressures on staff, with issues across all
metrics and an increasing number of staff off sick with
stress. The Committee agreed on the need to focus on
retention as well as recruitment.
The Committee agreed to recommend to the Board
the following:
• Consider an increased risk score for SR6 Estate
• Consider a BAF risk relating to the impact of Brexit.
• Consider integrating SR13 Waterfall House with
SR7 Capacity.
The Committee also discussed an increased risk
relating to security at both sites and asked the NonClinical Risk Coordinating Committee (NCRCC) to
review the risk and escalate as appropriate via the
Quality Committee as a potential BAF risk.
Red-rated areas were:
• Specialised Services due to a new high risk (see
Quality Report) and some estate and workforce
issues.
• Urgent and Critical Care due to staffing issues.
• Medicines Safety Committee (BW) due to a failure
to report – the two site-based committees would
be merged.
• Resuscitation regarding trolley checks.
• Theatre safety due to staffing.
In addition CSQAC would receive a detailed report on
obstetrics and gynaecology medical staffing.
The Committee was assured that CSQAC was
managing these risks appropriately.

• Recommend BAF
changes to the
Board.
• NCRCC to review
the Trust’s security
risk.

GS Nov 18
AB Nov 18

2

Workforce Committee
Non-Clinical Risk
Coordinating Committee
(NCRCC)

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

Information Governance
Committee

Rating

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

3

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
QUALITY COMMITTEE
Minutes of the meeting held on 23 October 2018, 09.30, 5th Floor Seminar Room, BWH
Present

David Richmond
Alex Borg
Michelle McLoughlin
Theresa Nelson
Fiona Reynolds
Judith Smith
Steve Allen
Kat Cleverley
James Mullins
Gwenny Scott

DR
AB
MM
TN
FR
JS
SA
KC
JM
GS

Non-Executive Director (Chair)
Chief Operating Officer (Acute Services)
Chief Nurse
Chief Officer for Workforce Development
Chief Medical Officer
Non-Executive Director
Attending
Director of Performance
Deputy Company Secretary (minutes)
Director of Mental Health Improvement (item 6 only)
Company Secretary
Ref.
Item
1
Welcome and apologies for absence
David Adams, Caron Eyre.
2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held on 25 September 2018
Approved.

4

Matters arising from the meeting held on 25 September 2018
Neonatal Death at Birmingham Women’s Hospital
The Committee was advised that an investigation has been carried out in relation to the 40-week neonatal
death at BWH, and it concluded that there was no preventative action that could have been taken; there was
a knot in the cord that could explain the outcome.
Forward Thinking Birmingham
The Committee was informed that the Chief Finance Officer is still in negotiations with commissioners
regarding the process and funding for bed usage.
Marie Crofts, newly appointed Director of Mental Health Services, will provide a deep dive FTB paper for the
Committee in November. ACTION

5

Abortion Care Referral Pathway Report

Quality Review

The Committee received the report and noted the key points as follows:
•
•

•

The Committee was informed that a new Head of Nursing for Gynaecology has recently been
appointed.
The Committee was advised that there are complications resulting from the commissioning
arrangements within the service which are difficult to resolve as there are currently no joint
commissioning meetings being held, although there have been various meetings held with
commissioners to discuss pathways.
The Committee was informed that BWC has not been commissioned to provide abortions over 19
weeks and 6 days, and will not be doing so unless specifically asked. The Trust does have a surgeon

1

UNCONFIRMED

•
•
•

6

who could provide this service, and there is succession planning underway to ensure resilience within
this skill set.
Conversations are regularly held with theatre and ward staff, and during recruitment, about this
specific element of the service. There is a Conscientious Objector Policy in place, to which a number
of staff have opted out of care of these specific patients, unless in an emergency.
The Committee discussed the referral times into the service, which had been noted as a concern. The
Committee asked that there is a review of e-referrals with a view to turning off paper referrals in
order to reduce waiting times. SA will discuss this with Amanda Baugh at BWH. ACTION
The Committee was advised that surgical capacity will be increased as more women opt for surgical
abortion. However, there will be a drive for more women to be managed through the medical
abortion pathway.

Forward Thinking Birmingham Intervention Plan
The Committee received the report and noted the key points as follows:
•
•

•
•
•

•

7

The self-assessment rating for Urgent Care had been reduced from ‘Good’ to ‘Requires
Improvement’ due to a lack of assurance regarding medicines management issues.
The self-assessment rating for the Early Interventions team had been reduced from ‘Good’ to
‘Inadequate’ due to high caseloads and six serious incidents, one of which was a serious assault on a
member of staff. A review into efficiency and time management is being carried out in order to
understand the caseload issues and to look at resilience within the workforce. It is anticipated that
this review will be completed by December, and findings will be reported to the Committee. ACTION
There had been a number of low level complaints received at Blakesley, which has resulted in a
review of the layout of the reception area.
The quality of care plans and risk assessments is continuing to improve, particularly at Blakesley
where there is strong clinical leadership.
The Committee was informed that three consultant posts have been offered, two of which have
been accepted. An open day for nurses was held and the team is seeing a good quality of candidates
applying for roles.
The Committee was advised that waiting lists remain a concern, however there is a robust process in
place to manage the lists whereby patients are RAG-rated and receive four-weekly phone calls. The
team also has a DNA policy, which is implemented as necessary.

Quality Report

Assurance and Risk

The Committee received the report and noted the key points as follows:
•
•

•

•

Moderate harm extravasations continue to occur, but will be reviewed for learning through the
extravasation project.
The metric for E-coli has been rated as ‘red’ for the twelfth month in a row. The Committee was
advised that the infection control group will be asked to comment on whether this measure remains
appropriate, and noted that there were plans to address the incidence of E-coli within a certain
cohort of patients with an uncommon form of leukaemia.
The Committee was informed of a new red risk assessment relating to the administration of
intrathecal chemotherapy via connections which are not compliant with international safety
standards. The Committee was assured that plans are in place to address this.
The risk relating to the annual maintenance of equipment has increased due to an increased backlog;

2

UNCONFIRMED

•
•

•

8

a third party contractor has been employed to service the equipment.
A serious incident within Forward Thinking Birmingham was found not to be predictable but was
preventable, as the cause was linked to a lack of resource within the team.
The high risk relating to the medical workforce within Obstetrics and Gynaecology was highlighted to
the Committee, with the assurance that a deep dive into the issues will be undertaken through the
Clinical Safety and Quality Assurance Committee, with highlights presented at the November Quality
Committee meeting. ACTION
The Committee was informed that negative feedback has increased within the antenatal clinic, which
was concerning given the amount of work that has been carried out in this area. A detailed report
will be submitted to the Committee in November. ACTION

Mortality Report
The Committee received the report and noted the key points as follows:
•
•
•

9

The Committee was advised that the stillbirth at 35 weeks has been classed as a Serious Incident
Requiring Investigation (SIRI).
The Committee was advised that the stillbirth at 39 weeks was actually 34 weeks, and further
information has been requested.
The Committee was informed that FR is investigating whether the child who died from meningitis B
had been immunised against the disease.

People Report
The Committee received the report and noted the key points as follows:
•
•
•
•

10

The Trust is currently overspent by £0.5m on workforce each month.
Sickness absences due to anxiety, stress and depression are increasing.
Appraisal rates are particularly low and will continue to be monitored with the individual
management teams.
Temporary staffing spend remains high, particularly within Forward Thinking Birmingham. Four
priority areas have been identified as part of the new Temporary Staffing Board in order address the
key issues, including grip and control around spend, recruitment, retention and the Urgent Care
pathway.

General Medical Council National Training Survey 2018
The Committee received the report and noted the key points as follows:
•

The Trust has responded to red flags that were highlighted within the survey in the following areas:
o Child and Adolescent Mental Health Services (CAMHS)
o Obstetrics and Gynaecology
o Anaesthetics
o Paediatric Intensive Care Unit

•

The Committee was advised that a deep dive into the Obstetrics and Gynaecology issues will be
undertaken and fed back to the Committee once completed.
The Committee was informed that the Trust has agreed to service evaluations and research to be led
by the General Medical Council (GMC), as referrals to the GMC are generally low and they are keen
to find out what the Trust is doing.

•

3

UNCONFIRMED

11

CIP Quality Impact Assessment
The Committee received the report and noted the key points as follows:
•
•
•

•

12

Twenty-seven schemes that have recorded a financial achievement do not have an approved Quality
Impact Assessment (QIA).
The Committee was advised that more QIAs for workforce schemes were expected, as this is the area
where the most savings can be achieved.
The Committee discussed the requirement for more support to leadership teams to encourage more
ambitious schemes next year, as there may be ideas within the divisions that have not yet been
identified.
The Committee was informed that each division will be expected to attend a Quarterly Review Panel
to discuss outstanding schemes with the Chief Nurse and Chief Medical Officer until approval is
achieved.

Governance
Board Assurance Framework Quarterly Review
The Committee received the report and recommended the following to the Board:
•

To consider an increase in the risk score for SR6 Estate

•

To consider a risk relating to the impact of Brexit

•

To consider integrating SR13 Waterfall House with SR7 Capacity

The Committee also requested the Non-Clinical Risk Coordinating Committee to review the risk relating to
security and escalate as appropriate via the Quality Committee. ACTION
13

Clinical Safety and Quality Assurance Committee
The Committee received the report, noting particularly the NRFit issue within Specialised Services along with
some workforce and security issues; trolley checking within the Resuscitation department; and the
Interventional Radiology issue which will be discussed with University Hospitals Birmingham (UHB) this week.

14

Workforce Committee
The Committee received the report.

15

Non-Clinical Risk Coordinating Committee
The Committee received the report.

16

Information Governance Committee
The Committee received the report.

17

Discussion Topics for Future Meetings

Other

The Committee agreed to extended meetings throughout the year in order to focus on key and priority areas,
including:

18

•

BUMP

•

Well-Led Review/CQC

•

Royal Orthopaedic Hospital transfer

Any other business

4

UNCONFIRMED

None.
Close
Next meeting: 28 November 2018, 10.30 at BCH
ACTION/DECISION LOG
Item

Summary of Action

4 – Matters
Arising

A report on Forward Thinking Birmingham from Marie Crofts, the
recently appointed Director for Mental Health Services, will be
received at the meeting in November/December.
Steve Allen will discuss the plan for electronic only referrals at BWH
with Amanda Baugh.

5 – Abortion
Care Referral
Pathway Report
6 – Forward
Thinking
Birmingham
Intervention
Plan
7 – Quality
Report

12 – Board
Assurance
Framework
Quarterly
Review

17 – Discussion
Topics for
Future
Meetings

Owner(s)
Due date
MC
December

Update
Scheduled

SA
December

A deep dive into the caseload of the Early Intervention team is due to
be completed in December; findings will be reported to the
Committee.

JM
December

Scheduled

A deep dive into the medical workforce issues within Obstetrics and
Gynaecology will be discussed at the Clinical Safety and Quality
Assurance Committee, with highlights presented at the November
Quality Committee meeting.

FR
November

Scheduled

MM
November

A detailed antenatal improvement plan will be brought to the
Committee in November.
Recommend the following to the Board:
- Consider an increase in the risk score for SR6 - the Estate
- Consider a BAF risk relating to the impact of Brexit.
- Consider integrating SR 13 Waterfall House with SR7 Capacity

GS
November

Non-Clinical Risk Coordinating Committee to review the risk relating
to security and escalate as appropriate via the Quality Committee.

AB
November

The Committee agreed to extended meetings throughout the year in
order to focus on key and priority areas, including:
• BUMP
• Well-Led Review/CQC (next meeting)
• Royal Orthopaedic Hospital transfer

Scheduled

Scheduled
DR/GS
November

5

KEY ISSUES AND ASSURANCE REPORT
Quality Committee 25 September 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
Clinical Outcomes

Clinical Audit and
Effectiveness Framework

Neonatal Improvement
Plan

Clinical Genetics

Forward Thinking
Birmingham

Assurance
Level

Committee Update
The Committee was encouraged by the report which
demonstrated movement in the right direction
toward ambitious objectives around publishing and
improving patient outcomes. It was recognised that
there were potential resource implications, however,
and the Committee requested clarity on this at the
earliest opportunity.
The Committee was assured that a robust process was
in place for all national audits and noted progress
against the audit strategy. However, while there was a
central process for recording the distribution of
national guidance, there was a lack of assurance as to
the evidence of full implementation and further work
was required. It was agreed that follow-up via the
performance framework could help.
The quarterly update provided assurance that the
CQC Requirement Notices had all been addressed at
BC and that improvement had been sustained. There
were concerns, however, regarding the NNU at BW,
including some training issues that were identified
through a SIRI, and a significant demand and capacity
mismatch. It was likely that the pending Internal Audit
review of the cross-site service will reflect this. A
Coroner’s prevention of future deaths letter had been
sent jointly to the Trust and the commissioners
regarding the demand/capacity issue and the need to
review the allocation of beds across the region; this is
being addressed via BUMP. A business case for
neonatal outreach is also in development, which will
improve flow and help address capacity constraints.
The assurance rating reflected concerns regarding the
BW NNU; while in isolation neonatal surgery at BC
was now rated green.
The report summarised the findings of a 21-day
review by the new General Manager of the service.
Key issues related to patient administration
processes, financial management and leadership,
though there was some assurance that processes had
been developed that maintained safety. The
Committee was assured by the deliverability of the
plan, subject to the availability of resources to
support it. It was noted that progress will be
monitored via the Performance Board.
The Committee was increasingly assured regarding
progress of actions to address the Requirement
Notices with only five now partially complete. The key
risk remained the management of high demand,
which was consistently, substantially above that for

Action/
Recommendation
Provide a report
setting out options
for resources to
support achievement
of clinical outcomes
objectives.

Timescale
and lead
FR, Nov 18

Provide a further
progress report.

FR, April
18

Consider
introduction of
national guidance
compliance within
performance
framework.
Highlight concerns to
Board

SA, Nov 18

DR, Oct 18

1

Guardian of Safe
Working

Theatre Safety and
Never Events

Integrated Assurance
Report
Quality Report

Not
rated
Not
rated

Mortality Report

Not
rated

People Report

Not
rated

which the service was commissioned. The unusual
contractual arrangements and the inadequate initial
activity forecast had driven the issue. The Committee
supported urgent resolution and a strong stance in
negotiations with commissioners given the risk of an
impact not only on the Trust’s finances and FTB
services but also on other Trust services. The
Committee sought assurance, however, that the
Trust’s actions would not compromise patient safety,
or the ability of staff to make appropriate clinical
decision.
The quarterly report provided assurance that the
current Junior Doctor rotas are safe and that a
process enabling non-training grade junior doctors to
raise exception reports will shortly be piloted. There
were some concerns regarding the obstetrics and
gynaecology rota, though the recent appointment of
locums will help mitigate this.
The Committee was encouraged by the report from
the new nursing leadership team, which had
implemented a range of robust changes to the
management of Theatres, which more closely
reflected the approach taken in the wards. The
Committee acknowledged that embedding change
would take time but was confident in the adequacy of
the new plans.
The Committee noted the report.
• A lower number of incidents reflected lower
activity.
• The reduction in incidents causing moderate harm
had been sustained.
• New processes would be implemented following
line MSSA infections.
• An update on a previously reported never event
provided clarity on how the misplaced NG tube
occurred; the investigation continued.
• The highest risk related to medical staffing in O&G.
• Formal complaints in Gynaecology had decreased.
• Patient feedback on antenatal clinics remained
red.
The Committee’s attention was drawn to one
neonatal death which was being reviewed due to
possible concerns.
• Mandatory training compliance had improved.
• Sickness had further declined with stress a notable
theme.
• The recent staff friends and family test showed a
high recommender index for care services but only
65% for place to work, which was a concern. This
aligned with soft intelligence around staff morale.
• Spend on temporary staff in mental health
continued to be extremely high; actions to address
this included reviewing the skill mix. Encouraging
medical staff to take substantive roles is very

Reduce reporting
frequency.
Provide a progress
report in four
months.

YM, Jan 19

Report on
improvements to
antenatal patient
experience.

MM, Oct
18
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Leadership Development
Non-Clinical Safety
Report
Board Assurance
Framework
Clinical Safety and
Quality Assurance
Committee

Not
rated

Non-Clinical Risk
Coordinating Committee
Workforce Committee
Patient Experience
Committee

Rating

Not
rated
Not
rated

challenging however due to the far higher
remuneration available through agency posts. The
Committee expressed frustration and concern at
this position.
The Committee was encouraged by the progress
demonstrated.
The Committee requested more detailed assurance in
the next report on the management of the highest
risks.
The Board Assurance Framework was noted with no
recommendations for change.
Areas rated red for assurance included:
• Gynaecology – relating to the high risk referenced
above.
• Pharmacy, due to a range of issues previously
highlighted, plus concerns regarding medication
supply in the event of a no-deal Brexit; the risk is
being reviewed.
• Mortality Review Group – a trajectory for the
clearance of a backlog of reviews had been
requested.
• Resuscitation Service, due to training workforce
gaps.

Provide more detail
on the management
of the high risks.

AB, Dec 18

See non-clinical safety report above.
The Committee was assured that the subcommittees
were effectively overseeing the matters within their
terms of reference.

Assurance Key
Level of Assurance
Assured – there are no gaps.
Partially assured – there are gaps in assurance but we are
assured appropriate plans are in place to address these.
Not assured – there are significant gaps in assurance and we
are not assured as to the adequacy of action plans.
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BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
QUALITY COMMITTEE
Minutes of the meeting held on 25 September 2018, 09.30, Education Resource Centre, BWH
Present

David Richmond
Alex Borg
Alan Edwards
Caron Eyre
Michelle McLoughlin
Niti Pall
Fiona Reynolds
Steve Allen
Paul Caldwell
Kat Cleverley
Yvonne Millard
James Mullins
Louise Rudd
Gwenny Scott
Phil Wilson

DR
AB
AE
CE
MM
NP
FR
SA
PC
KC
YM
JM
LR
GS
PW

Non-Executive Director (Chair)
Chief Operating Officer (Acute Services)
Non-Executive Director
Deputy Chief Nurse/Interim Director of Governance
Chief Nurse
Non-Executive Director
Chief Medical Officer
Attending
Director of Performance
General Manager – Genetics (item 9 only)
Deputy Company Secretary (minutes)
Associate Director of Nursing – Surgical Divison (item 13 only)
Director of Mental Health Improvement (item 7 only)
Associate Director of Governance
Company Secretary
Deputy Head of Nursing (item 13 only)
Ref.
Item
1
Welcome and apologies for absence
David Adams, Judith Smith.
2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held on 27 June 2018
Approved.
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Matters arising from the meeting held on 27 June 2018
Harm Review
The Committee was informed that there will be no joint clinical commissioning meetings reinstated in the
near future, but that individual GP practices are being engaged with regarding the two-week wait pathway
and changes to national GP templates.
DisabledGo
The Committee was informed that the assessment of the BC site is now published on the website. The
assessment of the BW site will be completed by March 2019.
Abortion Care
The Committee was informed that the issue regarding waiting times due to the referral process was still
being reviewed, but a full report is expected to be received at the next meeting. The Committee expressed
concern about this, given that timing is crucial for this service.
Investigational Medicinal Products
The Committee was assured that the backlog in pharmacy had been cleared, but it was noted that there is an
issue with availability of research staff.

1

5

Feedback from other Committees
None.

6

Clinical Outcomes

Quality Review

The Committee received the report and noted the key points as follows:
•

The aim is to create a suite of measurements by which to establish clinical outcomes in each division
of the Trust. There are 52 specialties.

•

There is a plan to capture a few of the specialties to learn how to use the measures and present the
data well, and to determine how the data will be published for patients and stakeholders.

•

A clinical outcomes working group has been established, consisting of members of staff from IT,
informatics, and operations.

•

There is a challenge with regards to resources, but there is a suggestion of establishing a quality unit;
this will need to be quantified in order to take to Board for discussion.

The Committee accepted the recommendations within the report, and asked that a data report be received
at the November meeting. ACTION
7

Clinical Audit and Effectiveness Framework
The Committee received the report and noted the key points as follows:

8

•

Clinical audits have been carried out in 50% of areas; the Committee was assured that clinicians are
attending the NAGSIE meetings and are willing to rewrite audit plans if required.

•

The Committee was assured that there is a database which lists all guidance received, and the Trust’s
compliance against each set of guidance. Quarterly performance reviews are held to review and
discuss the data.

•

The Committee was informed that there is a gap in some of the data where clinical areas are not
providing information and describing what it business as usual for them.

Neonatal Improvement Plan
The Committee received the report and noted the key points as follows:
•

The Committee was assured that requirement notices received from the Care Quality Commission
(CQC) have either been resolved or have action plans in place.

•

There is a focus on preventing future deaths, with plans in place to comply with recommendations
within the recent coroner’s report. This will include fundamental training practices at Birmingham
Women’s (BW).

•

KPMG audited the service in August and found inconsistencies in practice, along with an issue with
the skill mix. The Committee was informed that immediate changes had been made with regards to
skill mix and leadership just by reviewing shift patterns, and that a training programme will be put in
place to train nurses from other areas of the Trust to ensure a more robust workforce.

•

The Trust is engaging with commissioners in order to review regional beds and whether they are
located in the most appropriate places. This will demonstrate a strategic change in how neonatal
services are delivered. The Committee was assured that there would be capacity to increase beds in

2

the neonatal unit at BW.
The neonatal audit report will be received at the Committee in November. ACTION
9

Deep Dive: Clinical Genetics
The Committee received the report and noted the key points as follows:
•

•
•

The Committee was informed that there are three significant areas of concern in Genetics;
o Current patient admin processes
o Financial awareness and scrutiny
o Capability and confidence of leadership across the team
These are in addition to issues identified with IT and accommodation. The Committee was assured
that action plans have been put in place in order to address the problems, including an IT Strategy.
The Committee was assured that there is no evidence of harm to any patients, but that there are
concerns with the running of the department in that the clinical leadership team consists of highly
competent doctors, but support is required to ensure appropriate managerial skills.

The Committee requested an update at the meeting in January 2019. ACTION
10

Guardian of Safe Working Quarterly Report
The Committee received the report and noted that there were five exception reports, but no fines have been
received.

11

Forward Thinking Birmingham Intervention Plan
The Committee received the report and noted the key points as follows:
•

FR is planning to write to the NHS Chief Executive and CCG Chief Executive regarding preventing
future deaths to state that mental health services in Birmingham are under-resourced.

•

A quality summit had been held with the CCG, but the actions arising from this have not yet been
taken forward.

•

The Committee expressed their concern regarding the issue of beds; the Trust is commissioned for
50 beds and yet 62 are consistently utilised, leaving the Trust with the financial risk. The Trust is
meeting with commissioners to discuss this issue as it is not sustainable.

The Committee agreed that Forward Thinking Birmingham must continue to admit patients who are in need,
but the issue regarding payment for beds must be resolved with commissioners as a matter of urgency.
The timetable for the Committee will be adjusted to reflect the need to focus more time on key issues; 3 or 4
meetings in the year will be extended in order to give the Committee the time to fully discuss. ACTION
12

Integrated Assurance Report

Assurance and Risk

The Committee received the report.
13

Theatre Safety and Never Events
The Committee received the report and noted the key points as follows:
Theatre Safety
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•

A number of issues had been identified within theatres, including leadership, culture, governance
and management of theatres. There are also significant gaps in the workforce against establishment,
resulting in a skills gap.

•

Plans have been implemented as follows:
o
o

o
o
o
Never Events

A good working day structure is in place, including two 10-minute huddles each day at
7.10am and 2.00pm with a whole staff team.
There is a Band 7 checklist walkabout in theatres whereby the Band 7 and Band 6 team
leaders discuss the checklist and identify any issues.
A robust system of equipment management has been implemented.
A Band 8a Lead Nurse for Safety and Quality for theatres has been recruited.
An internal governance process is currently being implemented.

•

There has been a focused learning approach to the never events, including “red hat wearers”, the
“stop” process and the team huddles. The “stop” and “call to order” process is the responsibility of
the Band 6 member of staff within theatres who has been given the authority to call the time out,
and sign out only happens when all members of the team stop and face the patient.

•

Each audit of the WHO checklist is fed back to theatre staff.

•

An external body is also involved with this work.

The Committee was pleased to receive assurance on this issue, and requested that the team report back in
January 2019. ACTION
14

Quality Report
The Committee received the report and noted the key points as follows:
•
•
•

Infection rates are worrying, as E.Coli and MSSA have been reported.
There has been an increase in line infections, although there is a plan in place to address this.
Root Cause Analysis (RCA) investigations are due to the carried out regarding two serious incidents
that took place on the Intensive Care Unit (ICU) at the Birmingham Children’s (BC) site.
• There is a risk with medical staffing in maternity, and the Committee was informed that three locums
have been recruited.
The Committee will receive an antenatal and triage report in October. ACTION
15

Mortality Report
The Committee received the report. An update on the outcome of the investigation into the 40-week
neonatal death at BW will be received when available. ACTION

16

People Report
The Committee received the report and noted the key points as follows:
•
•
•
•

There has been an increase in mandatory training compliance.
Sickness levels are still high, particularly MSK and stress related illness, although there have been
improvements in some areas.
Temporary staffing spend is still high and remains a concern.
The results of the staff friends and family test were presented, and the Committee discussed staff
morale issues, recognising the resource and financial challenges.

4

17

Leadership Development
The Committee received the report, noting that plans regarding succession planning would be useful.

18

Non-Clinical Safety Report
The Committee received the report.

19

Governance

Board Assurance Framework

The Committee received the report, noting that new risks regarding the transfer of services from the Royal
Orthopaedic Hospital and the Genomics tender are being developed.
20

Clinical Safety and Quality Assurance Committee
The Committee received the report, noting staffing issues in maternity, pharmacy and resus.

21

Workforce Committee
The Committee received the report.

22

Non-Clinical Risk Coordinating Committee
The Committee received the report.

23

Patient Experience Committee
The Committee received the report.

24

Other

Any other business
None.

Close
Next meeting: 25 September 2018, 09.30 at BWH
ACTION/DECISION LOG
Item

Summary of Action

4 – matters
arising

Abortion Care Referral Times – a full report will be received at the
next Committee.

6 – clinical
outcomes

A data report will be received at the meeting in November.

8 – neonatal
improvement
plan
9 – clinical
genetics

The neonatal audit report will be received at the meeting in
November.

11 – FTB
intervention
plan
13 – theatre
safety and
never events

The timetable for the Committee will be adjusted to reflect the need
to focus more time on key issues; 3 or 4 meetings in the year will be
extended in order to give the Committee the time to fully discuss.
An update will be received at the meeting in January 2019.

Paul Caldwell will return to provide an update to the Committee in
January 2019.

Owner(s)
Due date
MM,
October
LR,
November
CE,
November

Update
Scheduled
Scheduled
Scheduled

PC/KC,
January
DR/GS

Scheduled

FR,
January

Scheduled

5

14 – quality
report
15 – mortality
report
11 – FTB
intervention
plan

The Committee will receive an antenatal and triage report in October.

MM,
Scheduled
October
FR will update the Committee on the outcome of the investigation
FR,
Scheduled
into the 40-week neonatal death at BW.
October
The Committee agreed that Forward Thinking Birmingham must continue to admit patients who
are in need, but the issue regarding payment for beds must be resolved with commissioners as a
matter of urgency.
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Quality Report
November 2018
Fiona Reynolds, Chief Medical Officer
Michelle McLoughlin, Chief Nurse

Key Quality Messages from
BWCH October 2018
BWH

BCH

FTB

BWC
Total

BWC
(FYTD)

Never Events

0

1

0

1

6

SI’s

0

2

0

2

38

C. diff

0

0

0

0

0

MRSA

0

0

0

0

0

MSSA

1

1

0

2

15

E. coli

3

0

0

3

19

Validated
Extreme Risks
(Quality)

3

11

7

21

n/a

Mortality

See commentary in report

Infection
Control

Topic

Quality points
to note

See commentary in report

• The SIRI rate continues to be variable in month. The rate reported in September was a peak, in line with 2018 as a year of
increasing reporting. But in October, the number of SI’s has fallen to 2; July and October had the fewest SIs in the last 15
months.
• The number of incidents per admission and the number of incidents causing harm have both remained steady over the last
12 months, without any worrying increase or decrease in any month. As always, there are many variables to account for in
this data and we should interpret this ‘noisy’ data with caution.
• Attendance at PROMPT training is low, but is occurring in line with a trajectory to meet agreed targets within the financial
year
• Moderate harm Extravasations continue to appear
• Recruitment and retention of staff and capacity/flow remain the most common theme in red risk register entries and also
feature in FTB red risks
2
those
• We have reviewed the way we rate Infection control metrics. By placing an upper confidence limit, we can identify

BWCH Combined Quality
Metrics
BWC Quality (Safety) dashboard

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

4653

4410

4591

4296

4551

4484

4677

4554 4660

4526

4539

5063

Total number of incidents reported

Trend over
time

946

766

877

894

927

952

1019

971

1071

881

944

1024

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

Trend over
time

10

10

15

11

19

21

27

17

19

21

18

19

Trend over
time

174

156

180

131

161

157

176

154

183

162

140

182

Trend over
time

2.15

2.27

3.27

2.56

4.17

4.68

5.77

3.73

4.08

4.64

3.97

3.75

Inpatient spells/ Admissions

Flags

Infection
control

Status

Trend over
time
≥8 ≥4 <4

37.40 35.37 39.21 30.49 35.38 35.01 37.63 33.82 39.27 35.79 30.84 35.95

≥1

0

6
0

8
1

3
0

5
0

4
0

8
1

10
1

5
2

1
0

4
0

8
1

2
1

≥2 ≥1

0

0

2

0

1

0

0

2

2

0

0

0

0

≥1

0

≥1

0

≥4 ≥1

0

≥1

0

0
0
0
2

1
0
2
8

0
0
1
1

0
0
2
1

0
0
2
2

0
0
0
4

0
0
4
3

0
0
1
2

0
0
4
2

0
0
2
2

0
0
2
3

0
0
2
3

Comments

BCH site:
• x1 pre-48h case in general paediatrics of unknown focus.
MSSA 2
BWH
• x1 post-48h case in a post-caesarean section woman with a probable, but unconfirmed, wound infection.
BWH site:
E. Coli 3 • x2 post-48h NEC babies, with an intra-abdominal focus of infection
• x1 newborn with early onset neonatal sepsis.
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BWH Quality Strategy Metrics
BW Quality (Safety) strategy dashboard
Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18
>Learning from Excellence
In
Number of Learning from Excellence Reports
16
14
15
14
11
28
24
28
31
26
development
>No preventable deaths
≥1
0
0
0
2 (1)
0
0
1 (0)
0
0
0
0
Maternal deaths (Direct)
Trend
2
2
1
3
8
5
2
5
1
5
All Still Births
Trend
6
3
1
5
3
6
5
5
1
3
Early Neonatal Deaths
Trend
0
0
1
0
0
2
2
3
2
1
Late Neonatal Deaths
Trend
0
0
0
1
0
1
0
3
0
0
Infant deaths
Maternity Safety Thermometer - Perceptions of <65 ≥65 ≥75
75.8 75.6 74.2 73.5 75.8 82.2 68.2 80.6 66.0 70.8
"Combined 'Harm Free' Care"(Quarterly) - (%)
Trend
IUGR detection - Quarterly (%)
65%
68%
31
32
25
30
53
36
32
40
26
Unexpected admission of term babies to NICU ≥50 >40 ≤40 31
Attendance at Mandatory PROMPT training
90% 93% 95% 95%
(Practical Obstetric Multi Professional Training) <80 <90 ≥90 Maternity
Attendance at Mandatory PROMPT training
not
(Practical Obstetric Multi Professional Training) <80 <90 ≥90
received
All other applicable staff
Flags
Attendance at Mandatory
PROMPT training All other
applicable staff
IUGR Audit

Status

14

Sep-18 Oct-18

11

31

0
5
4
0
0

0
5
2
1
0

79.3

83.3

33

32

93%

95%

12%

14%

Comments
A trajectory has been developed for Phase 1 of theatre staff (ODPs and nurses with anaesthetic skills) in order
to allow staff to attend training while maintaining safe staffing levels. Phase 2 of the training will include recovery
nurses. Attendance is occurring in line with this trajectory. Further work is taking place to develop a trajectory for
consultant anaesthetists, this is happening alongside the review of the SLA with UHB.
Phase 1 training is to be delivered to 29 staff and 4 have attended
This data is not available as audit results are outstanding
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BWH Quality Strategy Metrics
>Early identification of and correct
intervention for deteriorating patients
100% of patients will have IV antibiotics within 1 hour
of confirmed or suspected sepsis - Gyanecology
(Quarterly)
100% of patients will have IV antibiotics within 1 hour
of confirmed or suspected sepsis - Maternity
(Quarterly)
100% of patients will have IV antibiotics within 1 hour
of confirmed or suspected sepsis - Neonates
(Monthly)

Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18
<1
00

100

-

-

-

-

-

-

-

100

-

-

100

-

<5
<90 ≥90
0

-

-

85

-

-

92

-

-

92

-

-

-

<8
<90 ≥90
0

100

100

100

95

92

83.3 93.5

92.3

96

92

92

93

Trend

2.7

0.6

1.1

1.2

1.1

0.6

1.5

1.1

0

1.2

0.3

1.6

Trend

2.6

1.9

2.5

2.2

1.6

1.1

2.1

1.7

1.4

1.4

2.3

1.3

Trend

3.2

2.7

3.5

3.9

2.8

2.9

3.5

3.1

3.2

3.2

3

1.25

>Reduction of avoidable readmissions
Gynaecology readmission rate within 28 days of
surgery (excluding planned readmissions) (%)
Neonatal readmission rate within 28 days of delivery
date (excluding planned readmissions and babies
that are readmitted because their mothers are
unwell) (%)
Maternity re-admission - postnatal readmission rate
within 28 days of Discharge Date of delivery spell
(excluding those readmitted because their baby is the
cause for the readmission) (%)
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BCH Quality Strategy Metrics
BCH Quality strategy dashboard
Past Harm
Potentially avoidable deaths

Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18
≥1

0

Trend over
time

Deaths/1000 admissions

0

1

0

0

0

0

0

0

0

0

0

0

1.58

2.56

3.23

1.42

2.43

0.83

1.85

2.42

2.11

2.20

1.87

2.34

Cancelled operations resulting in reported harm

≥1

0

0

0

0

0

0

0

0

0

0

0

0

0

Waiting & delays resulting in reported harm

≥1

0

1

0

1

0

0

1

1

0

1

0

0

0

Extravasations

Trend over
time

19

8

12

13

13

26

14

19

21

22

20

15

Extravasation resulting in ≥moderate harm

≥1

1

0

0

2

1

2

0

0

0

1

1

1

Flags

Extravasation

Emerging Trend
Feed and
nutrition

0

Status

Comments

1

54544 - After completing safety checks it was noted that the patients left leg looked congested ?from femoral CVL. Leg
was blue/purple, prolonged cap refill and cooler compared to right leg. Informed A side doctor, red bleep holder and A
side consultant. Decision made to insert new CVL in right femoral, double pump inotropes and remove the left femoral
CVL. Whilst waiting to double pump, the left leg was worsening by the hour. Doctors informed and plastics contacts.
CVL removed before plastics arrived. Reviewed and heparin increased to therapeutic dosing after diagnosis made.
Comments

During the month we noticed an emerging theme of incidents associated with feed and nutrition, in particular enteral feed. We
undertook a deep-dive and identified good controls in place for delivery of parenteral feed, but some human factors weaknesses
which led to error. With enteral feed the controls were not as robust.
We reissued an alert around parenteral feed and developed and issues some one-liner guidance highlighting common errors for
staff to be wary of.
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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

5x4
5x3
3x 5
5x3

5x3

450
378
2807

2752

595

Strategic Risk SR03:Recruit and retain staff with right skills
The management team continue to audit forms issues relating to changes in roles due to staffing
issues and delays to care.
The options for a task logging and allocation system to ensure tasks are not missed is being scoped.
Recruitment for substantive specialist grade trainee posts pursued. Plans to reduce work intensity and
manage times for jobs by trainees to ward area
RAG rating medical staffing on a daily basis green- staffing levels is fine, amber-have pulled from
Maternity: There is currently fewer trainees provided from
somewhere to cover service red- just about covering service but no support reg, black- cannot cover
the Deanery which is a national issue as the workforce is less
service. On a daily basis we are between amber and red.
due to obstetrics being a Consultant based service. Staff
Remodel of ANC/DAU business case (which will reduce medical input required) to be approved
grades are not always available to fill the spaces
Currently have 3 agency registrars in post and 3 fixed term contracts starting the trust soon
Radiology: UHB are unable to provide a robust emergency out Since risk was logged, process for approval for additional IR has been completed and recruitment
attempted. The recruitment of Radiographers and theatre staff did not attract applicants for the
of hours interventional radiology service
Consultant IR post. There has been no change to the number of IR consultants on call.
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.

Anaesthetic From July Anaesthetic Department 4WTE
Consultants short of complement, rising to 5WTE when
anaesthetist leaves in mid September. This will impact on
department's ability to staff all required operating theatre
sessions.
Theatre has staffing gap of -20 WTE Qualified Nurses/ODPs

Lack of capacity currently being managed by cancelling elective lists when unable to cover.
Management team approach is to cancel short waiting list patients where possible ensuring that the risk
is limited to financial impact
Forward look approach used to optimise Theatre staffing distribution
Skill deficits evaluated through use of skill matrix
Skill recovery plan in progress
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Escalating our highest risks
Validated Extreme Risks at BWCH

5x3
5x3

2383

434

ID LxS Risk Description
Strategic Risk SR07:Manage capacity and patient flow
The Neonatal Toolkit (2009) states: ‘Planned capacity should not exceed
an average occupancy of 80%, as the increase in mortality becomes
statistically significantly worse above this level’. NICU consistently works at
above 80%, with an average occupancy over 100%. At 100% and above
there is significant strain on staffing and equipment resource; particularly
where a high number of babies are ventilated. Medication and staffing
incidents rise when busy; training and PDR rates drop.
T&O Patient access (for both outpatient and inpatient appointments) is
becoming very limited. There is a significant risk of 52 week wait times for
surgery and 28 day breaches for cancelled operations on the day

Month end update
Existing risk upgraded after review in Jan 2018
Key concern raised from the peer review on December 7th 2017 was to manage capacity at
85%. Solution currently being sought with Commissioners
The trust is to implement Operation Centre (HOC) with 'bed managers' to provide overview
of capacity, staffing, flow and safety. The Neonatal Network will now be reviewing Badger
staffing levels and occupancy
Overall WL size reducing and average weeks waiting has decreased slightly but the
maximum weeks wait is still increasing. Since new staff started been getting through the
long outpatient backlog but have not the long waiting list because of a lack of theatre
space. Expect immediate improvement WFH open with new timetables We narrowly avoid
52 weeks breaches, but quality risk highlighted by PALs and parents that are distressed by
waiting times.

4x4

Our compliance with planned medical device maintenance at BC site has dipped and
Most recent review of database has identified many items exceed a year since last
maintenance. Recovery plan targeting: user-held records not accounted on central
database; higher-risk equipment; bulk items under external contract. This is expected to
increase items in date.

3x5

Trustwide: Failure to maintain medical devices is a breach of our statutory
duties and creates potential for harm due to equipment error. To reduce risk
of harm, resource are targeted at higher risk items. All items are identified
with a maintenance sticker with instruction to staff to not use out of date
equipment.
TrustwideThat the evacuation of staff, patients and visitors from a fire is
insufficient due to lack of clarity and/or unfamiliarity with roles and
procedures in an evacuation

The fire officer is reviewing fire safety policy across all sites to provide further clarity of
response and the role ofthose with specific responsibilities

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

Estates have been instructed to commence with capital works whish are expected to be

facilities on site.

complete within the financial year. The draft Moodle has been implemented as a

4x4

2170

1259

703

Strategic Risk SR06:Develop and maintain our Estate

mandatory training in the Trust.
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Escalating our highest risks
Validated Extreme Risks at BWCH
ID

LxS

Risk Description

Month end update

Safety Risks

measured above the workforce exposure limit defined by COSHH. Strong
4x4

2445

Anaesthetics: The level of nitrous oxide in MRI, 3T MRI, room 4 and CT was
concern that source of gases is from practice: non-sealing face mask with noncompliant population; risk to smaller patient when using closed circuit, with
scavenging

across England, with the most local unit (UHB) having limited capacity (10
5x3

2599

Clinical Oncology: Chemotherapy is now being supplied by five different units

This risk has several resultant issues and consequent hazards that have been

Oncolocy The intrathecal chemotherapy service at Birmingham Children's
4x4

Further actions:
1.

Hospital will not be able to transfer directly from using the Surety system of
connectors to the NRFit system of connectors as current ITC suppliers cannot
provide filled syringes within the 48hr shelf-life

Further environmental testing to be undertaken in at risk areas to confirm
previous results. This is due in October

2.

Potential local modifications to improve air flow identified should testing
confirm problem

•

items/ day maximum)
grouped under Reputational Risk

2731

Audit of practice concluded that if department guidelines adhered to levels are OK.

•

In discussion with UHB about them supplying the majority of the
chemotherapy to reduce the risk of multiple supplies and improve
responsiveness/ability to meet service need due to their proximity.
Commissioning an external consultant to assess the case and what would be
required for an on site aseptic facility.

The ITC team have presented a proposal for reverting to a Luer syringe whislt we
resolve issues of Surety supply. This brings risks of IV/ITC switch -introduction of
NRFit standard is intended to further engineer out this risk. We are reverting an
older standard and are dependent on strong procedural controls to be
implemented and sustained.

5x3
5x3

2810

2760

Trustwide Poor compliance with policies and procedures around central line
management may be contibuting to an increase in line-associated bloodstream CVC action group is addressing an increased occurrence of CVL infections. The
problem is monitored through DIPC
infections. These in turn lead to substantial costs for the Trust and increase
length of stay.
Following a systematic risk assessment of all FTB Hub sites using the Manchester
Ligature Assessment Tool a number of high risk ligature points, particularly in
FTB teams are currently working with Estates to remove recognised ligature points
unsupervised toilet areas in the Hubs, have been identified. This creates a risk
that patients
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Escalating our highest risks
Validated Extreme Risks at BWCH

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

Additional clinical staff to be built into workforce review, funding to be agreed
Contact being made with over 16 - to assess risk.
Under 12 - pathway being reviewed to expedite appointments.
Review those still on the list every 4 weekly - to reduce risk.
All of those over 12 on the list reviewed to determine if care could be delivered by
Primary care workers for CBT
Deep dive to determine level of care and possible risk - concern if any have been lost to
follow up
Removal of any secondary lists and updating central list.

transfers are still waiting for a review appointment in Hubs due to staff

•

Teams are updating the waiting list at the appropriate times.

capacity issues. This situation was worsened by an inconsistent use of FTB

•

Recovery plan including review of database, review of DNA's, telephone choice and

FTB: Issues around capacity at Oaklands relating to unallocated cases,
4x4

2539

Strategic Risk SR09:Deliver FTB

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

•
•
•
•
•

4x4

2476

•

waiting list funding to provide additional choice and NCP slots.

waiting list system which reduced assurance and knowledge regarding how
many people within FTB are waiting to be seen.

•

CAPA job plans being developed with all staff reviewing capacity requirements.

5x3

2743

Commenced in Oaklands and Blakesley.
The service is experiencing difficulty accessing NHS England's MH beds for

We work with commissioners to ensure safety of the children/young people, when the

under 18 year old, whilst not under the control of FTB, the lack of being

issue of a bed availability arises.

able access/allocate a timely appropriate bed is impacting on patient care

4x4
4x4
4x4

2808

2794

2750

and risk, due to patients not accessing treatment in the correct setting.

Lack of admin staff has resulted in service provision and delivery
being compromised.

Staffing has improved or has plans for improvement.
Processes and systems require a further period of embedding and assurance to
demonstrate improved consistency

Inadequate Medical cover at Oaklands community hub related to
historic sickness, vacancy and insufficient resource for the 18 plus
patient cohort - there is currently a 0.5 vacancy in Oaklands core
team and reduced medical staffing in ED, ADHD and EI teams
From 18th October the ADHD team city wide will have 1 member of
qualified staff to undertake assessment s and on going support of
clinical caseload.
total team caseload is 400

Review in October identified approximately 400 cases awaiting appts to be
booked. These may have been routine but may have become urgent requiring
triaging.
Requests for increased staffing and/or agency has been made
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Escalating our highest risks

- New SI’s in October at BWCH

2018/23535

Never Event - Retained Item
Following surgery

2018/23586

Incorrect diagnosis - Haemophilia

Part of Catheter found in wound 10 days after attempted placement of shunt. Unable to remove it.
Twins. One Twin had Haemophilia from early life, other did not. Both treated for Haemophilia.
Uneccessary treatment provided for 9 years
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Escalating our highest risks
SIRIs approved in October at
BWCH
2 SIRIs were sent for approval at BC in October
2018/11813

1 SIRI was sent for approval at BW in October

Surgical Site Infection - Spinal
Summary of Gaps and Concerns

This incident involved the loss of viable metalwork for a spinal patient due to a serious surgical site infection. The cause of the infection to the metalwork was
an E. Coli infection which is likely to have originated on the patient’s skin, despite pre-operative decontamination washes and antibiotic prophylaxis. There
was further breakdown of the wound caused by a failure of the negative pressure dressing when the canisters ran out. Further wound contamination was
caused by another failure of the negative pressure dressing which led to faeces entering the wound. It was agreed that the choice of antibiotic prophylaxis
may have been different if there had been pre-operative discussions with the Microbiology team but we cannot be certain that this would have prevented the
initial wound infection and other suitable precautions were taken before, during and after surgery. The teams involved in this incident are looking to further
reduce infection rates in this cohort of complex patients who commonly struggle with fighting infections. They are reviewing new equipment, techniques,
auditing and are embarking on a closer relationship with the Microbiology team to attempt to learn from this incident and improve outcomes for all spinal
patients.
Recommendations
1. For the Microbiology Team to be involved in all complex spinal surgery patient’s MDT and planning for their antibiotic regime
2. Agreement needs to be reached between the Spinal Team and the Ward Team as to how to respond to frequent replacement of negative pressure
canisters
3. For the Specialty team to review their communication procedure for specific care instructions to the ward
4. For the nursing team to improve communication around complex wounds
5. For further training to be provided to ward staff and the surgical teams on the use of the negative pressure dressings
6. Carry out an audit of surgical site infections for spinal patients over the next 12 months.
7. Directorate team to review the queries raised by the Lead Nurse for Safety and review the process on the ward.
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Escalating our highest risks
SIRIs approved in October at
BWCH
2 SIRIs were sent for approval at BC in October
2018/15166

1 SIRI was sent for approval at BW in October

Never Event Wrong site surgery – 8 Plates
Summary of Gaps and Concerns

This investigation has highlighted an example of when an imprecise instruction and a misleading anatomical landmark on the patient resulted in an incision
being made in the wrong location of the patient’s knee. This has not caused significant harm to the patient, but nonetheless meets the threshold for a Never
Event (1 – Wrong Site Surgery).
Recommendations
1. The orthopaedic and plastic surgery teams will agree a Trust-wide standard for how we mark patients when they need multiple markings on one limb. It
is important that we maintain a balance between marking each operative site and maintaining overall clarify of the marks.
2. The orthopaedic team will review how we manage parallel and sequential procedures done during one operation. While staff will aim to work as
efficiently as possible so that we can maximise theatre usage, this must not be done at the cost of safety.
3. Surgeons should consider a “stop before you incise” check much as the anaesthetists have a stop before you block check.
4. Previous Serious Incidents occurring in Theatre 6 will be reviewed with a specific emphasis on activity levels. This will then be used to inform an
assessment of whether we need to curtail activity in the interests of safety. The surgical team will review this case at their audit meeting and will
specifically discuss whether each procedure done during one operation need to undergo a separate WHO checking process and if so they will assess
what impact that may have on theatre efficiency.
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Escalating our highest risks
SIRIs approved in October at
BWCH
2 SIRIs were sent for approval at BC in October
2018/16204

1 SIRI was sent for approval at BW in October

Serious Surgical Complication - Gynaecology
Summary of Gaps and Concerns

This investigation looked into the causes of a serious complication in surgery for a Bilateral Salpingo-oophorectomy whereby an injury to the bowel during
the procedure led to the necessity to form a temporary stoma. The patient was transferred to the colorectal ward at UHB for further support.
The RCA reviewed the possible causes and influencing factors associated with this injury and it was agreed that the injury may have been avoided if there
had not been bladed trocars available to use.
Following the RCA meeting on the 23.08.2018 and the review of evidence by key stakeholders an action plan has been agreed to attempt to reduce the
likelihood of a similar complication occurring in future.

Recommendations
1.
2.
3.
4.

To review the use of laparoscopic ports across the BWC
To enable registered theatre practitioners to be second assistants – extended roles
To ensure that induction for junior doctors includes the responsibilities during laparoscopic surgery
Patient not given a copy of the signed consent form to take away from a consultation
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Safe – Key Measures
Mortality Review Process at BWC
Identify cases
for review,
using criteria
listed below

Undertake
mortality review
using relevant
structured tool

Involve parents,
family or carers
in the process

Link with the
Serious Incident
process, if
applicable

Report outcome
of review to
Mortality
Review Group

Monitor internal
and external
trends

Identify and
share learning
across the
Trust

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

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

BWH: 8 deaths: 5 still births & 3 neonatal

The Mortality Review Committee met in October and graded 2 BCH case as

deaths

outcome 3 (yellow category; The care provided was less than adequate; and

BCH: 10 deaths: all 10 were inpatients
FTB: 0 reported deaths of service users.

All of the BWH and BCH cases will undergo the standard mortality review.

different management would not reasonably be expected to have altered the
outcome.) One case was due to be subject to a DLR, due to deterioration in

PEWS leading up to the arrest. For the second case, the committee noted an
avoidable hypoglycaemic event with lapses in care prior to the terminal
event.

• This Standardised Paediatric Mortality
Index shows the last available figure
(annotated) calculated from data
available in July.
• This was the last date that Mortality
outcome data has been available from
NHS Digital.
• Equivalent data is not available for
maternity cases

Mortality and external benchmarking information

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

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

Safeguarding BWCH
Training Headlines October 2018
Training

FTB

BWCH

Child Protection level 1

93.9%

95.3%

Child Protection level 2

76.7%

77.3%

Child Protection level 3

90.4%

88.3%

Child Protection L4

100%

100%

Child Protection L5

100%

100%

Child Protection L6

N/A

N/A

Safeguarding Adults Level 1

93.9%

90.9%

Safeguarding Adults Level 2

86.5%

64.8%

Safeguarding Adults Level 3

N/A

N/A

Safeguarding Adults Level 4

100%

N/A

MCA/DOLS training

67.7%

67.7%

Prevent Basic Awareness

99.0%

95.8%

Prevent WRAP 3

67.5%

80.0%

Attendance at quarterly BSAB meetings

100%

100%

Adult safeguarding supervision

100%

N/A

Child safeguarding supervision

100%

100%

BWC Integrated Safeguarding Team update:
Continued focus upon increasing levels of
safeguarding supervision across the trust with
particular focus upon the community including
FTB, midwifery and complex care in the
community.
Safeguarding record keeping launch of new
safeguarding documentation at BC that offers
clear direction to clinicians throughout the
safeguarding process.
SCR/DHR:
Practitioners event 23.11.18 for SCR surrounding
current in patient.
Scoping report completed for traumatic head
injury of 16 month old child Warwickshire SCB

Safeguarding BWCH
Data Headlines September 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

100%

100%

BSCB Meetings attended by BCH Executive
Lead/Representative

100%

BWH

BCH

Child deaths related to suspected physical
abuse/neglect

0

0

0

Reported cases for Female Genital Mutilation.

0

0

0

Number of Safeguarding Cause for Concern FGM
notifications

0

22

0

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

6

15

43

Number of Safeguarding Adults Multi-agency Alert
referrals to ACAP

1

3

0

Birmingham Safeguarding Children's Board
updates:
• Ofsted rated Birmingham Children’s
Trust, Children’s Services as improving
• Engaging Practitioners in Initial Child
Protection Conference & Core Groups a
consultation exercise aimed at improving
engagement in ICPC meetings, “What are
the multi-agency barriers to attending
initial child protection conferences,
reviews and core groups? “ key issue for
acute providers.
Birmingham Safeguarding Adults Board
Updates:
Prevent Risk and Threat for Health meeting
5/11/18. Current threat shared by WMP
CTU. WMP are clear about the role of multiagency colleagues in recognising
vulnerability and risk of radicalisation, and
the potential to work with families as soon
as risk is recognised to disrupt the process
of radicalisation. ‘West Midlands Police
can’t police their way out of the current
situation, they need the help of
partnerships’.

Quality and Safety Performance
Combined BC and BW Patient Experience Work streams

Target KPI

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

Formal complaints

Trend over time

16

28

17

23

16

22

24

26

25

24

20

17

35

PALS contacts

Trend over time

167

159

105

143

147

161

129

133

175

164

181

163

163

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Referrals to Parliamentary Health Service
Ombudsman - Upheld

≥1

Proportion of patient experience feedback which
is positive

≤75

≤80

>80

81.9

79.4

78.0

77.0

77.0

81.7

79.1

80.6

80.8

83.0

80.3

88.2

83.4

Positive FFT comments: (BCH)

≤75

≥76

≥80

94.0

92.0

95.0

90.0

93.0

97.0

93.0

92.0

79.0

88.0

79.7

84.7

84.3

Positive FFT comments (BWH)

≤75

≥76

≥80

85.0

81.5

83.4

82.6

86.0

85.8

83.5

88.8

88.0

80.0

84.0

81.6

82.6

Positive response: Friends and Family Test
(CAMHS)

≤75

≥76

≥80

82.1

82.5

85.7

87.5

68.5

33.0

61.0

82.0

62.2

75.8

78.9

76.3

63.1

Response Rate: Friends and Family Test

≤15

≥20

≥30

18.5

11.8

19.0

31.6

28.5

29.2

33.1

37.0

24.0

31.2

29.7

27.5

Flags

Positive response: Friends and Family
Test (CAMHS)

Status

63.1

Trend

Comments

Decrease of feedback from 76.3% to 63.1%. This is due to a number of admin staff leaving and new staff
starting in post. During October there has been a concerted effort to train new staff with regard to the FFT
data collection and entry.

Quality and Safety Performance
BC Patient Experience Work streams
Target KPI
Patient Experience Feedback (NTI)
'Food'
Patient Experience Feedback (NTI) 'Play'
Patient Experience Feedback (NTI)
'Breastfeeding'
Patient Experience Feedback 'prolonged fasting'
Patient Experience Feedback - 'not
listened to'
Patient Experience Feedback 'cancelled operation'
NCQIs - Overall Score
Infection control hand hygiene Audit
Infection Control HII
Grade 3 or 4 Pressure Ulcers
CYP Safety Thermometer
Mental Health Safety Thermometer

Flags

CYP Safety
Thermometer

Status

88.7

Trend

Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18

MayJun-18 Jul-18 Aug-18 Sep-18 Oct-18
18

≥10

≥5

≤4

11

20

10

9

20

8

54

34

10

10

8

6

6

≥10

≥5

≤4

8

11

6

13

9

6

23

16

3

2

5

7

1

≥10

≥5

≤4

0

0

1

2

1

1

1

1

0

2

0

0

0

≥5

≤4

1

1

0

1

0

0

0

0

1

2

1

0

2

≥5

≤4

2

4

0

0

4

0

0

2

0

1

3

0

0

≥5

≤4

7

2

2

4

3

4

4

6

0

0

0

2

0

≥95
≥95
≥90
0
≥95
≥95

97
99.6
98.3
0
92.2

97.1
99.5
98.6
0
95.9

96.5
995
98
0
91.2

97.1
99.4
97.3
0
93.8

97.4
99.5
98.7
0
90.2

97.4
98.7
97.5
0
93.8

97.2
99.5
98.9
0
91.8

97.5
97.2
96.7
0
94.3

97.3
98.6
97.7
0
94.3

97.3
99
95.3
0
91.7

100
78.9
96.3
1
86.1

98.3
99.1
97.1
0
93.2

98.5
97.9
98.3
0
88.7

≤90
≤90
≤85
≥1
≤89
≤89

≥90
≥90
≥85
≥90
≥90

Comments
Safety Thermometer data for October 2018 shows a decrease in harm free care delivered to patients, dropping to 88.7%. Each
month we see variation in monthly scores around our median score of 90%. Nationally the median score for harm free care is
86.6%.
The aspects of care that have affected the results this month are incidence of pressure ulcers, completion of our early warning
system and children in pain at the time of audit.
Incidence of pressure ulcers and children experiencing pain at the time of audit can increase due to the clinical scenario even if care
is implemented in accordance with local / national guidelines. To ascertain if we are deviating from such guidance we conduct
additional clinical audits each month. The results of these audits for October 2018 give us assurance that we are delivering care in
accordance with local / national guidelines:
Skin Care (including pressure ulcer monitoring / prevention) = 99%
Pain Management = 98.8%
Early Warning System = 98.8%
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Quality and Safety Performance
BW Patient Experience Work streams
Target KPI
Other Sources of Patient Feedback
"Organisation and Responsiveness of
Triage and Delivery Suite"
Patient Experience Feedback
"breastfeeding support including tongue
tie"
Patient Experience Feedback - "Food"
Patient Experience Feedback - Partner
Care"
Patient Experience Feedback - 'not
listened to'
Patient Experience Feedback "Organisation and Responsiveness of
Antenatal Clinics"
Patient Experience Feedback - "Delays in
Induction and Caesarean"

Flags

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

Patient Experience Feedback "Organisation and Responsiveness of
Antenatal Clinics"

Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18

MayJun-18 Jul-18 Aug-18 Sep-18 Oct-18
18

≥10

≥5

≤4

40

36

23

20

15

7

13

6

9

29

19

14

15

≥10

≥5

≤4

7

4

5

6

5

2

0

6

5

4

5

3

1

≥15

≥10

≤5

8

13

11

6

5

10

3

10

4

6

11

9

6

≥10

≥5

≤4

3

2

0

2

2

1

0

3

0

2

0

1

1

≤4

4

4

3

6

7

0

0

0

2

3

2

0

2

≥5
≥10

≥5

≤4

16

19

2

13

18

9

26

16

12

33

24

37

16

≥10

≥5

≤4

6

10

4

7

3

2

1

0

0

5

8

2

0

Status

Trend

Comments

15

We have seen an increase in feedback, up from 14 in September. 5 of these were received via PALS and
the rest from our FFT comments. Our FFT feedback has been predominantly regarding delays in
medication, staff attitude and poor communication.

16

We have seen a significant decrease in feedback regarding this, down from 37 in September. The contacts
have been seen through PALS (10 contacts) and there continues to be concerns raised about phone calls
not being answered or returned. This is being flagged with the Antenatal Management team.
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BWC Headlines & Positive stories
Most Improved
• Although we continue to have concerns raised
regarding phone calls not being answered or
returned across our BW outpatient departments, we
have seen a decrease in the amount of concerns
being raised about this.
• There has been an increase in BC FFT response rates
this month from 1286 (Sept) to 1746 this month (35
increase).

I just wanted to post something somewhere to attempt
to show how unbelievably grateful I am to all of the
staff at the women’s hospital for there unbelievable
work that they carry out. Me and my wife gave birth to
our beautiful daughter last Sunday morning after 24
hours of labour.
She was born via C-section after complications with her
breathing, and as terrifying an experience that this was
for me, my overwhelming memory from the situation
was how unbelievably amazing all the staff were
throughout!
All my thanks from the bottom of my heart to all!
05/10/2018 Delivery Suite and Birth Centre

Most deteriorated
• Formal Complaints has increased significantly across both BW and
BC sites; 35 up from 17 in September. This has been the most
complaints received in the last 6 months. Clinical treatment has
emerged across site as a theme.
• PALS continues to see large volumes of contacts across site, with
an average of 136 contacts per month over the last 6 months. The
Patient Experience Team are working closely with the Trust to
ensure concerns are managed locally. We have found that the
majority of our contacts are from outpatients.

We would just like to thank everyone for the amazing care we have
received in theatres and on PICU for our little boy who had open
heart surgery for a VSD closure. Although we had to wait for a bed
on PICU which lead to our sons operation being cancelled, we were
constantly updated, even by Mr Botha himself! We were incredibly
impressed with everyone involved in our sons care and cannot
thank you all enough, with a special thanks going to staff nurse Amy
and student nurse Kate. Less than 24 hours after his surgery, he was
smiling and wriggling around which is a testament to how well he
has been looked after on the unit, he’s now recovering on ward 11
and we can’t wait to have him home!
Email comment to PE, 27th October

BWC FFT’s and Trends
1800

120%

1600

100%

1400
1200

80%
BCH

1000

60%

800

BWH
BC % Positive

600

40%

400

BW % Positive

20%

200
0

0%
May

June

July

An increase in response rates this month from 1286 (Sept) to
1746 this month (35 increase) . The number of positive comments
received through all sources of PT Experience routes has
increased. Patient Experience FFT ‘NTI breastfeeding’ and ‘not
listened to’ comments remain at 0. NTI Play comments have
decreased significantly and improved this month from 7 to 1.
3 out of 6 NTI food comments were from Ward 1. These related to
choice of food and quality. There was no food available for a
breastfeeding mother from Ward 2, feedback on variety of food
from FTB.

August

Sept

Oct

Patient satisfaction remains high, increasing by 1, with 11 detractors
being received mainly in the areas of Gynaecology O/P and Radiology.
Response rates have improved from the previous month with a 12
increase in surveys received. There are four new clinic locations now
collecting feedback: Obstetric Waiting Lounge (OWLs), Tommy’s
Recurrent Miscarriage Clinic, Hypno-birthing Parent Education and
Water birth Parent Education. OWLs has made a promising start
collecting 43 surveys with an average of 84 contacts per month,
surpassing their 30 target set.
IT issues are still causing a problem during the server migration with
inputting taking longer as a result of the slower running speeds.

BWC Patient Experience
PALS
PALS - Last 6 Months

PALS Status Report - BCH

140

5%

120

Ongoing

18%

100
80
60

BC

40

BW

77%

20
0

12

Ongoing

14%

Closed

Sent to
Complaints
Team

80 cases were opened in October, 63 of
which were closed (79)

PALS & Complaint - October
50
45
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35
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10
5
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PALS Status Report - BWH

Closed
After
thoughts

74%
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Headlines

Surgery A received the majority of PALS contacts with 23 (29), of which 8
were regarding waiting times for appointments/procedures predominantly
in Orthopaedics/Fracture Clinic as well as ENT and Plastics. 5 were regarding
communication including breaking bad news and communication with
families.

Gynaecology received the majority of PALS contacts with 43(52), of which
35 were regarding communication with phone calls not being answered and
returned predominantly in Fertility Centre. Also concerns raised about
conflicting information from medical staff in Fertility, and Gynaecology
Outpatients.

Mental Health received 18 (23) PALS contacts , of which 6 were regarding
communication including conflicting information and lack of communication
with patients. Attitude of staff was also highlighted specifically with Medical
staff.

Maternity received 29 (35) PALS contacts, of which 13 were regarding
communication including phones calls not being answered or returned in
antenatal clinic, conflicting information from medical staff was also
highlighted in our delivery suite. 6 contacts were regarding attitude of staff
across Delivery Suite, Ward 4 and Antenatal Clinic.

Surgery B received 15 (19) PALS contacts, of which 6 were also regarding
communication, including delay in providing information
results/communication with parents and GPs.
Urgent & Critical Care received 11 (14) PALS contacts, of which 3 were
regarding delays in appointments in General paediatrics. 3 were also
regarding communication with relatives.

Genetics received 4 (5) PALS contacts, of which all 4 were regarding
communication.

BWC Complaints
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There have been 35 complaints received in October (18 BCH and 17 BWH)
There have been 14 investigations closed, and awaiting a CEO letter in October (12 BCH & 2 BWH)
Mental Health received 4 complaints (all FTB)
Specialised Medicine received 2 complaints
Surgical A received 6 complaints

Maternity received 6 complaints
Gynaecology received 9 complaints

Surgery B received 3 complaints

Neonatal received 1 complaint

Urgent & Critical Care received 6 complaints

Radiology received 0 complaints

Diagnostic & Therapies 0 had complaints
Corporate had 0 complaints

Pathology received 0 complaints

NB some complaints may cover multiple Clinical Groups/Directorates
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Headlines

Surgery A received 6 Complaints (33), of which 5 were regarding
communication including communication with relatives and lack of
information provided. 5 were regarding clinical treatment including
communication about treatment, and delays/failures to carry out
procedures.

Gynaecology received 9 Complaints (53), of which 4 were regarding clinical
treatment, including delays and management of care. 3 were regarding
attitude of both nursing and medical staff across Ward 8, Colposcopy and
Operating Theatre.

Urgent & Critical Care received 6 Complaints (33), of which 5 were
regarding clinical treatment including care needs not adequately met across
PICU, PAU and ED.
Mental Health received 4 Complaints (22), of which 3 were regarding
communication with patient/relatives and lack of information provided in
the community.

Maternity received 6 Complaints (35), of which 5 were regarding clinical
treatment, including complications following surgery, incorrect insertion of
catheter and failures to carry out investigations. 5 were also regarding
communication , specifically that women did not feel listened to in Triage
and Delivery Suite .
Neonatal received 1 which was regarding concerns that investigations were
not carried out.

BWC - Actions from closed
complaints
There were 6 CEO letters sent out in October regarding complaints raised at Birmingham Children’s Hospital. The actions coming out of these investigation
were:
• Our infection control team have reviewed our hospital policy for infectious diseases and isolation, and as a result the Trust no longer put patients with
viruses and coryzal symptoms, such as runny noses, on Ward 12, due to the clinical nature of many of our cardiac children and young people. Also, if
patients become symptomatic whilst on the ward they are now isolated into a cubicle, or moved to another suitable bed in the hospital as soon as possible.
• The Trust has reviewed and improved our Paediatric Early Warning System (PEWS) charts, to include a field for parental concerns, meaning any
deteriorating patients can be escalated for review by a senior member of staff more quickly.
• The Trust has re-launched our ‘Listening to You’ approach to support parents who are worried about their child with the most appropriate way to escalate
their concerns if they feel they are not being listened to by the ward teams.
• The Trust is in the process of reviewing our PEWS chart and observation policy so that escalation triggers and actions can be made clearer to all of our staff.
This includes :
• Improving staff training in the use of PEWS
• Ensuring that all five key observations are recorded, including blood pressure to allow calculation of an accurate PEWS score
• How we listen, document and escalate parental concerns, especially when parents feel that their concerns are not being heard, by these directly
involved in their child’s care.
• The Trust has introduced safety huddles across our hospital, so all staff have the opportunity to highlight any patients they are concerned about. This also
helps to prompt appropriate escalation of any parental concerns.
• The Trust has worked with our care coordinators to ensure that all care plans are updated and include advanced directives on how communication should
be received if a young person’s mental health deteriorates.

BWC - Actions from closed
complaints cont…
• The Trust is developing further guidance around consent and information sharing in complex cases, such as XX’s, particularly where there is
parental conflict evident. This is being further refined and agreed between our safeguarding and governance teams, and will be cascaded to all
departments across our hospital to ensure that all notes within medical files are appropriately managed.
• The Trust has started making plans to provide a specific clinical room within the hospital to reduce sensory stimulation for our learning
disabilities and/or mental health patients with skilled staff to manage and support them throughout their admission to ensure safety of
patients, staff and visitors when a patient with a recognised risk of aggressive and disruptive behaviour is admitted.
• The Trust has identified a pathway of escalation for access to inter-agency support which would help facilitate timely, appropriate and safe
placement with trained support for a patient requiring this additional care and support.
• Review our current risk assessment process and paperwork, to ensure suitable placement for our learning disabilities and/or mental health
patients within our hospital and with sufficiently skilled staff who are competent to manage them.
• The Trust has reviewed our current practice through the SIRI investigation and identified areas of improvement for similar patients in the
future, which we help keep our future patients and families safe.
• The Trust has implemented a new ‘Handover Checklist’ for every patient in our care, specifying the key facts and outstanding treatment
needed, so that all professionals are clear as they commence their shift.
• The Trust has produced an anonymised one page summary of the SIRI investigation to share with all hospital staff, to minimise the potential of
such a serious deterioration going undetected for other children, young people and families in the future.
• The Trust has worked with medical staff based at our Oakland’s Community Hub, on the importance of consent to treatment. This includes
ensuring staff are up to date with their Mental Health Act training.
• The Trust is working to recruit more permanent staff into our FTB Service, so we can provide more consistent care to our young people.

KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 25 October 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
Level

Operational
Performance
Report

Resources Report
and Forecast
outturn

BWC Management
Services Ltd
Benefits Realisation
Report

NHS Outline
Planning Timetable
and 2019/20
National Tariff

Not
rated

Committee Update
• Overall activity in month had been low
compared to plan.
• In FTB waiting times were increasing, with
capacity not matching demand; each hub was
focused on addressing this, in line with the
Internal Auditor’s recommendations.
• There were also concerns with growing
waiting lists in acute services, particularly
trauma and orthopaedic.
There had been a small surplus in month six;
however, the year to date financial position was
behind plan and the quarter two control total
was not met due to:
• Under-achievement of CIP, particularly
workforce efficiency schemes.
• Poor productivity, due to the activity position
compared with workforce costs; a weekly
activity forward look process is now in place
to better manage this.
• Continued FTB overspend on bed usage.
• Provider to provider debts in maternity; this
has been escalated to NHSI as it weakens the
Trust’s I&E position.
The best, likely and worst case scenarios have all
deteriorated due to the month six position. There
were concerns regarding operational ownership
of the flow issues and corporate services were
bearing the weight of workforce efficiencies. The
Improvement Huddle approach was being rolled
out across the Trust to facilitate a focus on key
indicators explicitly linked to corporate
objectives.
Workforce indicators were a concern, particularly
sickness and turnover, with hot-spots in theatres
and FTB.
The report demonstrated good progress on
achievement of the benefits set out in the
original business case, with key successes being
the approach to staff engagement, new terms
and conditions for new staff to enable a more
market-oriented offer and the development of
KPIs managed through the contract with the
Trust.
Capacity planning for 2019/20 has commenced
and this will feed into the operational and
strategic plans to be submitted to NHSI. Planning
guidance was expected in December.
The impact of the 2019/20 national tariff is

Action/Recommendation
Report details of
recovery actions for
highest priority waiting
lists.
Separate focus in
November report
requested on key
specialties , including T
and O
Development and
ongoing reporting of
scenarios to be a
standing item as part of
the Resources report
each month.

Continue to provide a
monthly update.

Timescale and
lead
SA, Nov 18

PF, Nov 18

EU Exit SelfAssessment

Board Assurance
Framework (BAF)
Quarterly Review

Not
rated

Our Approach to
Staff Efficiencies

Divisional Recovery
Plan: Genetics
Forward Thinking
Birmingham
Oversight Group
Workforce
Committee
Infrastructure
Group
CIP Delivery Group
Performance Board
ICT Programme
Board
FRC Committee
Review 2017-18
Investment Case:
Paediatric Palliative
Medicine
Consultant
Investment Case:
Neonatal
Community
Outreach Team

Not
rated

Not
rated

predicted as a £2.6m reduction for the Trust due
to the removal of a number of paediatric top-ups;
the anticipated transfer of work from the Royal
Orthopaedic Hospital has been assessed as
having a £0.5m impact, which will require
discussion with NHSI.
Trusts had been asked to undertake an
assessment of the impact of a no-deal Brexit on
all contracts. A number of these would be
assessed centrally, leaving approximately 1100
suppliers for the Trust to assess. Where issues
were identified a detailed analysis and
mitigations would be required. As far as possible
this would be undertaken as part of the
Birmingham Group Alliance.
The Committee was satisfied with the changes
and additions to the BAF and agreed that the
risks associated with a no-deal Brexit should be
reflected.
The Committee noted the recruitment and
temporary controls in place but a poor MARS
outcome, and agreed that a voluntary
redundancy scheme should be prepared as part
of the 2019/20 planning process. A review of the
corporate workforce was expected in November.
The Committee was assured by the evidence of
positive change but recognised a number of
significant risks and a forecast £700k overspend.
The Committee was assured that each
group/committee was appropriately overseeing
matters within their respective terms of
reference.

Submit status report on
the self-assessment, with
an update on this to the
next FRC.

PF Nov 18

Recommended to the
Board inclusion of Brexit
as a strategic risk.

GS Nov 18

Incorporate a voluntary
redundancy scheme into
planning for 2019/20
from Quarter one.

TN, Jan 19

Provide an update report
on the progress of the
recovery plan.
Divisional Director for
FTB to attend November
FRC meeting to present
progress on the recovery
plan

PC Feb 18

The Committee approved the report for
submission to the Audit Committee.
Approved

Approved

2

Rating

Assurance Key
Level of Assurance
Assured – there are no gaps.
Partially assured – there are gaps in assurance but we are
assured appropriate plans are in place to address these.
Not assured – there are significant gaps in assurance and we
are not assured as to the adequacy of action plans.
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BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 25 October 2018, 13.30, at Education Centre, BCH

Present

Sue Noyes
Matthew Boazman
Michelle McLoughlin
David Melbourne
Theresa Nelson
Vij Randeniya
Steve Allen
Neil Barnett
Jenny Bell
Paul Caldwell
Kat Cleverley
Carrie Cook
Phil Foster
Gwenny Scott
Gary Williams

Attending

Item
1

SN
MB
MM
DM
TN
VR
SA
NB
JB
PC
KC
CC
PF
GS
GW

Non-Executive Director (Chair)
Chief Officer for Strategy and Innovation
Chief Nurse
Deputy Chief Executive/ Chief Finance Officer
Chief Officer for Workforce Development
Non-Executive Director
Director of Performance
General Manager BWH (item 17 only)
Deputy Director of Genetics (item 15 only)
General Manager – Genetics
Deputy Company Secretary (minutes)
Finance Manager
Director of Finance and Procurement
Company Secretary
Deputy Director of Finance – FM & Planning

Apologies for Absence
Fiona Reynolds

2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of meeting held on 27 September 2018
Approved.

4

Matters arising from meeting held on 27 September 2018
None.

5

Feedback from other Committees
Quality Committee
The Committee was advised that the Quality Committee had discussed the following areas:
•
•
•

6

Abortion Care; discussions focused on the rise in demand which is impacting on wait times, and
agreed a plan to look at an e-referral system in order to reduce waits.
Forward Thinking Birmingham; the Committee received a report which highlighted the Early
Intervention service’s heavy caseloads and staffing issues. A review into the issues underlying this is
being carried out and is due to be completed by December.
CIP Quality Impact Assessments; the Committee noted that there had not been as many workforce
QIAs as expected, and that MM and FR are continuing to meet with divisional leads to complete any
that have not received formal sign off.

Operational and Performance Review
Operational Performance Report
The Committee received the report and noted the key points as follows:

1

Forward Thinking Birmingham
•
•
•
•

The Early Intervention service met the excess standard target for this month, but the team have
stated that this is not sustainable.
The Committee was advised that waiting times are increasing at Oaklands, however there is a triage
system set up to review very long waits; results are showing that patients who are waiting for a long
time are frequent DNAs.
The Committee was advised that weekly validations on patient lists are working well.
The Committee was informed that negotiations are ongoing with commissioners regarding funding
the service appropriately. An internal review is underway to ensure that the team is doing
everything possible to run efficiently and effectively, particularly regarding the findings that 30% of
patients do not need to be occupying a bed. Capacity and demand management is not consistent
and needs to be more robust, and job planning needs to be formally carried out.

Other
• The Committee was advised that a deep dive into some specialties may be required, as there has
been a build-up of 18-week Referral to Treatment in some areas. The Committee requested that the
key issues for the top three poorly performing specialties are highlighted for the November meeting,
and recovery actions identified. ACTION
7

Resources Report
The Committee received the report and noted the key points as follows:
Finance
•

The Trust made a small surplus in month 6, which was not as expected as September is usually the
greatest earning month. The Committee was advised that there are three reasons for the Trust not
meeting financial expectations:
o
o
o

CIP; particularly workforce, as the Trust is currently employing 195 more staff than it can
afford.
Productivity; elective activity has reduced by 11%, but the cost base continues to be high.
Forward Thinking Birmingham; bed usage continues to be an issue as the Trust is only
contracted for 50, yet 65 are consistently in use.

•

The Committee was advised that the Trust is in discussion with Sandwell and West Birmingham
Hospitals (SWBH) regarding provider payments for maternity. The issue has been raised with NHS
Improvement (NHSI), but it is anticipated that it will be resolved by the end of the financial year.

•

The Trust has missed its control total for Quarter 2 as it was overspent.

•

The Committee discussed the Trust’s cash positions as follows:
o
o
o

The Trust’s overall income and expenditure position is impacting on cashflow.
The £4m HMRC debt has not yet been resolved.
The maternity provider payment from SWBH has not yet been resolved, but has been raised
with NHSI and is expected to be resolved by the end of the financial year.

Workforce
•

There is a pay bill gap due to the Trust employing more staff than are affordable within budget.

•

Temporary staffing spend is still above target and remains a concern, although it decreased slightly
in September.

•

A centralised bank booking system is now live on the Birmingham Women’s site, which is expected
to reduce the need for agency staff and promote more robust management of the system.

2
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•

Sickness levels are still high, with stress and anxiety sickness increasing. The Committee was
informed that junior doctor sickness was not formally captured, which is concerning.

•

Turnover in Theatres is concerning, as the Trust is recruiting to the team but is not able to retain
staff. A review will be undertaken in order to understand how staff find working for the Trust and
whether there are any underlying issues. Three permanent consultants have been recruited to in
Forward Thinking Birmingham.

•

The Committee was informed that a different approach to appraisals is being trialled in some areas.

•

There has been an increase in mandatory training completion.

•

The Committee was informed that the staff survey closes in December and staff were being
encouraged to complete it; this year’s survey is a sample of staff rather than the whole Trust.

BWC Management Services Ltd Benefits Realisation Report
The Committee received the report and noted the key points as follows:
•

The Board is looking to welcome staff representatives to serve as members of the Board.

•

Frequent ‘Meet the Board’ sessions are arranged for all staff, and the Staff Partnership Forum is well
established and meeting monthly.

•

BWCMS staff terms and conditions are being implemented; the Committee was advised that this
consists of a high basic salary, but no NHS pension, reflecting a market orientated offer.

•

The Board is seeking to appoint another independent non-executive director for greater resilience.

•

BWCMS is reporting revenue savings of over £1m, in addition to its capital savings.

The Committee noted that it was assured by the progress that BWCMS is making.
9

NHS Outline Planning Timetable
The Committee received the latest letter regarding the planning process, noting that the Trust is planning for
next year’s activity and job planning accordingly over the next month. The Committee was advised that
there is a reduction in tariff of £1.6m due to a change in the NHS Supply Chain, which must be accounted for
and built into the plan. There is also the challenge regarding Brexit and how the Trust plans for the outcome
of the final deal. The Committee was informed that final planning guidance is expected in mid-December.

10

Forecast Outturn
The Committee had requested and received the additional report, which set out the worst/likely/best case
scenarios forecast for year end at Month 6 as follows:
•

Worst Case Scenario: £3.1m deficit

•

Likely Scenario: Breakeven

•

Best Case Scenario: £5.7m surplus

The Committee noted the following key points:
•

The Committee was advised that the Trust is expecting a CIP shortfall of £4m.

•

The Trust has established a “forward look” process whereby planned activity is reviewed two weeks
in advance against the Trust’s plan.

•

There are issues with patient flow and capacity management within the Trust.

•

The Committee discussed the current lack of ownership of financial recovery plans by divisions, and
that consequences of not meeting CIP would mean that divisions are placed under performance

3

management. The Committee agreed that each division has to have clarity on the key indicators that
they have to focus on, which link to the corporate objectives.

11

•

The Committee was informed that the Trust’s aim is to meet the control total, as this will result in a
£10m Provider Sustainability Fund (PSF) payment.

•

The Committee requested that the scenario summary be incorporated into the standing items of the
Committee work to the end of the financial year, to provide assurance on delivery of the financial
plan

EU Exit Self-Assessment
The Committee received the report, noting that the Trust has to carry out an assessment of all of its
contracts by the end of November. The potential implications of a no deal Brexit were discussed for staff and
consumables and equipment.
A status report on the self-assessment will be received at the November meeting. ACTION

12

2019/20 Tariff
The Committee received the report, noting that the Trust is carrying out an internal assessment process on
the tariff to ensure that it is appropriate.
There have been changes to top up payments which have been redistributed nationally, resulting in a
reduction in paediatric services top ups and an increase in adult services top ups.
The Committee will receive a monthly update on the tariff.

13

Board Assurance Framework Quarterly Review
The Committee received and reviewed the updated BAF and agreed the following would be recommended
to the Board:

14

•

To consider including Brexit on the BAF as a strategic risk.

•

The Genomics tender risk needs to be reworded.

Our Approach to Staff Efficiencies
The Committee received the report and noted the key points as follows:

15

•

Divisions have been requested to complete a review of vacancies being held at Band 6 and above.

•

Greater controls are being introduced around the hire of temporary staff.

•

The Mutually Agreed Resignation Scheme (MARS) has closed, with six applications approved.

•

The Committee discussed the implementation of a Voluntary Redundancy scheme, and agreed that
this would be incorporated into planning for 2019/20. ACTION

Divisional Recovery Plan: Genetics
The Committee received the report and noted the key points as follows:
•

Staff roles and responsibilities had been made clearer.

•

The number of tests in the backlog is increasing due to the way in which they are counted.

•

All clinically urgent tests, newborn tests, and tests for clinical changes are prioritised.

•

It was noted that the roll out of the Genomic Laboratory Hub (GLH) may be a risk to delivery.

4

•

The team is reviewing the demand and capacity model, including how clinics are run and patient
flow. There will also be more robust job planning for scientists, including a review of professional
leave and how Personal Development Reviews (PDRs) are completed.

•

The division will be monitoring staff experience over the next 12-18 months whilst the team is
adjusting to the implementation of the GLH, job planning and a significant culture change.

•

The Committee was assured that there are 20 senior staff within the division who fully own the plan
for the service and are operationally focused on achieving it.

•

In response to a question, the Committee were informed that it would take 12 months for the
position being reported in the IPR to return to the levels required.

The Committee requested a further update on all aspects of the recovery plan at the meeting in February.
ACTION
Investments
16

Joint Post for Paediatric Palliative Medicine Consultant
The Committee approved the business case

17

Neonatal Community Outreach Team
The Committee confirmed their support for the business case, although noted that there was more work to
do on the service model.

18

Governance and Committee Reports
Forward Thinking Birmingham Oversight Group
The Committee received the report.

19

Workforce Committee
The Committee received the report.

20

Infrastructure Group
The Committee formally received the Terms of Reference and the work plan for the Group.

21

CIP Delivery Group
The Committee received the report.

22

Performance Board
The Committee received the report.

23

ICT Programme Board
The Committee received the report.

24

Finance and Resources Committee Review 2017-18
The Committee received the review, noting that it will be presented at the November Audit Committee
meeting.

25

Any Other Business

Other

The Committee was advised that the Royal Orthopaedic Hospital services will be discussed under the Private
Board on 6 November 2018.
Close by 17.00

5

Next meeting: 22 November 2018, 13.30, Education Centre BCH

Item
6 – Operational
Performance
Report
7.Resources
Report
11 – EU Exit SelfAssessment
13 – Board
Assurance
Framework
Quarterly Review
14 – Our
Approach to Staff
Efficiencies
15 – Divisional
Recovery Plan:
Clinical Genetics

Summary of Action

ACTION/DECISION LOG

Owner(s)
Due by
The Committee requested that the key issues for the top three SA
poorly performing specialties are highlighted for the November November
meeting, and recovery actions identified.

Update
Scheduled

The Committee requested the financial scenario planning to be
included in the report as a standing item for the remainder of the
financial year
A status report on the self-assessment will be received at the
November meeting.
The Committee recommended to the Board that Brexit be included
as a strategic risk.

DM/PF
November

Scheduled

PF
November
GS
November

Scheduled

A Voluntary Redundancy scheme will be incorporated into
planning for 2019/20 from Quarter 1.

TN/DM

Scheduled

The Committee requested a further update at the February
meeting.

PC
February

Scheduled
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KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 27 September 2018

The Committee fulfilled its role as defined within its terms of reference. The reports received by the Committee and the
levels of assurance are set out below. Minutes of the meeting are available.
Issue
Operational
Performance
Report

Resources Report

CIP Review

Staff Efficiencies

Assurance
Level

Committee Update

Action/Recommendation

Activity had reduced but staffing costs
had not; resulting in lower productivity.
In response to this the following changes
were in progress:
• Use of improvement methodology to drive a
focus on core metrics within each area.
• Workforce forward look.
• Development of a managers’ toolkit.
ii.
There were a number of waiting list
pressures, especially trauma and
orthopaedics.
iii.
Genetics was off-trajectory on
addressing the backlog in turnaround
times; support and learning around
modelling and forecasting is now being
provided by the Diagnostics service.
The Committee was assured by overall
performance but remained concerned about
these three areas.
The Committee’s key concern was the overall
financial position, which had resulted in NHSI
intervention; the Trust has advised on its best
and worst case end-of-year financial position,
with the realistic position being a £400k surplus,
which meets the statutory break-even
requirement but not the control total. Key drivers
of the position were the reduction in activity and
FTB bed usage being consistently well above the
funding level. Continuing on this basis in FTB
would breach the break-even requirement,
would result in the control total being missed,
and would start to impact significantly on the
quality of services elsewhere in the Trust. A
mitigation plan was in place, which could enable
the control total to be met, but there was a high
risk that it would not be achieved.
Workforce metrics, including sickness and
turnover, reflected feedback that staff felt under
pressure.
The current position was similar to the same time
last year, though Quality Impact Assessment
completion rates had improved. Although the
Committee noted that a range of different
approaches to setting targets and monitoring
achievement had been used, there was a lack of
confidence in delivery of the overall plan.
Key areas of concern were FTB and O&G, where
agency usage was high; workforce/task reviews
are in progress in these areas. Vacancy and

Focus on T&O waiting list
pressures in next month’s
report.

i.

Timescale and
lead
AB, Oct 18

The Genetics team will be
asked to attend the
October meeting to
present their Divisional
Recovery Plan.

October 2018

Forward Thinking
Birmingham will be asked
to attend the October
meeting to present their
Divisional Recovery Plan.

October 2018

FTB bed usage will be a
focus of feedback to the
Board on 2 October.

SN, October
2018
Completed

Details of mitigation
plans to be included in
October Resources
Report.

Continue to provide a
monthly update.

SB, Oct 18

Operational
planning process
2019/20

Not
rated

Divisional Recovery
Plan: Women’s
Services

Planning Issues
2019/20 Financial
Year

Forward Thinking
Birmingham
Oversight Group
Infrastructure
Group
Performance Board
Workforce
Committee
Investment
Committee
CIP Delivery Group
ICT Programme
Board

Rating

Not
rated

temporary staff controls were being tightened
further, though it was recognised that this was
impacting most significantly on corporate teams.
The Committee approved a number of recovery
actions and was assured that the plan would
deliver.
The Committee noted that planning for next year
was being undertaken in a context of lower
certainty and increased risk and that a maximum
efficiency target of 4.5% had been assumed.
The Committee was encouraged by the clear
report and the demonstration of improved
understanding and control of the issues by the
new management team. The Committee
acknowledged that there are greater
opportunities for improvement in gynaecology
and maternity rather than neonatal where
challenges are driven by contractual and funding
issues.
The Committee was made aware of the planning
challenges due to the degree of uncertainty.
Based on forecasting the efficiency required is
likely to be between 2.8% and 4.5%.
Key risks highlighted were the increase in
unfunded demand and the impact of this on the
waiting list. In addition the EI service demand had
increased which was impacting effectiveness.
The Infrastructure Group reported to the
Committee for the first time.

Circulate to Committee
members the NHS
Providers Brexit briefing.

Complete

• Provide a monthly
report
• Provide a briefing on
planning for the
impact of Brexit.
Provide an update on
negotiations with
commissioners.

DM, Oct 18

The work plan for the
group will be provided to
the Committee.

DM, Oct 18

DM, complete.

DM, Oct 18

The Committee was assured that each
group/committee was appropriately overseeing
matters within their respective terms of
reference.

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

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 27 September 2018, 13.30, at Education Centre, BCH
Sue Noyes
Matthew Boazman
Sara Brown
Michelle McLoughlin
David Melbourne
Vij Randeniya
Steve Allen
Neil Barnett
Amanda Baugh
Kat Cleverley
Carrie Cook
Phil Foster
Tracey Johnston
Gwenny Scott
Gary Williams

Attending

Item
1

SN
MB
SB
MM
DM
VR
SA
NB
AB
KC
CC
PF
TJ
GS
GW

Non-Executive Director (Chair)
Chief Officer for Strategy and Innovation
Interim Chief Officer of Workforce Development
Chief Nurse
Deputy Chief Executive/ Chief Finance Officer
Non-Executive Director
Director of Performance
General Manager BWH (item 11 only)
Associate Clinical Director (item 11 only)
Deputy Company Secretary (minutes)
Finance Manager (item 11 only)
Director of Finance and Procurement
Clinical Lead for Maternal Medicine (item 11 only)
Company Secretary
Deputy Director of Finance – FM & Planning

Apologies for Absence
Alex Borg, Niti Pall.
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Declarations of interest
None.
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Minutes and Key Issues and Assurance Report of meeting held on 21 August 2018
Approved.
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Matters arising from meeting held on 21 August 2018
Divisional Recovery Plans
•
•
•

The new managers for Forward Thinking Birmingham (FTB) and Genetics are requested to present
their recovery plans for discussion at the October Committee.
Medicine and Surgery will return to the Committee in November to provide more robust plans for
assurance.
SN will discuss with AB the expectations for the teams so that they are clear about what they will
need to present.

Summer Plan
The phasing of the plan and its implementation will be discussed at the Committee in October.
5

Feedback from other Committees
Quality Committee
The Committee was informed that Quality Committee had focused on the following key areas:
•

Clinical Genetics had presented a 21-day report as a deep dive into the issues within the area, and
plans that are being implemented.

•

The financial risk regarding FTB beds was discussed, and the Committee noted that negotiations with
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commissioners were taking place to come to a resolution.
6

Operational and Performance Review
Operational Performance Report
The Committee received the report and noted the key points as follows:
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•

Performance in the Emergency Department was particularly strong, and achieved the access
standard target.

•

Activity patterns were discussed in detail; it was agreed that trauma and orthopaedics will be a
particular focus in October’s report.

•

The Oncology two-week wait target was met in August.

•

There continues to be significant issues within FTB due to large waiting lists and the utilisation of
beds above the contracted level.

•

The Trust’s activity is continuing to reduce, but workforce is not being flexed across the hospital in
order to manage shortfalls in other areas. This will be discussed at Value Scrutiny Panel on 2
October.

•

There are plans to improve productivity within the Trust, including looking at ways to improve the
patient flow, planning forward looks within departments, and robust scheduling.

•

The Trust is not delivering fully on efficiency plans; there has not been the reduction in staff and the
pay bill as expected.

•

There are performance issues within Genetics, reporting a turnaround rate of 58% against a target of
90%.

Resources Report
The Committee received the report and noted the key points as follows:
Financial
•

The Trust’s current position is an overspend of £984k, which is a significant distance from the control
total of £3.3m. The Committee was informed that additional information has to be provided to NHS
Improvement in order to explain the position.

•

The current year end forecast is £400k surplus, which delivers statutory duties but not the control
total.

•

The additional £1.4m income for FTB inpatient beds from commissioners has been fully utilised.

•

Activity across acute services is reducing, but the Trust is unable to reduce its cost base, driving the
financial position.

•

There is a significant issue within FTB, as it continues to utilise 62 beds, which is above the
contracted and funded level of 50. This cannot continue as it puts the Trust’s surplus at risk. There
are a number of options available to the Trust, which were set out to the Committee as follows:
o

The Trust continues to pay for all patients who have been assessed and referred for
admission.

o

The Trust caps payment for patients up to the contracted 50 bed level, with any referrals
above that being admitted after approval from commissioners.

o

The Trust leaves the contract.

The Committee was advised that the Trust is negotiating with commissioners in order to come to a
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resolution. The Committee expressed its support for the Trust’s negotiating position.
•

The Committee was advised that the Whittall Street car park has a value in the balance sheet of circa
£2.5m with planning permission, and could be a potential mitigation to assist in achieving a
breakeven.

•

The Committee was informed that there is also an issue with late maternity creditor payments,
including Sandwell and West Birmingham Hospitals who have an outstanding payment to the Trust
of £3.8m.

Workforce
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•

The Committee was informed that sickness levels are still increasing, particularly relating to stress
and MSK issues. It was confirmed that sickness rates are consistently higher than last year, which is
causing concern as the Trust heads into the winter period.

•

There remains a high temporary staff spend in FTB and for medical staff in Obstetrics and
Gynaecology, which is causing a significant issue for the Trust.

•

Turnover has increased, although the Committee was informed that 60% of leavers are frontline
roles that the Trust would need to replace.

•

Mandatory training levels have improved, but appraisal rates are decreasing.

•

The Committee was informed that staff data will be improved for next month’s report, as the data
for the subsidiary company workforce will be removed.
Efficiency Update and Strategy

CIP Review

The Committee received the report, noting that the forecast for 2018/19 remains at £13.5m. The Committee
was advised that, although divisional recovery plans are being received, there are currently no significant
changes to the Trust’s forecast CIP delivery position.
The Committee noted that the consequence of overspending against budget is unclear.
9

Our Approach to Staff Efficiencies
The Committee received the report and noted the key points as follows:
•

The Trust’s pay bill has not reduced in line with the efficiency programme as anticipated. A recovery
plan is therefore in place, which includes:
o

Workforce planning in FTB and Obstetrics and Gynaecology where agency usage is highest.

o

Increased tightening of controls around vacancies and temporary staff usage. This will have a
greater impact in corporate services and therefore there will be a corporate workforce
review, which will be used as a template for other services.

o

Use of a workforce forward look alongside activity forecasting.

o

A voluntary redundancy scheme; it was noted that as anticipated the Mutually Agreed
Resignation Scheme (MARS) had had very limited success.

The Committee was assured by and approved the recommended recovery plan. The Committee
acknowledged the greater impact of controls on corporate services and the issues of staff morale and
reduced services and encouraged greater equity with clinical services, for example the planned focus on
improved job planning.
The Committee requested that a monthly update on progress is received.
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10

Operational Planning Process
The Committee received a verbal report on progress in developing the operational plan for 2019/20 in the
context of lower certainty and increased risk.
Based on forecasting, a maximum efficiency target of 4.5% had been assumed, and a best-case scenario of
2.8%.
The Committee requested a briefing on the potential impact of a no-deal Brexit and a monthly update on the
planning process.
Action: Circulate to Committee members the NHS Providers briefing on Brexit.

11

Divisional Recovery Plan: Women’s Services
The Committee welcomed the clear report and presentation on the progress of the recovery plan for
women’s services. The key challenges and work streams within each speciality group were summarised as
follows:
Maternity
• A new Head of Midwifery post will support recovery.
• A midwifery workforce model is being developed.
• A project is in progress to improve usage and control of E-Roster.
• A weekly workforce group is using a task management system to identify the potential for nonmidwifery roles.
• Renewed processes are in place to monitor activity and to respond accordingly.
• The highest risk on the risk register is the gap in medical staffing in obstetrics and gynaecology; this
is being controlled and the impact monitored via incident reports.
Gynaecology
• Medical workforce issues as above.
• Opportunities for alternative workforce models are being worked through.
• Implementation of the Fertility Business Case is now on track.
Neonatal
• There are challenges relating to the way the contract operates regarding occupancy and the split
between SCBU, HDU and ICU beds. The Coroner has recently picked up on the issue that the Trust is
contracted for 100% occupancy but staffed for 80%.
• The lack of neonatal outreach impacts the ability to discharge SCBU babies home and consequently
the ability to accept more dependent babies. A review of the commissioning of beds across the
region is needed.
• A skills-mix review of nursing staff is required.
Genetics
• The long-term backlog issue requires a stronger grip; a plan is now in place led by the new manager.
• Medical vacancies and maternity leave are causing challenges; recruitment is a challenge.
The Committee was assured that the management team has a good understanding and grip of the issues. it
was recognised that there are more opportunities for improvement in maternity and gynaecology than in
neonatal where the issues are driven by the contractual position.
The Committee requested a deeper dive into Genetics following the 21-day review by the new general
Manager.

12

Planning Issues 2019/20 Financial Year

Financial Strategy
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•

•

The Committee received a paper on the challenges in planning for 2019/20 given the range of unknown
issues that include:
o

Distribution of the Provider Sustainability Fund if the control total regime stops.

o

Distribution of the 3.4% new funding.

o

Changed to the tariff regime including the reduction in paediatric top up and proposed blended
style payments for non-elective care.

o

The impact of the NHS Supply Chain arrangements.

o

The level of non-recurrent savings utilised as divisions fail to meet initial efficiency plans.

o

The level of efficiency included within tariff prices.

These factors all meant that the likely level of efficiency required is anything between 2.5% to 4.8%.

The Committee noted the report and asked for an update as soon as any more information was available on
a national level.
13

Genomics Tender
An update was given on the key issues of the genomics tender negotiations with NHS England. The key risks
remained the uncertainty about future tariff prices and the lack of capital to facilitate the consolidation of
the laboratory services involved.
Board Assurance Framework

14

Board Assurance Framework
The Committee noted the Board Assurance Framework and noted the new risks associated with the
genomics tender.

15

Governance and Committee Reports
Forward Thinking Birmingham Oversight Group
The Committee received the report and a verbal update from the meeting earlier in the week. The key risks
remain:
•

Increases in demand not funded and bringing into question the sustainability of the service,
specifically bed usage, and the access to beds by non-BWC staff.

•

The consequent impact on waiting list numbers, which is currently mitigated by harm reviews.

•

The increased caseload of the Early Intervention Service that was severely impacting on its
effectiveness.

The Committee requested an update on the negotiations with commissioners at the next meeting.
16

Infrastructure Group
DM will provide the agreed work plan of the Infrastructure Group to the Committee. ACTION

17

Workforce Committee
The Committee received the report.

18

CIP Delivery Group
The Committee received the report.

19

Performance Board
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The Committee received the report.
20

ICT Programme Board
The Committee received the report.

21

Any Other Business

Other

None.
Close by 16.00
Next meeting: 25 October 2018, 13.30 at Education Centre, BCH

ACTION/DECISION LOG

Item

Summary of Action

4 – matters
arising

Divisional Recovery Plans
• Forward Thinking Birmingham and Genetics will present
their recovery plans for discussion at the October
Committee
• Medicine and Surgery will return to the Committee in
November to provide more robust plans for assurance
• SN will set out expectations to the teams so that they are
clear about what they will need to present

6 – operational
performance
report
10 – operational
planning process
16 –
Infrastructure
Group

Owner(s)
Due by

Update

KC
October

Scheduled

KC
November
SN
Oct/Nov

Summer Plan
• The phasing of the plan and its implementation will be
AB
discussed at the Committee in October.
October
There will be a focus on Trauma and Orthopaedics within the next
AB
report.
October
DM will provide the Committee with the NHS Provider briefing on
Brexit.
DM will provide the agreed work plan of the Infrastructure Group
to the Committee.
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Scheduled

Scheduled
Scheduled

DM

Completed

DM
October

Completed

KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 26 July 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
Level

Staff Efficiencies

Operational
Performance
Report

Model Hospital

Resources Report

Not
rated

Committee Update

Action/Recommendation

The Committee was concerned that the majority
of workforce reduction schemes were rated red
and that staff costs were not reducing despite a
decline in activity. The Performance Board had
requested recovery plans from four clinical
groups. The Committee sought sight of these
plans plus assurance regarding the operation of
the Vacancy Control Panel and the way in which
the safety impact of non-filled posts was
assessed.

• Report on Vacancy
Control Panel process.
• Recovery plans from
Urgent and Critical Care
and Surgery to be
reported at the next
meeting; and from
Women’s services at the
following meeting.
• Recommend a Board
discussion on affordable
quality.
Refer to Board concerns
regarding 2-week
oncology referral
pathway.

The majority of key standards were met; areas of
risk were:
• Genetics turnaround times: the Committee was
concerned about the ability to meet
performance indicators if the tender was won.
• FTB 2-week Early Intervention referrals and
overall waiting list.
• Gynae-oncology 2-week waits: The Quality
Committee had been assured by a harm review
but there was concern that a change in primary
care policy was likely to result in a further
increase of referrals on this pathway, which
would put pressure on all cancer pathways.
The Committee was pleased to see the improved
diagnostics performance had been sustained.
A demonstration of the Model Hospital Tool
reassured the Committee of its increasing
usefulness to the Trust in identifying
opportunities for improved efficiency and
productivity. It was noted that the Trust’s usage
was monitored by NHSI but to date usage had
been low.
Month three financial performance was
significantly behind plan; half of the year’s
flexibility had been used to reduce the deficit to
enable the Trust to endeavour to recover through
internal means. Key drivers of the position were a
reduction in productivity, non-delivery of CIP, FTB
financial position and the delayed opening of
Waterfall House. A recovery plan is in
development, however, the Committee was
concerned regarding the ability of the clinical
groups to deliver.
In workforce, analysis indicated opportunities for
improvement in bank staffing controls at BWH
the use of regular, planned overtime, and the

Report an update on
usage of the Model
Hospital Tool

Timescale and
lead
PF, Aug
PF, Aug, Sept

SN, July 18

SN, July 18

GW, Oct 18

Impact and
implications of
Agenda for Change
Pay award

Update on 2019/20
Tariff
Forward Thinking
Birmingham (FTB)

Board Assurance
Framework Review
(BAF)
Workforce
Committee
Performance Board
Investment
Committee
CIP Delivery Group
ICT Programme
Board
Rating

Not
rated

management of sickness. Key recruitment/
retention risk areas are medical posts in FTB and
nursing across the.
Funding for the national pay award for the
current year would leave the Trust with a
significant shortfall as not all vacancies were
covered; in addition, subsidiary staffing would
not be included based on the current model
though the subsidiary has identified mitigations.
Funding for future years was unclear as this
would be linked to the tariff.
The Trust has engaged in a pilot tariff
engagement process, which indicates that in
2019/20 the Trust would see a 5% negative
impact on income.
FTB Oversight Group report: IT equipment and
the waiting list were highlighted as the highest
risk areas, though both were improving;
discussions with Beacon had highlighted ways
they could help improve patient flow.
Internal Audit: the report had not identified any
unknown areas of concern; the
recommendations were expected to be
completed over the summer.
Annual Plan: progress against a plan for a £250k
surplus showed a deficit at quarter one of £600k
driven by bed occupancy above contract and
overspend on agency staffing; a recovery plan
was in place, however, there was limited
assurance in deliverability and the Committee
was concerned that while control of quality
issues appeared to have improved, this was not
the case in terms of finance.
The Committee welcomed a new format and
approved the revised content. The
recommendations to the Board regarding
changes to risks were approved.
No extraordinary items were raised from the subcommittee and group reports and the Committee
was assured that each group/committee was
appropriately overseeing matters within their
respective terms of reference.

Report on Trust pay
strategy.

SB/PF,
September
2018

Report further after NHSI
consultation opens.
Update on forward look in
September.
Report concerns to Board.

PF, TBC

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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Present

Attending

Item
1

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 26 July 2018, 13.30, at Education Centre, BCH
Sue Noyes
Tim Atack
Alex Borg
Matthew Boazman
Sara Brown
Alan Edwards
Michelle McLoughlin
David Melbourne
Steve Allen
Kat Cleverley
Phil Foster
Gwenny Scott
Gary Williams

SN
TA
AB
MB
SB
AE
MM
DM
SA
KC
PF
GSc
GW

Non-Executive Director (Chair)
Chief Operating Officer (Mental Health Services)
Chief Operating Officer (Acute Services)
Chief Officer for Strategy and Innovation (from item 7)
Interim Chief Officer for Workforce Development
Non-Executive Director
Chief Nurse
Deputy Chief Executive/ Chief Finance Officer
Director of Performance
Deputy Company Secretary (minutes)
Director of Finance and Procurement
Company Secretary
Deputy Director of Finance – FM & Planning

Apologies for Absence
Vij Randeniya, Niti Pall
Alan Edwards attended as Chair of Audit Committee
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Declarations of interest
DM and MM declared their interests as Directors of BWCMS Ltd.
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Minutes and Key Issues and Assurance Report of meeting held on 21 June 2018
Approved.

4

Matters arising from meeting held on 21 June 2018
Harm Review
The Committee was assured that no harm had come to patients following delays in the Gynaecology cancer
two-week wait pathway. However, the Committee was alerted to an issue whereby there is likely to be an
increase in patients coming through the two-week wait pathway due to a change in national GP templates,
which will have an effect on demand. There was also concern regarding patients diagnosed with cancer
through the 18 week-wait pathway, and that focus on ‘worried well’ patients on the two-week wait pathway
will increase the risk of missing more serious cases. Joint clinical commissioning meetings with Birmingham
and Solihull CCG are being reinstated from September and this issue will be discussed. It will also be raised at
Board as an area of concern.
The Committee was informed that referrals for July were particularly high due to a set referral time of three
weeks which has now been rectified for August.
Condition Survey
The Committee was informed that a survey had been commissioned in order to determine what can be done
at Birmingham Children’s (BC) regarding temperature control in the buildings.

5

Feedback from other Committees
The Committee noted that Quality Committee has discussed the Internal Audit Report for Forward Thinking
Birmingham (FTB).
Efficiency Strategy Theme
1

6

Our Approach to Staff Efficiencies
The Committee received the report; key areas were highlighted as follows:
•

The Committee was informed that the rate of reduction in head count was below what was required
as part of the agreed efficiency programme, and that Chief Officers have each taken responsibility
for service areas and will be producing a one page summary detailing spending plans, temporary
staffing and consultancy spends.

•

Vacancy control remains in place, and the panel continues to meet regularly. The numbers
reviewed/ approved to date were shared with the Committee and there was a discussion on how
effective the process had been to date . There will be a review of how clinical groups are assessing
posts before they are submitted to the panel, as they will need to evidence that there has been
rigorous discussion and evaluation at department level. The evidence is that this has not happened
given that there has been no reduction in numbers of staff.

•

The Committee held a discussion regarding departments who are working to their establishment,
rather than working flexibly throughout the Trust depending on the levels of activity. The Committee
was informed that discussions had been held with staff regarding this issue. A more sophisticated
approach had to be developed to flex staffing numbers up and down.

•

The Committee heard feedback from the Performance Board which had taken place with the
Divisions, and asked for greater assurance on the management of staffing levels , requesting that
the recovery plans for Surgery, Women’s, FTB, and Urgent and Critical Care to be presented at the
next meeting.
ACTION: The Divisional recovery plans for Surgery (BCH) and Urgent & Critical Care to be presented
at the August meeting and Women’s Services to the September meeting.
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Operational and Performance Review
Operational Performance Report
The Committee received the report; key areas were highlighted as follows:
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•

The hospital is operating below planned activity levels , but staffing levels have not been
correspondingly flexed in certain areas

•

The Committee noted that a revised trajectory is being developed by the Clinical Genetics team, as
the previous is no longer achievable. The Committee was informed that the productivity of some of
the community genetics clinics was low, and that some practice was being challenged.

•

The Committee was informed that referrals have remained high for patients on a two-week wait
pathway. No patients have been identified as coming to harm.

•

The Committee was informed that there is a new waiting list procedure at FTB’s Birmingham Road
hub, and is now managed on the Carenotes system. There is progress regarding adopting a
chronological wait list procedure.

•

A new maternity dashboard has been developed, and has revealed data quality issues as the new
data source has shown that the target to scan within 12 weeks plus six days of gestation is now
showing as red with a 61% achievement against the 90% target.

Model Hospital
The Committee received a presentation which demonstrated the Model Hospital portal and the range of
benchmarking information available to the Trust
ACTIONS:

2
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•

An update will be received at the Committee in October on the usage of the information across the
hospital , in particular how it will be used to improve our productivity and efficiency

•

The Committee recommended that the Board receive the presentation.

Resources Report
The Committee received the report; key areas were highlighted as follows:

10

•

The Trust has not met its financial control total at the end of quarter one, meaning that it has not
secured £1.6m STF monies, despite the achievement of the A&E target for Quarter 1 .This is the first
time the Trust has not achieved its STF monies

•

Overall the Trust’s position is a deficit of £0.7m against a planned surplus of £2.5m; the £3.2m
variance against the control total includes the loss of the £1.6m STF monies.

•

There are four key reasons for this variance:
o

Financial contribution from clinical services has reduced as there is lower than planned
activity in the Trust, mostly notably in Women’s services, Surgery, and PICU.

o

The Trust needs to focus on the delivery of the efficiency plans that have been agreed; 72%
of planned efficiencies for Quarter 1 were delivered.

o

Forward Thinking Birmingham (FTB) financial performance is behind plan, mostly due to the
number of beds exceeding the planned level, temporary staffing costs, specialist nursing,
and drug costs.

o

The Trust continues to incur double running costs for Waterfall House in advance of the
phased opening in July and August, although there is a funding plan in place for this.

•

The Committee was assured that there are a number of plans in place and areas identified whereby
recovery can be achieved in quarters two and three. As part of these plans, the Committee was
informed that a business case for the sale of Car Park opposite B4 on Whittal Street will be prepared
as a contingency, for approval by the Board, although this will be a non-recurrent solution for
2018/19 only

•

Sickness absence has increased in month to 4.06%; the Trust is part of the NHSI Improving Staff
Wellbeing and Reducing Sickness Absence Programme and anticipated outcomes and progress
against this will be reported.

•

Temporary staffing spend in June increased to 7.20% which is above target and is concerning. A
review of controls and authorisation is being undertaken to address concerns about robust
processes within service areas.

•

The use of regular planned overtime to cover core business is being investigated and will be focused
on as a key issue within the recovery plans referred to in section 6 above.

Impact and implications of Agenda for Change Pay award
The Committee received the report; key areas were highlighted as follows:
•

The Committee was informed that staff will receive backdated pay in August; there are a number of
queries being managed as the original information released by NHS Employers and the Royal College
of Nursing related to the pay award was misleading.

•

There is a financial impact to the Trust, as funding the pay award will result in a shortfall of £200k in
year one and another £360k for the unfunded element for the wholly owned subsidiary. However,
there is a reserve available to mitigate the risk of the latter. The Committee was informed that
funding is less clear in year two as the cost will be absorbed into tariff and therefore there can be no
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assurance of the level of funding going forward into year 2.
•

11

The Committee was informed that processes for pay progression are being improved; automatic pay
progressions will cease and there will be an expectation at every step change point that certain
performance criteria is met, such as completion of mandatory training.

Update on 2019/20 Tariff
The Committee received the report; key areas were highlighted as follows:
•

There is a long term strategy to reduce top up payments to services, which would have an impact on
Birmingham Women’s and Children’s (BWC’s) income.

•

The impact of transferring activity from Royal Orthopaedic Hospital (ROH) to BWC indicates a
potential £0.6m income loss. This has been raised with NHS England (NHSE).

•

BWC is engaging with the Paediatric Children’s Alliance network to share understanding of the
impact of the tariff.

The Committee discussed the need to begin scenario planning for 2019/20 and it was agreed a report
would be brought to the September meeting outlining the process and likely issues for the next planning
round
ACTION:
•

12

A further update will be brought to the Committee once the Tariff Engagement Document has been
released and the wider consultation process begins, with an update on the overall planning process
for 2019/20 in September.

Forward Thinking Birmingham
FTB Intervention and Oversight Group Report
The Committee received a verbal update, the key points were highlighted as follows:
•

Investment in new IT equipment was approved, and external support is now being scoped to build
the laptops and tablets in order to speed up the roll out as this is not expected to be completed for
another six months

•

Infection control has been inspected by NHSI and is now rated as ‘green’.

•

A harm review protocol has been approved and will now be implemented.

•

Physical health checks will now be completed when patients are seen and will be recorded
appropriately.

•

The FTB hubs are implementing a new single waiting list system to be managed on Carenotes.

Internal Audit Report from KPMG
The Committee received the report; key points were highlighted as follows:
•

The report will be submitted to Audit Committee for assurance in September.

•

The recommendations outlined in the report have either already been implemented, or will be
implemented within the next two months.

Annual Plan update
The Committee received the report; key points were highlighted as follows:
•

The original financial plan, presented in June, had been for a year end surplus of £240k. The
overspend to date was circa £400k. The report detailed two potential scenarios for the year end, an

4

overspend of £2.5m and an overspend of £1.3m. The current forecast within the Trust financial
position was for an overspend of £1.6m. However, this is not affordable and will have to be
managed back.
•

The Committee was informed that bed occupancy levels are a concern, as rates are currently above
the contract target. This demonstrates a lack of control within FTB overall, but there is confidence
that there are improvements being made. The Committee requested further assurance on the bed
occupancy issue, as there is a risk that the financial target will not be achieved.

•

There are high levels of agency staffing in Urgent Care, which is causing the pay bill to be above plan.
Recruitment for consultant posts and six-month locums has been reopened. The Committee was
assured that tighter controls around agency spend are being implemented.

•

The Committee was informed of FTB’s plans around respite beds, including the opening of a new
respite centre in September; appropriate patients can be stepped down into this facility, which is
anticipated to alleviate the bed occupancy issue. This issue was tested in the meeting and a further
update will be submitted to the Committee in August.
The Chair asked all Executive members present for their collective assurance on the likely financial
outturn of the service, and this was stated as £1.6m presently, but that there needed to be all
possible effort made to reduce this overspend as it was not affordable within the current financial
year.

13

Board Assurance Framework
Board Assurance Framework Review (BAF)
The Committee received the report, approving the revised format. The Committee was informed that there
will be monthly updates at each meeting, with detailed reviews taking place quarterly.
The Committee was informed that the Audit Committee had recommended closing risk SR8 and considering
an alternative risk relating to other partnership developments. The Committee approved this
recommendation.

14

Update on Genomics Tender

Governance and Committee Reports

The Committee was informed that feedback from NHS England is expected early next week.
15

Performance Board
The Committee received the report.

16

Workforce Committee
The Committee received the report.

17

Investment Committee
The Committee received the report.

18

CIP Delivery Group
The Committee received the report.

19

ICT Programme Board
The Committee received the report.

20

Any Other Business

Other
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None.
Close by 16.00
Next meeting: 21 August 2018, 13.30 at Education Resource Centre, BWH

ACTION/DECISION LOG

Item

Summary of Action

6 – our approach
to staff
efficiencies
8 - model
hospital

Recovery plans for Surgery, Women’s, FTB and Urgent and Critical
Care will be brought to the next meeting.

11 – update on
2019/20 tariff

8 – model
hospital
13 – board
assurance
framework
review

Owner(s)
Due by
Chief
Officers
August
GW –
October

An update will be received at the Committee in October,
highlighting how the Model is to be used to increase productivity
and efficiency.
A further update will be received at the Committee once the Tariff PF
Engagement Document has been released, with an update on the
overall planning process in September
DECISIONS
The Committee recommended that the Board receive the presentation.

Update
Scheduled

Scheduled

Scheduled

The Committee approved the new format, and approved the recommendation that risk SR8 is
closed in order to consider an alternative risk relating to other partnership developments.
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Resources Report: Month 7
November 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

3

Overall

Year to Date

63%

35%

Achieved

Variance £m

NO

-5.310

Achieved

%

YES

91.20

Achieved

Variance £m

NO

-10.238

Overall £m

% v Plan

-1.41

80%

Overall £m

% v Plan

26.8

62%

Overall Performance - Summary
October (Month 7) 2018
October saw improved financial performance across the Trust in what is traditionally one of the best performing months in the second half of
the financial year. Clinical activity was ahead of planned levels and this translated into higher than planned income that in turn helped mitigate
the shortfalls in the efficiency plan but the continued cost pressures in delivering the FTB services continue.
As a result for the first time this year the cumulative position to date is a surplus. However, at £56k this is £5.3million adrift of the Trust’s
baseline plan required to hit the financial control target. This position remains supported by accounting for the full £1.4million additional FTB
funding given by commissioners for the whole year.
In a number of specialties income figures were above where we had expected them to be when we set the budget at the start of the financial
year . Performance has been much stronger across all activity categories and this needs to continue throughout the remainder of the year if we
are to move towards financial surplus and our control total. Benefits from Waterfall House are being realised although these remain below the
level signed-off in the business case. The introduction of the Forward Look meetings has resulted on a greater focus on clinical activity and
output which now needs to continue and further develop over the remaining five months.
Although October’s clinical activity performance was strong there remain some key issues requiring resolution. As the remainder of the year
progresses these will be exposed further in periods when monthly performance historically drops (December and February).
• £0.4m - Failure to secure the required level of efficiencies;
• £0.3m – Mental Health pressures. By the end of October the Trust has incurred £1.1m costs associated with additional beds for which no
commissioner funding has been received. This is in addition to the £1.4m which had been factored into the April-August position.
Furthermore, additional pressures across a range of Mental Health areas are also being experienced. This remains a huge risk for the Trust
and will once again be discussed with BSOL CCG later in late November;
• Temporary staffing levels.
The Trust continues to overspend in terms of the paybill and there has been little discernible movement in the right direction in this
expenditure area. Whilst there remains a narrative that there are a range of projects not being captured the acid test is the monthly pay cost
and this has not shifted in line with the required plan. We continue to see more starters than leavers at the Trust resulting in a widening gap
between the level of staffing that is affordable to that which is in post. Agency spend has remained over 6% of the paybill in October.

Overall Performance - Summary
October (Month 7) 2018
In-month we have analysed metrics around the size of our workforce. This is included in the Workforce section of the report. However, what
this shows is that:
• The Trust is operating with circa 150wte more than it can afford – or £0.7m more than we can afford within current budgets;
• The cost per wte is marginally higher than planned predominantly driven by Mental Health services and Women’s services. In the main this
is driven by the level of agency spend;
Analysis of cost of delivering activity has been expanded with the following monthly metrics now included in the report:
• Ward cost per bed day;
• Theatre nurse cost per operation;
• Nursing cost per PICU Augmented Care Period (ACP) and Neonatal cot day; and
• Pay cost per birth.
Although these show an improved performance in October albeit the year to date positions are in the main worse than 2017/18 thereby
exposing further the inability to deliver workforce efficiencies. These are important measures for the Trust to control and build on analysis
previously undertaken through the Model Hospital.
The core issues around productivity remain, we have an relatively expensive fixed cost base and therefore if activity dips significantly away
from plan, productivity and profitability reduce. Focus now has to be on how we might develop strategies to flex staffing so that the paybill
better reflects the income streams that support it.
Whilst the financial landscape is challenging the CIP required ought to be achievable with the appropriate organisational focus and the will to
implement the schemes that have been identified. There needs to be a consistent and considerable focus now on delivery of the efficiency
agenda across all areas of the Trust but also throughout the organisation from Board to the ward. Looking after every tax payer £ received by
the Trust should have equal weight to looking after every patient and every member of staff.
October’s performance has resulted in a slight improvement in the Trust’s forecast outturn with this now standing at £1.08m.

Our Month 7 regulatory position has not met
our planned rating.
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Month 7
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 7 predicted Use of Resources
(UoR) rating shows that the Trust’s rating is at
a “3”, which is significantly different to the
planned level which was the best possible
rating of “1”.
At Month 7 only Liquidity is reporting a rating
at the planned level.

Use of Resources Rating

4

UoR

3

Rating
2
1
0
Apr May Jun

Jul

Aug Sep
Plan

Oct Nov Dec
Actual

Jan

Feb Mar

Financial Performance Framework – Month 7.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 63%
More telling though is the Year to Date position which is AMBER
at 36%. Both positions are minor improvements from last month.
The overall performance is more favourable than the YTD position
as this assumes delivery of year-end targets. The sections below
outline the Year to Date performance only.

OVERALL

YEAR TO DATE
ONLY

All Measures

63%

36%

Governance

75%
72%
84%
100%
84%
60%
72%

40%
30%
60%
100%
60%
0%
30%

64%
48%
80%

40%
0%
80%

43%
40%
50%

3%
0%
10%

50%
21%
90%
0%
90%
100%

50%
23%
90%
0%
90%
100%

61%

32%

Month 7

Single Oversight Framework
Capital Service Cover rating

Governance
The forecast NHSI Financial Use of Resources rating per the Single
Oversight Framework is a “3”, which on the rating scale is two
ratings different to the plan of “1”.
The driver for this is the overall I&E position as well as the Agency
spend.

Liquidity rating

Income and Expenditure
The headline I&E position against the Control Total is a surplus of
£0.056m against a Control Total surplus of £10.294m. Of this gap,
£4.928m relates to PSF monies.

EBITDA

Liquidity
Cash balances are below plan in October as the Trust awaits a
settlement from HMRC plus the impact of our I&E deficit and P2P
debts. Capital expenditure remains behind plan with progress
against the 2018/19 programme now being made.
Efficiency
CIP at Division and Corporate Department level has reported
below plan performances in-month and in the year to date.
Productivity measures improved in October.
Temporary spend is again well above 5% target in the month with
the Trust breaching its Agency Ceiling.

I&E Margin rating
Variance From Control total rating
Agency rating

I&E and Profitability
I&E £m

Liquidity
Cash
Capital

Efficiency
CIP
Productivity
Temporary Spend
CQUIN
Penalties

Previous Month

Our month 7 performance has not met our
control total requirement
The criteria for accessing the Provider Sustainability
Fund (PSF) in 2018/19 were communicated earlier in
the year. For BWC this amounts to £10.952m split as
follows:
• Q1
£1.643m
• Q2
£2.190m
• Q3
£3.286m
• Q4
£3.833m
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.
Over 12 months £3.286m is linked to ED performance.
The table opposite highlights that the overall Control
Total has not been achieved at Month 7 which is
purely down to the financial performance.
The Trust has therefore once again failed to meet its
Control Total thereby missing out on PSF monies. As
at Q2 £3.833m has failed to be secured as a result of
the Trust’s financial performance with a further
£1.095 factored into the Month 7 position.

Plan for
Period
£'000
Surplus/Deficit pre impairments and transfers
10,412
Less: Gain/(loss) on asset disposals
0
Less: Donations & Grants received of PPE & intangible assets, tota -412
Less: Planned STF Income
-4,928
Add: Depreciation and Amortisation - donated/granted assets
294
Plan adjusted for donations and asset disposals
5,365
Performance adjusted for donations and asset disposals
56
Achievement of Control Total in Period to Date
NO
Control Total Requirements

As reported in the Operational Performance Report ED performance has
continued to achieve above the required %.
However, the failure to meet the Q1 and Q2 financial targets has
resulted in the Trust losing £1.479m in operational PSF monies.

Income and expenditure against plan
Quarter three has commenced with the Trust, as forecast,
falling short against its year to date plan. Historically October is
one of the Trust’s strongest months for healthcare income
performance which is reflected in the plan. The in-month
performance has exceeded the income levels required but with
continued expenditure pressures driven by FTB and CIP
shortfalls an in-month deficit against plan has once again been
reported. Although this has caused the overall YTD deficit
against plan to rise further the surplus achieved in month,
£0.761m, has enabled the Trust to report a year to date surplus
for the first time this year.
Against our planned £10.294m Control Total surplus we have
an I&E surplus of £0.056m. Of this £10,238m variance
£4.928m is a result of the failure to secure PSF monies.
The key issues in the year to date are:
• CIP under-delivery and the link to workforce savings;
• FTB pressures;
• Clinical income and productivity shortfalls.
CIP delivery
CIP continues to under-deliver. The key element of this year’s
programme is the requirement to reduce the pay bill by £10m.
This is still not happening. To deliver £10m of efficiencies we
would expect to see a reduction of circa 250 posts. Our
staffing numbers have remained static since 2017/18 whilst
temporary spend continues to be a concern with the October
level once again above 6%.
FTB Pressures
FTB pressures continue at the Trust with the full £1.4m
additional monies received in 2018/19 phased into the
position.

2018/19 I&E to October 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
YTD Plan
Plan per
Annual Plan per APR
APR
£'000
£'000
£'000
375,421
375,421
219,305
47,458
47,458
25,919
-389,321
-389,321
-224,389
33,558
33,558
20,835
30
30
18
-9,096
-9,096
-5,306
0
0
0
0
0
0
-8,092
-8,092
-4,720
-711
-711
-415
15,689
15,689
10,412
-564
-564
-118
15,125
15,125
10,294
-10,952
-10,952
-4,928
4,173
5,365
5,365

Revised
YTD Plan

YTD Actual

Variance

£'000
221,835
27,728
-229,976
19,588
18
-5,008
0
0
-4,185
0
10,412
-118
10,294
-4,928
5,365

£'000
219,598
25,983
-236,403
9,178
103
-4,576
0
0
-4,330
-363
12
44
56
0
56

£'000
-2,237
-1,745
-6,427
-10,410
85
432
0
0
-145
-363
-10,400
162
-10,238
4,928
-5,310

However, the Trust is now reporting a £1.1m funding gap in October which will continue to
grow as no agreement has been reached on additional funding. A third meeting with the
CCG has been arranged.
Clinical Income and Productivity
October is historically a stronger month for healthcare income performance and this is
reflected in the plan. October’s clinical income performance was much improved and
delivered above plan. As a result productivity has improved in month (see later slides) which
should be the case with an additional theatre open and PICU operating above 29 beds for
most of the month. However, there are further improvements that can be achieved across
all activity categories and these will need to be achieved in future months. In productivity
terms the cost base of the Trust remains too expensive for the activity that we currently
delivering and forecasting to deliver. This will be exposed in future months where there are
expected downturns in activity levels.
A detailed CIP performance is outlined in an attachment to this report.

Our efficiency programme
The overall target reflects the following:
• Figures now at the new divisional level;
• Full year targets;
• Full year Trust-wide scheme targets; and
• Residual balance of the underlying legacy position from 2017/18.
Headlines are:
• Achievement year to date is 84% - a shortfall of £1.287m against phased plans [developed by Divisions] or c£3.0m when assessed
against a straight line pro-rating of overall efficiency Target;
• In-month performance was 88%;
• All divisions are reporting shortfalls against YTD plans; all divisions are forecasting CIP shortfalls.
Variance
Achieved
In Year
Recurrent Plan Recurrent
Against Plan
£k
Forecast £k
£k
Fcast £k
£k
A detailed CIP Report is included as an attachment to this report.
Corporate
£2,653
£3,578
£1,910
£1,644
£3,026
-£266
£2,895
£2,800
Trustwide
£0
£1,591
£766
£595
£1,176
-£171
£1,709
£800
Division of Medicine
Urgent & Critical Care
£2,724
£2,036
£1,207
£1,094
£1,819
-£113
£605
£592
Specialised Medicine
£1,617
£1,091
£558
£461
£828
-£97
£666
£771
Diagnostic & Therapies Service
£1,897
£930
£417
£451
£764
£34
£1,322
£940
Divisional Total
£6,238
£4,057
£2,183
£2,007
£3,412
-£176
£2,593
£2,303
Division of Surgery
Surgery A
£2,760
£1,220
£507
£313
£1,025
-£194
£1,221
£987
Surgery B
£1,125
£1,122
£549
£367
£888
-£182
£888
£888
Divisional Total
£3,885
£2,342
£1,057
£680
£1,913
-£377
£2,109
£1,875
Division of Women's Services
Obs, Gynae & Neonates
£3,017
£3,242
£1,714
£1,391
£2,727
-£323
£3,002
£2,896
Genetics
£833
£546
£350
£423
£601
£73
£350
£342
Divisional Total
£3,850
£3,788
£2,064
£1,814
£3,328
-£250
£3,353
£3,238
Mental Health Services
£299
£260
£151
£104
£188
-£47
£198
£0
Grand Total
£16,925 £15,616
£8,131
£6,844
£13,043
-£1,287
£12,856
£11,016
Sub Division

Target £k In Year £k Ytd Plan £k

Productivity – Trust-wide
The following productivity metrics continue to be recorded:
• Annualised Income per wte; and
• Weighted activity per wte.
What both measures are showing is reducing productivity
which is triangulated with information on the national
Model Hospital project for both obstetrics and paediatrics.

Annualised Income £k per wte
84.00
82.00
80.00
£k 78.00
76.00
74.00
72.00

With staff costs equating to 60% of the Trust’s operating
expenditure the return on pay expenditure is vital to the
Trust’s productivity and profitability.

Income £k per wte - Actual

A £1k per wte drop in income is the equivalent of £5.5m on
an annual basis.
Based on worked hours income per wte has improved in
October and is now on a slight upwards trajectory. Activity
per wte also improved in October but is still performing
below levels seen 12 months ago. Given that the Trust is
operating at workforce levels above the funded level this
downward trajectory is not surprising.
These metrics are calculated at a Division level. The table on
the next slide outlines the month on month productivity
performance of all clinical groups.

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
6.20

Weighted Activity per wte

Linear (Weighted Activity per wte)

Productivity – Divisions
Division
MED
MED
FTB
FTB
SURG
SURG
WOM
WOM
ALL
ALL

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

Oct-17
6.00
0.74
10.43
0.10
8.33
1.18
6.80
0.67
6.17
0.64

Nov-17
5.37
0.73
10.52
0.11
7.83
1.19
6.92
0.66
5.83
0.64

Dec-17
5.28
0.71
10.09
0.06
7.63
0.98
6.34
0.64
5.63
0.58

Jan-18
5.18
0.72
10.56
0.09
7.46
1.14
6.87
0.67
5.84
0.62

Feb-18
4.74
0.65
13.84
0.08
7.44
1.09
6.17
0.60
5.65
0.58

Mar-18
5.13
0.68
11.62
0.08
8.54
1.17
6.44
0.62
6.07
0.61

Apr-18
5.22
0.65
8.34
0.06
7.40
1.14
6.45
0.64
5.57
0.59

May-18
5.69
0.73
8.15
0.07
8.32
1.21
6.72
0.65
5.89
0.63

Jun-18
5.33
0.67
7.82
0.07
8.29
1.21
6.64
0.66
5.74
0.61

Jul-18
5.40
0.70
7.99
0.07
8.22
1.25
7.28
0.70
5.94
0.63

Aug-18
5.04
0.62
7.67
0.06
7.91
1.19
7.24
0.69
5.66
0.59

Sep-18
5.45
0.72
8.08
0.06
8.03
1.15
6.93
0.68
5.77
0.62

Oct-18
6.20
0.85
7.36
0.10
9.05
1.30
7.49
0.73
6.37
0.70

This shows an improved position for the majority of Divisions in October, which is to be expected. In order to be at the level required to
hit plan there needed to be a continued improvement in all areas.
With reference to the October to March period in 2017/18, October was the strongest performing month and this was particularly
evident in both Medicine and Surgery. Although some degree of reduction is expected similar levels of drop-off will not lend themselves
to the Trust hitting its required forecast outturn.
The key for the Trust is how performance improves in the remaining five months of the year given the required increase in delivery
targets.

Cost per Activity Analysis
This is a new slide in the Resource Report and highlights the cost of delivering activity across the Trust.
Key
Costs increased vs FY18
Costs reduced by 0% to 4% vs FY18
Costs reduced by 4% or over vs FY18

Ward Nurse Cost per Bed Day (£)

Theatre Nurse Cost per Operation (£)

PICU Cost per Wt. ACP/Bed Day (£)
Pay Cost per Birth (£)

R
A
G
FY18
OUTTURN

M1

M2

M3

M4

M5

M6

M7

FY19 YTD

TRUST

£265

£259

£260

£280

£270

£279

£280

£257

£269

MED

£258

£254

£260

£283

£277

£270

£262

£247

£264

SURG

£265

£262

£259

£275

£266

£281

£293

£266

£271

BWH

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Tier 4

£285

£266

£263

£287

£267

£296

£287

£256

£274

TRUST

£429

£437

£400

£418

£441

£382

£471

£388

£418

BCH

£426

£432

£398

£406

£433

£392

£475

£394

£417

BWH**

£439

£452

£405

£460

£471

£348

£458

£368

£421

PICU

£1,320

£1,299

£1,284

£1,391

£1,363

£1,340

£1,396

£1,351

£1,344

NEON**

£875

£865

£957

£1,013

£879

£906

£984

£970

£937

BWH**

£2,436

£2,506

£2,538

£2,614

£2,609

£2,162

£2,450

£2,223

£2,476

Comments/Headlines
** Engagement and further discussion required with service regarding methodology.
1 2017/18 financials uplifted to reflect AfC pay uplift in 2018/19.
2 Ward Nursing increase driven by reduced OBDs across Medicine & Surgery vs FY18, Nursing costs reduced by 2% vs FY18 at BC
3 Theatre Pay costs increased reflecting recruitment/bank increase, weekday activity up 3% compared to Oct-17
4 PICU Cost per ACP increase driven by reduced ACPs in FY19 - 27/26 beds open in Q2
5 Cost per Birth down in M7 due to 8% rise in birth rate vs YTD, 1% increase in pay spend vs FY18

Cash and Capital
Cash continues to be below plan with the gap increasing.
In October the cash headlines are as follows:
1. The Trust was anticipating having resolved an
outstanding (£4m) issue with HMRC by now. The case
remains ongoing with further supporting information
requested by and provided to HMRC. No further
progress report has been received with updates only
providing a continuation of a neutral position;
2. As expected the failure to hit Q1 and Q2 and therefore
receive PSF monies has impacted on the Trust’s
cashflows (£4m);
3. Overall I&E performance (excluding PSF) is impacting
upon cash performance (£5m);
4. Maternity pathway discussions have continued in
October. The SWBH debt has been escalated to NHS
Improvement with limited response (£3m). A further
letter has been sent (November 9) and this will also be
raised with NHSI on November 28.

2018/19 Cash Position
45,000
40,000
35,000
30,000
25,000
£k
20,000
15,000
10,000
5,000
0

Actual

2018/19 Plan

Rolling Forecast

2018/19 Cumulative Capital Expenditure against NHSI Plan
25,000

20,000

15,000

£k
10,000

At “1” the Trust’s Liquidity rating is per the planned
Finance Score rating of “1”.
The Capital performance to the end of October remains
below the original planned level. This provides some
mitigation to the deteriorating cash position. Spend
against the 2018/19 programme is slow and will escalate
as the year progresses. October has reported the highest
monthly spend this year.
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Aged debt dashboard month 7
90 Day Plus Overdue Debt by Month

Aged Invoiced Debt Overdue Profile by Month
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•

At month 7 the value of invoiced debt
outstanding totals £31m – the same value as
the previous month. However, the ageing
profile of the debt has improved with the
level of old debt greater than 90 days falling
from £15.9m in September to £14.6m in
October – a reduction of £1.3m

•

The reduction in old balances outstanding
during October has been brought about by
two significant recoveries:

90 day +
61 - 90 days
31 - 60 days

15

6

< 30 days

10

4

5

2

Current

0

0

(5)
Month

Month

Significant debtor balances greater than 90 days old

Value
(£,000)

Customer Name

Sandwell & West Bham Hospitals NHS 3,621

↓602

NHS B'ham & Solihull CCG
NHS Sandwell & West B'ham CCG
Royal Orthopaedic Hospital FT
BWC Charities

1,970
844
570
466

↓427
↑13
↓5
↓35

University Hospitals North Mids
PPD Global Ltd
South Warks NHSFT

319
280
247
235

↑14

Half of the balance is HEFT disputed maternity pathway invoices and the other half
are 100+ invoices o/s with UHB across multiple areas and services. Deal done with
Trust for both to pay non-disputed elements of maternity pathway - hence
improved position this month.
Balance relates to FTB and main SLA income. 2 invoices for 17/18 MH IAPT
overperformance settled in Oct 18 for £453k.

•

Vast majority FTB and MH income. Wkg with Commissioner to recover.
Spinal SLA 17/18, Senior Trauma & Orthopaedic.
Invoices owing by the Trust's own charity.
Many old invoices. Queries raised against 50% of balance that not their patients.
Given time elapsed difficult to invoice elsewhere.

- R&D invoices to US customer. Mitigated by R&D deferred income.
↑6
-

Maternity Pathway debts dating back to end of 2015 - approx £7k per month.
Overseas Visitor - invoiced Nov 17 for inpatient admission Feb 16 to Aug 17.
Debtor KPIs

Debtor Days
% of debt > 90 days

Oct-17

35
22%

Nov-17

19
46%

Dec-17

16
50%

•

£0.4m collected from Birmingham &
Solihull CCG for Improving Access to
Psychological
Treatment
overperformance invoices for 2017/18.

↑208 All MP2P debt M1 17/18 onwards. C.£250k per month. Significant issue to resolve.

2,076

Aged Debt KPIs

£0.6m
from
University
Hospitals
Birmingham following settlement in
October of the old non-disputed elements
of maternity pathway debt as per an
agreement between the Trusts.

Change in
month
(£,000) Narrative

University Hospitals Birmingham FT

Individual Overseas Visitor Debt

•

Jan-18

18
50%

Feb-18

23
41%

Mar-18

26
51%

Apr-18

May-18

22.7
33%

18.1
47%

Jun-18

Jul-18

17.6
55%

19.8
56%

Aug-18

25.2
50%

Sep-18

25
51%

Oct-18

25
47%

The most significant driver for the level of
aged debt remains the inability of the Trust to
recover prompt payment of maternity
pathway debt from a number of NHS
providers. This is demonstrated most
materially by the £3.6m debt >90 days with
Sandwell & West Birmingham Hospitals NHS
Trust. Efforts continue to try and reach
agreement with discussions taking place
between local providers, commissioners and
NHS Improvement, working towards a
resolution across local health economy.
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Workforce

Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence has decreased slightly in month and remains above the Trust target at 4.33% for September 2018
(4.38% in August). Whilst most Divisions have in month sickness rates that remain above the Trust target we have seen
improvements in Medicine, Surgery and Corporate divisions. Women's services and Mental Health has seen an increase
to the previous month:
MHS 5.23% increase from (Aug 5.01%)
Women’s 4.67% increase from (Aug 4.38%)
Medicine 4.43% decrease from (Aug 4.51%)

3 Month Trends & Current RAG Rating

Surgery 3.72% decrease from (Aug 4.43%)
Corporate 3.54% decrease from (Aug 3.96%)

4.33%

Please note the July figures has also been updated for comparison across Divisions.
Paybill &
Temporary
Staff

In October temporary staffing spend has remained unchanged at 6.40% and remains above target. We have seen
reduction in overall usage in corporate, medicine, women’s but increases in surgery and MHS.
The overall spend on pay is 0.682m above available budget in month and this is higher than in the previous month.

Turnover

6.40%

12 month Turnover % for the Trust has decreased for the 12 month period ending October 2018 to 12.16% (12.70 % in
September) and remains above the Trust KPI (11%).
Turnover within Mental Health Services remains high at 21.57%; with Medicine (14.24%) and Corporate (13.18%) also
above target.

12.16%

Surgery and Women’s Divisions report 10.38% and 7.63% turnover respectively.
Mandatory
Training

Trust wide core mandatory training compliance is 88.37% representing an decrease of 0.19% since the last report.
Eleven topics are showing a decrease with Risk, Health and Safety falling the most by 3.02%. Fire Safety, Information
Governance, Child Protection L2 and BLS remain below 80% and are significant targets for improvement.

Appraisals

88.37%

Appraisal % has slightly decreased to 80.40% (September 80.80%), below the Trust Target of 95%. Divisions above
80% are Medicine (88.80%) and Surgery (82.66%).
Divisions under 80% are: - Corporate (62.27%), Mental Health Services (71.88% with Tier 4 performing better than FTB
with 68.48% and 80.56% respectively) and Women’s Division (74.65% overall with Gynaecology having the lowest
percentage of 56.41%, Genetics 77.78%, Neonatology 78% and Maternity services 80.41%)

80.40%

Workforce Summary

Indicator
Sickness %
(12M)
Sickness %
(Month)
ST Sickness
%
LT Sickness
%
Stress
Sickness %
MSK
Sickness %
Maternity
Leave %
Turnover %
(Rolling
Turnover)
PDR's %
Mandatory
Training %

Mental
Health
Services

Surgery
Division

Women's
Division

Trust (Previous
Month)

Trust
(Current
Month)

Trust Target

Corporate

Medicine
Division

<3.25

4.02%

4.23%

4.03%

4.31%

4.61%

4.27%

4.32%

<3.25

3.96%

4.43%

5.23%

3.72%

4.67%

4.38%

4.33%

1.03%

1.85%

1.40%

1.19%

2.14%

1.57%

1.64%

2.78%

1.40%

3.79%

2.53%

2.53%

2.80%

2.66%

1.46%

1.44%

2.37%

1.13%

1.57%

1.58%

1.47%

0.47%

0.77%

0.27%

0.69%

0.68%

0.71%

0.66%

2.82%

4.08%

1.65%

5.02%

3.94%

3.90%

3.92%

<11%

13.18%

14.24%

21.57%

10.38%

7.63%

12.80%

12.16%

95%

62.27%

89.92%

71.88%

85.68%

74.65%

80.80%

80.40%

95%

83.61%

90.81%

85.85%

89.48%

84.79%

88.56%

88.37%

WTE / Paybill / NHSI Agency Rules
Comments:
The revised HR template builds on format collated last month
and now includes analysis around the shift in worked WTE
compared to prior periods.
Headlines at M07 include:
1. Overall, the Trust has 149 worked wte in excess of funding.
This is a reduction from 195 wte reported last month
reflecting update in presentation of externally funded posts
within Corporate. Key drivers of over-establishment being
unmet Efficiencies and premium costs associated with
temporary staffing solutions
2. Worked wte in the period are fractionally down on last
month [down 13 or 0.25%] with the customary increase in
nurse / midwife numbers being masked by reduction in other
staff groups .
3. Overall pay overspend is £682k; this is an increase of
c£178k on the variance reported last month reflecting
principally increased spend in Mental Health and Medicine
4. Temp spend is in line with prior period and the balance of
KPI's remain consistent with that reported last month

Oct-18
Corporate

Medicine
Division

Mental Health
Services

Surgery Division

Women's
Services

Total

WTE_funded

859

1,636

490

1,051

1,226

5,262

WTE_worked - Current Mth - M7

910

1,706

481

1,096

1,218

5,411

WTE_Variance to funded:

-51

-70

8

-45

8

-149

WTE_worked - Prior Mth - M6

Metric:
Whole time equivalent [WTE]

917

1,701

463

1,099

1,245

5,424

WTE_worked [mvmt]

7

-5

-18

3

27

13

WTE_worked [mvmt %]

1%

0%

-4%

0%

2%

0%

£_funded

2,931,738

6,557,400

1,987,710

4,813,406

4,320,164

20,610,417

£_Actual - Current Mth - M7

2,759,114

6,778,943

2,142,941

5,089,179

4,522,595

21,292,773

172,623

-221,544

-155,231

-275,773

-202,431

-682,356

2,865,902

6,715,806

2,057,191

5,059,588

4,519,321

21,217,809

106,788

-63,137

-85,750

-29,591

-3,274

-74,964

3.9%

-0.9%

-4.0%

-0.6%

-0.1%

-0.4%

Temp spend [£] - Current

-2,043

273,440

660,079

244,581

188,638

1,364,696

Temp spend [£] - Prior period

14,379

284,555

560,696

237,768

269,782

1,367,181

Reducing

Reducing

Increasing

Increasing

Reducing

Reducing

Temp spend [£] - Current [%]

-0.1%

4.0%

30.8%

4.8%

4.2%

6.4%

Average annual cost per wte [£]: - Current

36,384

47,692

53,410

55,741

44,560

47,224

Average annual cost per wte [£]: - Funded

40,948

48,113

48,701

54,957

42,276

47,005

Average cost per WTE -% diff

12.5%

0.9%

-8.8%

-1.4%

-5.1%

-0.5%

-1,171,087

-3,092,813

-228,882

-3,159,010

-2,348,208

-10,000,000

-443,278

-1,648,199

0

-971,519

-180,221

-3,243,216

-62.1%

-46.7%

-100.0%

-69.2%

-92.3%

-67.6%

Cost [£]:

£_Variance

53
£_Actual - Prior Mth - M6
£_Actual [mvmt]
£_Actual [mvmt %]
KPI's:

Trend -compared to prior mth

Annual pay savings target [£]
Annual pay savings Rec Plans [£]
Rec saving plans - % gap:

NHSI Agency / Price Cap Information
Staff Group

Total Age ncy s hifts Price cap only

Medical & Dental

511

265

Nursing Midw if ery & Health Visiting:

751

22

9

0

Healthcare Assistants & Other Support:
Admin & Estates:
Scientif ic Therapeutic & Technical:
Healthcare Science:
Other:
Total:

36

0

167.5

97

0

0

0

0

1474.5

384

Notes:
• WTE worked incorporates all contracted and temporary spend (as a proxy WTE)
• Funded WTE is reduced by 4% to factor in CIP
• The total staff employed as recorded on ESR has changed from 4876.23 WTE in previous
month to 4887.21 WTE in this month

There has been an increase in
reported agency usage across
all sites and this is linked to
improved reporting of agency
staff usage.

Sickness Trends

Trust Sickness %

2017

Jan
4.09%

Feb
4.17%

Mar
3.65%

Apr
3.47%

May
3.38%

Jun
3.53%

Jul
4.23%

Aug
4.03%

Sep
3.78%

2018

4.73%

4.42%

4.18%

3.93%

4.06%

4.31%

4.41%

4.38%

4.33%

Stress %
2017

Jan
0.94%

Feb
1.17%

Mar
0.90%

Apr
0.83%

May Jun
Jul
0.95% 0.97% 1.18%

Aug
0.98%

Sep
0.75%

2018

1.06%

1.08%

1.11%

1.15%

1.08% 1.29% 1.45%

1.50%

1.47%

Oct
0.83%

Nov
0.94%

Dec
0.82%

Oct
3.80%

Nov
4.21%

Dec
4.33%

Sickness Cost

MSK & Back %
2017

Jan
0.65%

Feb
0.48%

Mar
0.75%

Apr
0.78%

May Jun
Jul
0.76% 0.70% 0.91%

Aug
0.76%

Sep
0.78%

2018

0.69%

0.68%

0.73%

0.58%

0.71% 0.57% 0.61%

0.72%

0.66%

Oct
0.80%

Nov
0.90%

Dec
0.88%

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

Aug 18
LTS 3.05%
STS 1.31%

Aug 18
LTS 2.96%
STS 1.50%

Aug 18
LTS 4.33%
STS 0.70%

Aug 18
LTS 2.59%
STS 1.88%

Aug 18
LTS 2.31%
STS 0.94%

Turnover (12 Months Rolling)
Jan

Feb

Mar

Apr

Aug

Sep

Oct

Nov

Dec

2017

12.56%

12.25%

12.71%

12.83%

12.73% 12.19% 12.01%

May

Jun

Jul

11.84%

12.59%

12.85%

13.08%

12.12%

2018

12.98%

11.55%

12.47%

12.14%

12.23% 12.60% 12.56%

12.80%

12.70%

12.16%

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

Mandatory Training (BWC)
Trust wide core mandatory training compliance is 88.37% representing an decrease of 0.19% since the last report (Fig1). Eleven topics are showing a decrease with Risk, Health and Safety
falling the most by 3.02%. Fire Safety, Information Governance, Child Protection L2 and BLS remain below 80% and are significant targets for improvement (Fig2). With the exception of 2
topics, training can be completed on Moodle however network speed and access has impacted upon completion of courses and Ed Reporting has received increased numbers of queries in
this respect. There is no issue with Moodle itself and it is anticipated there will be an improvement following the network upgrade. The network speed has also impacted upon the
performance of ESR for updating of training and this has been compounded by a reduction in resources in the Ed Reporting team. Work is in progress to streamline processes where
possible and secure additional resource to enable training activity to be updated and reporting more accurately pre CQC. Safeguarding has now completed a full TNA revision. This is
currently being implemented and will start to be represen2 weeks. Work is still ongoing with other Subject Matter Experts (SME) to check/revise TNA for update to the Stat/Mand policy. In
terms of DNA’s and cancellations, clinical priorities have resulted in lower numbers in some courses. On a more positive note, Governance offered Drop In sessions (facilitated by Ed
Reporting) at BW and training was provided to 101 staff across the day via a Video. Evaluation was positive with requests for more training in this format.
Fig 1
Fig 3

Fig 2

Action required to improve?

• Vesper Reporting Developments:
Job Specific and Role Essential Dashboard developments to be fully implemented by end Nov 2018 and TNA
work in progress with SME’s needed prior to full “go live”
• Vesper – 2 new filters added to report on Nursing & Midwifery staff group and Trust wide (exc. Medical staff)
• Training Needs Analysis (new divisions) – Safeguarding TNA completed and implementation in progress
• HOT SPOT S - look at opportunities to improve: FTB, Fire, IG, and BLS targeted e.g. Drop In sessions
• IAT process to passport training and avoid duplication – testing – WIP wider staff grps
• CSTF competency updates of BW training data following the move from MANTRA to VESPER:
IBM Dataloads to be prepared which requires mapping of all training competencies (ALL BW and TUPE staff
records) – Work to commence Dec 18 following implementation of all new Vesper Dashboards
• DATALOAD programme to streamline Moodle training updates – development in progress

Looking more specifically at the Division Qtrly Monitoring (Fig 3), compliance
has fallen across all Divisions. Almost all Directorates/Groups have fallen
with the exception of a slight increase in FTB (0.45%). Reminders will be
reinstated to support improvement and alert staff ahead of training expiring.
In terms of Vesper and Phases 2 and 3, new competencies have been
mapped to the Role Essential Dashboard to accommodate some of the topics
relevant to the Division of Women’s Services and a new Mental Health
Services Dashboard will be introduced. These will be fully implemented and
“live” by end November following implementation of updated TNA’s from
SMEs.

CIP Programme Status
Report Summary
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CIP Monthly Update - Month 7
a) £6.8m achieved against YTD plan of £8.1m - 84%
b) Diagnostic & Therapies & Genetics have achieved above in month plan. Overall M7 delivery is at 88% of in month plan.
c) 18/19 Forecast is £13.0m with a recurrent forecast value of £11.2m
d) 265 schemes have identified milestones of which 50% of YTD milestones are completed.
e) 85.4% (385) schemes have passed the QIA process, (9) schemes are awaiting approval at panel, 10.2% (46) of schemes have No QIA completed or are awaiting clinical review
and 2.4% (11) QIAs have been returned to project lead with queries from the QIA Panel.
f) 34 live schemes (7.5%) have been updated in the last month.
g) 330 of 451 schemes are RED rated. These represent 50% of the total CIP Programme value. 255 schemes have a red financial rating, the remaining 75 red rated schemes relate
to incomplete QIA and/or milestones.
Sub Division

Target

In Year

Ytd Plan

Achieved

In Year Forecast

Variance Against
Plan

Recurrent Plan

Recurrent Fcast

Corporate
Trustwide

£2,652,936
£0

£3,577,884
£1,591,025

£1,910,334
£1,644,241
£766,255
£595,145
Division of Medicine

£3,025,609
£1,176,466

-£266,092
-£171,110

£2,894,520
£1,708,721

£2,799,782
£799,893

Urgent & Critical Care
Specialised Medicine
Diagnostic & Therapies Service
Divisional Total

£2,723,777
£1,617,340
£1,896,918
£6,238,035

£2,035,679
£1,091,394
£925,802
£4,052,875

£1,207,416
£1,094,256
£558,253
£461,492
£417,378
£451,047
£2,183,046
£2,006,795
Division of Surgery

£1,819,056
£828,307
£764,304
£3,411,667

-£113,160
-£96,761
£33,669
-£176,252

£605,049
£665,931
£1,321,718
£2,592,698

£591,608
£770,573
£940,410
£2,302,591

Surgery A
Surgery B
Divisional Total

£2,759,761
£1,124,947
£3,884,708

£1,219,606
£1,122,408
£2,342,015

£507,170
£549,419
£1,056,589

£312,845
£367,010
£679,855

£1,025,293
£887,925
£1,913,218

-£194,325
-£182,409
-£376,734

£1,221,185
£888,128
£2,109,312

£987,318
£888,128
£1,875,446

£3,017,201
£833,170
£3,850,371
£299,048
£16,925,097

£3,241,991
£546,200
£3,788,191
£259,516
£15,611,505

Division of Women's Services
£1,713,998
£1,390,625
£349,783
£423,196
£2,063,781
£1,813,821
£151,381
£104,150
£8,131,387
£6,844,006

£2,726,638
£600,896
£3,327,534
£188,126
£13,042,620

-£323,373
£73,413
-£249,961
-£47,231
-£1,287,380

£3,002,214
£350,400
£3,352,614
£197,892
£12,855,758

£2,896,422
£342,000
£3,238,422
£178,126
£11,194,259

Obs, Gynae & Neonates
Genetics
Divisional Total
Mental Health Services
Grand Total

Divisional Headlines
Division of Medicine
In month of delivery against plans of 79% due to:
• Maximise benefit from national drug contract
• Increased AHP & Phone Contact Activity
• Integration of Microbiology Labs across BC & BW
• Reduction in discretionary spend
• Pharmacy workforce savings
Reduced by slippage on:
• Clinical Chemistry Integration across BC and BW site Non Pay
• IR clinical fellow clinics
• Reduced by slippage in a number of local workforce plans
Forecasted delivery of £3,407k which is £665k below the identified plan of £4,073k and £2,830k short of the £6,238k target.
Division of Surgery
In month delivery of 52% against plans and 64% achieved against YTD plans.
The shortfall principally relates to various local workforce plans and delivery against the T&O business case.

Division of Women's Services
• 98% of £3.85m target linked to identified schemes.
• At month 7 the division is reporting 88% achievement (£2.1m plan v. £1.8m achieved).
• The year to date shortfall of £250k is materially linked to specific schemes:
o Fertility Business Case (£304k)
o Theatre Anaesthetic SLA (£98k)
o Neonates target schemes not identified (£185k)
o Maternity Flu & Pertussis vaccinations (£21k), delayed information to raise invoices.
• Maternity EPR/ Badgernet coding CIP over performing against speciality target £340k
• The Division is forecasting 86% achievement of target at year end (£524k shortfall).
Mental Health Services
• 87% of identified plans against 18/19 overall target
• YTD achieved against identified plans of 69%
• Under performance against Tier 4 bed Occupancy CIP, scheme previously over performing due to Q1 performance
• Under performance against overnight Staffing Model CIP

Fully Developed Plans In Progress

£
£

2,000
-

£
£

41,500
-

£
£

Urgent & Critical Care
Specialised Medicine
Diagnostic & Therapies Service
Divisional Total

£
£
£
£

11,000
8,400
19,400

£
£
£
£

569,880
209,782
122,903
902,564

£
£
£
£

Surgery A
Surgery B
Divisional Total

£
£
£

18,016
137,800
155,816

£
£
£

281,884
363,946
645,829

£
£
£

Obs, Gynae & Neonates
Genetics
Divisional Total
Mental Health Services
Grand Total

£
£
£
£

1,192
1,192
£178,408

£
£
£
£

Number of
Schemes
92
29
329
450

Total

945,707
10,000
955,707
£2,545,601

Cumulative Value

£

£6,402,778
£1,466,845
£7,746,360
15,615,983

£
£
£
£

3,107,624 £
426,764
£
1,591,025
Division of Medicine
1,012,687 £
442,105
216,393 £
656,796
208,070 £
599,329
1,437,150 £
1,698,230 £
Division of Surgery
541,147 £
378,564
399,125 £
221,537
940,272 £
600,101 £
Division of Women's Services
1,664,871 £
630,222
479,000 £
57,200
2,143,871 £
687,422 £
234,083 £
25,433
£7,863,000
£5,028,974

Amber
34
15

£26,000
£0

2
0

£768,196
£416,778
£693,918
1,878,892

34
40
44

2
5
6

£

£114,848
£98,064
£137,748
350,660
£163,649
£130,349
293,998

118

£625,065
£654,633
1,279,699

59
36
95

£

£1,266,622
£17,200
1,283,822
£244,083
£7,746,360

59
4

£780,754
£0
£
780,754
£15,433
£1,466,845

63
4
329

Red

% of total CIP
Value
41
9
50
100

Green

£1,468,840
£1,591,025

Amber

Finance

Corporate
Trustwide

Red

Opportunity

No financial Information
Identified
Or
No phasing identified
Or
<95% financial achievement
after phasing has started

Milestones

Completed

No milestones identified
Or
2 or more milestones missed

QIA

Clinical Group

No Quality Impact
Assessment completed
Or
QIA completed but not
clinically reviewed

Financial information and
phasing identified
But
<99% financial achievement
after phasing has started

Milestones identified
But
1 milestone missed

13

£2,083,048
£0

15
0

£1,152,628 23
9
£576,529
4
£98,636
£ 1,827,793 £ 36

2
9

£430,896 15
£337,426 15
768,322 £ 30

11

£

2
0

8
£1,194,616
3
£529,000
£ 1,723,616 £ 11
0
£0
£6,402,778 92

2
1
29

Green
Financial information and
phasing identified but
phasing has not yet started
Or
>99% financial achievement
after phasing has started

Milestones identified
And
All milestones on track

Quality Impact Assessment
completed
But
Assessment not yet signed
off by CNO and CMO
Or
Assessment has queries
raised by CNO or CMO to be
addressed

Scheme does not require a
detailed Quality Impact
Assessment
Or
Quality Impact Assessment
signed off by CNO & CMO

% Schemes Identified and Actuals Against Target by Sub Division
Identified

Achieved

Target

160%
140%
135%
120%
107%

100%

100%

98%
92%

87%

80%
75%
60%

67%

62%

66%
49%

40%

44%

40%

60%
47%

35%

33%

29%

20%

65%
51%

46%

40%
32%

24%

18%

11%
0%
Corporate

Urgent & Critical
Care

YTD Planned Miles

Specialised
Medicine

Diagnostic &
Therapies Service

Completed Miles

Surgery A

Surgery B

Obs, Gynae &
Neonates

Genetics

Mental Health
Services

Grand Total

Division of
Medicine

Division of Surgery

Division of
Women's Services

Sub Division Milestones

80

70

60

50

40

30

20

10

0
Corporate

Diagnostic & Therapies
Service

Genetics

Mental Health Services Obs, Gynae & Neonates

Specialised Medicine

Surgery A

Surgery B

Trustwide

Urgent & Critical Care

2018/19 - Approval of Quality Impact Assessments
2
2

2

44

57

9

No Detailed QIA Review Needed

7

QIA Passed
QIA to be Sent for Review
QIA with CNO/CMO
Returned To Project Lead
Review Requested
QIA Awaiting Clinical Review from
Specialty
No QIA Completed

328

Schemes with No Quality Impact Assessment Completed by Clinical Group
21 of the 44 schemes with no QIA completed are recording financial achievement

8

Corporate

2

Diagnostic & Therapies Service

20
Trustwide

Genetics

Obs, Gynae & Neonates
13

1

Top 5 Schemes By Clinical Group
Project Lead

Date

Steve Allen

01/04/2018

£135,992

£79,329

£66,100

Contracting and Information Information & Contracting workforce savin Steve Allen

01/04/2018

£157,598

£91,932

£0

Corp Nursing

01/04/2018

£172,690

£63,251

£71,133

01/04/2018

£458,600

£234,575

£29,043

01/04/2018 £1,500,000

£875,000

£875,000

Clinical Group / Specialty

SchemeTitle

RAG based on financial achievement only
Plan

YTD Plan

Actual

Corporate
Contracting and Information Health records workforce saving

Corporate Nursing workforce review

Caron Eyre

Contracting and Information Coding Income Generation

Corporate Reserves

Estates and Facilities subsidiary company

Graham Seager

Diagnostic & Therapies Service
Physiotherapy - BW

Offset further reduction of staffing with ov Rekel Kerr

01/04/2018

£50,000

£29,167

£31,737

Physiotherapy - BC

AHP Workforce Review Savings

Gordon Bigham

01/04/2018

£55,368

£32,298

£31,001

Carolyn Patchell

01/04/2018

£100,000

£58,333

£87,143

Dietetics/NST/Nutritional Ca Increased AHP & Phone Contact Activity
Labs - BW Chemistry

Clinical Chemistry Integration across BC and Darren Redfern

01/04/2018

£101,802

£37,371

£11,312

Labs - BC Microbiology

Integration of Microbiology Labs across BC Darren Redfern

01/04/2018

£148,718

£38,040

£49,598

Clinical Genetics

19/20 Renumeration in telephone consulta Paul Caldwell

01/04/2018

£4,200

£700

£0

Laboratory Genetics

Reduction in positive test confirmations

Paul Caldwell

01/04/2018

£10,000

£1,667

£0

Laboratory Genetics

Vacancy slippage

Paul Caldwell

01/04/2018

£50,000

£29,167

£29,170

Clinical Genetics

Vacancy slippage

Paul Caldwell

01/04/2018

£150,000

£125,000

£146,621

Laboratory Genetics

Income growth AHBC year 2/FYE

Paul Caldwell

01/04/2018

£329,000

£191,917

£247,405

Tier 4

Cessation of MUFTI Allowance

Paula Forrester

01/04/2018

£7,023

£4,097

£585

Tier 4

Skill Mix of Band 3 CSW to Band 2 CSW

Paula Forrester

01/04/2018

£10,000

£5,831

£0

Tier 4

Skill Mix of Service Manager

Damion Begley

01/04/2018

£15,433

£9,002

£9,009

Tier 4

A review of Nursing Skill Mix

Paula Forrester

01/04/2018

£38,532

£22,477

£0

Tier 4

Increase Occupancy by 1 Bed

Paula Forrester

01/04/2018

£188,528

£109,975

£94,556

Neonates - Inpatients

Vacancy slippage

Sushmita Jha

£156,000

£91,000

£98,520

Gynaecology

Anaesthetic SLA

Gary Williams

01/04/2018

£168,000

£98,000

£0

Fertility Centre

Fertility Business Case

Sue Avery

01/06/2018

£520,000

£303,576

£0

Maternity - Inpatients

CNST: 10% premium reduction

Neil Barnett

01/04/2018

£776,754

£453,107

£453,109

Maternity - Inpatients

Maternity: EPR data capture (Badgernet)

Neil Barnett

01/04/2018

£873,000

£388,000

£509,562

Endocrine Diabetes

OI Block contract slippage - non recurrent

Deta Almond

01/04/2018

£60,000

£35,000

£35,000

Management

Vacancy Slippage

Thomas Adamson

01/04/2018

£92,377

£53,887

£16,244

Ward 15

Ocean Ward LTV Tariff

Tom Adamson

01/04/2018

£120,000

£70,000

£70,000

Management

Vacancy Control - all Specialities

Thomas Adamson

01/04/2018

£144,000

£84,000

£84,000

Management

Invoicing of ERT drugs

Tom Adamson

01/04/2018

£172,329

£100,525

£113,295

Trauma & Orthopaedics

Local workforce plan - 6

Liz Adamson

01/04/2018

£50,750

£29,603

£0

Trauma & Orthopaedics

T&O business case

Liz Adamson

01/04/2018

£55,470

£32,358

£0

Play

Local Workforce Plan - 1

Rachel Hubball

01/08/2018

£116,848

£43,818

£0

Management

Non recurrent vacancy slippage

Liz Meredith

01/04/2018

£152,880

£89,180

£89,180

Theatres

Theatre maintenance Dec

Lisa Hogan

01/04/2018

£235,000

£0

£0

Management

Vacancy Slippage

Rachel Hubball

01/04/2018

£46,920

£27,370

£8,251

Cardiology

Cath Lab Expansion Business Case

Ashish Chikermane

01/04/2018

£50,000

£8,333

£0

Genetics

Mental Health Services

Obs, Gynae & Neonates

Specialised Medicine

Surgery A

Surgery B

15 November 2018
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SchemeTitle

Project Lead

Date

Renal

Retire and return - DM

Peter Grogan

01/04/2018

£55,000

£32,083

£32,082

Cardiology

Purchase Of Stents In Cath Lab

Krishna Kumar

01/04/2018

£60,000

£35,000

£41,000

Management

Vacancy control

Liz Meredith

01/04/2018

£125,000

£72,919

£20,384

Clinical Group / Specialty

Plan

YTD Plan

Actual

Surgery B

Trustwide
TRUST - EXEC USE ONLY

Pathology

01/04/2018

£93,021

£15,504

£128,097

TRUST - EXEC USE ONLY

2nd Theatre Team

01/04/2018

£97,000

£52,909

£52,910

TRUST - EXEC USE ONLY

Management Acute

01/04/2018

£215,000

£125,417

£243,816

TRUST - EXEC USE ONLY

Reduce artificial variation in surgical schedu Alex Borg

01/04/2018

£308,281

£88,080

£0

TRUST - EXEC USE ONLY

Unfunded Posts

01/04/2018

£630,000

£367,500

£125,405

Radiology

Local workforce plan - Consultant vacancy s Dominic St Louis

01/04/2018

£113,719

£66,332

£66,338

General Paediatrics

Local workforce plan - Consultant vacancy s Alex Baum

01/04/2018

£120,000

£70,000

£70,000

PICU

HDU+ non-pay

01/04/2018

£120,000

£70,000

£70,000

Emergency Department & P Local workforce plan - Consultant Vacancy ( Alex Baum

01/04/2018

£229,660

£133,966

£133,966

PICU

01/04/2018

£240,000

£140,000

£140,000

Urgent & Critical Care

15 November 2018

HDU+ Recruitment Slippage

Dominic St Louis

Matt Train
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To highlight an emerging risk or issue
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Summary of Report

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

•

This paper provides an update on the Nursing and Midwifery workforce in line with the
recommendations set out by the National Quality Board in relation to Safe Staffing

•

The paper outlines the changes to future workforce reporting to Trust Board that will be required
from April 2019 in line with the Developing Workforce Safeguards document published by NHSI in
October 2018; future reports will be required monthly and combine workforce metrics, quality
and outcome indicators and productivity measures. Reports will also be required to focus on
medical staff and AHP’s as well as nursing and midwifery

•

The paper includes a self-assessment against the 13 recommendations within the National
Quality Board improvement resource for safe, sustainable and productive staffing in children and
young people’s in-patient wards in acute hospitals. It also includes a summary of the annual
strategic staffing review of the children and young people’s in patient wards using a systematic
approach to provide assurance that establishments meet safe staffing requirements

•

The paper provides an update on the key work streams of the Nursing and Midwifery Workforce
Strategy project; PICU workforce, Maternity workforce and Band 5 retention

•

The paper describes the current workforce gaps in registered nursing and midwifery due to

vacancies and maternity leave; the most significant gap in November is seen in Paediatric
Medicine and Surgery with a combined gap of 144.03 wte
•

The paper provides an update on the integration of the BWC Trust bank

•

The paper also highlights the current key risks within the nursing and midwifery workforce and
describes the mitigations in place to address them

Recommendation

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

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST

NURSING AND MIDWIFERY WORKFORCE REPORT NOVEMBER 2018

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

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

The resource will outline a systematic approach for identifying the organisational, managerial and
local factors that support safe staffing. The NQB Improvement resource for safe, sustainable and
productive staffing for Children and Young people’s wards in acute services have now been
published and are discussed below
The improvement resource is designed to be used by those involved in clinical establishment setting,
approval and deployment - from the Ward Manager/Sister/Charge Nurse to the Board of Directors
As a NHS provider board we hold individual and collective responsibility for making judgements
about staffing and the delivery of safe, effective, compassionate and responsive care within available
resources (NQB 2016)

1

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

Future Workforce reporting requirements to Trust Board
In October 2018, NHSI issued a new document called Developing Workforce Safeguards which is a
framework for Trusts to strengthen their evidence-based approach to workforce planning
Although designed as a resource, it has a mandatory guidance status, and details the method
through which, from April 2019, NHSI will be assessing providers against compliance. The document
has 13 specific recommendations ranging from general principles to specific requirements on
individual Board members. 7 of the recommendations cover actions required by NHS Trusts and the
remainder deal with the role of the NHSI
Most of the recommendations are mandatory and will be assessed as part of the Single Oversight
Framework
The document states that Trust boards should review workforce metrics, quality and outcome
indicators and productivity measures monthly as a whole, that reports should include all areas,
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departments and clinical services, and that there should be a focus on medical staff, AHP’s and
Healthcare Scientists as well as nursing and midwifery
BWC will be represented at the NHSI Masterclass on Developing Workforce Safeguards in November
which will focus on the role of Trust boards in ensuring compliance, ward to board assurance and
governance and also on what and how NHSI will be assessing from next April
It is likely that future workforce reports will be significantly different to the current format and will
require Informatics support to present the data in the required format to provide assurance and
compliance with the Developing Workforce Safeguards recommendations

NQB Safe, Sustainable and Productive staffing; Improvement resource for children and young
people’s in-patient wards in acute hospitals
This improvement resource outlines how staffing requirements for children and young people’s in
patient settings are determined and monitored, and is used in conjunction with other available
guidance e.g. RCN, RCPCH, and describes a systematic approach to identifying the board to ward
factors that support safe staffing. There are 13 recommendations and a self-assessment against
these is included at Appendix 1
The first 2 recommendations relate to determining staffing requirements using a systematic
approach with an evidence based decision support tool and professional judgement and undertaking
an annual strategic staffing review. At BCH, the Shelford Children and Young People’s Safer Nursing
Care tool is used twice per year in May and November to measure acuity within the in-patient
wards. The tool calculates a suggested ward establishment based on the patient acuity for the data
collection period. Following the May data collection, each ward area is reviewed by the DCNO with
the relevant Associate Director of Nursing, Ward Sister and Lead Nurse using the Safer Nursing Care
data, quality and safety outcome measures and HR metrics. The data and metrics are reviewed
alongside financial and activity data to ensure there is a triangulated approach to providing
assurance that the funded establishment is sufficient to meet the staffing requirements, and to
agree and make recommendations where changes may be required. A summary of the May 2018
review is included at Appendix 2; it is likely that this format will change in light of the Developing
Workforce Safeguards document described above
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This paper will provide an overview of the current workforce challenges nationally and at BWC, and
highlight specific issues within each of the four following areas;
•
•
•
•

Paediatric Medicine
Paediatric Surgery
Maternity, Gynaecology and Neonates
Mental Health

National perspective
There are several key challenges facing the nursing and midwifery workforce
•

•

•

Retention; there are increasing numbers of UK trained nurses and midwives leaving the
register; latest figures from the NMC (September 2017) show that 27% more nurses and
midwives left the NMC register than joined. The Health Committee report from January
2018 highlighted that if turnover had remained at the 2012 level, there would now be over
16,000 more nurses and midwives in the NHS. Whilst the reasons for leaving are multifactorial, significant focus needs to be directed into retaining staff as well as recruiting them
Student funding reforms; since the removal of NHS bursaries, the average age of applicants
applying for training is significantly lower than in previous years, most likely due to not
wanting to be burdened with a student loan. The number of applicants per place has
dropped at all Universities. This has not yet impacted upon the number of students recruited
onto courses but has not, as was predicted brought about an increase in student numbers.
We know that mature students are more likely to stay in the profession; unfortunately the
current approach to student recruitment is not attracting these candidates
New routes into nursing, specifically the Nursing Associate (NA) role; whilst this role
provides excellent career development opportunities for non- registered support staff, there
is a clear need for further role clarity as the first pilot programmes head towards
completion. Once registered with the NMC, NA’s must have their own professional identity,
be enabled to act within their parameters of practice and at the top of their license to
supplement nursing care safely

Local perspective
Nursing and Midwifery Workforce Strategy Project
This project forms part of the Trust wide approach to the 2018/19 productivity and efficiency
strategy, utilising national benchmark data to focus on areas with higher than average spend. The
project group will inform decisions in relation to the workforce that maintain safety and quality
whilst making reductions to the pay bill. There are 3 key areas of focus for the first year of the
project;
•

PICU; workforce reconfiguration
4

•
•

Maternity; clarity in workforce standards and workforce reconfiguration
Retention and attraction

The project group meets monthly and is chaired by the Chief Nurse
The principle of this project is that we need to understand how we are spending our money and give
assurance (not reassurance) that we are providing an effective service and from that we will see
efficiencies. The work streams meet fortnightly, with project management support from the
transformation team. Updates from the work streams are as follows;
PICU workforce reconfiguration
The Paediatric Intensive Care Society (PICS) are the national benchmark standards for nursing and
medical staffing within PICU’s. BCH PICU staffing is higher than these and thus more expensive and
the department have been set a savings target based on a 25% movement towards PICS standards.
Significant work has already been undertaken to review the current workforce, to develop a
workforce plan that will enable PICU to open beds to the commissioned level of 29.5 (at 85%
occupancy) with the scope to flex capacity to 31 when required and to achieve the required
workforce savings
Maternity workforce standards and reconfiguration
A significant amount of work has been undertaken to determine the required staffing establishment
within Maternity services taking into account professional judgement and the Birthrate + data; a
recent assessment indicates the current establishment is not in excess of Birth Rate +
recommendations. A HEE desktop review is underway across all maternity services regionally and
nationally, and will be reported in the next board paper
A full review of the preceptorship programme for newly qualified midwives has taken place. In line
with Agenda for Change, all newly qualified midwives automatically progress from Band 5 to 6 within
a 2 year period subject to successful completion of competencies. The review highlighted variations
in the application of and the adherence to the guidance, specifically in relation to the timings of the
progression to Band 6. The preceptorship programme has now been formally extended to 18
months and will be robustly monitored to ensure the process is equitable and that the required
competencies are achieved prior to progression to Band 6
Retention and attraction
Band 5 turnover remains high across BWC, at 15.38% as at the end of September 2018, although has
reduced by 3% since the last report
Focus groups with staff on retention and flexible working, and telephone calls to recent leavers have
not identified any significant themes that can instantly be addressed to improve retention. However,
a range of actions have been implemented that will hopefully have a positive impact on both
retention and attraction in line with the strategic vision of making BWC the Best Place to Work.
These include a simplified internal transfer process to support staff who may be seeking a change
from their current post to do that within BWC rather than apply elsewhere, a consistent approach to
the welcome pack given to NQN’s and celebrating staff’s first year at BWC with a Thank You card
5

which has been designed by a Staff Nurse in outpatients at BCH. An amount of non-recurrent
funding has been agreed for 12 months to source production of the cards and welcome packs for
NQN’s. Additional support is now in place to ensure that omissions on ESR regarding reasons for
leaving are minimised so themes can be identified more easily. The next part of the workstream will
focus on improving the exit interview process which will include a mechanism for early identification
of opportunities to prevent staff from leaving if possible, for example where flexible working cannot
be accommodated in one area, scope other possible solutions within BWC. A suite of indicators is
currently being developed to monitor progress and compliance with the retention and attraction
initiatives within each division
A financial model has been developed to help identify cost savings associated with a reduction in
turnover. This will be developed further within the retention work stream meetings
BWC is actively engaged in the NHSE support programme for flexible working and working longer,
and will commence the next wave of the NHSI retention support programme at the end of
November
Student funding
Although local AEI’s (BCU and UoB) have reported a drop in the number of applications for RN Child
and Midwifery training, there are currently sufficient suitable candidates to fill the programmes.
Following a full review of student placement capacity at BCH, which has seen the number of
placements available increase by 75% in the last 2 years, both BCU and UoB have increased the
number of student places for programmes commencing in 2019. The practice placement team work
closely with Ward sisters to support students in placement and to ensure ward staff are suitably
trained to provide the supervision required, and to assure the quality of the placement experience
for the students. The revised placement supervision and assessment pathway is in place which is
based on the new NMC standards for Nurse Education and Training. It is expected that University
curriculums based on the revised standards will commence in September 2019 and work is
underway to define the steps required to ensure existing staff have the right skills to supervise and
assess students on the new programmes
BCU have also increased student placements for RN Mental Health programmes over the last 2 years
and work is in progress to identify the additional placement capacity and support required.
Applications from local AEI Mental Health nursing students for posts within the in-patient wards at
Parkview have dropped significantly in the last 12 months. Recruitment for this field will therefore
take place earlier this year, and options are under discussion about the development of Mental
Health BCH Scholars programme to mirror the process already in place for RN Child students at BCU.
HEE is developing an enhanced Return to Practice programme for Mental Health Nurses which will
be trail blazed in the West Midlands health region; BWC will be represented at the first event in
November
Nursing Associates
In October, the NMC published Standards of Proficiency for Nursing Associates and for PreRegistration Nursing Associate programmes. Prior to the outcome of the consultation and
publication of the standards, a key concern for employers was the percentage of supernumerary
6

time that nursing associate students would need to meet the programme requirements and
therefore be eligible to register with the NMC. As a direct result of feedback from the consultation,
the NMC have provided 2 options to enable nursing associate students to meet the programme
requirements of 2,300 hours, and enable employers to use a work based learning model. The NMC
does not require nursing associate students to be supernumerary whilst learning in practice, but
they must have protected learning time. Examples of protected learning include facilitating
opportunities for students to practice skills under supervision, enabling students to follow a patient
pathway across settings, demonstrating transferring knowledge into practice by working alongside
clinical educators, attendance at student workshops and other CPD activities. As part of the
governance agreement for NMC approval to deliver the pre-registration programme, AEI’s and
practice placement partners will have to sign an agreement which sets out the commitment to
provide protected learning time in practice. BWC is part of the Birmingham and Solihull Nursing
Associate partnership, with BCU as the academic provider. NMC approval for the programme is due
to take place in February 2019, and discussions are underway to agree how the protected learning
will be achieved to enable students to meet the requirements of the programme
There are currently 24 trainee nursing associates across BWC; 7 are due to qualify in April 2019.
Attrition from the programme has been low; 1 trainee left the first cohort at the end of year 1 due to
personal reasons, and 1 has left the second cohort to pursue a different career pathway
Advanced Practice
A number of services are experiencing sustained gaps in the medical workforce e.g. surgery and
mental health and are scoping the development of new roles and working differently to mitigate the
impact of these gaps, including Advanced Clinical Practitioner roles. One of the biggest challenges to
achieving this is lack of funding available to support the backfill and training of senior nurses,
midwives or AHP to undertake these roles. External funding for the academic programme is often
released late from HEE, and there is usually no backfill available for the 2 year training period. This
limits the pace at which these posts can be introduced to provide a sustainable future workforce
model and also career development opportunities for experienced staff to retain their knowledge
and skills

Productive working
Care Hours per Patient Day (CHPPD)
CHPPD was introduced as a measure for the deployment of nursing, midwifery and healthcare
support staff on acute and acute specialist inpatient wards in the February 2016 report “Operational
productivity and performance in English NHS acute hospitals: Unwarranted variations”
It is now the national principal measurement of nursing, midwifery and healthcare support staff
deployment on inpatient wards, and has been published at ward and Trust level on NHS Choices and
My NHS since September 2018. It is a way of measuring staffing levels in relation to patient
numbers. It includes total staff time spent on direct patient care and also on activities such as
preparing medicines, documentation and sharing care information with other staff and departments
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CHPPD is calculated by dividing the total monthly hours (day and night shift) worked by registered
nurses, midwives and care staff by the cumulative average patient count at midnight
The total monthly hours includes both substantive and temporary staff hours but excludes student
nurses and midwives and staff working across more than one ward
It is reported as a total and as a split by registered nurses/midwives and healthcare support workers
to provide a complete picture of care and skill mix for each in patient ward
By itself, CHPPD does not reflect the total amount of care provided on a ward nor does it directly
show whether care is safe, effective or responsive. However, alongside clinical quality and safety
outcomes measures, it can be used to identify unwarranted variation and support the delivery of
high quality, efficient patient care
The BWC CHPPD data is circulated at each month end to the clinical group teams for discussion at
group and divisional level, comparison within the group or Trust where relevant, and for
benchmarking with peers using Model Hospital. There is functionality available with a HealthRoster
system to have CHPPD visible on a shift by shift basis to support effective real time deployment of
staff over the 24 hour period with the SafeCare module. However, this module is not currently
available within the existing BCH contract. The contracts for BWC are due to be aligned by the end of
next year, are currently under review and the introduction of SafeCare will be considered as part of
the contract review
ERoster
The Eroster Improvement project continues across the BW site. Progress has been made with
aligning roster templates to funded establishments and flexible working agreements have been
reviewed, with hours aligned to agreed shifts patterns to minimise the risk of an accumulation of
unused hours. Retrospective key performance indicators are now published monthly and reviewed
at the project meetings by the Project Lead, the Associate Director of Nursing for Workforce,
Matrons and Heads of Nursing and Midwifery to identify areas for improvement and share good
practice. The Eroster team are also present at these meetings so any system changes can be made in
a timely manner
Flex-ability Project
Three wards at the Children’s Hospital site are currently involved in a 2 year action research project
aiming to improve retention by giving staff greater control over their shift patterns to better support
their work-life balance. Despite some early challenges, the revised process is now fully embedded in
these 3 wards and there have been some clear examples of where staff have benefited from this
new approach. In one case, as a direct result of the new process, a Staff Nurse has been able to
remain in post at BCH when she was considering leaving as she was unable to guarantee her shift
patterns would align with her family commitments. In another, a Junior Sister has been able to
increase her hours as she can now have a more predictable working pattern that suits her child care
requirements. The project is a 3 centre study with Nottingham and Southampton and is due to
conclude in March 2019
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It is clear from the concurrent work underway on flexible working that there is no one size fits all
answer to ensuring both service and staff needs are consistently met. Early indication from the
project suggests that this new team based approach could go some way to support both staff and
managers in ensuring a safe and effective roster can also support an effective work life balance for
staff

Forecast Gap
The following tables show the predicted workforce gap for registered and unregistered staff until
April 2019. These figures relate to ward and departmental areas only and therefore may show some
variance from clinical group figures within the People report
Paediatric Medicine and Surgery
Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

979.76
877.59
-102.17

979.76
904.09
-75.67

985.76
914.47
-71.29

985.76
945.47
-40.29

985.76
940.00
-45.76

985.76
935.33
-50.43

985.76
932.10
-53.66

53.75
53.75
823.84
-155.92

68.36
68.36
835.73
-144.03

66.36
66.36
848.11
-137.65

62.16
62.16
883.31
-102.45

58.76
58.76
881.24
-104.52

49.15
49.15
886.18
-99.58

48.54
48.54
883.56
-102.20

265.37
256.54
-8.83

265.37
245.76
-19.61

271.50
250.55
-20.95

265.37
250.09
-15.28

265.37
253.22
-12.15

265.37
253.22
-12.15

265.37
252.22
-13.15

7.65
7.65
248.89
-16.48

11.64
11.64
234.12
-31.25

11.64
11.64
238.91
-32.59

11.64
11.64
238.45
-26.92

10.24
10.24
242.98
-22.39

10.24
10.24
242.98
-22.39

9.44
9.44
242.78
-22.59

Registered staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Support Staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap
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Maternity
Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

288.25
294.45
6.20

288.25
288.97
0.72

288.25
288.86
0.61

288.25
286.06
-2.19

288.25
286.06
-2.19

288.25
286.06
-2.19

288.25
286.06
-2.19

21.75
21.75
272.70
-15.55

22.35
22.35
266.62
-21.63

23.07
23.07
265.79
-22.46

24.37
24.37
261.69
-26.56

22.14
22.14
263.92
-24.33

20.50
20.50
265.56
-22.69

16.81
16.81
269.25
-19.00

80.00
74.79
-5.21

80.00
73.79
-6.21

80.00
73.79
-6.21

80.00
73.79
-6.21

80.00
73.79
-6.21

80.00
73.79
-6.21

80.00
73.79
-6.21

5.80
5.80
68.99
-11.01

4.80
4.80
68.99
-11.01

5.00
5.00
68.79
-11.21

2.00
2.00
71.79
-8.21

2.00
2.00
71.79
-8.21

3.00
3.00
70.79
-9.21

3.00
3.00
70.79
-9.21

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

128.85
107.89
-20.96

128.85
99.85
-29.00

128.85
98.94
-29.91

128.85
102.14
-26.71

128.85
100.34
-28.51

128.85
98.54
-30.31

128.85
98.54
-30.31

7.72
7.72
100.17
-28.68

7.08
7.08
92.77
-36.08

7.08
7.08
91.86
-36.99

6.12
6.12
96.02
-32.83

5.12
5.12
95.22
-33.63

5.12
5.12
93.42
-35.43

5.12
5.12
93.42
-35.43

43.24
36.39
-6.85

43.24
36.39
-6.85

43.24
36.39
-6.85

43.24
39.39
-3.85

43.24
39.39
-3.85

43.24
39.39
-3.85

43.24
39.39
-3.85

1.00
1.00
35.39
-7.85

1.00
1.00
35.39
-7.85

1.00
1.00
35.39
-7.85

1.00
1.00
38.39
-4.85

1.00
1.00
38.39
-4.85

1.00
1.00
38.39
-4.85

1.00
1.00
38.39
-4.85

Registered staff
Establishment
Staff in Post
Variance
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Support Staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Neonatal

Registered staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Support Staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap
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Gynae
Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

108.41
85.66
-22.75

108.41
79.58
-28.83

108.41
80.26
-28.15

108.41
83.26
-25.15

108.41
83.26
-25.15

108.41
83.26
-25.15

108.41
83.26
-25.15

4.80
4.80
80.86
-27.55

5.00
5.00
74.58
-33.83

8.00
8.00
72.26
-36.15

8.00
8.00
75.26
-33.15

8.00
8.00
75.26
-33.15

8.00
8.00
75.26
-33.15

8.00
8.00
75.26
-33.15

46.99
40.91
-6.08

46.99
40.91
-6.08

46.99
40.91
-6.08

46.99
40.91
-6.08

46.99
40.91
-6.08

46.99
40.91
-6.08

46.99
40.91
-6.08

0.80
0.80
40.11
-6.88

0.00
0.00
40.91
-6.08

0.00
0.00
40.91
-6.08

0.00
0.00
40.91
-6.08

0.00
0.00
40.91
-6.08

0.00
0.00
40.91
-6.08

0.00
0.00
40.91
-6.08

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Apr-19

219.86
165.75
-54.11

219.86
168.75
-51.11

219.86
170.35
-49.51

219.86
172.35
-47.51

219.86
178.95
-40.91

219.86
181.95
-37.91

219.86
184.95
-34.91

4.29

5.29

5.29

5.29

5.29

5.29

5.29

161.46
-58.4

163.46
-56.4

165.06
-54.8

167.06
-52.8

173.66
-46.2

176.66
-43.2

179.66
-40.2

53.23
40.97
-12.26

53.23
39.97
-13.26

53.23
42.97
-10.26

53.23
44.97
-8.26

53.23
44.97
-8.26

53.23
44.97
-8.26

53.23
44.97
-8.26

0.72

0.72

0.72

0.72

0.72

0.72

0.72

40.25
-12.98

39.25
-13.98

42.25
-10.98

44.25
-8.98

44.25
-8.98

44.25
-8.98

44.25
-8.98

Registered staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Support Staff
Establishment
Staff in Post
Vacancies
Staff not available (in month)
Maternity leave each month
Sub-total where staff not available
Staff available
Availability gap

Mental Health

Registered Staff
Establishment
Staff in Post
Vacancies
Staff not available (in Month)
Maternity Leave each month
Sub-Total Where staff not avail
Staff available
Availabilty Gap

Support Staff
Establishment
Staff in Post
Vacancies
Staff not available (in Month)
Maternity Leave each month
Sub-Total Where staff not avail
Staff available
Availabilty Gap
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The next section of the paper describes key issues and risks within each of the clinical groups, the
current registered workforce gap due to vacancies and maternity leave and the mitigations in place
(where relevant) to ensure safe staffing levels are maintained, including noting any occurrences of
red flag events. A red flag event, or red shift, is where the staffing levels and/or skill mix on that shift
is below agreed levels and has a direct impact on patient safety
Paediatric Medicine
Medicine includes the following clinical groups;
•
•
•

Urgent and Critical Care
Specialised Medicine
Diagnostics and Therapies

At the time of the last report in May 2018, PICU had an RN gap of 24 wte, and had closed 2 beds.
PICU has continued to experience a higher than average attrition rate (>4 leavers per month) In Q1,
there were 22 nurse leavers, and 17 in Q2. The themes of reasons for leaving from exit interviews
include;
•
•
•

Promotion
Work related stress (across all bands)
Work/life balance

The number of new starters within PICU has increased significantly since the last report, with a total
of 34 NQN’s starting the Foundation programme across 2 cohorts in October and November.
However, revised staffing projections indicate that the reduced bed capacity in PICU will need to
continue until Spring 2019, based on the continued high attrition rate, and the existing vacancy gap
from a lower than usual intake of NQN’s in July 2018. The table below details the maximum safe bed
capacity between October 2018 and March 2019
Projected Staffing Shortfall for 31 beds and Safe Bed Opening 2018/2019

Bedside Nursing Deficit (WTE)
Equivalent Beds

Oct
46.23
4

Nov
27.48
3

Dec
20.8
2

Jan
6.3
2

Feb
10.47
1

March
15.14
2

Apr
20.37
3

Safe Bed Capacity

28

29

29

29

30

29

28

A weekday/weekend model is now in place to maximise the available capacity for planned surgical
patients, predominantly cardiac, throughout the winter period. 2 beds are flexed down at weekends,
depending on occupancy and acuity, and re-opened on Monday to accommodate elective surgical
activity
PICU staffing is entered on the Trust Risk register (2783) scored at 9
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Urgent Care (ED/PAU/MHDU) has not had any staffing gaps related to vacancies since the last
report. These areas adopt a winter/summer staffing model, so vacancies during the summer months
are absorbed as and when staff leave by the additional posts recruited to for winter. Although
recruitment for the winter staffing has already taken place, with the additional resource required to
staff the relocated Clinical Decision Unit planned for January 2019, there will be a shortfall of
between 8 and 11 RN’s across the Urgent Care floor
In Specialised Medicine, turnover remains high at 14%, predominantly within Ocean, Complex Care
and Ward 7. With support from Human Resources, a table top exercise has taken place to identify
common themes for leaving which included;
•
•
•
•

young workforce who are leaving to travel
home situations
lone working
tension within packages of care (Complex Care)

Action plans are being developed to address areas within our control e.g. supporting career breaks
Ward 2 and 7 have had significant staffing gaps due to vacancies, maternity leave and sickness
absence. As demand for medical beds is less over the summer months, 7 beds were flexed
down across the 2 wards to maintain safe staffing and reduce the requirement for bank staff to
cover vacancies. NQN recruitment to the medical wards has been successful; there are
currently 5 wte RN vacancies across these 2 wards; these posts are recruited to with NQN’s who
will qualify in January 2019
Staffing for Ward 2, Ocean Ward and Complex care are on the risk register. Ward 2 (2775) is
scored 12, Ocean Ward (2550) is scored 6 and Complex Care (2768) is scored 10
Over the next 6 months, Ward 7 is planned to move to the recently vacated Ward 15, with a
proposed increase of beds from 17 to 28. This will enable better co-horting of general
paediatrics and respiratory patients and improved patient flow, efficiencies and patient
experience. Recruitment will commence shortly for the additional staff required to safely staff
the increased capacity on Ward 15
Wards 18 & 19 opened in Waterfall House in August. 2 additional beds opened once the move
had taken place. The plan is to open to full capacity by January 2019; 4 NQN’s have been
appointed to vacant posts and will start in January 2019
There have been no red flag events relating to nurse staffing within Medicine since the last
board report; this is due to the vigilant management of staffing levels by the nursing teams and
the constant risk mitigation associated with this
In November 2018, the total RN gap in Paediatric Medicine (vacancies and maternity leave) is
81.64 wte
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Paediatric Surgery
Surgery includes the following clinical groups;
•
•
•

Surgery A; Wards 5, 9, NSW, Burns, SDC, MDC, Ward 17
Surgery B; Wards 1, 8, 10, 11, 12
Theatres

There have been significant workforce challenges across the wards in both Surgery A and B.
Feedback from staff shows that they feel less well supported at the weekends due to the absence of
senior surgical nurse leadership. As a result, the Ward Sisters have introduced a rota providing Band
7 senior surgical nurse cover at weekends. The focus is to provide pastoral support to staff on the
surgical wards, a senior nurse presence for families to identify and resolve any potential issues, and
to step in to support clinical care when needed. Although this has only recently been introduced,
early feedback from staff indicates they value the additional senior support at the weekends, and
that they have been listened to
Due to the number gaps in staffing within Surgery A, the group has been unable to consistently
maintain its funded capacity at any one time. Wards 5, 9 and NSW have specifically been a cause for
concern due to the number of vacancies and high levels of maternity leave. Ward 9 has currently
flexed down 3 beds and Ward 5 has flexed down 6 beds. This has not affected the ability to admit
surgical admissions. Staffing risks for these wards are on the Trust Risk Register as follows;
•
•
•

Ward 5 (2290) scored at 9
Ward 9 (2415) scored at 8
NSW (2564) scored at 9

Aside from the inability to consistently maintain bed capacity, the current workforce gap has
impacted on the ability of the group to work flexibly across all areas to minimise bank spend. During
the summer, Ward 5 closed for 6 weeks for refurbishment and this enabled redeployment of staff to
other wards to maintain safe staffing levels and reduce expenditure on bank staff. The overall bank
savings in the Surgical Division between July and October through flexing beds and moving staff was
£23,600
Recruitment to posts within Surgery A has been successful; Ward 9 will be at full establishment by
December for the first time in 2 years
There have been no red flag events relating to staffing within any of the wards in Surgery A due to
the mitigations in place and the vigilant management of safe staffing levels by the nursing teams
Since the last board report, a nurse educator is in post for Ward 5, 9, SDC and ward 17. The post
holder is delivering the surgical nurse pathway which provides new staff with a bespoke surgical
programme encompassing both theory and practical application; it is hoped that this will have
positive impact on attraction to and retention in the surgical specialty
A new 23 hour day case ward, Ward 17, co-located with three theatres, opened in July in Waterfall
House and the new environment is receiving extremely positive feedback from families and staff.
However, due to increased sickness, maternity leave and vacancies, there have been occasions when
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overnight patient numbers are low and the patients and staff are moved back into the main building,
which results in a poor patient experience. The situation is being monitored closely and each episode
investigated to establish root cause
In Surgery B, Ward 1 continues to have high levels of maternity leave. Currently, 2 beds are flexed
down until new appointees commence employment
Patient acuity on Ward 8 has increased over 2018, as the ward staff are now trained and competent
to provide care for patients requiring Airvo therapy. This will be reviewed at the next acuity data
collection in November 2018
Ward 11 and Ward 12 have been subject to comprehensive workforce and acuity reviews following
higher numbers of patients receiving HDU therapies on these wards. On Ward 11, between 5 and 7
patients have been simultaneously receiving Airvo/Optiflow therapy, plus 3-4 patients receiving
intravenous inotropic support and external pacing. Ward 12 has experienced similar levels of acuity
with up to 6 patients receiving HDU level therapies, which in addition to the fast turnover/push-pull
workload of the cardiac catheter bay patients has stretched the workforce resilience significantly in
September and October 2018. Whilst these wards have encountered workforce challenges, it has
not adversely affected their ability to admit all of their activity, and to deliver safe and effective care
There have been no red flag events related to staffing within Surgery B due to the mitigations in
place and the vigilance of nursing teams in ensuring safe staffing levels are maintained
Theatres have a qualified nurse/ODP gap of 12 wte against funded establishment; the gap against
what is required to cover all listed activity is 20 wte. The proposed re-opening of Theatre 8 with an
increase in the number of 3 session days will further impact on the qualified workforce gap
Sickness absence has fallen in last 6 weeks from an average of 20 staff per day to 14, and a number
of organisational improvements to provide better staff support have been implemented since
September including twice daily walkabout visits from Band 7 Senior Practitioner/Sister to every
Theatre area and Band 7 presence in Theatres till 8pm
Interest in Theatres at the recent BWC Open day was positive, and it is hoped this will convert into
an increase in and appointments over the next 6 months. A monthly Theatres workforce meeting
has been introduced to manage the workforce and recruitment programme, and to actively promote
Theatres through a dedicated website on the Trust public internet page and social media. Scoping is
underway to hold a joint BWC Theatre recruitment event
In November 2018, the total RN gap in Paediatric Surgery (vacancies and maternity leave) is 62.39
wte
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Gynaecology, Maternity and Neonates
Staffing to support the obstetrics, gynaecology and fertility theatres is still experiencing a vacancy
rate of 25%, predominantly at Band 5. Although this has improved since May, it is still a cause for
concern. Staffing gaps continue to be covered with bank and agency; however, a large proportion of
the shifts are covered by substantive staff working bank shifts and vigilant monitoring is required to
ensure these staff do not become fatigued and that they have an acceptable shift pattern that
supports their work life balance. Theatre staffing is recorded on the Trust’s Risk register (562) with a
score of 12
The inpatient and day case gynaecology ward has under gone a workforce redesign. An acuity and
establishment review using the Shelford Safer Nursing Care Staffing tool was undertaken in June;
from this assessment, the funded ward establishment is sufficient to meet the levels of acuity of in
patients and also has the flex required to manage the day case and emergency demand. There have
been a number of leavers and retirements from the ward since the last report, which is presenting a
short term vacancy issue for Q3; however recruitment to this area continues to be successful
From June 2018, the rotational programme for Band 6 Midwives has been expanded to all areas of
work. This enables midwives to maintain their skills and competence across all maternity settings
which is essential to delivering a safe effective service and meet women’s and babies’ care needs. In
addition, it will support staff’s health and well-being when deployed to areas when there is high
acuity and risk. The long term objective is to improve patient care/experience and staff satisfaction
through the stabilisation and increased workforce resilience when addressing periods of high acuity
and short notice absence. Rotation will also support continuity of care model initiatives across the
LMS
Although agency usage has significantly diminished within Maternity since the last report, bank
usage remain high; the key area of focus is now to reduce bank expenditure on high cost shifts
(nights and weekends) Midwives in specialist roles have identified time which will be allocated to
clinical care and provide flexibility in deployment of staff and aim to reduce temporary spend
A job planning and analysis of activity for Band 7 and 8 midwives was undertaken in September
2018. The aim is to provide a consistent way of describing the duties, responsibilities and objectives
of each role and to outline how much time within each role will be allocated to direct clinical care
and the percentage for any other supporting professional activities
A key part of the Maternity workforce plan has been the development of the Midwifery Support
Worker (MSW) role. Secondment to the Foundation degree MSW programme has been paused, with
trainees MSW’s now being appointed to the Trusts HCSW apprenticeship programme. The aim is to
develop a pipeline supply of support staff who will go on to achieve the required academic,
vocational and clinical skills necessary to ensure successful completion of the Foundation degree
programme. 3 trainees commenced in October, with a further 5 being recruited to commence in
February 2019

16

The Neonatal Head of Nursing has now been appointed substantively and undertaken a
comprehensive workforce review utilising available evidence- based standards for neonatal staffing.
A new workforce plan is now in place which will build and sustain capacity and capability across all
staff groups, including a strategy for developing the unregistered workforce. This will include the
introduction of roles new to NNU, trainee CSW’s and Nursing Associates. 4 trainee CSW’s
commenced in October, with a further 3 due to start in January 2019. NNU will be supporting an
existing member of staff to undertake the Trainee Nursing Associate programme in 2019. Despite an
active recruitment programme, including representation at external careers fairs, there is still a
significant RN gap which does bring challenges at times of increased acuity and occupancy. There is a
clear escalation plan in place to describe the actions and mitigations required to maintain safe
staffing levels. The integration of the Trust bank to the BW site should increase the pool of staff
available to fill vacant bank shifts whilst recruitment continues. Staffing in NNU is recorded on the
Trust Risk register (218) with a score of 15

Phase 1 of the planned integration of BW site to the Trust bank went ahead as planned at the end of
October. Staff and managers now book bank shifts directly onto Eroster and staff are paid from
HealthRoster for any bank shifts worked. The Matrons have daily reports of shifts booked for the
next 48 hours to better inform staffing forward looks, the visibility of booked bank shifts has
improved and the governance arrangements regarding the use of bank only staff is aligned with the
process already in place at BCH

In November 2018, the total RN gap (vacancies and maternity leave) in NNU is 36.08 wte and in
Gynae is 33.83 wte. In Maternity, the total RM gap is 21.63 which is all maternity leave; the
funded RM establishment is 0.72 wte positive

Mental Health Services
Mental Health Services are developing the Nursing Workforce Transformation Plan which includes
the following work streams;
•
•
•
•

Task and skill analysis – all nursing staff
Training – identifying staff role and skill gaps
Nurse Bank
Recruitment and retention

The Nursing division meets with HR and Transformation workforce lead monthly to discuss staffing
levels, recruitment and expenditure on temporary staffing
Within inpatient CAMHS, turnover at Bands 3 and 5 continues to increase. A number of staff have
secured more senior posts within FTB, and 2 experienced staff have recently taken up posts in FTB
that do not involve night shift working. To improve retention, a clear training plan for experienced
Band 5 and Band 6 staff is in place to demonstrate to staff that the service is committed to support
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their development. Additionally, an annual away day for each unit has been planned so that staff can
have the opportunity to celebrate their successes as a team and concentrate on areas of learning
Recent discussions with BCU have confirmed that BSMHFT are recruiting NQN’s in advance of BWC
Bulk recruitment. This may in part explain the recent low numbers of BCU MH students applying for
posts within inpatient CAMHS. Discussions have taken place regarding bulk recruitment specifically
for Mental Health Services that aligns to the processes and safeguards required for NQN recruitment
A full workforce review of inpatient CAMHS services is currently underway and likely to conclude in
early 2019
Recruitment has been more successful over the last few months within FTB and is now on a monthly
rolling programme. A number of recently recruited staff have applied based on positive feedback
from existing staff in post
Areas of concern include;
•

•

EI – the staffing establishment year on year does not match the increasing demand and
national caseload staffing recommendations. All teams are working above the
recommended caseload size; South and West teams are working at double the 1:15 caseload
size. Mitigations are in place to minimise clinical risk and fatigue within the team, and plans
are being developed to source additional staff
Eating disorders - recruitment to vacancies is in progress with a plan in place to mitigate the
current staffing gaps

Retention within FTB has improved, with the main reasons for leaving being retirement, relocation
and promotion
All vacancies are filled using temporary staffing until posts are appointed to; robust controls are in
place to monitor agency usage and expenditure, and plans are underway to recruit mental health
nurses to the Trust Bank. The teams will also be fully implementing Eroster. Urgent Care is set up
and ready to go live in November with a further roll out programme planned across the community
hubs
Transformation work within FTB has seen an increase in the number of specialist MH Nursing roles
(12 wte) which will provide opportunities for career developments for staff. The new roles will also
will help inform future placements for students requesting specialist placements e.g. Personality
Disorder and working in schools and university settings.
In November 2018, the total RN gap in Mental Health (vacancies and maternity leave) is 56.4 wte
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Key Risks
The registered nurse vacancy position at BC within Surgery and Medicine is impacting on the ability
to maintain established capacity in a number of key areas; the risks associated with this are
documented on the Trust’s Risk register and due to the mitigations in place, there have been no red
shifts since the last report
The registered nurse vacancy position within Neonatal services is also of concern; although a clear
escalation is in place to maintain safe staffing and to report concerns, there is limited capacity at the
BW site to move staff between wards to support short term gaps
Retention within Band 5 nurses; retaining this staff group for longer is a key strand of the overall
Nursing and Midwifery Workforce strategy. A range of qualitative measures have been introduced,
and it is critical to the success of these, and those still in development, that they are embedded into
day to working across BWC. Accountability for this will sit within the Divisions
Expenditure on temporary staffing remains high across BWC; although this is expected to reduce as
the NQN’s commence in October and November, continued work is required to ensure bank and
agency spend is controlled especially on high cost shifts
Recommendations
The committee is asked to note the actions in place to ensure compliance with safe staffing
requirements, the progress and actions in place to support workforce planning and development
and the key risks and mitigations in place across BWC NHS Foundation Trust
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Appendix 1- NQB Recommendations for determining staffing requirements in children’s and young people’s in-patient settings
Recommendation

1
2
3
4
5
6
7
8

9
10
11
12
13

Adopt a systematic approach using an evidence –based decision support tool, triangulated with professional judgement and comparison with peers
-Shelford Children and Young Peoples Safer Nursing Care Tool assessments take place twice per year in May and November. Data reviewed within clinical groups and by
DCNO taking into account professional judgement of ward teams, and available data from comparable peers
Undertake a strategic staffing review annually, or more often if changes to services are planned
-Annual formal review of Safer Nursing Care data, workforce, safety and quality metrics, triangulated with financial and activity information, to provide assurance that
establishments meet Safe Staffing requirements
Staffing decisions should consider the impact of the role of parents and carers
- Levels of care used in acuity assessments consider the presence of parents and carers and the impact
All children and young people should have access to a registered children’s nurse 24 hours per day
- All wards and departments have registered children’s nurses on duty at all times
Take staffing decisions in the context of the wider registered multi-professional team
-Although not included in Safe Staffing numbers, multi-professional team working is embedded as part of providing patient care e.g. Physiotherapists for mobility and
positioning
Safer staffing requirements and workforce productivity should be integral to workforce planning
- All areas have agreed staffing requirements which are used for annual strategic establishment reviews. CHPPD data provided monthly to divisional teams
Organisations should have plans to address local recruitment and retention priorities and review them regularly
- Annual recruitment plan aligned with local AEI qualification dates, Scholar programme with BCU , regular feedback sessions with NQN’s to identify key issues that can be
addressed, involvement in NHSE and NHSI retention programmes
Hospitals should offer flexible employment and deploy staff efficiently to limit use of temporary staff, paying particular attention to the younger age profile of
registered children’s nurses
- Flexible employment offered but continued challenges as number of requests for flexible working increase, action research project on flexible working in progress on 3
wards
Organisations should have a local dashboard to assure stakeholders about safe and sustainable staffing. It should include quality indicators to support decision making
- Each ward has MyWard dashboard with operational, workforce and quality indicators in one place
Organisations should have an appropriate escalation process in case staffing is not achieving desired outcomes
- Process in place for in and out of hours escalation of safe staffing concerns, staffing risks recorded on Trust risk register, significant staffing issues impacting on safety and
quality are reported through clinical group reports at CSQAC
All organisations should have a process to determine additional staffing uplift requirements based on the needs of the patients and staff
- Staffing uplifts same for all in patient wards at 24% and 31% for PICU. ML specifically an issue as with a younger workforce, the number of staff on ML often exceeds the
percentage allowed within the uplift. Where ML are excessive, over recruitment allowed to minimise gaps in staffing. Uplift not formally reviewed annually
All organisations should investigate staffing-related incidents and their effect on staff and patients, taking action and giving feedback
- All incidents investigated; local feedback given. Significant staffing incidents discussed at Senior Nurse meetings to ensure shared learning across the Trust
Feedback from children, young people, families and carers including complaints should be an early warning to identify service quality concerns and variation
- All feedback reviewed and triangulated to ensure early identification of any areas of concern and mitigations identified
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Appendix 2- Acuity Monitoring and establishment review May 2018
Surgery A and B
Ward

Average Levels of Care
(Shelford Children and young
People Acuity tool)
0
1a
1b
2
3

Percentage average fill rate
(planned v actual staffing)

5

10.3 2.2

2.4

0.2

0

91%

Care
staff
day
94%

9

0.6

5.7

7.3

1.6

0

98%

100% 103% 87%

NSW

0

0.1

10.3 4.9

0

92%

100% 96%

Burns

3.9

0.8

1.4

0

0

120% 105% 119% 90%

1

4.9

3.1

2.3

0

0

91%

97%

99%

8

1.2

5.1

6.5

1.8

0

95%

94%

11

1.9

2.5

5.7

5.8

0

97%

98%

Reg
day

Care Hours Per Patient Day
Reg

Care
staff

Overall

6.6

2.5

9.1

6.5

2.1

8.6

100% 9.2

1.2

10.4

4

17.1

175% 6.7

2

8.7

99%

100% 8.1

1.3

9.4

96%

100% 7.3

1.2

8.5

Reg
night
94%

Care
staff
night
97%

13.1

1

Comments

Ward activity in May affected by a Norovirus outbreak which
reduced bed capacity for part of the month. No changes to
establishment since last review; clinical group currently
reviewing HDU + posts
Data accurately reflects acuity during monitoring period; 3 beds
flexed down during May to mitigate staffing gaps from
vacancies. No changes to establishment apart from the
introduction of a Band 6 Clinical Educator role to work across
wards in Surgery A to support NQN’s and new starters within
the division
Accurate reflection of acuity in May although further analysis
required within the clinical group to compare the SNCT data
with the HDU dataset. No changes required to current
establishment
SNCT not validated for wards with less than 12 beds so model
wte not produced. Ward establishment under review within
clinical group to ensure effective staff deployment in clinic and
in patient areas
Accurate reflection of acuity during May. No changes to
establishment since last review and none indicated at present.
2 beds flexed down during monitoring period to maintain safety
as gaps in establishment from appointees not yet started and
ML
Potential underscoring of acuity as data does not reflect
professional judgement of Ward Sister in relation to activity in
May; additional validation will be put in place for next
monitoring period
Accurate reflection of acuity during May. SNCT model and
actual establishment closely aligned; however, clinical group
have concerns about increasing acuity/dependency of patients
on Ward 11 which may require a change to establishment and

12

4.9

1.5

4.5

4.7

0.1

101% 118% 97%

86%

7.3

1.4

8.7

10

8.2

1.6

3.6

3

0

93%

100% 6.1

1.3

7.4

80%

95%

Acuity Monitoring May 2018
2

staffing model particularly on night shifts; mitigations in place
to maintain safe staffing
Accurate reflection of acuity during May. SNCT model and
actual establishment closely aligned; however, clinical group
have concerns about increasing acuity/dependency of patients
on Ward 12 which may require a change to establishment;
mitigations in place to maintain safe staffing
Data accurately reflects activity, but acuity was below average
for the ward during May. No changes required to ward
establishment

Medicine
Ward

Average Levels of Care
(Shelford Children and young
People Acuity tool)
0
1a
1b
2
3

Average fill Rate (planned v
actual staffing)

2

5.5

3.4

8.7

1.2

0

7

8.0

0.9

4.6

0

Ocean

0.3

0.1

0

4.8

15

0

0

PAU

10.3 3.1

PICU

Care Hours Per Patient Day

Comments

Care
staff
night
100% 93%

Reg

Care
staff

Overall

92%

Care
staff
day
95%

5.8

2.4

8.2

0

95%

92%

103% 91%

6.4

2.9

9.3

0.6

92%

75%

94%

95%

9.7

7.2

16.9

16.3 10.1 0

94%

90%

99%

100% 9.1

1.9
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Accurate reflection of activity during May; acuity lower than
average due to fewer SCT patients. Changes to establishment
from June as ward moves to Waterfall House and splits into
Wards 18 and 19

28

116% 81%

107% 88%

8.6

1.2

9.8

Tool not used in PICU

90%

76%

94%

95%

26.4

2.2

28.6

MHDU

Tool not used in MHDU

94%

-

98%

-

13.9

-

13.9

ED

Tool not used in ED

91%

92%

92%

98%

CHPPD for in patient areas only

Data accurately reflects activity during May, although acuity
higher than would be traditionally seen on a PAU in other
Trusts. PAU and H@H establishments have been merged since
the last review which has allowed a greater flexibility in
ensuring cover across all shifts and provided opportunities for
staff rotations
Establishment based on PICS standards; high number of
vacancies in May therefore 2 beds flexed down in mitigation to
maintain safety and quality
SNCT not used in MHDU; HDU dataset collected x 3 per day.
High acuity in May; no changes to ward establishment since last
review and none required at present. Reviewing options for
new roles within existing establishment, specifically Nursing
Associate
No changes to establishment since last review, with the

1.2

0

Reg
day

Reg
night

3

Acuity data accurate reflection of ward activity in May. No
changes to ward establishment since 2017 review; plan to
reconcile ward establishment to mitigate impact of unfunded
posts x 3; PRF, FLW, HK. 1 TNA commenced April 2018
Acuity data accurate reflection of ward activity in May. Beds
flexed to 14 during monitoring period to accommodate 2:1
requirements of a patient transfer from PICU. No changes to
ward establishment since 2017 review
SNCT not validated for wards with less than 12 beds therefore
wte model not produced. Ward establishment benchmarked
with other LTV providers during recent business case
development for expansion to 6 beds; no additional changes to
establishment required

exception of the introduction of a Clinical Educator.
Winter/summer staffing model in place, and close working
across the Urgent Care floor ensures safe staffing levels
maintained
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Summary of Report
This is the Annual Board Report from the Guardian of Safe Working, which is a statutory obligation under the new
2016 contract for Doctors in Training. It comprises 2 parts: Part 1 The Annual Guardian of Safe Working Report
2017-2018 and Part 2 The Quarterly Guardian of Safe Working report for July 2018-September 2018.
The new 2016 contract for Doctors in Training has been successfully implemented at BWC. There has been a
phased transition of medical staff onto the new contract. The first cohort of doctors moved to the new contract in
December 2016 and the last cohort moved in October 2017. In total 264 out of the trusts 162 junior doctors have
changed contracts. The remaining 102 junior doctors are not in training posts and remain on their existing
contracts. These are long term locums, trust grade fellows, International fellows or permanent speciality doctors
(previous called associate specialists or staff grade doctors).
Variance from the new contract including hours worked, safety concerns and educational issues are measured by
exception reporting by the junior doctors. From October 2017 to September 2018 there were a total of 12
exceptions reported. These were confined to 4 of the 35 specialties in the hospital. These specialities are
paediatrics, general surgery, CAMHS and Obstetrics/Gynaecology and can be considered some of the most
pressured specialties both locally and nationally. All 12 of the exceptions regarded hours worked and in particular
the presence of rota gaps. Upon review these rota gaps appear to be beyond the direct control of the trust. There
were no exceptions regarding inappropriate tasks or educational issues. Compared to other NHS England provider
trusts this is a low number of exception reports.
By triangulating the exception reports with other sources of formal feedback such as the GMC junior doctor survey
and Health Education England’s Annual Review of Competence Progression process along with informal feedback
from junior doctor forums I am happy that the level of exception reporting accurately reflects the current status of
the junior doctors in the trust. On that basis I am happy to give the board an assurance that the rota’s worked by
the junior doctors are safe.
102 of the 264 junior doctors in the trust are not in training positions. As they are not on the new contract they are
currently unable to generate exception reports. This prevents a complete picture of safe working practice from
being generated. An alternative method of reporting was piloted for non-training grade junior doctors where they

were encouraged to report incidents via the IR1 mechanism. This pilot started in August 2018, however it has so
far generated no reports. At the recent Guardian of Safe Working annual conference held by NHS Employers in
September 2018 multiple trusts announced that they had expanded formal Exception Reporting to include nontraining grade doctors. I recommend that BWC NHS FT provide access to the Exception Reporting System for nontraining grade doctors.

Recommendation
1) Note that the junior doctor rota’s are safe
2) Note that rota gaps beyond the control of the trust are the main cause of exception reports.
3) Note that work needs to be undertaken to allow non-training grade junior doctors to exception report safe
working and educational issues in the same manner as junior doctors in training posts

Enclosures
•

Annual Guardian of Safe Working Report 2017-2018

•

Quarterly Guardians Report for July 2018-September 2018

Part 1 Annual Board Report 2017-2018
Introduction
This paper sets outs the background and context around the introduction of the Guardian of Safe
Working as part of the 2016 Terms and Conditions for Junior Doctors and implementation of that
role in the Trust.
The 2016 national contract for junior doctors encourages stronger safeguards to prevent doctors
working excessive hours through an exception reporting mechanism. During negotiations on the
junior doctor contract agreement was reached on the introduction of a 'guardian of safe working
hours' in organisation’s that employ or host NHS trainee doctors to oversee the process of ensuring
safe working hours for doctors in training and safe rota’s for patient care. The Guardian role
includes:
•
•
•
•
•
•
•
•
•
•

Champion safe working hours.
Oversee safety related exception reports and monitor compliance.
Escalate issues for action where not addressed locally.
Require work schedule reviews to be undertaken where necessary
Intervene to mitigate safety risks.
Intervene where issues are not being resolved satisfactorily.
Distribute monies received as a result of reimbursements for safe working hour’s breaches.
Give assurance to the board that doctors in training are working safe hours.
Identify any areas where there are current difficulties maintaining safe working hours.
Highlight any areas of persistent concern which may require a trust wide solution.

The Board will receive both an annual and a quarterly report from the Guardian, which will include:
•
•
•
•

Aggregated data on exception reports
Details of reimbursements or time in lieu in response to safe working hours issues.
Data on rota gaps / staff vacancies/locum usage
A qualitative narrative highlighting areas of good practice and / or persistent concern.

New features of the 2016 contract include:
Work scheduling – Employers through the educational Supervisor structure will be required to
complete work schedules for doctors in training. This will begin as a generic schedule setting out the
hours of work, the working pattern, the service commitments and the training opportunities
available during the post or placement.
Exception reporting – enabling doctors to raise exception reports electronically, in a similar format
to incident reporting, where their work schedules do not reflect their work. This is beneficial to
employers as it will give real-time information and be able to identify key issues as they arise. It also
benefits doctors in training, as issues over safe working or missed educational opportunities can be
raised and addressed early on in a placement, resulting in safer working and a better educational
experience. At BWC NHSFT an internet based software package called MedicSuite produced by
Allocate is being used.
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Requirement for a Guardian of Safe Working junior doctor forum– to discuss the processes in the
new contract.
Issuing of reimbursements or time in lieu for contract working hours breaches – A penalty exists for
each time safe working time hours are breached. This can be taken by joint agreement as either time
in lieu or payment. The term “fine” exists in the 2016 contract for payment however within BWC
NHSFT it has been renamed reimbursement as it is felt the latter term better reflects the culture and
values of the Trust.
High level data for 2017-2018
Number of Junior Doctors within the Trust
Number of junior doctors:

264

Number of doctors in training:

162

Number of non-training grade junior doctors

102

Rota

Number on
Rota

Number of Doctors in
Training

Number of Nontraining posts

Anaesthetics SPR

15

12

3

CAMHS

13

14

0

Cardiothoracic Surgery

5

1

4

Cardiology SPR

15

12

3

ED

19

11

9

ENT

7

2

2

Gen Paeds

14

11

6

Endocrinology

6

2

3

Rheumatology

2

2

0

Gastroenterology

6

6

0

Haem/Onc

14

10

4

Hepatology

10

4

5

KIDS/PICU

26

12

15

Max Fax

0

0

0

Microbiology

1

1

0

Neonates

21

14

7

Neurosurgery

6

2

4

2

Obs& Gynae

34

17

16

Paeds Surgery

16

9

7

Plastics SPR

9

3

6

Radiology

4

4

0

IMD

2

2

1

Neurology

4

4

0

Respiratory

5

5

0

Urology

3

1

4

T&O

8

1

2

Exception reports
The resolution of exception reports follows a nationally agreed framework for responsibility and
timeframe. At the National Guardian of Safe Working meeting, convened on 15/03/17 by NHS
Employers, senior representatives of the GMC, CQC, HEE and NHSI stated that they will be using the
number of exception reports and in particular how they are dealt with as an important quality metric
for the future. In particular the Deputy Chief Inspector of Hospitals for the CQC stated that they
would expect to interview the Guardian as part of any hospital visit.
Safe Working Hours
Level 1 Meeting between doctor in training and educational supervisor if no resolution agreed
escalated to:
Level 2 Meeting between doctor in training and Clinical lead, if no resolution agreed escalated to:
Level 3 Meeting between doctor in training and Guardian. Guardian makes final decision on
outcome.
Educational Issues
Level 1 Meeting between doctor in training and educational supervisor if no resolution agreed
escalated to:
Level 2 Meeting between doctor in training and Clinical lead, if no resolution agreed escalated to:
Level 3 Meeting between doctor in training and Postgraduate Tutor. PG Tutor makes final decision
on outcome.
Positive Exception Reporting
In the same manner as the BWC NHSFT IR2 (Learning from Excellence) approach Doctors in training
are being encouraged to Positive exception report examples of good practice to facilitate learning
across the trust.
3

Number of exception reports by year and speciality
2016-17

2017-18

O and G

0

5

Paediatrics

3

1

CAMHS

19

4

General Surgery

1

2

TOTAL

23

12

Breakdown of Exception reports by speciality and level 2017-2018
Specialty
/Rota

Safe
Working
hours
Level 1
5

Safe
Working
hours
Level 2
0

Safe
Working
hours
Level 3
0

Educational
Issues
level 1

Educational
Issues
level 2

Educational
Issues
level 3

0

0

0

Paediatrics

1

0

0

0

0

0

General Surgery

2

0

0

0

0

0

CAMHS

4

0

0

0

0

0

TOTAL

12

0

0

0

0

0

O and G

There has been 12 safe working hours exceptions reported in the second year of the new contract.
These have been confined to 4 rotas. There have been no educational issues raised through the
Exception reporting system. These have been resolved at a departmental level without the need to
generate a reimbursement (“fine”) to the doctor in training involved. Time in lieu has been taken
instead in two instances. Compared to other trusts nationally this continues to be a very low figure.
Issues arising
Work schedule reviews
As a result of the 19 safe working exceptions in CAMHS at SHO level in 2016-2017 there was a work
schedule review for all 6 doctors in training on the rota. The issues related to how to correctly
calculate the number of out of hours worked for a low intensity non-resident on call rota. This has
now been resolved and did not pose any patient safety issues.
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Rota gaps
The underlying cause of most exception reporting continues to be rota gaps. Exception reports
dealing with rota gaps have been generated from 3 rotas: surgery, paediatrics and
Obstetrics/Gynaecology. These have all revolved around being asked to cover rota gaps at short
notice. Rota gaps appear for two reasons. Short term gaps are created due to illness. The illness
rates of certain high pressure rota’s (such as paediatrics) need to be monitored as an indicator of
staff experience and rising rates tackled by engagement with the trainees to address their concerns.
Internal self-assessment by the doctors in training against “Eight high impact actions to improve the
working environment for junior doctors” will help identify priority areas for action to improve this.
This is a NHS Improvement publication (https://improvement.nhs.uk/resources/eight-high-impactactions-to-improve-the-working-environment-for-junior-doctors/) launched at Leaders in Healthcare
November 2017. It has already been used within O and G at BWC and helped identify areas for
improvement.
Long term gaps are from a failure to appoint to posts; the underlying reason for this is a shortage of
medical staff to recruit from. A trust wide strategic approach to this problem needs to be considered
to use novel recruitment and career paths for doctors alongside the use of role substitution. In
addition, a more proactive approach in trying to identify rota gaps before they happen to mitigate
any risk needs to be delivered.
Particular rota’s are at risk of increased gaps at particular time periods due to external circumstances
beyond the trusts control. Examples of this are the rota gaps that appeared in the surgical SHO rota
due to the trust being allocated only 9 out of 13 trainees by Health Education West Midlands;
currently we are dealing with 7 instances of maternity leave within the O and G rota’s.
Solutions
To support the surgical SHO rota, an additional non training grade doctor was employed; as was a
nurse practioner to support ward based tasks. The Obstetrics and Gynaecology trainees expressed
concerns about the late finishes of the afternoon ante-natal clinics which have been exacerbated by
rota gaps. Extensive efforts from the juniors, consultants and management team have appeared to
have mitigated this risk.
Questions for consideration
Exception reporting for all junior doctors.
A mechanism needs to be put into place to allow junior doctors who are not in training positions to
exception report to allow full oversight of the oncall rota’s. There are currently 17 out of 35 rotas
that included non-training grade junior doctors. These are long term locums, trust grade fellows,
International fellows or permanent speciality doctors (previous called associate specialists or staff
grade doctors). 102 of the 264 junior doctors in the trust are not in training positions. As they are
not on the new contract they are currently unable to generate exception reports. This prevents a
clear picture of safe working practice from being generated. Steps need to be taken to allow nontraining grade junior doctors to Exception Report Safe Working Issues and Educational Issues. It has
been identified that there is no trust wide recording mechanism for identifying the clinical supervisor
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of non-training grade junior doctors; though this information is held informally at departmental
level.
To help resolve this issue a pilot was launched where junior doctors were encouraged to report safe
working and educational issues through the IR1 incident reporting mechanism. However, since its
launch in August 2018 no incidents, of this type, have been reported. An alternative would be to give
non-training grade doctor’s access to the Exception Reporting mechanism. Exceptions are reported
digitally via MedicSuite software produced by allocate. The cost of extending the license to include
an additional 100 non-training grade doctors would be £6,000. However, clarity would need to be
given to any contractual arrangements regarding reimbursement.
Looking forward to 2018-2019
In a letter to the BMA on 10th October 2018, the Secretary of State made a commitment to:
1) Accelerate efforts to improve training and to roll out a pilot on flexible working in
emergency medicine to other specialties.
2) Require trusts in future to publish an annual report on rota gaps and a plan to improve those
signed off by the chief executive.
3) Implementing e-rostering for juniors.
4) Make £10m available to trusts nationally to be spent by the Guardian of Safe Working in
each trust in agreement with junior doctors locally to improve working conditions.
Summary
BWC NHS FT continues to cope well with the introduction of the 2016 doctors in training contract.
The rotas that are working under the new contract terms and conditions are safe. Rota gaps beyond
the control of the trust are the main cause of exception reports. Work needs to be undertaken to
allow non-training grade junior doctors to exception report safe working and educational issues in
the same manner as junior doctors in training posts
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Part 2 Quarterly Guardians Report for July 2018-September 2018
There were no exceptions reported in July 2018-September 2018; nor were there any IR1’s
generated by non-training grade junior doctors in their pilot.
High level data for quarter ending 30/03/20189
Specialty
/Rota

Training Grades
Non-Training
Grades
TOTAL

Safe
Working
hours
Level 3
0
0

Safe
Working
hours
Level 2
0
0

Safe
Working
hours
Level 1
0
0
0

0

0

Educational
Issues
level 1

Educational
Issues
level 2

Educational
Issues
level 3

0
0

0
0

0
0

0

0

0

The following data sets illustrate workforce shortages across the trust for this quarter.
Locum bookings - Bank
Locum bookings (bank) by department (top 10 only)
Specialty

Number of
shifts
requested

Number of
shifts
worked

Number of
shifts given
to agency

Number of
hours
requested

Number
of hours
worked

Neurosurgery

48

48

0

685.25

685.25

Paediatric Surgery

19

19

0

193

193

Nephrology

27

27

0

220.5

220.5

KIDS

15

15

0

173.75

173.75

Acute Medicine

16

16

0

103

103

PICU

28

28

0

329

329

FTB CAMHS – all areas

75

75

0

631

631

Hepatology

38

38

0

269.75

269.75

T&O

22

22

0

306.5

306.5

Cardiology

24

24

0

296

296

A&E

22

22

0

202.5

202.5

Total

334

334

0

3410.25

3410.25
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Locum bookings (bank) by grade
Grade

Number of
shifts
requested

Number of
shifts
worked

Number of
shifts given
to agency

Number of hours
requested

Number of hours
worked

F1/SHO

102

102

0

828.5

828.5

Registrar

190

190

0

2275.75

2275.75

Consultant

42

42

0

306

306

Total

334

334

0

3410.25

3410.25

Locum bookings (bank) by reason*
Specialty

Number of
shifts
requested

Number of
shifts
worked

Number of
shifts given
to agency

Number of hours
requested

Number of
hours worked

Vacancy

305

305

0

3180.75

3180.75

Sickness

21

21

0

156.5

156.5

Maternity

4

4

0

40.5

40.5

Other Leave

4

4

0

32.5

32.5

Total

334

334

0

3410.25

3410.25

* It might also be useful to include information about the length of advance notice of the booking
request; in particular, highlighting “last minute” bookings for any reason other than short term
sickness.
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Birmingham Women’s and Children’s NHS Foundation Trust Hours Paid – July-September 2018
Specialty

Hours

Grade Code

Hours

Booking Reason

FTB

2993

ST3

734.75

Vacancy

339

Associate
Specialist

455.5

Neurosurgery

242.25

Consultant

2933.5

General
Paediatrics

477.5

Histopathology

Plastics
Grand Total

Grand Total

Hours
4123.75

Grand Total

4123.75

4123.75

72

4123.75

BWH - Agency

Locum bookings (bank) by grade
Grade
Number of
shifts requested
ST1/2
52
ST3/5
82
ST6-7
47
Consultant
67
Total
248

Number of
shifts worked
52
82
47
67
248

Number of shifts
given to agency
5
11
19
29
64

Number of hours
requested
Variables
Variables
Variables
Variables
0

Number of
hours worked
All covered
All covered
All covered
All covered
0

Locum bookings (bank) by reason*
Specialty

Vacancy
Sickness
Maternity
Winter pressure

Number of
shifts
requested
65
58
33
0

Number of
shifts
worked
65
58
33
0

Number of
shifts given to
agency
15
12
4
0

Number of
hours
requested
Variables
Variables
Variables
Variables

Number of
hours worked
All covered
All covered
All covered
All covered
9

LTFT
Additional Shift
Restricted
Clinics
Compassionate
Moved to Consultant Cover
Other
Total

22
3
15
7
3
2
35
248

22
3
15
7
3
2
35
248

0
0
1
0
2
0
35
64

Variables
Variables
Variables
Variables
Variables
Variables
Variables
0

All covered
All covered
All covered
All covered
All covered
All covered
All covered
0

Issues arising
There were no exception reports in this quarter. This in itself could have been a worrying sign of a
lack of engagement from junior doctors. However by triangulating the exception reports with other
sources of formal feedback such as the GMC junior doctor survey and Health Education England’s
Annual Review of Competence Progression process along with informal feedback from junior doctor
forums I am happy that the level of exception reporting accurately reflects the current status of the
junior doctors in the trust.
Previous Issues
Exception reports were generated last quarter in O and G and Paediatrics. The O and G ER’s related
to over-running of the ante-natal clinic. There were none is this quarter and this may be reflected by
the ongoing improvement plans within this area. The Paediatrics ER related to over working due to
rota gaps. A more proactive approach to identifying potential rota gaps may have prevented any in
this specialty in this quarter.
Summary
There were no exception reports for this quarter and I am happy this reflects the actual situation.
Questions for consideration
The issues around exception reporting for non-training grades are discussed above in the annual
report.
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November 2018

BOARD ASSURANCE FRAMEWORK SUMMARY
REF

STRATEGIC RISK

SR1
SR2
SR3

Failure to improve quality and safety issues identified by external reviews.
Failure to adequately address issues identified through patient feedback
Inability to recruit and retain the right staff with the right skills

SR5

Failure to deliver financial and performance efficiency targets

SR6
SR7
SR9
SR10
SR11
SR12
SR13
SR14
SR15

Failure to develop and maintain our estate to ensure it is safe, suitable and
meets the growing demand for our services.
Failure to manage capacity and patient flow through our services.
Failure to successfully deliver the Forward Thinking Birmingham model and
the planned benefits.
Failure to embrace innovation and service transformation and to deliver
our ambitions for research
development
Failure to detect and contain risks to cyber security and protect its critical
data sets
Failure to maximise the benefits of the integration of Birmingham
Women's and Birmingham Children's hospitals
Failure to meet the objectives of the Waterfall House development
Risks to meeting the requirements of the Genomics contract due to
contractual arrangements and proposed financial model being inadequate
to meet service requirements and prices submitted by consortium
The transfer of services from the Royal Orthopaedic Hospital will restrict
the Trust’s ability to deliver its strategy and achieve its goals.

DATE OF
ENTRY
June 17
June 17
June 17
June 17

LAST
UPDATE

LEAD

Sept 18
Sept 18
Oct 18
Oct 18

CNO/CMO
CNO/CMO
COWD
DCEO

June 17

Oct 18

DCEO

June 17
June 17

Oct 18
Oct 18

DCEO/COO
CNO

June 17

June 18

COSI

June 17

Oct 18

DCEO

June 17

Oct 18

DCEO

June 17
Sept 18

Sept 18
Sept 18

DCEO/COO
COSI

Sept 18

Sept 18

COO

TARGET
RISK SCORE

PREVIOUS
RISK SCORE

CURRENT
RISK SCORE

2x4=8

4X5=20

4X5=20

2x4=8

4x3=12

4x3=12

2x4=8

4x4=16

4x4=16

3X4=12

5X4=20

5X4=20

2x3=6

4X3=12

4X3=12

4X4=16

4X4=16

4X4=16

2X2=4

4X4=16

3X4=12

2X2=4

3X4=12

2X4=8

3x4=12

4x4=16

4x4=16

3x4=12

4x4=16

4x4=16

1x4=4
2X3=6
3X4=12

3x4=12
3X4=12
4x4=16

2x4=8
3X3=9
4x4=16

November 2018

Risk Assessments in Progress
STRATEGIC RISK

DATE
AGREED

Risk associated with the UK’s exit from the European Union

LEAD

6 Nov 18

DCEO

Archived Risks (live risks mitigated to a score below 8)
REF

STRATEGIC RISK

SR8

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

DATE OF
ENTRY
June 17

Likelihood

Likelihood

Board Risk Profile

5
4
3
2
1

5
4
3
2
1

Consequence
1

October 2018 BAF Risk Scores
2

3
2
1
1

Consequence
1

4
1
5
1
2

5
1

September 2018 BAF Risk Scores
2

3
2
1
1

4
1
4
1
2

5
1

DATE
ARCHIVED
July 18

LEAD
COSI

TARGET
RISK SCORE

PREVIOUS
RISK SCORE

CURRENT
RISK SCORE

1x3=3

3x3=9

2x3=6

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK
SR1
Failure to improve quality
and safety issues identified
by external reviews.
CONTROLS/MITIGATIONS

GOAL/ENABLER

Best place to work
and be cared for.

last update 14.09.2018

CAUSES

A range of quality issues have been
highlighted since 2016 by CQC and
other external reviewers.

Negative impact on quality
of services regulatory
status and reputation.

LEAD COMMITTEE LEAD(S) Risk Score
Quality
Committee

MM; FR

2x4=8

GAPS IN CONTROL

• Refreshed external reviews assurance process.
• Revised leadership and governance structures in FTB
• FTB Oversight Group
• All areas overseen by Quality Committee
• New Integrated Assurance Report
• Action plan for Pharmacy overseen by CSQAC
• Pharmacy department reporting as a distinct service to CSQAC
• Project management in place

ACTIONS PLANNED

CONSEQUENCES

• FTB still rated ‘red’ for assurance overall
• Antenatal and still rated ‘amber’.

Action
Deliver FTB Intervention Plan and CQC action plan

Lead
MM

Due date
Monthly

Update
Monthly reports demonstrating progress.

Deliver Antenatal Scanning Pathway improvement plan

AB

Quarterly

Quarterly reports demonstrating progress; further update planned Nov 18.

Deliver Neonatal Care Improvement Project (BC)

MM

Quarterly

Last quarterly report in September provided assurance regarding BC.

Deliver abortion care improvement project

MM

Complete

Deliver Pharmacy Improvement Plan

FR

Quarterly

Quality Committee rated the service ‘amber’ October 2018 due to pressures on
the pathway caused by external referral process.
Last report Aug 18

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+

Jun 17

1x4=4

Jul 18

POSITIVE ASSURANCES
•

3x4=1
2
2x4=8
•
•

Reports to Quality Committee
show good progress on CQC FTB
Requirement Notices and a selfassessment of Requires
Improvement.
Improvement in assurance on
abortion care, neonatal and
antenatal at Quality Committee
FTB assurance update to Board
June 18.

NEGATIVE ASSURANCES

• FTB still rated ‘red’.
• Internal audit on neonatal
surgery – partial assurance (July
17)
• Pharmacy remains a concern

PLANNED ASSURANCE

Internal audits on:
• Antenatal
• Neonatal
• Pharmacy/Meds
Management
Neonatal assurance report to QC
Sept 18
Next monthly FTB assurance
report to QC – Sep 18

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
•

SUMMARY UPDATE

last update 14.09.2018
Internal Audit Abortion care July
18

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

Failure to adequately
address issues
SR2
identified through
patient feedback
CONTROLS/MITIGATIONS

last update 14.09.18

GOAL/ENABLER

CAUSES

CONSEQUENCES

Best place to be
cared for.

Analysis of the range of feedback
received from our patients and their
families identifies areas that require
improvement

Low patient satisfaction, poor
quality service, negative
impact on regulatory ratings,
reputational damage

• Patient Experience projects established to address some of the key themes: play; partner care
(BWH); Antenatal clinics; cancelled operations/prolonged fasting; Food; compassionate care;
breastfeeding support; noise at night; induction and caesarean delays.
• Analysis and response by Patient Experience team.
• Proactive engagement with patient groups.
• Wide range of methods for patients to provide feedback.

ACTIONS PLANNED

LEAD
LEAD(S)
COMMITTEE
Quality
Committee

MM

No specific project to address patient feedback about waiting too
long across Trust services, though capacity transformation plan is
relevant.

Lead
MM

Due date
Oct 18

Update
Specification to be approved by Boards of Subsidiary and Trust

Deliver antenatal improvement plan

AB

Quarterly

Amber assurance in June 18

Deliver Neonatal Improvement Plan (includes breastfeeding support)

MM

Quarterly

Update due Sep 18

BCH playground refurbishment

GSe

Deliver maternity patient experience action plan.

MM

Quarterly

Reports to Patient Experience Committee

3 months

6 months

RISK HISTORY
12 months+
2x3 = 6

06/17
06/18

4x3=12
3x3=9

POSITIVE ASSURANCES

NEGATIVE ASSURANCES

•

•

•
•
•

3x3=9

GAPS IN CONTROL

Action
Re-tender for catering contract

TARGET RISK SCORE

Risk
Score

Last Quality Committee assurance on
antenatal improvements was amber
– June 18
Gynaecology inpatient survey May 18
BCH patient feedback on food
improved July 18
Overall positive response to BWH
catering survey.

•
•

Increase in negative
feedback on staff attitude in
Gynaecology.
Maternity inpatient survey
PLACE results for food

PLANNED
ASSURANCE

Internal Audit of
antenatal CQC
compliance.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR3

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

CONTROLS/MITIGATIONS
•
•
•
•
•

•
•
•
•
•
•
•

GOAL/ENABLER

Best place to work/
sustainable
workforce

last update 12.10.18

CAUSES

National policy impact on supply
chain; cultural, generational and
reputational
factors;
lengthy
recruitment processes; flexible
working; financial challenges;
resources
and
infrastructure;
inclusion (WRES outcomes)

CONSEQUENCES

Impact on capacity and ability to
deliver quality services; impact on
staff morale; inability to deliver
transformation; fewer quality
applications; higher temporary
spend; complaints; higher absence

Recruitment and retention work programme
Working with HRD’s across STP to look at system wide strategies
Diversity lead and changes to recruitment to aid improved inclusion
Workforce development plan focused on priority areas: leadership, supply and retention
Re-structured workforce team focused on workforce planning, design and OD (prevention)
as well as case work team to improve flow and management
Contribution to HEE workforce strategy, and wider NHS strategic groups on workforce
supply/talent
Involvement in regional and national policy development.
Use of international workforce supply routes and alternative workforce models
Strong relationships with local universities
Staff engagement and health and wellbeing programmes
Robust and supportive appraisal programme
Workforce efficiency programme, including quality impact assessment

ACTIONS PLANNED

LEAD COMMITTEE
Quality Committee
& Finance &
Resources
Committee

LEAD(S) Risk Score

TN (SB)

4x4=16

GAPS IN CONTROL
•
•
•
•
•

No system to monitor use and quality of appraisal process
Inconsistent application of local induction and probation processes
Lack of strong people management in some areas
Not all areas have robust, detailed workforce plans
Divisional leadership capacity and capability to focus on workforce
redesign and people strategies, to deliver efficiency and improve
experience
• Workforce team workloads impacting on ability to support all
areas/meet service needs
• Lack of clear and consistent data set, and information for leaders on
engagement levels, diversity, wellbeing etc.
• System wide solutions slow, no dedicated resource to scope and develop
the workstreams

Action
Identify and analyse workforce gaps in all professions, services
and pathways, commencing with higher risk areas
Development of a staff attraction/marketing package

Lead
SB

Due date
19/20

SB

19/20

Develop programmes in partnership with universities to
encourage students to work for the Trust and to develop joint
posts.
Review leadership development programmes to focus on staff
retention.

SB

19/20

Update
FTB, maternity, neonates, PICU fully supported and plans developed with service.
Focused work in Radiology commencing
In development, working with key services and wider STP on BSol as a place to work
strategy
Discussions ongoing with universities, and via LWAB sub groups

SB

Ongoing

Programmes reviewed on a regular basis and reframed/redeveloped to meet needs

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

last update 12.10.18

Review shift patterns and job planning

SB

19/20

Review better usage of CPD funding and apprenticeship levy

SB

Ongoing

Scope and develop systems that will enable improved data and
information for day to day and future planning of workforce

SB

Discuss Workforce redesign and efficiency strategies early to
ensure built into future business and financial planning
Develop the engagement package further following feedback
from #BWCFest in September
Ensure National Staff Survey results are reviewed and
communicated in a more timely way to further aid engagement
Employed a Diversity lead to support Trust in improving inclusion
and WRES outcomes

SB

Focus on ‘winter-proofing’ to improve sickness absence

SB

TARGET RISK SCORE

POSITIVE ASSURANCES

3 months

6 months

RISK HISTORY
24 months+
3x4=12

06/17

SB
SB
SB

•

4x4=16
•

This is being looked at in priority areas and will be systematically reviewed over time

Reporting on utilisation of funding is being further developed. Education Partnership
Forum enables wider discussion of funding utilisation and targeting
19/20
Discussions commenced through Workforce Committee to scope opportunities for
improving systems for leave planning and enable a better overview of workforce
availability
November Planned for Workforce Committee review
2018
December Revised approach to staff engagement, focusing on senior leadership visibility,
2018
workalongside, time to shine and reverse mentoring, following success of approach
January
2019
Sept 2019 Clear plan developed on approaches and work programme in place, engagement with
wider system
Commencing production of quarterly data on inclusion for divisions
Jan 2019
Part of NHSi improving absence project
Focus on improving knowledge and skills of managers in prevention and management
of absence
Targeted focus in areas of concern and audit
HWB plan with improvement targets in place

Mental health recruitment/
retention report to QC
provided partial assurance
regarding the plan.
Update on F2SU

NEGATIVE ASSURANCES
•
•
•
•
•

SUMMARY UPDATE

Actions updated on 12th October 2018 to reflect all workstreams and strategies in play.
Risk score not revised at this stage as risk remains high.

Turnover above target (June 18)
National Staff survey results 2017.
Temporary staffing above target
WTE tracker shows numbers are
increasing.
Significant recruitment and
retention issues in some areas.

PLANNED ASSURANCE

Internal Audits on:
• Job planning
• Workforce savings and
productivity

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR5

Failure to deliver
financial and
performance
efficiency targets

GOAL/ENABLER
Use of resources

CONTROLS/MITIGATIONS

•
•
•
•
•
•
•

12.10.18

CAUSES

• Control total forces higher
efficiency requirement.
• Non-recurrent
savings
made in 2017/18 to fill
gaps as initial plans not
delivered.
• Staff engagement in the
agenda.

CONSEQUENCES

Higher targets for the following year, Finance and
creating an increased risk of an impact on Resources
patient services; loss of PSF income, impact Committee
on regulatory ratings and reputation;
possible regulatory intervention leading to
increased risk of impact on staff; inability
to achieve strategic objectives, particularly
investment plans.

LEAD(S) Risk Score

DM

GAPS IN CONTROL

• Ownership of the issues across the organisation.
• Willingness to take the necessary action.
• FTB – unclear operational plan to deliver within resources available.

Monthly meetings of CIP Recovery Group
Regular CIP reports through performance framework
Capacity Transformation Board Oversight
PMO approach to Cost Improvement Programme
Workforce targets issued to each group.
Vacancy control panel in place.
Quality Impact assessment completed for the schemes.

ACTIONS PLANNED

LEAD COMMITTEE

Action
Workforce plans submitted by clinical groups

Lead
AB/SB

Due date
31 May

Update
Workforce plans returned showed that continued to be a shortfall.

Options presented to FRC for consideration to secure workforce
reductions.
FTB investment plan held until clear costed CIP programme
developed
Review of impact of national pay award and national funding to
assess impact.
Quarterly review of position and actions against NHSI Grip & Control
checklist.
Further contol on appointments of staff

DM

24 May

Agreed with further vacancy controls put in place.

TA

Jun 18

Failed to deliver against targets.

DM/SB

Jul 18

Completed – small impact

DM/PF

Completed - July

DM/SB

Jul, Oct 18,
Jan 19
Sept 18

Forward look process put in place to track effective use of available
capacity
Plans being developed to sell car park on Whittall Street

DM/AB

Sept 18

DM

Sept 18

Impact largely on corporate teams.

GVA appointed

4X5=20

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X4=8

06/17
01/18

4x4=16
4x5=20

12.10.18

POSITIVE
ASSURANCES

NEGATIVE ASSURANCES

Achieved financial •
targets 17/18
•
•

SUMMARY UPDATE

17/18 financial targets only achieved
through technical accounting methods
and final negotiations with
commissioners.
At May 18 highlights risk of missing Q1
control total.
Q2 control total missed.

PLANNED ASSURANCE
Internal Audits:
• Key financial controls
• Payroll
• FTB Business Planning
• Workforce savings and
productivity

The Trust only met its financial control total in 2017/18 by one off technical adjustments including the utilisation of flexibility. Regular review of the programme of work
developed as part of the efficiency strategy continues on a monthly basis and controls – especially around the appointment of staff is in place. At month two, delivery against
CIP schemes was a contributory factor, currently at 82% of the target and has remained at that level.
Within the actions considered in June are further options to support delivery of the pay-bill reductions required to meet the financial targets resulting from the financial
control total established by NHSI.
There will be continued scrutiny at the Trust Quarterly Performance Reviews, Performance Group, CIP Delivery Group and FRC.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

GOAL/ENABLER

SR6

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

New buildings

CONTROLS/MITIGATIONS

12.10.18

CAUSES

Our current estate has
significant limitations in terms
of capacity, development
potential and adequacy and
has nearly reached its
maximum
development
potential at Steelhouse Lane.

CONSEQUENCES

LEAD COMMITTEE LEAD(S) Risk Score

Impact on ability to meet Finance &
medium
and
longer-term Resources
objectives; impact on ability to Committee
manage capacity and patient
flow; potential impact on safety if
ageing
estate
cannot
be
adequately maintained.

DM

4x3=12

GAPS IN CONTROL

• Risk-based capital planning
• Reconciliation of capacity requirements with safety requirements; e.g theatres
maintenance.
• Planned preventative maintenance programme
• Estate management now undertaken by Trust subsidiary, enabling a greater focus at
Board level
• Purchase of dental hospital to maximise value and potential of site.
• Process for refresh of estates strategy agreed.

ACTIONS PLANNED

Action
Use of vacated space at Steelhouse Lane to maximise capacity.

Lead
DM

Investment in Edgbaston estate as per the Business Case for the
integration.
Waterfall House opening.

DM

Develop protocol to balance PPM needs with operational
requirements.
Acute site development plan for Birmingham to be developed.

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X4=8

06/18

4x3=12

Update
Business case August 2018

DM

Due date
Phase 1 Jan
19
May 18 –
June 19
July 2018

DM

Sept 18

In Progress

DM

Dec 18

• In progress – discussions with UHB /ROH how best to progress this work.
• Process for agreeing the acute development plan for STP developed for
discussion at Birmingham Hospitals Alliance.

Contractor appointed, electrical infrastructure scheme in progress, second
gynaecology theatre and Norton Court in preparation phase.
Progressing to plan

POSITIVE ASSURANCES
•

Six facet survey of all
estate

NEGATIVE ASSURANCES
•

PLACE review

PLANNED ASSURANCE

• Annual internal review linked
to capital programme
• Six facet survey of all estate

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

12.10.18

SUMMARY UPDATE
With the approval of major capital schemes requiring any form of significant external funding now shifted to STP level the need to tie the long term estates strategy to the
acute sector clinical strategy across Birmingham & Solihull is clear. In the meantime the medium term development plan on Steelhouse Lane and Edgbaston sites remain on
track. At Steelhouse Lane this centres on the development of the vacant space generated by the opening of Waterfall House; at Edgbaston the plan agreed on merger is being
implemented, with Genetics services vacating Norton Court. Plans are in place to improve the community based estate for our FTB services and the inpatient mental health
services will be reviewed as part of the Tier four tender exercise during 2018.
In the meantime investment in the back-log maintenance across the estate continues – a refreshed six facet survey is being commissioned to direct investment.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR7

Failure to
manage capacity
and patient flow
through our
services.

CONTROLS/MITIGATIONS

GOAL/ENABLER

The best place to be
cared for.

12.10.18

CAUSES

Significant increases in
demand across many of
the Trust services require
innovative and potentially
high-risk solutions to
grow capacity and/or
manage flow.

CONSEQUENCES

Impact on quality of services; impact on Finance and
patient experience with longer waits/referral Resources
elsewhere; regulatory scrutiny resulting from Committee
failure to achieve national performance
targets; reputation; impact on CQC
'responsive' rating; impact on staff resilience
and retention.

AB/DM

4X4=16

GAPS IN CONTROL

• Capacity Transformation Board oversees delivery of Programme
• Strategic Projects Group oversees major capital schemes.

ACTIONS PLANNED

LEAD COMMITTEE LEAD(S) Risk Score

Action
Agreed programme of ‘flow’ work through the capacity
transformation work focussing on:
• Improving surgical flow efficiencies
• Increasing the roll out of 23 hour/ day surgery
• Improving discharge processes for short stay patients
• Reducing short-term length of stay for medical patients
• Reducing short term length of stay for surgical patients
Detailed Project Initiation documents (PIDs) completed that show the
detailed quantifiable benefits of each.
Estate at BCH being profiled to allow zoning of patient groups to
facilitate the flow projects and further improvement in capacity to
allow better management of theatres.

Lead

Due date

SC

Jun 18

Site development plan is being developed for BWH to ensure that
theatres and flow through gynaecology etc. meets requirements over
the foreseeable future.
Service improvement process agreed and rolled out across the
organisation. Metrics agreed include focus on discharge planning.
Forward look process developed from corporate to service level focus
on activity flow.

Update
Project mandates completed.
Reviews of projects on rolling basis surgical flow efficiencies not performing
against the agreed trajectories.

SC

Jul 18

Completed

DM

Sept 18

Fourth theatre planned for Parsons block requires business case (to
demonstrate affordability and value for money) as does the other planned
changes around ward 7 and C side of PICU.

GSe

Sept 18

Business case required to show how a second theatre might be utilised and
affordability.

AB

From Oct
18

AB/DM

From Sept
18

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X4=8

SUMMARY UPDATE

06/18

4x4=16

12.10.18

POSITIVE ASSURANCES
•
•

Capacity Transformation
Board assurance reviews.
Chief Officer weekly
review.

NEGATIVE ASSURANCES
•

PLANNED ASSURANCE

Level of elective activity
delivery

Programme is now developed but with variable levels of delivery for example 23-hour project is providing capacity but not necessarily then being utilised to best effect.
Surgical efficiencies behind trajectory as per October. Additional processes developed around the quicker roll-out of service improvement methodology and development of
forward look in terms of activity delivery.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

GOAL/ENABLER

SR9

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

Best place to
work and be
cared for.

October 2018

CAUSES

Demand for services is far greater than has
been commissioned, impacting patient
experience and the financial position; the
cost of delivering the services is greater
than budgeted for; significant long waits
have been transferred into the service;
some of the estate is poor, impacting on
the delivery of the required model and the
provision of a quality service; challenging
delivery of recruitment plan.

CONTROLS/MITIGATIONS

•
•
•
•
•
•

CONSEQUENCES

Regulatory impact. Financial
pressure for the Trust; the
model may require revision to
fit within budget; full benefits
of model not realised; impact
on local and national targets;
impact on patient experience;
inability to recruit and retain
staff; reputation.

LEAD COMMITTEE LEAD(S) Risk Score
Quality
Committee and
Finance &
Resources
Committee

MM

5X4=20

GAPS IN CONTROL

FTB Oversight Group overseeing intervention plan delivery
Monthly review by Quality Committee
Self-assessment against CQC framework led by the Director of Quality Assurance
Director of Performance weekly review of waiting list position with the FTB team.
Support of Director for Quality Assurance
New Director of Mental Health in post from 1 October 2018

ACTIONS PLANNED

• Service level leadership.

Action
Intervention plan reviewed monthly through performance
management mechanisms
Deliver action plan for waiting lists

Lead
MM

Due date
Monthly

MM

July 2018

Update
CQC inspections took place in July and September 2017, resulting in criticism
of services; action now subsumed in wider intervention plan (below)
Harm review being undertaken on long waiters.

Resolution of additional inpatient costs issue with commissioners.

DM

Nov 2018

Discussions are in progress

Deliver Finance plan

MC

Monthly

Reviewed by FRC.

Commissioner-led Community Capacity Review

MM

Complete

TARGET RISK SCORE

Additional investment in 16+ beds and in community solutions. The latter has
not as yet provided evidence of any impact.

POSITIVE ASSURANCES

3 months

6 months

RISK HISTORY
12 months+
3X4=12

06/17
11/17

4x4=16
5x4=20

•
•

Current self-assessed CQC
rating of Requires
Improvement.
FTB assurance review to
Board June 18

NEGATIVE ASSURANCES
•
•
•

Current CQC rating of
Inadequate.
Not all CQC Requirement
Notices complete.
Internal Audit – FTB
Business Planning.

PLANNED ASSURANCE

‘Fresh Eyes’ review by new Director
of Mental Health to FRC Nov 18

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

October 2018

SUMMARY UPDATE
Whilst there have been improvements in the service – self assessment is Requires Improvement – the service is still graded as high risk given areas such as staff vacancies,
waiting list management and funding for the service.
A full review of this risk will be undertaken by the new Director of Mental Health.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR10

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

GOAL/ENABLER
Where research
and innovation
thrives

CONTROLS/MITIGATIONS

25.06.2018

CAUSES

CONSEQUENCES

• Lack of Research and Development Strategy • Inability to maximise
opportunities to
• Lack of robust R&D governance
achieve the best
arrangements
possible clinical
• Relatively low academic capacity across
outcomes.
Trust
• Small number of research active specialities • Reputation impact
• Inability to maximise
(especially at BC)
financial contribution.
• Limited volume of commercial research
studies.

• Research and Development Strategy approved
• Research and Service Innovation Committee (RSIC) established
• Agreement reached that women and children will be a theme within the new
Applied Research Collaboration (formerly CLARHC)
• Women and children agreed as a theme within the Birmingham Health Partners’
Strategy

ACTIONS PLANNED

LEAD COMMITTEE LEAD(S) Risk Score
Research 8
Service
Innovation
Committee

MB

4X3=12

GAPS IN CONTROL

• Lack of aseptic services limits the ability to set up new clinical trials in a timely
fashion for cancer studies, which has a clinical, reputational and financial impact.

Action
Implement Research Strategy

Lead
MB

Due date

Update

Develop and implement Research Implementation Plan

MB

June 2018

Due to be submitted to RSIC June 18

Develop and implement research fundraising plan

MB

Sept 18

Implement Clinical Trials Scholarship Programme

MB

Sept 18

Win the tender for genomics laboratory services

MB

Oct 18

BCH Charity approved ‘ask’ in principle – due to submit detailed plan to Board
of Trustees Sept 18
Programme agreed with University of Birmingham; five jointly supported roles
to commence in September 2018.
Bid submitted – outcome awaited.

Establish a long-term solution for aseptic services

JA

Task and Finish Group established to oversee an independent review of the
model which is due for completion in July 18.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X3=6

06/17

4x3=12

25.06.2018
POSITIVE ASSURANCES
•

NEGATIVE ASSURANCES
Internal Audit on research
governance and research
finance – partial

PLANNED ASSURANCE

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

GOAL/ENABLER

SR11

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

Digital revolution

05.10 18

CAUSES

The increasing move from paperbased to technology systems to
store
data
and
patient
information has increased the risk
of external cyber threats.

CONTROLS/MITIGATIONS
•
•
•
•
•
•

CONSEQUENCES

Data security breaches; breach of
information governance standards;
loss or corruption of critical data;
impact on delivery of patient
services; direct impact on patient
safety.

ACTIONS PLANNED

Action
Implement Cyber Maturity Assessment Action Plan – technical
actions
Implement Cyber Maturity Assessment recommendations –
governance
Establish specialist information risk management with appropriate
leadership.

TARGET RISK SCORE

6 months

RISK HISTORY

12 months+
4x4=16

SUMMARY UPDATE

Quality
Committee

DM (SA)

4X4=16

GAPS IN CONTROL

Password length extended to 12 Characters
Firewalls Upgraded to latest software revision
Improved monthly PC security only patch deployment across all of the Trust PC estate
Started monthly patch routine on non-service affecting server infrastructure
Additional Anti-malware products purchased and deployed across the PC estate
Key members of the ICT team have undergone additional specialist training.

3 months

LEAD COMMITTEE LEAD(S) Risk Score

06/17

4X4=16

• Specialist expertise in identification and management
of information security risks.
• The full extent of the risk is unknown.
• Completion of all cyber maturity recommendations.

Lead Due date Update
SA
Unknown Significant progress made. Further progress is limited by resource limitations.
SA
SA

Unknown A governance route is in place via the IT Strategy Group to FRC and via the
Information Governance Committee to the Quality Committee.
Not set
No progress has been made; no such expertise has been identified – this appears to
be a consistent position across the NHS.

POSITIVE ASSURANCES
The majority of technical
recommendations from
Cyber Maturity
Assessment have been
implemented.

NEGATIVE ASSURANCES

Cyber Maturity Assessment by
Internal Auditor and LCFS – Trust
scored lower than peer group (Feb
18)

PLANNED ASSURANCE

NHS England assurance framework in
development.

General update and an adjustment to the long-term target risk score. The risk is not expected to reduce in the foreseeable future within the context of NHS Digital’s
expectations.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

05.10.18

REF.

STRATEGIC RISK

GOAL/ENABLER

CAUSES

CONSEQUENCES

All

SR12

Failure to
maximise the
benefits of the
Trust integration

The business case for the integration set
out a range of strategic, clinical,
commercial, workforce and financial
benefits, which are now embedded in the
Trust's strategies, plans and ambitions.

• Fail to deliver neonatal strategy
• Workforce – staff lose
confidence
• Fail to meet financial targets

CONTROLS/MITIGATIONS

LEAD COMMITTEE LEAD(S) Risk
Score
Direct to Board

DM (SA)

3X4=12

GAPS IN CONTROL

• Due-diligence pre-integration.

• Emerging risks not identified as part of due diligence

ACTIONS PLANNED

Action
Deal with emerging issues through the new performance framework.

Lead
DM/ SA

Due date
Ongoing

Update
In Progress

Work with NHSI on merger assessment framework

SA

Oct 2018

Completed will be incorporated into the benefits document to Board.

Further benefits document to Board

SA

Nov 2018

Initial document already presented to Board.

Investment of loan funding into capital infrastructure at BW site

DM

April 2019 Site development plan for the BW site in progress and work on-going on
electrical infrastructure, gynaecology theatre, delivery suite, single IT system
and Norton Court

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+

06/17 3X4=12

POSITIVE ASSURANCES
•
•

Benefits report to Board
Improvements in neonatal services at BCH.

2X2=4

SUMMARY UPDATE
A benefits review is due to be submitted to the Board in November. The risk will be reviewed at that time.

NEGATIVE
ASSURANCES
•
•

Staff engagement
scores
Staff survey results

PLANNED ASSURANCE

• Benefits review report
to Board 28 November
2018

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

14.09.18

REF.

STRATEGIC RISK

GOAL/ENABLER

CAUSES

CONSEQUENCES

New Buildings

SR13

Failure to meet
the objectives of
the Waterfall
House
development

The business case for the
development included a
range of objectives to
ensure the benefits are
realised.

• Failure to meet financial targets
• Failure to meet the benefits of an ambulatory
care model
• Failure to improve the experience for patients
and families as set out in the business case
• Significant reputational impact

CONTROLS/MITIGATIONS
•
•
•
•

LEAD
COMMITTEE
Finance &
Resources
Committee

LEAD(S) Risk
Score

DM/AB

2x4=8

GAPS IN CONTROL

Dedicated Project Manager
Mobilisation group reporting to Next Generation Board.
Oversight by Next Generation Board
Oversight by FRC

ACTIONS PLANNED

Action
Recovery of VAT on the building currently with HMRC

Lead
DM

TARGET RISK SCORE

POSITIVE ASSURANCES

RISK HISTORY

•
3 months

6 months

12 months+
2X2=4

06/17
04/18
07/18
09/18

SUMMARY UPDATE
Waterfall House fully opened on 1 August 2018.
Further review of this risk is in progress.

2x5=10
4x4=16
3x4=12
2x4=8

•
•

Due date
Update
September In Progress
2018

Building handed over with all necessary
commissioning checks
Building now fully operational; no significant
issues
Six week review undertaken of estates and
operational issues.

NEGATIVE
ASSURANCES

Trust’s elective
activity has not
increased as forecast
following opening.

PLANNED ASSURANCE

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

SR14

STRATEGIC RISK
Risks to meeting the
requirements of the
Genomics contract due to
contractual arrangements
and proposed financial
model being inadequate to
meet service requirements
and prices submitted by
consortium

GOAL/ENABLER

Where research
and innovation
thrives, creating a
global impact.

Added Sept 18

CAUSES

The bidding consortium led by
the Trust has been awarded
preferred bidder status;
however there remains a lack
of certainty regarding pricing,
transitional funding and
activity; in addition, despite
significant delays in the tender
process, a go-live date of 1
October still in place.

CONTROLS/MITIGATIONS

Action
Negotiation discussions with NHS England

TARGET RISK SCORE
1 month

6 months

12 months+

3x4

3x3

2x3

date
score
14.9.18 4x4=16

Finance &
Resources
Committee

LEAD(S) Risk Score

MB

4x4=16

• Transitional funding not yet agreed.
• Lack of clarity or information on activity, pricing or contractual arrangements.

Lead
MB

RISK HISTORY

• Significant potential financial
risk.
• Inability to deliver within
required timescales
(contractual and reputational
impact)
• Inability to recruit additional
capacity to support delivery
• Significant impact on capacity
of key senior individuals

LEAD COMMITTEE

GAPS IN CONTROL

• Some financial flexibility built into the bid.
• Prioritisation of workload of key individuals
• Plan in place that enables delivery if transitional funding is agreed

ACTIONS PLANNED

CONSEQUENCES

Due date
17/09/18

Update
Finance and Contracting Sub-Group met on 17/9. Discussions majored on deliverables
from 1/10/18 including contractual arrangements. Solution will be of benefit to BWC
in 18/19.
Additional funding from NHSE identified. Allocations to GLHs agreed with balance
retained for one-off requirement.

POSITIVE ASSURANCES

• There is a consensus view
amongst all bidders – the
Trust is not in an isolated
position.
• Additional monies being
made available in 18/19 and
19/20 to facilitate
mobilisation.
• NHSE is appearing to take a
pragmatic approach to
implementation in 18/19

NEGATIVE ASSURANCES

• To date NHSE have not deviated
from position on timescales.
• Initial proposals appear to high risk
• Overall national cost across 7
bidders significantly outweighs
available finance
• Recruitment for additional capacity
cannot commence until transitional
funding agreed
• Absence of capital monies.

PLANNED ASSURANCE

• Outcome of discussions with
NHSE week commencing 17
September.
• Further data collection from
NHSE during September

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

SR15

STRATEGIC RISK
The transfer of
services from the
Royal Orthopaedic
Hospital will restrict
the Trust’s ability to
deliver its strategy
and achieve its
goals.

GOAL/ENABLER
The best place to
be cared for/
global impact/
effective use of
resources.

added September 2018

CAUSES

CONSEQUENCES

Provision of the
transferring
services was not
within the Trust’s
strategy or plans.

• Lost opportunity to use vacated space for
alternative purposes, including potential
growth of existing services or adoption of
external services.
• Reduction in capacity to deliver existing
services.
• Increased pressure on ability to meet national
operational targets.
• Regulatory impact.
• Financial impact of inability to expand and
potential orthopaedic tariff changes.
• Reduced quality of service to patients.

CONTROLS/MITIGATIONS

• Capacity identified for the majority of theatre sessions required.
• Capacity identified for the majority of inpatient beds required.
• Implementation of plans to refurbish Theatre 8 and Ward 15 is in progress.

ACTIONS PLANNED

GAPS IN CONTROL

LEAD COMMITTEE
Direct to Board
until transfer, then
to Quality
Committee.

LEAD(S) Risk Score

AB

4x4=16

• Lack of assurance around orthopaedic waiting list data or management.
• Lack of control of outpatient element of 18 week pathway delivered by ROH,
potentially impacting ability to meet the standard.
• Uncertainty regarding ability to recruit sufficient theatre staff
• Finalised plan to accommodate all transferring activity and the displaced activity of
existing specialities.
• Revised winter plan.
• Lack of capacity to accept remaining elements of the pathway currently retained
by ROH (outpatients, diagnostics and rehabilitation) in the event that ROH cease
to provide these.

Action
Reorganisation of theatres/revise theatre schedules to accommodate
all theatre needs.
Agree clinical pathways with all clinical leads.

Lead
AB

Due date
30 Sep 18

AB

31 Oct 18

Develop a plan with each speciality to reduce length of stay to reduce
the pressure on bed usage.
Finalise Standard Operating Procedures for wards.

SR

1 Feb 19

SLA with ROH for retained elements of the pathway to enable
contractual management of any delivery/performance issues.

AB

1 Feb 19
31 Dec 18

Update

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

added September 2018

West Midlands Review of Trauma and Orthopaedics.

MB

1 June 19

Identify opportunities to improve efficiency of transferred activity.

AB

1 Feb 18

TARGET RISK SCORE

RISK HISTORY

2 months

6 months

18 months+

3x4=12

3x4=12

2x4=8

date
Sep 18

score
4x4=16

POSITIVE ASSURANCES
•

Project Plan is meeting
timescales.

NEGATIVE ASSURANCES

PLANNED ASSURANCE

• Performance targets are met
• No increase in incidents casing harm
for the orthopaedic patient cohort.
• No increase in post-operative infection
rates for the patient cohort.

UNCONFIRMED
BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
RESEARCH AND SERVICE INNOVATION COMMITTEE
Notes of the meeting held on 20 September 2018, 09.30, in 5th floor Seminar Room, BWH
Present
Judith Smith
JS
Non-Executive Director (Chair)
Tim Barrett
TB
Consultant Paediatrician, Endocrinology and Diabetes
Matthew Boazman MB
Chief Officer for Strategy and Innovation
Alan Edwards
AEd
Deputy Chair/Non-Executive Director
Jeremy Kirk
JK
Director of Research and Development (BC)
John Williams
JW
Managing Director of Birmingham Health Partners
Attending Kat Cleverley
KC
Deputy Company Secretary (notes)
Kelly Hard
KH
Head of Research and Development
Lorraine Harper
LH
Professor of Nephrology
Trixie McAree
TM
Professor of Midwifery and Maternal Health
Katie Morris
KM
Senior Clinical Lecturer in Maternal Fetal Medicine
Mandy Smith
MS
Trusts and Major Gifts Manager (item 11 only)
Nicola Weston
NW
Fundraising PR Manager (item 11 only)
Ref
Item
1
Apologies for absence
David Adams, Chris Chiswell, Andy Ewer, Fiona Reynolds, Julie Taylor.
2

Declarations of interest
No new declarations.

3

Notes of meeting held on 27 June 2018
The notes were approved.

4

Matters arising from meeting held on 27 June 2018, including from reading and discussions since previous
meeting
Research Showcase Event
The Committee was informed that the November event had been cancelled, but new dates will be circulated to
all non-executive directors once confirmed.
Aseptic Pharmacy
The Committee was informed that the clinical trials backlog had now been cleared.
Visit to Imperial College London
Dates are to be confirmed for this visit, which is to explore work that Imperial have done to develop new
models of child health care across secondary and primary care sectors.
Value Scrutiny Panel
There was a brief discussion regarding what the Committee can do to support the newly established Panel; it
was agreed that Panel topics will be included in the Committee’s forward plan in order that the Committee can
discuss methodology. It was also suggested that there be a more in-depth discussion of the links across RSIC
and the Panel at a future RSIC meeting.
Research and Development Operational Delivery Group
It was agreed that the minutes from this meeting will be received at the Committee for assurance purposes.

5

Feedback from other Committees

1

UNCONFIRMED
There was no feedback other than in relation to the Value and Scrutiny Panel as noted above.
6

Governance
Birmingham Health Partners’ (BHP) Strategy: Women’s and Children’s
The Committee received a presentation on the BHP Strategy for Women’s and Children’s health. Key points
were highlighted as follows:
•
•

•

•

•
7

The two clinical issues chosen as a focus of the strategy are Pre-term Birth and Childhood Obesity.
The Committee discussed the public health elements of both areas, including air pollution and socioeconomics factors in preterm birth and how the trust and others can draw on and extend the research
that exists already, and matters related to the health, support and education of parents in the city and
region.
AE challenged the Committee about why mental health had not been chosen as an area of focus - it
was confirmed that a work stream for young people’s mental health already exists within the BHP pillar
for wellbeing, and work regarding resilience in school age children is continuing through the BCH
charity.
The Committee reflected on the proposed next steps for this BHP strategy, which included joining up
the work with that of the West Midlands Combined Authority. The challenge regarding resources for
evidence-based public health and prevention in these vital areas was discussed, as there is currently no
apparent mechanism for freeing people’s time to work on this. It was agreed that partner organisations
will need to invest in and support the work.
The Committee was informed that Rare Diseases had also been considered, and it was agreed that TB
will develop the Rare Diseases model to share with the Committee. ACTION

Supporting Academic Careers
The Committee received a presentation regarding research career development; key points were highlighted as
follows:
Medical Trainees
o There are issues for the trust with low numbers of PhDs funded per year by BCH Research
Foundation.
o Springboard programmes are available for clinicians wishing to have support to move into an
academic career, which are felt to be very useful.
o Academic Clinical Fellows/Lecturers are difficult positions to fill for paediatrics, both locally and
nationally.
Consultants
o Many consultants no longer have a research background when appointed, which impacts on
the trust’s ability to scope research projects, seek and secure grant income, and ensure an
expanding programme of research and development.
o There is a need for an expansion in clinical academic posts on both BW and BC sites.
o A day a week CI training at Birmingham City University was now being offered; there had been
16 applicants recently, with 5 resulting in being funded.
BCH Research Foundation
o There had been issues previously with priorities of the foundation not being as closely aligned
with those of our Research and Development aspirations at the Trust, although progress has
been made in recent months in drawing strategies more closely together.
Initiatives
o CTS will be in place shortly and will be an ongoing process.
o There is a call for additional support for other research active staff, including current
investigators.
o Further consideration needs to be given to how best to expand our trust’s access to and

2

UNCONFIRMED

o

success rates with Springboard programmes, PhD fellowships and ensuring that nurses,
midwies and allied health professionals (AHPs) are fully involved in these opportunities
alongside doctors.
A clear plan for fundraising to support academic fellowships and career development is to be
developed.

The Committee discussed the need for clear career structure within the trust for post-graduate research
training, as there is currently an operational issue whereby staff who complete such training go back into posts
with little or no time and resource to continue their research career development. There was also a discussion
regarding research opportunities for AHPs and how they are talent spotted and developed through their
research careers.
The Committee agreed that a presentation from current Springboard applicants would be useful. ACTION
8

Workshop
Research and Development Performance Report
The Committee considered the performance report, noting that the following would improve it further:
•
•
•

The report will be shared using the standard Trust board report templates, including a coversheet.
A clear and concise narrative will be included alongside the data to highlight key messages and areas
for consideration by the Committee.
The Committee requested that data and information regarding the number of grants applied for, and
the number of grants successfully achieved, is included.

KH drew the Committee’s attention to the following key points:
•
•
•

Performance for Quarter 1 has been rated Green, which is pleasing considering the challenges the team
has had recently with vacancy gaps.
Five new grant applications have been submitted.
There have been a number of awards received, including one by the University of Birmingham for Andy
Ewer for Outstanding Impact in Health which is in recognition for his contribution to the research and
development of screening newborn babies for life-threatening heart defects using a non-invasive pulse
oximetry test which measures oxygen in the blood; BUMPES has also been shortlisted for a West
Midlands Clinical Research Network award for Impact, and has been awarded BMJ Paper of the Year.

The Committee briefly discussed the potential to receive a research/patient story at the meeting every quarter;
these discussions will be included in the Committee’s forward planner. ACTION
9

Internal Audit Report: Action Plan
The Committee considered the audit report prepared by KPMG the trust’s internal auditors and discussed the
challenges regarding financial support and resources for R&D. The Committee was concerned about the issues
raised about financial governance of R&D, but noted that management responses are being prepared and will
be discussed fully at Audit Committee.

10

Genetics Tender

Strategy Development

The Committee received an update on the genetics tender, noting the following key points:
•
•
•

BWC has been successful in being awarded preferred bidder status by NHS England for core tests.
BWC has been awarded preferred bidder status for 12 out of 14 specialist tests.
There is a significant financial risk associated however, as NHS England (NHSE) has discovered a gap in
affordability of the tender, of circa £50m. Negotiations are continuing between NHSE and Consortium
members.

3

UNCONFIRMED
•
11

This risk has been added to the Trust’s Board Assurance Framework.

Fundraising Brochures and Bids
The Committee received newly designed draft fundraising brochures on core ‘asks’ for R&D and was asked for
feedback on style, content and priorities. The Committee agreed that the new material was a great
improvement and the layout and design worked better.
It was suggested that mental health and environmental issues be included within the material as priority areas.
The Committee was informed that a Fundraising Strategy is being developed, including work on public
messages.
It was agreed that a working group will be formed in order to decide the final priority areas. The brochures will
be completed by October half term. ACTION

12

Any Other Business
•

Other

The Committee wished to thank TB for his work on preparing the day of activity to mark the Clinical
Research Facility’s recent tenth anniversary.
Close
Next meeting: November 2018, BWH
Decisions and Actions

Item

Summary

4 – Matters
Arising
6 – BHP Strategy

A forward plan will be developed for the Committee.

7 – Supporting
Academic Careers
11 – Fundraising
Brochures and
Bids

TB will develop the Rare Diseases model to share with the
Committee
A presentation from Springboard applicants will be given at the
next Committee meeting.
A working group will be formed in order to decide priority
fundraising areas.
The brochures will be completed by October half term.

4

Owner(s)
Due by
MB/KC,
February
TB,
February
MB,
February
MB,
October

Update
Scheduled

Scheduled
Scheduled

KEY ISSUES AND ASSURANCE REPORT
Capacity Transformation Programme Board November 2018

The Programme Board fulfilled its role as defined within its terms of reference. The reports received by the Programme
and the levels of assurance are set out below. Programme notes from the meeting are available.
Issue

Ward 15 Respiratory
patient
management and
patient care
pathways

Assurance
Level

N/A

Committee Update

A paper recommending geographical cohorting
of respiratory patients within ward 15 was
received.
Whilst programme board were supportive of
the model in principle, further work was
required to ensure that there was clinical
consensus from all parties, including general
paediatrics.

Action/
Recommendation

Timescale and
lead

Ensure that there
is clinical
consensus and a
workforce plan
before submitting
for approval
through OLT

Dec 18

A further update
will be presented
to the
Programme
Board in February
2019

Feb 19

Mary Hobin
Head of Nursing

Programme board were clear that the decision
did not fall within the remit of committee and
the proposal would require agreement at
divisional level, OLT and be signed off by the
COO.
Deep Dive –
Improving
Hospital
Discharge

Programme board received a presentation from
the SRO summarising progress against the
Improving Hospital Discharge work stream.
The current area of focus is Modernising TTOs
element. Pilots of pre-pack medication are due
to start in the next month in PAU and January in
SDC.
A concern was raised re potential secondary
dispensing and this will be clarified with
pharmacy.
The Live Patient Management system is
dependent on having Plasma screens for which
there is currently no available funding.
Therefore, the current focus will be on proving
the case for plasma screens to support a
charitable bid in early 2019. The programme
board committed to supporting this bid.
It was proposed that the work stream, to
develop a visible performance tool for discharge
management, embedded into operational
governance, will now be fulfilled by the roll out
of Improvement Huddles aligned to relevant

Ensure that the
use of pre-packs
does not
constitute
secondary
dispensing
Produce a
charitable bid for
the provision of
plasma screens
across the
organisation

Konnie Tzifa
SRO

Dec 18
Liz Moore
Project
Manager
Feb 19
Liz Moore
Project
Manager

discharge metrics.
Surgical beds
configuration –
Wards 5 and 9

N/A

A paper was presented, as requested following
the 23 hour/day case surgery deep dive
presentation in October, proposing that Ward 9
be piloted as a dedicated surgical facility
comprising 18 beds during winter 18/19. During
this time, Ward 5 could receive up-to 9 medical
patients.

Submit the
proposal for
consideration/
approval at OLT

Nov 18

A detailed plan
setting out the
timescales for
implementation
across the entire
organisation will
be presented in
December 18

Dec 18

Yvonne Millard
Associate
Director of
Nursing

It was noted that an SOP would need to be
developed and agreed.
Again, programme board supported the
proposal in principle but were clear that the
proposal would require sign off though OLT,
ensuring that there was consensus between
colleagues in surgery and medicine.
Improvement
Huddle Model

An update was received outlining progress with
the roll out of improvement huddles since the
last meeting.
Engagement meetings, master classes and
training for leads is being put in place during
November to support the roll out of the first
cohort. The first huddles are planned to start
week commencing 10 December.

Programme
Report

The programme report was received but not
discussed.

N/A

Alex Borg
SRO

N/A

Assurance Key
Rating

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

KEY ISSUES AND ASSURANCE REPORT
Capacity Transformation Programme Board October 2018

The Programme Board fulfilled its role as defined within its terms of reference. The reports received by the Programme
and the levels of assurance are set out below. Programme notes from the meeting are available.
Issue

Deep Dive –
Short Stay Flow

Deep Dive –
Surgical Flow
Efficiencies

Assurance
Level

Committee Update

Action/
Recommendation

Timescale and
lead

Work is progressing with cardiology,
gynaecology and orthopaedics about to go live
with 23 hour pathways. 23 hour and day case
activity is increasing and 83% of patients on the
23 hour gastrostomy pathway are discharged in
less than two days.

A further update
will be presented
to the
Programme
Board in January
2019

Jan 19

The programme board agreed that there is a
need to protect beds for 23 hour cases with the
use of Wards 5 and 9 matched to theatre
capacity.

A paper will be
presented in
November
outlining surgical
bed configuration

Nov 18

The focus at both sites so far has been on the
delivery of activity within phase one, however,
the planned additional activity has not
delivered in September and overall activity and
income is down.

A further update
will be presented
to the
Programme
Board in January
2019

Jan 19

N/A

N/A

A Deep Dive will
be presented to
the Programme
Board in February
2019

Feb 19

Konnie Tzifa
SRO

Satish Rao
Clinical
Programme
Director
Alex Borg
SRO

There have been more cancelled lists and
patient cancellations than would be expected
and these are being explored.
A number of actions were outlined within the
presentation and an update will be provided
within the Programme Report and at the next
Deep Dive in January 2018.
Service
Improvement
Resources
Strategy

A paper outlining the resource currently
available within the Transformation Team and
how this is being deployed was received.
The programme board agreed that the
prioritisation was appropriate and that no
further commitments to any new projects
would be made at this time.

Clinical Variation

A paper was received describing a top down
approach including the Getting it Right First
Time programme and an internally developed
model replicating this and a ‘bottom up’
approach focussed on problem areas.

Fiona Reynolds
SRO

Programme board agree that the prioritisation
seems appropriate and that progress had been
made.

Improvement
Huddle Model

a paper outlining the proposal for rolling out
improvement huddles across the organisation.
The intention is to roll out to agreed prioritised
areas in cohorts of four every 8 weeks from
January.

An update on
progress will be
provided as part
of the
programme
report in
November.

Nov 18

A report on
progress will be
presented to
programme
board in
November

Nov 18

As described
above

N/A

David Scott
Programme
Manager

Alex Borg
SRO

A short pilot phase will begin in December in
Waterfall House, Ward 9, PAU and Ward 2.
Training will be tailored to the areas involved
and that the Transformation Team will provide
coaching and support to designated areas on an
on-going basis.
Programme
Report

Progress related to short stay flow and
discharge has been good and in accordance
with the plan, the delay in progression with the
plan for clinical variation and the issues with
delivery of the benefits of phase one of the
surgical flow efficiencies mean that the
programme remains ‘amber’ overall.
Assurance Key

Rating

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

