BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
Board of Directors’ Meeting: Part I in Public
10.45, 30 January 2019, at Education Centre, Birmingham Children’s Hospital
AGENDA
Ref

Item

1
2
3
4
5
6

10

Chairman’s Welcome and Introduction
Apologies for absence
Declarations of interest
Minutes of Board meeting held in public on 20 December 2018
Matters arising from Board meeting held in public on 20 December 2018
Ratification of any Decisions made in Private
Quality, Workforce, Operations and Finance: 10.45-12.15
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
Lunch: 12.15-12.45
Governance: 12.45-13.05
Board Assurance Framework* Gwenny Scott, Company Secretary

11
12

7
8

9

Purpose

Report type

Approval
Assurance
Approval

Enc 01

Assurance
Assurance

Enc 02
Enc 03

Assurance

Enc 04

Assurance

Enc 05

Audit and Value Committee Alan Edwards, Non-Executive Director

Assurance

Enc 06

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

Assurance

Enc 07

Information

Verbal

Executive Briefing: 13.05-13.15
13

Chief Executive’s Report
Other: 13.15-14.00

14

Any other business

15

Questions from members of the public present

16

Patient Story

Verbal
Information
CLOSE BY 14.00

* 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

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
Minutes of the Board of Directors’ Meeting held in Public
20 December 2018, at Education Centre, Birmingham Children’s Hospital

Present

Attending
Ref
1

Vij Randeniya
Bruce Keogh
David Adams
Matthew Boazman
Alex Borg
Alan Edwards
Sarah-Jane Marsh
Theresa Nelson
Fiona Reynolds
David Richmond
Judith Smith
Phil Foster
Gwenny Scott

VR
BK
DA
MB
ABo
AE
SJM
TN
FR
DR
JS
PF
GS

Chairman’s welcome and introduction

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

VR welcomed all those present, attending and observing.
2

Apologies for Absence
David Melbourne, Deputy Chief Executive (PF Deputising), Sue Noyes, Non-Executive Director, Niti Pall, NonExecutive Director and Michelle McLoughlin, Chief Nurse.

3

Declarations of Interest
There were no new declarations.

4

Minutes of Board meeting held in public on 29 November 2018
The minutes were approved as an accurate record of the meeting.

5

Matters arising from Board meeting held in public on 29 November 2018
None.

6

Integrated Performance Report – Month Eight
Key points of discussion were:
• Key performance concerns in November included ED, which experienced a significant increase in
attendances, resulting in a high number of breaches and an overall performance of 79% for the month.
• The total number of cancelled operations increased in month, as well as the number that could not be rebooked within 28 days; mainly due to access to PICU beds.
• Waiting times and access were particularly challenging in Forward Thinking Birmingham (FTB), Genetics, and
Gynaecology; action plans would be overseen by the Performance Board.
• The new forward-look approach was enabling improved management of capacity, resulting in a much
improved financial position in-month.
• The year to date financial position had improved, though this was largely activity driven and did not reflect
improved performance regarding CIP or staffing costs. Achievement of the best-case scenario year end
position was dependent on the FTB funding negotiations with commissioners.
• Workforce metrics remained a concern. The Chief Executive Leadership Group (CELG) had recognised that
workforce indicators were not improving and would be focusing on sickness levels and recruitment and
retention in January.

1

• Quality metrics had remained consistent in November; in spite of the increased activity, patient feedback
had improved and PALS contacts had decreased. There would be harm reviews of long-waits in
gynaecology.
• Productivity had improved but workforce levels created a high fixed cost, exposing the Trust to decreased
productivity in quieter months.
The Board discussed the evolving picture over winter, with the impact of changing weather and an increased
demand for high dependency and intensive care. It was agreed that a strategy for seasonal variation was
needed reflecting predictable seasonal patterns. The Trust planned well for winter but an annual plan to meet
seasonal reductions in activity was needed too. Changes such as annualised leave would be required as part of
this. This year’s planning approach had recently commenced and was different to previous years to reflect this
need.
There were some national issues with the flu vaccination programme, including very low rates in schools with
a plan to continue into January, despite vaccinating children being critical. Within the Trust the rate for
frontline staff was 60%, and work is on-going to improve this.
Mental health remained a challenge and the Board agreed that it must not lose sight of this while managing
the significant issues in acute children’s services. It was noted that a different planning process was being
developed for FTB. The Board was pleased to note that a number of medical FTB vacancies had been filled.
With regard to annualised working hours, it was suggested that maternity would be a good area to start given
that the maternity demand is the easiest to predict and at present it is not sufficiently planned to meet need.
The Board was pleased to note an improved position on aged debt, which had improved the cash position and
saved on significant interest payments.
7

Board Assurance Framework (BAF)
The Board received an update on the Brexit supply chain self-assessment, having previously agreed to assess
the risk for inclusion in the BAF.
A number of areas had been identified as high or medium risk, all of which were in Genetics. The relevant
suppliers were recommending increasing stock-levels and allowing additional time for re-procurement. The
Department of Health has reiterated its advice not to stockpile as this could have a negative impact
elsewhere.
There had been concerns regarding organ transplantation with organs crossing borders; this appeared to have
been resolved centrally.
Assurance had also been provided that the UK was self-sufficient for blood.
To date, no detailed assessments had been undertaken in relation to broader risks such as research,
sponsorship of clinical trials and workforce. The Board would wish to consider this in more detail.
The Board was satisfied that the BAF in other respects was adequately detailed and up to date.

8

Any Other Business
SJM gave a verbal report on:
• Christmas activities.
• Stars of the month: BW staff nominated: Ahmed Gafoor in risk management; BW patient nominated: Kerry
Law, Teenage Pregnancy Midwife. BC staff nominated: Thuy Pham in Ophthalmology; BC patient
nominated: Ward 2.
AE reported back from the meeting of the Council of Governors where there had been a request for an update
on action taken in response to patient stories. The Board had also requested this and noted that information
was currently being collated.

2

Action Point: Develop a report on how the Trust listens to patients and families, to be reported to the Council
of Governors.
PF reported on advice from NHSI on how providers should continue to deal with Interserve given the wellpublicised issues. The Trust had contracted Interserve for a number of capital projects, and the advice was to
continue.
9

Questions from Members of the Public Present
None.
Close

ITEM
8 Any Other
Business

ACTIONS/DECISION LOG
ACTION/DECISION
Develop a report on how the Trust listens to patients and
families to be reported to the Council of Governors.

LEAD/DATE
MM, February 2018

STATUS

3

Integrated
Performance Report
December 2018, Month 9

Integrated Performance
Operations
Activity vs.
Plan

Emergency and ED
Outpatient
All elective/day case
Births

Performance:
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
Overall elective activity was up on plan in December. Emergency and outpatient
activity were below plan in month but remain above plan year to date.
18 weeks and diagnostic waiting times targets for the Trust overall were
achieved. There were no breaches to the diagnostic target on the Children’s site,
but the 18 weeks target was not met at BCH. In December the Trust did not
achieve the ED four hour wait target. The Trust continued to see high level of
winter pressures in line with seasonal norms. The number of operations
cancelled on the day decreased, however six patients cancelled last month were
not rebooked within 28 days. We met all our oncology standards .
Demand on PICU has been high in December but has some down slightly from
the previous month. The Dept continues to have 29 beds open. 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 came down in December and we were within our contractual levels
for the first time in many months.
In Maternity there were 653 deliveries which is less than planned for December.
The attrition rate in the service was -10% and has been getting larger over recent
months. Genetics are working through a recovery plan to address sample
backlogs and turnaround performance.

Workforce

Worked WTE has reduced by 1% relative to the prior month (largely a
presentation reduction reflecting the anticipated return to normal levels of pay
arrears paid ) and WTE remains in excess of the available budget.
6.6% temporary spend is largely attributable to Mental Health/Crisis costs.
Average spend is up and pay efficiency has marginally improved compared to
prior period.
Sickness remains consistent and above target. There have been improvements in
the Surgery and Women’s Divisions sickness rates with increases in the Mental
Health, Medicine and Corporate Divisions. Stress related absence remains high.
Turnover is high in Mental Health Services at 20.52%; with Medicine (14.82%)
and Corporate (12.85%) also above target. Performance on appraisals remains
low with Medicine (89.43%) and Surgery (83.78%) and the best performers.
Corporate and Women’s are significantly under target at 64.3% and 68.1%
respectively and MHS at 79.77%.
Core mandatory training compliance is 87.7% which is fractionally lower than last
month. DNA’s, cancellations, clinical priorities have resulted in lower numbers in
some courses during December. The high priorities for improvement are
Information Governance and Fire Safety training which continue to remain a risk.

Finance
December saw a worse than expected financial performance across the
Trust in what is traditionally one of the worst performing months in the
year. Clinical activity was behind planned and forecast levels and this
translated into an-month deficit well in excess of that expected. With
continued shortfalls against efficiency targets and the ongoing cost
pressures in delivering FTB services the underlying position of the Trust
remains hugely challenged.
At the end of Quarter 3 the position is a surplus of £0.6m which is
£4.7million adrift of the Trust’s baseline plan required to hit the financial
control target.
The in-month position has been driven by
• Reduced clinical income over and above expectations;
• Our pay-bill figures not reducing in line with plan or to match
the reduced capacity – all pay productivity measures
deteriorated in December;
• Increased FTB overspend in bed terms (increase case mix
around PICU);
• Creep in non-pay expenditure including a first example of EU
Exit costs;
December’s performance has resulted in a deterioration in the Trust’s
likely forecast outturn with this now standing at £1.9m.

Quality

The number and rates of incidents reported has monthly variations which
cannot be attributed to one particular issue or concern. Moderate harm
incidents and their rate per thousand bed days has risen significantly. Work is
underway to determine if this is real or an artifact of the way people
understand the grading matrix in the new reporting system. One moderate
harm extravasation occurred; in December the number reported was at
average for the year. Staff availability remains the predominant causative
theme cited in red risk register entries across all divisions
Standardise Paediatric Mortality Rate (SPMR) showed notable increase in
August and to a lesser extent in September. Initial review confirmed that no
concerns have been reflected in the crude mortality rate or the spread of the
15 cases over this period. All but one of the deaths have had some level of
case review as part of the Trust’s mortality review process, no clinical concerns
have been identified through these individual reviews. Inquiries regarding
depth of coding and HED are ongoing. We have crossed the warning threshold
for Liver Transplant CUSUM, a review of all the transplant activity which
happened in the time period between 01.01.2016 – 30.07.2018 has been
completed and will be sent to NHSBT. No significant care concerns or themes
have been identified

KEY ISSUES AND ASSURANCE REPORT
Quality Committee 19 December 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

Committee Update

Obstetrics and
Gynaecology Workforce
Risk Review

The Committee had requested the report to provide
clarity on the risk scored 20 on the risk register. The
team provided the context, which included an
increasingly competitive employment market. The
impact of the issue included regular cancellations and
delays and poor feedback from GP trainees in
gynaecology. Long-term solutions identified to date
were not financially viable. The Committee remained
unclear regarding the potential consequences if the
risk was not adequately controlled.

Abortion Care Referral
Pathway Update

The Committee was assured that the Trust had taken
all measures possible to address the issue relating to
referrals into the Trust, including facilitating email
referrals. The new Head of Nursing in Gynaecology
was undertaking a further review.

Forward Thinking
Birmingham
Intervention Plan

Integrated Assurance
Report
Quality Report

The Committee felt assurance was improving
generally but the access issues remained a significant
concern.

Not
rated
Not
Rated

The Committee noted the clear report, which did not
highlight any significant issues.
The Committee focused on the following:
• Patient feedback about food at BCH had improved,
but at Parkview remained poor.
• Antenatal clinic feedback had deteriorated again.
The Committee discussed general assurance
around Women’s services and the approach to
operational delivery and workforce modelling. It
was hoped that the new Head of Midwifery would
have a positive impact.
• The initial analysis of an increase in reported
incidents of harm had indicated that a change in
the reporting system may have been the cause;
further analysis would be undertaken.
• The standardised paediatric mortality index had
increased; the Mortality Review Committee was
undertaking a review.
• The high-scored risk for the Neonatal Unit: a new
leadership team and workforce plan was in place
and staffing levels had improved but occupancy
levels remained high.

Action/
Recommendation
• Articulate rationale
for risk score
• Provide a summary
of the workforce
options that would
require and
consider the
potential for the
development of a
business case
investment.
•
• Request a Fresh
perspective report
from Head of
Nursing in
Gynaecology.
• Contact
CEOs/CMOs of the
two private
providers
Include more
information on
patient feedback,
access and Oaklands
in next report.

• Provide a detailed
update on
antenatal clinics.
• Undertake analysis
of an increase in
gynaecology
readmissions.

Timescale
and lead
FR, Feb 19
FR, AB Feb
19

MM, Feb
19

FR, Jan 19

MC, Jan 19

FR, MM,
AB, Jan 19

1

Mortality Report

Not
Rated

People Report

Not
Rated

Non-Clinical Safety
Report

Not
rated

Clinical Safety and
Quality Assurance
Committee (CSQAC)

The Committee noted the following:
• The death of a FTB service user was being
reviewed, led by another provider.
• A stillbirth at 36 weeks was being reviewed to
identify any issues.
The Committee discussed the recent death of a child
with a life-limiting illness following a court decision in
support of the clinical opinion that palliative care
should commence. The Committee was reassured
regarding the process leading to this outcome.
Key points were:
• Temporary staffing was high; the Committee
recognised the potential impact on quality.
• Sickness had increased, with every division above
target, and work-related stress being a significant
factor.
• Turnover was above target, particularly in FTB, but
in nursing it had improved.
• Appraisals were below target.
• The Committee discussed the importance of
triangulating patient feedback with staff
appraisals.
The Committee was assured that the most significant
non-clinical risks were being appropriately controlled
and discussed the increasing risk relating to
challenging behaviour of patients/families. It was
noted that the Trust was reviewing options around
security, linked to this issue.
The Committee was assured that the subcommittees
were effectively overseeing the matters within their
terms of reference.

Report to Committee
on the outcomes of
the two reviews
referenced.

FR, Jan 19

Report to Committee
on the issue of
violent and
challenging patient
behaviour.

CE/AB Feb
19

QC Chair committed
to attend CSQAC
twice a year to
observe.

DR, TBC

Workforce Committee
Non-Clinical Risk
Coordinating Committee
Board Assurance
Framework (BAF)

Rating

Not
Rated

The Committee was satisfied that no significant
changes were required.

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

2

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
QUALITY COMMITTEE
Minutes of the meeting held on 19 December 2018, 13.30, Education Centre, BCH
Present

David Richmond
Alex Borg
Caron Eyre
Michelle McLoughlin
Theresa Nelson
Niti Pall
Fiona Reynolds
Judith Smith
Kat Cleverley
Marie Crofts
Tracey Johnston
Louise Rudd
Gwenny Scott
Manjeet Shehmar

DR
AB
CE
MM
TN
NP
FR
JS
KC
MC
TJ
LR
GS
MS

Non-Executive Director (Chair)
Interim Chief Operating Officer
Interim Director of Governance/Deputy Chief Nurse
Chief Nurse
Chief Officer for Workforce Development
Non-Executive Director
Chief Medical Officer
Non-Executive Director
Attending
Deputy Company Secretary (minutes)
Director of Mental Health Services (item 8 only)
Consultant Obstetrician (item 6 only)
Associate Director of Governance
Company Secretary
Consultant Obstetrics and Gynaecology (item 6 only)
Ref.
Item
1
Welcome and apologies for absence
David Adams
2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held on 28 November 2018
Approved.

4

Matters arising from the meeting held on 28 November 2018
None.

5

Feedback from Other Committees
Finance and Resources Committee
The Committee was informed of the key points discussed at Finance and Resources Committee (FRC), as
follows:
• There was a discussion regarding the Forward Thinking Birmingham (FTB) neurodevelopment
business case, which was debated in some detail as the case had not been received in time to be
reviewed fully. FRC approved the business case in principle, but caveated that negotiations must
return to FRC for final sign off in February. The Committee will receive the business case and review
the quality impact of the business case once contract negotiations are finalised. ACTION
• The theatre staffing and surgery lists issues were discussed as the divisional team had attended to
present an update on their recovery plan.
• The Committee discussed waiting lists at Birmingham Women’s as auditors had highlighted some
data quality issues. The lists are currently being fully validated.
• The Committee discussed the EU exit strategy and had noted that the government had confirmed
that organisations are not to stockpile medicines. An assessment of the Brexit risk will be
undertaken for the Board Assurance Framework, and quality aspects discussed at Quality

1

UNCONFIRMED

Committee.

6

Quality Review
Obstetrics and Gynaecology Workforce Review
The Committee received the report and discussed the key points as follows:
•

The Committee discussed staffing levels and how it impacts on service delivery. The Committee was
informed that two consultant appointments have been made, with a further two business cases
being developed for discussion at Investment Committee.

•

The Committee discussed training issues at BW, noting that trainees are choosing other Trusts as
feedback suggests that BW is too busy and trainees are worried that they will not get enough time in
theatres.

The Committee requested the following:

7

•

Further clarification on why the risk was scoring so highly in order that the issues could be fully
understood. ACTION

•

Provide a summary of the workforce options that would require investment. ACTION

Abortion Care Referral Pathway Update
MM verbally updated the Committee, confirming that all referrers now have a secure nhs.net account to
send electronic referrals. However, there remains an issue with independent providers and their timeliness
when referring women into Birmingham Women’s services. FR will meet with the Chief Executives of the
independent providers in order to raise the issue of timely referrals. ACTION
The Committee was informed that the newly appointed Head of Nursing will be reviewing this process. It was
agreed that she will provide a “First 21 Days” report to the Committee in the new year. ACTION

8

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

9

It was noted that patient feedback will be included in future reports, as feedback is generally very
good.
Waiting times remain a concern, and there is ongoing work to validate lists in order to reduce waiting
times.
The Committee was informed that patient contact to the Patient Advice and Liaison Service (PALS)
has significantly reduced, and the FTB phone service is more responsive.
The Committee requested further data and information on access, DNA rates and the service at the
Oaklands hub. ACTION

Integrated Assurance Report

Assurance and Risk

The Committee received the report for information. It was noted that the Trust’s apprenticeship programme
has recently been inspected by Ofsted; details of the inspection will be sent to GS for inclusion in the next
report.
10

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

2

UNCONFIRMED

Patient Experience
•
•
•
•
•

The Committee was informed that there had been a lot of early help activity, including social care,
during the month and that the safeguarding team were dealing with high levels of primary school
exclusions.
It was noted that feedback regarding food at Birmingham Children’s had improved, although there
were still issues with the food provided at Parkview.
There are issues with the antenatal clinic, which had been discussed at the Committee in the
previous month and will be brought to the January meeting.
The Committee noted that consistent complaints themes include staff attitude and communication.
The Committee was assured that a new Head of Midwifery is due to start in February, which should
help to resolve some of the fundamental infrastructure and cultural issues.
The Committee discussed the patient experience workstream and felt that consistent “red” ratings
were unacceptable, and the Committee was therefore not assured. Tracey Johnston and Amanda
Baugh will be invited to the March meeting to discuss this, and a timeline of actions put in place to
address patient experience concerns will be submitted for the meeting. ACTION

Quality

11

•

There had been four serious incidents reported.

•

Moderate harm extravasations continue to occur, and the number of occurrences was higher than
average in November.

Mortality Report
The Committee received the report. FR verbally informed the Committee of the palliative care case of the 11
month old patient who sadly died at BC recently after court recommended withdrawing treatment and
beginning palliative care. The process for deciding palliative care will be discussed thoroughly at Board this
week.

12

People Report
The Committee received the report, noting the key points as follows:
•
•

•

•
13

The Trust’s use of temporary staff remains high and is an ongoing concern.
Sickness absence has increased, and every division is now above the Trust’s target. Stress related
absence is significant, and managers are being supported to make reasonable adjustments to ensure
staff remain at work.
Turnover rates are above target, and there is concern regarding nursing staff turnover although
November shows an improvement. Staff turnover in Forward Thinking Birmingham remains a
concern.
Mandatory training rates are concerning, particularly regarding Fire Safety and Health and Safety.

Non-Clinical Safety Report
The Committee received the report and noted the key points as follows:
•
•

Medical devices maintenance; 75% of devices have now been serviced and there are no incidents of
harm. The Director of Estates is overseeing the progress of the recovery plan.
There was a fire incident recently at BC, whereby a drier in the basement had set alight. The
Committee was informed that the response to the fire was good due to the staff on site, but it was
an avoidable incident. It was concluded that the drier had been poorly maintained, and there was

3

UNCONFIRMED

•

•

14

also concern about the current provision of time for fire safety management and whether it is
sufficient for organisational needs. The Director of Estates is reviewing this.
A continuing risk is the measured exposure of staff to nitrous oxide in the Radiology department;
changes to practice are being monitored and additional testing carried out to confirm reductions in
exposure.
Violent and aggressive behaviour continues to feature in incident records on both sites, which poses
a security risk. The Committee requested a report into the scale of the issue. ACTION

Governance
Clinical Safety and Quality Assurance Committee
The Committee received the report which detailed the schedule of the committee. FR verbally informed the
Committee that directorates report every three months, and there is detailed discussion regarding the
Mortality and Quality reports. The committee also offers a forum for confirm and challenge, support, ideas
and detailed risk register reviews. It was confirmed that the Terms of Reference is due to be updated in
January.
DR asked to attend a future meeting.

15

Workforce Committee
The Committee received the report.

16

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

17

Board Assurance Framework
The Committee received the report.

18

Other

Any Other Business
None.

Close
Next meeting: 29 January 2019, 13.30, BCH
ACTION/DECISION LOG
Item

Summary of Action

5 – Feedback
from Finance
and Resources
Committee
6 – Obstetrics
and
Gynaecology
Workforce
Review

The Committee will receive the business case and review the quality
impact of the business case once contract negotiations are finalised.

7 – Abortion
Care Referral

The Committee recognised the risk score of 20, and asked for further
information on why the risk was scoring so highly in order that the
issues could be fully understood.
The team is to provide a summary of the workforce options that
would require investment.
FR will meet with the Chief Executives of the independent providers in
order to raise the issue of timely referrals.

Owner(s)
Due date
GS
Dec/TBC

Update

FR
February

FR
February

In Progress

4

UNCONFIRMED

Pathway
Update

The newly appointed Head of Nursing will provide a “First 21 Days”
report to the Committee in the new year.

8 – FTB
Intervention
Plan
10 – Quality
Report

The Committee requested further data and information on access,
DNA rates and the service at the Oaklands hub.

13 – NonClinical Safety
Report

Tracey Johnston and Amanda Baugh will be invited to the March
meeting to discuss the patient experience workstream, as the
Committee felt that the consistent “red” ratings were unacceptable.
A timeline of actions put in place to address patient experience
concerns will be submitted for the January Committee meeting.
The Committee requested a detailed report of violence and
aggression incidents within the Trust in order to understand the full
security risk.

MM
March
MC
January

Scheduled

TJ,AB,MM
March

Scheduled

Scheduled

MM
Scheduled
January
AB, CE, MM Scheduled
February

5

KEY ISSUES AND ASSURANCE REPORT
Quality Committee 28 November 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

Committee Update

Action/
Recommendation

Timescale
and lead

The report provided assurance that many services
were measuring and reporting on outcomes, including
national data which enabled benchmarking. There
were also examples of outcome data being used to
improve patient care; however, not all specialities had
responded to the information request. The
Committee noted plans to liaise with the International
Consortium for Health Outcomes Measurement
(ICHOM) to support further development of this work.
The Committee was encouraged by the progress
made and supported the direction of travel but
recognised that there was a significant amount of
work to be done which would require appropriate
resource.
The Committee was pleased to note the service had
been given a rating of significant assurance with
minor improvement opportunities.

Clinical Outcomes

Internal Audit Report:
Neonatal Services
Antenatal Service
Improvement

Local Maternity System
Integrated Clinical
Governance
Forward Thinking
Birmingham Review
Forward Thinking
Birmingham
Intervention Plan

Integrated Assurance
Report

Not
rated

Quality Report

Not
Rated

The Committee was partially assured regarding
improvements in the service but while waiting times
in the antenatal clinic has reduced they remained a
concern. The recent appointment of a new Head of
Midwifery provided a degree of optimism that the
long-standing issue could be addressed and a report
from the Internal Auditor (due in January) would
provide some clarity. The Committee requested a
report on the community midwifery service and its
role in resolving these challenges.
The Committee supported the proposed clinical
governance approach and agreed to receive quarterly
reports to enable Committee oversight.
The report summarised the early observations and
plans of the new Director of Mental Health. The
Committee was encouraged by the planned approach.
The Committee was pleased to note the continued
progress in the Hubs through self-assessment. A
continued concern regarding Early Intervention Team
caseloads was noted, however. While waiting times
remained a concern there was a concern that the
management system was robust and that harm
reviews on patients waiting over 40 weeks continued.
Workforce levels also continued to be an issue.
The Committee received the report and noted the
impact of the integration on the staff survey results in
2017.
The Committee focused on the following:
• Two never events; in relation to the first, involving
a retained piece of a catheter, it had been found
to be neither prefictbale not preventable; regading

•
•

Provide a further
progress report.
Provide a report
on the
community
midwifery
service.

Amanda
Baugh,
January 19

1

the second, revised processes were in place to
avoid the risk of error when testing twins.
• High pressure within the Children’s Hospital
caused by extremely high demand for ICU and
HDU care, particularly for respiratory cases. The
Committee was reassured that the hospital was
safe and recognised the likely impact on training
and appraisal rates.
The Committee received the report and noted that
there were no significant issues.

Mortality Report

Not
Rated

People Report

Not
Rated

The report focused on high levels of sickness absence
across the Trust and the continued paybill overspend,
particularly relating to temporary staff.
A Counter Fraud report into sickness absence
management highlighted issues with the return to
work process, which was being strengthened and
monitored.
Red-rated areas were:
• Mental Health services: capacity, workforce and
waiting times.
• Maternity: medical staffing and post caesarean
section wound infections.
• Gynaecology: medical workforce.
• Neonatology: capacity.
• Resuscitation service: basic life support training
levels.
The Committee was assured that CSQAC was
managing these risks appropriately.
The Committee was assured that the subcommittees
were effectively overseeing the matters within their
terms of reference.

Not
Rated

The Committee was satisfied that no significant
changes were required.

Clinical Safety and
Quality Assurance
Committee (CSQAC)

Workforce Committee
Patient Experience
Committee
Board Assurance
Framework (BAF)

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
QUALITY COMMITTEE
Minutes of the meeting held on 28 November 2018, 10.00, Education Centre, BCH
Present

David Richmond
Alex Borg
Michelle McLoughlin
Theresa Nelson
Fiona Reynolds
Judith Smith
Amanda Baugh
Kat Cleverley
Marie Crofts
James Mullins
Louise Rudd

DR
AB
MM
TN
FR
JS
AB
KC
MC
JM
LR

Non-Executive Director (Chair)
Interim Chief Operating Officer
Chief Nurse
Chief Officer for Workforce Development
Chief Medical Officer
Non-Executive Director
Attending
Divisional Director of Operations, Women’s Services (item 8 only)
Deputy Company Secretary (minutes)
Director of Mental Health Services (item 10 only)
Director of Mental Health Improvement (until item 12)
Associate Director of Governance
Ref.
Item
1
Welcome and apologies for absence
David Adams, Steve Allen, Caron Eyre, Niti Pall, Gwenny Scott.
2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held on 23 October 2018
Approved.

4

Matters arising from the meeting held on 23 October 2018
Obstetrics and Gynaecology Workforce Deep Dive
The Committee was informed that the deep dive was completed, but had not yet been discussed at the
Clinical Safety and Quality Assurance Committee. A review of the issues will be discussed at the Committee
meeting in December. ACTION

5

Feedback from Other Committees
Value Scrutiny Panel Report: Productivity
The Committee received the report and reflected on the workforce issues and how we use staff and
resources more effectively, noting in particular the use of GIRFT information and increased input from public
health to scrutinise evidence.

6

Clinical Outcomes

Quality Review

The Committee received the report, noting that specialties within the Trust measure over 200 metrics.
Further key points were noted as follows:
•

Clinical leads have been surveyed to ask each service which clinical outcomes they collect, how often,
and in what format, and how they use it to measure and report on the quality of their service.
Results of the survey showed which services collect output measures, which are purely data figures,
and which services measure outcomes and what this means for patients. There was concern that
some departments have not responded to the request for information, particularly Oncology.

•

Several of the Trust’s services provide outcomes data to national or international registries, which

1
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monitor incidence of disease, clinical management of conditions, and treatment outcomes. This
collection of data allows for comparison with other centres on quality of services and effectiveness of
care. These specialties include Cardiac Services, Cleft Surgery, Cystic Fibrosis, Paediatric Intensive
Care, and Neurosurgery.
•

FR is attending an international conference to further explore the work of the International
Consortium for Health Outcomes Measurement (ICHOM) and how they develop health outcome
metrics.

The Committee was keen to see progress on this work and supported the direction of travel.
7

Internal Audit Report: Neonatal Services
The Committee received the report and was pleased to note that the service had been given a significant
assurance with minor improvements rating.

8

Antenatal Service Improvement Key Issues and Assurance Report
The Committee received the report and noted the following key points:

9

•

The Committee was informed that waiting times are still an area of concern, although recent
feedback from junior doctors suggests that late overrunning of antenatal clinics is a rare occurrence.
A new Head of Midwifery has recently been appointed, and she brings with her a history of running
antenatal services with no waiting times. The Committee was also informed that KPMG is currently
auditing the service. A further update on this service will be brought to the Committee in January.
ACTION

•

The Committee discussed the community midwifery service and how this is better utilised for low
risk women. An appraisal of the community midwifery service will be brought to the Committee in
January. ACTION

Local Maternity System Integrated Clinical Governance
The Committee received the report, noting that there will be a quarterly report submitted in the future.
The Committee supported the establishment of a system approach to clinical governance through a
collaborative process with University Hospitals Birmingham (UHB).

10

Forward Thinking Birmingham Review
The Committee received the report and noted the following key points:
•

The Committee was informed that the focus of the initial review into FTB was on staff engagement,
particularly through visible leadership and ensuring staff feel valued and listened to.

•

An overarching improvement plan has been developed and includes the following priority areas:

•

o

Quality and safety, including delivery of all breaches of regulation from the CQC.

o

Workforce sustainability.

o

Operations, including waiting list management, demand and capacity, and estate
improvement.

o

Finance, including financial governance and reducing spend.

A temporary staffing project board has been established to focus on key workstreams, including

2
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setting out clear and realistic recruitment plans, developing a retention strategy, robust
management of agency staff and developing an internal bank to reduce the reliance on temporary
staff.
11

Forward Thinking Birmingham Intervention Plan
The Committee received the report and noted the following key points:

12

•

The self-assessments for the hubs are showing incremental progression, although there is still an
issue with the Early Intervention team caseloads which is under review. The Committee was
informed that there is outstanding work being carried out within some areas of FTB, particularly
Youth Offenders, ADHD, and Eating Disorders.

•

Waiting times remain a concern, but there is robust waiting list management system and harm
reviews are regularly carried out on patients waiting 40 weeks or longer for an appointment.

•

Workforce remains a key issue for the service, although there has been some improvement within
the medical workforce.

Integrated Assurance Report

Assurance and Risk

The Committee received the report for information and reflected on the impact that the merger of BCH and
BWH has had on staff, and how this may be affecting staff engagement.
13

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

14

•

The number of serious incidents had fallen to two in October, from a peak in September.
Attendance at PROMPT training is low, but is occurring in line to meet agreed targets within the
financial year.
Intrauterine growth restriction (IUGR) detection rates were confirmed at 70% for October.

•

The Committee was informed of two never events:
o

One never event involved a piece of plastic from the end of a catheter that was lost; this had
been investigated and was determined to not be predictable or preventable.

o

The second never event related to twin boys who had both been diagnosed with
haemophilia, however it was discovered after nine years that only one of the boys actually
had the condition. This led to a discussion about how same sex twins are differentiated
between in order to carry out investigations and tests.

•

The Committee was informed of the high pressure situation within BCH at the moment, with the
number of patients with respiratory issues needing high dependency care.

•

The Committee was informed that Ofsted are currently reviewing children’s services in Birmingham,
noting that there has been some improvement shown.

•

The Committee noted that there have been increased incidences of gang violence and neglect seen,
and that there is a continued focus on increasing levels of safeguarding supervision.

Mortality Report
The Committee received the report for information.

3
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15

People Report
The Committee received the report, noting the following key points:
•

•
•

16

Sickness absence has decreased slightly in month, but remains above the Trust target and continues
to remain above the previous year’s trends. The Committee was informed that a recent Counter
Fraud report into sickness absence has highlighted some issues with the return to work process,
which will be monitored.
The Trust continues to overspend on its pay bill, with temporary staff spend remaining high and
above target.
The Committee was informed that it could expect to see lower than usual rates of mandatory
training and appraisals in the next report due to the high dependency situation within the hospital at
the moment.

Governance
Clinical Safety and Quality Assurance Committee
The Committee received the report, noting the key points as follows:

17

•

Mental Health Services; main concerns are related to capacity and workforce, and waiting list times.

•

Maternity; issues for concern include medical staffing, and post caesarean section wound infections.

•

Gynaecology and Neonatology; red risks include obstetrics and gynaecology medical workforce, and
capacity within neonatal.

•

Resuscitation Service; one of the main issues is the low levels of basic life support training.

Workforce Committee
The Committee received the report.

18

Patient Experience Committee
The Committee received the report.

19

Board Assurance Framework
The Committee received the report.

20

Other
Care Quality Commission: Core Service and Well-Led Framework Inspections
The Committee felt assured at the level of preparedness for the upcoming CQC inspection. DR informed the
Committee that he is preparing for the interview with KPMG in mid-December who are undertaking the wellled review in anticipation of the CQC visit.

21

Any other business
None.
Close
Next meeting: 19 December 2018, 13.30, BCH
ACTION/DECISION LOG

Item

Summary of Action

4 – Matters

The Committee will receive a report on the findings from the deep

Owner(s)
Due date
FR

Update
Scheduled

4
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arising

8 – Antenatal
Service
Improvement
9 – Local
Maternity
System
Integrated
Clinical
Governance

dive into Obstetrics and Gynaecology workforce in December, once it
has been discussed at the Clinical Safety and Quality Assurance
Committee.
The Committee will receive an update on the abortion referral
pathway at the December meeting.

December

MM, AB
December
Amanda
Baugh
January

Scheduled

The Committee will receive a report on the following in January:
Scheduled
• An update on the Antenatal Service Improvement Plan
• An appraisal of the community midwifery service
The Committee supported the establishment of a system approach to clinical governance through
a collaborative process with University Hospitals Birmingham (UHB).

5

Quality Report
January 2019

Executive Summary

Moderate harm incidents and their rate per thousand bed days has risen significantly. Work is underway to determine if this is real or an artifact of the way people understand the grading matrix in the new reporting system.
One moderate harm extravasation occurred; in December the number reported was at average for the year.
Staff availability remains the predominant causative theme cited in red risk register entries across all divisions
We have reviewed the way we rate Infection control metrics. By placing an upper confidence limit, we can identify those months where we may have seen above average reports requiring deep-dive for understanding as we seek to reduce the average
over time.
SPMR showed notable increase in August and to a lesser extent in September. Initial review confirmed that no such concerns have been reflected in the crude mortality rate or the spread of the 15 cases over this period. All but one of the deaths have had
some level of case review as part of the Trust’s mortality review process, and three are complete. No concerns have been identified through these individual reviews. Inquiries regarding depth of coding and HED are ongoing
We have crossed the warning threshold for Liver Transplant CUSUM. A review of all the transplant activity which happened in the time period between 01.01.2016 – 30.07.2018 has been completed and will be sent to NHSBT. No significant care concerns
or themes have been identified
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The number and rates of incidents reported has monthly variations
which cannot be attributed to one particular issue or concern.
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BCH: Two E. coli bloodstream infections. One a pre-48 h urinary tract
infection in a general paediatric patient. The other a post-48 hour
neutropenic sepsis haematology patient.
BWH: One post-48 hour E. coli bloodstream infection in a 23 week
gestation neonate
BCH: 2pre-48 hour MSSA bloodstream infections. One in a home PN
patient, where conditions and compliance at home were considered to
be the root cause. The other in a general paediatric paeds patient with
a CVC is undergoing RCA
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In December 2018 it was noted that there had been an increase in the SPMI for the latest month’s data
available (August ‘18). While the SPMI has since decreased (September ‘18 data), this remains relatively
high, compared with both our usual rates and compared with peers. An initial review of these cases has
been carried out to understand this spike. No concerns with specific cases or with emergent patterns were
flagged through our standard processes in August or September.
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Next steps
• Informatics to pull the clinical coding data for these patients so that we can review whether the
complexity of the patients is reflected in the coding.

1
0.5

Deaths/1000 admissions (BCH)

We also noted that the Liver Transplant CUSUM peaked for the period of July 2018. Again we have not had
concerns flagged through our internal case by case mortality review process. We are currently awaiting
instruction from the NHS Blood and Transplant Service regarding what review is required.

• Ask the HED system providers to explain if there were any changes in how they have risk adjusted the data
for these two months.
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The average extravasation rate remains at 17 per month.
Based on the variation within this data we can assign an
upper confidence limit at 22. We have only been above this
limit once in the year. With 20 cases reported, December is
within normal variation.
The single case of moderate harm is being investigated as a
SIRI.
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CAMHS Heathlands in regard to variety of menu for vegan patients

0.0%
Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

40.0%
30.0%
20.0%

BWC Response Rate: Friends
and Family Test (Inpatient)

28.7%

10.0%
0.0%
Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Summary/Emerging Themes From Patient Experience
Increase in PALS requesting to review child protection policies and protocol
PALS are seeing an emerging trend of more complex cases requiring a significant amount of input to resolve. This is either due to repeated contacts from specific patients and families or due to cases involving a multi-disciplinary team approach.
(E.g. 1 FTB enquirer has made over 12 contacts during the month, parent of Surgical pt 8 contacts)
Breakdown in Communication remains the most common trend with BC PALS (33%)
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BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 22 November 2018, 13.30, at Education Centre, BCH

Attending

Item
1

Sue Noyes
Matthew Boazman
Alex Borg
Michelle McLoughlin
David Melbourne
Theresa Nelson
Niti Pall
Vij Randeniya
Fiona Reynolds
Steve Allen
Kat Cleverley
Marie Crofts
Phil Foster
Gwenny Scott
Gary Williams
Adam Wooldridge

SN
MB
AB
MM
DM
TN
NP
VR
FR
SA
KC
MC
PF
GS
GW
AW

Non-Executive Director (Chair)
Chief Officer for Strategy and Innovation
Interim Chief Operating Officer
Chief Nurse
Deputy Chief Executive/ Chief Finance Officer
Chief Officer for Workforce Development
Non-Executive Director (via teleconference)
Non-Executive Director
Chief Medical Officer
Director of Performance
Deputy Company Secretary (minutes)
Director of Mental Health Services (item 10 only)
Director of Finance and Procurement
Company Secretary
Deputy Director of Finance – FM & Planning
Commercial Finance Manager, Mental Health Services (item 10 only)

Apologies for Absence
None.

2

Declarations of interest
None.

3

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

4

Matters arising from meeting held on 25 October 2018
Brexit
The Committee was advised that the self-assessment on the supplier list sent from the Department of Health
and Social Care (DHSC) is continuing, and that any commonality of suppliers between Birmingham Women’s
and Children’s (BWC), University Hospitals Birmingham (UHB) and Royal Orthopaedic Hospital (ROH) was
being addressed centrally by UHB. The deadline for completion of the self-assessment is 30 November,
however it is anticipated that work may continue into the following week.
The Committee requested updates on Brexit in between meetings. ACTION
The Committee was also advised that the Trust, as an STP wide initiative, has agreed to pay the £65
application fee for staff who need to apply for “settle status”, as part of the Brexit arrangements.

5

Feedback from other Committees
Audit Committee
The Committee was informed that a discussion had taken place regarding the reporting of the Workforce
Committee and whether it should report solely to Finance and Resources, rather than both Finance and
Resources and Quality Committees as it does currently. There will be a further discussion between Chief
Officers in preparation for the next meeting on 19 December.
Operational and Performance Review

1
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6

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

7

•

Overall performance is positive. The Trust achieved its 18 week and diagnostics targets.

•

There is currently an issue within the high dependency wards at the BCH site as patients are
admitted with respiratory issues. This is a peak during the during the winter period, although has
happened earlier this year than in previous years. This is impacting on elective operations as they
are being cancelled and staff are deployed elsewhere in the hospital in order to prioritise the high
dependency patients. This is a national issue, and there is bed shortage within the region.

•

Gaps in theatre staffing are having an impact on the level of elective activity that the Trust is able to
perform.

•

The Committee was informed that a Quarterly Performance Review process has recently taken
place, and that letters resulting from this process will be received at the next Committee meeting.
The Committee was advised that FTB and Women’s Services will be subject to greater focus over the
next couple of months as they develop their governance and divisional processes. ACTION

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

October saw a better financial position for the Trust, with a £750k surplus produced, resulting in a
year to date surplus of £56k. The Committee was advised that the Trust’s overall financial position
continues to be weak due to the following issues:
o

Workforce efficiency plans are not being met and the Trust has 150 wte staff more than it is
budgeted for. There has been some work undertaken to review vacancies that are being
held for Band 6 and above posts, with deep dives taking place into certain areas.

o

The Trust’s use of temporary staff is still too high, but there is work underway to introduce
more robust controls around sign off and authorisation procedures for bank staff.

o

Mental health services are still an area of concern, particularly with regards to the continued
overuse of beds which the Trust is not contracted for, and rising demand for Increasing
Access to Psychological Therapies (IAPT).

•

The Committee was advised that the Trust is forecasting a £1.1m surplus at year end, with the best
case scenario including the Trust meeting its control total, receiving a recurring £2.2m from
commissioners for Forward Thinking Birmingham (FTB), and mobilising the genetics service. The
worst case scenario would be a £3.1m deficit. The Committee requested that the best/worst/likely
scenarios report is received on a monthly basis until year end. ACTION

•

The Committee was informed that the Whittall Street car park has been valued at £600k, with no
planning permission for alternative use. As such, the mitigation of seeking this asset appears less
likely.

•

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

Sandwell and West Birmingham Hospitals (SWBH) have agreed to pay £2m of the maternity
provider payment money that is not in dispute.

o

The Trust is expecting a settlement of the £4.5m tax payment from HMRC.

o

The Committee was informed that commissioners have agreed to the payment for FTB.

2
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Workforce
•

8

Two counter fraud reports into Sickness Absence and Pre-Employment Checks were discussed at the
November Audit Committee, drawing particular attention to the return to work process. The
Committee was advised that the KPIs for monitoring workforce issues will be reviewed to ensure
that the Resource Report is highlighted the right areas.

Our Approach to Staff Efficiencies

Efficiency Strategy Theme

The Committee received the report, noting particularly the introduction of a workforce ‘forward look’ which,
when fully developed, will provide a greater level of detail to ward managers and matrons in order to make
more informed pay bill decisions. The Committee was informed that this is currently being piloted within the
Surgery division, and results will be brought to the meeting for review. ACTION
9

Value Scrutiny Panel Report: Productivity; Using our Staff Resource Flexibly
The Committee received the report and noted the following key points:
•

The key elements discussed during the panel session were:
o
o
o
o

10

Increasing the use of e-rostering in order to reduce reliance on temporary staff.
Job planning and increasing capacity, particularly for consultants, senior advanced health
practitioners, and scientists.
Ensuring safe and effective services through strong clinical leadership.
Developing summer and winter plans in order to enable a more flexible workforce across the
Trust.

•

The panel discussed research into different approaches that other healthcare systems across the
world have taken, including Virginia Mason.

•

The executive team are developing a framework around this.

Divisional Recovery Plan: Forward Thinking Birmingham
The Committee received the report and noted the following key points:
•

The Committee was informed that the focus of the initial review into FTB was on staff engagement,
particularly through visible leadership and ensuring staff feel valued and listened to.

•

An overarching improvement plan has been developed and includes the following priority areas:
o
o
o
o

•

Quality and safety, including delivery of all breaches of regulation from the CQC.
Workforce sustainability.
Operations, including waiting list management, demand and capacity, and estate
improvement.
Finance, including financial governance and reducing spend.

A temporary staffing project board has been established to focus on key workstreams, including
setting out clear and realistic recruitment plans, developing a retention strategy, robust
management of agency staff and developing an internal bank to reduce the reliance on temporary
staff.

The Committee requested that the team return in the new year to provide an update. ACTION
11

Planning for 2019/20

Planning

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

Planning guidance has not yet been received.

•

The Trust has sent feedback regarding the paediatric tariff, and there continues to be debate in the
system. The letter received by the Committee outlines the concerns from the affected Trusts, and it
is hoped that this will influence the outcome of the tariff.

•

A detailed paper on the tariff and control total for 2019/20 will be presented to the Committee in
December. ACTION

Board Assurance Framework

Governance and Committee Reports

The Committee received the report for information, noting that a private report on the Royal Orthopaedic
Hospital transfer of services will be discussed at the Board meeting on 29 November.
13

Forward Thinking Birmingham Oversight Group
The Committee received the report.

14

Infrastructure Group
The Committee noted the following key points:
•
•
•

15

A Procurement case for change is in development to propose a shared service across Birmingham
Trusts.
The capital programme of work is being reviewed, including revisiting the opportunities at the
Edgbaston site.
A six-facet Estates survey is being completed and is expected to be reported in January.

Workforce Committee
The Committee received the report, noting that there has been an increase in casework for formal
disciplinary action; staff are being encouraged to go through informal mediation where possible and involve
local managers at an earlier stage.

16

Investment Committee
The Committee received the report.

17

CIP Delivery Group
The Committee received the report.

18

Performance Board
The Committee received the report.

19

ICT Programme Board
The Committee received the report.

20

Any Other Business

Other

None.
Close by 16.30
Next meeting: 19 December 2018, 09.30, Education Centre, BCH

ACTION/DECISION LOG
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Item
4 – Matters
Arising
6 – Operational
Performance
Report
7 – Resources
Report
8 – Our Approach
to Staff
Efficiencies
10 – Divisional
Recovery Plan:
FTB
11 – Planning for
2019/20

Summary of Action

Owner(s)
Due by
DM will provide updates on Brexit to the Committee in between DM
meetings.
Letters resulting from the recent Quarterly Performance Reviews SA, DM
will be received at the next Committee meeting.
December

Update
Scheduled
Scheduled

A best/worst/most likely case scenario report will be received at
the Committee meeting on a monthly basis until year end.
The results of the pilot workforce ‘forward look’ will be brought to
the Committee for review, when available.

DM
Monthly
TN
January

The team will be invited back to the Committee meeting in the
new year to provide an update.

MC
February

Scheduled

A report on the tariff and control total will be received at the next
Committee meeting.
A detailed report on the EU Exit issue will be received at the next
Committee meeting.

DM, PF
December

Scheduled
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Scheduled
Scheduled

UNCONFIRMED

Present

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 19 December 2018, 09.30, at Education Centre, BCH
Vij Randeniya
Matthew Boazman
Alex Borg
Michelle McLoughlin
Theresa Nelson
Niti Pall
Steve Allen
Rees Batley
Gordon Bigham
Neil Bugg
Kat Cleverley
Phil Foster
Mary Hobin
Liz Meredith
Yvonne Millard
Dawn Platt
Gwenny Scott
Matthew Train
Gary Williams

Attending

Item
1

SN
MB
AB
MM
TN
NP
SA
RB
GB
NB
KC
PF
MH
LM
YM
DP
GS
MT
GW

Non-Executive Director (Chair)
Chief Officer for Strategy and Innovation
Interim Chief Operating Officer
Chief Nurse
Chief Officer for Workforce Development
Non-Executive Director
Director of Performance
KPMG (observing)
Head of Therapies (item 10 only)
Clinical Director for Surgery (item 11 only)
Deputy Company Secretary (minutes)
Director of Finance and Procurement
Head of Nursing (item 10 only)
Divisional Director of Operations (item 11 only)
Associate Director of Nursing (item 11 only)
Finance Manager (item 11 only)
Company Secretary
Associate Service Director (item 10 only)
Deputy Director of Finance – FM & Planning

Apologies for Absence
Sue Noyes, David Melbourne (PF deputising).

2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of meeting held on 22 November 2018
Approved.

4

Matters arising from meeting held on 22 November 2018
None.

5

Feedback from other Committees
The Committee was informed that the research and development funding proposal had been approved at
the Trustee Board on 18 December.

6

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

Performance overall was positive, although increased surgery demand had impacted on A&E
performance. There had been four 28 day breaches due to intensive care access.
Performance in Genetics is poor overall, and the Committee was informed that the Performance
Board will be carrying out a deep dive in January to monitor its recovery plan.
Forward Thinking Birmingham waiting times remain a concern.
The Gynaecology service is implementing a robust waiting list management system to ensure there

1
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•
•
7

are no breaches.
The Committee discussed the rollout of the NHS Portal, which would give patients access to their
medical records. This will be discussed as part of the IT Strategy which will be presented to the
Board.
The Trust is behind target for flu vaccinations.

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

November saw an improved financial performance across the Trust, due to increased clinical activity
which resulted in higher than planned income, and one-off gains which helped the Trust to achieve
its best single month performance this year. The Trust has a year to date surplus of £1.53m, however
this is £4.3m from the baseline plan required to hit the financial control target. The Committee was
assured that if this level of activity and strong performance continues, the Trust will reach the
control target.

•

The Trust will not reach its Q3 target, and this has been reported to NHS Improvement (NHSI). The
Trust is still experiencing weak financial performance due to the following issues:
o
o
o

•

Forward Thinking Birmingham (FTB) remains a concern, although monies are expected from
commissioners.
Use of temporary staff remains high.
Workforce efficiency plans are not delivering and the Trust is still overspent against its
paybill budget.

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

The Trust’s cash position increased in November due to commissioner monies for FTB, and
the resolution of the HMRC tax rebate and maternity provider payment from Sandwell and
West Birmingham Hospitals.

Workforce
•
•
•
8

The Trust continues to overspend against its paybill budget.
Temporary spend has increased to 7.1%, mainly due to medical agency spend at Birmingham
Women’s (BW) and prior period agency usage in Domestics.
Sickness absence has increased slightly and remains above target.

Our Approach to Staff Efficiencies

Efficiency Strategy Theme

The Committee agreed that this item will be deferred to the next meeting.
9

Annual Leave Audit
The Committee agreed that this item will be deferred to the next meeting.

10

Divisional Recovery Plan: Medicine
The Committee received an update on the recovery plan from the divisional team and noted the following
key points:
•

The Committee was informed of the actions that had been put in place to manage workforce
efficiencies as follows:
o

The restructure of the laboratories has prompted a review of workforce and the team have
deliberately not recruited to some posts.

2
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o
o
o
o
o
•

The Committee was informed of the challenges that the division is facing as follows:
o
o
o
o

11

A workforce review into Advanced Healthcare Professionals (AHP) is being undertaken, and
has resulted in some reductions.
There are rigorous controls around vacancies.
The division is regularly reviewing and challenging temporary staff spend.
The division is considering skill mix reviews in the context of replacement posts.
Bed usage is monitored daily to enable the division to consider flexing Trust staff across the
hospital, before resulting to bank staff.
Recruitment and retention of staff in PICU is a concern, and impacts on staffing levels.
A Trust-wide strategy for annualised working is required to enable the division to implement
this, as there is a lack of examples to use as guidance.
The implementation of job planning is a challenge.
The division is also focusing on changing the culture of the team, and handling the
expectations of staff.

Divisional Recovery Plan: Surgery
The Committee received an update on the recovery plan from the divisional team and noted the following
key points:
•

The Committee was informed of the actions put in place to manage workforce efficiencies and
recovery as follows:
o
o
o
o

•

A ‘forward look’ system is used to monitor use of capacity within the division, and is providing
better operational grip.
Additional outpatient clinics are scheduled, where appropriate.
The division is actively reviewing theatre scheduling and ensures that optimum utilisation is
planned.
There are continuous service improvement programmes to maximise the use of resources,
including reductions in length of stay, and the golden patient programme.

The Committee was informed of the challenges that the division is facing as follows:
o
o
o
o
o
o

12

Waterfall House activity is higher than anticipated, and it is not expected that any savings
beyond what is described in the business case will be made.
The scheduling of case lists can be made clearer so that they are separated into emergency,
elective and day cases.
Access to PICU has been challenging, and winter has further affected this.
Theatre staffing is continuing to be a concern and significant challenge.
Annualised hours and job planning are being reviewed and implemented within the division.
There are significant challenges regarding the young burns patient at BC.

Planning for 2019/20

Planning

The Committee received the report, noting that national planning guidance is expected in January.
13

EU Exit
The Committee noted that this will be discussed under the Board Assurance Framework section at Board on
20 December.

14

Investments
Forward Thinking Birmingham Neurodevelopment Business Case

3

UNCONFIRMED

The Committee expressed its unease at receiving the business case so late as to be unable to read it fully.
Following a full discussion, the Committee agreed the business case in principle, with the following caveats:

15

•

The Trust is to be involved in contractual negotiations;

•

The final business case will be submitted to the Committee for assurance and sign off (anticipated in
February/March 2019). ACTION

Genetics Mobilisation Monies
The Committee received the report and approved the proposed use of the £1.273m mobilisation monies.

16

Board Assurance Framework

Governance and Committee Reports

The Committee received the report.
17

Forward Thinking Birmingham Oversight Group
The Committee received the report.

18

Infrastructure Group
The group had not met since November and there were no further updates to provide.

19

Workforce Committee
The Committee received the report.

20

Investment Committee
The Committee received the report, noting that the business case for five replacement consultants had been
approved.

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

Any Other Business

Other

None.
Close by 12.30
Next meeting: 24 January 2019, 13.30, Education Centre BCH

Item
14 – FTB
Neurodevelopment
Business Case

Summary of Action

ACTION/DECISION LOG

Owner(s)
Update
Due by
The Committee agreed the business case in principle, with the following
caveats:
• The Trust is to be involved in contractual negotiations;
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The final business case will be submitted to the Committee for Scheduled
assurance and sign off (anticipated in February/March 2019).
The Committee approved the proposed use of the £1.273m mobilisation monies.
•

15 – Genetics
Mobilisation Monies

5

KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 19 December 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

Divisional Recovery
Plan: Medicine

Divisional Recovery
Plan: Surgery

Assurance
Level

Committee Update
The Committee noted that overall performance
was strong, though there were challenges in ED
due to high demand, and high numbers of
cancelled operations at BC due to capacity issues
in intensive care. Genetics performance
remained a concern - the Performance Board
planned a deep-dive in January. FTB waiting
times remained an issue. The Gynaecology
waiting list was also a concern, with an Internal
Audit identifying continued data quality issues
despite implementation of new systems. Central
resource was being diverted to address the
problem.
It was noted that the peak flu season was
expected in January, with the Trust behind plan
on vaccinations.
The Committee was assured that the financial
position had improved, driven significantly by
high activity, but performance was still £4m
behind plan and the quarter three control target
would not be met. The financial recovery was
income based, with efficiency performance still
behind target, and was therefore subject to
potential deterioration due to lower activity. The
cash position had improved due to settlement of
some significant debts.
Workforce costs remained above budget, with
little progress in improving the flexing of capacity
to meet demand. Sickness was high and
mandatory training and appraisal rates had
deteriorated.
The Committee discussed the need for a different
approach to workforce modelling in order to
meet future efficiency targets. This would be
supported by the proposed transformation
approach.
The Committee was assured by progress in
achieving the recovery plan, noting a year-end
forecast of a surplus, but it was felt that the plan
had not been sufficiently ambitious and there
were wider issues that needed to be addressed.
There had been insufficient progress in
achievement of the recovery plan, however, it
was recognised that the plan was challenging and
reliant on delivery of the Waterfall House
objectives, and the Committee was assured
regarding management grip.

Action/Recommendation

Timescale and
lead

Add benchmarking detail
to turnover data.

TN, Jan 19

Investment case:
FTB
Neurodevelopment

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

Rating

The Committee had a number of concerns
regarding the case, particularly the assumptions
and risks. In light of time constraints within the
process, the Committee agreed to approve in
principle subject to formal contract negotiations
addressing the concerns. A further report would
be required, to include details of the phased
implementation and the management of risks.
The Committee approved the case.

•

Final business case
to be presented
together with details
of phasing and risk
management.

MC, Feb/Marc

The Committee was assured that the subcommittees and groups were appropriately
meeting 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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Resources Report: Month 9
January 2019

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

67%

47%

Achieved

Variance £m

NO

-4.713

Achieved

%

NO

86.69

Achieved

Variance £m

NO

-11.832

Overall £m

% v Plan

9.40

84%

Overall £m

% v Plan

42.8

101%

Overall Performance - Summary
December (Month 9) 2018
December saw a worse than expected financial performance across the Trust in what is traditionally one of the worst performing months in the
year. Clinical activity was behind planned and forecast levels and this translated into an-month deficit well in excess of that expected. With
continued shortfalls against efficiency targets and the ongoing cost pressures in delivering FTB services the underlying position of the Trust
remains hugely challenged.
At the end of Quarter 3 the position is a surplus of £0.6m which is £4.7million adrift of the Trust’s baseline plan required to hit the financial
control target.
The in-month position has been driven by
• Reduced clinical income over and above expectations including fewer cardiac cases than we would have expected even given the time of
year;
• Our pay-bill figures not reducing in line with plan or to match the reduced capacity;
• Increased FTB overspend in bed terms (increase case mix around PICU);
• Creep in non-pay expenditure – in at least one instance we have found this is a result of an area of the Trust over-stocking on the advice of
suppliers as a result of the fears around EU exit;
• Day 5 to Day 20 income reduction, which was the opposite of October; although
• This was offset to an extent by reducing the interest costs that we pay the DHSC (Public Dividend capital)
Consistent within our finances are pressures associated with:
• Failure to secure the required level of efficiencies - £0.3m;
• General Mental Health pressures. By the end of December the Trust had incurred £1.6m costs associated with additional beds for which
income is anticipated; and
• Temporary staffing levels which exceeded 7% in December and are above 5% for non-Mental Health services for the second month in
succession. The temporary staffing was despite closure of some capacity on the Birmingham Children’s site indicating a disconnect between
capacity planning and staff planning.
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.

Overall Performance - Summary
December (Month 9) 2018
We have continued to analyse 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 130wte more than it can afford – or £0.6m more than we can afford within current budgets – this is a drop on the
November position;
• The cost per wte is higher than planned predominantly driven by BCH ward costs and Intensive Care. In the main this is driven by the level of
expenditure on temporary staff.
Analysis of the cost of delivering activity has been expanded with the following monthly metrics 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.
Overall these show a consistent performance in December with year to date positions 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. These will be crucial indicators in 2019/20.
The core issues around productivity remain in that we have a 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. It is essential that we manage the run rates for both income and expenditure in the final quarter if we are to move
the Trust towards the financial control target. This means:
• Having clear forward plans around utilisation of surgical capacity – and meeting the plans agreed around Waterfall House.
• Fully implementing the forward look for the Women’s Division;
• Closely managing staffing so that staffing levels match capacity appropriately, it is clear that this didn’t happen across the whole of December and
was therefore a contributory factor to the resource position. In particular over the next three months we have;
a) Half term in February when there is traditionally a dip in activity, forward planning of staffing and rota management will be crucial during
this period;
b) We have a policy of no carry forward of annual leave into the new financial year.
December’s performance has resulted in a deterioration in the Trust’s likely forecast outturn with this now standing at £1.9m

Our Month 9 regulatory position has not met
our planned rating.
5

Month 9
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 9 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 9 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 9.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 67%
More telling though is the Year to Date position which is AMBER
at 47%. Both positions are deteriorations 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.
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.
Income and Expenditure
The headline I&E position against the Control Total is a surplus of
£0.566m against a Control Total surplus of £12.398m. Of this gap,
£7.119m relates to PSF monies. B
Liquidity
Cash balances are again above plan in December with a stabilised
cash position being reported. Capital expenditure remains behind
plan with progress against the 2018/19 programme now being
made and a higher level of spend recorded in December.
Efficiency
CIP at Division and Corporate Department level has reported
below plan performances in-month and in the year to date.
Productivity measures deteriorated in December.
Temporary spend is again well above 5% target in the month with
the Trust breaching its Agency Ceiling.

OVERALL

YEAR TO DATE
ONLY

All Measures

67%

47%

Governance

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

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

69%
58%
80%

55%
30%
80%

73%
80%
50%

63%
80%
10%

32%
8%
50%
0%
90%
100%

37%
20%
50%
0%
90%
100%

69%

50%

Month 9

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

I&E and Profitability
I&E £m
EBITDA

Liquidity
Cash
Capital

Efficiency
CIP
Productivity
Temporary Spend
CQUIN
Penalties

Previous Month

Our month 9 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 9 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.
This means that as at Q3 £7.119m has failed to be
secured as a result of the Trust’s financial
performance.

Plan for
Period
£'000
Surplus/Deficit pre impairments and transfers
12,667
Less: Gain/(loss) on asset disposals
0
Less: Donations & Grants received of PPE & intangible assets, tota -648
Less: Planned STF Income
-7,119
Add: Depreciation and Amortisation - donated/granted assets
378
Plan adjusted for donations and asset disposals
5,279
Performance adjusted for donations and asset disposals
566
Achievement of Control Total in Period to Date
NO
Control Total Requirements

As reported in the Operational Performance Report ED performance has
not succeeded in achieving the required % in December and this
performance will result in the target not being achieved in Q3 (financial
consequence of this is £0.986m).
The failure to meet the Q1 and Q2 financial targets has resulted in the
Trust losing £2.136m in operational PSF monies. This can be recovered if
the financial target is achieved in Q4.

Income and expenditure against plan
Quarter three has concluded with the Trust, as forecast, falling
short against its year to date plan.
December saw a worse than expected financial performance
across the Trust even in what is traditionally one of the worst
performing months in the year. Clinical activity was behind
planned and forecast levels and this translated into an-month
deficit well in excess of that expected. With continued
shortfalls against efficiency targets and the ongoing cost
pressures in delivering FTB services the underlying position of
the Trust remains hugely challenged.
The in-month performance has been driven by:
• Reduced clinical income over and above expectations
including fewer cardiac cases than we would have expected
even given the time of year;
• Our pay-bill figures not reducing in line with plan or to
match the reduced capacity;
• Increased FTB overspend in bed terms (increased case mix
around PICU);
• Creep in non-pay expenditure – in at least one instance we
have found this is a result of an area of the Trust overstocking on the advice of suppliers as a result of the fears
around EU exit;
• Day 5 to Day 20 income reduction, which was the opposite
of October; although
• This has been offset to some extent by reducing the
interest costs that we pay the DHSC (Public Dividend capital)
Against our planned £12.397m Control Total surplus we have
an I&E surplus of £0.566m. Of this £11.832m variance
£7.119m is a result of the failure to secure PSF monies.

2018/19 I&E to December 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
282,017
47,458
47,458
34,281
-389,321
-389,321
-290,229
33,558
33,558
26,069
30
30
23
-9,096
-9,096
-6,822
0
0
0
0
0
0
-8,092
-8,092
-6,069
-711
-711
-533
15,689
15,689
12,667
-564
-564
-270
15,125
15,125
12,397
-10,952
-10,952
-7,119
4,173
5,279
5,279

Revised
YTD Plan

YTD Actual

Variance

£'000
284,543
36,746
-296,824
24,465
23
-6,439
0
0
-5,381
0
12,668
-270
12,398
-7,119
5,279

£'000
283,903
33,223
-305,478
11,649
143
-5,998
0
-7,805
-4,908
-480
-7,399
7,965
566
0
566

£'000
-640
-3,522
-8,654
-12,816
120
441
0
-7,805
473
-480
-20,067
8,235
-11,832
7,119
-4,713

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 December level above 7%.
Clinical Income and Productivity
December is historically a weaker month for healthcare income performance and this is
reflected in the plan. As reported December’s clinical income performance was worse than
anticipated and as a result productivity has deteriorated in month (see later slides)
Impairment
Following the adoption of Waterfall House in Quarter 2 the associated valuation impairment
has to be reported in Quarter 3. At £7.8m this was circa 25% of the capital cost which is
common for capital projects of this size. This is a technical cost to the Trust and does not
impact upon the ability to meet the Control Total or cash balances.

Income and expenditure – Forecast Outturn
Scenario
Worst Case
Likely Case
Best Case

I&E Position (exc PSF)
Month 08
Month 09
Movement
0
-751
-751
2,673
1,922
-751
5,280
4,529
-751

Scenario
Worst Case
Likely Case
Best Case

Distance from Control Total
Month 08
Month 09
Movement
-4,170
-4,921
-751
-1,497
-2,248
-751
1,110
359
-751

Comments
Impacted by Surgical performance, fertility income and Waterfall House
Impacted by Surgical performance, fertility income and Waterfall House
Impacted by Surgical performance, fertility income and Waterfall House

The above table outlines the Worst, Likely and Best Case Forecast Outturn scenarios. Due to a deterioration in performance all three scenarios have seen a
downturn in expected performance. This has been in the following areas:
• Division of Surgery – benefit of theatre maintenance being one third of the expected level;
• Waterfall House continuing to deliver sub-business case levels of activity;
• Fertility income once again being well below expected levels.
The core difference between the worst and the likely scenario are as follows:
• Continued delivery at expected levels of CIP;
• Deterioration in forecast income and activity levels;
• Changes in provision levels;
• LDA income.
Delivering the Control Total will require:
• Improvement in clinical activity and income especially within the Division of Surgery;
• Delivery of technical benefits including PDC gains arising out of recent cash receipts and provisions.

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 £1.790m against phased plans [developed by Divisions] or c£3.3m when assessed
against a straight line pro-rating of overall efficiency Target;
• In-month performance was 80%;
• All divisions are reporting shortfalls against YTD plans; all divisions are forecasting CIP shortfalls.
A detailed CIP Report is included as an attachment to this report.
Sub Division
Corporate
Trustwide
Urgent & Critical Care
Specialised Medicine
Diagnostic & Therapies Service
Divisional Total
Surgery A
Surgery B
Divisional Total
Obs, Gynae & Neonates
Genetics
Divisional Total
Mental Health Services
Grand Total

Variance
Achieved
In Year
Recurrent Plan
Against Plan
£k
Forecast £k
£k
£k
£2,653
£3,578
£2,577
£2,419
£3,209
-£157
£2,895
£0
£1,591
£1,096
£824
£1,176
-£272
£1,709
Division of Medicine
£2,724
£2,036
£1,529
£1,320
£1,709
-£210
£605
£1,617
£1,091
£773
£611
£808
-£162
£666
£1,897
£926
£588
£617
£807
£29
£1,322
£6,238
£4,053
£2,890
£2,547
£3,325
-£343
£2,593
Division of Surgery
£2,760
£1,220
£926
£486
£780
-£440
£1,221
£1,125
£1,122
£782
£534
£836
-£248
£888
£3,885
£2,342
£1,708
£1,020
£1,616
-£688
£2,109
Division of Women's Services
£3,017
£3,242
£2,294
£1,838
£2,464
-£457
£3,002
£833
£546
£428
£637
£757
£209
£350
£3,850
£3,788
£2,722
£2,475
£3,221
-£248
£3,353
£299
£260
£195
£113
£130
-£81
£198
£16,925
£15,612
£11,188
£9,398
£12,677
-£1,790
£12,856

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.

Annualised Income £k per wte
86.00
84.00
82.00

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

£k

80.00
78.00
76.00
74.00

Nov-18

Dec-18
Dec-18

Oct-18

Sep-18

Jul-18

Aug-18

Jun-18

May-18

Apr-18

Mar-18

Jan-18

Feb-18

Dec-17

Nov-17

Oct-17

Sep-17

Jul-17

Aug-17

Income £k per wte - Actual

Nov-18

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

Jun-17

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.

May-17

Apr-17

72.00

Linear (Income £k per wte - Actual)

Weighted Activity per wte
8.50
8.00
7.00
6.50
6.00
5.50

Weighted Activity per wte

Linear (Weighted Activity per wte)

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

Mar-18

Feb-18

Jan-18

Dec-17

Nov-17

Oct-17

Sep-17

Aug-17

Jul-17

Jun-17

5.00

May-17

These metrics are calculated at a Division level. The table on
the next slide outlines the month on month productivity
performance of the four clinical divisions.

7.50

Apr-17

Based on worked hours income per wte has deteriorated in
December and has now seen two successive months of
deterioration. Activity per wte also deteriorated in
December. However, both metrics performed above the
levels seen 12 months ago.

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

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
5.23
0.65
8.45
0.06
7.41
1.14
6.45
0.64
5.58
0.59

May-18
5.69
0.73
8.25
0.07
8.32
1.21
6.72
0.65
5.90
0.63

Jun-18
5.33
0.67
7.92
0.07
8.29
1.21
6.64
0.66
5.75
0.61

Jul-18
5.40
0.70
8.09
0.07
8.21
1.25
7.28
0.70
5.95
0.63

Aug-18
5.04
0.62
7.77
0.06
7.91
1.19
7.24
0.69
5.67
0.59

Sep-18
5.47
0.72
8.41
0.06
8.06
1.16
7.00
0.68
5.82
0.62

Oct-18
6.26
0.85
8.23
0.10
9.05
1.30
7.62
0.74
6.50
0.71

Nov-18
5.76
0.84
7.91
0.08
7.72
1.23
7.32
0.68
5.93
0.67

Dec-18
5.44
0.80
8.64
0.06
7.43
1.01
6.75
0.65
5.77
0.61

This shows a worsening position for the majority of Divisions in December, 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.
December’s performance rates slightly above that of December 2017. With the Trust having greater capacity due to the opening of
Waterfall House it is evident that this is not producing the required productivity improvements. A post project review of the
operationalisation of Waterfall House is being commissioned to understand how we can better secure the expected benefits as set out in
the business case.
The key for the Trust is how performance improves against the predicted forecast in the remaining three months of the year given the
required increase in delivery targets necessary to hit our Control Total.

Cost per Activity Analysis
Table below 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

M8

M9

FY19 YTD

TRUST

£231

£228

£231

£245

£236

£240

£246

£223

£231

£240

£235

MED

£258

£254

£260

£283

£277

£270

£262

£247

£251

£250

£261

SURG

£265

£262

£259

£275

£266

£281

£293

£266

£275

£287

£273

BWH**

£136

£140

£142

£146

£143

£135

£147

£125

£133

£143

£139

Tier 4

£285

£266

£263

£287

£267

£296

£287

£256

£262

£271

£272

TRUST

£429

£437

£395

£418

£441

£382

£434

£369

£404

£498

£417

BCH

£426

£432

£392

£406

£433

£392

£427

£369

£395

£506

£414

BWH**

£439

£452

£405

£460

£471

£348

£458

£368

£434

£473

£427

PICU

£1,320

£1,299

£1,284

£1,391

£1,363

£1,340

£1,396

£1,351

£1,304

£1,344

£1,339

NEON**

£875

£865

£957

£1,013

£879

£906

£981

£914

£965

£920

£932

BWH**

£2,436

£2,506

£2,538

£2,614

£2,609

£2,162

£2,450

£2,188

£2,426

£2,450

£2,433

M09 Comments/Headlines
17/18 financials uplifted to reflect AfC pay uplift in 18/19.
Ward Nursing 4% up vs FY18 - driven by 3% reduction in OBDs, Nursing costs in line with FY18
Theatre Cost per proc 16% up vs FY18 avg due to reduced procedures in Dec. £ per proc 2% down vs Dec 17 due to 6% reduction in £, Procs down 4%
PICU Cost per ACP up by 2% vs FY18 avg, driven by 2% reduction in weighted ACPs in FY19
Cost per Birth up in M9 driven by a 4% fall in birth rate vs YTD, M9 Pay costs 3% below FY18 avg and FY19 YTD avg

Cash and Capital
Cash, after the significant improvement in November, has
stabilised in December. The Trust’s cash balance has
remained slightly above plan.

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

In December the cash headlines are as follows:

1. There has been no further dialogue with HMRC on the VAT
issue with the Trust subsidary company ;
2. As expected the failure to hit Q1 and Q2 and therefore
receive PSF monies has impacted on the Trust’s cashflows
(£4m) – although this is partially offset by the capital
underspend;
3. Overall I&E performance (excluding PSF) is impacting upon
cash performance (£4m);
4. Part payment of outstanding Genetics debts by UHB;
5. Genetics mobilisation monies have not yet been utilised –
forecast is from Q4.

Actual

Rolling Forecast

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

At “1” the Trust’s Liquidity rating is per the planned
Finance Score rating of “1”.
The Capital performance to the end of December remains
below the original planned level. This provides some
mitigation to the deteriorating cash position. Spend
against the 2018/19 programme is slower than
anticipated with a forecast underspend reported to NHSI.

2018/19 Plan

20,000

15,000

£k
10,000

5,000

Apr

May

Jun

Jul

Aug
18/19 Actual

Sep

Oct

Nov

18/19 Plan - NHSI

Dec

Jan

Feb

Mar

Aged debt dashboard month 9
Aged Invoiced Debt Overdue Profile by Month

•

At month 9 the value of invoiced debt
outstanding totals £21 million – a value
consistent with the previous month. The
ageing profile of the debt has deteriorated
slightly with the level of old debt greater
than 90 days increasing from
£11.2
million in November to £11.6 million in
December – an increase of £0.4 million.

•

There were no significant cash receipts
against old balances during December
other than a reduction in the balance
outstanding with NHS Birmingham &
Solihull CCG by £0.3m.

•

Cash receipts in November from Sandwell
& West Birmingham Hospitals and NHS
Birmingham & Solihull CCG improved the
aged debt position significantly but aged
debt levels remain too high.
There
remains a number of issues to be
resolved in respect of disputed maternity
pathway debts. Efforts continue to try and
reach agreement over the remaining old
maternity pathway debts. Discussions are
taking place between local providers,
commissioners and NHS Improvement to
work towards a resolution across the local
health economy.

16

30

90 day +

14

25

12

£m

61 - 90 days

20

£m

90 Day Plus Overdue Debt by Month

18

35

31 - 60 days

15

10
8
6

10

< 30 days
4

5

2

Current
0

0

(5)
Month

Month

Significant debtor balances greater than 90 days old

Sandwell & West Bham Hospitals NHS

Change
in month
Value
(£,000) (£,000) Narrative
Includes: i) £750k = maternity path invoices, ii) £404k = 6 Welcome Trust invoices,
iii) £340k = 126 genetics invoices o/s average value £2,100, iv) £145k senior med
cleft. Remainder made up of invoices across multiple areas and services.
2,311
↑130
Maternity P2P disputed charges for 17/18 of £500k plus all Maternity P2P 18/19
1,498
↑255
invoices.

NHS Sandwell & West B'ham CCG

814

Customer Name
University Hospitals Birmingham FT

-

Vast majority FTB and MH income. Wkg with Commissioner to recover.

Royal Orthopaedic Hospital FT

743

↑66

Spinal SLA 17/18, Senior Trauma & Orthopaedic.

BWC Charities

414

↑14

Invoices owing by the Trust's own charity.

NHS B'ham & Solihull CCG

378

↓260

Balance relates to FTB and main SLA income - the majority relating to 17/18.

University Hospitals North Mids

335

↑5

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

South Warks NHSFT

259

↑7

Maternity Pathway debts dating back to end of 2015 - approx £7k per month.

PPD Global Ltd

250

-

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

Individual Indonesian Private Patient Debt 235

-

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

Aged Debt KPIs

Debtor Days
% of debt > 90 days

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

16

18

23

26

23

18

18

20

25

25

25

16

17

50%

50%

41%

51%

33%

47%

55%

56%

50%

51%

47%

55%

54%

Workforce

Highlights & 3 Month Trends
Title

Highlights

Sickness
Absence

Sickness absence overall has remained static in month and above the Trust target at 4.54% for Nov 2018 (4.53%
revised figure for October). This month has seen improvements in the Surgery and Women’s Divisions sickness rates
with increases in the Mental Health, Medicine and Corporate Divisions.
MHS 5.42% increased (Oct 5.16%)
Women’s 5.52% decreased (Oct 5.57%)
Medicine 4.31% increased (Oct 3.82%)

Paybill &
Temporary
Staff

3 Month Trends & Current RAG Rating

Surgery 3.82% decreased (Oct 4.05%)
Corporate 4.03% increased (Oct 3.94%)

WTE has reduced this month (mainly due to arrears for NQN / new starters last month) as expected, however pay costs
have remained at similar levels despite seeing a drop in activity.
Temp spend at 6.6% largely attributable to Mental Health / Crisis costs and Domestics agency costs reduced vs prior
period (YTD catch up of costs seen last month). Average spend up compared to prior period and pay efficiency
marginally improved on prior periods.

Turnover

4.54%

6.60%0
%

12 month Turnover % for the Trust has increased for the 12 month period ending December 2018 to 12.47% (12.29 % in
November) and remains above the Trust KPI (11%).
Turnover within Mental Health Services remains high at 20.52%’ with Medicine (14.82%) and Corporate (12.85%) also
above target.

12.47%

Surgery and Women’s Divisions both remain below target at 10.12% and 8.76% turnover respectively.
Mandatory
Training

Trust wide core mandatory training compliance is 87.66% representing a decrease of 0.57% since the last report.
Seven of the core topics are showing increases however Information Governance and Fire have dropped 3.58% and
2.95% respectively. The Information Governance team and Ed Reporting have increased the focus and work in recent
months to improve IG compliance through face to face, online training and video drop-ins with some success however
both of these annual topics remain a risk and significant targets for improvement.

Appraisals

87.66%

Appraisal % remains consistent with previous month at 78.63% (November 78.34%), and remaining below the Trust
Target of 95%. Divisions with compliance above 80% are Medicine (89.12%) and Surgery (83.61%).
Divisions with compliance under 80% are Corporate (64.30%), Mental Health Services (79.77%) and Women’s Division
(68.14%).

78.63%

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

4.09%

4.14%

4.44%

4.40%

4.70%

4.36%

4.41%

<3.25

4.03%

4.31%

5.42%

3.82%

5.52%

4.53%

4.54%

1.33%

2.27%

1.93%

1.74%

2.65%

1.83%

2.10%

2.70%

2.04%

3.49%

2.08%

2.87%

2.58%

2.44%

1.52%

1.25%

2.56%

1.26%

1.96%

1.49%

1.56%

0.47%

0.66%

0.32%

0.61%

0.82%

0.64%

0.69%

2.68%

4.57%

2.10%

4.84%

4.08%

4.02%

4.08%

<11%

12.85%

14.82%

20.52%

10.12%

8.76%

12.29%

12.47%

95%

64.30%

89.12%

79.77%

83.61%

68.14%

78.34%

78.63%

95%

85.04%

91.47%

87.18%

88.57%

83.96%

88.23%

87.66%

WTE / Paybill / NHSI Agency Rules
Comments:
Workforce analysis has seen Worked WTE reduce by 1% relative to the prior
month. This is largely a presentation reduction reflecting the anticipated
return to normal levels of pay arrears paid the in the period. WTE remain in
excess of the levels it can afford.

Dec-18
Metric:

Medicine Division

Mental Health Services

Surgery Division

Women's Services

Total

877
898
-21

1,634
1,716
-82

490
481
9

1,052
1,110
-58

1,227
1,204
23

5,280
5,408
-129

Whole time equivalent [WTE]
WTE_funded
WTE_worked - Current Mth - M9
WTE_Variance to funded:
WTE_worked - Prior Mth - M8

Worked WTE:
WTE_worked [mvmt]
In the main reflects the expected return to typical monthly levels of staff
WTE_worked [mvmt %]
being paid pay arrears [last month artificially high reflecting notable numbers
Cost [£]:
of NQN's starting during M07 with pay arrears / WTE adjusted in M08].
£_funded
modest reductions maternity and temp spend partly contribute to the
£_Actual - Current Mth - M9
reduced WTE relative to the prior period.
£_Variance

Costs [£]:
£_Actual - Prior Mth - M8
Pay costs are fractionally up on prior period. The increase principally reflects £_Actual [mvmt]
£_Actual [mvmt %]
non-recurrent MARS payments made in Dec-18. Adjusting for this and pay
remains largely the same as the prior period despite a 3% reduction in
KPI's:
weighted activity levels in the period. The Trust pay costs continue to be
Temp spend [£] - Current
exposed in those periods when trading is lower; it is key as we go into Q4 and Temp spend [£] - Prior period
preparing for FY20 that the trust manages its short term pay costs [temp
Trend -compared to prior mth
spend] to respond to the reducing activity / income levels.
Temp spend [£] - Current [%]
KPI's:
Temp spend at 6.6% largely attributable to Mental Health / Crisis costs and
Domestics agency costs reduced vs prior period (YTD catch up of costs seen
last month). Average spend up compared to prior period and pay efficiency
marginally improved on prior periods.

Corporate

Average annual cost per wte [£]: - Current
Average annual cost per wte [£]: - Funded
Average cost per WTE -% diff
Annual pay savings target [£]
Annual pay savings Rec Plans [£]
Rec saving plans - % gap:

-2%

-5%

2%

-6%

2%

-2%

912
15
2%

1,714
-2
0%

491
10
2%

1,108
-2
0%

1,243
39
3%

5,469
61
1%

2,835,341
2,813,899
21,442

6,529,643
6,834,673
-305,030

2,224,128
2,076,060
148,068

4,830,712
5,128,191
-297,479

4,337,448
4,496,139
-158,691

20,757,271
21,348,963
-591,691

7

-94

46

-92

-49

-182

2,784,076
-29,823
-1.1%

6,751,173
-83,500
-1.2%

2,124,101
48,040
2.3%

5,089,394
-38,797
-0.8%

4,539,199
43,060
1.0%

21,287,944
-61,019
-0.3%

-6,811
59,505

327,660
317,143

555,054
620,612

280,356
259,274

255,419
258,888

1,411,678
1,515,423

Reducing

Increasing

Reducing

Increasing

Reducing

Reducing

-0.2%

4.8%

26.7%

5.5%

5.7%

6.6%

37,617
38,803
3.2%
-1,171,087
-524,278
-55.2%

47,794
47,955
0.3%
-3,092,813
-1,479,387
-52.2%

51,806
54,494
5.2%
-228,882
-15,444
-93.3%

55,443
55,118
-0.6%
-3,159,010
-1,022,269
-67.6%

44,818
42,411
-5.4%
-2,348,208
-264,445
-88.7%

47,369
47,180
-0.4%
-10,000,000
-3,305,823
-66.9%

NHSI Agency / Price Cap Information

Staff Group
Medical & Dental
Nursing Midwifery & Health Visiting:

Total Agency shifts

Price cap only

467

207

678.22

47.02

0

0

Healthcare Assistants & Other
Support:
Admin & Estates:

44

0

Scientific Therapeutic & Technical:

78

33

1267.22

287.02

Healthcare Science:
Other:
Total:

An alternative schedule of reporting to the NHSI was adopted
over the holiday period and this may have had an effect on the
figures shown for this period.

Sickness Trends

Trust Sickness %

2017

Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
4.09% 4.17% 3.65% 3.47% 3.38% 3.53% 4.23% 4.03% 3.78% 3.80% 4.21% 4.33%

2018

4.73% 4.42% 4.18% 3.93% 4.06% 4.31% 4.41% 4.38% 4.36% 4.53% 4.54%

Stress %
2017
2018

Jan
Feb
Mar
Apr May
Jun
Jul
Aug
Sep
Oct Nov
Dec
0.94% 1.17% 0.90% 0.83% 0.95% 0.97% 1.18% 0.98% 0.75% 0.83% 0.94% 0.82%
1.06% 1.08% 1.11% 1.15% 1.08% 1.29% 1.45% 1.50% 1.49% 1.49% 1.56%

MSK & Back
2017
2018

Sickness Cost

%

Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
0.65% 0.48% 0.75% 0.78% 0.76% 0.70% 0.91% 0.76% 0.78% 0.80% 0.90% 0.88%
0.69% 0.68% 0.73% 0.58% 0.71% 0.57% 0.61% 0.70% 0.66% 0.63% 0.69%

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

Nov 18
LTS 2.04%
STS 2.27%

Nov 18
LTS 2.87%
STS 2.65%

Nov 18
LTS 2.08%
STS 1.74%

Nov18
LTS 3.49%
STS 1.93%

Nov 18
LTS 2.70%
STS 1.33%

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%

12.29%

12.47%

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

Mandatory Training (BWC)
Trust wide core mandatory training compliance is 87.66% representing an decrease of 0.57% since the last report (Fig1). Seven of the core topics are showing increases however Information
Governance and Fire have dropped 3.58% and 2.95% respectively. The Information Governance team and Ed Reporting have increased the focus and work in recent months to improve IG
compliance through face to face, online training and video drop-ins with some success however both of these annual topics remain a risk and significant targets for improvement (Fig2).
With the exception of 2 topics, core training can be completed on Moodle however network access for some at BW is still an issue regarding refresher training and numbers are lower at BW
than BC with no real changes since the network upgrade. Safeguarding training is showing decreases and this is due to the Safeguarding TNA update in relation to the new guidance and
rules applied to training so a fluctuation was expected by the Safeguarding Lead. Work is still ongoing to complete the Safeguarding Adults L2 TNA update and has been delayed due to the
CQC reporting priorities. There has been an increase in data queries particularly relating to Moodle completions and this is resulting in a loss of confidence in Vesper and accuracy of
reporting. Ed Reporting are carrying out a validation exercise to locate and resolve any issues. In terms of DNA’s and cancellations they remain higher due to the clinical priorities during
the winter period and staff not being released for training or to complete online learning.
Fig 1

Fig 3

Fig 2

Actions Update?
• Vesper Reporting Developments:
• Data update/validation – Key Priority for Ed Reporting working with Trust managers to improve accuracy
and confidence in data
• Dashboard implementation – Mapped – Informatics/Ed Reporting to complete on Vesper
• Training Reminders to be reinstated
• Training Needs Analysis (new divisions) – Safeguarding TNA Adults Level 2
• HOT SPOTS - look at opportunities to improve: Fire, IG, and BLS targeted e.g. Drop In sessions - Ongoing
• IAT process to passport training and avoid duplication – testing – WIP wider staff grps - Ongoing
• 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 now commence Feb/Mar 19
• DATALOAD programme to streamline Moodle training updates – - Ongoing development

Looking more specifically at the Division Qtrly Monitoring (Fig
3), compliance has decreased across all but 1 Division .
Reminders will be reinstated to support improvement and alert
staff ahead of training expiring from Feb 2019 which is a slight
delay due to CQC priorities.
In terms of Vesper the 2 key priorities are:
• Data update/validation to improve compliance re risks
raised particularly related to Moodle
• Implementation of a MHS and dashboard additions to the
Role Essential dashboard

January 2019

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
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 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

LAST
UPDATE

LEAD

June 17
June 17
June 17
June 17

Sept 18
Sept 18
Oct 18
Oct 18

CNO/CMO
CNO/CMO
COWD
DCEO

June 17

Dec 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
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

3x5=15

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

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

January 2019

Risk Assessments in Progress
STRATEGIC RISK

DATE AGREED

LEAD

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

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

Board Risk Heat Map

DATE OF
ENTRY
June 17

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.

December 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
• Integrated Assurance Report provides monthly oversight
• Action plan for Pharmacy overseen by CSQAC

ACTIONS PLANNED

CONSEQUENCES

•

Action
Deliver FTB Intervention Plan and CQC action plan

Lead
MM

Due date
Monthly

Update
Monthly reports are 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

Internal Audit November 18 provided ‘significant assurance’.

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

Theatres safety project

FR

Quarterly

TARGET RISK SCORE

RISK HISTORY

POSITIVE ASSURANCES
•

3 months

6 months

12 months+
1x4=4

Jun 17
Jul 18

3x4=12
2x4=8

Quality Committee was assured by revised plans and progress to date and rated the
service amber in September 2018.

•
•
•
•

Reports to Quality Committee show good
progress on 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.
Internal Audit Abortion care July 18
Internal audit neonatal services November 18.

NEGATIVE
PLANNED ASSURANCE
ASSURANCES
• FTB still
rated ‘red’.
• Antenatal
still rated
amber

Internal audits on:
• Antenatal
• Pharmacy/Meds Management
• FTB temporary staffing controls
Neonatal assurance report to QC
Sept 18
FTB assurance report to QC – Dec 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.
• Facilities management now provided by Trust’s subsidiary, to provide greater focus on areas such as
food, cleaning and estate management.

ACTIONS PLANNED

LEAD
LEAD(S)
COMMITTEE
Quality
Committee

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

Lead
GSe

Due date
March 19

Update
Tender in progress.

Deliver antenatal improvement plan

AB

Quarterly

Amber assurance in June 18

Deliver Neonatal Improvement Plan (includes breastfeeding support)

MM

Quarterly

Update due Sep 18

Deliver maternity patient experience action plan.

MM

Quarterly

Reports to Patient Experience Committee

Implement BW catering improvement project.

GSe

3 months

6 months

RISK HISTORY
12 months+
2x3 = 6

06/17
06/18

4x3=12
3x3=9

3x3=9

GAPS IN CONTROL

Action
Re-tender for catering contract

TARGET RISK SCORE

MM

Risk
Score

POSITIVE ASSURANCES

NEGATIVE ASSURANCES

• Last Quality Committee assurance on
antenatal improvements was amber Nov 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

December 2018

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
Developing STP interventions eg. branding and marketing.
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
FTB Temporary Staffing Board oversight of recruitment and retention work programme
Regularly reviewed leadership development programmes
Theatres recruitment plan
Workforce redesign built into business planning for 2019/20.

ACTIONS PLANNED

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

Develop programmes in partnership with universities to

SB

SB

Due date
April 19
19/2
Sept 19
19/20
19/20

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

Update
FTB, maternity, neonates, PICU fully supported and plans developed with service.
Focused work in Theatres and Radiology currently
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

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

December 2018

encourage students to work for the Trust and to develop joint
posts.
Review shift patterns and job planning

SB

Review better usage of CPD funding and apprenticeship levy

SB

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

September
19
April 19
Ongoing
September
19 19/20

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
Discussions commenced through Workforce Committee to scope opportunities for
improving systems for leave planning and enable a better overview of workforce
availability
Planned for Workforce Committee review (yes)

SB

November
2018
December
2018
January
2019
Sept 2019

Focus on ‘winter-proofing’ to improve sickness absence

SB

Jan 2019

TARGET RISK SCORE

POSITIVE ASSURANCES

3 months

6 months

RISK HISTORY
24 months+

06/17

SB
SB

Revised approach to staff engagement, focusing on senior leadership visibility,
workalongside, time to shine and reverse mentoring, following success of approach
Clear plan developed on approaches and work programme in place, engagement
with wider system
Commencing production of quarterly data on inclusion for divisions
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

•

4x4=16

3x4=12

NEGATIVE ASSURANCES
•
•
•

•
•

SUMMARY UPDATE

Actions updated on 7th December 20182018 to reflect all workstreams and strategies in play.
Risk score not revised at this stage as risk remains high.

Turnover above target (Oct 18)
National Staff survey results 2017.
Temporary staffing above target
(Oct 18)
Appraisal and mandatory training
rates below target.
Significant recruitment and
retention issues in some areas.

PLANNED ASSURANCE

Internal Audits on:
• Job planning
• Workforce savings and
productivity
National Staff Survey 2018
(results due Mar 19)

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR5

Failure to deliver
financial and
performance
efficiency targets

CONTROLS/MITIGATIONS

GOAL/ENABLER
Use of resources

December 2018

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.

•
•
•
•
•
•
•
•
•
•

Action
Forward look process put in place to track effective use of available
capacity
Workforce review of all roles band 6 up.

Lead

LEAD(S) Risk Score

DM

4X5=20

GAPS IN CONTROL
• Ownership of the issues across the organisation.
• Willingness to take the necessary action.
• Inadequate funding for FTB beds and reliance on agency staff creating
significant financial pressures.
• Fluctuations in demand can affect income.
•

Monthly meetings of Financial Sustainability Group
Oversight by Performance Board
Capacity Transformation Board oversight of flow projects
PMO approach to Cost Improvement Programme
Workforce targets issued to each group.
Vacancy controls in place
Agency and bank usage controls.
Quality Impact assessment completed for the schemes.
New FTB Temporary Staffing Board established.
Forward Look process focusing on clinical activity and output with a view to
improving productivity and matching capacity and demand.
• Planning for 2019/20 has commenced.

ACTIONS PLANNED

LEAD COMMITTEE

DM/AB

Due date
Sept 18

SB/SA

Dec 18

Negotiate with Commissioners regarding additional FTB funding.

DM

Dec 18

Implement shared service model for procurement as part of
Birmingham Health Alliance.
Planning process launched and on-going.

DM

April 2019

DM/AB

Dec 18 to
March 19

Update
Now in place and appearing to be effective.

Almost complete – expected resolution in January 2019.

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

December 2018
POSITIVE
ASSURANCES

NEGATIVE ASSURANCES

Achieved financial •
targets 17/18
At month 7 the
cumulative
position is a small •
surplus.
•
•
•
•
•
•

SUMMARY UPDATE
Actions, controls and assurances updated.

17/18 financial targets only achieved
through technical accounting methods
and final negotiations with
commissioners.
Q2 control total missed.
Q3 control total will be missed.
At month 7 Trust forecasting control
total will not be met.
Agency spend consistently above target
At month 7 the Trust continues to see
more starters than leavers.
Internal Audit: FTB Business Planning
(June 18)
CIP shortfall at month 7.

PLANNED ASSURANCE
Internal Audits:
• Key financial controls (Jan 19)
• Payroll (Jan 19)
• Workforce savings and
productivity (Jan 19)
• FTB temporary staffing (Jan 19)

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

December 2018

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

3x5=15

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
Investment in Edgbaston estate as per the Business Case for the
integration.
Acute site development plan for Birmingham to be developed.

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X4=8

06/18
12/18

4x3=12
3x5=15

Lead
DM
DM

Due date
May 18 –
June 19
Dec 18

Update
Contractor appointed, electrical infrastructure scheme in progress, second
gynaecology theatre and Norton Court in preparation phase.
• 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.

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

December 2018

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.
The risk score has been updated to reflect the equivalent risk assessed by the Trust’s facilities management service.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR7

Failure to
manage capacity
and patient flow
through our
services.

GOAL/ENABLER

The best place to be
cared for.

CONTROLS/MITIGATIONS

December 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.

Action
Agreed programme of ‘flow’ work through the capacity
transformation work
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.
Site development plan is being developed for BWH to ensure that
theatres and flow through gynaecology etc.
Service improvement process to be rolled out across the organisation.
Metrics agreed include focus on discharge planning.

TARGET RISK SCORE
3 months

6 months

RISK HISTORY

12 months+
2X4=8

SUMMARY UPDATE

06/18

4x4=16

Lead

Due date

SC

Jun 18

•

4X4=16

DM

Sept 18

GSe

Sept 18

AB

From Oct
18

Update
Reviews of projects on rolling basis.
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.
Business case required to show how a second theatre might be utilised and
affordability.

POSITIVE ASSURANCES
•

AB/DM

GAPS IN CONTROL

• Capacity Transformation Board oversees delivery of Programme
• Strategic Projects Group oversees major capital schemes.
• Forward Look to focus on activity flow.

ACTIONS PLANNED

LEAD COMMITTEE LEAD(S) Risk Score

Capacity Transformation
Board assurance reviews.
Chief Officer weekly
review.

NEGATIVE ASSURANCES
•

Level of elective activity
delivery

PLANNED ASSURANCE

Review by Value Scrutiny Panel
January 2019

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.

SR9

STRATEGIC RISK

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

CONTROLS/MITIGATIONS

December 2018

GOAL/ENABL CAUSES
ER
Best place to
work and be
cared for.

CONSEQUENCES

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.

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.

• FTB Oversight Group overseeing intervention plan delivery
• Self-assessment against CQC framework led by the Director of Quality Assurance and overseen
by monthly leadership team meeting.
• New Temporary Staffing Board focused on inpatient flow, retention, recruitment and
management of temporary staff.
• Staff bank developed.
• Integrated Governance Committee oversees quality in all hubs and reports to CSQAC.
• Harm reviews undertaken on all service users waiting 40+ and 52+ weeks.

ACTIONS PLANNED

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

MM

5X4=20

GAPS IN CONTROL
•
•
•
•

Full control of agency staffing.
Full control of waiting list.
Full understanding of capacity gap.
Effective recruitment and retention plans.

Action
Resolve additional inpatient costs issue with commissioners.

Lead
DM

Due date
Nov 2018

Update
Discussions are in progress

Deliver Finance plan

MC

Monthly

Behind plan at month 7.

Waiting list data validation

MC

Nov 2018

In progress.

Demand and capacity review

MC

Dec 2018

To be undertaken following completion of waiting list validation.

Independent review of temporary staffing controls

MC

Jan 2019

Internal Auditor instructed; due to report January 19.

Establish Divisional Management Team meetings

MC

Jan 2019

The aim is improve governance and oversight of performance, involving the
whole of Mental Health Services.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
TARGET RISK SCORE
3 months

RISK HISTORY

March 19

March 20

4x4=16

3X4=12

06/17
11/17

4x4=16
5x4=20

December 2018
POSITIVE ASSURANCES
•
•

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

NEGATIVE ASSURANCES
•
•
•
•
•
•
•

SUMMARY UPDATE
Full review undertaken in November 2018 by newly appointed Mental Health Director.

Current CQC rating of
Inadequate.
Not all CQC Requirement
Notices complete.
Internal Audit – FTB
Business Planning.
Workforce gaps
High turnover.
High agency usage
Waiting list issues

PLANNED ASSURANCE

Internal Audit Review of temporary
staffing controls.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK
Failure to embrace
innovation and
service
transformation and
SR10
to deliver our
ambitions for
research
development
CONTROLS/MITIGATIONS

GOAL/ENABLER
Where research
and innovation
thrives

December 2018

CAUSES

• Lack of robust R&D governance
arrangements
• Relatively low academic capacity across
Trust
• Small number of research active specialities
(especially at BC)
• Limited volume of commercial research
studies.

• Research and Development Strategy approved
• Research and Service Innovation Committee (RSIC) overseeing implementation of
strategy
• 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

CONSEQUENCES

• Inability to maximise
opportunities to
achieve the best
possible clinical
outcomes.
• Reputation impact
• Inability to maximise
financial contribution.

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

MB

4X3=12

GAPS IN CONTROL

Action
Develop Research Implementation Plan

Lead
MB

Due date
Complete

Update
Plan approved June by RSIC

Develop and implement research fundraising plan

MB

Dec 18

Implement Clinical Trials Scholarship Programme

MB

Sept 18

Win the tender for genomics laboratory services

MB

Complete

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

Establish a long-term solution for aseptic services

JA

June 19

Implement recommendations of internal audit of research
governance and finance
Obtain approval of Birmingham Health Partners Research Strategy
from BHP Board

MB

Dec 18

Interim solutions are in place and operating successfully to ensure the Trust
can remain open to new trials where aseptic support is needed.
Good progress made.

MB

Dec 18

Draft strategy ready for approval.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X3=6

06/17

4x3=12

December 2018
POSITIVE ASSURANCES
•

•

Genomics tender
secured Nov 18.
Internal Audit on R&D
Approval of
Opportunities and
Monitoring and
Reporting June 18
Significant Assurance

NEGATIVE ASSURANCES

Internal Audit on R&D financial
governance June 18– partial
assurance

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

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

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

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.

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.

Report to Board of Directors
Agenda item:

10

Enclosure Number:

05

Date

30 January 2019

Title

EU Exit Operational Readiness Impact/Risk Assessment

Author /Sponsoring
Director/Presenter
Purpose of Report

David Melbourne, Deputy Chief Executive/Chief Finance Officer

To provide assurance

Tick all that apply 



To obtain approval

Regulatory requirement
To canvas opinion

To highlight an emerging risk or issue
For information

To provide advice

To highlight patient or staff experience



Summary of Report
On the 21st December 2018 the Department of Health (DH) issued EU Exit Operational Readiness Guidance for
providers and commissioners. As part of the guidance all Trusts are required to complete an impact/risk
assessment on a ‘no deal’ scenario. The Senior Responsible Officer for EU Exit preparation planning for BWC is
David Melbourne, Deputy Chief Executive. As per guidance an EU Exit preparation planning team has been formed
to support preparation, implementation and incident response. Liaison with NHSE, CCGs and Local Health
Resilience Partnerships and forums is on-going with responses to information requests being completed within
strict deadlines.
After completion of the impact/risk assessment the following key risks have been identified:
•
•
•
•
•
•
•

The assessment is complete for known risks. There is a lack of knowledge as some information is unknown
and is reliant on others and their actions such as the Department of Health.
There is no certainty regarding the supply chain.
Possible risks re fluctuating currency.
Workforce – although low numbers, a deep dive is required into some specific specialist areas that may be
affected.
R&D income.
Data agreement.
Overseas visitors.

Recommendation
The Board is asked to consider the attached draft Board Assurance risk summary and apply an appropriate risk
score based on assurance regarding the control of the risk.

Enclosures
Board Assurance Framework Risk Summary

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

SR16

STRATEGIC RISK

The Trust’s services
could be impacted by
a ‘no deal’ EU exit.

GOAL/ENABLER

All

Added January 2019

CAUSES

Parliament unable
to agree on the
withdrawal
agreement
Outcome not
within the control
of the Trust

CONSEQUENCES

• Quality
• Possible interruption to services linked to:
Committee
- Supply of medicines and vaccines
- Supply of medical devices and clinical
• Finance and
consumables
Resources
- Supply on non-clinical consumables, goods
Committee
and services
- Workforce
- Reciprocal healthcare – overseas patients
- Research and clinical trials - income
- Data sharing, processing and access – data
agreements

CONTROLS/MITIGATIONS
•

•
•
•
•
•
•

LEAD COMMITTEE

LEAD(S)

DM

GAPS IN CONTROL

Impact/risk assessment has been undertaken as per the EU Exit Operational
Readiness Guidance
DH undertaking a number of nationally focused actions to mitigate the risk
Close liaison with the NHSE, CCG’s and Local Health Resilience Partnerships and
forums
Completion of information returns
Compliance with guidance issued
The Senior Responsible Officer for EU Exit preparation planning in place
As per guidance an EU Exit preparation planning team has been formed to
support preparation, implementation and incident response

ACTIONS PLANNED

Action
• Continue to liaison with the NHSE, CCG’s and Local Health
Resilience Partnerships and Forums

Lead
DM

• Unknowns, no positive outcome from DH regarding controls

Due date
29/3/19

TARGET RISK SCORE

RISK HISTORY

POSITIVE ASSURANCES

Ultimately Zero – to be reviewed once
outcome known

n/a

•

Update

Adhere to EU Exit
Operational Guidance actions

NEGATIVE
ASSURANCES

PLANNED ASSURANCE
•

Risk Score

UNCONFIRMED

Present

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
AUDIT AND VALUE COMMITTEE
Minutes of the meeting held on 21 November 2018, 5th Floor Gynae Seminar Room, BWH

Attending

Ref
1

Alan Edwards
David Melbourne
Vij Randeniya
Andy Bostock
Kat Cleverley
Phil Foster
James King
Gus Miah
Sue Noyes
David Richmond
Gwenny Scott
Tom Tandy

AE
DM
VR
AB
KC
PF
JK
GM
SN
DR
GS
TT

Apologies for absence

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

Judith Smith
2

Declarations of interest
None.

3

Minutes of meeting held on 25 October 2018
Approved.

4

Matters arising from meeting on 25 October 2018
All matters arising were the focus of future internal audit reports.

5

Feedback from other Board Committees
None.

6

Internal Audit Progress Report

Internal Audit

The Committee received the report, noting a number of important internal audit reviews due in January,
including a Forward Thinking Birmingham temporary staff review, workforce and productivity, and waiting list
management. The Committee was informed that KPMG are performing a Well-Led review for the Trust, led by
Sue Cordon.
Internal Audit Reviews: CQC Compliance – Neonatal Follow-up
The Committee received the report, and was pleased by the significant assurance rating. The Committee was
informed that overall the review was positive, and noted that of the eight recommendations, six had been
completed and two were in progress.
7

External Audit Progress Report

External Audit

The Committee received a verbal report, noting in particular that the Quality Accounts will be finalised by the
end of December and although there is not much change, there may be an implemented mortality indicator.
Counter Fraud

1

UNCONFIRMED
8

Sickness Absence Review
The Committee received the report, focusing particularly on the management of sickness absence and return to
work interviews. The Committee was not fully assured and agreed that there needs to be continued scrutiny on
the implementation of return to work interviews, and recommended that Board level indicators are developed
in order to more closely monitor this issue. ACTION
Pre-Employment Checks
The Committee received the report, focusing particularly on the need to validate and retain evidence of
qualifications. The report also highlighted issues regarding retaining information on bank employees, and
contracts of employment and the need to ensure they are signed, although timing issues were noted. The
Committee was not fully assured and agreed that there will be a follow up with the Chief Officer for Workforce
Development on the recommendations within the report. ACTION
Governance and Assurance

9

Conflicts of Interest Report and Fit and Proper Persons Requirements
Conflicts of Interest
The Committee received the report, noting that all requirements had been met apart from the annual
declaration from all decision-making staff at Band 7 and above. The Committee was informed that this would
be a laborious, time-consuming task for a small team to undertake and that it would be a good opportunity to
capture declarations during the annual appraisal process. The Committee agreed that this should be
investigated. ACTION
Fit and Proper Persons Requirements
The Committee received the report and was assured that the requirements of the regulation were being met.
The Committee was informed that the CQC’s process was being followed in order to demonstrate a high level
of compliance against the regulation, and that any gaps identified were due to Board members and deputies
who had been in post for a long period of time.

10

Board Assurance Framework
The Committee received the report.

11

Single Tender Actions
The Committee received the report.

12

Value Scrutiny Panel Discussion
The Committee, including the Chairs of the Quality and Finance and Resources Committees, discussed the
progression and development of the Value Scrutiny Panel, in particular:
•
•
•
•

13

The membership of the Panel should be reviewed in order to draw on expertise for certain topics of
discussion. This would include inviting the Chairs of the Quality and Finance and Resources Committees
to the relevant meetings and seeking their contribution to preparations for the sessions. ACTION
Committee Chairs will meet regularly in order to discuss common themes across the Committees and
review priority areas. ACTION
A framework will be developed in order to enable the Panel to be systematic in its approach.
The next session will focus on the Trust’s improvement methodology. ACTION

Quality Committee Review
The Committee received the report from the Chair of the Quality Committee, noting that the review related to
a period before DR was Chair. The Committee was, however, assured by the review and noted that there will
be further developments in the Committee, particularly with regards to effectiveness and how workstreams

2

UNCONFIRMED
and sub-committees report to Quality. This may include less frequent reports on People and Mortality to
enable more discussion on clinical outcomes and safety and effectiveness of services for patients.
14

Finance and Resources Committee Review
The Committee received the report from the Chair of the Finance and Resources Committee, noting that the
review related to a period before SN was Chair. The Committee was, however, assured by the review and noted
that there is now a greater focus on staff efficiencies, planning for 2019/20, and divisional recovery plans. The
Committee was informed that there will be a discussion with the Chief Officer for Workforce Development
about how the Workforce Committee reports to the Quality and Finance and Resources Committee, in order to
reduce duplication but still receive the pertinent information. ACTION

15

Committee Members Only
Annual Review of Effectiveness of Internal Audit and Counter Fraud
The Committee reflected that it was generally very happy with the service, noting that the team was very
responsive and supportive and provided outstanding customer service. It was confirmed that a tender process
for internal audit will be undertaken in 2019/20.

16

Annual Review of Effectiveness of External Audit
The Committee confirmed that a tender process has recently been completed for external audit, and that
Deloitte had been appointed.

17

Any Other Business
None.
Meeting Closed 10.50
Decisions and Actions

Item
8 – Counter
Fraud

9 – Conflicts of
Interest
12 – Value
Scrutiny Panel
Discussion

14 – Finance and
Resources
Committee

Decision/Action

Owner (s)
Update
Due by
The Committee recommended that a set of Board level indicators is developed on the Return to
Work process.
KPMG and Theresa Nelson will meet to discuss the
KPMG
Completed
recommendations as set out in the counter fraud reports and report January
back to the January meeting.
GS will investigate the opportunity to include the declaration of
GS
In Progress
interests within the annual staff appraisal process.
March
The membership of the Panel should be reviewed in order to draw
on expertise for certain topics of discussion. This would include
inviting the Chairs of the Quality and Finance and Resources
Committees to the relevant meetings and seeking their contribution
to preparations for the sessions.

GS, DM
December

Completed

Committee Chairs will meet regularly in order to discuss common
themes across the Committees and review priority areas.

DR, SN, AE
January

Completed

The next session will focus on the Trust’s improvement
methodology.

DM
January
SN
December

Completed

There will be a discussion with the Chief Officer for Workforce
Development about how the Workforce Committee reports to the
Quality and Finance and Resources Committee, in order to reduce

Completed

3

UNCONFIRMED
Review

duplication but still receive the pertinent information.

4

KEY ISSUES AND ASSURANCE REPORT
Capacity Transformation Programme Board December 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 – Local
Maternity System

Assurance
Level

Committee Update

A presentation was received outlining the
progress since the previous Deep Dive report in
September.
A number of objectives have been achieved,
including; a full choice of delivery settings; a
single maternity system across the LMS; A
Single Point of Access (SPA) has been developed
and is being piloted during December 2018,
with a plan to go live in early 2019.
Implementing continuity of carer across all
elements of the maternity pathway has proved
to be the biggest challenge. Work is in progress
with 13 pilots underway.

Action/
Recommendation

Timescale and
lead

Manjeet
Shehmar to join
the workforce
task and finish
group

Mary Passant,
Programme
Manager BUMP

Review and
assess
performance
against the
ICHOM maternal
and neonatal
standards set

Carmel
McCalmont,
Director of
Midwifery
BUMP

Develop the
concept of a
Quality
Improvement
Board for an
initial meeting in
January 2019

Suzanne Cleary,
Programme
Director

Dec 2018

Jan 2019

BUMP is working in collaboration with the West
Midlands Neonatal Network and Maternity
Alliance and this is the only LMS nationally with
a neonatal work stream.
Programme
Progress Review

A review by the programme manager of the
status of the programme against the operating
principles, programme and project mandates
was received.
The review concluded that whilst there are
encouraging results related to reducing length
of stay and increasing 7am and 10am discharges
in the areas where there is a focus on specific
pathways, these are relatively small gains
affecting small numbers of patients and overall
length of stay is static.
Surgical flow is currently rated red in terms of
benefits as the planned increased activity is not
being delivered. It was also noted that the local
plan for BCH is not developed and there are
issues with clinical and operational
engagement.
Programme board agreed that it was vital that
the successes of the programme are spread
throughout the organisation, addressing
cultural issues. The role of the programme
board meeting will change to refocus on how

Dec 2018

the organisation can achieve things at scale,
providing a mechanism to pull in those
individuals who are not fully engaged to ensure
a consistent approach from board to ward.
The committee will change to a Quality
Improvement Board with a revised membership
and structure before the next meeting in
January.
Improvement
Huddles

An update was received outlining progress with
the roll out of improvement huddles since the
last meeting. The first cohort of huddles using
the revised approach are planned to start
during December.
It was noted that there were some challenges in
clinical and operational engagement,
particularly in theatres, and that the huddles
were predominantly being nurse led.
Programme board agreed that the need to
ensure there was a need to ensure that we had
both medical and operational engagement in
the process and this would be a key area for
discussion at the first meeting of the Quality
Improvement Board in January.

Programme
Report

The programme report was received but not
discussed.

Develop a
structure for
medical
engagement in
Improvement
Huddles

Satish Rao,
Clinical
Programme
Director

Improvement
Huddles and the
need to develop
a culture of
improvement to
be a substantive
agenda item for
the revised
Quality
Improvement
Board in January
2019

Suzanne Cleary,
Programme
Director

N/A

N/A

Jan 2019

Dec 2018

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.

