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Presentation

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
Minutes of the Board of Directors’ Meeting held in Public
28 February 2019, at ERC Seminar Room, Birmingham Women’s Hospital

Present

Attending
Ref
1

Bruce Keogh
Matthew Boazman
Alex Borg
Sarah-Jane Marsh
Phil Foster
Theresa Nelson
Sue Noyes
Niti Pall
Vij Randeniya
Fiona Reynolds
David Richmond
Michelle McLoughlin
Gwenny Scott
Stephanie Alderton

Chairman’s welcome and introduction

BK
MB
AB
SJM
PF
TN
SN
NP
VR
FR
DR
MM
GS
SA

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

BK welcomed all those present, attending and observing.
2

Apologies for Absence
Alan Edwards, David Melbourne (Phil Foster deputising), David Adams, Judith Smith.

3

Declarations of Interest
None.

4

Minutes of Board meeting held in public on 30 January 2019
The minutes were approved as an accurate record of the meeting.

5

Matters arising from Board meeting held in public on 30 January 2019
GP letter backlog
All the patient letters in the backlog had now been sent to the relevant GP with a request to raise any
concerns of potential harm; to date none had been reported. The Chief Officers had considered the benefit of
sending an explanatory letter to all the families affected, however, on balance it was agreed that this was
likely to cause unnecessary confusion.
The cases of all high-risk patients had been reviewed by a senior clinician and DR had tested and was satisfied
with the actions taken and planned. Any updates would be reported to the Quality Committee.
The Board agreed that the Trust should learn from this incident in relation to future digitisation of processes.

6

Quality, Workforce, Operations and Finance
Integrated Performance Report
The most salient issues were highlighted as follows:
Operations
• Both sites had achieved the 18-week and cancer standards.
• There had been an increase in operations cancelled on the day, with two not rebooked within 28 days.
• The 4-hour Emergency Department (ED) target was once again not met, with drivers including continued

1

•
•
•
•

high demand, increased acuity and middle grade medical staffing issues. An improvement plan was in place
to achieve the quarter four target but it had significant risk attached to it and a long-term improvement
plan was being developed.
In FTB national standards were met for waiting times but there were concerns about performance against
local standards, with over 1500 patients now waiting for their treatment to start. A 6-point plan was in
place to endeavour to reduce the number of children and young people currently in the system.
In Gynaecology the waiting list had been fully scoped and validation was in progress.
Job planning was emerging as a potential issue which could create inflationary pressures.
The number of women commencing their pregnancy journey with the Trust but not having their babies
under the Trust’s care had decreased but remained high.

Finance
• Financial performance in January had fallen short of target with lower clinical income than planned;
financial flexibility had been released to ensure the trajectory was achieved and it was essential that
elective activity increased in March.
Quality
• There had been a decrease in the number of incidents resulting in harm but the number of moderate harm
incidents remained high.
• Top patient feedback themes were communication across the Trust and food in CAMHS.
Workforce
•
•

Sickness levels had improved in December but temporary spend remained high, with FTB the main
area.
Appraisal and mandatory training rates had improved, though some areas remained a concern.

The Board discussed ED performance, which reflected a fundamental change in acuity and staffing, resulting in
a reduced ability to manage peaks in demand. A change to the workforce and clinical model were required to
achieve sustained improvement. A key element of this would be an increase in the number of Advanced
Nursing Practitioners (ANP) in the department but this would only be successful with medical engagement and
support.
The Board wished to consider the issue in more detail and asked FR and DR to consider the best approach,
with the potential involvement of the Clinical Senate.
7

Board Assurance Framework

Governance

The Board agreed the following:
•
•
•
14

Minor changes recommended by the Board Committees.
A review of the finance risk by the Finance and Resources Committee, including a possible reduction
to the risk score.
The EU Exit risk with a risk score of 8.

Chief Executive’s Report

Other

SJM verbally reported on the following:
•
•
•

A visit to the Children’s Hospital by Ruth May, Chief Nurse of England was well received by staff and
her letter of thanks formally recognised a list of staff members.
Events took place across the Trust on 7 February as part of National Time to Talk Day.
The Genetics Laboratory Cancer Service had moved from Norton Court to join the Analytical Hub at
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•
•

the Birmingham Research Park.
SJM would celebrate her 10th anniversary as Chief Executive in March. Planned events included tea
parties with staff nominated as ‘hidden heroes’, short films highlighting successful innovations and a
clinical strategy day looking forward to the next 10 years.
Stars of the Month:
 BW staff nominated: Sara Wickes, Delivery Suite Midwife.
 BW patient nominated: Nicole Ross, Community Midwife.
 BC staff nominated: Adrian Timofte and Kevin Whitehouse, Porters.
 BC patient nominated: Iaseen Christopher, Parkview Support Worker.

Any other business
Following a discussion at a Board Away Day on 27 February, the Board agreed to start the process of
restructuring Committee reports to increase the focus on quality improvement.
15

Questions from Members of the Public Present
None.
Close
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Plan a Board debate on the future ED model, potentially
to involve the Clinical Senate.
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1. Introduction
This report provides the Board with an overview of the outcomes of the National Staff Survey 2018,
together with the Trust’s Annual Equality Report. We felt it beneficial to combine these reports to
give a comprehensive overview of staff experience.
•

The National Staff Survey (NSS) 2018 ran between September and December 2018, and was
undertaken as a sample. This sample was sent to 1250 randomly selected staff, and we saw a
return rate of 33%.

•

The Annual Equality Report is based on data from 1st February 2018 to 31st January 2019.

The full National Staff Survey benchmark report can be found at:
http://nhsstaffsurveys2018.com/files/NHS_staff_survey_2018_RQ3_full.pdf
The full Annual Equality Report is appended.
The report will pull out the key themes from both the NSS and the Annual Equality Report and discuss
the interpretation of the analysis and identify some key actions. In particular board members are
requested to explore their individual and collective role in setting the direction to truly embed staff
engagement in all aspects of our business.
We know, from our work with Michael West and other best practice that to improve staff
engagement, we must focus on the following: improving the quality of leadership; develop effective
team working; ensure good working relationships; reduce workload by working smarter; have an
unclouded vision around care quality; put staff in charge of service change; and create a culture

where trust; openness and fairness prevail.
There is well embedded evidence in the NHS that organisational performance and quality of care is
improved when staff engagement is good and high levels of engagement are associated with low
rates of sickness and turnover, and therefore lower reliance on bank and agency. Research has
demonstrated that by improving engagement scores by just 0.12 on a five point scale is associated
with a saving on temporary workforce of £1.7m.
From the plethora of research and best practice around staff engagement there are three
fundamental things that staff need to be fully engaged and these will form the basis of our
improvements:
•

A sense of Belonging
The feeling of affinity for the organisation, team or place of work and being accepted. Feeling this
affinity, grows a sense of pride and ownership for the services being provided, feeling that you
belong is important to mental health and wellbeing. How we demonstrate our values in every
day interactions helps create a sense of ‘what it’s like around here’.

•

An understanding of Meaning
Understanding how what you do every day supports the service you work in, giving that sense of
purpose and adding value, of seeing that we are all important. Translating vision and priorities for
team, helps create meaning. Setting clear goals and expectations for staff is critical in creating
meaning.

•

Opportunities for Growth
Enabling individuals to feel they can grow their skills; their relationships; their knowledge; their
involvement; in change, to develop and progress.

2. Summary messages from both reports
Both the survey and our equality report contain similar messages which are summarised below and
there are divisional differences in these areas with our Women’s and Mental Health division’s having
the poorest results:
•

Harassment and bullying is increasing for all staff (worsening more for BAME staff)

•

Staff do not feel involved, engaged and motivated at work, resulting in a lower
recommendation as a place to work score

•

Quality of appraisals is reducing for all staff (with BAME staff having less access to
development and promotion opportunities)

•

Staff stating that they intend to leave has increased

•

Staff are feeling less supported by their managers

•

BAME staff significantly less likely to be appointed than white staff and more likely to enter
disciplinary processes

3. National Staff Survey 2018
The survey asks staff a number of questions which are then themed by NHS England for the
benchmarking reports. The Trusts full benchmarking report is appended. There is also a powerpoint
summary report appended which shows the high level results by theme which addresses the key
issues and recommends a number of actions to support improvement.
The report does not provide significant data analysis, as overall, the Trust has unfortunately seen
every question (bar one) and themes see a decline since last year.
It is worth noting that the survey centre have changed how they theme and rank the data this year
and each theme is now 1-10 (whereas was previously 1-5). There have also been a number of
changes over the past 2-3 years around the questions, therefore comparative data further back than
2017 is not provided. However, we do know that we saw a decline from 2016 to 2017, and are
therefore concerned at the further decline this year.
We still have a high number of staff who are engaged, happy at work and feel supported, however,
we have seen a worsening of results overall.
We have significant work to do as an organisation to support our staff to feel valued, engaged and
treated fairly. 41% of respondents stated that they intend to leave the organisation.
We have invested in leadership and management development, staff engagement events and
listening sessions throughout 2018, however this is not being felt and the lived experiences of our
staff are less positive. Feedback from staff is that morale is reduced as a result of workforce gaps,
inability/difficulty to recruit, either due to shortages or due to financial controls, resulting in a
reduction in time for completing training, undertaking appraisals, and time to spend with colleagues.
Our recommender scores, which are one of the strongest indicators of staff commitment and
engagement have declined; 5% less would recommend as a place to work and 3% less would
recommend for treatment.
From feedback received, we are aware that our values have not ‘landed’, and staff are not clear on
the Trust’s priorities and vision, which will impact on the sense of meaning people bring to their
roles.
The boards’ decision to focus on a culture of continuous improvement, and recent work on
developing this approach and strategy will aid change, however, we do have to recognise that this
will take time and regular ‘check-ins’ will be necessary.
There are good case studies that exist that show that this shift in focus can turnaround morale, and

drive productivity and efficiency. This has been seen in Western Sussex and Barts, both Trusts have
turned around their results and CQC ratings.
It is also important to note that improving staff morale and experience cannot be achieved by a
‘corporate’ response alone which is why we have split out the roles of; the board; trust leaders and
all staff.
The recommended areas for change are:
•

Embedding inclusion

•

Embedding improvement

•

Supporting improved people management practice

•

Embedding values and behaviours

•

Improving appraisal quality

4. Actions already taken:
•

Held a Board development day (27th February) to discuss the trust approach to QI

•

Established the Quality Improvement and Implementation Group (QIIG)

•

Agreed roll out plan of ‘huddles’ over the next 2 years

•

Are developing clearer priorities and metrics

•

Held a clinical strategy review day (19th March)

•

Agreed on further narrative around the values and a ‘visual brand’

•

Developed workshops and plans to work with leaders to embed the values and behaviours
and people before process

•

Planned enhancements to the current leadership and management training with ‘by your
side’ coaches to support managers who may be less confident or competent in applying skills
in practice (particularly around people management)

•

System developed to measure the quality of appraisal discussions

•

Quarterly Staff Friends and Family Test in divisions

5. The Quarter 4 Staff Friends and Family Test provides additional analysis which we feel is valuable to
consider. The survey was open during February 2019 for two weeks. This time we asked our divisional
leadership teams to not only ask the core recommender questions but to add questions of their own,
based on their assessment of where their teams were. They took greater ownership for cascading
the survey and as a result we have seen the best response rate we’ve ever had at 625 responses.
The results show that we have seen an increase in:

•
•

Recommendation as a place to work by 5%
Recommendation as a place to be treated by 3%

Our view is that this approach has proven successful and should continue to provide the Trust with a
quarterly pulse check on engagement.
6. Annual Equality Report 2019
Inclusive leadership practice has been high on the Trust agenda for a while. Making change in this
complex arena is challenging and often uncomfortable. Our investment in our Inclusion Practice
expert, Peggy Warren has seen progress in a number of ways, and details of this are included within
the full report, but include:
•

Stimulated discussion around the absence of the Trust Values to underpin the behavioural
expectation of staff as colleagues.

•

Appraisal development working group contribute to a process which focusses on the
individual.

•

Engagement and listening sessions with leaders and staff across all sites

•

Specific work in areas where concerns existed

•

The new Inclusivity Group has been formed; The IDEA network aims to assert equity for
colleagues within BWC to offer a supportive safe space to have discussions on issues around
inequalities, discrimination and reasonable adjustments

•

Recruitment module for managers designed and Recruitment policy is being updated

•

Inclusive recruitment Interview Support Panel

The 2018 survey results for the four areas that are featured in the Workforce Race Equality Standard
(WRES) show a further worsening of the results. The 2018 was a sample, and the feedback was
from a very small proportion of BME staff (65).
We have not yet seen a shift in our survey results or overall staff representation, and we may not
expect to see this quickly. Our WRES does show a slightly positive shift in BAME staff accessing nonmandatory training, and in likelihood of appointment from shortlisting, but is still far from where we
would like it to be and we would want to see this shift continuing.
Our analysis of workforce data shows that:
•

BME staff and those with the religion of Islam are less likely to be appointed compared to the
number of applicants from these groups.

•

Our BME workforce has reduced from 23% to 20%, with more staff not declaring their
ethnicity.

•

We also see that BME staff are more likely to enter disciplinary processes.

•

Our most concerning area was in BAME staff experiencing bullying and harassment from
colleagues, and this is clearly an area for focus (as is bullying and harassment overall).

•

Our disabled staff and our BME staff feel that career progression is less fair for them

•

Our LGBT staff are less likely to recommend us a place to work

Feedback from our Inclusion Lead, from discussions with staff, indicates that staff, and particularly
BME staff, have a perception of poor behaviours being tolerated by those seen as ‘in favour’. That
there is a culture of ‘face fit’. People won’t speak up as they feel this is detrimental to their career.
Our equality report last year, set out our aims as:
•

By 2021 we want to see that BME staff have an equal chance of securing a position to that of
white staff

•

By 2021 we want our BME representation to have increased by 10%

•

By 2021 we want our harassment and bullying data to have reduced by 10%

•

By 2021 we want to see our result for staff agreeing the Trust support career progression
equality increase by 10%

We have significant work to do to achieve these goals. Our funding for our Inclusion Lead is only
available until July this year. The aim of bringing in this specialist support was to help drive change
and improvement and put in place a range of groups, systems and processes that we could continue
to embed. Given the size of the challenge faced at BWC, we are not confident that there has been
enough time to really embed change, but we do believe that the conversations have begun to shift
awareness and behaviours.
7. Conclusion
The NSS results and the equality report indicate that we have a problem around culture, morale and
inclusion at BWC and we are hugely disappointed with this. Culture is especially influenced by the
actions and symbols from senior leadership and in particular the Trust Board. We are in very
challenging times and the need to improve efficiencies is critical and we must explore how we do this
whilst maintaining a positive experience for our staff.
It is important not to take a tokenistic approach to change, this isn’t about occasional interventions,
this is about fundamentally shifting our approach to ensure the engagement thread is from ward to
board. We should be clear on our narrative, set clear expectations, hold people to account through
challenge and support, and review our investment in management and leadership development.
We recognise that these are very difficult messages to hear, and it is important that we do not seek
comfort through questioning the validity of the data, instead accept that we are in a difficult place

and consider how we can create the time and resources into turning this around.

Recommendations

That the board:
•

Note the findings of, and discuss the 2018 NSS results together
with the Equality Annual Report

•

Support and approve the actions recommended

•

Discuss the board role in supporting change and embedding
engagement in board business

•

Discuss the board and senior leadership role in how we actively
tackle issues of inequality, bullying, discrimination and fear

Further reading:
Roger Kline, Research Fellow at Middlesex University Business school, ‘The NHS longterm plan: is it enough’: https://mdxminds.com/2019/02/07/the-nhs-long-term-plan-isit-enough/
Members of the board may also wish to read a blog by Professor Michael West, written
for the Kings Fund in March 2018, ‘it’s not about the money: staff engagement comes
first’:
https://www.kingsfund.org.uk/blog/2018/03/staff-engagement-comes-first

National Staff Survey 2018
Report for the Trust Board
March 2019

Content
•
•
•
•
•
•
•
•
•
•
•
•

Introduction
National Staff Survey themes
How we compare
Divisional picture
Statistics
Underlying messages
Creating the Best Place to Work
Changing culture
Creating alignment and sense of purpose
Staff Friends & Family Test results
Summary
Next steps

Introduction
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•

•

The latest staff survey results reinforce what staff have told us over the last 12 months.
While many colleagues have a really good experience and are enjoying providing great care to our Women, Children
and families, there are some who are not.
The 2018 survey was a random sample survey of 1250 employees. The response rate was 33%.
Of all the questions asked, all except one show a decline. Whilst most are minor declines, the overall picture is one of
worsening levels of satisfaction for staff working at BWC.
We also show as below our peer group (acute specialist trusts) in all themes
We have undertaken analysis of how we compare to the Acute & Community Trust peer group (it is felt that this peer
group is more reflective of us and we will be moving into this group this year).
The survey centre have changed how they present results this year. There are 10 themes, which are made up of the
aggregate scores from aligned questions to give a 1-10 scale.
As BWC didn’t exist prior to 2017, we don’t have the trend data for five years that many will have at this point
From the range of research, we know that people need 3 key things in order to be fully engaged:
Belonging
The feeling of affinity for the organisation, team or place of work and being accepted. Feeling this affinity, grows a sense
of pride and ownership for the services being provided, feeling that you belong is important to mental health and
wellbeing. How we demonstrate our values in every day interactions helps create a sense of ‘what it’s like around here’.
Meaning
Understanding how what you do every day supports the service you work in, giving that sense of purpose and adding
value, of seeing that we are all important. Translating vision and priorities for team, helps create meaning;
Growth
Enabling individuals to feel they can flourish, growing their skills, their relationships, their knowledge, their involvement,
their ability to change, to develop and progress.
This document summarises overarching findings from the survey, what it means and the overarching plan to improve
and is accompanied by a summary narrative report to provide further reading and detail.

The National Staff Survey
Themes
We have previously
seen quite positive
results in many of
these themes,
particularly
wellbeing and
quality of
appraisals, so the
change is
concerning, despite
the low return rate,
it paints a picture of
worsening
satisfaction.

For Acute Specialist Trust
peer group

This shows how we compare to our assigned peer group of ‘Acute Specialist Trusts’. The
Trust is below the average of Specialist Acute Trusts in all but one theme (where it is the
same)
BWC is aligned to the worst scores in all but 3 themes: Equality, Safe Environment (bullying),
Safe Environment (Violence)

How we compare to Acute &
Community Peer Group
Below, our results are shown against the average and worst results for the Acute & Community peer group. We
have the option to move into this peer group and we believe there is more a ‘fit’ with the organisations within this
peer group eg. Sheffield Children’s Hospital

•
•
•
•
•

BWC is above the average of Acute and Community Trust scores in 1 theme: safe environment (violence)
and equal to the average in 2 themes: safety culture and safe environment (bullying)
BWC is above the worst of Acute and Community Trust scores in 8 of the 10 themes: the two where we
are below are ringed in red
We therefore would benchmark more positively against the peers in the Acute & Community group
Our results are still below our own expectations, however, how we are perceived externally will impact on
our desire to be The Best Place to Work, and have potential impact on workforce supply
We will therefore recommend that we move into this peer group for the 2019 survey

Divisional Picture
2018 National Staff Survey
Divisional Analysis
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Divisional comparisons do not show stark differences between the divisions. It is usual for corporate to show
higher levels of engagement than clinical divisions. Overall the Medicine division shows the highest results and in
many indicators is above the Trust average, whereas the rest of the divisions are predominantly below the Trust
average. What can we learn from this, given Medicine division houses higher pressure areas such as ED and
PICU?

A Few Statistics
Recommend as a place to work is down almost
5% (56.7%)

Recommend as a place for treatment down
almost 3% (80.7%)

63% of staff feel their manager will help them with a
difficult situation (7% down from 2017)

Perception of bullying from colleagues is up by
around 5% from previous year (21.7% reporting
bullying and harassment from colleagues

Staff stating they have faced discrimination has
increased, and specific increases related to race and
age

Quality of appraisals is down due to a decline in the
staff saying their appraisal helped them do their job
better

73% are satisfied with the care they deliver

Only 54% of respondents feel they have a say in how
they do their work

41% of respondents said they ‘often think about
leaving’ with 25% saying they will leave as soon as
they find another job

We need our staff to feel engaged. Recommender scores are seen as the
key measure of engagement. Poor scores indicate that staff feel a lack of
belonging, meaning and growth. We know that higher engagement levels
correlate with higher productivity and better patient outcomes.

The Underlying Messages
NSS -What staff are saying

What it means

Increasing numbers of staff feel under valued,
under pressure & under resourced

Pressure to drive efficiency can lead to a ‘just do it’ approach at the front
line.
‘Compassion’ is talked about but not always lived.
Estates & systems challenges accentuate pressure.
When staff expend maximum effort for no visible result or improvement,
burnout follows.
Time to think, reflect and plan is limited, resulting in rushed decisions,
mistakes and poor behaviours

Increase in feeling harassed and bullied by
colleagues, managers & families

Pressure in a system (time, resource) can lead to lack of compassion or
depersonalisation as a way of self-protection.
Command & control as a leadership approach has increased in response to
efficiency drive and resulting in pressure to deliver
Reduced resource leads to people not being kind to each other
Staff are fearful of speaking up, they believe they will be victimised

Increased feelings of lack of involvement in
decision making or feeling listened to

Listening occurs frequently but action is not always communicated or
followed through e.g. approach to challenging families.
People don’t always see their role in solutions.
Command & control suppresses a desire to be involved in problem solving –
‘what’s the point?’
Innovation is stifled by process and rules

Less people would recommend BWC as a place
to work and a place to be cared for

All of the above lead to lower recommender scores

Creating the Best Place to Work

Valuing People
(Belonging)

Creating Alignment and
Purpose

• Relaunch values
• Comms campaign
• Focus on compassion
and being kind
• Celebrate and recognise
achievements
• Focus on inclusion –
everyone matters
• Focus on wellbeing and
safety
• Refocus policies and HR
practice on people not
process

(Meaning)
• Translate Trust priorities to
local level
• Embed approach to
Quality Improvement
• Develop managers to
manage well
• Increased accountability
for improvements in
wellbeing & staff
experience
• Embed in improvement
huddles in teams
• 'By your side' appraiser
coaching in hotspots

Creating Space for
Reflection and
Development
(Growth)
• Focus on appraisal
quality and improving
resources
• Develop career
frameworks and
pathways
• Focus on values based
behaviours, team &
individual objectives
• Conflict coaching &
resolution framework
• Growth of mentorship

Know Your People
Developing Leadership Capability

We owe it to our staff to ensure they are well led

If we want to create the Best
Place to Work, we need to focus
on really building leadership and
management capability. For staff
to feel engaged, we need to
create the sense of belonging,
meaning and growth.
We owe it to our staff to ensure
they are well led. We should
demonstrate to staff that this is
important through mandating
management and leadership
development and through our
level of investment in it. The
competence of managers should
be seen as important as the
competence of clinicians in
treating patients. Poor
management can cause harm.

Changing Culture is Everyone’s
Responsibility
What the Board can do

•
•
•
•
•
•

Accept we are in a difficult place, provide focus and set clear expectations,
providing clarity and enabling alignment
Reflect on how the Board may contribute to current results
Be visible, engage with purpose, listen, act and feedback
Role model values based behaviours
Challenge and call out behaviours not aligned to values
Seek feedback on their own behaviours and impact, be prepared to self-reflect

What leaders and
managers can do

•
•
•
•
•
•
•
•
•
•

Accept that we are in a difficult place and focus energy on turning this around
Get to know their people, think person before process
Ask themselves how they can help support staff
Take responsibility for delivering the Trust priorities, through and with their people
Be visible, engage with purpose, listen, act and feedback
Role model values based behaviours
Set clear expectations around appraisals and good people management practice
Encourage staff to have a voice and feel safe to speak out
Challenge and call out behaviours not aligned to our values
Seek feedback on their own behaviours and impact, be prepared to self-reflect

What we call all do

•
•
•
•

Treat each other and our patients in line with our values
Look out for each other, ask your colleagues how they are
Challenge behaviours not aligned to our values
Give feedback to your manager on what you appreciate & what you would like to be
different
Engage with your appraisal
Use your voice, put forward ideas and lead improvements
Take part in future surveys to help us monitor progress and continue to improve

•
•
•

Creating Alignment and Sense of
Purpose
Culture of Quality
improvement
Improvement4everyone
methodology
Embed huddles
Best place to
Work
Living our values
Wellbeing through
good management
practice
Valuing people
through good
quality appraisals
and recognition

Best place to be
cared for
Clinical strategy
Quality & Safety
strategy

C
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Whatever the board agree as
priorities, it is crucial that we help
staff, whatever their role, or
wherever they sit in the
hierarchy, to understand how
what they do every day plays a
part in delivering them, and how
the strategies interlink.
How we communicate is critical.
Our managers and leaders will
play a crucial role in cascading
vision, priorities, goals and
values. We have to focus on
developing them to support and
develop their people.

Q4 SFFT Results
•

•

62% of staff responded extremely
likely or likely to recommend
Birmingham Women's and Children's
Hospital to friends and family as a
place to work
This is an increase of 5.3% since Q3
NSS/SFFT
Extremely
likely
Likely

Neither
likely nor
unlikely
Unlikely

Extremely
unlikely

•

•

84% of staff responded extremely likely
or likely to recommend Birmingham
Women's and Children's Hospital to
friends and family if they needed
treatment
This is an increase of 3.3% since Q3
NSS/SFFT

Q4 SFFT ran for two
weeks in February 2019.
Divisions promoted the
survey through their
communication
channels.
We saw 625 staff
respond and have seen
a positive shift in the
recommender scores
since the NSS ran in Q3.

Extremely
Likely
Likely

Neither
likely nor
unlikley
Unlikely

Extremely
unlikely
Don't know

Summary
•
•
•
•

•
•

•
•
•

We know that we have a great many staff that do enjoy working at BWC and have a positive
experience
BWC still has a positive reputation and we must not lose sight of the amazing things we do.
We are disappointed and saddened by the results, but we do recognise that this is reflective of how our
staff feel and is not something we can or will ignore
We have seen a glimmer of improvement through our Quarter 4 Staff Friends and Family Test. We
know through this, and the national survey, that our MHS and Women’s Divisions are the least
engaged.
Our staff provide excellent care to our women, children and families but these results emphasise how
much more we need to do for them to ensure they are happy at work
We know that to increase morale and engagement, there are some key factors to address: line
management, feeling able to make a positive contribution and involved in decisions, feeling valued and
respected
The planned approach has the thread of quality improvement and inclusion throughout to support the
change we need to see
Improving engagement cannot be a ‘Trust’ activity. Whilst the board can set the tone and expectation,
it is down to leaders and managers at every level to ensure their staff feel positive and supported
We owe it to our staff to ensure they are well led and managed and must invest time and resources into
improving our people management capability.

Next Steps
•
•
•
•
•
•

Talk to teams and leaders about the proposed plans and actions, gaining
particular buy in to the management workshops planned in May and June
Develop the communication strategy for staff engagement
Focus on the plans for staff engagement week in September
Plan for a census survey in September 2019 with a real focus on improving
return rates
Move peer groups for the 2019 survey
Continue to monitor progress against the plan and report through Quality
Committee
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Executive Summary
Investing in and supporting a diverse workforce enables us to deliver a more inclusive service and improve patient care for
our children, young people and their families
Birmingham Women’s and Children’s recognise that having a diverse workforce and culture that enables everyone to ‘bring their true
selves to work’ enables greater levels of engagement and advocacy. Diversity enhances creativity. It encourages the search for new
information and perspectives, leading to better decision-making, problem-solving and quality of care.
Birmingham is one of the most diverse cities in England, and the population we serve is made up of people who are 53% white and
47% BME. Our current workforce profile shows that we are significantly out of line with our representation, having just 20.36% of our
workforce from a BME background currently. This is lower than our last report and we are noticing a fall in new starters expressing
ethnicity since 2017.
Our data for this report is for the period 1st February 2018 to 31st January 2019.
Key findings from our data analysis and overall equality approach:
• We are an organisation committed to inclusion and in 2018 took the decision to recruit an expert in inclusion to work with us for 12
months to act as a catalyst for change in our organisation.
• We have worked to focus our staff and leaders on the importance of inclusion through a range of activities and conversations
• We have not made the progress we are satisfied with in improving the experience of our staff, particularly those from BME
backgrounds during 2018
• The rise in violence, aggression, harassment and bullying from the public requires NHS wide action and will be a specific focus for
us over the coming years
• We are not representative of the population we serve across our workforce, particularly in senior and board level roles
• White people are more likely to be successful at securing a position at our organisation than people from a BME background, we
have seen a slight improvement in this over the past 12 months
• There is a need to support staff across the Trust, but again particularly those from a BME background, to develop and progress.
This is demonstrated in Trust data and NSS feedback.
• We want and need to do more with our patients and families from different backgrounds, to ensure they are engaged and involved
in decisions across our hospitals about their care and our services
• We want to offer 24 hour access to loved ones across all our services

Introduction
Investing in and supporting a diverse workforce enables us to deliver a more inclusive service and improve patient care
for our children, young people and their families.
The Public Sector Equality Duty requires us to develop and publish our annual report. At BWC we produce this report to support
our focus and direction in developing an inclusive culture across our organisation. This report is more than compliance.
Our data for this report is for the period 1st February 2018 to 31st January 2019.
This report will:
• Provide an overview of our practice and data around diversity and inclusion over the past 12 months, focusing on how
our organisation compares to the population it serves, recruitment practices, progression opportunities and patient
experience and access
• Demonstrate our compliance with the Public Sector Equality Duty (PSED), the Workforce Race Equality Standard
(WRES), the Equality Delivery System (EDS2) and Gender Pay
• Outline our key findings and provide an update on equality priorities
• Outline how we will monitor and report our progress against our objectives

Equality Duties and
Compliance

Equality Duties and
Compliance
We have updated and published our EDS2, our Accessible Information
Standards, the WRES, our Gender Pay Gap and our annual report.
All staff receive 3 yearly updates on Equality and Diversity as part of their
mandatory training.
All recruiting managers undertake our e-learning which outlines their
responsibilities for inclusive practice.
98 Managers, 28 Consultants and Nurses have attended Master-classes and
explored changes they can influence to make BWC more inclusive.

Workforce Race Equality
Standards
Workforce Disability
Equality Standards

Staff Experience

Staff Experience
The Best Place to Work
We are fully committed to supporting our staff, and want our staff to have the best experience
possible. A few of highlights of the ways we do this are outlined below:
Mindfulness Sessions – a Staff Support
Practitioner facilitates Mindfulness sessions
across both sites. These have proved to be
really popular and there are plans to set
them up on a more frequent basis
Confidential care is available to all staff
free of charge. A trained Councillor is
available for emotional, financial, work
related issues and debt advice
Coaching and Mentoring- There is a trust
coaching and mentoring network and staff
can access the regional coaching &
mentoring provision
Staff Ambassador – Our ambassador works
independently to meet with people who
have concerns and need support to raise
them.
We have revised the Appraisal process to
that more people have more regular
conversations with their

Inclusivity Events were held throughout the
year. Black history month was celebrated,
along with different religious festivals.
International Women’s day involved two
inspirational women speaking about their
career journey and later this year the trust
will be involved in Birmingham Pride along
with other Health Trusts in the religion
Peggy Warren joined the Trust as the
Inclusivity, diversity and wellbeing
improvement manager. Peggy facilitates EDI
workshops and acts as a catalyst for inclusive
practice. A social action group for staff
called IDEA has been set up
Peggy Warren
Inclusivity, Diversity and
wellbeing improvement
Manager
Leadership Courses – The Management
Matters programme has been re designed
and now includes a day facilitated by the HR
team, ESR training, Safety culture and the
inclusive workforce. Managers Induction has
also been set up for Managers new to the
trust to familiarise themselves with the
processes of the trust

Staff engagement –September saw the
first BWC fest. Our goal was a more
inclusive event. Staff were greeted upon
arrival at work with fresh fruit & cereal
bars. Instead of staff having to find time
to attend events, the exec team went to
them and had experience working in
different departments and speaking to
staff about their experiences.

Health and wellbeing for staff – Last
year the trust held the Hydration
Challenge month. Staff signed up to
pledge to dry and drink the
recommended 8 glasses of water a
day. BWC water bottles were given to
staff that took part and feed back
was given to document the changes
that staff saw in general health as a
result of being hydrated.

The Trust have launched the Inclusive
Recruitment training package on
Moodle to improve the recruitment
process for all of our staff.

2018 Staff Survey Key
Findings Report
% of staff experiencing
discrimination in the last 12
months
White
BME
Heterosexual
LGBO
Male
Female
Disabled
Not Disabled

The largest % of staff
experiencing discrimination
was BME staff at 26%. This is
a rise of 9% since 2017.

For the 2018 Staff Survey,
406 out of the 1250
questionnaires sent out
were completed. 307
white staff engaged in the
survey with 65 BME staff
engaging. The top religion
for response rate was
Christianity at a total of
167 participants, with 148
not declaring a religion

% of staff who believe the organisation
provides equal opportunities for career
progression and promotion

% of staff who would recommend
BWC as a place to work and
receive treatment
White
BME
Heterosexual
LGBO

Recommendation as a place
to work is relatively even
spread, however LGBO staff
scored this lower.

Male
Female
Disabled
Not Disabled

White
BME
Heterosexual
LGBO
Male
Female
Disabled
Not Disabled

The lowest percentage of staff
who believe the organisation
provides equal opportunities
were disabled staff at 13% and
BME staff at 12%. This has
dropped 1% from last year. The
other categories remained
relatively static

National Staff Survey 2018
Outcomes
The 2018 survey was a random sample survey of 1250 employees. The response rate was 33%.
The results reinforce what staff have told us over the last 12 months. While many colleagues have
a really good experience and are enjoying providing great care to our Women, Children and
families, too many others are not. People have expressed:
• Feeling undervalued, under pressure and under resourced Feeling harassed and bullied, by
patients and families and even, each other and managers
• Not feeling involved in decisions or listened to
• That less of you would recommend us a place to work or receive care
• There is also a sense that whilst we listen to these concerns, this does not result in change.
Scores decreased in all areas except for satisfaction with pay. We are highly disappointed with the
results and will do our utmost to turn this around and improve experience for all our staff as part of
our Trust priority of being The Best Place to Work.
We have committed to the following areas of focus take us back to basics of improving
experience:
• Re focusing on our values and agreeing behaviours that are acceptable to us as individuals
and teams,
• Strengthening management practice to support wellbeing and reduce stress,
• Improving the quality of our appraisals to ensure each and every person is valued for their
contribution
• Enhancing inclusivity in everything we do to support a great experience and opportunities for
everyone

IDEA
Social Action Group at BWC
The new Inclusivity Group has been formed
The IDEA network aims to assert equity for colleagues within BWC
Offer a supportive safe space to have discussions on issues around inequalities, discrimination and reasonable
adjustments
Other work happening around EDI;
BWC Staff Network Representatives::
Improve Leader’s awareness of the
importance of embedding inclusion in
White female
managerial practices
Black male
Asian male
Asian female
Black female
Asian female
50+ female
White disabled male
White disabled female
Diverse age range
Still open to colleagues with an interest in the
issue of equality.
Currently reviewing applications from YPAG

98 Managers (Across BW & BC)
28 BW Consultants and Nurses have
attended Master-classes and explored
changes they can influence to make BWC
more inclusive.
Improve staffs’ sense of validation,
belonging and wellbeing
Improve Organisational Culture for staff
and patients - Communication

Widening Participation
•

2018 was our fourth cohort of students from Calthorpe Academy. All five students were new
to the organisation with one department hosting a student for the second time.

•

We had an excellent impact in our Facilities team from hosting two students there. This was
at a new hospital site and initially the team were very nervous and unsure how to support the
students. However the job coaches and Aspire team spent time showing staff how to
communicate and support the student that within a short amount of time they were much
more confident and able to support the students themselves.

•

Use of images and case studies of a diverse workforce in our promotional materials and
ensuring that there are no gender stereotyping of roles

•

Aspire Health Ambassadors: Promoting opportunities in those communities and groups that
are hard to reach and typically underrepresented in the organisation.

Aspire @ BWC
•

Our Apprenticeship programme has continued to grow with over 121 apprentices currently in learning. As an
employer provider we deliver apprenticeships to our own staff. Currently we offer apprenticeships from level 2-4
for Business Admin, Clinical Healthcare and Customer Services. We have also used our apprenticeship funding to
support staff onto Level 6 Management Apprenticeships. We plan further growth in the type of apprenticeships
available and will shortly be advertising for the first time a number of Healthcare Science Level 4 later this year.

•

BWC became a member of the Apprenticeship Diversity Network. The Apprenticeship Diversity Champions Network
(ADCN) champions apprenticeships and diversity amongst employers and encourages more people from
underrepresented groups, including those with disabilities, women and members of the black, Asian and minority
ethnic (BAME) communities, to consider apprenticeships. As part of our membership we have set four pledges that
we are working towards over the next 12 months to achieve which we feel will make a positive impact on the
diversity of our Apprenticeships.

•

We successfully delivered a Prince’s Trust Get into Work programme. The 5 week programme began with 2
weeks training at The Learning Hub. Young people then moved onto their placement at the hospital which
over three weeks helped them improve their employability skills.

•

Aspire supported the newest trust initiative “#iwill” which aims to get more 10-20 year-olds involved in
social action. The two initiatives consist of Junior volunteers (aged 10-16), who work on completing a short
project. And for 16-25’s the Young Adult Volunteer (YAV) programme in which they can spend a few hours at
the hospital each week for about six months.

Patient Experience

Patient Experience
Equality, Diversity & Inclusion
• Continued programme of #iwill; young volunteer’s events (GLVs, see pie
chart), allowing young people to have exposure to the NHS and our Trust.
Examples have included school pupils creating revised literature/information
for us, and creating health promotion campaigns that they then take back to
their school and community. Schools within the most diverse areas of the city
are approached and encouraged to participate.
• PALS and Formal Complaints leaflet being created by children, for children.
This is as a direct result of feedback received from young people in our care.
• Patient Experience Walkabouts are held monthly, the attendees now include
FTB, YPAG and Carers (FTB carers group and FPAC)
• Assessment panel for PLACE inspection was representative of our patient
population. Patients with physical and learning disabilities were fully supported
to participate.
• Patient stories are a regular feature of our Trust Board meetings and
families/patients with a variety of needs are supported to present their story in
person.
• Advocacy Matters continue to support young people at BC site, ensuring that
their voices are heard and they are actively involved in complex plans about
their care.

Patient Experience
Equality, Diversity & Inclusion
•

Suite of options now available to those who need interpreting services. Including
staff as volunteer interpreters and Interpreter on wheels

•

YPAG and Think 4 Brum are now working more closely together and hold joint
quarterly meetings; allowing their collaborative voices to be heard. YPAG have
revised their application process to encourage more diversity within the group,
this is already having a positive effect.

•

YPAG and Think 4 Brum members took part on National Takeover challenge in
November 2018 to ‘takeover’ the role of a staff member, giving insight into job
opportunities.

•

YPAG are appointing an Inclusion and Diversity Representative to represent
young people on our Inclusion Ideas Panel. YPAGs current chair is a wheelchair
user and suitable adjustments have been made.

•

AccessAble assessed both Children’s and Women’s sites and have awarded their
Disability Awareness Training symbol as a result.

•

CONTACT (charity) continue to visit Children’s site monthly to support and advise
those families with financial hardship.

•

On-going work to better support services for deaf women during their pregnancy.

•

Plans in place to provide menopause drop in clinics during the coming year.

YPAG Quarterly meeting

Patient Experience
Equality, Diversity & Inclusion
Examples of our Group Led Volunteering projects;

Readathon
Restart a Heart Day

Seizure awareness day

Chaplaincy Update
• Invitation to multi faith and cultural celebration events
though out the hospital
• Regular services and 24:7 availability of 7 religious and spiritual care
facilities at BWCH inc Parkview
• Multi faith and spiritual care training inc MA module and Centre for
Paediatric Spiritual Care
• Continued distribution to wards etc resources and two new books for
healthcare professionals, entitled ‘Multifaith Care with Sick and Dying
Children’ and ‘Spiritual Care with Sick Children and Young People’
• 1-1 and small team group support in processing suffering in multi faith
children and families and wider needs.
• Support and advise to Trust groups, Ethics, organ
donation etc

Workforce Data
Staff Profile

Workforce Profile Data

33.94% of our workforce have declared themselves as Christian, with
14.4% of staff not wishing to disclose their religion, and 28.5%
undefined. 8.4% of staff declared themselves as Atheist, whilst 4.99%
declared themselves as Other. Islam was the next highest religion with
5.05% of staff, with Sikhism at 2.3% and Hinduism at 1.87%. The lowest
religions amongst staff were Buddhism at 0.36% of staff, Judaism at
0.07% of staff and Jainism at 0.05% of staff.
The rise in those percentage of staff who have disclosed their religion
as Islam has risen by 0.14%, and the percentage of people who’s
religion was undefined has also risen by 4.54% since 2017

65.78% of the Trust’s workforce are of a White British/Irish or other white
ethnic origin with 20.36% from a Black & Minority ethnic origin (BME). These
percentages have decreased since 2017 however 11.46% of the workforce
did not state their ethnicity or it was undefined, which is a 2.54% increase
from 2017.
The 2011 Census indicated 53% of the Birmingham population is from a
White British ethnic origin and 47% from BME.
We are not representative of the local population.
We need to improve our data on ethnicity and religion

Workforce Profile Data
Gender
82.77% of the Trusts workforce is female and 17.23% are
male. This shows a 0.31% rise in male employees since
last year
According to the NHS Employer’s estimates (2016) the
NHS workforce is 77% female and 23% male. Therefore
our workforce gender percentage is higher for female
employees and lower for male employees, compared to
the overall NHS gender percentage in England.
It was expected in last years report that once the trust
had merged with Birmingham Women’s Hospital, who
had a higher percentage of female employees, that our
numbers would rise in 2017.

Age

33.38 % of the workforce is 46 years and over, a rise of
6.21% from last year, 55.23% are between 26 and 45 years
with 11.37% between 16 and 25 years old.
The largest age group are the 26-35 age group with 30.39%
followed by the 36-40 age group at 24.84%.

Workforce Profile Data
Disability
2.61% of staff have declared they are
disabled, a reduction of 0.27% from last year.
55.36% of staff stated they are not disabled
and 42.03% of staff are registered as not
declared, undefined or stated they would
prefer not to answer the question. This
number has risen by 1.63% since last year
indicating people do not want to disclose this
information
Sexual Orientation
58.40% of employees have declared
themselves as heterosexual, 0.96% have
declared themselves to be LGBT, with
12.45% of staff not wishing to disclose their
sexual orientation and 28.2% having an
undefined sexual orientation

Workforce Profile Data

44.68% of employees are married, 3.25% divorced,
0.90% legally separated, 44.30% single, 0.87% civil
partnership, and 0.50% widowed. 1.42% of staff didn’t
identify their marital status. All the percentages have
dropped since last year accept for the percentage of
single people which has risen by 1.30% and those staff
widowed which has risen by 0.01%

3.74% of staff are on maternity/adoption leave.
The largest % of staff on maternity/ adoption leave
were within the age bands 26-30 and 31-35.
The smallest % of staff on maternity/ adoption leave
were within the age bands 16-20 and 46-50.

Workforce Data
Starters and Leavers

Starters Data
Gender

30.07%
69.93%

0%

1%
3%

Age

4%

8%
18%

7%
6%
8%

17%

10%
16%

Disability
2%

38%
58%
1%
1%

• We had 1,350 new starters in 2018
• 406 of these were Male and 944 were Female. This is
an increase in Male staff of 218 since 2017
• The highest percentage of new starters were within
the 21-30 age band at 35.33% followed by the 31-40
Female
age band at 26.3%. Only 4.37 % of our new starters
were aged 16-20 which is a rise from 2017
Male
• 37.63% of our new starters stated they had not got a
disability, only 1.63% of new staff disclosed that they
did have a disability and 60.24% of staff either failed
16-20
to disclose, didn’t wish to say or didn’t answer if they
21-25
had a disability or not.
26-30
• 1.26% of new starters declared that their sexual
31-35
36-40
orientation was Lesbian Gay or Bisexual. Which is a
41-45
drop of 1.64% since 2017. 40.15% declared that they
46-50
were Heterosexual which is a drop of 52.65% and
51-55
58.59% of staff either did not wish to specify or didn’t
56-60
61-65
state it. This is a rise of 54.29% since 2017.
66-70
• 18.59% of staff declared Christianity as their religion,
71+
with the next highest being Atheism at 6.3% followed
by Islam at 5.41%. 7.11% of staff did not wish to
answer and 53.93% of staff did not specify their
religion.
No
• 42.15% of our starters were white British ethnic
Not Declared
origin, and 26.1% were BME background. Both
Prefer Not To
figures have lowered since 2017 but the percentage
Answer
Unspecified
of staff who did not specify their ethnicity has risen.

Sexual Orientation
1%

1%

Bisexual
Gay or Lesbian
40%

Heterosexual

54%
Not stated
Unspecified

5%

Ethnicity
28.96%

White British
White - Other

42.15%

BME
26.81%
Unspecified
2.07%

Religion
0%
6%

Christianity
Hinduism

Islam

3%
7%
0%
3%

Jainism
Judaism

5%

Yes

2%

Buddhism

Idonotwishtodisclose

19%
54%

Atheism

Other
Sikhism

0%

Unspecified

Leavers Data
1%
5%

0%

16-20

Age

21-25

3%

26-30
31-35

10%

36-40

11%

41-45

8%

46-50

19%

51-55

7%

56-60

8%
13%

61-65

16%

1%

• 34.43% of staff leaving the trust are in the age band 26-35, the
second highest was the age band 36-40 with 12.57% and 2.67%
were in the 16-20 age band.
• 73.4% of leavers were female and 26.96% were male. The
female leavers have dropped slightly, but the male leavers have
increased.

Sexuality
Bisexual

31%

Gay or
Lesbian
Heterosexu
al
Not
Declared
Unspecified

52%
16%

66-70
71+

Gender
26.96%

• 28.64% of our leavers were of the Christian faith, 7.77% of
leavers were Atheist and 5.48% of leavers stated Islam as their
religion. These are all slightly reduced from the data last year.
48.06% of staff either didn’t answer the question or preferred
not to disclose their religion. This is a rise from last year.

2.44%

Disability
No

Female
73.04%

Religion
0%
8%

Male

• Over half of leavers (52.40%) stated their sexual orientation as
heterosexual, 1.14% stated their sexuality as LGBT, whilst
46.46% of staff refused to disclose their sexual orientation or left
the question unanswered, which is a 5% rise from 2017

39.83%

Unspecified
Yes

Buddhism
Christianity

• 2.44% of leavers stated they had a disability, whilst 50.42% of
leavers said they hadn’t. 47.14% of staff didn’t declare or didn’t
answer the question, which is a rise from last year.

7.31%

Ethnicity

Idon'twishtodisclose

29%

Islam
Jainism

2%

Judaism

17%

Other

3%

Not Declared

50.42%

Atheism

Hinduism

31%

4%
0%
0% 5%

1%

In 2018 1,313 people left the trust.

Sikhism
Unspecified

• 58% of staff leaving the trust were of white ethnic background,
whilst 27% were BME.
We do not appear to see a disproportionate amount of BME staff
leaving in comparison to starting and the leavers data aligns with
our overall staff make up. This would indicate that staff do not
necessarily leave us as a result of issues relating to ethnicity.

White - British

15%

White - Other

27%

3%

BME

55%

Unspecified

Workforce Data
Promotions

BWC Promotions
BWC Promotions by
Gender

BWC Promotions by
Marital Status
5%

0%

2% 1%
Civil Partnership - 0.43%
Divorced - 2.37%

18.97%
32%

Female
Male
81.03%

Legally Separated 0.65%
Married - 32.33%

60%

Single - 59.70%
Unknown - 4.53%

81% of staff who were promoted were
Female. This is a 5% drop from last
year. The number of males in the trust
that gained a promotion was 19%
which is a 5% rise from last year.

60% of staff who were promoted
were single which is a 2% rise from
last year.

BWC Promotions
BWC Promotions by Age Band
2%

1%

3%

BWC Promotions by Sexual
Orientation
0%

<=20 Years

4%

2%
Bisexual - 0.22%

21-25

8%
21%
6%

26-30

20%
Gay or Lesbian - 1.94%

31-35
36-40
41-45

16%

Heterosexual or Straight 69.61%

8%

46-50

24%
15%

51-55
56-60

70%

Not stated (person asked
but declined to provide a
response) - 8.41%
Unspecified - 19.83%

61-65

The 26-30 age band were the highest to get
a promotion in the trust in 2018 at 24%,
closely followed by the 21-25 age band with
21%. The lowest age band to gain a
promotion was the 61-65 age group at 1%
and the 16-20 age group at 3%.

70% of staff getting a promotion were
heterosexual, the lowest promotional rate
was 2% for staff who stated their sexual
orientation as Gay or Lesbian.

BWC Promotions
BWC Promotions by Religious
Beliefs

BWC Promotions by
Disability

Atheism
Christianity

14%

20%

4%

Hinduism
Idonotwishtodisclosemyreligion/belief

2%

22%

No
Not Declared

Islam

7%
0%

Judaism

6%

38%
12%

Unspecified

4%

Yes
Other

70%

Sikhism

1%

Unspecified

38% of staff that had a promotion were
Christian, 15% of staff promoted didn’t
disclose their religion, 10% of staff
from other religions were promoted
and 12% of staff promoted were
Atheists

4% of staff with a disability were
promoted in 2018, compared to 70% of
staff who didn’t have a disability.
This aligns with our workforce profile

BWC Promotion
The greatest percentage of staff
getting a promotion in 2018 were
white at 69.41%, This is slightly
higher than the ethnicity of the
workforce at 65.8%.
Undefined ethnicity and not stated
equated to 10% so the number of
staff from a BME background that
had a promotion in 2018 was
14.5%. This is lower than the
workforce profile for BME staff and
therefore continues to give
concern around potential negative
bias towards BME staff.

BWC Promotions by Ethnicity

AWhite-British-67.24%

0%
0%

2%

2%

1%

BWhite-Irish-1.72%

4%

CWhite-AnyotherWhitebackground-3.45%

6%

DMixed-White&BlackCaribbean-1.08%

1%

FMixed-White&Asian-0.86%
GMixed-Anyothermixedbackground-0.86%

4%

HAsianorAsianBritish-Indian-4.74%

5%

1%
1%
1%

2%

JAsianorAsianBritish-Pakistani-4.09%
KAsianorAsianBritish-Bangladeshi-0.65%
LAsianorAsianBritish-AnyotherAsianbackground-0.65%

3%
67%

MBlackorBlackBritish-Caribbean-1.94%
NBlackorBlackBritish-African-2.16%
PBlackorBlackBritish-AnyotherBlackbackground-0.22%
SAnyOtherEthnicGroup-0.43%
Unspecified-5.60%
ZNotStated-4.31%

Workforce Data
Recruitment

Recruitment Data - Ethnicity
Applications % Applicants Shortlisted % Short / Short Appointed
% Apptd / Apptd
9,027
39.20%
3082
48.40%
589
64.10%
1093
4.70%
271
4.30%
37
4%
12199
52.90%
2843
44.60%
278
30.30%
710
3.10%
170
2.70%
15
1.60%

White British
White "Other"
BME
Undefined

70.00%
60.00%
50.00%
White British

40.00%

White "Other"
30.00%

BME
Undefined

20.00%
10.00%
0.00%
1

2

3

39.20% of all applicants were
White British, 4.70% were
White “Other”, 52.90% were
from a BME background and
3.10% chose not to disclose
their ethnicity. Out of the total
number of people appointed
(919), 64.10% were White
British, 4% were White “Other”,
30.30% were BME and 1.60%
did not declare their ethnicity.

Recruitment Data - Gender
Description
Male
Female
Undisclosed

Applications

%

4,969
17,967
93

Shortlisted
21.60%
78.00%
0.40%

% Short / Short
1156
5185
25

18.20%
81.40%
0.40%

100.00%
90.00%
80.00%
70.00%
60.00%
Male
50.00%

Female

40.00%

Undisclosed

30.00%
20.00%
10.00%
0.00%
%

% Short / Short % Apptd / Apptd

Appointed

% Apptd / Apptd
119
12.90%
797
86.70%
3
0.30%

Between February 2018 and
January 2019 78% of all applicants
(23,029) were female, 21.60%
were male and 0.40% chose not to
declare their gender. From the total
amount shortlisted (6366), 81.40%
were female, 18.20% were male
and 0.40% chose not to declare
their gender. Out of the 919 people
appointed, 86.70% were female,
12.90% were male and 0.30%
chose not to declare their gender.

Recruitment Data - Age
Description
Under 18
18 to 19
20 to 24
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 and over
Undisclosed

Applications
189
841
5,215
5,232
3,549
2,370
1,642
1,543
1,375
746
246
26
5
50

%

Shortlisted
0.80%
3.70%
22.60%
22.70%
15.40%
10.30%
7.10%
6.70%
6.00%
3.20%
1.10%
0.10%
0.00%
0.20%

% Short / Short

48
240
1313
1298
960
651
530
504
459
248
97
12
1
5

Appointed
0.80%
3.80%
20.60%
20.40%
15.10%
10.20%
8.30%
7.90%
7.20%
3.90%
1.50%
0.20%
0.00%
0.10%

8
39
258
203
135
76
59
61
31
33
15
1
0
0

% Apptd / Apptd
0.90%
4.20%
28.10%
22.10%
14.70%
8.30%
6.40%
6.60%
3.40%
3.60%
1.60%
0.10%
0.00%
0.00%

30.00%
Under 18
18 to 19

25.00%

20 to 24
20.00%

25 to 29
30 to 34

15.00%

35 to 39
40 to 44

10.00%

45 to 49
50 to 54

5.00%

55 to 59
0.00%

60 to 64
%

% Short / Short % Apptd / Apptd

The highest number of applications
were received from applicants
between 20-40, 71% of applicants
fell into this category. The smallest
number of applicants were received
from applicants over the age of 60 ,
just 1.4% of applicants were from
this age category.

Recruitment Data Disability
Description
Yes
No
Undisclosed

Applications
998
21,578
453

%

Shortlisted
4.30%
93.70%
2.00%

% Short / Short

325
5913
128

100.00%
90.00%
80.00%
70.00%
60.00%
Yes
50.00%

No

40.00%

Undisclosed

30.00%
20.00%
10.00%
0.00%
%

% Short / Short % Apptd / Apptd

Appointed
5.10%
92.90%
2.00%

% Apptd / Apptd
53
5.80%
854
92.90%
12
1.30%

93.70% of applicants declared
themselves as “not disabled”
with 4.30% of applicants
declaring that they did have a
disability. 2% of applicants
chose not to declare. Of the
total number of people
appointed (919) 5.80%
declared they had a disability
which is a % increase from last
year.

Recruitment Data- Sexual
Orientation
Description
Heterosexual
Gay/Lesbian
Bisexual
Other
Undecided
Undisclosed

Applications
%
21,107
296
322
33
54
1,217

91.70%
1.30%
1.40%
0.10%
0.20%
5.30%

Shortlisted
% Short / Short
Appointed
5839
91.70%
86
1.40%
73
1.10%
11
0.20%
11
0.20%
346
5.40%

100.00%
90.00%
80.00%
70.00%

Heterosexual

60.00%

Gay/Lesbian

50.00%

Bisexual

40.00%

Other

30.00%

Undecided

20.00%

Undisclosed

10.00%
0.00%
%

% Short / Short

% Apptd /
Apptd

% Apptd /
Apptd
854
92.90%
12
1.30%
11
1.20%
0
0.00%
1
0.10%
41
4.50%

From the total number of
applicants received, 91.70%
of those declared
themselves as heterosexual,
1.30% gay/lesbian, 1.40%
bisexual, 0.10% other,
0.20% undecided, and
5.30% chose not to disclose
this information. Of the total
applicants then appointed,
92.90% declared themselves
as heterosexual

Recruitment Data Religion
Description
Atheism
Buddhism
Christianity
Hinduism
Islam
Jainism
Judaism
Sikhism
Other
Undisclosed

Applications
%
2,415
125
8,543
892
5,616
12
18
1,058
2,075
2,275

Shortlisted
10.50%
0.50%
37.10%
3.90%
24.40%
0.10%
0.10%
4.60%
9.00%
9.90%

50.00%
45.00%

Atheism

40.00%

Buddhism

35.00%

Christianity

30.00%

Hinduism

25.00%

Islam

20.00%

Jainism

15.00%

Judaism
Sikhism

10.00%

Other

5.00%

Undisclosed

0.00%
%

% Short / Short % Apptd / Apptd

% Short / Short Appointed
794
12.50%
24
0.40%
2592
40.70%
193
3.00%
1239
19.50%
1
0.00%
5
0.10%
276
4.30%
602
9.50%
640
10.10%

% Apptd / Apptd
181
19.70%
1
0.10%
405
44.10%
15
1.60%
98
10.70%
0
0.00%
2
0.20%
35
3.80%
89
9.70%
93
10.10%

37.10% of all applicants received were
of a Christian religion/belief, 53.10%
were of non Christian religion/belief and
9.90% of applicants chose not to
declare their religion/belief. Out of the
total amount of people appointed,
44.10% declared their religion/belief as
Christian whist 45.80% were from other
religious backgrounds and 10.10%
chose not to declare

Workforce Data
Non-Mandatory Training

Non Mandatory Training
Data
Sexual Orientation

Gender

Bisexual

Gay or Lesbian

Female
Male

Heterosexual or Straight

86% of staff completing additional non
mandatory training in 2018 were
female. 14% were Male which is a 5%
rise from the previous year.

60% of staff undertaking
additional training declared
their sexual orientation as
Heterosexual or straight, 1%
declared themselves as Gay
or lesbian and 39% either
refused to disclose or did not
answer the question. This is
2% higher than last year.

Not stated (person asked
but declined to provide a
response)
Unspecified

NB. It should be noted that not all non-mandatory training is captured centrally on our electronic
staff record system so this data is not a fully accurate reflection of all training undertaken

Non Mandatory Training
Data
Disabilty

No

Ethnic Origin

A White - British
B White - Irish

Not Declared

C White - Any other
White background
CY White Other
European

Prefer Not To
Answer

D Mixed - White &
Black Caribbean

Unspecified

E Mixed - White &
Black African
F Mixed - White &
Asian

Yes

G Mixed - Any other
mixed background
3% of disabled staff completed additional
training in 2018 which is the same figure
as the year before. 41% failed to answer
the question which is down 1% from last
year.

64% of staff doing non
mandatory training were of White
British ethnicity, a rise of 12%
from last year, 24% were of BME
Ethnicity which is a drop of 19%
from last year.

H Asian or Asian
British - Indian
J Asian or Asian
British - Pakistani
K Asian or Asian
British - Bangladeshi
L Asian or Asian
British - Any other
Asian background
LH Asian British

Non Mandatory Training
Data
Age

Religious Beliefs

Atheism

Buddhism

<=20 Years
>=71 Years

Christianity

21-25
26-30

Hinduism

31-35
36-40

I do not wish to disclose
my religion/belief

41-45
46-50

Islam

51-55
Jainism

Judaism

The 26-30 age bracket were the top
for accessing non mandatory training
at 19% whilst the age bracket with the
least was the 61-65 age bracket.

37% of staff declared themselves
Christian, whilst 14% did not want to
disclose their religion

Other

Sikhism

Unspecified

Workforce Data
Employee Relations

Employee Relations Data
(6 month period)
Since April 2018 there has been a total of 75 Employee Relations cases (as at the date of the report).

Total Number of Employment Relation Cases

75

Disciplinary

37

Grievance

5

Dignity at Work (inc harassment)

10

Capability (performance)

4

Raising Concerns

2

Appeals against Dismissal

3

Other Appeals (i.e. Flexible Working)

6

Probationary

2

MHPS Cases

5

Employment Tribunal Claims

1

The total number of cases within this reporting period compared to the last report, demonstrates that the average number of cases per
month has increased from 7.8 to 12.5.
Just under half of the ER cases over the reporting period have been Disciplinary at 49%. This is exactly the same percentage as the
previous reporting period.
Dignity at work has taken over as the second most common type of case at 13%, followed by Appeals (9%) and Grievance and MHPS (7%).
In comparison to the last report, the most significant change has been the number of grievances, which have reduced considerably (23% to
7%). In contrast, the number of Capability and MHPS cases has increased (4% to 5% and 3% to 7% respectively). Dignity at Work cases fell
during the last reporting period from second most common type of case to third. This has now returned to being second.

Employee Relations Data
Dignity at Work
There has been a total of 10 Dignity at Work cases in the reporting period.
At the time of reporting, 5 cases were still on-going and therefore analysis of the outcomes of Dignity at Work is limited at this point
in time. Of the remaining 5 cases, 2 were referred to a Disciplinary Hearing where the outcomes were Dismissal and First Written
Warning. 2 cases resulted in mediation and the final was resolved by a mutually agreed action plan.
The breakdown of cases by demographics is below. For future reporting purposes, the demographics of both complainant and
alleged perpetrator will be recorded.

Employment Relations Data Disciplinary Outcomes
Disciplinary Outcome

Dismissal (4)

First Written Warning (7)

Breakdown
2 x White British, 1 x Black/Black British Caribbean, 1 x Mixed
White/Black Caribbean
Age varied
2 x Band 6, 1 x Medic, 1 x Band 3
Staff Group varied

4 x White British, 1 x Asian/Asian Pakistani, 1 x Black/Black British
Carribean, 1 x Not stated
2 x 21-25, 2 x 31-35 - remaining varied
Band varied
6 x Nursing & Midwifery, 1 x Allied Health, 1 x Additional Clinical

• Not all disciplinary cases had been concluded at the time of the report but analysis of the outcomes of those that had has not
highlighted any particular trends or areas of concern.
• The only theme to note is the high proportion of Nursing & Midwifery staff receiving First Written Warnings in comparison to other
staff groups.

Workforce Data
Gender Pay

Overall Trust Results
(a) Overall Mean Gender Pay Gap

28.60%
This data shows there is a mean
average difference in favour of
male employees of 28.60%. This
compares to 26.86% in the
previous year.

(b) Overall Median Gender Pay Gap

16.77%
This data shows a median
average difference in favour of
male employees of 16.77%.
This compares to a value of
15.80% in the previous year.

Medical Staff

13.59%

Non-Medical Staff

4.83%

Employee average earnings
are in favour of men for both
medical and non-medical staff
and compare to 13.99% and
5.4% respectively for 2018.

The mean gender pay gap for the whole of the Public Sector economy (according to the provisional October 2018 Office for
National Statistics (ONS) Annual Survey of Hours and Earnings figures) is 17.5%. At 28.60% the Trust’s mean gender pay gap
is therefore above that of the wider public sector, however the ONS-preferred median gender pay gap for the public sector is
19.0% against the Trust figure of 16.77%. This is reflective of the pattern from the wider UK healthcare economy; traditionally the
NHS has had a higher female workforce due to the range of caring roles in the workforce, which tend to be in the lower bandings,
and a predominantly male workforce in the higher banded Medical & Dental professions.

Analysis by pay grade
In addition to the statutory requirements, we have also analysed our gender pay gap by pay band / grade. On a
mean average the data indicates that women earn more than men in the top row of bands displayed below.
Band 1

Band 2

Band 3

Band 4

Band 5

Band 6

Band 8b

Band 9/VSM

-12.14%

-2.60%

-0.88%

-0.43%

-5.55%

-3.70%

-2.75%

-18.40%

Band 7

Band 8a

Band 8c

Band 8d

Consultant

Medic Non
Consultant

0.50%

0.88%

0.70%

5.68%

8.90%

5.56%

Key findings
•

The main gender pay gap mean and median indicators for this year’s
submission continue to show a bias in favour of males and this difference is
slightly higher than the previous year.

•

The difference is more marked in the bonus gender pay gap.

•

There were 5821 staff employed by BWC on the 31 March 2018 of which 82%
are female. When we look at the pay quartiles this translates as expected for
Quartile 1 (82.9%), Quartile 2 (90.15%) and Quartile 3 (88.06%); however for
Quartile 4, which represents the organisations top earners, it shows the lowest
percentage of female staff represented (69.89%) and this is a slight decrease
when compared to the previous year.

•

The organisation’s median gender pay gap compares more favourably with the
wider public sector than does its mean pay gap.
Our data from our Annual Equality Report 2018 highlighted 86% of staff who
were promoted were female. This was slightly over-representative of our
workforce by 3%

•

Reducing the Gender Pay Gap
We are committed to ensuring an equitable workforce and we will continue to work towards
through the following:•
•
•
•
•
•
•
•

Ensuring all new Agenda for Change jobs are evaluated through the job evaluation
scheme which makes no reference gender of existing or potential job holders
We continue to support our leadership programmes encouraging more women to progress
into leadership roles.
Continue to raise awareness of shared parental leave entitlement and flexible working
opportunities.
Explore how the Gender Pay Gap could be addressed through the development of local
clinical excellence award application and assessment criteria.
Ensuring there is a representative mix of male/female numbers on the scoring panel for
local clinical excellence awards.
Implement our new appraisal policy so that it is accessible and relevant to all staff at every
level
Implementation of the new national agenda for change pay progression ensuring there is
no local gender bias in the implementation of the new changes
Embedding talent management principles

Patient Data

Patient Data - Ethnicity
BWC Inpatient Ethnicity

ED Ethnicity
Total
White - British
Asian/Asian Brit - Pakistani
Any Other Ethnic Group
(blank)
Black/Blk Brit-African
Asian/Asian Brit - Indian
Asian/Asian Brit-any oth Asian b/g
Asian/Asian Brit - Bangladeshi
Black/Blk Brit-Caribbean
White - any other White b/g

Total

11,688
8,148
3,581
3,368
3,065
1,981
1,524
1,366
1,244
1,149

White - British

11,165

Asian/Asian Brit - Pakistani

3,915

Any Other Ethnic Group

1,454

Black/Blk Brit-African

1,234

Not Specified

1,142

Asian/Asian Brit - Indian

1,102

White - any other White b/g

761

Asian/Asian Brit-any oth Asian b/g

729

Asian/Asian Brit - Bangladeshi

595

Black/Blk Brit-Caribbean

569

Mixed-White & Black Caribbean

520

Mixed-any oth mixed background

907

Mixed-any oth mixed background

457

Mixed-White & Black Caribbean
Mixed-White & Asian
Black/Blk Brit-Any oth Blk b/g
Other Ethnic Group - Chinese
Not Stated
Mixed-White & Black African
White - Irish

903
502
478
375
235
198
70

Mixed-White & Asian

288

Not Known

253

Black/Blk Brit-Any oth Blk b/g

211

Not Stated

139

Other Ethnic Group - Chinese

123

Mixed-White & Black African

115

White - Irish

114

Grand Total

24,886

Grand Total

40,782

This data indicates that we have higher attendances in ED by BME patients than the population
demographic.

Patient Data – Ethnicity…
Ethnicity - Outpatient DNA

Outpatient Ethnicity

White - British
Asian/Asian Brit - Pakistani

Total
35,260
11,047

Any Other Ethnic Group

3,757

Asian/Asian Brit - Indian

3,342

Black/Blk Brit-African

2,944

Not Specified

2,699

White - any other White b/g

2,181

Asian/Asian Brit-any oth Asian b/g

1,803

Black/Blk Brit-Caribbean

1,726

Mixed-White & Black Caribbean

1,626

Asian/Asian Brit - Bangladeshi

1,526

Mixed-any oth mixed background

1,244

Mixed-White & Asian

822

Not Known

802

Not Stated

499

Black/Blk Brit-Any oth Blk b/g

480

Other Ethnic Group - Chinese

411

Mixed-White & Black African

334

White - Irish

205

Grand Total

72,708

White - British
Asian/Asian Brit - Pakistani
Not Specified
Any Other Ethnic Group
Black/Blk Brit-African
Black/Blk Brit-Caribbean
Mixed-White & Black Caribbean
Asian/Asian Brit - Indian
White - any other White b/g
Asian/Asian Brit-any oth Asian b/g
Not Known
Mixed-any oth mixed background
Asian/Asian Brit - Bangladeshi
Mixed-White & Asian
Black/Blk Brit-Any oth Blk b/g
Not Stated
Mixed-White & Black African
Other Ethnic Group - Chinese
White - Irish
Grand Total

Total
5,366
1,812
606
599
541
408
376
361
331
299
245
237
211
143
116
104
63
38
34
11,890

Ethnicity Birmingham
Women’s Hospital
Birmingham Women’s Inpatients
Ethnicity
White - British
Asian/Asian Brit - Pakistani
White - any other White b/g
(blank)
Asian/Asian Brit - Indian
Any Other Ethnic Group
Black/Blk Brit-African
Black/Blk Brit-Caribbean
Asian/Asian Brit-any oth Asian b/g
Not Stated
Mixed-White & Black Caribbean
Asian/Asian Brit - Bangladeshi
Not Known
Mixed-any oth mixed background
Black/Blk Brit-Any oth Blk b/g
Other Ethnic Group - Chinese
Mixed-White & Asian
White - Irish
Mixed-White & Black African
Grand Total

Total
7,727
2,817
1,597
1,145
1,071
1,013
905
569
490
463
384
375
345
280
212
201
91
84
80
19,849

Birmingham Women’s
Outpatients DNA

Birmingham Women’s
Outpatients
Ethnicity
White - British

Total
15,563

(blank)

6,405

Asian/Asian Brit - Pakistani

4,480

Asian/Asian Brit - Indian

1,953

White - any other White b/g

1,948

Any Other Ethnic Group

1,332

Black/Blk Brit-African

1,104

Black/Blk Brit-Caribbean

974

Asian/Asian Brit-any oth Asian b/g

938

Not Stated

779

Not Known

700

Mixed-White & Black Caribbean

617

Asian/Asian Brit - Bangladeshi

577

Black/Blk Brit-Any oth Blk b/g

383

Mixed-any oth mixed background

310

Other Ethnic Group - Chinese

307

White - Irish

184

Mixed-White & Black African

124

Mixed-White & Asian

104

Grand Total

38,782

Ethnicity
Total
White - British
3,797
(blank)
2,176
Asian/Asian Brit - Pakistani
1,420
White - any other White b/g
510
Asian/Asian Brit - Indian
441
Any Other Ethnic Group
436
Black/Blk Brit-African
404
Black/Blk Brit-Caribbean
315
Not Known
298
Not Stated
284
Asian/Asian Brit-any oth Asian
251
b/g
Mixed-White & Black Caribbean
226
Asian/Asian Brit - Bangladeshi
171
Black/Blk Brit-Any oth Blk b/g
132
Mixed-any oth mixed background
108
Other Ethnic Group - Chinese
57
White - Irish
41
Mixed-White & Asian
40
Mixed-White & Black African
38
Grand Total
11,145

ED Data – Patient Age
Age

Total
0

7,161

1

5,803

2

4,440

3

3,503

4

2,890

5

2,617

6

2,061

7

1,897

8

1,782

9

1,839

10
11
12
13
14
15
16
17
18
19
20

1,792
1,690
1,622
1,554
1,479
1,404
224
89
14
7
6

22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
44
45
47
49
50

3
2
5
7
8
6
3
5
5
6
2
3
5
2
3
3
6
3
4
3
5
2
2
2
1

53
56
58
59
62
66
Grand Total

1
1
1
1
1
1
43,976

BWC Hospital –
Inpatients Age
Inpatients
Age

BW
Total
0
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

8,153
2
7
25
48
83
151
196
207
278
328
419
419
507
600
633
681
760
721
688
640
572
612
520
414
445
332
233

41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

184
128
94
75
56
57
52
58
58
57
37
34
35
29
34
34
29
18
21
26
16
16
25
21
17

70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88

9
19
20
9
9
8
11
8
13
7
6
5
2
7
5
5
6
1
1

89

1

90

1

91

1

92

1

66

16

95

1

67

17

96

1

68

21

69

19 Grand Total

20,115

Inpatients BC
Age

Total
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
33
48
50

Grand Total

4,276
3,173
2,422
2,060
1,646
1,621
1,314
1,223
1,077
1,041
1,084
1,032
1,006
1,035
1,120
1,111
511
197
45
12
2
1
1
1
27,011

BWC Hospital
Outpatients - Age
Outpatients BW
Age
Total
0
1,358
1
259
2
132
4
5
5
3
6
6
7
5
8
5
9
7
10
10
11
14
12
15
13
29
14
46
15
63
16
89
17
140
18
233
19
408
20
551
21
598
22
788
23
928
24
1,178
25
1,308
26
1,511
27
1,716
28
1,962

29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55

2,138
2,238
2,327
2,228
2,144
1,985
1,948
1,772
1,621
1,536
1,247
992
899
746
665
549
492
454
481
505
472
462
455
392
439
384
352

56

321

57

292

58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83

86
258
87
237
88
223
89
219
90
214
91
188
92
199
174
93
94
154
95
157
96
166
97
154
98
149
99
167
101
146
Grand Total
140
128
100
104
96
97
83
83
78
59
62

84

46

85

57

51
37
27
28
18
8
10
5
6
3
2
4
2
2
1
48,045

Outpatient
s
BC
Age
Total
7,362
1
6,889
2
6,300
3
5,783
4
5,535
5
5,878
6
5,202
7
4,867
8

4,769

9
24
25
26
10
11
12
13
14
15
16
17
18
19
20
21
22
23

4,660
19
24
30
4,656
4,455
4,445
4,483
4,582
4,403
2,705
1,080
295
90
45
30
22
15

27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
45
46
Grand Total

23
28
36
25
35
16
22
17
24
18
13
11
10
12
4
2
2
3
3
88,928

BWC Hospital DNA Age
BW
Age

Total
0
1
2
3
6
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

76
35
18
1
2
2
1
2
4
10
4
8
13
28
39
92
137
208
248
276
295
375
418

26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

458
490
530
575
615
593
569
503
492
476
416
398
377
330
235
218
169
175
145
112
107
134
99
105
97

51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

110
89
105
78
66
63
55
45
40
47
25
34
30
24
29
18
24
27
17
19
16
18
12
18 Grand
11 Total

76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
98

20
23
15
8
17
12
9
5
4
4
8
2
2
3
3
1
3
2
2
1
1
11875

BC
Age

Total
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22

736
883
873
815
832
829
745
719
663
648
662
711
721
673
732
765
516
229
59
18
8
2
3

Grand
Total

23

1

24

3

26

2

27

3

28

1

29

1

31

2

32

3

33

1

34

2

35

1

36

1

37

2

38

2

41

2

42

2

46

1
12,872

Patient Data - Gender
BW Inpatient
Gender
F
M
NOTSPEC
(blank)
0
Grand Total

Total
15,616
4,225
4
3
1
19,849

BW Outpatient
Gender
Total
F
34,951
M
3,829
Grand Total
38,780
BW Outpatient DNA
Gender
Total
F
M
Grand Total

10,572
573
11,145

BC Inpatient
Gender
M
F
0
NSP
NOTSPEC
Grand Total
BC Outpatient
Gender
M
F
NOTSPEC
0
Grand Total

Total
14,322
10,556
2
1
1
24,882

Total

BC Outpatient DNA
Gender
Total
M
F
Grand Total

40,200
32,505
2
2
72,709

6,609
5,281
11,890

ED DNA
Gender
M
F
I
Grand Total

Total
22,730
18,045
1
1
40,777

Patient Data - Religion
BC Outpatients
OP Religion

Total

Not Religious

22,670

Muslim
Christian
Not Specified
Church of England
Roman Catholic
Sikh
Agnostic
Religion not given PATIENT refused
Ismaili Muslim

BW Outpatients
OP Religion
(blank)
Muslim
Christian
Not Religious
Roman Catholic
Church of England
Sikh
Religion not given PATIENT refused
Hindu
Nonconformist

BC Inpatients

17,465
7,695
6,311
5,727
3,725
1,801
1,307
1,263
1,254

Total
22,73
9
3,970
3,775
3,033
1,544
1,486
589
553
321
150

IP Religion

Total

Not Religious

7,992

Muslim

6,298

Not Specified

2,647

Christian

2,503

Church of England

1,536

Roman Catholic

1,049

Ismaili Muslim

614

Sikh

613

Catholic: Not Roman Catholic

344

Hindu

299

BW Inpatients
IP Religion
(blank)
Muslim
Not Religious
Christian
Roman Catholic
Church of England
Sikh
Religion not given PATIENT refused
Nonconformist
Hindu

Total
9,584
3,036
2,394
1,996
885
582
366
242
217
211

BC Outpatients DNA
OP Religion
Not Religious
Muslim
Not Specified
Christian
Church of England
Roman Catholic

ED Religion
Total
3,735
2,937
1,333
1,233
730
565

Religion not given - PATIENT
refused
Agnostic
Sikh
Ismaili Muslim

BW Outpatients DNA
OP Religion
Total
(blank)
6,382
Muslim
1,368
Christian
1,017
Not Religious
910
Roman Catholic
435
Church of England
381
Religion not given - PATIENT
refused
180
Sikh
145
Hindu
83
Nonconformist
56

252
236
203
160

Muslim
Not Religious
Not Specified
Christian
Ismaili Muslim
Roman Catholic
Church of England
Sikh
Religion not given PATIENT refused
Hindu

Total
13,623
9,923
5,075
3,982
1,829
1,342
1,306
1,024
634
578

Patient Complaints Data
Gender

Religion
Male
Christianity

Female
Not
Stated

Age

0-5

Islam
No Religion

Complaints numbers are quite
low across BWC overall with
128 complaints in 2018 This
data breakdown does not
show any significant concerns
in relation to equality.

Not stated

Ethnicity

6 to 10
11 to 15
16 to 20
21 to 25

White
BME
Not Stated

Our Equality Objectives

Our Workforce Equality Objectives
2018-2021
Objective

What we aim to achieve

How we plan to achieve it

Progress during 2018

Improve equality in
recruitment and overall
workforce representation

By 2021 we want to see that BME
staff have an equal chance of
securing a position to that of white
staff

As a minimum have a BME member
of staff on every interview panel

Introduced BME member of staff on
panels for B7

Look at how we engage with wider
communities and support
application

Inclusive recruitment Moodle
launched

By 2021 we want our BME
representation to have increased
by 10%
Improve staff experience

By 2021 we want our harassment
and bullying data to have reduced
by 10%

Reviewed our adverts and
marketing to attract a wider range
of candidates
Focus on understanding how staff
feel through wider listening events
Develop a range of support tools
and mechanisms
Develop leaders further around
inclusion and tackling inappropriate
behaviours

Improve internal career
progression for BME staff

By 2021 we want to see our result
for staff agreeing the Trust support
career progression equality
increase by 10%

Work with our BME staff to aid them
in career planning and developing
applications and interview skills
Commission an external expert to
work with us to support the wider
agenda around inclusion

Listening events that encouraged a
more diverse range of staff to
participate & feedback on
experience
Conflict coaches launched
Mediators trained
Senior leaders workshops in
inclusion
Board development in inclusion
planned for May
Inclusion expert recruited
Listening to BME staff has aided
targeted support particularly in
Mental Health division
IDEa social action group set up

Our Patient Equality Objectives
2018-2021
Objective

What we aim to achieve

How we plan to achieve it

Our Focus for 2018-19

24 hour access to a loved one

We aim to give every
patient/child the choice to have
the physical presence of a
loved one 24 hours, should
they choose to have it.

Empower patients and families
to choose to have a loved one
present from first point of
contact. We will work with
staff to create a welcoming
and inclusive environment for
patients and their loved one.

Ask families to support coproducing solutions with staff.
Identify what additional
resources might be required
and prioritise through estates
and the Patient
Experience/Staff Experience
Committees. Monitor
feedback of unintended
consequences.

Improve involvement

We aim to involve patients and
family members, including
siblings and young people in
giving feedback and coproducing solutions through a
number of channels in the
organisation.

Through our existing channels
of FPAC and YPAG, we will
continue to co-produce service
improvement based on
triangulation of feedback from
multiple sources. Fulfil our
statutory consultation
obligations. We will extend our
channels to be more inclusive
including IT and Digital
engagement with families.

Broaden the service of
community based listening
sessions to families we don’t
hear from easily. Strengthen
the voice of young people and
siblings through Youth
Volunteering and YPAG.
Explore a parent-feedback
group for BC.

Accessibility

We aim to ensure that families
and patients are supported to
access services in a way that
meets their needs.

We will scope accessibility
using the diverse population
who accesses our services (ie:
non-English speaking families,
physically challenged families
and those with learning
disabilities or mental health

Schedule 3 estate walkabouts
starting with PLACE 2018,
representing families who
require special access.
Ensure co-production of
access is a working group in
partnership with the Inclusivity

Conclusion
Birmingham Women’s and Children’s NHS Foundation Trust recognises its duties and commitments for creating
inclusion, equality and diversity for its workforce and patients.
It is fully compliant with the requirements of the Public Sector Equality Duty through ensuring it has fully
analysed all available data, drawn conclusions and published this in line with national reporting requirements.
From our analysis, our 2018-2021 Equality Objectives remain our priority focus and we are making progress on
these. 2018 has seen us put foundations in place and we are committed to delivering improvements from these
foundations.
As an organisation, in a city which has almost equal population of white and BME people, we recognise that in
order for our patients and families to have the best possible experience, they need to see a workforce that is
representative of them. We are a long way from this currently and have set ourselves an objective of seeing our
BME workforce grow by at least 10% over the next 3 years.
We are an organisation that truly cares about the experience of its staff and patients, and is committed to driving
improvement.

Monitoring
We will monitor progress against our equality objectives on a quarterly basis.
We have a Staff Experience Committee where we will review the workforce equality objectives
and assess progress, further areas for action or development.
We have a Patient Experience Committee where we will review the patient equality objectives
and assess progress, further areas for action or development.
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Organisations are required to publish their Gender Pay Gap report annually. This is the second year that the
requirement has been in place. The attached presentation report provides the detail of our gender pay gap
analysis.
Gender Pay Gap
2019 (ESR 31.3.2018)

2018 (ESR 31.3.2017)

a) Mean Gender Pay Gap

28.60%

26.86%

b) Median Gender Pay Gap

16.77%

15.80%

c) Mean Bonus Gender Pay Gap

44.26%

31.20%

d) Median Bonus Gender Pay Gap

33.33%

13.34%

e) Proportion of males receiving a bonus payment

1.07%

1.06%

f) Proportion of females receiving a bonus payment

6.56%

6.72%

GENDER PAY GAP INDICATOR

Female %

Male %

Female %

Male %

Quartile 1

82.90

17.10

80.81

19.19

Quartile 2

90.15

9.85

88.97

11.03

Quartile 3

88.06

11.94

88.31

11.69

Quartile 4

69.89

30.11

70.19

29.81

g) Proportion of males and females in each pay band:

Key Findings
•

The main gender pay gap mean and median indicators for this year’s submission continue to show a bias in
favour of males and this difference is higher than the previous year.

•

The gap indicates that men are more likely to hold more senior roles in all professions, except Additional

Clinical Scientific & Technical
•

The difference is more marked in the bonus gender pay gap, which is linked to Clinical Excellence Awards
and the age / experience levels of female –v- male Consultant workforce

•

There were 5821 staff employed by BWC on the 31 March 2018 of which 82% are female. When we look
at the pay quartiles this translates as expected for Quartile 1 (82.9%), Quartile 2 (90.15%) and Quartile 3
(88.06%); however for Quartile 4, which represents the organisations top earners, it shows the lowest
percentage of female staff represented (69.89%) and this is a slight decrease when compared to the
previous year

•

The organisation’s median gender pay gap compares more favourably with the wider public sector than
does its mean pay gap

•

Our data from our Annual Equality Report 2018 highlighted 86% of staff who were promoted were female.
This was slightly over-representative of our workforce by 3%

Actions to Address
•

Ensuring all new Agenda for Change jobs are evaluated through the job evaluation scheme which makes
no reference to gender of existing or potential job holders

•

We continue to support our leadership programmes and will encourage more women to progress into
leadership roles

•

Encourage more men into roles not traditionally occupied by men in the NHS, eg. Nurses, support workers

•

Continue to raise awareness of shared parental leave entitlement and flexible working opportunities

•

Ensuring there is a representative mix of applicants and scorers for local clinical excellence awards

•

Implement our new appraisal policy so that it is accessible and relevant to all staff at every level

•

Implementation of the new national agenda for change pay progression ensuring there is no local gender
bias in the implementation of the new changes

•

Embedding talent management principles

Recommendations

That the board note the report and actions.

Gender Pay Gap Report
March 2018

Introduction
This is the first gender pay gap report for Birmingham Women’s and Children’s NHS Foundation
Trust (BWC).
Gender pay reporting legislation requires employers with 250 or more employees from April 2017 to
publish statutory calculations every year showing how large the pay gap is between their male and
female employees.
This report presents the following gender pay gap indicators which have been calculated at BWC
for: a) Average gender pay gap as a mean average
b) Average gender pay gap as a median average
c) Average bonus gender pay gap as a mean average
d) Average bonus gender pay gap as a median average
e) Proportion of males receiving a bonus payment and proportion of females receiving a bonus
payment
f) Proportion of males and females when divided into four groups ordered from lowest to highest
pay
The gender pay gap shows the difference in the average pay between all men and women in a
workforce. If a workforce has a particularly high gender pay gap, this can indicate there may a
number of issues to deal with, and the individual calculations may help to identify what those issues
are.

Context
The report also provides workforce context and analysis of results and outlines the steps the Trust
Gender pay reporting is different to equal pay. Equal pay deals with the pay differences between
men and women who carry out the same jobs, similar jobs or work of equal value. It is unlawful to
pay people unequally because they are a man or a woman. The gender pay gap shows the
difference in average pay of all men and the average pay of all women employed by the Trust. It is
therefore possible to have genuine pay equality but still have a pay gap between the genders.
This data is based on 5702 staff employed by BWC on the 31 March 2017 of which 82% are
female. For the purposes of this report staff who work bank shifts have been included. The
information is sourced from the Electronic Staff Record (ESR) system, which holds our employee
data. The information has also been submitted to the Governments Gender Pay Gap reporting
portal.
As a Trust we use the national job evaluation framework for Agenda for Change staff to determine
appropriate pay bandings; this provides a clear process of paying employees equally for the same
or equivalent work. Each grade has a set of pay points for annual progression, the longer period of
time that someone has been in a grade the higher their salary is likely to be irrespective of their
gender.

Overall Trust Results
(a) Overall Mean Gender Pay Gap

26.86%

£6.05

This data shows that on average
there is a mean average difference
in favour of male employees of
26.86% with men earning on
average £6.05 more an hour. These
figures
include
the
Clinical
Excellence Award payments that
are paid to eligible medical staff.

(b) Overall Median Gender Pay Gap

15.8%

£2.73

This data shows that on average
there is a median average difference
in favour of male employees of
15.8% with men earning on average
£2.73 more an hour. These figures
include the Clinical Excellence Award
payments that are paid to eligible
medical staff.

Medical Staff

13.99% £5.92

Non-Medical Staff

5.4%

£0.87

When calculating the average mean
difference between medical and non
medical employee average earnings both
are in favour of men.

The mean gender pay gap for the whole of the Public Sector economy (according to the October 2017 Office for National
Statistics (ONS) Annual Survey of Hours and Earnings (ASHE) figures) is 17.7%. At 26.86% the Trust’s mean gender pay gap
is therefore above that of the wider public sector . This is reflective of the pattern from the wider UK healthcare economy;
traditionally the NHS has had a higher female workforce due to the range of caring roles in the workforce, which tend to be in
the lower bandings, and a predominantly male workforce in the higher banded Medical & Dental professions.

Average Bonus Gender Pay Gap
BWC operates an annual local clinical excellence award round for eligible consultants. This recognises and rewards
individuals who demonstrate achievements in developing and delivering high quality patient care over and above the
standard expected of their role, with a commitment to the continuous improvement of the NHS.
The Trust employs 294 consultants of which 47% are female. Of the total number of eligible consultants, 138 are in receipt
of a local Clinical Excellence Award of which 41% are awarded to female consultants. In the 2017 round of awards the
proportion of female recipients was 54%.
(c) Overall Mean Average Gender Bonus Pay Gap

31.20%

£5,301 per
annum

This data shows that on average there is a mean average
difference in favour of male employees of 31.20% with men
receiving on average £5,301 more per year than female
award receipts.

(d) Overall Median Average Gender Bonus Pay Gap

13.34%

£1,194 per
annum

This data shows that on average there is a median average
difference in favour of male employees of 13.34% with men
receiving on average £1,194 more per year than female
award receipts.

Analysis by pay grade
The proportion of males and females when divided into four groups ordered from lowest (Quartile 1) to
highest pay (Quartile 2).
Quartile 1

Quartile 2

Quartile 3

Quartile 4

19.19% 80.81%

11.03% 88.97%

11.69% 88.31%

29.81% 70.19%

When ranking the pay relevant employees as of 31 March 2017 according to their average hourly
earnings it is clear that although there are significantly more female employees within the
workforce, the gap between average hourly earnings lessens in quartiles 1 and 4.

Analysis by pay grade
In addition to the statutory requirements, we have also analysed our gender pay gap by pay band / grade. On a
mean average the data indicates that women earn more than men in the top row of bands displayed below.
Band 1

Band 3

Band 4

Band 5

Band 6

Band 7

Band 8b

Band 9 plus

-1.35%
£0.12

-4.19%
£0.41

-3.42%
£0.38

-4.51%
£0.61

-4.79%
£0.79

-0.04%
£0.01

-2.96%
£0.82

-14.36%
£8.07

Band 2

Band 8a

Band 8c

Band 8d

Consultant

Medic Non
Consultant

2.10%
£0.20

3.50%
£0.85

3.35%
£1.16

7.78%
£3.28

7.42%
£3.81

7.13%
£2.01

Analysis by staff group
In addition to the statutory requirements, we have also analysed our gender pay gap by staff group.
Admin & Clerical

Estates and Ancillary

Healthcare Scientists

23.91%

6.83%

5.83%

Additional
Professional Scientific
& Technical

Additional Clinical
Services

Allied Health
Professionals

-0,11%

-5.09%

-4.83%

Medical

13.99%

Nursing & Midwifery

8.38%

Based on a mean average this data
shows that whilst women dominate the
lower paid clinical support roles they
receive less average pay than male
counterparts.
Approximately 34% of men within the
Nursing & Midwifery staff group have
mean average earnings in Quartile 4
compared to 21% of women.

Reducing the Gender Pay Gap
We are committed to ensuring an equitable workforce and we will continue to work
towards through the following actions
• Use our leadership programmes to encourage more women to progress into
leadership roles.
• Embedding talent management principles
• Explore how we can attract more men into clinical support roles to create more
gender balance.
• Raise awareness of shared parental leave entitlement and flexible working
opportunities.
• Explore how the Gender Pay Gap could be addressed through the development
of local clinical excellence award application and assessment criteria.

Integrated
Performance Report
February 2019, Month 11

Integrated Performance
Operations
Activity vs.

Performance:

Emergency Inpatient
ED
Outpatient
All elective/day case
Births
ED Performance
18 weeks
Diagnostic waits
Cancer targets
Cancelled operations
FTB waits

Workforce
Sickness absence
Turnover
Appraisal rates
Mandatory training compliance

Finance (£)
Income in month
Expenditure in month:

CIP delivery
Bank/agency
Staff costs
FTB

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

Integrated Performance

Quality

Incidents
SIRIs
Never Events
Extravasation injuries
Patient feedback:

Children's
Women's
Mental Health

Operational
The Trust had more emergency activity that in February 2018 and in the contracted plan.
The Trusts outpatient activity was up compared to last year and against plan overall all.
This is mainly driven by follow up activity which is high against plan, where as new activity
is below plan. Month 11 follow ups were particularly high in Gynaecology (28% above
plan) and Ophthalmology (50% above plan)
The Trust achieved the Diagnostic standard with no breaches on the Children’s site. In
January the Trust did not achieve the ED four hour wait target and continued to see high
level of demand. Pressures in regards to medical staffing and an increase in patient acuity
is making it more challenging to see patients within the four hour target. The number of
operations cancelled on the day decreased and there were no patients cancelled last
month were not rebooked within 28 days. We met all our oncology standards .
Access to the Trusts Mental Health service continues to be a challenge with long waits for
core services. The service is not able to see patients referred to the Early intervention
service within the two week standard. Demand for the adult mental health beds remains
high and is an operational and financial concern for FTB and the Trust.
In Maternity there were 615 deliveries which is less than planned for February. The
attrition rate in the service was -4.2% which has reduced slightly. Genetics continue to
work through a recovery plan to address sample backlogs and turnaround performance
and expect performance to drop further before showing sustainable improvements.

Workforce

The worked wte has increased by 1% compared to January. This is largely driven by a
2% increase in worked wte within the Clinical Divisions . Trustwide, wte remain in
excess of the levels it can afford as pay costs were 6% overspent in the period.
Temporary spend is down 6%, largely due to reduced locum costs in Women’s and
Mental Health Services. The average spend is up and pay efficiency marginally
improved on prior periods. This is targeted to reduce by at least 2% as part of the
workforce efficiency challenge.
Sickness absence overall has reduced but remains above the Trust target at 4.49% for
Jan 2019. This month has seen improvements in all areas sickness rates with the
exception of Medicine and Women’s. Trust turnover has decreased to 12.3% (12.6 %
in January) and remains above the Trust KPI (11%). Turnover within Mental Health,
Medicine and corporate remain high where as Surgery and Women’s Divisions both
remain below target. Trust wide core mandatory training compliance is 90.69% (Feb
19) increasing for the third month running and is at its highest level for some time.
Appraisal % has decreased to 83.36% (January 84.25%), and remains below the Trust
95% target. Medicine and Surgery are above 80%. Corporate, Mental Health and
Women’s Division are all under 80%. Appraisal quality must be focused on to help
improve overall morale and engagement, which in turn will aid improvements in
sickness, turnover and temporary staffing.

Finance

February is typically a month that returns a weaker financial performance partly as a result of
being a shorter month and higher levels of leave, this is factored into the Trust’s plan. The inmonth plan for February was for a loss of £0.8m, which was in contrast to the £0.6m surplus
required in January. However, the requirement to recover the position accumulated through the
first three quarters meant that the expected £0.8m planned loss needed reducing if the Trust was
to be on track to meet its Control Total at the end of March. There were positives in the February
and combined with a series of one-off benefits a more favourable position is able to be reported.
The clinical activity position was mixed with Surgery performing better than planned. With
continued shortfalls against efficiency targets and ongoing cost pressures in delivering FTB
services the underlying position of the Trust remains challenged. To deliver the required financial
position and trajectory towards our Control Total a further one third of the flexibility reported to
Board earlier in the year has been released.
At the end of February the position is a surplus of £2.7m which is £2.4million adrift of the Trust’s
baseline plan required to hit the financial control target. With a £0.9m loss planned for March the
Trust will need to improve this surplus position by circa £1.4m in March to hit the Control Total.
The in-month position has been driven by:
Clinical income above forecast in some key areas with Surgery reporting better than
forecast positions. Fertility services improved but with transplant services once again
delivering limited activity some of these gains have been offset;
Our pay-bill figures not reducing in line with plan including continued high levels of
temporary spend;
Increased FTB overspend;
Non-pay expenditure improving with some one-off benefits materialising;
Reduced interest costs that we pay the DHSC (Public Dividend Capital) and an increase
in Learning and Development Agreement (LDA) income.

Quality

Moderate harm incidents and their rate per thousand bed days remains high. Analysis of
these incidents identified a prevalence of events associated with harm, but not caused by an
act of omission of care (e.g. ALTE, NNU admission, PPH). These events are all subject to
individual case review to identify any sources of error which may be linked to the harm.
One moderate harm extravasation occurred and the overall number of extravasations
remains broadly constant
Staff availability remains the predominant cited in red risk register entries across all
divisions.
Since July 2018 the data submitted to HED has included, in error, our stillbirth data from
BWH. The SPMR risk adjustment tool does not work for stillbirths and will cause an overall
increase in our Trust SPMR. HED are hoping to recalculate our SPMR from the corrected
dataset in March. Routine reviews of our deaths associated with the August peak have not
identified any trends or issues of concern.
Following sustained acuity and capacity challenges earlier this year and recent increases in
PICU Cusum data, the clinical team are commissioning an external review of the service. An
external review looking at a cluster of cases of delayed diagnoses of cancer is also taking
place within the gynaecology service. Both will report back via CSQAC

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
QUALITY COMMITTEE
Minutes of the meeting held on 19 February 2019, 13.30, ERC Seminar Room, BWH
Present

David Richmond
Alex Borg
Caron Eyre
Michelle McLoughlin
Theresa Nelson
Niti Pall
Fiona Reynolds
Judith Smith
Steve Allen
Rachel Carter
Kat Cleverley
Marie Crofts
Louise Rudd
Gwenny Scott

DR
AB
CE
MM
TN
NP
FR
JS
SA
RC
KC
MC
LR
GS

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
Head of Performance
Head of Midwifery
Deputy Company Secretary (minutes)
Director of Mental Health Services (until item 7)
Associate Director of Governance
Company Secretary
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 29 January 2019
Approved, subject to amendments to the level of assurance noted in item 7, Clinical Genetics.

4

Matters arising from the meeting held on 29 January 2019
Antenatal Service
FR verbally updated the Committee on the recent actions being taken in order to resolve the issues within
the antenatal service. Key points included:
•
•

•

A task force, chaired by Neil Barnett, General Manager for Women’s Services, has been established
to work on an urgent improvement plan.
Significant actions will be implemented throughout March which will provide noticeable
improvements for patients. These will include the establishment of Saturday booking clinics, and the
ability for midwives to book women into community clinics for those who are low risk, thus reducing
the number of patients who have to attend antenatal clinics at BW.
The Director of Transformation will be reviewing the governance arrangements in relation to why
issues within the antenatal clinic were not identified sooner, and to inform the team of any lessons
learned.

The Committee recommended that a red flag system should be developed in order to identify a trigger point
by which three or four ‘red flags’ in succession will alert the Committee to identify and resolve issues.
The Committee remained not assured and expressed their concern. A further verbal progress update will be
given at March’s meeting, with the detailed review scheduled for April.

1

UNCONFIRMED

Standardised Paediatric Mortality Index
FR updated the Committee in relation to this issue that was identified at January’s meeting. Key points
included:
•
•

Analysts have been asked to further review the data. Mortality rates have been ratified and there
have been no issues identified. It is suspected that the system is now including BW data with BC data,
as there appears to be more reporting of lower age deaths (potentially neonatal).
FR advised the Committee that internal analysis is undertaken and then external reviews are
commissioned if trigger points are reached within data systems.

The Committee remained not assured as there were still questions about the validity of the data. However,
the Committee noted that there will be further data analysis and external reviews taking place in order to
fully understand the issue. A further detailed update was requested for March’s meeting.
5

Quality Review
Obstetrics and Gynaecology Workforce Risk Review
The Committee received the report, noting that following a process of review, the risk score for junior
doctors had been reduced from 20 to 8. The senior doctors and consultant risk had scored at 16.
The Committee discussed the current challenges facing the workforce and how the current workforce is
being used. The Committee reflected on the need for a transformative workforce plan, and how this feeds
into the National Maternity Transformation Programme.
The Committee was not assured by the current risks and asked for further background information and more
assurance at the April meeting.
Actions:
• The Committee requested further background information on the risk, including data for midwives
and Advanced Health Professionals.
• The Committee agreed that an update from the Birmingham and Solihull United Maternity and
Newborn Partnership (BUMP) in relation to their transformation programme would be useful to
provide some additional assurance.

6

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

Peer reviews have been taking place, and an issue regarding section 136 suite had been identified as
part of these reviews. A better process has been implemented between urgent care and inpatient
CAMHS as a result.

•

NHS Improvement has offered to externally review FTB’s waiting list, which the team are currently
exploring as an option.

•

The Committee was informed that FTB now has more substantive medical posts than agency posts.
There are a further three doctors and six nurses starting their employment over the next few
months.

•

The team are holding workshops on determining what a good offer looks like to try to improve
retention rates.

2

UNCONFIRMED

The Committee discussed the idea of monthly assurance reports and quarterly deep dives into specific areas
of concern and agreed with the principles.
The Committee requested an update on beds and how this links to home treatment in the next report.
ACTION
7

Integrated Assurance Report

Assurance and Risk

The Committee received the report, noting in particular the key themes identified from recent CQC selfassessments, including awareness of the Trust values and awareness and understanding of the Trust’s quality
priorities.
8

Quality Report
The Committee received the report, highlighting the following key points:
Quality
•

•
•
•
•
•

There has been a deep dive into moderate harm incidents, and it has been established that there has
been no increase. There has, however, been a change in the way incidents are counted. FR agreed to
share the slides with the Committee for full assurance.
Badgernet is due to go live at BW next week.
Practical Obstetric Multi-Professional Training (PROMPT) rates are good for maternity staff, but still
below target for other staff groups. It is anticipated that rates will be up to 75% within three months.
There is ongoing concern about the availability of interventional radiology at BC.
Changes to syringes within aseptics are required, and FR is meeting with University Hospitals
Birmingham (UHB) in relation to the funding for this.
There are three current Serious Incidents Requiring Investigation (SIRI) in relation to: an overdose at
FTB, a case of sepsis in a child at BC, and the diabetic child death that was reported at the last
Committee.

Patient Experience
•
•
•
9

The temperature at Heathlands was raised as an issue, and is a potential boiler problem.
BC is currently reported as an outlier for adults safeguarding training; staff are required to complete
this training as a way to improve the recognition of domestic violence.
There has been a significant rise in negative patient feedback about food at Parkview, particularly
from long stay patients who need more variety.

Mortality Report
The Committee received the report, noting in particular the cases of stillbirths at 35 weeks and full-term
which were subject to a perinatal mortality process. The Committee discussed the potential for introducing
third trimester scanning at BW, and it was noted that there is a plan in development.
The Committee was also advised of a serious incident in the case of the patient who died of Pompeii’s
disease; the incident is under review with Birmingham Community Healthcare Trust as the patient had been
referred there, but BWC are involved as the patient presented at the Emergency Department at BC and sadly
died.

3

UNCONFIRMED

10

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

11

There has been a slight decrease in sickness absence, although it remains above the Trust’s overall
target.
Guidelines are being developed to help staff plan their annual leave more effectively, as a lot of leave
is taken in February and March which can increase the use of temporary staff.
The Trust had recently been assessed by NHSI in relation to workforce and retention issues, and it
was noted that the Trust is already developing a lot of the plans that were discussed.
There has been a slight improvement in mandatory training rates, and work is ongoing to address
this.

Guardian of Safe Working Quarterly Report
The Committee noted that no exception reports had been received this quarter.
The Committee raised the issue of non-training doctors access to this support system, and was assured that it
will be developed, once costed.
FR informed the Committee that the Department of Health had made £10m available nationally for junior
doctors’ wellbeing, and the Trust was awaiting its allocation.

12

Governance
Clinical Safety and Quality Assurance Committee
The Committee received the report, noting in particular the following issues:

13

•

Surgery A has been red rated due to access times; there have been seven 28-day cancellations that
have not been rebooked, and there is potentially going to be a breach of the 52-week wait.

•

A detailed update on the gynaecology waiting list will be provided post-validation.

Non-Clinical Risk Coordinating Committee
The Committee received the report and noted the following key points:
•
•
•

14

The subsidiary company has developed a proposal to extend current fire officer support into a fulltime position.
Maintenance rates are improving.
Security is still currently being reviewed, particularly the escalation policy and how staff are trained
to deal with difficult situations.

Patient Experience Committee
The Committee received the report.

15

Mental Health Act Committee
No report was submitted.

16

Performance Board
The Committee received the report.

17

Workforce Committee
The Committee received the report.

4
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18

Board Assurance Framework
The Committee approved the recommendation that there is an increase in risk scores for SR1 Failure to
improve quality and safety issues identified by external reviews and SR2 Failure to adequately address issues
identified through patient feedback to reflect the concerns regarding antenatal clinics.

19

Other

Any Other Business

The Committee reflected on the possibility of introducing more elements of ‘good news’ stories, particularly
through the learning from excellence programme and monthly Star Awards.
Close
Next meeting: 19 March 2019, 13.30, BCH
ACTION/DECISION LOG
Item

Summary of Action

Obstetrics and
Gynaecology
Workforce Risk
Review

The Committee requested further background information on the risk,
including data for midwives and Advanced Health Professionals.

FTB
Intervention
Plan

Scheduled
MC
March
2019
The Committee approved the recommendation that there is an increase in risk scores for SR1
External Reviews and SR2 Patient Experience.

Board
Assurance
Framework

The Committee agreed that an update from BUMP in relation to their
transformation programme would be useful to provide some
additional assurance.
The Committee requested an update on beds and how this links to
home treatment in the next report.

Owner(s)
Due date
FR
April 2019
KC, MM
April 2019

Update
Scheduled
Scheduled
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KEY ISSUES AND ASSURANCE REPORT
Quality Committee 19 February 2019

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
Antenatal clinic update

Standardised Paediatric
Mortality Index update

Obstetrics and
Gynaecology Workforce
Risk Review

Forward Thinking
Birmingham
Intervention Plan

Assurance
Level

Committee Update
The Committee received a verbal update on progress
of executive actions following the review the previous
month. Key steps taken were:
• A taskforce had been established with attendance
by the CMO. The early focus was on creating
capacity within clinics by moving appointments
into the community.
• A ‘lessons learned’ review was in progress. The
Committee reflected that while reports had
provided assurance regarding progress of the
improvement projects there had been a lack of
data by which the impact of improvements could
be measured.
• The new Head of Midwifery was undertaking a
review.
A verbal update was provided pending full data
analysis of the significant peak. Reviews of all other
available information had been undertaken and the
only concern was the CUSUM mortality indicator in
PICU, which was being externally reviewed. The
Committee requested a clear position at the next
meeting and agreed that subsequently the longer
term value of the indicator should be considered.
The report had been requested to provide clarity on
the high-scored, long-standing risk. The risk had been
separated into two to reflect the different issues
regarding trainee doctors and the consultant
workforce, and the risk scores had been reduced to
take into account the range of controls in place. The
Committee was concerned that the controls were not
sustainable and a more thorough workforce review,
to include midwifery and other professions was
required. The Committee also sought clarity on how
these issues were connected with the Local Maternity
System (LMS) work.
The report provided further assurance regarding
progress and the Committee additionally noted that
the Performance Board had considered detailed
reports on the waiting list and from the Staff
Ambassador. The Committee’s assurance rating
reflected continued concerns regarding waiting times,
staffing and the impact of pending leadership
changes.
The Committee agreed to consider a refreshed
approach to the monthly report, which recognised the
significant regular focus by the executive-led
Performance Board.

Action/
Recommendation
Provide a further
verbal update on
progress at the next
meeting and a
detailed review in
April.

Timescale
and lead
MM, FR
March/
Apr 19

Provide a detailed
report at the next
meeting.

FR, Mar 19

• Governance team
to support a
further review of
the risk and report
to CSQAC.
• BUMP Director of
Midwifery to be
invited to report to
the Committee on
the Trust’s place in
the LMS, with a
particular focus on
workforce.
Review monthly
reporting.

FR, March
19

MM, April
19

MC, April
19

1

Integrated Assurance
Report

Not
rated

Quality Report

Not
rated

Mortality Report

Not
rated

People Report

Not
rated

Guardian of Safe
Working Quarterly
Report

Clinical Safety and
Quality Assurance
Committee (CSQAC)

The Committee noted an update on the analysis of
themes arising from self-assessments using the CQC
domains, and acknowledged the work in progress to
address the key areas.
Key areas of discussion included:
• An analysis of the increase in moderate harm
incidents had clarified that this related to a change
in incident recording within the new system.
• A detailed analysis of an increase in gynaecology
readmission rates was in progress.
• Three SIRIs had been reported including an
overdose in FTB, a case of missed sepsis and a
death from acidosis.
• Adult safeguarding training rates had dropped
significantly due to a change in national
requirements; the main area requiring focus was
BCH.
• There had been a significant increase in negative
patient feedback about food at BCH, reflecting in
particular longer-term patients’ dissatisfaction
with unchanging menus.
The Committee was briefed on the deaths that were
undergoing additional reviews. These included a
review of four neonatal deaths at BW. The Committee
discussed the value of routine third trimester
scanning and noted that the opportunity for
developing this would be considered by the new Head
of Midwifery.
Key indicators were sickness absence, which had
slightly decreased but was still above target,
mandatory training, which was slowly improving, and
turnover, which was consistently high. The Trust had
engaged with NHS Improvement on a national
retention programme, which had not identified any
additional recognised best practice that the Trust
could adopt.
The high-level staff survey results had been produced,
indicating concerns regarding quality of appraisals but
significant improvements in the Surgical Division.
The Committee was assured that the Guardian was
highly proactive in engaging with junior doctors and
that no exception reports had been received.
However, the Committee remained concerned that
the process excluded non-training grade doctors who
could only report exceptions through the incident
reporting system; the Committee recognised the
investment required to address this.
The Committee was assured that the subcommittees
were effectively overseeing the matters within their
terms of reference.

Provide a detailed
update on the
gynaecology waiting
list post-validation.

FR, Mar 19

Non-Clinical Risk
Coordinating Committee
Patient Experience

2

Committee
Performance Board
Workforce Committee
Board Assurance
Framework (BAF)

Rating

Not
Rated

The Committee approved an increase in the risk
scores for SR1 Failure to improve quality and safety
issues identified by external reviews and SR2 Failure to
adequately address issues identified through patient
feedback to reflect the concerns regarding antenatal
clinics.

Propose amendment
to the Board.

GS, Feb 19

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

3

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
QUALITY COMMITTEE
Minutes of the meeting held on 29 January 2019, 13.30, Education Centre, BCH
Present

David Richmond
Caron Eyre
Theresa Nelson
Fiona Reynolds
Amanda Baugh
Neil Bugg
Paul Caldwell
Kat Cleverley
Marie Crofts
Natasha Khan
Yvonne Millard
Sam Pretlove
Shamas Raheem
Louise Rudd
Gwenny Scott
Phil Wilson

DR
CE
TN
FR
AB
NB
PC
KC
MC
NK
YM
SP
SR
LR
GS
PW

Non-Executive Director (Chair)
Interim Director of Governance/Deputy Chief Nurse
Chief Officer for Workforce Development
Chief Medical Officer
Attending
Divisional Director of Operations, Women’s Services (item 6 only)
Clinical Director, Surgery (item 10 only)
General Manager, Genetics (item 7 only)
Deputy Company Secretary (minutes)
Director of Mental Health Services (item 8 only)
Service Manager, Haematology and Oncology (item 11 only)
Associate Director of Nursing, Surgical Division (item 10 only)
Clinical Director of Maternity Services (item 6 only)
NHS Graduate Management Trainee
Associate Director of Governance
Company Secretary
Head of Nursing, Surgery B and Theatres (item 10 only)
Ref.
Item
1
Welcome and apologies for absence
David Adams, Alex Borg, Michelle McLoughlin (Caron Eyre deputising), Niti Pall, Judith Smith.
2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of the meeting held on 19 December 2018
Approved.

4

Matters arising from the meeting held on 19 December 2018
None.

5

Feedback from Other Committees
None.

6

Antenatal Service Improvement Plan

Quality Review

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

•

There has been limited progress made regarding waiting times in the antenatal clinic; whilst there
have been a range of improvements made to streamline the department, a waiting management
system has not yet been implemented.
A review of the booking system in the clinic and radiology scans has been completed over the last
three months. Priorities are now focusing on increasing capacity in community clinics to reduce the
amount of patients seen in the antenatal clinic, and ensuring radiologists review scans as appropriate
in the department to avoid the need to rebook. The Committee was also informed that there needs
to be better management of patients into medical, specialist midwifery, and general antenatal clinic

1

UNCONFIRMED

•

pathways to allow for better planning and patient experience.
The Committee was advised that the new Head of Midwifery will be in post from next week, which
will help progress the Trust’s plans.

The Committee remained not assured as there was consistent poor patient feedback in relation to the
service, and requested that the team return in April 2019 for a further progress update. ACTION
7

Clinical Genetics Update
The Committee received the report and discussed the following key points:
•

•

•

•

Improvements have been reported in the division’s referral to treatment times, and the laboratory
backlog performance. There are plans in place to upgrade the IT systems in clinical genetics, and the
IT front desk will be supporting the team with this.
Further priorities include the request for 70 new laptops, as there has been a lack of investment in IT
hardware which is creating a risk, and the two options for the location of the division when Norton
Court is vacated, which will be discussed at the Infrastructure Group.
The Committee was informed that a safeguarding data issue has been identified, which will likely be
resolved through the implementation of a new patient administration system. PC will also liaise with
the Head of Safeguarding in order to further assure that this risk is mitigated.
The Committee was informed of the plans in place for the three areas that had been highlighted as
significant concerns, as follows:
o Patient administration processes, procedures and systems: A business case has been
approved for significant investment in software to support patient administration systems.
o Financial awareness and scrutiny: Opportunities and have been identified and realised with
further work required.
o Capability and confidence of leaders across the Directorate: Training needs analysis
workshops have been scheduled.

The Committee noted the progress being made, however was still not assured as there were concerns
regarding the data and resulting safeguarding risk. The team was asked to return in June 2019 for a further
update. ACTION
8

Forward Thinking Birmingham Intervention Plan
In December, the Committee had requested further information on access, DNA rates and the service at
Oaklands hub. Key highlights were noted as follows:
•
•
•
•
•

The demand for services continues to increase, and the Committee was assured that a continuous
monitoring, triage and screening process is in place to manage this as a clinical risk.
DNAs and ‘cancelled by’s are regularly monitored.
All patients waiting over 40 weeks at Oaklands hub have received a clinical harm review.
Two additional administrative staff had been appointed at Oaklands, along with two additional nurse
manager posts. The hub is now up to establishment for clinical staff.
Waiting lists across the service remain a concern; a demand and capacity group has been established
to discuss wait times, and to look at skill mix and how to best utilise staff. This will be reported back
to Performance Group in mid-February. An additional validation step has also been introduced
whereby hub managers validate individual records to confirm that patients have been seen in order

2

UNCONFIRMED

•

to confirm the validation of the wait list.
The Committee was advised that 21 out of 22 nursing staff vacancies had received conditional offers,
and that the service now recruited more substantive than agency medics.

The Committee requested further information in relation to resilience and leadership within the community
hubs for the next monthly report. ACTION
9

Developing Workforce Safeguards
The report set out the results of a self-assessment against new NHS Improvement requirements to ensure
workforce metrics were considered alongside quality metrics and to improve safety and productivity. The
main gap was the quality of workforce data for professions other than nursing.
The Committee acknowledged the significant work required to meet the reporting requirements but was
reassured that the approach met with the Trust’s priorities.

10

Theatre Safety

Assurance and Risk

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

•

•
•

•

Workforce continues to be a key issue. A comprehensive workforce strategy is in place and the team
is reviewing opportunities to create different posts, and attending recruitment fairs. Advertisements
are also posted in local Metro newspapers, in Royal College of Nursing bulletins, and the team
attends regular open days where interviews are conducted and jobs offered on the day.
There has been work ongoing to review unpopular shift patterns, including moving a weekend on call
cover into a weekday shift pattern which will be implemented from April 2019. The ambition of the
team is to become a 24/7 service which would include night shifts, however this would require more
staff.
The Committee was informed of a skills deficit within the team, but noted that the opportunity to
train and observe liver transplants at Queen Elizabeth Hospital was being explored.
A structured management system has been implemented and takes place every day, consisting of
huddles, walkabouts, and a band 7 presence until 8pm who ensures theatres are safe for the
following day.
The Committee was informed that sickness absence within the theatre team was also improving.

Never Events
•

The Committee was assured that regular auditing and education was taking place, and as a result
WHO checklist compliance was improving.

•

A deep dive into all theatre areas had taken place in early January to ensure they were safe and
ready and to prepare for the CQC visit.

The Committee was pleased to see such progress being made and congratulated the team on the positive
impact it was having. The concerns around the workforce gaps and recruitment and retention issues were
noted and the team requested to return in September for a further progress report. ACTION

3
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11

Integrated Assurance Report
The Committee received the report, noting that the CQC Provider Information Request had been submitted
on 23 January 2019. As part of this process, self-assessments had been undertaken against the quality
domains to identify areas of concern. The Committee was advised that a consistent area of concern was the
antenatal service.
The Committee received a detailed report regarding the Haemoglobinopathy peer review and the
compliance risks associated. FR will meet with the Head of Costing and the Deputy Chief Executive Officer in
order to discuss potential solutions. ACTION

12

Quality Report
The Committee received the report, highlighting the following key points:

13

•

Moderate harm incidents have increased significantly; work is ongoing in order to determine if this is
accurate or a reporting system error.

•

Staff availability remains the predominant causative themed cited in red risk registers across all
divisions.

•

The Committee was advised of two serious incidents, one involving the death of a young diabetic
patient and the other relating to 5000 GP letters that had not been delivered via an electronic hub.

•

The Committee identified a gap in the Standardised Paediatric Mortality Index figures for July 2018,
which LR will review. ACTION

Mortality Report
The Committee received the report, noting the additional reviews that were being undertaken on some
cases.

14

People Report
The Committee received the report, focusing particularly on sickness absence. The Committee was advised
that a sickness management review is being undertaken at the Chief Executive Leadership Group, and
theatres are being used as a case study on the effect of robust leadership on sickness absence. The
Committee discussed the possibility of using staff stories at Board meetings as a way to illustrate workforce
issues.
The Committee was informed that mandatory training and PDR rates remain a concern.

15

NHS 10 Year Plan
The Committee noted the briefing that was provided.

16

Governance
Clinical Safety and Quality Assurance Committee
The Committee received the report, noting in particular the following issues:
•
•
•

There had been a reported urgent and critical care incident due to a lack of available Interventional
Radiologists.
There had been two oxygen leaks due to broken tubes; further investigation found that non-standard
tubing had been fitted, which the Trust is resolving.
Options are being explored as to the NRFIT issue; this will be a priority for the new Chief Pharmacist.

4

UNCONFIRMED

17

Non-Clinical Risk Coordinating Committee
The Committee received the report, noting that the key points of discussion had been medical devices
maintenance, plans in place for fire safety, and security issues.

18

Information Governance Committee
The Committee received the report.

19

Board Assurance Framework
The Committee received the report.

18

Other

Any Other Business
None.

Close
Next meeting: 19 February 2019, 13.30, BWH
ACTION/DECISION LOG
Item

Summary of Action

Antenatal
Service
Improvement
Clinical
Genetics
Update
Forward
Thinking
Birmingham
Intervention
Plan
Theatre Safety

The Committee requested that the team return in April 2019 for a
further progress update.

Owner(s)
Due date
AB
April 2019

Update

The Committee asked that the team return in June 2019 for a further
update.

PC
June 2019

Scheduled

The Committee requested further information in relation to resilience
and leadership within the community hubs for the next monthly
report.

MC
February
2019

Scheduled

The Committee asked for a further progress report in September.

Scheduled

Integrated
Assurance
Report

FR will meet with the Head of Costing and the Deputy Chief Executive
Officer in order to discuss potential solutions regarding the
Haemoglobinopathy compliance risks.

Quality Report

LR will review the gap in the Standardised Paediatric Mortality Index
figures for July 2018.

PW, YM,
NB
September
2019
FR
March
2019
LR
February
2019

Scheduled

In Progress

In Progress

5

KEY ISSUES AND ASSURANCE REPORT
Quality Committee 29 January 2019

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

Antenatal Service
Improvement Plan

Clinical Genetics Update

Forward Thinking
Birmingham
Intervention Plan

Developing Workforce
Safeguards

Not
rated

Theatre Safety

Integrated Assurance
Report

Not
rated

Quality Report

Not
rated

Committee Update
The report described little progress in relation to
waiting times in clinic, the reasons for which were
multifactorial. Plans for sustainable improvement had
been developed; however, the Committee remained
not assured, particularly given the persistent poor
patient feedback, and encouraged the team to seek
support to ensure delivery. The Committee was aware
of additional executive actions in development.
Key points noted were an improving RTT waiting list, a
reducing backlog and positive changes in relation to
staff engagement and governance. However, concerns
had emerged connected with data and a lack of IT
investment, including a safeguarding risk. The
Committee felt there was a clearer understanding of
issues but these would take resource to address.
The key concern continued to be the waiting list,
especially in Oaklands; a detailed review had been
considered by the FTB Oversight Group. Progress was
being made in recruitment and retention. The
Committee had agreed that the assurance rating
would not be changed until final assurance was
provided by CQC; however there was growing
confidence regarding improvements.
The Trust’s self-assessment identified a significant
amount of work required to meet new reporting
requirements by March 2019.
The rating reflected significant workforce gaps and
recruitment/retention issues, however, the
Committee was assured that the risks were controlled
and that a comprehensive workforce strategy was in
place, with a range of recent initiatives demonstrating
a positive impact. The Committee congratulated the
team on the progress made.
The report summarised key themes that had emerged
from self-assessments against the CQC quality
domains, and the Committee noted the progress of
plans to address areas of concern.
The Committee also received a detailed report
regarding the compliance risks relating to a pending
external review of Haemoglobinopathy.
Key areas of discussion included the continuation of a
high-level of incidents causing moderate harm;
analysis suggested a connection with the new incident
reporting system and the process of incident grading
and validation. Scoping of the incident profile did not
indicate any concerns but further analysis was in
progress. Medical staffing in gynaecology remained
the highest scored risk – the Committee expected a
further report in February. The Standardised

Action/
Recommendation
Report on progress in
three months.

Timescale
and lead
AB, Apr 19

Liaise with the Head
of Safeguarding to
seek a solution to the
safeguarding risk.
Submit a further
progress report in 5-6
months.
Continue to provide
monthly progress
reports.

PC, Feb 19

Provide an update
report.

YM, NB
Sept 19

DR to schedule a
follow-up walkabout
to Theatres.

DR, TBC

CMO to liaise with
the Head of Costing
and the DCEO
regarding solutions
to the
Haemoglobinopathy
compliance gaps.
Report to the
Committee on
analysis of the
Standardised
Paediatric Mortality
Index

FR, March
19

PC, Jun/Jul
19
MC, Feb 19

FR, Feb 19

1

Paediatric Mortality Index had increased; neither the
individual case reviews nor other data had identified
any concerns to explain this; further analysis was
being undertaken to identify whether there was a
genuine concern or a coding issue.
A deteriorating in safeguarding training due to new
training requirements was noted.
The Committee was briefed on a serious incident
reported in January, regarding the non-delivery of GP
letters from the Trust sent via an electronic hub. The
Committee was satisfied with the plans to address the
issue and identify any patient risks.
The Committee was briefed on the deaths that were
undergoing additional reviews.

Mortality Report

Not
rated

People Report

Not
rated

The Committee focused on sickness absence, noting
that a review of sickness management was in progress
including the use of a positive case study as learning.
The Committee also sought sustainable solutions to
mandatory training and appraisal rates.
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)
Non-Clinical Risk
Coordinating Committee
Information Governance
Committee
Board Assurance
Framework (BAF)

Rating

Consider the use of
staff stories to
illustrate workforce
issues.

TN, TBC

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

2

Quality Report
March 2019

Key Quality Messages from BWCH
February 2019
BWH

BCH

FTB

BWC Total

BWC (FYTD)

Never Events

0

0

0

0

6

SI’s

0

2

0

2

52

C. diff

0

0

0

0

0

MRSA

0

0

0

0

0

MSSA

1

0

0

1

18

E. coli

0

4

0

4

31

3

5

2

12

n/a

Infection Control

Topic

Red Risks
Quality
Mortality

Quality
points to
note

Trust wide

2

See commentary in report
Moderate harm incidents and their rate per thousand bed days remains high. Analysis of these incidents identified a prevalence
of events associated with harm, but not caused by an act of omission of care (e.g. Adverse Life Threatening Events, Neonatal
Unit admission, post-partum haemorrhage). These events are all subject to individual case review to identify any sources of error
which may be linked to the harm.
One moderate harm extravasation occurred and the overall number of extravasations remains broadly constant
Staff availability remains the predominant cited in red risk register entries across all divisions.
Since July 2018 the data submitted to HED has included, in error, our stillbirth data from BWH. The SPMR risk adjustment tool
does not work for stillbirths and will cause an overall increase in our Trust SPMR. HED are hoping to recalculate our SPMR from
the corrected dataset in March. Routine reviews of our deaths associated with the August peak have not identified any trends or
issues of concern.
Following sustained acuity and capacity challenges earlier this year and recent increases in PICU Cusum data, the clinical team
are commissioning an external review of the service. An external review looking at a cluster of cases of delayed diagnoses of
cancer is also taking place within the gynaecology service. Both will report back via CSQAC
2

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

Flags

Status

Infection control
E. coli

4

Infection control
MSSA

1

Moderate Harm
Incidents/1000
admissions

5.75

Denominator
Trend over time

Mar-18 Apr-18 May-18 Jun-18
4551
4484
4677
4554
927
952
1019
971

Jul-18
4660
1071

Aug-18
4526
881

Sep-18
4539
944

Oct-18 Nov-18 Dec-18 Jan-19 Feb-19
5063
4783
4377
4651
4349
1024
1009
896
941
924

Trend over time

19

21

27

17

19

21

18

19

32

19

22

25

Trend over time

161

157

176

154

183

162

140

182

190

134

123

121

Trend over time

4.17

4.68

5.77

3.73

4.08

4.64

3.97

3.75

6.69

4.30

4.70

5.75

Trend over time

35.38

35.01

37.63

33.82

39.27

35.79

30.84

35.95

39.72

30.61

26.45

27.82

≥8
≥1

≥4

<4
0

4
0

8
1

10
1

5
2

1
0

4
0

8
1

2
1

4
0

5
0

3
0

2
0

≥2

≥1

0

0

0

2

2

0

0

0

0

2

1

2

0

0
0
0
0

0
0
2
2

0
0
0
4

0
0
4
3

0
0
1
2

0
0
4
2

0
0
2
2

0
0
2
3

0
0
2
3

0
0
0
3

0
0
2
3

0
0
0
2

0
0
1
4

≥1
≥1
≥4
≥1

≥1

Comments

BCH: All cases were pre-48 hr. Three were urinary tract infection related; 2 in general paeds patients & 1 in a renal patient.
The other was of unknown source on a neonate transferred to BC from another hospital to rule out a surgical problem.
1 case in a lady at BW who became febrile just before delivery of twins that had died in utero. MSSA was probably a
contaminant, but blood culture was collected > 48 hours after admission. New blood culture guidance has been sent out to
O&G staff at BW following this.
Moderate harm incidents and their rate per thousand bed days has again risen above the monthly average (3.4) and the
upper confidence limit (5.4) for the time period. Analysis of the moderate harm incidents looked for the sources of this
harm. The types of events which are contributing to the harm are cardiac arrests, admissions to NNU and post-partum
haemorrhage. The harm from these events may not always be attributable to an incident arising from gaps in care; they all
have processes for review to recognize causes and identify learning.
11 further incidents occurred where harm could be linked to practice, but no clear trends were apparent.
We have introduced a quarterly harm review to do similar deep dives for new or unknown trends and the first of these was
3
reviewed at CSQAC in February.

BCH Quality Strategy Metrics
Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19

BCH Quality strategy dashboard
Past Harm
Potentially avoidable deaths

≥1

0

Trend over
time

Deaths/1000 admissions

0

0

0

0

0

0

0

0

0

0

0

0

2.43

0.83

1.85

2.42

2.11

2.20

1.87

2.34

1.76

2.48

3.38

2.24

Cancelled operations resulting in reported harm

≥1

0

0

0

0

0

0

0

0

0

0

1

0

3

Waiting & delays resulting in reported harm

≥1

0

0

1

1

0

1

0

0

0

1

1

0

2

13

26

14

19

21

22

20

15

22

20

11

19

1

2

0

0

0

1

1

1

1

1

0

1

Trend over
time

Extravasations
Extravasation resulting in ≥moderate harm

≥1

0

Rate

Comments

3

2928: Patient from trauma list sent home as afternoon list given to lines. Patient left without discharge letter or antibiotics and
was extremely anxious.
2329: Child starved for 16 hours before being cancelled from trauma list.
2949: An afternoon theatre list started late and a young baby who had been starved for multiple hours became quite
dehydrated upon induction.

Waiting & delays resulting
in reported harm

2

3008: Patient experiencing psychotic phenomenon discharge from ward with no changes to treatment with view that EIS
should take over care. MHA took 19 days to complete as patient would not allow access to house. Patient required detention
due to nature and degree of mental health needs.
2572: Delay to follow up patient with severe eczema requiring admission.

Extravasation resulting in
≥moderate harm

1

2185: Grade C extravasation injury to right hand of a baby.

Flags
Cancelled operations
resulting in reported harm

30
20
10
All Extravasations

Average

UL

LL

0
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 Jan-19 Feb-19

4

BWH Quality Strategy Metrics
BW Quality (Safety) strategy dashboard
>Learning from Excellence
Number of Learning from Excellence Reports
>No preventable deaths
Maternal deaths (Direct)
All Still Births
Early Neonatal Deaths
Late Neonatal Deaths
Infant deaths
Maternity Safety Thermometer - Perceptions of
"Combined 'Harm Free' Care"(Quarterly) - (%)
IUGR detection - Quarterly (%)
Unexpected admission of term babies to NICU
Attendance at Mandatory PROMPT training (Practical
Obstetric Multi Professional Training) Maternity
Attendance at Mandatory PROMPT training (Non
Maternity Staff)

Flags
Attendance at Mandatory
PROMPT training
Non Maternity Staff
IUGR detection

Status

46%

No
return

In
development

Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19

11

28

24

28

31

26

11

31

18

14

13

15

Trend

0
8
3
0
0

1 (0)
5
6
2
1

0
2
5
2
0

0
5
5
3
3

0
1
1
2
0

0
5
3
1
0

0
5
4
0
0

0
5
2
1
0

0
4
2
0
0

0
3
6
2
0

0
6
2
2
0

0
3
2
1
0

<65 ≥65 ≥75

75.8

82.2

68.2

80.6

66.0

70.8

79.3

83.3

93.3

81.8

80.0

79.5

Trend
≥50 >40 ≤40

30

65%
53

36

32

68%
40

26

33

73%
32

37

31

27

25

<80 <90 ≥90

-

-

90%

93%

95%

95%

93%

95%

95%

90%

91%

93%

<80 <90 ≥90

-

-

-

-

-

-

12%

14%

14%

21%

31%

46%

≥1

0
Trend
Trend
Trend

Comments
A trajectory has been developed for Phase 1 of theatre staff (ODPs and nurses with anaesthetic skills) in
order to allow staff to attend training while maintaining safe staffing levels. Phase 2 of the training will
include recovery nurses. Attendance was higher than planned for February 2019.
There has been no progress with increasing consultant anaesthetist attendance at prompt. Further
discussions are taking place in the contract meetings.
The audit was not completed for Q3. The team were not able to complete the audit due to lack of resources
to do the manual audit. They are exploring the use of Badger net to make the audit more sustainable.
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BWH Quality Strategy Metrics
>Early identification of and correct intervention for
Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19
deteriorating patients
100% of patients will have IV antibiotics within 1 hour
<100
100
of confirmed or suspected sepsis - Gynaecology
100%
100%
100%
(Quarterly)
100% of patients will have IV antibiotics within 1 hour
<50 <90 ≥90
92%
92%
100%
87.5%
of confirmed or suspected sepsis - Maternity
(Quarterly)
100% of patients will have IV antibiotics within 1 hour
<80 <90 ≥90
92% 83.3% 93.5% 92.3% 96%
92%
92%
93% 93.5% 97%
88%
92%
of confirmed or suspected sepsis - Neonates (Monthly)
>Reduction of avoidable readmissions
Gynaecology readmission rate within 28 days of
Trend
1.1
0.6
1.5
1.1
0
1.2
0.3
1.6
2.0
3.16
1.9
3.0
surgery (excluding planned readmissions) (%)
Neonatal readmission rate within 28 days of delivery
Trend
date (excluding planned readmissions and babies that
1.6
1.1
2.1
1.7
1.4
1.4
2.3
1.3
1.9
2.16
1.8
2.4
are readmitted because their mothers are unwell) (%)
Maternity re-admission - postnatal readmission rate
within 28 days of Discharge Date of delivery spell
Trend
2.8
2.9
3.5
3.1
3.2
3.2
3.0
1.25
2.11
1.78
2.3
1.4
(excluding those readmitted because their baby is the
cause for the readmission) (%)
Flags
Gynaecology readmission rate

Stat
3.0

Comments
The rate exceeded an upper limit in December and February. Previously inaccurate data from January
and has been amended following a discussion with the informatics team. The Division have been asked
to investigate and report on causes of the rises since October 2018.
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Risk Register summary
•

After introduction of the new Datix
risk management software in
November 2018 there was a
transfer of all risks from old software
to the new. This has been
completed for all risks with a score
of 6 or above (moderate, high and
extreme)

•

•

•
•

•

The red risks (scoring 15 and
above) reported represent the
active red quality and safety risks
raised to the risk register.
There is one newer entry awaiting
validation which has not been
included in this report
One further, financial risk has not
been included in this quality report.
Risk tolerated is a status introduced
in the new risk register. It describes
those risks where we have no
current solution to manage the risk.
The tolerated risk 485 describes the
situation where we are tolerating
risks in the chemotherapy supply
chain whilst we explore new supply
options.

MH
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Escalating our highest risks
Validated Extreme Risks at BWCH
Corporate Support Division
Risk Details

ID 438 Risk Score = 15
Trust-wide compliance with
mandatory training
Owner: Brown
Opened : 14/01/2019
Last review: 14/01/2019

ID 445 Risk Score = 15
Fire Safety Compliance
Owner: Seager
Opened :
Last review: 06/02/2019

Situation

Trust mandatory training compliance is not
achieving the internal target of 95 % and external
and contractual targets of 85%-95% (depending
upon the competency).
The current overall position for the Trust is 87.66%
(Jan 2019).

We need to ensure physical fire prevention and
detection and fire safety management
arrangements are sufficient to mitigate against the
cause of a fire and respond if it occurs.
Gaps in the current fire response arrangements
have been highlighted from some frontline teams
and after some SI investigations

Assessment of controls
1) Asking local managers to report data quality
issues
2) Guidance to staff how to use the mandatory
training systems.
3) Consolidating both sites to Vesper to provide a
single source of mandatory training data
4) Local Divisional managers prioritize clinical
training over non clinical training.
5) Regular validation exercises on random samples
of data
6) Making the training more accessible
7) Mandatory training embedded within leadership
and management structures
• Fire Safety Committee has been reestablished as
an assurance committee reporting into NCRCC
• Additional monthly Committees scheduled for
increased monitoring of current improvement
work
• Fire safety team to clarify role of those with
specific responsibilities in a fire response
• Fire safety team to provide schedule of fire drill
• Fire safety officer /Governance team to produce
controls assurance framework reporting into
committee structure
• The Fire Policy was ratified to cover both sites in
March 2019

Next steps

Current efforts
focus on
improving data
accuracy; and
making training
more accessible

Some review of
physical fire
controls is due
for March.
Fire risk
assessment
schedule will
also be
completed
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Escalating our highest risks
Validated Extreme Risks at BWCH
Division of Medicine
Risk Details

ID 236 Risk Score = 15
Out of hours interventional
radiology service Owner:
Thyagarajan
Opened : 14/01/2010
Last review: 12/02/2019

ID 484 Risk Score = 16
Compliance with non-luer
connectors for ITC
Owner: Martin
Opened : 04/10/2018
Last review: 04/02/2019
ID 485 Risk Score = 15
Multiple suppliers for
chemotherapy
Owner: Martin
Opened : 10/12/18
Last review: 15/02/2019

Situation

Assessment of controls
If emergency IR procedure is required (life or
limb conditions) BCH calls on-call IR consultant
There are not enough IR consultants to
to scope availability. The on-call rota is covered
provide and an on call service. Colleagues
by 1 BCH IR consultant (1 in 6) and 2 UHB IR
at UHB help to provide this service, but this consultants (1 in 8). There is no formal
is not complete and often Cases requiring
requirement for on-call UHB IR to perform the
emergency interventional radiology are
procedure.
not supported out of hours.
In the absence of UHB or BCH IR on rota BCH
clinician to contact consultants direct for
availability.
There are limited options for paediatric
Although this move makes us non-compliant
sized non-luer connectors. The only
with national safety guidance it is a necessary
available brand is not suitable because we
move to ensure ability to deliver care. We have
produce our chemotherapy is prepared off
a full range of management controls necessary
site and with delivery time beyond shelf
to mitigate against the possibility of an IV/IT
life. We have therefore moved to using
switch at drug administration
non-compliant devices again.
Chemotherapy is being supplied by five
different units across England. The most
local unit (UHB) has limited capacity (10
items/ day maximum)

We do not have an onsite aseptic suite and so
are dependent on third party providers for
chemotherapy. This can cause delays in
provision and come at increased cost.

Next steps

On-going efforts to
improve SLA with UHB
have not led to increase
in Interventional
Radiologists

Pharmacy are
negotiating with closer
suppliers to allow use of
Surety syringe without
the problem of drug shelf
life.
Pharmacy are
negotiating with
suppliers to switch to
single supplier

9

Escalating our highest risks
Validated Extreme Risks at BWCH
Surgical Division
Risk Details

Situation

ID 295 Risk Score = 16
Theatre has staffing gap of -20
WTE Qualified Nurses/ODPs
Owner: Wilson
Opened : 15/10/2018
Last review: 04/03/2019

Lack of available staff, shortage of
newly qualified staff available to
recruit. Increase in service and
activity.
Unable to staff all lists and/or
with sufficient staff / specialist
scrub skills to cover activity
Both poses risk to patient safety
and potential for cancellation

ID 248 Risk Score = 15
Insufficient Echocardiographers
to provide full service
Owner: Winnall
Opened : 24/12/2018
Last review: 18/02/2019

Unable to provide full echo
service due to shortage of Echocardiographers particularly since
losing locum echo-cardiographers
from 1st April 2016 due to capped
pay rate.
Long term sickness absence and
Maternity Leave have added
more risk in providing adequate
Echo service

Assessment of controls
Follow Association for
Perioperative Practice staffing
guidelines to maintain safety.
Active recruitment and
development of ATP role.
Twice daily safety walkabouts and
meeting to ensure staffing/skills.
Forward look to optimise Theatre
staffing distribution (done 01/19)

Part time Echo-cardiographers do
some shifts.
Appointed agency echocardiographer to cover Fridays
(02/19)

Next steps

Ongoing active recruitment, plans
and working with communication
department to develop adverts
for social media (due 07/19)

Two Band 7 substantive posts are
out on advert. Seeking to employ
locum for the time being. (due
03/19)
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Escalating our highest risks
Validated Extreme Risks at BWCH
Mental Health Division
Risk Details

Situation

ID 195 Risk Score = 16
Demand and Wait for
Choice Assessment
Owner: Begley
Opened : 19/12/2018
Last review: 18/02/2019

Current waiting lists for choice assessment in
FTB ranges from 30 to 40 weeks. The risk this
presents is poor patient experience, carer
dissatisfaction, re-work through re-triaging
cases and increased risk of escalation of MH
conditions with diversion to urgent care due.

ID 299 Risk Score = 16
Waiting lists for FTB
Hubs in excess of
national target of 18
weeks (RTT)
Owner: Crofts
Opened: 23/03/2017
Last review: 04/02/2019

Due to staff capacity issues, service users are
having to wait over 18 weeks for treatment at
FTB hubs. This situation is worsened by
inconsistent use of FTB waiting list systems and
therefore some uncertainty about the number
of people waiting and how long they have been
waiting.

Assessment of controls
-Adherence to DNA policy.
-Each Hub forward looking for choice appointments.
-Other ways of delivering choice,
-SMT to review CAPA to consider whether capacity
needs to be more focused on choice assessment.
-Ongoing clinical liaison with the access centre to
ensure all choice referrals are appropriate.
1) Data validation of waiting lists
2) Demand management initiatives
3) Waiting list reduction initiatives and projects
4) Use of Carenotes to manage and report waiting lists
across the whole of FTB
5) 'Cashing up' validation process at all hubs
6) Reviewing patients on waiting list for allocation and
risk
7) CAPA job planning to define the available capacity
for assessment and treatment

Next steps
The immediate
patient safety risk
is being managed
through patient
harm review.

The immediate
patient safety risk
is being managed
through patient
harm review.
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Escalating our highest risks
Validated Extreme Risks at BWCH
Womens Division
Risk Details

Situation

Assessment of controls

Next steps

ID 20 Risk Score = 15
Neonatal unit
Risk to the provision of safe care
due to insufficient number of
registered nurses
Owner: Machin
Opened : 03/10/2011
Last review: 08/02/2019

The workforce has fewer nurses than required
for the provision of safe care on the BW NICU.
Nurse staffing levels can flex dramatically on a
daily basis through sickness, maternity, annual
and study leave.
The consequence of this is failure to meet care
pathways means mothers and babies potentially
transferred to other networks or regions.

Recruitment programme underway
Study leave managed.
Escalation pathway if short staffed.
Capacity and staffing escalation guidance.
Move babies to other units
Repatriate babies when clinically safe
Bank shifts cover staffing gaps
Flex cot numbers to match staffing level

Continue recruitment.
Training strategy to
support staff
development with
greater resource for
newly qualified staff.
Training expected to
influence morale and
retention.

ID 93 Risk Score = 16
OGN Management 20
Lack of senior medical workforce
Owner: Shehmar.
Opened :05/10/2016.
Last review: 06/02/19

A number of Consultant Obstetricians and
Gynaecologists with shared rota cover both
specialties but are on call for either obstetrics or
gynaecology any shift.
-Gynaecology risk: ST1/2 will respond to an
emergency. Escalation to consultant but they
may have an elective list and be unable to
respond.
-Obstetrics Risk: 24/7 resident consultant
Monday through to Thursday am reduces
Thursday and Friday night with least resident
cover at the weekend.

As part of a benchmarking exercise,
identified BWH was the only Trust where
consultants on call also have elective
activity.
A support Registrar tier was added to the
rota as mitigation this situation, but audit
showed this person is available less than
50% of the time due to the shortage of
junior medical cover (see risk 92) to begin
with then are more often pulled to cover
other areas meaning no middle grade
cover.

Job planning and
Business Case being
developed will update in
March

ID 132 Risk Score = 15
Clinical Genetics (Cancer) 15
Failure/Sub-optimal performance
of Clinical Genetics IT systems
Owner: Cole.
Opened :14/12/2018.
Last review: 21/02/19

Sub-optimal hardware (cabling, wi-fi , SQL
server) leads to lack of lap-top synchronization
and connectivity in remote clinic. No access to
record means quality risk and/or cancelled clinic
impacting on 18w RTT and capacity.

A range of IT improvement actions are in
place with completion dates through the
year

Roll out for labs XCP2
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Escalating our highest risks

- New SI’s in February at BWCH

2019/3729

Infection Control Incident

Two Norovirus Outbreaks on Ward 12

2019/4113

Infection Control Incident

Norovirus Outbreak on Ward 8
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Escalating our highest risks
SIRIs approved in February at
BWCH
No SIRIs approved at BC in February
2018/22995

1 SIRI was sent for approval at BW in February

Neonatal Death
Summary of Gaps and Concerns

Gap 1: Lack of a process for following up results that are reported if the requester is not working.
Gap 2: The groin swab took 2 days to arrive at the lab.
Gap 3 – The groin swab result was not acted upon by the NICU team when it was reported.
Gap 4 – A loading dose of Fluconazole was not given prior to the maintenance treatment for the fungal infection.
Gap 5 – The result of the CSF culture was not communicated with clinicians in a timely manner.
Recommendations
Gap 1 – to update the nursing observation charts to include a box for the date and time of any swabs taken from the Baby, which will ensure that the next
shifts are aware that a swab was taken and the results should be chased. Lesson of the Week should be created around communication from the Nursing
staff to the Medical team if a swab is taken.
Gap 2 – no further action required, as there has been laboratory cover seven days a week since November 2018.
Gap 3 – The action to address Gap 1 will also address this gap. In addition, the Microbiologists are to introduce results sheets and discuss results directly
with the Consultant on call for NICU.
Gap 4 – For the NICU formulary page about Fluconazole to be reviewed regarding a clear pathway for dosage when prescribing.
Gap 5 – NICU to review the electronic recording of results and develop their system accordingly.
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Safe – Key Measures
Mortality Review Process at BWC
Identify cases
for review,
using criteria
listed below

Undertake
mortality
review using
relevant
structured tool

Involve
parents, family
or carers in
the process

Link with the
Serious
Incident
process, if
applicable

Report
outcome of
review to
Mortality
Review Group

Monitor
internal and
external trends

Identify and
share learning
across the
Trust

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

BWH

1

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

3

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

2

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

2

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

3

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

1

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

4a Adequate or better than adequate care provided
4b

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

0 No suboptimal care
- -

Safe – Key Measures
Monthly Mortality at BWC
Number of
deaths in
February
2019

BWH: 6 deaths: 3 still births, and 3 neonatal deaths
BCH: 10 deaths: 7 inpatient; 3 out of hospital
arrest.

The Mortality Review Committee met in February and
graded 0 BCH case as outcome 1 (red category), 2 (orange
category) or 3 (yellow category)

FTB: 1 reported deaths of a person referred to the
service.

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

• This Standardised Paediatric Mortality
Index shows the last available figure
(annotated) calculated from data up to
November 2018
• We are reviewing the cause for the
increase in SPMI from August. We have
so far confirmed that there is no cause
for concern with BCH clinical care, or
for care involving neonates at BWH. We
currently believe that there has been a
change in how we code some patient
groups which has changed our risk
profile.

Mortality and external benchmarking information

This chart represents the
clinical outcome for patients
cared for on the PICU. As
we recently crossed one of
the trigger thresholds were
will commission an external
review to ensure that there
are no concerns with our
care requiring action.

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

Safeguarding BWCH
Training Headlines February 2019
Training

FTB

BWCH

Child Protection level 1

98.7%

97.1%

Child Protection level 2

87.1%

78.0%

Child Protection level 3

86.3%

85.9%

Child Protection L4

100%

100%

Child Protection L5

100%

100%

Child Protection L6

N/A

N/A

Safeguarding Adults Level 1

98.7%

97.1%

Safeguarding Adults Level 2

68.2%

39.5%

Safeguarding Adults Level 3

N/A

N/A

Safeguarding Adults Level 4

100%

100%

MCA/DOLS training

88.7%

N/A

Prevent Basic Awareness

95.8%

97.1%

Prevent WRAP 3

76.5%

82.0%

Attendance at quarterly BSAB meetings

100%

100%

Adult safeguarding supervision

100%

N/A

Child safeguarding supervision

100%

100%

BWC Integrated Safeguarding Team Update :
New polices published on the intranet Safeguarding Children
Policy and the Domestic Abuse Policy.
Training
Safeguarding TNA finalised in line with updated Healthcare Staff
intercollegiate Adult & Children documents published in August
2018 & February 2019.
Safeguarding adults Level 2 &3 training face-to-face sessions. X4
sessions took place in February 2019 x2 at BC and x2 BW. A
further x4 sessions planned across BWC in March 2019
SCR/DHR
DHR 31 Male in cardiac arrest after being attacked. Pronounced
dead at scene with a stab wound. Female partner arrested and
charged with murder.
DHR 24 Single agency action plan Domestic Abuse audit
Integrated Care Pathway & Routine Enquiry compliance
completed in gynaecology services. Routine Enquiry questions
asked on admission and discharge.
Early Help update:
Conversation tool completed = 11 (7 BC, 4 NICU,0 FTB, 0 BW)
EH assessment completed total: 6 (5 BC, 1 FTB)
Our family plans received by BWC staff lead professional total: 1
(BC)

Safeguarding BWCH
Data Headlines February 2019
Safeguarding Data

FTB

Safeguarding SIRIs

0

0

0

Safeguarding Complaints

0

0

0

“Position of Trust’ cases

1

0

0

New recommendations from Serious Case Reviews

0

0

0

100%

100%

BSCB Meetings attended by BCH Executive
Lead/Representative

100%

BWH

BCH

Child deaths related to suspected physical
abuse/neglect

0

0

0

Reported cases for Female Genital Mutilation.

0

0

0

Number of Safeguarding Cause for Concern FGM
notifications

0

17

0

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

11

14

52

Number of Safeguarding Adults Multi-agency Alert
referrals to ACAP

2

0

0

Birmingham Safeguarding Children's
Board updates:
BSCB are currently undertaking an audit
on Domestic Abuse and Children living in
violent households. As part of the
process a short questionnaire aimed at
frontline practitioners has been
developed and sent to BWC staff.
Birmingham Safeguarding Adults Board
updates:
BSAB The theme of the January BSAB
multi-agency practitioner forum was:
Domestic Abuse of Older Adults by
Family Members.
The BSAB held a partnership meeting
with a number of its partners on
Tuesday 12th February 2019 to discuss
‘Working Together to Prevent
Homelessness’. Slides from the event
can be found here:
http://www.bsab.org/aboutus/partnership-meetings/

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

Target KPI

Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19

Formal complaints

Trend over time

22

24

26

25

24

20

17

35

11

13

29

18

PALS contacts

Trend over time

161

129

133

175

164

181

163

163

161

116

166

220

0

0

0

0

0

0

0

0

0

0

0

0

0

Referral's to Parliamentary
Health Service
Ombudsman - Upheld
Proportion of patient
experience feedback which
is positive
Positive FFT comments:
(BCH)
Positive FFT comments
(BWH)

≥1
≤75

≤80

≥81

81.7

79.1

80.6

0.8

83.0

80.3

88.2

83.4

84.3

88.5

84.1

87.63

≤75

≥76

≥80

97.0

93.0

92.0

79.0

88.0

79.7

84.7

84.3

84.2

88.3

85.7

88.04

≤75

≥76

≥80

85.8

83.5

88.8

88.0

80.0

84.0

81.6

82.6

86.2

83.3

83.6

83.3

Positive response: Friends
and Family Test (CAMHS)

≤75

≥76

≥80

33.0

61.0

82.0

62.2

75.8

78.9

76.3

63.1

76.71

71.4

69.1

74.07

Response Rate: Friends
and Family Test

≤15

≥20

≥30

28.5

29.2

33.1

37.0

24.0

31.2

29.7

27.5

36

28.7

37.6

39.03

Flags

positive response: Friends and
Family Test (CAMHS

Status

74.07

Trend

Comments

FFT response rate increased from 69.1% - 74.07% Work ongoing within team to train and support staff
with inputting data.

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

Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19

≥10

≥5

≤4

8

54

34

10

10

8

6

6

4

6

30

5

≥10

≥5

≤4

6

23

16

3

2

5

7

1

4

0

3

2

≥10

≥5

≤4

1

1

1

0

2

0

0

0

0

0

0

0

≥5

≤4

0

0

0

1

2

1

0

2

0

0

1

0

≥5

≤4

0

0

2

0

1

3

0

0

0

0

1

0

≥5

≤4

4

4

6

0

0

0

2

0

0

0

1

0

≤90

≥90

≥95

97.4

97.2

97.5

97.3

97.3

100

98.3

98.5

98.5

97.7

97.7

98

≤90

≥90

≥95

98.7

99.5

97.2

98.6

99

78.9

99.1

97.9

98.9

99

97.9

97.3

≤85

≥85

≥90

97.5

98.9

96.7

97.7

95.3

96.3

97.1

98.3

98.1

97.7

98.6

97.3

0

0

0

0

0

0

1

0

0

0

0

0

0

≥95

93.8

91.8

94.3

94.3

91.7

86.1

93.2

88.7

92.7

89.1

96.2

92.5

≥1
≤89

Flags
Patient Experience Feedback (NTI)
'Food'

≥90
Status

5

Trend

Comments
5 x FFT comments
1 x Ward 1 regarding choice, 2 x Heathlands regarding choice, 2 x Heathlands not directly related to food
but requesting an ice machine.
Secret shopper style audits (by young people) due to commence April , once assessment criteria is
confirmed.
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Quality and Safety Performance
BW Patient Experience Work streams
Target KPI
Other Sources of Patient
Feedback "Organisation and
Responsiveness of Triage
and Delivery Suite"
Patient Experience
Feedback "breastfeeding
support including tongue
tie"
Patient Experience
Feedback - "Food"
Patient Experience
Feedback - Partner Care"
Patient Experience
Feedback - "Organisation
and Responsiveness of
Antenatal Clinics"

Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19

≥10

≥5

≤4

7

13

6

9

29

19

14

15

9

15

19

7

≥10

≥5

≤4

2

0

6

5

4

5

3

1

6

0

4

4

≥15

≥10

≤5

10

3

10

4

6

11

9

7

10

8

8

7

≥10

≥5

≤4

1

0

3

0

2

0

1

1

2

1

2

4

≥10

≥5

≤4

9

26

16

12

33

24

37

16

18

14

22

7

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

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

Status Trend

7

7

7

Comments
2 x PALS, 3 x FFT, 2 x Maternity Service Liaison Committee 4 citing poor communications.
NTI comments include;
No bed was available so had to wait for 4hrs. Pain relief was not given.
Shower did not work in the room, so was sat in my own blood until transferred to Ward 5.
Very uncomfortable in induction suite being in cubicles when labouring with strangers on either side of the
curtains.
3 x PALS and 4 x FFT, all in relation to waiting times for appointments and/or bloods.

1 x PALS, 6 x FFT
4 x more choice of food, (including 1 more halal options , 1 x food too fatty, 1 x consider more provision for
mother’s with baby in neonatal unit
22

BWC Headlines & Positive stories
Most Improved
• Proportion of patient experience feedback which is
positive increased from 84% - 87.6%
• NTI food decreased from 30 - 5

“Huge thanks to the KIDS neonatal transport services, can’t
thank them enough for transporting our daughter as quickly
and efficiently as they did & also the staff waiting on PICU for
her on arrival, they acted so quickly with the procedure, all
nurses, surgeons and doctors did an amazing job. Thank you”
PE email 04/02/19
“My daughter Amna has been under the care of Mr. Mark
Lloyd for the past two years. She has had both ears
reconstructed. We are so grateful for the love and care that
has been given to her. On the first day of her Surgery, Mr
Lloyd kept on coming back to the ward up to until past
midnight just to make sure every thing is ok. The nursing
staff are like angels. Debb Jones we are ever so grateful to
you too. We couldn't have got where we are today without
your help, kindness and care. Hats off to you all. Xx”
Website feedback 21/01/19

Most deteriorated
• Increase in new PALS contacts on both sites, total of 220 in
month compared to 160 per month average over last 6
months (37% increase)
• Increase in PALS contact regarding poor communication.
(Jan 50, Feb 90) At least 18/90 callers unable to get
through to the department/team they require
“I would like to say a huge thank you to the team at Birmingham
Women’s on 13th Feb who helped to deliver my son who was
eventually born via forceps delivery at 8.37pm. Everyone from
start to finish was amazing - the standard of care I’ve received
through my whole time at hospital has been first class. Big thank
you to Sherida khan and Student midwife Mary - you two are
angels! And David - the surgeon who delivered my baby. I would
like to personally thank them”
PE email 17/02/19
“I gave birth to my second baby at the Birth Centre on 2nd
February. I cannot thank the two wonderful midwifes - Rhea and
Lauren - who took care of me throughout the labour and birth
enough. At a time when I was vulnerable and scared they were
true professionals who helped me so much. The most important
thing that I would like to share is how kind and caring they both
were. Absolutely nothing was too much trouble for them. Thank
you so much for delivering my baby.”
Website feedback 14/01/19

BWC Patient Experience
PALS
PALS Status Report - BWH

PALS Status Report - BCH

PALS - Last 6 Months
160
140

On-going

22%

120

On-going

100
80

BC

60

BW

50%

Closed

78%

50%

Closed
After
thoughts

40
20
0
Sept

50
45
40
35
30
25
20
15
10
5
0

Oct

Nov

Dec

Jan

PALS & Complaints – February

46

40
31

10

12

7
0

86 cases opened in February, 43 of
which were closed (50%)

134 cases were opened in February,
104 of which were closed (78%)

Feb

Formal Complaint
28

13

PALS

15

Formal Complaint
0

2

0

0

3

0

0

0

PALS

NB: Some complaints may cross multiple Clinical Groups/Directorates

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

10

20

Headlines
Increased contacts in regard to concerns with communication (x37) 42% increase
on last month
3 x Treatment enquiries from overseas.
Allergy Testing 3 x delay with obtaining results.
Increase in contacts regarding domestic disputes, lack of communication
amongst family members.
Themes
• (46) FTB (11/46) Communication :(4/11) communication issues with relatives
with (3/4 ) unable to reach department/not receiving a call back from staff.
(3/11) communication issues with patient Including seeking plan of care.
• (31) Surgery A (9/31) Communication: (2/9) in regard to poor communication
with relatives (2/9) in regard to communication around appointments.
• (28) Appointments :(7/28) appointment referral delay with (4/7) from FTB
and (6/28) appointment failure to provide follow up with (2/6) from Surgery B

30

40

50

60

Headlines
Increased in contacts in regard to concerns with communication (x53)
65% increase on last month
Continued theme of difficulty getting through to departments (15/53)
PALS reporting to be amended to fully capture detail s of this trend on both sites
Themes
• (21) Gynaecology Communication : (14/21) communication issues with
patient and (8/14) being in regard to patients unable to reach Gynae
department/secretaries
• (18) Maternity Communication: (12/18) poor communication with patient
concerns (6/12) discussing traumatic birth via debriefs and (2/12) in regard to
incorrect entry on medical records
• (12) Appointments : Maternity received 5/12 , 4 of which were in regard to
delayed appointments . Gynae received (4/12) with x2 re; appointment
availability

BWC Complaints
Complaints - Last 6 months
18
16
14
12
10

BCH

8

BWH

6
4
2
0
September

October

November

December

January

February

There have been 18 complaints received in February (9 BCH and 9 BWH)
There have been 16 investigations closed, and awaiting a CEO letter in February (10 BCH & 6 BWH)
Maternity received 2 complaints
Mental Health received 4 complaints (all FTB)
Specialised Medicine received 2 complaints
Surgical A received 0 complaints
Surgery B received 0 complaints
Urgent & Critical Care received 2 complaints
Diagnostic & Therapies received 1 complaint
Corporate received 0 complaints

Gynaecology received 5 complaints
Neonatal received 1 complaint
Radiology received 0 complaints
Clinical Genetics received 1 complaints
Corporate received 0 complaints

NB some complaints may cover multiple Clinical Groups/Divisions

BWC Complaint Themes
Complaint Themes – February

Complaint Themes - February
Values And Behaviours (Staff)

Values And Behaviours (Staff)

Trust Admin/Policies/Procedures…

Transition Of Care

Patient Care
Facilities

Patient Care

Communications

Communications

Clinical Treatment
Appointments

Clinical Treatment

Admissions and Discharges (Excluding…

Appointments

Access to Treatment or Drugs
0

2

4

6

8

0

10

2

4

6

8

10

Headlines

Headlines

Mental Health: Received 4 Complaints (44%), of which 38% were relating to
patient care (care pathways issues and inadequate support provided ), 31%
were regarding communication (with relative/carer, appointments and
patients not feeling listened to), and 15% regarding values and behaviours
(failure to act in a professional manner and attitude of staff).

Gynaecology: Received 5 Complaints (56%), of which 55% were relating to
clinical treatment (inadequate pain management, missed or incorrect
diagnosis and incorrect procedure). 18% related to patient care (inadequate
support provided), and 18% regarding communication (with relative/carer
and inadequate information provided).

Specialised Medicine: Received 2 Complaints (22%), of which 29% were
relating to communication (with relative/carer) and 29% related to patient
care (manual handling and infection control).
Urgent & Critical Care: Received 2 Complaints (22%), of which 20% were
equally related, to patient care (care needs not adequately met), values and
behaviours (attitude of medical staff), communication (with relative/carer)
Trust Policy (child protection process ), and admission (bed not available).

Maternity: Received 2 Complaints (22%), of which 67% were relating to
values and behaviours (rudeness and alleged emotional/psychological/
physical abuse/assault by staff).

BWC - Actions from closed
complaints
There were 10 (1 joint with BW) signed CEO letter sent out in February, regarding complaints made against Birmingham Children's
Hospital. The actions coming out of this investigation were:
• All staff in our FTB Team has been reminded that they are responsible for referring young people to the Crisis Team and that this should
not be left to the young person and family.
• Community Hub Managers have introduced urgent appointments during working hours for young people in crisis to be seen, and have
worked to improve the process for follow up appointments too to ensure that these are made before the young person and family leave
the Hub.
• All home treatment team (HTT) patients now have a medical review weekly, or if this is not possible, a manager is informed to agree a safe
and effective care plan with the young person and family.
• We have worked with the HTT clinical leads and pharmacy to improve processes to ensure the on-going provision of medication for young
people.
• We have improved communication and information systems between the HTT and BSMHFT to ensure the effective and safe handover of
care during transition. This includes having a FTB staff member in attendance during the first appointment at BSMHFT for safe handover.
• The PALS and Complaints Team provide information on support services that can assist with raising concerns and complaint letters.
• The ED Team has been reminded to keep patients and families up to date with delays in ED, and to ensure we provide assurance about
care and treatment provided in our Observation Unit whilst children are waiting for a bed in the main hospital .
• All Ward 5 staff have been reminded of the importance of communicating infection prevention and control measures to patients and their
families, and have been reminded of the correct process for collection and storage of stool samples.
• Ward 5 staff have been reminded both verbally, and in writing, of the importance of two staff being involved in the checking process of
returning patient's medication to families.
• Staff in the hospital have been reminded to ensure patient alerts are in place and all children with learning difficulties have a learning
disability passport which identifies their individual reasonable adjustments.
• There are now plans in place so that if the POD system is not working, our porters collect all laboratory samples from ED every 30 minutes,
to minimise delays with producing results.
• The Surgical Management Team continue to monitor our clinic waiting times to ensure timely appointments are made and communicated
effectively.
• The Surgical Management Team have improved how they manage their complaints, so they are now stored centrally, and information can
be easily accessed to ensure that there are no delays in responding to concerns raised.

BWC - Actions from
closed complaints
There were 2 (1 joint with BW) signed CEO letter sent out in February, regarding complaints made against
Birmingham Women’s Hospital. The actions coming out of this investigation were:
• The Maternity Team have now introduced competency-based CTG training for all staff involved in the intra-partum
(during birth) period.
• Core Delivery Suite midwives and medical staff have all attended advanced CTG training.
• The Maternity Team have implemented a ‘Fresh Eyes CTG’ review which ensures that results are reviewed by a
second professional, new to the women’s care. This was implemented via our ‘Sign up to Safety initiative’ which has
been audited and proven to be effective.
• Delivery Suite have explored ways to introduce clear communication standards for when instrumental deliveries are
taken place. For example, the lead clinician communicating clearly to the Team when the baby needs to be
delivered).
• The Clinical Lead Nurse for Theatres has undertaken a detailed discussion with the relevant staff members to explore
the reasons for their delay in attendance in more detail, and to monitor theatre team presence on Delivery Suite.
• Complaint shared with Transitional Care Ward to help improve they communicate information and care to our
women and families.
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Present

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 21 February 2019, 13.30, at ERC Seminar Room, BWH

Attending

Item
1

Sue Noyes
Alex Borg
Michelle McLoughlin
Theresa Nelson
Niti Pall
Steve Allen
Sara Brown
Kat Cleverley
Marie Crofts
Matthew Dixon
Phil Foster
Gwenny Scott
Rachael Smith
Hannah Wingfield
Adam Wooldridge

SN
AB
MM
TN
NP
SA
SB
KC
MC
MD
PF
GS
RS
HW
AW

Non-Executive Director (Chair)
Interim Chief Operating Officer
Chief Nurse
Chief Officer for Workforce Development
Non-Executive Director
Head of Performance
Director of Workforce (item 12 only)
Deputy Company Secretary (minutes)
Director of Mental Health Services (items 9 and 11 only)
Commercial Finance Manager (item 12 only)
Director of Operational Finance
Company Secretary
Training and Apprenticeship Lead (item 12 only)
NHS Graduate Management Trainee
Commercial Finance Manager (items 9 and 11 only)

Apologies for Absence
Matthew Boazman, David Melbourne, Vij Randeniya, Fiona Reynolds

2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of meeting held on 24 January 2019
Approved.

4

Matters arising from meeting held on 24 January 2019
The Committee was informed that there is work underway to reframe FRC and Quality Committee reporting
structures and agendas.

5

Feedback from other Committees
Quality Committee
The Committee had considered the Obstetrics and Gynaecology workforce risk review, and asked for further
background information and assurance on how the risk score was determined. An update from BUMP was
also requested to review benchmarking.
A verbal update was also provided in relation to the Antenatal service, which was an area of concern for the
Committee. The Committee was advised that a task force has been established to implement a set of actions
that will have immediate benefits for patients. The Director of Transformation has also been asked to lead a
governance review to establish why issues were not picked up a timely manner, and any lessons learned.
The Committee was also advised that The Priory have intimated that they may serve notice on the Trust
unless further funding can be provided. The Chief Finance Officer will follow this up with The Priory’s CEO in
order to set out the Trust’s understanding of the current situation.

1
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6

Operational and Performance Review
Operational Performance Report
The Committee received the report and discussed the following key areas:
•

•
•
•

The Committee was advised that all divisions are raising concerns in relation to job planning; in
particular that it is creating inflationary pressures. A consistency panel approach is being taken to
manage this, and there will be further information provided to the Committee by the Chief Medical
Officer. ACTION
Emergency Department performance was worse than typically seen for the time of year, due to an
increase in attendance and acuity. The Committee was assured that an action plan has been
developed and the Committee will receive an update on this at the next meeting. ACTION
The Committee noted improvements in Genetics turnaround times and backlog clearances; however
there was some concern in relation to the sustainability of the team whilst recruitment for the
Genomic Laboratory Hubs is underway.
There has been improvement in identifying all Gynaecology waiting lists, but further validation is
required on outpatients. The Committee expressed concern in relation to the increasing waiting lists
in Forward Thinking Birmingham (FTB).

Flu
The Committee was advised that NHS Improvement has asked for board-level reporting on the Trust’s
performance on overall flu vaccination uptake rates and numbers of staff declining the vaccinations. The
four pieces of information to be published are:
•
•
•
•

Total flu vaccination uptake and opt-out numbers and rates
A list of areas designated higher-risk and the uptake and opt-out rates for each
Details of actions taken to deliver the 100% uptake ambition
A breakdown of the reasons that staff have given for opting-out

The Committee was informed that currently 77% of staff have been vaccinated. The Trust has sent flu
vaccinations directly to areas where uptake was low and has risk assessed all staff who had not had the jab,
in line with guidance. The Committee noted that reasons for not having the vaccination ranged from general
apathy and a lack of desire to have it, to not believing that it works.
7

Resources Report
Finance
•

•
•

The Trust’s position at the end of Month 10 is a surplus of £2.1m, which is £3.8m adrift of the Trust’s
baseline plan required to achieve the financial control target. This is due to the following:
o Clinical income below forecast levels, including fewer cardiac cases than we would have
expected at this time of year.
o Pay-bill figures not reducing in line with plan, including high levels of temporary spend.
o Increased FTB overspend in bed terms (increased case mix around Paediatric Intensive Care
Unit (PICU)).
o Increase in non-pay expenditure, particularly in burns, FTB, genetics and gynaecology.
There are issues in relation to productivity, in particular meeting the plans agreed around Waterfall
House and utilising surgical capacity. The Committee was also informed that there has been a
significant decrease in fertility income at Birmingham Women’s, which will be reviewed.
The Committee was advised that a strong performance in March will be required in order for the
financial control total to be achieved.

Workforce
•

Sickness absence has reduced slightly, but remains above the Trust target. Maternity and PICU were

2
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•
•
•

8

highlighted as particular concerns.
Occupational Health referrals have been reviewed, and work is being undertaken to ensure that
referrals are processed quickly.
The full Staff Survey report will be received at March’s Board, however it was noted that the Staff
Transfer Scheme had been positively received, and there are considerations to be made on how the
Trust manages different generational expectations, in particular for new clinical intakes.
The Committee reflected on the need to discuss how the Trust uses its skill mix and lean operational
engineering principles to maximise its workforce.

Our Approach to Staff Efficiencies

Efficiency Strategy Theme

The Committee received a verbal update, particularly in relation to a workshop that has been planned for 5
March to plan the approach to support divisions in achieving workforce efficiencies, including reductions in
headcount, staff transfer schemes, and reducing sickness. Following the workshop, each division will be
worked with separately to deliver and to ensure that each division has ownership of its own plans. An
update will be provided at next month’s meeting. ACTION
The team has considered the timing of planning this approach, particularly with regards to the end of the
financial year and the CQC visit.
The Committee reflected on how strategic the Trust is on these issues, and noted that looking elsewhere for
how workforce is used differently and how technology is used will be beneficial.
9

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

•
•
•

Peer reviews have been taking place, and an issue regarding section 136 suite had been identified as
part of these reviews. A better process has been implemented between urgent care and inpatient
CAMHS as a result.
The Performance Group had reviewed a detailed waiting list report, which will be circulated to nonexecutive Committee members for information. ACTION NHS Improvement has also offered to
externally review FTB’s waiting list, which the team are currently exploring as an option.
The Committee was informed that FTB now has more substantive medical posts than agency posts.
There are a further three doctors and six nurses starting their employment over the next few
months, however there has been an increase in agency spend due to delays in recruiting to
substantive posts.
The Committee noted that although financially there has been improvement, FTB is currently
reporting a £1.7m deficit.
The Committee was informed that Mental Health Act training rates are high for inpatient staff, and
community staff are receiving awareness training. The Committee requested that Mental Health Act
rates are included in the mandatory training sections of future workforce reports. ACTION
A twelve-month forward look is in development to focus on finances; this will be provided for next
month’s meeting. ACTION

The Committee recognised the improvements being made, however remained concerned and looked
forward to receiving further clarification on plans for next year.
10

Planning for 2019/20

Planning

The Committee received the draft Operational Plan for 2019/20, however was advised that there is further
work to be completed on the Quality section.
The Committee was advised that there had been some challenge from the clinical body in relation to setting
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activity levels, which has been taken into account. It was noted that the control total for this year is lower
than previous, due to tariff.
A final version of the plan will be submitted to the Committee in March.
11

Investments
Forward Thinking Birmingham Neurodevelopment Business Case
The Committee received the business case, which had been agreed in principle at December’s meeting. The
business case now included the caveats the Committee had requested at that meeting, and an investment
decision from commissioners was awaited. The Committee approved the final business case.

12

Apprenticeship Levy Business Case Review
The Committee received the report, noting the rating from Ofsted against three measurable themes as an
achievement.
The Committee discussed progress in converting band 2 posts into apprenticeships in order to mitigate the
financial impact of the levy; the Committee further discussed the issue of high turnover due to the Trust not
raising salaries in line with other providers in the area.
The Committee supported the approach in principle to increase salaries, however recommended that a
second phase is needed to review the types of roles apprenticeships could encompass, and senior leadership
to review the mitigations and cost consequences to the Trust. A further update will be provided in six
months’ time. ACTION

13

Board Assurance Framework

Governance and Committee Reports

The Committee approved the recommendation that there is an increase in risk scores for SR1 Failure to
improve quality and safety issues identified by external reviews and SR2 Failure to adequately address issues
identified through patient feedback to reflect the concerns regarding antenatal clinics.
It was noted that the risk score for SR16 The Trust’s services could be impacted by a ‘no deal’ EU Exit will be
discussed in more detail at the EU Operational Preparation Group next week.
The Committee requested that SR9 Failure to successfully deliver the Forward Thinking Birmingham model
and the planned benefits has a complete review to reflect the increased waiting times and demand. ACTION
14

Forward Thinking Birmingham Oversight Group
The Committee received the report without further discussion.

15

Infrastructure Group
The Committee received the report without further discussion.

16

Workforce Committee
The Committee received the report without further discussion.

17

Investment Committee
The Finance and Resources Committee received a business case for the approval of two Urology Consultants;
the Committee was advised that there had been unanimous support at Investment Committee for the first
post, with the second post requiring further work. FRC approved the case for one consultant.
The Committee expressed their concern in relation to receiving the business case at such a late stage, noting
that this was unacceptable.

4
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18

CIP Delivery Group
The Committee received the report without further discussion.

20

Performance Board
The Committee received the report without further discussion.

21

ICT Programme Board
The Committee was informed that a new system in delivery health records is due to ‘go live’ at Birmingham
Women’s next week.

24

Any Other Business

Other

None.
Close
Next meeting: 21 March 2019, 13.30, BCH
Item
Operational
Performance Report

Divisional Recovery
Plan: Forward Thinking
Birmingham

FTB Neurodevelopment
Business Case
Apprenticeship Levy
Business Case Review
Board Assurance
Framework

Investment Committee:
Urology Consultant
Business Case

ACTION/DECISION LOG
Summary of Action

Owner(s)
Due by
Further information on job planning concerns will be FR
April 19
provided.
An update will be provided on the action plan to address AB
Emergency Department performance.
March 19

Update

A detailed waiting list report will be circulated to nonexecutive Committee members for information
The Committee requested that Mental Health Act rates are
included in the mandatory training sections of future
workforce reports
A twelve-month forward look is in development to focus
on finances; this will be provided for next month’s
meeting.
The Committee approved the final business case.

MC
March 19
TN
March 19

Scheduled

MC
March 19

Scheduled

A further update will be provided in six months’ time.

Scheduled
Scheduled

Scheduled

SB
Scheduled
August 19
The Committee requested that SR9 Failure to successfully MM
In Progress
deliver the Forward Thinking Birmingham model and the March 19
planned benefits has a complete review to reflect the
increased waiting times and demand.
FRC approved the case for one consultant, noting that there will be further work
undertaken to support the case for a second post.

5

KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 21 February 2019

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

Assurance
Level

Operational
Performance
Report

Resources Report

Approach to Staff
Efficiencies

Not
rated

Committee Update

Action/Recommendation

Emergency Department performance in January
was worse than typical for the time of year; this
was driven by a combination of factors including
high attendance rates, acuity and admissions. The
Performance Group had requested a crossdivision action plan.
There had been some improvements in Genetics
but concerns remained regarding sustainability.
There was improved assurance that the
gynaecology waiting list included everything it
should but further validation was required to
remove some lists that should not be included.
The pace of this work had been increased.
Flu vaccination performance was now at over
77% of all front line staff; additional support was
being focused in the highest risk/lowest
performing areas. A concern was emerging
around job planning, across all divisions which
could create inflationary pressures. There was a
requirement for consistency across the
organisation.
Financial performance from normal course of
business was behind plan in January by circa
£600k, which was offset by technical gains
including RTA income . Drivers included CIP
delivery, elective surgery activity and high levels
of temporary staffing, especially in FTB. There
had also been a significant drop in fertility
income - the Investment Committee would
review the business case and a disinvestment
strategy.
A strong performance on income and activity was
required in March to ensure the control total will
be met at year-end.
Sickness absence remained above target, helping
to drive temporary staffing levels, which had not
reduced in line with activity - improved controls
were required. Turnover and retention rates
remained a concern – a different approach was
required taking into account generational
differences.
The Committee was briefed on plans to hold a
workshop on 5 March and to subsequently work
with each division to produce a plan for 2019/20.
The Committee supported the fresh approach
but expressed concern about timescales. The
Committee encouraged learning from previous
years and a more ambitious approach to
workforce planning, using international models.

• Ensure ED action plan
identifies any
potential negative
quality impacts.
• Next Genetics report
to provide assurance
on actions to achieve
improvement
trajectory.
• Provide an update on
job planning
concerns.

Timescale and
lead
AB, March 19

AB, March 19

FR, March 19

Schedule reports on
productivity and
workforce skill-mix
reviews.

TN/DM TBC

Provide a further report
at the next meeting.

TN, March 19

Planning for
2019/20

Not
rated

Divisional Recovery
Plan: Forward
Thinking
Birmingham

Forward Thinking
Birmingham
Neurodevelopment
Business Case

Not
rated

Apprenticeship
Levey business case
review

Investment Case:
Urology
Consultants
Board Assurance
Framework
Infrastructure
Group
Workforce
Committee
FTB Oversight
Group
CIP Delivery Group
Performance Board

Not
rated
Not
rated

The Committee received the draft Operational
Plan, which required further work on the quality
section. There had been a greater degree of
clinical engagement in activity planning than in
previous years which provided increased
confidence in delivery. The final plan would be
presented at the next meeting.
The Performance Group had reviewed a detailed
report on the waiting list, which provided clarity
that was enabling joint working with
commissioners to identify solutions.
The Committee was assured regarding progress
against the recruitment plan and in responding to
the internal audit findings on temporary staffing
controls. Financially, the forecast had improved
but remained a deficit.
Overall the Committee remained concerned but
recognised signs of recovery and sought clarity on
plans to improve the position for 2019/20.
The business case had been requested by the
CCG as one of the providers of the pathway;
caveats previously requested by the Committee
had been included and an investment decision
from the CCG was awaited. The Committee
approved the final business case.
The key issue discussed was underperformance
against the original planned position, in part
caused by the failure to mitigate the financial
impact of the levy by conversion of band 2 posts
to apprenticeships. In addition, the Trust had not
increased salaries in line with other providers in
the region resulting in lower numbers and high
turnover. While the Committee noted the work
of the Vocational Team with their costs being
successfully covered by drawdowns from the
Levy, it could only support an increased salary in
principle. Any decision would have to go through
the appropriate governance structure with a
refreshed approach required to ensure the costs
pressure was minimised.
The Committee approved the business case for
one consultant, noting that further work was
required to support the case for a second.
The Committee requested a risk score for SR16,
EU Exit, and a full reassessment of SR9: FTB,
including rearticulating the risk.

Present the final
Operational Plan at the
next meeting.

PF, March 19

•

MC/KC, Feb 19

•

•

Circulate waiting list
review to nonexecutive committee
members.
Provide a 12-month
forward look on
finance, beds and the
workforce profile.
Draw out Mental
Capacity Act training
specifically in reports
on mandatory
training data.

MC, March 19

TN, March 19

Provide a brief update
report in 6 months.

SB, Aug 19

• Reassess the FTB risk.
• Provide a risk score
for the EU Exit risk.

MM/PF, Feb 19

The Committee was assured that the subcommittees and groups were appropriately
meeting their terms of reference.

2

ICT Programme
Board
Investment
Committee

Rating

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

3

UNCONFIRMED

Present

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
FINANCE & RESOURCES COMMITTEE
Minutes of the meeting held on 24 January 2019, 13.30, at Education Centre, BCH

Attending

Item
1

Sue Noyes
Steve Allen
Matthew Boazman
Alex Borg
David Melbourne
Vij Randeniya
Fiona Reynolds
Surinder Kaur
Marion Harris
Gwenny Scott

SN
SA
MB
AB
DM
VR
FR
SH
MH
GS

Non-Executive Director (Chair)
Director of Performance and IT
Chief Officer for Strategy and Innovation
Interim Chief Operating Officer
Deputy Chief Executive/Chief Finance Officer
Deputy Chairman
Chief Medical Officer
Head of HR
Deputy Chief Nurse
Company Secretary (minutes)

Apologies for Absence
Michelle McLoughlin (MH deputising), TN (SK deputising), Phil Foster.

2

Declarations of interest
None.

3

Minutes and Key Issues and Assurance Report of meeting held on 19 December 2018
Approved.

4

Matters arising from meeting held on 19 December 2018
Division Recovery Plan: Surgery
A review of Waterfall House and the delivery of the business case was in progress and would be reported to
the Committee in March 2019.

5

Feedback from other Committees
VR reported from the Audit Committee on the Value Scrutiny Panel’s review of the Trust’s Quality
Improvement methodology, and a number of Internal Audits with a partial assurance rating, including
workforce productivity and the gynaecology waiting list.

6

Operational and Performance Review
Operational Performance Report
Emergency Department performance at 87% was slightly behind the same period last year but with higher
demand, resulting in increased oversight from NHS Improvement (NHSI). Performance in January would also
reflect a very challenging period. The refurbishment of ward 15 would provide additional cubicles which
would help improve the position. The Committee noted that the Trust was sharing intelligence with Alder
Hey and had agreed to share GIRFT data.
The Performance Board had received a presentation from Genetics which demonstrated progress in line
with the trajectory but a lack of resilience within the plan due to reliance on individuals; the Committee
would receive a full update in February.
In maternity the attrition rate continued to increase, possibly reflecting some workforce and scheduling
issues.
There had been a significant increase in external MRI demand at BC, driven predominantly by two Trusts in
the region which had chosen to increase the referrals in order to manage their own short-term demand
issues.

1

UNCONFIRMED

The Internal Auditor had reviewed the Gynaecology RTT waiting list and identified a number of data
concerns, resulting in a partial assurance rating.
The Committee was pleased to note an improved position on oncology 62-day waits.
A detailed review had identified that the FTB waiting list was growing due to both rising demand and
insufficient capacity compared to plan. The FTB Oversight Group had requested a detailed capacity plan for
review in February.
Under-performance on cancelled operations reflected a range of causes, including under-utilisation of
theatres and intensive care capacity. A focus on productivity had identified that while the nursing workforce
was planned to meet activity, short-notice changes to theatre activity limited the ability to reduce staffing
when required.
The Committee noted that a review of the Waterfall House business case was due for completion in March
to understand the reasons that the objectives were not being met.
ACTIONS:
• Submit the FTB capacity plan to the Committee when reviewed.
• Submit Waterfall House business case review.
• Improve the use of plain English within the report.
7

Resources Report
Key points discussed regarding the month nine position were:
• Although December was traditionally strong financially, performance was £2m behind plan. The main
drivers of this were:
o

Income was lower than expected; staffing costs had not flexed down and temporary staff costs
remained high and did not match activity.

o

New cost pressures due to some departments following supplier advice and stockpiling based on the
EU exit risk.

o

A failure to meet efficiency targets.

As a result the forecast outturn demonstrated that the only way the control total would be met would be
to use all remaining reserves, which would remove any flexibility for 2019/20. The Committee asked for
details of the risks of this approach.
• The cash position was strong; while there were some aged debts resolution was expected by year-end.
• There were concerns regarding skills and capacity to produce deliverable workforce plans and the
motivation to implement them; a different approach was required for 2019/20. The Trust was
considering taking part in a pilot Use of Resources assessment for specialist providers, which could
support improved staff engagement in workforce planning.
• Staff sickness had remained above Trust target for some time and potential solutions would be
considered in detail by the Chief Executive’s Leadership Group. Turnover was also high, particularly in
mental health; exit interview data analysis would be considered by the Retention Working Group.
Mandatory training and appraisal rates also remained a concern. Ward accreditation at BC was helping
to drive improvements, but perceptions around data issues were having a negative effect across the
Trust. The Committee discussed the importance of strong leadership on these issues and practical
solutions, including incentives.
ACTION: Set out the downsides to utilising all financial reserves in 2018/19 to meet the control total.

2

UNCONFIRMED

8

Our Approach to Staff Efficiencies

Efficiency Strategy Theme

The Committee received an Internal Audit on workforce savings and productivity, rated partial assurance
with improvement required. Key issues were:
• Accountability for delivery of efficiencies.
• Limited use of benchmarking.
• Insufficient structure to workforce planning.
The Committee endorsed the management response to the challenging recommendations and would
maintain oversight of delivery.
9

Annual Leave Audit
The report highlighted that the previous year at BW there had been a spike in temporary staff costs due to
poor annual leave planning. Additionally, there was a lack of assurance regarding compliance with the policy
for carrying leave over into the following year, and planning to match annual leave with seasonal demand.
ACTION: Include annual leave planning and policy compliance as a regular workforce indicator.

10

Developing Workforce Safeguards
The report set out the results of a self-assessment against new NHS Improvement requirements to ensure
workforce metrics were considered alongside quality metrics and to improve safety and productivity. The
main gap was the quality of workforce data for professions other than nursing.
The Committee acknowledged the significant work required to meet the reporting requirements but was
reassured that the approach met with the Trust’s priorities.

11

NHS 10 Year Plan

Planning

The Committee was briefed that NHS Improvement and NHS England had confirmed that plans linked to the
NHS 10 year plan should be developed by the STPs rather than individual providers.
12

Planning for 2019/20
Each speciality had been asked to produce an activity plan which would be subject to executive confirm and
challenge. None had been produced to date. In addition, only 20% of next year’s CIP so far been identified
related to workforce and most of this was non-recurrent. A new approach had therefore been developed to
include:
• Seasonal planning, including a closure programme and job planning at Trust level.
• An increase in direct patient clinical time in job plans.
• Improved grip and control on staff rostering.
• A review of signature schemes not delivered in 2018/19.
• Savings linked to investment in technology.
Tools and training to support staff were also in development.
The Committee sought assurance that the new approach would be sufficiently robust and that a refreshed
accountability framework would ensure delivery as well as fitting with the Trust values and culture.

13

EU Exit

3
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A risk-assessment had been returned to the Department of Health as required, identifying the possible
potential risks in the event of a no deal EU exit:
• The potential loss of commercial income for clinical trials, which was highly competitive. This would
impact significantly on rare diseases, cancer and IMD.
• Reciprocal healthcare funding arrangements for non-EU citizens. This would require the Trust’s overseas
patients funding process to be extended, requiring significant additional resource.
• Data sharing and processing agreements with EU countries – removal of ‘trusted status’ in handling
critical clinical data. This was critical for clinical services; major data flows were under review and a
contractual framework would be put in place where necessary.
• EU-resident staff that regularly undertook clinical work at the Trust’s hospitals. The impact on both the
individuals and the relevant specialities was under review.
ACTION: Complete a risk summary for the Board Assurance Framework capturing the above detail.
14

Governance and Committee Reports
Reporting Workforce Issues to Committee
SN and TN agreed to discuss this outside the meeting.

15

Board Assurance Framework
The Committee requested the following changes:
• Add full risk summary on the EU exit.
• FTB waiting list concerns to be more explicit in the FTB risk summary.
• Genomics risk to be updated.
• Waterfall House risk to be updated following business case review.

16

Forward Thinking Birmingham Oversight Group
The Committee received the report without further discussion.

17

Infrastructure Group
The Committee received the report without further discussion.

18

Investment Committee
The Committee received the report without further discussion.

19

CIP Delivery Group
The Committee received the report without further discussion.

20

Performance Board
The Committee received the report without further discussion.

21

ICT Programme Board
The Committee received the report without further discussion.

22

Committee Reporting Schedule
Noted.
Other

4
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24

Any Other Business
None.
Close
Next meeting: 21 February 2019, 13.30, BWH

ACTION/DECISION LOG

Item

Summary of Action

Operational
Performance Report

• Submit the FTB capacity plan to the Committee.
• Submit Waterfall House business case review.
• Improve the use of plain English within the report.
Set out the downsides to utilising all financial reserves in
2018/19 to meet the control total.
Include annual leave planning and policy compliance as a
regular workforce indicator.
• Add full risk summary on the EU exit.
• FTB waiting list concerns to be more explicit in the FTB
risk summary.
• Genomics risk to be updated.
• Waterfall House risk to be updated following business
case review.

Resources Report
Annual Leave Audit
Board Assurance
Framework

5

Owner(s)
Due by
DM, Mar 19

Update
Scheduled

SA, Feb 19
DM, Feb 19

Completed

TN, Mar 19

Scheduled

GS, Feb/Mar
19

Completed

Scheduled

KEY ISSUES AND ASSURANCE REPORT
Finance and Resources Committee 24 January 2019

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

Our Approach to
Staff Efficiencies/
Planning for
2019/20

Assurance
Level

Committee Update

Action/Recommendation

Overall performance was strong, though there
were challenges with the four hour wait due to
high demand at ED and flow issues through BCH,
There were a number of patients who had been
cancelled and could not then be treated in the 28
day timescale due to capacity issues in intensive
care. Genetics performance remained a concern the Performance Board planned a deep-dive in
January. The FTB waiting list remained a concern
as numbers had been increasing in recent
months. The Gynaecology waiting list was also a
concern, with an Internal Audit identifying
continued data quality issues driven from the
approach within the Women’s Division despite
implementation of new systems; central resource
was being diverted to address the problem.
There had been a significant increase in MRI
demand, primarily from two referring hospitals
due to their own short-term capacity issues. The
Committee noted an improved position on
oncology 62-day waits.
At month nine the financial position was below
plan, whilst clinical activity remained relatively
strong (issues remained with Waterfall House)
this did not translate into income. At the same
time expenditure – particularly staffing - was
higher than planned in both permanent and
temporary staff, highlighting a failure to match
capacity with demand in-month.
Sickness was high and mandatory training and
appraisal rates had deteriorated. The Committee
discussed the latter in detail, noting that ward
accreditation at BC was helping to drive
improvements, while some data entry issues
were having a negative effect across the Trust.
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 workforce
transformation approach.
The Committee considered an Internal Audit on
workforce savings and productivity, rated partial
assurance with improvement required. Key issues
were accountability, structure and a lack of
benchmarking. The Committee endorsed the
management response to the challenging
recommendations.
Limited progress had been made to date on
2019/20 workforce planning and a new approach

Waterfall House business
case review to be
submitted.

Add benchmarking detail
to turnover data.

Timescale and
lead
DM, March 19
(TBC)

TN, Jan 19

Annual Leave Audit

Developing
Workforce
Safeguards

Not
rated

EU Exit

Board Assurance
Framework

Infrastructure
Group
Workforce
Committee
FTB Oversight
Group
CIP Delivery Group
Performance Board
ICT Programme
Board
Investment
Committee

Not
rated

had been developed to hold the leadership teams
to account through the Performance Board. The
Committee sought assurance that the new
approach would ensure more robust planning
and accountability.
The report highlighted that the previous year at
BW there had been a spike in temporary staff
costs due to poor annual leave planning.
Additionally, there was a lack of assurance
regarding compliance with the policy for carrying
leave over into the following year, and planning
to match annual leave with seasonal demand.
The report set out progress in implementing new
NHS Improvement requirements, the aim of
which was to improve safety and productivity and
the oversight of workforce indicators. The
Committee acknowledged the significant amount
of work required to develop the data necessary
to meet reporting requirements.
A verbal report provided assurance that the most
significant risk areas in the event of a no-deal exit
had been identified and plans were developing to
fully understand and address them. These
included:
• The potential loss of commercial income for
clinical trials.
• Reciprocal healthcare funding arrangements
for non-EU citizens.
• Data sharing and processing agreements with
EU countries – removal of ‘trusted status’ in
handling critical clinical data.
• EU-resident staff that regularly undertook
clinical work at the Trust’s hospitals.
In addition to the EU exit risk the Committee
requested:
• FTB: more explicit reference to the waiting list
issue and a greater focus on quality overall.
• Genomics: update to reflect progress.
• Waterfall House: update following completion
of review.

Include annual leave
monitoring as a regular
workforce indicator.

TN, Feb 18

Report in detail to the
Board, including a full risk
summary to be included
in the Board Assurance
Framework.

DM, Jan 19
Complete

Update the BAF as per
discussions.

Feb 19

The Committee was assured that the subcommittees and groups were appropriately
meeting their terms of reference.

2

Rating

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

3

Resources Report: Month 11
March 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%

45%

Achieved

Variance £m

NO

-2.363

Achieved

%

n/a

n/a

Achieved

Variance £m

NO

-12.038

Overall £m

% v Plan

11.49

83%

Overall £m

% v Plan

45.3

102%

Overall Performance - Summary
February (Month 11) 2019
February is typically a month that returns a weaker financial performance partly as a result of being a shorter month and partly due to higher levels of
leave, this is factored into the Trust’s plan. The in-month plan for February was for a loss of £0.8m to be made, which was in contrast to the £0.6m
surplus required in January. However, the requirement to recover the position accumulated through the first three quarters meant that the expected
£0.8m planned loss needed reducing if the Trust was to be on track to meet its Control Total at the end of March. There were positives in the February
and combined with a series of one-off benefits a more favourable position is able to be reported.
The clinical activity position was mixed with Surgery performing better than planned. With continued shortfalls against efficiency targets and the ongoing
cost pressures in delivering FTB services the underlying position of the Trust remains challenged. In order to deliver the required financial position and
trajectory towards our Control Total a further one third of the flexibility reported to Board earlier in the year has been released.
At the end of Month 11 the position is a surplus of £2.7m which is £2.4million adrift of the Trust’s baseline plan required to hit the financial control target.
With a £0.9m loss planned for March the Trust will need to improve this surplus position by circa £1.4m in March in order to hit the Control Total.
The in-month position has been driven by:
• Clinical income above forecast in some key areas with Surgery reporting better than forecast positions. Fertility services improved but with transplant
services once again delivering limited activity some of these gains have been offset;
• Our pay-bill figures not reducing in line with plan including continued high levels of temporary spend;
• Increased FTB overspend;
• Non-pay expenditure improving with some one-off benefits materialising;
• Reduced interest costs that we pay the DHSC (Public Dividend Capital) and an increase in Learning and Development Agreement (LDA) income.
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 February the Trust had incurred £2.2m costs associated with additional beds for which £2m income has
been agreed; and
• Temporary staffing levels which exceeded 6.5% in February although below 5% for non-Mental Health services
for the first time since October.

Overall Performance - Summary
February (Month 11) 2019
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.
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 180wte more than it can afford – or £0.9m more than we can afford within current budgets – this is a
deterioration on the January position;
• The cost per wte is higher than planned predominantly driven by BCH ward costs and Intensive Care (ICU). 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 deteriorated performance in February 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 important indicators in 2019/20 and used in any Use of Resources assessment undertaken at the Trust by NHSI.
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 remaining month of the year if
we are to achieve the financial control target and have momentum going into 2019/20. 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.
February’s performance has resulted in an improvement in the Trust’s likely forecast outturn and with additional work undertaken on other forecast
issues the overall expected position has improved to a £3.3m surplus.

Our Month 11 regulatory position has not met
our planned rating.
Month 11

5

The Use of Resources measurement has five
equally weighted metrics, as follows:

4

• 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 11 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” although some metrics’
performance is improving.
At Month 11 only Liquidity is reporting a
rating at the planned level.

UoR

Use of Resources Rating

3

Rating
2
1
0
Apr May Jun

Jul

Aug Sep
Plan

Oct Nov Dec

Jan

Feb Mar

Actual

Forecast
The forecast Use of Resources (UoR) rating shows that the
Trust’s rating is on track to achieve its rating of “1”.
All metrics should hit their planned levels with the exception
of Agency Spend.

Financial Performance Framework – Month
11.
Overall Finance Balanced Scorecard Position
Overall position is YELLOW – 67%
More telling though is the Year to Date position which is AMBER
at 45%. 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
£2.743m against a Control Total surplus of £14.781m. Of this gap,
£9.674m relates to PSF monies.
Liquidity
Cash balances are above plan in February which is mainly to do
with the underspend on capital and balance sheet gains. Capital
expenditure remains behind plan with a higher level of spend
recorded in February.
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 February.
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%

45%

Governance

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

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

64%
48%
80%

40%
0%
80%

73%
80%
50%

63%
80%
10%

43%
8%
90%
0%
70%
100%

48%
20%
90%
0%
70%
100%

65%

45%

Month 11

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 11 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

Plan for
Period
£'000
Surplus/Deficit pre impairments and transfers
15,247
Less: Gain/(loss) on asset disposals
0
Less: Donations & Grants received of PPE & intangible assets, tota -928
Less: Planned STF Income
-9,674
Add: Depreciation and Amortisation - donated/granted assets
462
Plan adjusted for donations and asset disposals
5,107
Performance adjusted for donations and asset disposals
2,743
Achievement of Control Total in Period to Date
NO
Control Total Requirements

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 four hour
wait performance for the Trust. Failure to achieve the
financial control total means no performance monies
can be earned. Over 12 months £3.286m is linked to
ED performance.

It has been confirmed that the Trust did not succeed in achieving the
four hour performance target for Q3. This has a financial consequence
of £0.986m.

The table opposite highlights that the overall Control
Total has not been achieved at Month 11 which is
purely down to the financial performance.

ED Performance in early March has fallen well short of the required 95%
target with performance running at less than 85%. This will result in the
loss of Q4 PSF Operational monies (£1.2million).

The Trust has therefore once again failed to meet its
Control Total thereby missing out on PSF monies.
This means that as at Month 11 a maximum of
£9.674m has failed to be secured as a result of the
Trust’s financial performance.

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 four has continued with the Trust, as forecast, falling
short against its year to date plan.
February’s plan, as per previous years, was to make a loss. This
is partly down to it being a shorter month. This was reflected in
the performance in month although some one-off gains partly
alleviated this. Clinical activity was a mixed position with the
overall clinical income performance above the levels
anticipated in our forecast. 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:
• Clinical income above forecast levels including Surgery.
There were some areas where income has been challenged,
this included transplants and PICU (although offset by ECLS
gains). Performance across Women’s Services was mixed
with an improvement in fertility income;
• Our pay-bill figures not reducing in line with plan including
high levels of temporary spend – February’s pay costs were
the highest this year;
• Non-pay expenditure was low in-month after the high of
January. There were pockets of high spend, including
Genetics;
• This has been offset to some extent by reducing the
interest costs that we pay the DHSC (Public Dividend capital)
and an increase in LDA income.
As per our plan we have had to release a further 1/3 of the
Trust’s flexibility to deliver this position.
Against our planned £14.781m Control Total surplus we have
an I&E surplus of £2.743m. Of this £12.038m variance
£9.674m is a result of the failure to secure PSF monies.

2018/19 I&E to January 2019

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
343,559
47,458
47,458
43,077
-389,321
-389,321
-355,009
33,558
33,558
31,627
30
30
28
-9,096
-9,096
-8,338
0
0
0
0
0
0
-8,092
-8,092
-7,418
-711
-711
-652
15,689
15,689
15,247
-564
-564
-466
15,125
15,125
14,781
-10,952
-10,952
-9,674
4,173
5,107
5,107

Revised
YTD Plan

YTD Actual

Variance

£'000
345,738
46,000
-362,072
29,666
28
-7,870
0
0
-6,577
0
15,247
-466
14,781
-9,674
5,107

£'000
346,829
42,730
-374,213
15,346
193
-7,410
0
-7,805
-5,067
-585
-5,328
8,071
2,743
0
2,743

£'000
1,091
-3,270
-12,141
-14,320
165
459
0
-7,805
1,510
-585
-20,574
8,537
-12,038
9,674
-2,364

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 the equivelant of a reduction of circa 250 posts. Our
staffing numbers have remained static since 2017/18 whilst temporary spend continues to
be a concern with February above 6.5%.
Clinical Income and Productivity
February is historically a weaker month for healthcare income performance and this is
reflected in the plan. As reported above February’s net clinical income performance was
better than forecasted levels although from a run rate productivity perspective a
deterioration is reported as expected (see later slides)

Income and expenditure – Forecast Outturn
I&E Position (exc PSF)
Month 11
Movement
653
1,404
3,326
1,404
5,933
1,404

Scenario
Worst Case
Likely Case
Best Case

Month 10
-751
1,922
4,529

Scenario
Worst Case
Likely Case
Best Case

Distance from Control Total
Month 10
Month 11
Movement
-4,921
-3,517
1,404
-2,248
-844
1,404
359
1,763
1,404

The above table outlines the Worst, Likely and Best Case Forecast Outturn scenarios. There have been changes identified in the expected performance of
all three scenarios. This has been in the following areas:
Best case
• Benefit of LDA income – confirmation of Q3 and Q4 student number and associated income;
• Capture of major trauma activity and income;
• Rates rebate – has been worked on for a number of months;
Worst case
• Provider to provider payment adjustments in maternity;
• Waterfall House continuing to deliver sub-business case levels of activity;
• .Reduced transplant activity.
The core differences between the worst and the likely scenarios are as follows:
• Continued delivery at expected levels of CIP;
• Deterioration in forecast income and activity levels;
• Changes in provision levels;
• Continuous challenges from Commissioners about specific charges.
Delivering the Control Total will require:
• Improvement in clinical activity and income especially within the Division of Surgery in the last month of the year;
• Continued 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 83% - a shortfall of £2.388m against phased plans [developed by Divisions] or c£4.0m when assessed
against a straight line pro-rating of overall efficiency Target;
• In-month performance was 72%;
• 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
£3,237
£2,861
£3,152
-£376
£2,895
£0
£1,591
£1,426
£989
£1,086
-£437
£1,709
Division of Medicine
£2,724
£2,036
£1,875
£1,595
£1,718
-£279
£605
£1,617
£1,091
£986
£747
£813
-£239
£666
£1,897
£926
£811
£771
£833
-£40
£1,322
£6,238
£4,053
£3,672
£3,113
£3,363
-£558
£2,593
Division of Surgery
£2,760
£1,220
£1,109
£766
£837
-£343
£1,221
£1,125
£1,122
£1,008
£694
£755
-£314
£888
£3,885
£2,342
£2,117
£1,460
£1,592
-£657
£2,109
Division of Women's Services
£3,017
£3,242
£2,925
£2,304
£2,497
-£621
£3,002
£833
£546
£507
£767
£820
£260
£350
£3,850
£3,788
£3,432
£3,071
£3,316
-£361
£3,353
£299
£0
£0
£0
£0
£0
£198
£16,925
£15,352
£13,883
£11,495
£12,509
-£2,388
£12,856

Target £k

In Year £k Ytd Plan £k

Productivity – Trust-wide

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.

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

Mar-18

Jan-18

Feb-18

Dec-17

Oct-17

Nov-17

Sep-17

Jul-17

Aug-17

Weighted Activity per wte

Linear (Weighted Activity per wte)

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

Mar-18

Feb-18

Jan-18

Dec-17

Oct-17

Nov-17

Sep-17

Aug-17

Jun-17

9.00
8.00
7.00
6.00
5.00
4.00
3.00
2.00
1.00
0.00

May-17

Both metrics performed above the levels seen 12 months
ago.

Linear (Income £k per wte - Actual)

Weighted Activity per wte

Apr-17

Based on worked hours income per wte has improved in
February which is influenced by being a shorter month and
income being annualised – block income therefore has a
greater influence. There are also some one-off issues that
will cause February’s performance to look positive. Activity
per wte has deteriorated slightly which is to be expected
given the shorter month.

Jun-17

Income £k per wte - Actual

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

Jul-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.

90.00
88.00
86.00
84.00
82.00
£k
80.00
78.00
76.00
74.00
72.00

Apr-17

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

Annualised Income £k per wte

May-17

The following productivity metrics continue to be recorded:
• Annualised Income per wte; and
• Weighted activity per wte.

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

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

Feb-18
4.77
0.65
13.84
0.08
7.56
1.09
6.01
0.60
5.65
0.58

Mar-18
5.17
0.68
11.62
0.08
8.66
1.17
6.28
0.62
6.07
0.61

Apr-18
5.27
0.65
8.45
0.06
7.51
1.14
6.30
0.64
5.57
0.59

May-18
5.72
0.73
8.25
0.07
8.38
1.21
6.56
0.65
5.89
0.63

Jun-18
5.37
0.67
7.92
0.07
8.41
1.21
6.48
0.66
5.75
0.61

Jul-18
5.46
0.70
8.09
0.07
8.33
1.25
7.11
0.70
5.95
0.63

Aug-18
5.14
0.62
7.77
0.06
8.03
1.19
7.01
0.69
5.68
0.59

Sep-18
5.52
0.72
8.41
0.06
8.19
1.16
6.84
0.68
5.82
0.62

Oct-18
6.33
0.85
8.23
0.10
9.17
1.30
7.45
0.74
6.50
0.71

Nov-18
5.81
0.84
7.91
0.08
7.85
1.23
7.16
0.68
5.93
0.67

Dec-18
5.54
0.80
8.31
0.06
7.85
1.01
6.63
0.65
5.82
0.61

Jan-19
5.78
0.79
7.76
0.09
8.42
1.21
7.09
0.76
6.06
0.67

Feb-19
5.04
0.70
7.93
0.07
8.21
1.09
6.65
0.68
5.73
0.60

This shows a mixed position across the Divisions in February, which is to be expected given the shorter nature of the month and the
planned performance. In order to be at the level required to hit plan March’s performance needs to improve across all Divisions.
February’s performance rates above that of February 2018. With the Trust having greater capacity due to the opening of Waterfall House
the opportunity to increase productivity is significant. However, these are not still being fully realised. A post project review of the
operationalisation of Waterfall House is underway 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 month 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

M10

M11

FY19 YTD

TRUST

£231

£229

£232

£246

£237

£241

£247

£223

£232

£240

£232

£253

£237

MED

£258

£254

£260

£283

£277

£270

£262

£247

£251

£250

£260

£284

£263

SURG

£265

£262

£259

£275

£266

£281

£293

£266

£275

£287

£260

£287

£273

BWH**

£136

£141

£144

£147

£145

£137

£149

£127

£135

£145

£134

£148

£141

Tier 4

£285

£266

£263

£287

£267

£296

£287

£256

£262

£271

£302

£313

£278

TRUST

£429

£437

£395

£418

£441

£381

£434

£369

£404

£497

£379

£446

£416

BCH

£426

£432

£392

£406

£432

£391

£427

£369

£395

£505

£394

£435

£414

BWH**

£439

£452

£405

£460

£471

£348

£458

£368

£434

£473

£333

£483

£423

PICU

£1,320

£1,287

£1,273

£1,378

£1,350

£1,323

£1,384

£1,319

£1,291

£1,333

£1,242

£1,568

£1,338

NEON**

£875

£865

£957

£1,013

£879

£906

£981

£914

£965

£902

£989

£1,070

£946

BWH**

£2,436

£2,506

£2,538

£2,614

£2,609

£2,162

£2,450

£2,188

£2,426

£2,450

£2,385

£2,558

£2,439

M11 Comments/Headlines
Figures will be influenced by February being a shorter month but not to the extent being reported in some areas especially PICU
1 17/18 financials uplifted to reflect AfC pay uplift in 18/19.
2 Nursing cost per bed day up 10% up vs FY18 avg - driven by 7% reduction in OBDs seen mainly in Medicine and Womens, Nursing costs 2% up vs FY18
3 Theatre Cost per proc 3% up vs FY18 avg due to reduced procedures in Feb (-5%, +115), costs down 1% (£7k) vs FY18 avg
4 M11 PICU Cost per ACP up by 17% vs FY18 avg, driven by 11% decrease in weighted ACPs, costs up 6% mainly within nursing
5 Cost per Birth up in M11 driven by a 10% reduction in birth rate vs FY18, M11 Pay costs 6% below FY18 avg and FY19 YTD avg

Cash and Capital

Cash, has moved ahead of plan at the end of February.

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 February the cash headlines are as follows:

1. There has been no further dialogue with HMRC on the VAT
issue with the Trust subsidiary company ;
2. As expected the failure to hit Q1 and Q2 and therefore
receive PSF monies has impacted on the Trust’s cashflows
(£4m);
3. Overall I&E performance (excluding PSF) is impacting upon
cash performance (£3m);
4. Reduced debts has created an upside;
5. Genetics mobilisation monies have not been utilised per
profile;
6. There are other positive balance sheet issues;
7. Capital expenditure remains below plan.

Actual

At “1” the Trust’s Liquidity rating is per the planned
Finance Score rating of “1”.
The Capital performance to the end of February 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.
Loan funding has been drawn down in March.

2018/19 Plan

Rolling Forecast

2018/19 Cumulative Capital Expenditure against NHSI Plan
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Aged debt dashboard
Aged Invoiced Debt Overdue Profile by Month

90 Day Plus Overdue Debt by Month

18

30
25

14

61 - 90 days

20

£m

31 - 60 days

15

12
10

4

Current

5

• The ageing profile of the debt has
improved with the level of old debt
greater than 90 days reducing from
£10.7 million in January to £8.7
million in February – an reduction of
£2.0 million.

8
6

< 30 days

10

• At month 11 the value of invoiced
debt outstanding totals £22 million –
a rise of £3m on the previous month.

16

90 day +

£m

35

2

0

0

(5)

Month

Month

Significant debtor balances greater than 90 days old
Change in
month
(£,000) Narrative

Value
(£,000)

Customer Name

University Hospitals Birmingham FT

2,034

↓370

Sandwell & West Bham Hospitals NHS 1,762
Royal Orthopaedic Hospital FT
737

↓2
↑62

NHS Sandwell & West B'ham CCG

360

-

University Hospitals North Mids
South Warks NHSFT
Individual Indonesian Private Patient
Debt

341
271

↓3
↑1

235

-

Walsall Healthcare NHS Trust
Redditch & Bromsgrove CCG
PPD Global Ltd

223
209
193

↑2
-

Includes: i) £754k = maternity pathway invoices, ii) £416k = 229 genetics invoices o/s
average value £1,800, iii) £164k STP PMO invoices. Remainder made up of invoices
across multiple areas and services.
Maternity P2P disputed charges for 17/18 of £500k plus all Maternity P2P 18/19
invoices.
Spinal SLA 17/18, Senior Trauma & Orthopaedic.
Vast majority MH income. Significant fall in level of o/s invoices and old debt value this
month.
Many old invoices. Queries raised against 50% of balance that not their patients. Given
time elapsed difficult to invoice elsewhere.
Maternity Pathway debts dating back to end of 2015 - approx. £7k per month.

• The most significant cash receipt
against old balances during February
was from NHS Sandwell and West
Birmingham CCG, reducing the
amounts o/s greater than 90 days by
£454k.
• The Trust is working hard to ensure
the recent momentum in reducing the
level of old outstanding debt is
maintained in the run-up to the end
of the financial year.

Overseas Visitor - invoiced Nov 17 for inpatient admission Feb 16 to Aug 17.
£131k Maternity P2P, £39k Clinical Chemistry, £17k Clinical Neurophysiology, £14k
Radiology
£196k = 1718 Final Settlement - CQUIN invoiced July 18
R&D invoices to US customer. Mitigated by R&D deferred income.
Debtor KPIs

Aged Debt KPIs

Debtor Days
% of debt > 90 days

Feb-18

23
41%

Mar-18

26
51%

Apr-18

23
33%

May-18

18
47%

Jun-18

18
55%

Jul-18

20
56%

Aug-18

25
50%

Sep-18

25
51%

Oct-18

25
47%

Nov-18

16
55%

Dec-18

17
54%

Jan-19

15
55%

Feb-19

21
40%

Workforce

Highlights & 3 Month Trends
Title

Highlights

3 Month Trends & Current RAG Rating

Sickness
Absence

Sickness absence overall has reduced in month but remains above the Trust target at 4.41% for Jan 2019 (4.43%
revised figure for December). This month has seen improvements in all areas sickness rates with the exception of
Medicine and Women’s which has seen an increase.
To drive productivity and workforce efficiency, we have set a target to see sickness reduce by at least 1% overall.
MHS 3.88% decreased (Dec 5.26%)
Women’s 5.92% increased (Dec 5.61%)
Medicine 4.62% increased (Dec 4.56%)

Paybill &
Temporary
Staff

4.49%

Surgery 3.38% decreased (Dec 3.43%)
Corporate 3.72% decreased (Dec 3.95%)

Workforce analysis has seen Worked WTE remain in line with the prior month. This is largely driven by an increase in
maternity levels which has been offset by reduced worked WTE within the Divisions (mainly substantive Nursing and
Admin). Trust wide, WTE remain in excess of the levels it can afford.
Temporary spend at 6.4% is marginally reduced when compared to previous month, largely attributable to Medicine &
Surgery reduced bank and locum costs vs prior period. Average spend up compared to prior period.

6.40%0
%

As part of the productivity and workforce efficiency agenda, temporary spend must reduce by 2%
Turnover

12 month Turnover % for the Trust has decreased for the 12 month period ending February 2019 to 12.28% (12.61 %
in January) and remains above the Trust KPI (11%).
Turnover within Mental Health Services remains high at 18.32%’ with Medicine (14.37%) and Corporate (12.56%) also
above target. Surgery and Women’s Divisions both remain below target at 9.86% and 9.50% turnover respectively.

12.28%

As part of the productivity and workforce efficiency agenda, turnover has been targeted to reduce by at least 1%
overall.
Mandatory
Training

Trust wide core mandatory training compliance is 90.69% representing an increase of 1.74% since the last report and
is at its highest in some time.
Work has continued with managers and teams to cleanse and validate training data. Review of the Training Needs
Analysis being undertaken. An increase in training activity has been seen (Moodle and Group Moodle options). Face to
face IG drop in sessions proving a success. Safeguarding Adults L2 showing improvement following introduction of
new TNA and increased by 10.5% in last month)

Appraisals

90.69%

Appraisal % has decreased compared to the previous month at 83.36% (January 84.25%), and remains below the
Trust Target of 95%. Divisions with compliance above 80% are Medicine (90.90%), Surgery (89.61%).
Divisions with compliance under 80% are Corporate (74.44%), Mental Health Services (76.83%) and Women’s Division
(74.65%).
Our survey results show that morale is much lower than previously seen. One key element is that staff feel their
appraisals are not aiding their development. Increasing the uptake as well as quality will be a key focus.

83.36%

Workforce Summary

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

Trust Target

Corporate

Medicine
Division

Mental
Health
Services

Surgery
Division

Women's
Division

Trust (Previous
Month)

Trust
(Current
Month)

<3.25

3.96%

4.32%

4.73%

4.20%

4.88%

4.43%

4.41%

<3.25

3.72%

4.62%

3.88%

3.38%

5.92%

4.54%

4.49%

2.04%

1.93%

1.46%

1.94%

2.69%

1.75%

2.09%

1.68%

2.69%

2.42%

1.45%

3.23%

2.76%

2.40%

1.14%

1.49%

1.07%

0.80%

1.88%

1.58%

1.36%

0.25%

0.85%

0.08%

0.60%

0.57%

0.54%

0.59%

2.82%

4.48%

1.86%

4.38%

4.59%

4.10%

4.07%

<11%

12.56%

14.37%

18.32%

9.86%

9.50%

12.61%

12.28%

95%

74.44%

90.90%

76.83%

89.61%

74.65%

84.25%

83.36%

95%

87.77%

94.33%

91.85%

92.90%

86.24%

88.95%

90.69%

WTE / Paybill / NHSI Agency Rules
Comments:
Workforce analysis has seen Worked WTE increase by 1% vs Jan-19. This is largely Metric:
Whole time equivalent [WTE]
driven by a 2% (c82 WTE) increase in worked WTE within the Clinical Divisions
WTE_funded
(substantive and temp Nursing up within Medicine and Surgery), Maternity levels WTE_worked - Current Mth - M11
have seen a reduction (26 WTE) vs Jan - 18 (mainly Surgery/BW). Trustwide, WTE WTE_Variance to funded:
remain in excess of the levels it can afford as Pay costs were 6% overspent in the
WTE_worked - Prior Mth - M10
period.
WTE_worked [mvmt]
Worked WTE:
WTE_worked [mvmt %]
In the main is 2% up (84 WTE) vs prior month, and reflects the increased substantive
and temp within Nursing, key areas of increase were within Medicine (PICU, W7) and Cost [£]:
Surgery (W1, W4, Theatres). Feb also saw a reduction in Maternity levels across
£_funded
£_Actual - Current Mth - M11
Surgery and Womens.
£_Variance
Costs [£]:
Pay costs are up on prior period by 0.8%. The increase principally reflects increased £_Actual - Prior Mth - M10
substantive costs within Corporate due to costs returning to normal levels after
£_Actual [mvmt]
c£350k was capitalised in Jan-19. Other increases have been seen in substantive and £_Actual [mvmt %]
temp Nursing within Medicine and Surgery. PICU bank nursing doubled to £72k vs Jan
due to increased pay rates and increased shifts, resulting in an 8% increease in cost KPI's:
Temp spend [£] - Current
per ACP vs Feb 19. As outlined previously, it is key as we go into FY20 that the trust Temp spend [£] - Prior period
manages its short term pay costs [temp spend] to respond to the changing activity / Trend -compared to prior mth
Temp spend [£] - Current [%]
income levels.
Average annual cost per wte [£]: - Current
KPI's:
Temp spend down 6% vs Jan-19 largely due to reduced Locum costs seen in Womens Average annual cost per wte [£]: - Funded
Average cost per WTE -% diff
and Mental Health services, Average spend up compared to prior period and pay Annual pay savings target [£]
efficiency marginally improved on prior periods.
Annual pay savings Rec Plans [£]
NHSI Agency / Price Cap Information
Staff Group
Medical & Dental
Nursing Midwifery & Health Visiting:
Healthcare Assistants & Other Support:
Admin & Estates:
Scientific Therapeutic & Technical:
Healthcare Science:
Other:
Total:

Rec saving plans - % gap:

Total noncompliant
Agency shifts

Feb-19
Corporate
877
913
-37

Medicine Division Mental Health Service Surgery Division
1,634
1,739
-105

490
478
12

1,053
1,121
-68

141

758.71

83.72

0

0

19

0

119

73

0
0
1235.71

0
0
297.72

Total

1,227
1,213
13

5,281
5,465
-184

-4%

-6%

2%

-6%

1%

-3%

902
-11
-1%

1,692
-47
-3%

498
20
4%

1,096
-25
-2%

1,222
9
1%

5,410
-55
-1%

2,851,997
3,061,624
-209,627

6,522,380
6,873,871
-351,491

2,036,301
2,093,636
-57,335

4,820,056
5,147,875
-327,819

4,300,981
4,500,437
-199,456

20,531,715
21,677,443
-1,145,728

-65

-108

-18

-101

-61

-353

2,788,396
-273,228
-8.9%

6,850,945
-22,926
-0.3%

2,198,502
104,866
5.0%

5,094,998
-52,877
-1.0%

4,560,824
60,387
1.3%

21,493,665
-183,778
-0.8%

18,702
23,308

335,404
274,053

516,051
634,184

245,821
212,466

181,963
230,328

1,297,942
1,374,339

Reducing

Increasing

Reducing

Increasing

Reducing

Reducing

0.6%

4.9%

24.6%

4.8%

4.0%

6.0%

40,222
39,031
-3.0%
-1,171,087
-524,278
-55.2%

47,444
47,902
1.0%
-3,092,813
-1,479,387
-52.2%

52,540
49,892
-5.0%
-228,882
-15,444
-93.3%

55,106
54,913
-0.3%
-3,159,010
-1,022,269
-67.6%

44,509
42,070
-5.5%
-2,348,208
-264,445
-88.7%

47,603
46,657
-2.0%
-10,000,000
-3,305,823
-66.9%

Price cap only
339

Women's Services

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 %

Sickness
2017

Jan
4.09%

Feb
4.17%

Mar
3.65%

Apr
3.47%

May
3.38%

Jun
3.53%

Jul
4.23%

Aug
4.03%

Sep
3.78%

Oct
3.80%

Nov
4.21%

Dec
4.33%

2018
2019

4.73%
4.49%

4.42%

4.18%

3.93%

4.06%

4.31%

4.41%

4.38%

4.36%

4.53%

4.70%

4.54%

Sickness Cost

Stress %
2017
2018
2019

Jan
0.94%
1.06%
1.36%

MSK & Back
Feb
1.17%
1.15%

Mar
0.90%
1.18%

Apr
0.83%
1.16%

May
0.95%
1.13%

Jun
0.97%
1.34%

Jul
1.18%
1.53%

Aug
0.98%
1.62%

Sep
Oct
0.75% 0.83%
1.54% 154.00%

Nov
0.94%
1.64%

Dec
0.82%
1.59%

2017
2018
2019

Jan
0.65%
0.69%
0.59%

%

Feb
0.48%
0.75%

Mar
0.75%
0.57%

Apr
0.78%
0.57%

May
0.76%
0.70%

Jun
0.70%
0.63%

Jul
0.91%
0.59%

Aug
0.76%
0.69%

Sep
0.78%
0.74%

Oct
0.80%
0.63%

Nov
0.90%
0.65%

Dec
0.88%
0.54%

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

Jan19
LTS 2.69%
STS 1.93%

Jan 19
LTS 1.45%
STS 1.94%

Jan 19
LTS 2.42%
STS 1.46%

Jan 19
LTS 1.68%
STS 2.04%

Top Department sickness rate
12 month Rolling

Top Department sickness rate
January (in month)
Department

Abs (FTE)

Avail (FTE)

Department

Abs (FTE)

Avail (FTE)

Absence % (FT

284 NG PICU

551.84

Absence %
(FTE)
9,088.90
6.07%

284 NG PICU

5,435.75 106,439.09

5.11%

231 Genetics Lab (GLD)

131.01

6,835.93

1.92%

231 Genetics Lab (GLD)

1,753.64

81,393.33

2.15%

284 NG Theatres Department

314.91

5,804.14

5.43%

284 NG Theatres Department

5,295.91

69,220.74

7.65%

231 Main Unit Neonatal (ND)

231.23

4,063.75

5.69%

231 Main Unit Neonatal (ND)

2,375.80

46,579.13

5.10%

231 Delivery Suite Dept. (MSD)

239.07

3,046.53

7.85%

231 Delivery Suite Dept. (MSD)

2,737.10

35,782.86

7.65%

284 NG Radiology

185.80

2,476.45

7.50%

284 NG Pharmacy

1,496.50

31,260.23

4.79%

Jan 19
LTS 3.23%
STS 2.69%

Turnover (12 Months Rolling)
Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

2017

12.56%

12.25% 12.71% 12.83%

12.73% 12.19% 12.01%

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%

2019

12.61%

12.28%

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

Mandatory Training (BWC)
Trust wide core mandatory training compliance is 90.69% (Feb 19) increasing for the third month
running and representing an increase of 1.74% since the last report.
What’s going well?

What are the main challenges?

•
•

•
•

•
•
•
•

Work with managers and teams and to cleanse and validate training
Review of the Training Needs Analysis (move to staff group, role and position)
to avoid unnecessary training and inaccurate Vesper reporting (Safeguarding is
phase 1)
An increase in training activity (Moodle and Group Moodle options)
Face to face IG drop in sessions proving a success
Safeguarding Adults L2 showing improvement following introduction of new
TNA and increased by 10.5% in last month)
New Moodle report to simplify reporting being explored which will support pace
and accuracy

•
•
•
•
•

Moodle access not effective at the Women’s site for some departments
Release of staff in terms of face to face and study time for online training is an
issue in some areas due to clinical priorities
Safeguarding Adults L2 compliance as a result of the new TNA mapped to the
Intercollegiate document (pre changes compliance was at 64.8%
Fire Safety compliance slow in improvement (training approach to be reviewed)
Addition of Safeguarding Adults L3 and retrospective updating needed
Queries to Ed Reporting: some are well within the 2 week window of completion
and unnecessary chasing by staff/managers
DNA’s and cancellations: relatively high in some areas and usually relate to
clinical priorities

Fig 1

Fig 2

Actions Update?

• Vesper Reporting Developments:
• Data update/validation – Key Priority working with Trust managers to improve accuracy and confidence in data
• Dashboard implementation – Mapped – Informatics/Ed Reporting to complete on Vesper (90% complete – some to do)
• NLMS pilot – offer online training via ESR Self Service option to enable AutoUpdate
• Training Reminders to be reinstated (from 1/4/19)
• Training Needs Analysis (new divisions) – Safeguarding TNA and Adults L3 priority
• HOT SPOTS - look at opportunities to improve: Fire, IG, and BLS targeted e.g. Drop In sessions – Fire Safety Video in progress
• IAT process to passport training and avoid duplication – testing – WIP wider staff grps - Piloting
• CSTF competency updates of BW training data following the move from MANTRA to VESPER: ongoing
• DATALOAD programme to streamline Moodle training updates – Need testing of new application

Division Qtrly Monitoring (Fig 2), compliance has
increased in all areas with Division of Mental
Health showing most improvement at 3.8%.

UNCONFIRMED

BIRMINGHAM WOMEN’S AND CHILDREN’S NHS FOUNDATION TRUST
AUDIT AND VALUE COMMITTEE
Minutes of the meeting held on 23 January 2019, Education Centre, BCH

Present

Alan Edwards
David Melbourne
Vij Randeniya
Judith Smith
Steve Allen
Andy Bostock
Sara Brown
Kat Cleverley
Jon Coley
Esther Crew
Marie Crofts
Arvinder Khela
James King
Claire Simmonds
Tom Tandy
Laura Weaver

Attending

Ref
1

AE
DM
VR
JS
SA
AB
SB
KC
JC
EC
MC
AK
JK
CS
TT
LW

Apologies for Absence

Deputy Chair/ Non-Executive Director (Chair)
Deputy Chief Executive/Chief Finance Officer
Deputy Chair/ Non-Executive Director
Non-Executive Director
Head of Performance (item 5 only)
KPMG
Director of Workforce
Deputy Company Secretary (minutes)
Pinsent Masons (item 13 only)
Pinsent Masons (item 13 only)
Director of Mental Health Services (item 5 only)
KPMG
Deputy Director of Finance – Financial Accounting
Deloitte
KPMG
KPMG
Item

Gus Miah, Gwenny Scott
2

Declarations of Interest
None.

3

Minutes of meeting held on 21 November 2018
Approved.

4

Matters arising from meeting on 21 November 2018
None.

5

Internal Audit Progress Report

Internal Audit

The Committee received the report for information, noting that the quarter two benchmarking data reflects
the financial pressures across the NHS as a whole, and is predicted to reflect a worsening position in quarter
three.
Internal Audit Reviews
•

Workforce Savings and Productivity (Partial Assurance)

The review set out two high priority recommendations that focused on the planning process and framework to
support the identification of workforce efficiency opportunities, along with overcoming cultural challenge by
placing more emphasis on engagement and accountability with budget holders, project leads and frontline staff
to support the workforce efficiency agenda.
The Committee was advised that there are a number of actions that the Trust is implementing as part of the
2019/20 planning process, including enhanced CIP reporting at Finance and Resources Committee, focusing on
delivery outcomes by workstream rather than by division, and reviewing the role of the Workforce Committee.
The Committee discussed the cultural challenge within the organisation, particularly in relation to the

1

UNCONFIRMED
willingness of staff to deal with difficult situations. The Committee noted that the Trust does not necessarily
have the disciplines and processes that other organisations have at a corporate level to manage workforce
within a period of financial constraint.
The Committee discussed the following key points of actions to manage this further:
•
•
•
•
•
•

•

The Trust needs to be better at responding to recommendations, and Non-Executive Directors need to
hold the executives to account for the delivery of the recommendations.
There should be robust monitoring of the delivery against actions and timescales.
There should be increased monitoring and reporting at Board.
There will be a challenge put to the Chief Medical Officer and Chief Nurse in relation to how this is
filtered through the divisions and how they are going to deliver.
CIP management needs to be made more explicit, for example through the appraisal process, to ensure
ownership and personal accountability.
The Committee noted the importance of this review to the Trust and therefore recommended that the
management response to the key action points should be discussed at a private Board session in
March. ACTION
Forward Thinking Birmingham Temporary Staffing (Partial Assurance)

The review set out two high priority recommendations, including the completion and authorisation of
timesheets, particularly where staff were working in excess of standard working hours and where breaks have
not been recorded. The second high priority recommendation was in relation to data analytics, where findings
had identified multiple instances where two agency staff were mapped against a single vacant post exceeding
the existing budget, and instances where agency staff could not be mapped to the budgeted establishment.
The Committee was advised of the actions being taken by Forward Thinking Birmingham, including the
establishment of Temporary Staffing Board to establish and manage the authorisation and escalation processes
for temporary staff. A mental health staff bank has also been established to better manage agency staff. There
continues to be weekly monitoring meetings against the action plan for the division, and the team is ensuring
that standard operating procedures are in use.
The Committee expressed their concern about grip and control issues within the division, but took some
assurance from the actions in place to address them.
•

Waiting List Management/RTT Indicator (Partial Assurance):

The review identified significant data quality issues within the Gynaecology pathway, particularly highlighting
that coding is fundamentally incorrect with high error rates.
The review did not identify any data quality issues within the Genetics waiting list data, but there continues to
be risks around the resilience in managing waiting lists as a result of operating local systems with no oversight
or support from corporate teams.
The Committee was advised that there is work ongoing at Birmingham Women’s to validate the Gynaecology
RTT lists, although there is concern relating to the sustainability of maintaining a central validation team and
presence at Birmingham Women’s.
The Committee also noted that the Genetics IT system will be transferred into the central corporate IT team.
•

Data Security and Protection Toolkit (Partial Assurance):

The review identified some weaknesses including limited take up of data security awareness training, gaps in
identifying information flows which contain personal data and no completed due diligence assessments over
supplier contracts meeting GDPR compliance. The review set out one high priority recommendation in relation
to data security awareness training, noting particularly that the Trust does not currently have a requirement for

2
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comprehension testing following the awareness training.
Following reviews on Key Financial Systems and Controls and Payroll Controls, both of these areas had been
rated as significant assurance. The Committee welcomed these assurances in key control areas.
6

External Audit

External Audit Progress Report

The Committee received the briefing for information.
7

Counter Fraud Specialist Progress Report

Counter Fraud

The Committee was informed that KPMG had met with the Chief Officer for Workforce Development and the
Director of Workforce in relation to the Return to Work process and management processes have been
updated.
Further key points from the report were noted as follows:
•
•

This week is Fraud Awareness Week and the team will be on both BC and BW sites to raise awareness
with staff.
There has been one new fraud referral regarding oral antibiotics that have potentially been taken from
the Trust.
Governance and Assurance

8

Board Assurance Framework
The report was received for information; the Committee noted that the risk in relation to the UK’s exit from the
EU is being developed and will be discussed at Finance and Resources Committee this week. There were no
specific risks identified for the Trust at this point.

9

Single Tender Actions
The report was received for information; the Committee queried the retrospective leasing charges for Genetics
property, which will be reviewed.

10

Review of Accounting Policies
The Committee received the policies and approved the recommendations. The Committee was advised that
IFRS 16 may be of significant importance and the Committee may wish to spend more time discussing the
implication of the policy at the next meeting. ACTION

11

Any other business

Other

The Committee briefly discussed the NHS ten-year plan, noting the development of Sustainability and
Transformation Partnerships and the potential future governance implications for the Trust.
12

Quality Improvement Methodology

Value Scrutiny Panel

The Value Scrutiny Panel discussed the progress and implementation of the improvement system across the
organisation. Some of the key issues considered included:
•

•

How the improvement system is embedded within the organisation, and how it becomes the way
things are done at the Trust. This would include setting the tone with new staff from the corporate
induction, and be embedded at Board level.
The Panel discussed how the Board engages with clinical areas and that any attendance at huddles
would need to ensure Board members engage with purpose and not try to solve the problems of the

3
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•

•

team.
There are challenges and barriers to embedding the system, including that doctors often do not turn up
to team huddles, there is a perception that this is a short term project, and some of the language used
does not resonant with staff.
A Quality Improvement Implementation Group has been established to develop the strategy and
monitor the progress of the system, which is chaired by the Trust’s Chief Executive.

The Value Scrutiny Panel was supportive of the approach and recommended the following actions:
•
•

The Board should hold a development session on this topic in February.
Board members will be invited to join huddles and take part in half-day training sessions.
Meeting Closed 16.30
Decisions and Actions

Item
Internal Audit
Review:
Workforce
Savings and
Productivity
Review of
Accounting
Policies
Value Scrutiny
Panel: Quality
Improvement
Methodology

Decision/Action

Owner (s)
Due by
A Board development session focusing on recommendations 1 and 2 GS, DM, TN
from the Workforce Savings and Productivity internal audit review
March
should be held in March.

Update
Scheduled

The Committee will discuss in more depth the implications of IFRS
16 at the next meeting.

JK
March

Scheduled

A development session will be arranged for the Board.

GS, DM, SC
February
SC

Completed

Board members will be invited to improvement huddles and half
day training sessions.

Scheduled

4

KEY ISSUES AND ASSURANCE REPORT
Audit Committee 23 January 2019

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

Internal Audit
Progress Report

The Committee was assured by progress against the
plan and noted in particular the benchmarking data
that reflected the financial pressures across the
NHS.
The review was rated partial assurance, with two
high priority recommendations related to the
planning process and framework, and engagement
and accountability. The Committee noted the
management response but remained concerned
due to the cultural change required. The Committee
agreed that addressing the concerns was critical and
should therefore be closely monitored by the Board.
The review was rated partial assurance with two
high priority recommendations in relation to data
analytics and completion and authorisation of
timesheets. The Committee was concerned about
management grip but took some assurance from
the actions planned.
The partial assurance review identified in particular
significant data quality issues in Gynaecology and a
lack of resilience in Genetics. The Committee took
assurance from the actions in place to address these
risks, but was concerned that maintaining a central
validation team and presence at BW was not
sustainable.
The partial assurance review identified one high
priority recommendation in relation to
comprehension testing following data security
awareness training. The Committee took assurance
from the plans in place.
The Committee welcomed the significant assurance
ratings in these key control areas.

Internal Audit
Review:
Workforce
Savings and
Productivity

Internal Audit
Review: FTB
Temporary
Staffing
Internal Audit
Review: Waiting
List
Management
/RTT Indicator
(Gynaecology
and Genetics)
Internal Audit
Review: Data
Security and
Protection
Toolkit
Internal Audit
Reviews: Key
Financial
Systems and
Controls, and
Payroll Controls
External Audit
Progress Report
Counter Fraud
Specialist
Progress Report
Board
Assurance
Framework
Single Tender
Actions

Committee Update

Not
Rated
Not
Rated

The Committee was assured of progress against the
plan.
The Committee was assured of progress against the
plan.

Not
rated.

The Committee focused on the development of the
risk in relation to the UK’s exit from the EU, which
would be discussed in more detail by the Finance
and Resources Committee.
The Committee was assured regarding the controls
in place though queried one item for further review.

Action/Recommendation

Timescale and
lead

None

Escalate concerns to the
Board.

DM, March 19

None

None

None

None
None
None

Review retrospective
leasing charges.

PF, March 19

Review of
Accounting
Policies

Rating

Not
rated

The Committee approved the policies, noting that
IFRS 16 may have significant implications for the
Trust and will need further discussion.

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.

IFRS 16 will be reviewed
at a future meeting.

JK, July 19

March 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
SR16

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

DATE OF
ENTRY

LAST
UPDATE

LEAD

June 17
June 17
June 17
June 17

Feb 19
Feb 19
Feb 19
Mar 19

CNO/CMO
CNO/CMO
COWD
DCEO

June 17

Dec 18

DCEO

June 17
June 17

Oct 18
Mar 19

DCEO/COO
CNO

June 17

Dec 18

COSI

June 17

Oct 18

DCEO

June 17
Sept 18

Mar 19
Feb 19

DCEO/COO
COSI

Sept 18

Mar 19

COO

Jan 19

Jan 19

DCEO

TARGET
RISK SCORE

PREVIOUS
RISK SCORE

CURRENT
RISK SCORE

2x4=8

4X5=20

3x5=15

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

2X4=8

3X4=12

3x4=12

4x4=16

4x4=16

3x4=12

4x4=16

3x4=12

0

N/A

2x4=8

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

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

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

March 2019

Risk Assessments in Progress
None.

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.

February 2019

CAUSES

A range of quality issues have been
highlighted 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

3X4=12

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

• Antenatal Clinic not demonstrating improvement in waiting times.

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

Deliver Neonatal Care Improvement Project (BC)

MM

Quarterly

Assurance deteriorated Jan 2019; executive grip increased through performance
framework.
Internal Audit November 18 provided ‘significant assurance’.

Deliver abortion care improvement project

MM

Complete

Deliver Pharmacy Improvement Plan

FR

Quarterly

Theatres safety project

FR

Quarterly

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
1x4=4

Jun 17
Jul 18
Feb 19

3x4=12
2x4=8
3x4=12

Quality Committee rated the service ‘amber’ October 2018 due to pressures on the
pathway caused by external referral process.
Last report Aug 18
Quality Committee was assured by revised plans and progress to date and rated the
service amber in September 2018 and January 2019.

POSITIVE ASSURANCES
•

•
•
•
•

Reports to Quality Committee show good
progress on FTB Requirement Notices and
a self-assessment of ‘Requires
Improvement’.
Improvement in assurance on abortion
care and neonatal at Quality Committee
FTB assurance update to Board June 18.
Internal Audit Abortion care July 18
Internal audit neonatal services Nov 18.

NEGATIVE ASSURANCES
• FTB still rated ‘red’.
• Antenatal patient
feedback poor.
• Antenatal assurance
deteriorated to red
• Internal Audit on FTB
temporary staffing
controls

PLANNED ASSURANCE

Internal audits on:
• Antenatal
• Pharmacy/Meds
Management
CQC inspection spring 2019.
Detailed report on antenatal
clinic planned for April 19
(Quality Committee)

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
SUMMARY UPDATE

February 2019

The main change in Feb 19 was in relation to the antenatal service where assurance has deteriorated. An increase to the risk score is recommended to reflect this.

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

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

February 2019

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

LEAD
LEAD
COMMITTEE
Quality
Committee

MM

Risk
Score

4x3=12

GAPS IN CONTROL

•
•
•
•
•

Patient Experience projects established to address some of the key themes.
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.
• New catering contract out to tender for BC and Parkview.

ACTIONS PLANNED

Action
Re-tender for catering contract

Lead
GSe

Due date
March 19

Deliver antenatal improvement plan

AB

Quarterly

Deliver Neonatal Improvement Plan (includes breastfeeding support)

MM

Quarterly

Self-assessment against CQC domains Jan 19 positive.

Deliver maternity patient experience action plan.

MM

Quarterly

Reports to Patient Experience Committee

Implement BW catering improvement project.

GSe

TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2x3 = 6

SUMMARY UPDATE

06/17
06/18
02/19

4x3=12
3x3=9
4x3=12

Update
Tender near completion.

POSITIVE ASSURANCES

NEGATIVE ASSURANCES

• Gynaecology inpatient survey May 18
• BCH patient feedback on food improved
• Overall positive response to BWH catering
survey.

• Antenatal: Red assurance
rating Jan 2019 and
continued poor patient
feedback about waiting in
clinic.

PLANNED
ASSURANCE

Internal Audit of
antenatal CQC
compliance.

The main change is in relation to the antenatal service where assurance has deteriorated. An increase to the risk score is recommended to reflect this,

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
Training on workforce planning to leaders
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
SB

Due date
April 19
19/2
Sept 19
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

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

December 2018

Develop programmes in partnership with universities to
encourage students to work for the Trust and to develop joint
posts.
Review shift patterns and job planning

SB

19/20

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

Focus on ‘winter-proofing’ to improve sickness absence

SB

Developing proposals for further support for line managers
around absence management and appraisals
Develop improved communications and branding for BWC

SB
SB

TARGET RISK SCORE

September This is being looked at in priority areas and will be systematically reviewed over time
19
April 19
Reporting on utilisation of funding is being further developed. Education Partnership
Ongoing
Forum enables wider discussion of funding utilisation and targeting. Business case
update to FRC February 2019.
September Discussions commenced through Workforce Committee to scope opportunities for
19
improving systems for leave planning and enable a better overview of workforce
availability
November Reviewed at Workforce Committee and ongoing agenda item to review workforce
2018
plans.
December Revised approach to involvement and engagement aligned to quality improvement
2018
roll out, oversight through QIIG.
January
Results received and high level overview communicated. Full plan in development
2019
Sept 2019 Clear plan developed on approaches and work programme in place, engagement
with wider system
Commencing production of quarterly data on inclusion for divisions
Jan 2019
Audits undertaken in identified hotspot areas and identified opportunities for
improvement of policy, tools and processes.
April 2019 Proposals and resources to assist managers in areas with particular challenges
through provision of bespoke support and development and ‘by your side’ coaching.
April 2019 Working closely with comms team to identify areas for improvement and
development.

POSITIVE ASSURANCES

3 months

6 months

RISK HISTORY
24 months+
3x4=12

06/17

SB
SB
SB

•

4x4=16
•

Discussions ongoing with universities, and via LWAB sub groups

NHSi review of retention
strategies received positive
feedback – benchmarking to
peers on turnover
Improved utilisation of
confidential care package

NEGATIVE ASSURANCES
•
•
•
•
•

Turnover above target (Feb 19)
National Staff survey results 2017.
Temporary staffing above target
(Feb 19)
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
SUMMARY UPDATE

Actions updated on 13th February 2019 to reflect all workstreams and strategies in play.
Risk score not revised at this stage as risk remains high.

December 2018

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
REF.

STRATEGIC RISK

SR5

Failure to deliver
financial and
performance
efficiency targets

CONTROLS/MITIGATIONS

GOAL/ENABLER
Use of resources

March 2019

CAUSES

• Control total forces higher
efficiency requirement.
• Non-recurrent
savings
made in 2018/19 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.

•
•
•
•
•
•
•
•
•
•

Monthly meetings of CIP Delivery Group with a focus on current and future year
Oversight by Performance Group
QUIGG oversight of flow projects
PMO approach to Cost Improvement Programme
Workforce targets issued to each group.
Vacancy controls in place with focus on ensuring safety and financial balance
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 continuing with lower CIP level for 2019/20.

ACTIONS PLANNED

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

Lead

LEAD COMMITTEE

LEAD(S) Risk Score

DM

3X5=15

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.
•

DM/AB

Due date
Complete

Update
Now in place and appearing to be effective.

SB/SA

Dec 18

Process paused

Negotiate with Commissioners regarding additional FTB funding.

DM

Complete

Additional £2m secured

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

DM

July 2019

DM/AB

Dec 18 to
March 19

Progressing well. Commencement date likely to be July to link in with
accommodation availability and workforce processes.
Draft Plan submitted to NHSI. Final Plan due to be submitted 4 April. Key issue
will be contracting settlement

BOARD ASSURANCE FRAMEWORK RISK SUMMARY
TARGET RISK SCORE
3 months

6 months

RISK HISTORY
12 months+
2X4=8

06/17
01/18
03/19

4x4=16
4x5=20
3x5=15

March 2019
POSITIVE
ASSURANCES

At Month 11
Financial Position
has improved
with Forecast
Outturn now
falling only
slightly short of
the Control Total

NEGATIVE ASSURANCES

PLANNED ASSURANCE

•

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

•
•
•
•
•
•
•

SUMMARY UPDATE
Actions, controls and assurances updated.

18/19 financial targets will only be
achieved through technical accounting
methods and receipt of non-recurrent
monies from commissioners.
Q1-3 control totals missed.
Month 11 position below Control Total
Agency spend consistently above target
At month 11 the Trust continues to see
more starters than leavers.
Internal Audit reports highlight
weaknesses that will impact upon Trust
finances
CIP shortfall at month 11 with recurrent
legacy going into 2019/20
Difficult commissioning landscape for
2019/20

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.

March 2019

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

CONTROLS/MITIGATIONS

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.

• FTB Oversight Group overseeing intervention plan delivery – to move into MHS performance
group
• CQC action plans in place and reviewed through Integrated Governance and Divisional
management meeting.
• New Temporary Staffing Board focused on inpatient flow, retention, recruitment and
management of temporary staff, - much progress with nursing recruitment in particular and
reduction in agency use seen in Feb 2019
• Mental health staff bank developed and some staff recruited to aid agency ‘switch off’
• Integrated Governance Committee oversees quality in all hubs and reports to CSQAC.
• Detailed deep dive into waiting list to understand size of the problem and develop plans to
address where possible
• Harm reviews undertaken on all service users waiting 40+ and 52+ weeks.

ACTIONS PLANNED

LEAD COMMITTEE LEAD(S) Risk Score

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.

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

Action
Resolve additional inpatient costs issue with commissioners.

Lead
DM

Due date
Nov 2018

Update
Complete. An additional £2m has been received from commissioners. This
does not cover all overspend.

Review capacity within urgent care teams

MC

April 2019

Deliver Finance plan

MC

Monthly

Deficit predicated year end £1.7m

Demand and capacity task review

MC

April 2019

Independent review of temporary staffing controls

MC

Jan 2019

Deep dive complete. New validation process in place. Demand and capacity
task and finish group established. Review of Access centre to take place.
Internal Auditor instructed; due to report January 19. Full action plan
responding to internal audit. Many actions on track and reporting to

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

March 2019
temporary staffing board

Establish Divisional Management Team meetings

TARGET RISK SCORE
3 months

MC

RISK HISTORY

March 19

March 20

4x4=16

3X4=12

06/17
11/17

4x4=16
5x4=20

Jan 2019

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

POSITIVE ASSURANCES
•
•

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

NEGATIVE ASSURANCES
•

•
•
•
•
•
•

SUMMARY UPDATE

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.

A full review has been requested to reflect improvements to quality but remaining concerns regarding the waiting list and staffing. This review is in progress.

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

March 2019

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

3x4=12

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
03/19

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

•
•

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.

SUMMARY UPDATE
Risk to be updated following business case review in April. Risk score is now linked to the financial performance.

NEGATIVE
ASSURANCES

Trust’s elective
activity has not
increased as forecast
following opening.
This has continued
throughout the year
to date with no signs
of improving

PLANNED ASSURANCE
Review of Business Case
being undertaken –
Investment Committee in
April and then to April FRC.

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.

CONTROLS/MITIGATIONS

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,
. Whilst transitional
arrangements have now been
agreed there is not an agreed
long term financial model
across any of the 7
coonsortiums agreed with
NHS E at this point in time.

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 in December with NHS England team.
Discussions majored on deliverables from 1/10/18 including contractual
arrangements. There are still a range of outstanding issues being negotiated with NHS
England nationally across all consortium sites- the transitional arrangements for
2019/20 are agreed but longer term not yet agreed and that is preventing challenges
with developing sub-contractual arrangements with partners.

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

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
• Absence of capital monies.

PLANNED ASSURANCE

• Outcome of discussions with
NHSE week commencing
25th February
• Further data collection from
NHSE during September
• Meeting with consortium
Board partners on 26th
February to review
agreements to date and

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

Added Sept 18
pragmatic approach to
implementation in 18/19
• Transitional and mobilisation
costs agreed and this has
supported recruitment of
additional capacity and
leadership roles as per
specification bid

outstanding issues with
NHSE

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.

March 2019

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 theatre sessions required.
• Capacity identified for the inpatient and day case beds required.
• Implementation of plans to refurbish Theatre 8 and Ward 15 is in progress and
nearly complete.
• Ongoing theatre recruitment in line with trajectory
• External review of oncology pathway undertaken

ACTIONS PLANNED

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

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

LEAD(S) Risk Score

AB

GAPS IN CONTROL

• Lack of control of outpatient element of 18 week pathway delivered by ROH,
potentially impacting ability to meet the standard.
• Ongoing challenges with recruiting theatre staff
• Oncology diagnostics which will need to continue at the RoH with our support
• 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

Update
Complete

SR

31 Oct 18

Complete with some further work required in oncology

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

30 June
19
1 Feb 19

Work ongoing. Some success on surgical wards including WD9
Complete

SLA with ROH for retained elements of the pathway to enable
contractual management of any delivery/performance issues.
West Midlands Review of Trauma and Orthopaedics.

PF

30 June
19
1 June 19

Ongoing

YM

MB

3x4=12

BOARD ASSURANCE FRAMEWORK RISK SUMMARY

March 2019

Identify opportunities to improve efficiency of transferred activity.

AB

Sep 19

External review of oncology pathway

FR

30 April
19

TARGET RISK SCORE

RISK HISTORY

2 months

6 months

18 months+

3x4=12

3x4=12

2x4=8

Date
Sep 18
March
19

Score
4x4=16
3x4=12

POSITIVE ASSURANCES
•

Project Plan is meeting
timescales.

Review undertaken. Awaiting report ahead of quality committee on 23 April

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.

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
•

•
•
•
•
•
•

ACTIONS PLANNED

Action
• Continue to liaison with the NHSE, CCGs and Local Health
Resilience Partnerships and Forums

Ultimately Zero – to be reviewed once
outcome known

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

TARGET RISK SCORE

LEAD COMMITTEE

RISK HISTORY
Date
Feb 19

Score
2x4=8

Lead
DM

• Unknowns, no positive outcome from DH regarding controls

Due date
29/3/19

Update

POSITIVE ASSURANCES
•

Adhere to EU Exit
Operational Guidance actions

NEGATIVE
ASSURANCES

PLANNED ASSURANCE
•

Risk Score

2x4=8

Report to Board of Directors
Agenda item:

14

Enclosure Number:

Date

28 March 2019

Title

Use of the Trust Seal

Author/Presenter

Gwenny Scott, Company Secretary

Purpose of Report

9

Tick all that apply 

To provide assurance
Regulatory requirement

To obtain approval
To highlight an emerging risk or issue

To canvas opinion

For information

To provide advice

To highlight patient or staff experience

Summary of Report

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



The Trust’s Standing Orders require that the use of the seal is authorised by the Board of Directors and entered in
the Register of Sealings. The seal is used to execute deeds (e.g. conveyances of land) or where it may be required by
law.
The Company Secretary is Custodian of the Trust seal.
The seal was used on the following document on 30 January 2019:
•

Underlease for additional office space at Finch Road for Forward Thinking Birmingham services.

The seal was used on the following document on 11 February 2019:
•

Underlease for additional office space at Washwood Heath for Forward Thinking Birmingham services.

Recommendation

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

