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Birmingham Women's NHS

NHS Foundation Trust

BOARD OF DIRECTORS

A meeting of the Board of Directors will be held on
Thursday, 28" March 2013 at 9.15am
in the ERC Seminar Room, Birmingham Women's Hospital

DIRECTORS ARE REQUESTED TO BE PRESENT FROM 9AM

At 9am
Meeting opened to the public

Time for members of the public to meet with Directors
(Tea and Coffee will be provided)

Kk khkkkkkk*

The Board will proceed to business at 9.15am

Welcome and apologies for absence

Apologies should be advised to Vicky Drinkwater, Chief
Executive's Office, at Vicky.Drinkwater@bwhct.nhs.uk or on 0121
627 2601

k kkkkkk k%

Patient Story on experience of care at the Trust

*kkkkkk k%

Declarations of Interest

Minutes of the meeting held on 30" January, 2012 SIP 1

Matters Arising from the minutes

a. Management Board report on potential inclusion of Business RK 2
Continuity/ Disaster Recovery on BAF

Report of the proceedings in private session:
i. 30" January, 2013 EB 3
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10

11

12

13

14

15

*k kkkkkk k%

Questions from members of the public related to matters on the

agenda

*k kkkkkk k%

Report of significant matters from Board Committees and

Members’ Council

a. Patient Outcomes (Clinical Governance) Committee
. Finance, Performance and Business Development (Standing

Finance) Committee

c. Management Board
d. Members’ Council, 12" February 2012

Chief Executive’s Briefing

Kk khkkkkkk*

Integrated Performance Report
» Chief Operating Officer
» Director of Finance and Information

Quiality report

Board Assurance Framework

Approval of Strategic Objectives for 2013-2017

Financial Plan 2013-2014

NHS Staff Survey Report 2012
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16

17

18

19

20

21

22

23

24

25

26

Novation of Education Learning Contract NS

For note only-

Sealing report SIP
Information paper- introduction of Monitor licence from 1% April SIP
2013

*k kkkkkk k%

Time for reflection

Exclusion of the public EB
Chairman to move, That representatives of the press and other

members of the public be excluded from the meeting having

regard to the confidential nature of the business to be transacted,
publicity on which would be prejudicial to the public interest.

*kkkkkkk*x

Meeting of the Board in private session
Chairman’s Introduction

Minutes of the private session of the Board held on 30" January,
2013

Matters Arising from the private minutes of the Board on 30"
January, 2013

Strategic Estate options- update on progress

This item is proposed for private discussion as it covers
information which is commercially confidential.

Clinical Ambitions- Pathology

This item is proposed for private discussion as it covers
information which is commercially confidential.

To receive only:

Minutes of the Board’s Committees:

Page 3 of 4

11

12

13

Verbal





Vi,
Vil.

viii.

Management Board, 22™ January 2013

Audit Committee, 28" January 2013

Finance, Performance & Business Development
Committee, 28" January 2013

Patient Outcomes Committee, 1% February 2013
Management Board, 14" February 2013 (Budget)
Management Board, 19" February 2013
Finance, Performance & Business Development
Committee, 25" February 2013

Patient Outcomes Committee, 1% March 2013

These items are proposed for private discussion as they contain
information from which it may be possible to identify the individual
patients affected, and/or which is commercially confidential.

Dates of future public meetings

Thursday, 25" April 2013 (Monitor return Q4)
Wednesday 29" May 2013

Thursday, 25" July 2013

Thursday, 26™ September 2013

Wednesday, 30" October 2013 (Monitor return Q2 only)
Thursday, 28" November 2013
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ENCLOSURE 1

Birmingham Women’s NHS Foundation Trust

Minutes of a meeting of the Board of Directors, held on Wednesday 30" January 2013 at
9.15am in the ERC Seminar Room, Birmingham Women’s Hospital.

Present:

In attendance:

FT/0113/1

FT/0113/1.1

FT/0113/1.2
FT/0113/2

FT/0113/2.1

Elisabeth Buggins in the Chair
Anita Bhalla

Ros Keeton

Stella Layton

Robin Rison

Neil Savage

Marianne Skelcher

Peter Thompson

Tim Woodhead

Steve Parsons Head of Corporate Affairs

Welcome and Apologies

The Chairman welcomed colleagues to the meeting, extending a particular
welcome to the Governors attending and to the representative of South
Central Birmingham CCG. She also welcomed the patient who would be
sharing her experiences with the Board, supported by her father.

Apologies for absence were received from Chris Ainslie and Helen Young.

Patient Story

Supported by a presentation, the patient took the Board through her
experience of the Trust and the wider care she received, noting the following
points:

The patient was the mother of twin girls who were now about 20 months
old; she had submitted a complaint regarding part of her experience, but
did not intend to go over that specifically. Rather, she would be looking at
all aspects of her journey

She had attended a range of departments at the Trust, with a wide
variation in their approach, experience and quality

Gynaecology had been a very poor experience, with no eye-contact or
understanding of the patient’s position from the reception staff. The bed-
side manner of a Registrar giving bad news had also been very
distressing. Professor Gupta had been a shining light, however.

The Fertility Clinic had, in contrast, been a fantastic experience with a
real feeling of caring for the patient and supporting them through their
treatment, in a really professional way

Whilst it was good that the Trust provided specific antenatal classes for
those expecting twins, they had been very difficult to book onto,
increasing the frustration; eventually the midwife had arranged this for
the patient. The support from the group had been very useful and had
continued for them all after birth

The antenatal classes had focussed on the period directly leading up to
birth, and the patient suggested that it might be helpful to have some
time on the period after, particularly the first few days when the children
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were at home and the parents needed to learn to deal with the new
situation

She had attended the antenatal clinics fortnightly, and had received
fantastic care from Dr Knox and the team, feeling very looked after at all
points. However, the logistics of the physical space were confusing and
unhelpful to those attending for the first time. Of particular relevance for
the Board were:

o Staff not waiting for the patient after the name was called, so that
when they had sorted themselves out they didn’t know where to
go

o Afailure to explain the process at the start, so that patients could
understand the sequence of places that they would need to
attend

o Arrangements where the pregnant patients were left to stand in
gueues, which some would not be able to manage without
difficulty or distress

There had not been significant midwife support for twin births, and the
patient had been left feeling that she had missed out on this element of
care

She suggested that ‘Triage’ should be referred to as ‘Assessment’ in
order to help patient understanding; she had waited in this area to attend
Theatre for Caesarean Section surgery. Due to more complex cases, the
patient had waited for eight hours in this inappropriate space

When admitted ante-natally to Ward 1, she had been left alone for too
long a period, without having staff checking on her emotional (as
opposed to physical) status during a stressful period

Experience of Theatre had been much as expected, with Dr Knox having
managed the patient’s expectations based on the case. However, the
Trust might wish to look at whether the reflections on the light in the
Theatre could effectively be blocked out by the screens

The recovery area had been very poor; owing to clinical reasons related
to other patients, 4 to 5 hours had elapsed before skin to skin could be
established, and whilst the apologies received were appreciated, this had
not actually made up for the delay

The patient had been unexpectedly re-admitted post-natally, and had
been placed in a side-ward; again, she had been distressed as being
away from her babies and the checking regime had not supported her in
alleviating this, as she had been alone for significant periods. There had
also been a question of her staying in two nights based on normal
prescribing patterns when this was not necessary, and she was not
offered the choice of a ‘double-dose’ and going home. She had to make
this suggestion to staff, so that she only had a one-night stay.

The patient had wanted to express milk for the babies whilst in hospital,
and had asked for a double-pump; but she had been told that it was not
available. For a specialist Women'’s Hospital, this was not acceptable
The support provided by the PALS service when the patient had wanted
to express her concerns had been excellent, and had given the
confidence to write the letter of complaint

The hardest part of the experience, and that which had led to the
complaint, was that the staff had not followed the jaundice guidance and
therefore the babies had been admitted to the Children’s Hospital for
three nights, where it had not been possible for the parents to stay with
them. This had been very traumatic and in the opinion of the patient
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could have been avoided.

e Consequently from the stress and anxiety, the patient had also lost the
ability to express and breastfeed the babies, which had been very
important to her after a highly medicalised journey of care and
represented a permanent loss of experience

e The Board needed to note that there had not been any information
available to parents as to the symptoms to look for in the case of
jaundice, which was a common occurrence, and so the parents were not
able to flag concerns. This was something that the Trust should address.

e Overall, it was important for the Trust, its staff and management to
remember that whilst they dealt with these issues day to day, it was for
patients an experience that was unusual and confusing, and that they
would need to be actively supported through.

The Chairman thanked the patient for sharing her experiences with the
Board, and noted that they would be explored further and used to improve
the service.

[The patient withdrew from the meeting.]

The Chairman suggested, and the Board agreed, to turn to some formal
business before reflecting on the points made by the patient.

Declarations of Interest

No Director present declared an interest in the business scheduled to be
considered at the meeting.

Minutes of the meeting held on 29" November 2012

The minutes of the public meeting of the Board of Directors held on 29"
November 2012 were approved, subject to the following corrections:

e Minute FTP/1112/11.2, 5" bullet, 9" line, ‘end of treatment’ should read
‘beginning of treatment’

e FTP/1112/12.2, 8" bullet, ‘NICE’ should read ‘NICU’

e FTP/1112/12.4, 3" bullet, ‘ethic’ should read ‘ethnic’

e Same minute, 4" bullet, should read ...but lower-level staff, when under
greater pressure of time...’

Matters Arising from the minutes
Action List

The Board considered the actions from the previous meeting, and the
following points were noted:

e Professor Keeton advised the Board that the Trust had been awarded a
little over £233,000 capital as part of the recently announced £25 million
investment fund from the Department of Health. This was a significant
opportunity to enhance the patient experience; however, the money had
been awarded against specific projects, and the Trust was awaiting
confirmation from DoH as to which projects had been supported. It was

Page 3 of 17





ENCLOSURE 1

understood that this included additional birthing pools, and
enhancements to rooms in the Delivery Suite and the Birth Centre.

Mr Savage reported that the position in respect of car parking for longer-
stay families had been reviewed, reminding the Board that all parking on
campus was managed by Q-Park under the agreed arrangements. There
were a range of options available, including discounted season tickets;
also parents with babies within NICU could benefit from free parking.
Unfortunately, it was not possible to extend this to parents in the
antenatal phase. There was also a shuttle bus service available, and
there were a range of national support schemes for those on lower
incomes

Ms Buggins referred to the recent presentation to Governors on transport
options to the Queen Elizabeth site, and queried how patients could
become aware of the support schemes for parking; Mr Savage advised
that there was some information in appointment letters to patients, and
also on the web-site, together with that available from other agencies for
national schemes. The information provided, and how it could be
accessed, would be reviewed and updated to ensure that it was
appropriately accessible by patients.

The Secretary noted that, following discussions with Governors, the item
on Committee Terms of Reference would be postponed to allow
consultation with Council on the proposed terms of reference. The
expected reporting date was now May 2013.

A session on the newly-proposed standards for NHS Boards would be
included within the February seminar discussions

In respect of the Trust’'s comments on the proposed Data Protection
Regulation (EV), interest had been registered with the FTN and a draft
submission for comment was awaited.

Mr Thompson advised that consideration had been given to zero targets,
which had been adjusted where appropriate.

Mr Thompson referred to the query around NNMR data, noting that it
could be adjusted to reflect the wider spectrum of Perinatal data. The
timing of data availability meant that January’s data, which would be the
first on the new arrangements, would be reported in March.

On behalf of Miss Young, Mr Savage advised the Board that there had
been discussions with operational managers about adjusting breakfast
times to avoid ward rounds, and a number of options were being
considered. It was expected that this would be resolved for the March
meeting of the Board.

Professor Keeton updated the Board regarding use of the escalation
policy; Miss Young was currently undertaking a full review of the
demands for nursing and midwifery staffing, which would then inform the
Board for decision-making. Although the end-date for the review was not
certain, it would be completed prior to the Board’s March meeting.
Arising from the previous meeting’s discussion on supporting parents, Mr
Thompson noted that the figures for patient support in the Quality Report
were fairly good; although they were not uniform across the piece, the
trend was encouraging. Professor Keeton noted that this was an area
being given a higher profile and being actively discussed; Ms Skelcher
advised that the Patient Outcomes Committee had also discussed the
guestion, and had requested that trend data was provided for review.

Mr Rison advised the Board that he had been in contact with both
internal and external auditors regarding the way in which risks on the
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BAF were expressed; both would support a move to a more negative
expression of the risk. He suggested that this was implemented from the
‘new’ BAF in April 2013.

Discussion on the patient story

The Board resumed discussion of the patient story heard earlier in the
meeting, and the following points were noted:

¢ Professor Keeton noted that the story had been a powerful presentation;
however, it was important that the Board appreciated that these
experiences had been approximately 2 years previously, since when the
capital investment into the new Maternity Unit had been made to improve
the patient experience.

e She noted that ‘Triage’ was now called ‘Assessment’; however, the
terminology might still be in daily use, which would be something to look
into. Other work, such as customer service training for reception staff,
had been discussed by the Board and was now underway.

e The issues around the antenatal pathway were being addressed by the
Directorate with Dr Knox taking a leading role; some parts had been
changed, although some items were still to be reviewed.

e The perception of patients might be very different to those of staff who
worked in areas on a day-to-day basis and got used to where items/
clinics were located; staff should be reminded of the patient’s
perspective.

e Ms Buggins suggested that the Trust put a brief video on the website to
show a typical experience for first-time patients; Ms Bhalla suggested
that further information or maps should be included within patient letters.
Professor Keeton would look into the possibilities of videos, and review
further what was included within the letters as part of the regular process
of updating.

e Ms Skelcher referred to the importance of ensuring all areas of the Trust
gave a good first impression to patients and carers through the reception
staff; she was also concerned that the patient experienced difficulty in
accessing the antenatal classes, which had clearly been an important
support. Mr Savage noted that the customer care training would be
focusing on first-line staff, should improve Trust performance in this area

e Amy Maclean, a Governor attending, noted that there were separate
arrangements in place regarding antenatal classes for mothers expecting
twins or greater numbers of babies; these should be revisited to see if
they were still appropriate

¢ Diana Reeves, from South Central Birmingham CCG, suggested that the
IV antibiotics could have been administered in the community, thereby
reducing the need to separate mother and babies; and that the post-natal
provision seemed to be the focus of dissatisfaction, which the Board
could focus onto. She also noted that the Commissioners might have to
look at their approach for pathways that crossed between provider
institutions, such as this example crossing between this Trust and the
Children’s Hospital; and how commissioning ensured that there was
support for the emotional side of care in these cases.

¢ Ms Buggins enquired whether there was a cut-off point for cases of
jaundice, before which this Trust would treat them; Mr Thompson
confirmed that the current arrangements involved any baby who had
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been discharged from our care being treated subsequently at
Birmingham Children’s Hospital. He also noted that BCH’s policy was
that it was a Trust for treating children, and adults would need to address
any medical conditions separately.

¢ Ms Maclean suggested that the MSLC might wish to look into the
processes within Theatre given the reported delay in skin-to-skin contact,
and the information that was being given to patients prior to surgery in
that regard

¢ Jenny Henry, attending the Board as the Professional Head for the
Maternity Directorate, noted that the Directorate had now introduced
Care Rounds for nursing staff to ensure that the emotional needs of
patients were identified and met, as well as physical care; she would be
feeding back the issues identified in this area immediately so that they
could be addressed. She also advised that greater information on
jaundice, including symptoms, was now available on the Trust’s web-site

The Chairman brought the discussion to a close by inviting, on behalf of the
Board, the Patient Outcomes Committee to take forward the concerns that
had been expressed, monitor progress, and advise the Board what
assurance was available that appropriate measures had been taken.

Matters Arising from the minutes (resumed)
Membership Strategy

The Secretary presented the revised and final Membership Strategy, which
had been considered by Council; the Council had no comments, and had
warmly welcomed the approach set out. The Board noted the proposed
priorities for implementation, as set out in the covering paper.

Ms Bhalla enquired how the proposed target of about 5,000 members
compared to other Trusts; it was reported that this was not believed to be out
of line with the aspirations of other Trusts of a similar size. Ms Bhalla also
enguired about how it was intended to develop the number of members;
Professor Keeton noted that the aim was rather to increase the engagement,
than to seek to increase numbers as an aim; however, numbers could be
expected to increase organically as a focus was placed on the Patient and
Carer category. The Board also needed to be aware that there was a cost
implication in terms of servicing a growing membership base.

The Board then approved the Membership Strategy.
Reports of private Board sessions

The Board noted the reports of the business conducted in the private
sessions of the Board on 29" November 2012 and 20™ December 2012.

Questions from the public

No member of the public attending raised any questions on matters
appearing on the agenda for the meeting.

Reports from Committees

Patient Outcomes Committee
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Ms Skelcher, who had chaired the January meeting in the absence of Mr
Ainslie, reported the following matters:

e The meeting had been productive, and had reviewed the BAF risks; the
outcomes were as reported later in the meeting

e The Committee had identified a need to see and challenge patient
experience data on a trend basis, which was being taken forward

¢ The plan for Clinical Audit had been considered and approved

e Several Root Cause Analyses had been received and reviewed in depth;
the main points were in the Patient Safety report later on the agenda

Ms Skelcher also suggested that it was important that the Board had a
deeper understanding of the Clinical Audit process and plan, to ensure that it
was fully engaged in the available assurances for clinical quality in the Trust.
The Board agreed that this should form part of the discussion on the
governance of quality to be undertaken at the February Seminar session.

Finance, Performance and Business Development Committee

Ms Layton reported on the following points that had been considered by the
Committee:

e The Committee had reviewed the financial reports, and also the position
as disclosed by the developing Service-Line Reporting reports; the
Directors would be discussing the use of the SLR reporting, and what it
was revealing about the Trust’s position, at the April seminar

e The Key Performance Indicators were developing and the reporting of
them was a work in progress; the Committee had requested that
appropriate commentary was included for all that were red-rated to give a
brief flavour of context and actions

e Given other challenges around energy costs, the Committee had agreed
to a proposal that the end-of-project review of the Combined Heat and
Power plant investment should be revisited to better understand the
current situation

e The Committee had closely looked at how the Trust should be investing
to meet its strategic goals, including at significant capital investments.

Management Board

Professor Keeton reported the main items discussed at Management Board,
as follows:

e The regular performance papers, including the in-depth performance
report, had been received and interrogated

¢ The Management Board had considered a draft of the business case for
an Ambulatory Care development; at this stage, the case needed further
work before being presented for consideration at the Board level. It was
expected to come to Finance, Performance and Business Development
Committee shortly

e The Management Board had discussed the grading of the operational
risks on the Risk Register, and commissioned further work to ensure that
there was a consistency of approach undertaken

e The Management Board’s focus would now move into the 2013-14 year,
with an additional meeting scheduled in February to review budgets for
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that year.
Audit Committee

Mr Rison reported the following points from the Committee’s quarterly
meeting:

e The Committee suggested to the Board that the following two risks were
considered for inclusion on the Board Assurance Framework:

o Risks around Business Continuity and Disaster Recovery
planning

o Risks around the Trust’s regulatory ratings arising from Monitor’'s
proposed changes to the calculation base, in transiting to the Risk
Assessment Framework from the Compliance Framework

e The Committee had formally noted the appointment of RSM Tenon to be
the Trust’s internal Audit provider from April 2013, for a period of three
years

¢ Four internal audit reports have been received, all of which provided
Substantial Assurance for the area under review

e The Committee had been mildly concerned, in the context of the points
recently identified by Monitor on a national review of self-certifications, as
to whether the Finance, Performance and Business Development
Committee should be reviewing the quarterly returns prior to Board
consideration. The Terms of Reference would be reviewed to ensure that
the proper process was followed.

e A guestion of whether the minutes of all Committees gave assurance
through identifying sources of assurance, debate and challenge, and
reasons for decisions had also been identified; this was being reviewed
further by the several Chairs of Committees.

The Board deferred consideration of the two potential BAF entries to the
relevant item on the agenda.

Charitable Funds Committee

Ms Bhalla updated the Board, as the Board of the Charity Trustee, on the
following items:

e The Annual Report and Accounts for the year ended 31° March 2012
had been reviewed; this would be considered later during the Trustee
business

e The financial position had been reviewed, and was satisfactory

¢ The Committee had agreed an investment policy, subject to further
consideration of an appropriate level of risk appetite

e The arrangements for dealing with a fund related to the Cancer
Intelligence Unit, following the CIU’s transfer to Public Health England,
had been considered; as PHE would not have an associated charity, it
had been agreed to retain the fund and designate it to use for cancer-
related projects

e The ongoing work on fundraising was substantial, and the Committee
would be discussing how to balance up between direct fundraising and
making applications for grants and to trusts. Both were important and
both were time-consuming.
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Update from Members’ Council, December 2012

At the request of the Chairman, the Secretary noted that Council had
considered the following points:

¢ Council had received a presentation on the review of transport methods
undertaken by Dr Mautner; this had been very warmly received and had
led to an interesting debate on ways forward

e Professor Keeton, as part of the series of presentations on BAF risks,
had updated Council regarding the strategic risks in the IT area

e Governors had fed back about the various events that they had
participated in, and from the groups they were involved with

¢ The Council had received the latest performance reports, as presented to
the Board, for holding the Board to account for performance

e As noted earlier, Council had considered the Membership Strategy

e A Governor item regarding how Governors were involved in the strategic
planning process had been discussed

The Chairman took the opportunity to update the Board regarding the
discussions at the recent away-day for Governors; the discussions had been
upbeat and useful, with a focus on how the Governors could continue and
improve their involvement to discharge their responsibilities. The group had
identified a number of areas where they felt they should undertake greater or
differently-arranged activity in this regard.

Chief Executive’s Brief

Professor Keeton referred the Board to the circulated brief, and the following
points that arose were discussed:

e The Board noted the recent awards made to the Trust’s staff, and
congratulated those involved on their efforts and achievements

e The new intranet- EVE- had been launched successfully; Mr Woodhead
drew the Board’s attention to this having initially been a staff suggestion,
which had now come to fruition

e The ‘flu vaccination programme had been successful, with the Trust
fourteenth within the Region for the percentage of staff who had been
vaccinated

¢ Work was continuing on updating the IT infrastructure and equipment, as
part of a programme of investment in this area

¢ The preliminary results from the national staff survey were positive, with
a dramatic improvement in the results in important areas such as the
percentage of staff who would recommend the Trust to their relatives for
treatment; equally, there were some areas with less good results and
which would be the focus of action. The full results were expected in
March 2013 and the Trust would then be developing an action plan that
was staff-led.

¢ The Board noted the proposed transfer of the Cancer Intelligence Unit
and the Public Health Observatory to Public Health England; the
necessary steps to provide for employees who would be transferred were
being taken, together with any legal steps necessary.

¢ The guidance issued by the National Commissioning Board, and which
would underlie the new Standard Contract, had been the subject of work
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to ensure that the Trust was ready to meet these challenges.

e The proposed Risk Assurance Framework, which Monitor was consulting
on, would represent a significant change for all Foundation Trusts and
there would be a need to support Directors and Governors to understand
its impacts. The challenges would be across the changes in both finance
and governance rating approaches, as outlined in the paper

e Professor Keeton advised the Board that arrangements for Monitor to
meet with the Board were still being worked on; at this stage, it appeared
that Monitor were not pressing for the meeting to be held on an early
date.

Integrated Performance Report

Mr Savage presented the dashboard and coversheet, and the Board
considered the following matters related to the performance of the Trust to
the end of month 9 (December 2012):

¢ Maternity was now expecting to fully reach and slightly out-perform the
target for the year to March 2013. However, it seemed likely that there
would again be a slow start to the following year; work was being
undertaken to phase the planned deliveries to reflect this

¢ Gynaecology emergency spells were shown as red as the numbers were
below target; however, from the patient’s perspective this was better and
the reporting would be reviewed. Elective spells were still running above
target and were expected to fully catch up in the last two months of the
year.

e All national cancer targets had been met; one local target had been
missed, with one patient in the quarter who had a shared breach. There
had been no non-medical cancellations in the course of the month.

e Referrals in Genetics were very high, and continued to demonstrate the
need to move this area off block contract arrangements

e The performance in appraising staff was improving, as was the agency
spend. However, the Trust had experienced increased sickness in
December, which was likely to reflect in the January numbers for agency
spending

e Compulsory training in all Directorates had exceeded the 75% target,
with many Directorates exceeding the stretch target of 85%.

e Ms Buggins enquired what steps were being taken to ensure and assure
the quality of appraisals; was there a plan in place? Professor Keeton
advised that a plan had not yet been developed, and Mr Savage noted
that ensuring the quality of appraisal would be an objective for the HR
team in 2013-14. Professor Keeton also noted that the preliminary
information from the staff survey indicated that staff felt appraisals were
largely well-conducted. Ms Skelcher stressed the importance of ensuring
that all staff received not just an appraisal but a good appraisal, and of
this linking into the management development work of the Trust.

e Ms Skelcher also referred to the significant rate of Genetics referrals
ahead of target; was this impacting on the staff team? Mr Savage
advised that the current capacity of the Directorate was being reviewed
in light of the referrals rate; the revenue issues related to this being a
block contract arrangement which was significantly over-referring were
being discussed with the Commissioners, with a view to move to a cost
and volume arrangement. Ms Buggins enquired whether the contracts for
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2013-14 had been signed for this area, and it was confirmed that they
had not yet been concluded; final decisions were awaiting both the
authorisation of CCG’s in the area, and final decisions nationally about
what would be retained as specialised services.

Finance Report

Mr Woodhead referred the Board to the circulated report on the financial
position of the Trust at the end of December 2012, and the following points
were discussed:

The Trust maintained the FRR3 rating for Q3, and was expected to retain
that level through to the end of the year

The areas that had caused some concern earlier in the year were now
improving, and expected to reach target by the year-end

There was some detailed work being undertaken around the position in
respect of areas of activity; the report had been prudent, and further work
had identified at least £40k improvement with a feel that there was
further upside available

The distribution of activity though the course of the year, reflecting
previous experiences, was now looking like a trend and would be taken
into account in budgeting

Ms Buggins noted that the main variations appeared to be in the non-pay
lines, which could be a concern; Ms Layton noted that the Committee
had also identified this and asked for further work to be undertaken, to
have a better understanding of the detail. Mr Woodhead outlined some of
the drivers for these changes; for future budgeting, it was intended to
more clearly set out these areas so that they could be closely monitored
The various efficiency schemes were continuing to progress
satisfactorily; the Maternity Directorate had caught up with the planned
position, and other areas were running ahead of expectations

The cash position had improved, including the lowering of the level of
debtors; if the new structure of metrics proposed by Monitor were
brought into effect, this would be a more important regulatory measure
Looking at capital programmes, a number of investments had been
brought forward to compensate for schemes that had suffered slippage.
The Board noted that the significant investment in Genetics equipment
was nhow moving forward to completion.

It was confirmed that approximately £200k of the in-year reserve
remained uncommitted

Mr Rison enquired whether the upside referred to in the paper included
the uncommitted reserve; Mr Woodhead commented that it did, but that
there was further upside available which he was moderately confident
could be achieved.

Quality and Safety report

Mr Thompson presented the report, drawing the Board’s attention to the
following matters:

There had been good progress with the Net Performer Score (‘Friends
and Family test’) which was now above the target for the year-end

The figures for the detection of Inter-Uterine Growth Restriction were still
significantly below target, and this was an area of continuing focus; the
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Board would remember that they had been identified as a priority area in
the Quality Report

The dashboard showed a red performance in respect of the 62-day
referral to treatment pathway for cancer; this reflected the very small
numbers in the pathway, as the single patient in the month had suffered
a shared breach

The Board’s attention was drawn to the metric on unexpected NCIU
admissions; this was a new metric which was still ‘settling in’, and the
Board were advised to await a few more months data to see if any trends
could be identified. At this stage, Mr Thompson was not unduly
concerned by the position

There had been four serious incidents during the month, all of which
arose in Maternity; of the RCA’s considered at the January meeting of
the Patient Outcomes Committee, 2 had been similar, and three had
been ranked at Grade 3 which indicated that different decisions could
have made a difference to outcomes. Both of the similar cases had
involved failure to diagnose potential breech delivery: if this had been
identified, the likelihood was that the patient would have undergone
Caesarean section, and the other consequences would not have arisen.
Amy Maclean, a Governor attending, queried whether it was possible to
utilise hand-held scanning for detecting these breeches; a discussion
ensured, during which it was noted that this was a relatively rare
occurrence, and to move to all patients being scanned for this might be
disproportionate to the risk currently being seen. The practice adopted at
this Trust was in line with that for other UK units, although in their
different contexts overseas units might take a different approach.

It was suggested that the number of cases and detection rates could be
reviewed through a clinical audit process; Mr Thompson would discuss
this possibility with the Directorate and take a view. He also noted that
both midwives involved had been given Supervisor of Midwives
involvement as a result of the incidents.

Ms Buggins commented that it was very encouraging to see the progress
reported regarding maintaining patient’s dignity; she also noted that work
had been initiated to support and improve the perception of cleanliness.
Professor Keeton requested further detail regarding the Trust’s
performance on the WHO Surgical Checklist; Mr Thompson reported that
this issue had also been discussed with the Directorates in the
Performance meetings earlier in the week. The issue appeared to be with
the full completion of the form, with several examples missing a signature
or name; there was also a practical issue for midwives appropriately
leaving Theatre early, which meant that they were not present for the
sign-off. The failures to meet target could lead to a failure to achieve a
CQUIN for the year.

Professor Keeton noted that this was a high-profile measure of quality,
and that there was also a reputational risk around under-performance in
this area. Mr Thompson noted that, in general, the performance in
Gynaecology was better than in Obstetrics, although both areas had
some improvements that could be made; there was a continued focus
with colleagues in improving performance, and representations were
being made to address the practical points around midwives.

Mr Savage expressed some concern that this was the same issue, in
terms of form completion, as had arisen during the CQC themed visit; he
noted that the approach from the CQC was that any one field missed on
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the form meant that the entire form was regarded as failed. Mr
Thompson acknowledged that this tended to be the issue and that forms
were being internally reviewed on that basis.

Ms Skelcher referred the Board to the public recognition for Colleague
Recognition awards, and advised that the pictures on display appeared
to relate to last September; Professor Keeton advised that there had
been issues with obtaining the cheques to present, which had meant that
the presentations had been delayed. The underlying problem had now
been addressed, and it was expected that these would move up-to-date
swiftly.

Ms Buggins referred to the noticeable drop in reporting of patient safety
incidents, and queried if this was a cause for concern. After discussion,
and a clarification, it was confirmed that the figures were effectively
behind by two months as cases were only reported when they were
closed off on the logging system. Looking at the back data, the Trust
appeared to be maintaining a consistent level and was likely to retain that
to the year-end; there would be a discussion outside of the meeting as to
how the reporting could better reflect the position.

Board Assurance Framework

Mr Parsons presented the Board Assurance Framework update to the Board,
noting the following points:

The various risks had been considered by the delegated Committees
during the January meeting cycle

As outlined in the paper, the Patient Outcomes Committee reported for
the consideration of the Board a potential risk regarding changes to how
Genetics services will be commissioned from April 2013

As previously reported, the Audit Committee reported risks for
consideration and possible inclusion on the BAF, related to (i) Business
Continuity/ Disaster Recovery (ii) changes to regulatory assessment in
the proposed Risk Assessment Framework

The Chairman noted that the systems in place appeared to be working
and providing the Board with a greater basis for assurance. It was noted
that the annual review of the process by the Internal Audit function, to
support the Annual Governance Statement by the Accounting Officer,
was being arranged.

The Board noted the matters reported, and asked the Management Board to
consider and report on whether the risks around Business Continuity/
Disaster Recovery should be added to the BAF.

Corporate Objectives, Q3 (October to December 2012)

Mr Savage presented the progress paper, and the following points were
considered:

Following discussion with Directorates, the progress against objectives
for Maternity had been revised to 75% achieved, which gave a green
rating

The Board noted that the CIP’s for the Maternity Directorate were now
red-rated, as they were considered unachievable by the year-end

The Corporate Directorate’s under-performance on CIPs related to
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anticipated income generation on car parking, which would not be
resolved in discussion with UHB by the year-end; and energy costs

The Board was reminded that this was a summary of a considerably
more detailed report, which was considered by the Management Board
Ms Buggins queried how much this report added to the understanding of
the Board; Professor Keeton commented that this was the only report
where the Board or Committees saw progress against the Directorate
objectives, although the Nomination and Remuneration Committee would
see some of that indirectly through the progress of Executive Directors
against their objectives. Mr Savage commented that it might be useful to
include a short commentary on the red-rated areas for the Board, and
this would be included for the next report.

Ms Layton requested that each Directorate’s objectives should be
circulated to the Board; this would be arranged.

Quarterly return to Monitor, Q3 (October to December 2012)

Mr Parsons presented the return to the Board, and the following points were
noted:

The return included some shadow indicators that Monitor was trialling in
Q3 and Q4, for potential inclusion in the returns for 2013-14. There had
been some challenges in obtaining the information, and feedback would
be given to Monitor.

There were no breaches of targets for the quarter.

Following the review of the financial performance, and the discussion
earlier in the Board, it was recommended that the Board could give
positive declarations regarding the achievement of targets, the financial
position for the following 12 months, and no exception reports.

The changes to the membership of Members’ Council had been notified
to Monitor in accordance with their requirements.

After careful consideration, and having in mind the discussions on
performance held earlier in the meeting, the Board agreed:

a.

b.

That the Board make ‘Confirmed’ declarations to the three statements on
the Governance section of the return

That the Chairman and Chief Executive be authorised to sign the return
on behalf of the Board

That the Secretary arrange for the submission of the return to Monitor by
the deadline prescribed.

Update on Estates planned and preventive maintenance

Mr Savage presented the update paper to the Board, noting the following
points of interest:

This report was presented in accordance with the Board’s request for a
six-month update on progress; it was pleasing that it gave significant
assurance as to the progress made in the strategy approved by the
Board

He noted that new national reporting standards were being rolled out
across the NHS, under the title ‘PAM’, and that in 2013-14 the Board was
likely to receive reporting supplemented by national benchmarks under
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that scheme.

e Mr Rison enquired whether management had a feel for the level of
external asbestos within the Trust’s built estate; Mr Savage confirmed
that the Trust maintained the necessary register which showed an
extensive presence of asbestos; there were robust processes in place to
monitor and manage these risks

e Ms Skelcher enquired about the balance being struck between
preventive and reactive maintenance within the Trust; Mr Savage
advised that it was an area that was carefully reviewed and was currently
felt to be appropriately balanced. He recognised that it might be
necessary to be clearer about this through future reporting.

The Board welcomed the update report, which was felt to be useful in
understanding the risks and mitigations in this area.

Sustainable Development Management Plan

Mr Savage presented this item for the Board’s consideration, following
consideration and recommendation by the Management Board. The
following points were noted in discussion:

e The proposals brought together a number of areas of current activity,
giving more of a focus and plan to meet some national expectations in
this area. The proposals were quite ambitious, but they were already in a
process of implementation.

e In both the context of these proposals, and more generally, Ms Buggins
expressed some concerns about the quality of procurement and
procurement support available to the Trust. Mr Woodhead noted that this
had been identified in other discussions, and that the Executive team
were considering a number of options in this area

e Ms Buggins also shared with the Board her experience of a recent visit to
a Community Midwifery centre, which had shown that the current
informal arrangements could be significantly more effective in ensuring
care and continuity than more remote practices; this was an important
point not to lose.

The Board approved the Sustainable Development Management Plan.

The Board then proceeded, as Trustee, to consider business related to the
Birmingham Women’s NHS Foundation Trust Charities. This consideration
has been separately minuted.

Time for Reflection

The Chairman invited Directors and others attending to identify ways in
which the meeting could have been better arranged:

¢ Professor Keeton commented that the Board had heard a painful patient
story, which had identified many areas where the service provided by the
Trust had been less than satisfactory.

¢ However, changes had already been made to address some of the
concerns raised. Mr Thompson agreed, noting that there were issues of
time-lag and placing the comments in context for the Board, in that the
patient’s treatment had been approaching two years’ previously.
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Resolved, That representatives of the press and other members of the public
be excluded from the meeting having regard to the confidential nature of the
business to be transacted, publicity on which would be prejudicial to the

public interest.

Members of the press and the public accordingly withdrew.

Action List from Board meeting

30" January, 2013

Action Responsible
Review and update information on support N Savage
schemes for parking, so that patients can
access it easily
Consult with Council on the Terms of S Parsons
Reference for Board Committees;
Yearly review to come to Board with the S Parsons
benefit of comments from Council
Resolve issue of clash between breakfast H Young
times and ward rounds
Complete review of escalation policy use H Young
State BAF risks in terms of potential S Parsons
outcomes for the 2013-2014 BAF
Review possible videos guides to units on the R Keeton
Trust web-site
Review the information in patient letters asto R Keeton
the location of various sections they can be
expected to attend
MSLC to consider whether to review delay in  H Young
Theatre re skin-to-skin contact, and
information available to patients
Patient Outcomes Committee to monitor C Ainslie
progress in addressing the concerns from the
Patient Story, and to advise the Board re
assurance available
Include education about the Trust’s Clinical E Buggins

Audit process as part of the seminar
discussions on quality
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FT/0113/13.1

FT/0113/14.1

FT/0113/15.1

FT/0113/15.1

FT/0113/16.1

Action

Discussion on service-line reporting as
implemented, and what it revealed, at the
April Seminar

Review FP&BD Terms of Reference to
confirm whether Monitor returns require their
review prior to Board consideration

Make arrangements for educational events to
support Directors and Governors in
understanding the new Risk Assessment
Framework

Review how reporting reflects those items
that, although financially disadvantageous,
are to be preferred for patient experience
reasons

Review whether to clinically audit the number
of cases and detection rate for breech
presentation

Ensure updating of public information on the
Colleague of the Month awards

Review reporting base for patient safety
incidents

Review whether Business Continuity/
Disaster Recovery should be added to the
BAF

Short commentary on red-rated areas from
Directorate objectives to be included in Board
report

Circulate the Directorate Objectives to all
Directors

Submit Q3 return to Monitor
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Due Date

April 2013

March
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March
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April 2013
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Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : Report by the Management Board: Reference on whether
Business Continuity/ Disaster Recovery should be added to
the BAF

REPORT BY : | Professor Ros Keeton, Chair, Management Board

AUTHOR : Steve Parsons, Head of Corporate Affairs

RECOMMENDATIONS

The Board of Directors is invited to concur in the recommendation of the
Management Board, that the risks related to Business Continuity and Disaster
Recovery not be included within the Board Assurance Framework as strategic risks;
but should be managed as operational risks within the risk register.

Links to Strategic

objectives

Links to BAF risks

Links to compliance From 1% April Requirement to have Business Continuity
requirements plans in place- Standard Contract

From 1° April Having systems to identify and manage
material risks to compliance with the Monitor licence

EXECUTIVE SUMMARY

At its meeting in January 2013, the Board received a report from the Audit
Committee that, inter alia, suggested that the risks to the Trust from the current
position on Business Continuity and Disaster Recovery should be considered for
inclusion on the Board Assurance Framework. The Board referred that question to
the Management Board, for consideration and report.
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Supported by a full paper from the Chief Operating Officer, the Management
Board considered the reference from the Board at its meeting on 19" February.

After careful consideration and discussion, the Management Board recommends
to the Board of Directors that these items are operational risks, and should be
managed through the risk register rather than the BAF. The Management Board
did not consider that these risks linked directly to the strategic objectives of the
Trust, and therefore were not ones that should be included within the Board
Assurance Framework, which is designed to record strategic risks to the
achievement of the strategic objectives.

For Business Continuity, there is an appropriate risk on the risk register,
regularly monitored through the Management Board, and a number of mitigating
steps have been identified and are being implemented. The current grading of
the risk is Amber. The Board may also wish to be advised that (subject to the
Board’s approval of budget allocations) arrangements have been made to
access temporary resource to assist the Trust in further developing its Business
Continuity plans; when developed, regular review and updating will be a
Directorate responsibility.

Specifically in terms of Disaster Recovery, which is often focussed on IT, the
Board will be aware that, through the IT strategy, plans have been developed to
improve the Trust’s preparedness. These are dependent for effective
implementation on partnership with the Trust’s IT supplier (currently UHB), and
discussions to improve implementation are ongoing. There are related risks on
the Register, all of which are currently rated as Amber.
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Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : NHS Staff Survey Report 2012

REPORT BY : | Gerry Dryden, Associate Director of Workforce, Education &
Development

AUTHOR : Gerry Dryden, Associate Director of Workforce, Education &
Development

RECOMMENDATIONS

The Board is asked to:
e Consider this report and its appendices.
¢ Note the work that has been undertaken in response to the issues identified
from the analysis of the results from the 2011 survey.
¢ Note the proposed top line actions (in response to the issues identified from
the analysis of the 2012 survey results) as set out in Appendix 4.

Links to Strategic Patients — to deliver an excellent experience that exceeds
objectives our patients’ expectations.

People/staff/resources — to develop an exceptional
organisation where people achieve their potential.

Links to BAF risks Recruitment, retention and development

Development & Retention of staff to provide capacity and
capability to deliver the service

Staff absence patterns

Links to compliance Care Quality Commission
requirements 2013/14 NHS Standard Contract
MONITOR

EXECUTIVE SUMMARY

The results from the 2012 NHS Staff Survey have now been published.

The 2012 response rate was 3% higher than in the previous year (2011 51%, 2012
54%). Although the response rate has improved it was still only within the average
range for acute specialist trusts (our national bench-mark group).
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As the chart below illustrates the results from the 2012 survey show a significant
improvement on those achieved the previous year.

2011 Data 2012 Data

Negative
Findings, 7% Positive

B negstive, 82: findings, 18%

& positive findings
H No Change/New Question

B Negastive Findings

i No
& nNo Change Change/New

o 3 [
92% Question, 75%

One of the key [composite] questions within the survey results concerns whether
participants would recommend their Trust as a place to work or receive treatment.

In 2011 the score for this question was 3.56 (the closer to a score of 5 the better),
this increased to 3.87 in 2012. It should be noted that whilst this increase is
welcomed, this score like several others, falls a little behind the national average
[score] for acute specialist trusts. However, the Board might wish to note that, in
2012, the Liverpool Women’s NHS Foundation Trust score for this question was
3.41, Birmingham Children’s score was 3.74, Royal Orthopaedic Hospital was 3.81
and University Hospitals Birmingham score was 3.83.

From an analysis of the 2012 results seven priorities have been initially identified for
staff, management, Board and trades union consultation, these being the aim to:
e Ensure that everyone understands their role/responsibility and how these
underpin the delivery of high quality/patient focus care.
e Ensure that everyone has a well structured/quality appraisal.
e Ensure that everyone receives relevant health & safety training every 12
months.
e Reduce incidences of harassment and bullying.
e Ensure that everyone feels engaged and able to improve the way they
work.
e The need to ensure that everyone feels able to recommend the Trust as a
place to work/receive treatment.
e Increase the percentage of staff who feel the Trust provides equal
opportunities for career progression or promotion.

Appendix 4 contains the provisional action plan, which will be finalised following the
on-going consultation process with the Trust’'s workforce and managers over the
next month.






ENCLOSURE 10

NHS Staff Survey Report 2012
Introduction

This report provides a résumé of the results from the 2012 NHS Staff Survey,
contrasting these with the outcomes from the previous year (2011).

The data used in this report is drawn from two sources; firstly the report prepared by
Quality Health (QH), the surveying company used by this Trust and secondly from
the report prepared for the National NHS Staff Survey Co-ordination Centre
(NNHSCC) by the Picker Institute (the full and summary report can be accessed via
either the NNHSCC or the Picker Institute web-site). Links to the summary and full
report are:

http://nhsstaffsurveys.com/cms/uploads/Individual%20Trust%20reports%202012/NH
S staff survey 2012 RLU sum.pdf

http://nhsstaffsurveys.com/cms/uploads/Individual%20Trust%20reports%202012/NH
S staff survey 2012 RLU full.pdf

The NNHSCC report highlights the outcome of the survey against 28 key findings,
and bench marks the results against those for similar trusts in one of seven bench-
mark groups (see Appendix 1 for list of bench-mark groups).

For the purpose of the NNHSCC report the survey results for this Trust has been
bench-marked with other acute specialist trusts (see Appendix 2 for list of trusts in
this bench-mark group).

Background

The NHS Staff Survey was introduced in 2003 by the Commission for Health
Improvement; its initial purpose was to gauge the mood of the NHS workforce and to
establish the effectiveness of nationally agreed Human Resources policies within the
context of each trust. Its purpose is now defined as being to:
1. Help NHS organisations to review and improve the staff experience so that
they can provide better health care.
2. Provide CQC with data with which they monitor NHS organisation’s
compliance with essential standards of quality and safety.
3. Assist the NHS Commissioning Board to make better commissioning
decisions.

The NNHSCC report is categorised against the four staff pledges contained within
the NHS Constitution, plus two additional themes covering staff satisfaction and
equality and diversity

The four staff pledges commit NHS organisations to:
e Providing all staff with clear roles, responsibilities and rewarding jobs.



http://nhsstaffsurveys.com/cms/uploads/Individual%20Trust%20reports%202012/NHS_staff_survey_2012_RLU_sum.pdf

http://nhsstaffsurveys.com/cms/uploads/Individual%20Trust%20reports%202012/NHS_staff_survey_2012_RLU_sum.pdf

http://nhsstaffsurveys.com/cms/uploads/Individual%20Trust%20reports%202012/NHS_staff_survey_2012_RLU_full.pdf

http://nhsstaffsurveys.com/cms/uploads/Individual%20Trust%20reports%202012/NHS_staff_survey_2012_RLU_full.pdf
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Providing all staff with personal development, access to appropriate training
for their job, and line management support to succeed.

Providing support and opportunities for staff to maintain their health, well-
being and safety.

Engage staff in decisions that affect them, the service they provide and
empower them to put forward ways to deliver better and safer services.

The number of key questions has reduced from 38 in 2011 to 28 in 2012. As with
previous years the 2012 survey contained a number of new questions, therefore a
direct comparison with those used in 2011 is not always possible.

Résumé of the results from 2011Survey

The table below provides a resume of the results from the 2011 NHS Staff survey:

Category No. of Change Change
guestions in | since 2010 — since
category positive 2010/new
findings guestions

Staff pledge 1 9 0 9 0
Staff pledge 2 6 0 6 0
Staff pledge 3 14 0 14 0
Staff pledge 4 2 0 1 1
Staff satisfaction 4 0 3 1
Equality & 4 0 4 1

Diversity
Total 38 0 35 3

Following an analysis of the results from this survey, the following were identified as
actions:

Increase the number of staff who are satisfied with the extent to which the
Trust values their work.

Increase the number of those who agree that communication between and
staff is effective.

Increase the number of staff receiving equality and diversity training.
Reduce the number of cases of staff reporting bullying & harassment
incidents.

Results from the 2012 Survey

In 2012, 403 members of staff participated in this survey (the survey sample was
743); this gave a response rate of 54%, which is average for acute specialist trusts.
The average response rate for acute trusts in 2012 was 48%. The 2012 response
rate for this Trust was 3% higher than in 2011.
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A full summary of the results from the 2012 survey including comparisons with the
2011 results and those achieved within bench-marked group is attached as
Appendix 3.

The table below provides a résumeé of the results from the 2012 survey.

Category No. of Change Change
guestions in | since 2011 — since
category positive 2011/new
findings guestions
Staff pledge 1 5 1 3 1
Staff pledge 2 4 0 4 0
Staff pledge 3 11 1 9 1
Staff pledge 4 2 1 1 0
Staff satisfaction 3 1 2 0
Equality & 3 1 2 0
Diversity
Total 28 5 21 2

The next table shows the Trust’s performance against the actions identified included
in the 2012 Action Plan:

Action 2011 score 2012 score | Direction of travel
(RAG rated)
Increase the number of staff 68% 77% + 9%

who are satisfied with the
extent to which the Trust
values their work. (1)

Increase the number of N/A 32% The national
those who agree that average for acute
communication between specialist trusts in
and staff is effective. (2) 2012 was 33%
Increase the number of staff 34% 47% +13%

receiving equality and
diversity training. (3)

Reduce the number of N/A 20 The national
cases of staff reporting average for acute
bullying & harassment specialist trusts in

incidents. (4) 2012 was 21%
Reduce the number of N/A 25%

cases of staff reporting
bullying & harassment
incidents. (5)
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(1) Key finding 1: the % of staff feeling satisfied with the quality of work & patient

care they are able to deliver.

(2) Key finding 21: the % of staff reporting good communication between senior

management and staff.

(3) Key finding 26: the % of staff having equality & diversity training in last 12
months (NB. The Trust's Mandatory & Statutory Training Policy requires Trust
staff to undertake this training on induction and every three years thereafter)

(4) The % of staff experiencing harassment, bullying or abuse from patients,

relatives or public in the last 12 month.

(5) The % of staff experiencing harassment, bullying or abuse from staff in last 12

months.

The next chart illustrates the 2012 response rate for each Directorate.

Directorate Response Rate

Neonatal, 10.10%
Corporate, 19.20%

MW Corporate

M Facilities
Maternity, 23.1 ‘
Facilities, 8.90% M Genetics and Labs

M Maternity

W Neonatal

Genetics and

Gynaecology and
Y 8. Labs, 22.90%

Fertility, 15.80%

M Gynaecology and Fertility

It is possible to drill down on the survey result to produce bespoke reports for each
directorate, which show their individual scores for each question. The data in the
table below shows the spread of results for directorate in response to question 12 (a)

“Care of patients/service users is my organisation’s top priority”.

- Corp. Fac. | Gen.& | Gynae.| Mat. Neo. [ National
Labs (1)
Strongly 33% 26% 19% 13% 19% 27% 19%
agree
Agree 42% 57% 56% 68% 53% 51% 44%
Neither 25% 14% 17% 11% 14% 15% 21%
agree nor
Disagree
Disagree 0 3% 7% 6% 13% 7% 12%
Strongly 0 0 2% 2% 0 0 4%
Disagree

(1) National % based on those trusts using Quality Health to provide the survey
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Using this reporting facility each directorate has been provided with a bespoke report
to work through and agree local actions.

Staff Survey Results and the Francis Report

Although there are no specific recommendations within the Francis Report (“Report
of the Mid Staffordshire NHS Foundation Trust Public Inquiry”) relating to how trusts
should use the information from this survey, it is implied in a number of the Report’s
sections that NHS organisations should use it as one of their measures of its cultural
well-being and its staffs commitment to patient care.

Since the publication of this Report particular focus has been directed to the question
relating to whether staff would recommend their trust as a place to work or receive
treatment (Key finding 24).

Within the survey questionnaire itself there are four key questions which contribute to
the Trust score for this key finding. The four questions are:
e Care of patients is the organisation’s top priority (76%)
¢ Organisation act on patient concerns (78%)
e If a relative needed treatment, they would be happy with the standard of
care (77%)
e Staff would recommend the organisation as a place to work (66%)

The figures in brackets show the percentage of participants from 2012 survey who
either agreed/strongly agreed with these statements.0

Whilst these results are very positive and the score for this key finding has increased
by 0.31 since 2011, the Trust’s score is 0.19 lower than the (2012) average for acute
specialist trusts. It should be noted that the Trust score for this key finding was 0.46
higher than that achieved by the Liverpool Women’s NHS Foundation Trust and 0.30
higher than the 2012 average for acute Trusts.

Concluding Comments/Next Steps

As the next chart illustrates the results from the 2012 survey show a significant
improvement on those achieved in 2011.
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2011 Data 2012 Data

Negative
Findings, 7% Positive

"] e %
Negastive, 87.7 findings, 18%

_

M Positive findings
H No Change/New Question

H Negstive Findings

5 No
& No Change Change/New

29 i 75%
92% Question, 75%

Whist the majority of the Trust’s scores are showing a statistical improvement on
those achieved in 2011, they still fall a little behind in many cases the national
average for acute specialist trust (our bench-mark group). They are more favourable
when compared with the acute trust category.

From an analysis of the 2012 results seven priorities have been initially identified for
wider consultation, these being the aim to:
e Assist individuals to understand how their role/responsibility underpins the
delivery of high quality/patient focus care.
e Increase the percentage of staff who have a well structured/quality
appraisal.
e Increase the percentage of staff receiving relevant health & safety training
every 12 months.
e Reduce incidences of harassment and bullying.
e Continue to develop a culture in which there is a high level of staff
engagement and staff feel able to improve the way they work.
e Aspire to ensure that all staff feel able to recommend the Trust as a place
to work/receive treatment.
e Increase the percentage of staff who feel the Trust provides equal
opportunities for career progression or promotion.

The outcome from the 2012 survey has already been shared with Directorate
Management Teams, the Management Board, the Medical Staffing Committee and
the Joint Negotiating Committee (JNC). In early April a series of staff drop in
sessions will be held and Manager's Network Forum will be consulted over the
results. The purpose of these sessions is to ensure that there is effective staff
engagement and to:

(1) Provide attendees with feedback on the results from the 2012 survey.

(2) To test out and agree the response priorities (see Appendix 4).

(3) To agree how we communicate progress on agreed priorities.

These sessions will be supplemented with inserts in the monthly Core Brief and on
EVE.

Progress on achieving agreed priorities will be monitored via Directorate Focus
groups and through the use of regular “survey monkeys”.
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Ahead of the 2013 survey (which is expected late September/early October) every
member of staff will receive a flyer with their payslip detailing progress to date on
each of the agreed priorities.

Appendix 4 contains the provisional action plan, which will be finalised and shared
with the Board following the on-going consultation process with the Trust's
workforce/representative groups.

Recommendations

The Board is asked to:
e Consider this report and its appendices.
¢ Note the work that has been undertaken in response to the issues identified
from the analysis of the results from the 2011 survey.
¢ Note the proposed top line actions (in response to the issues identified from
the analysis of the 2012 survey results) as set out in Appendix 4.

Gerry Dryden
Associate Director of Workforce, Education & Development






APPENDIX 1 — Bench-mark Groupings
Acute Specialist Trusts

Acute Trusts

Ambulance Trusts

Mental Health/Learning Disability Trusts
Commissioning Only PCTs

Community Trusts

Social Enterprises
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APPENDIX 2 — Trusts within the Acute Specialist Trusts Bench-marking Group
1. Alder Hey Children’s NHS Foundation Trust
2. Birmingham Children’s NHS Foundation Trust
3. Birmingham Women’s NHS Foundation Trust
4. Great Ormond Street Hospital for Children NHS Foundation Trust
5. Liverpool Heart & Chest NHS Foundation Trust
6. Liverpool Women’s NHS Foundation Trust
7. Moorfields Eye Hospital NHS Foundation Trust
8. Papworth Hospital NHS Foundation Trust
9. Queen Victoria Hospital NHS Foundation Trust
10.Royal Brompton & Harefield NHS Foundation Trust
11.Royal National Hospital for Rheumatic Diseases NHS Foundation Trust
12.Royal National Orthopaedic Hospital NHS Trust
13. Sheffield Children’s NHS Foundation Trust
14.The Christie NHS Foundation Trust
15.The Clatterbridge Cancer Centre NHS Foundation Trust
16.The Robert Jones & Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
17.The Royal Marsden NHS Foundation Trust
18.The Royal Orthopaedic NHS Foundation Trust

19. The Walton Centre NHS Foundation Trust

11
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| Staff pledge 1: “To provide all staff with clear roles, responsibilities and rewarding jobs

Key finding 1: % of staff feeling satisfied with quality of work and patient care they are able to deliver

Trust score 2011 68%

Trust score 2012 7% 1

National average for acute specialist Trusts 82% |
Best score for acute specialist Trusts 89%
National average for acute Trusts 78%
Best score for acute Trusts 89%

NB. The higher the score the better

Key finding 2: % of staff agreeing that their role makes a difference to patient care

Trust score 2011 87%

Trust score 2012 91% =

National average for acute specialist Trusts 91% =
Best score for acute specialist Trusts 95%
National average for acute Trusts 89%
Best score for acute Trusts 95%

NB. The higher the score the better
Key finding 3: Work pressure felt by staff

Trust score 2012 3.03

National average for acute specialist Trusts 2.88 |
Best score for acute specialist Trusts 2.63
National average for acute Trusts 3.08
Best score for acute Trusts 2.74

NB. The lower the score the better

12
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Key finding 4: Effective team working

Trust score 2011 3.68

Trust score 2012 3.72 =

National average for acute specialist Trusts 3.77 |
Best score for acute specialist Trusts 3.88
National average for acute Trusts 3.72
Best score for acute Trusts 3.92

NB. The higher the score the better
Key finding 5: % of staff working extra hours

Trust score 2011 59%

Trust score 2012 67%)|

National average for acute specialist Trusts 72% 1
Best score for acute specialist Trusts 63%
National average for acute Trusts 70%
Best score for acute Trusts 57%

NB. The lower the score the better

13
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Staff pledge 2: “To provide all staff with personal development, access to appropriate training for their jobs, and line

management support to succeed”.

Key finding 6: % of staff receiving job-relevant training, learning or development in the last 12 months

Trust score 2012 83%

National average for acute specialist Trusts 81% =
Best score for acute specialist Trusts 85%
National average for acute Trusts 81%
Best score for acute Trusts 89%

NB. The higher the score the better
Key finding 7: % of staff appraised in last 12 months

Trust score 2011 78%

Trust score 2012 80% =

National average for acute specialist Trusts 83% =
Best score for acute specialist Trusts 89%
National average for acute Trusts 84%
Best score for acute Trusts 94%

NB. The higher the score the better

Key finding 8: % of staff having a well structured appraisal in the last 12 months

Trust score 2011 30%

Trust score 2012 36% =

National average for acute specialist Trusts 36% =
Best score for acute specialist Trusts 49%
National average for acute Trusts 36%
Best score for acute Trusts 48%

NB. The higher the score the better

14
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Key finding 9: Support from immediate managers

Trust score 2011 3.62
Trust score 2012 3.67 =
National average for acute specialist Trusts 3.69 =

Best score for acute specialist Trusts 3.85

National average for acute Trusts 3.61

Best score for acute Trusts 3.81

NB. The higher the score the better

| Staff pledge 3: “To provide support and opportunities for staff to maintain their health, well-being and safety” \

| Occupational Health |

Key finding 10: % of staff receiving health & safety training in the last 12 months
Trust score 2011 88%
Trust score 2012 66% |
National average for acute specialist Trusts 76% |
Best score for acute specialist Trusts 93%
National average for acute Trusts 74%
Best score for acute Trusts 93%
NB. The higher the score the better
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Key finding 11: % of staff suffering work-related stress in last 12 months

Trust score 2011 31%

Trust score 2012 36% =

National average for acute specialist Trusts 32% |
Best score for acute specialist Trusts 25%
National average for acute Trusts 37%
Best score for acute Trusts 28%

NB. The lower the score the better

| Infection control & hygiene

Key finding 12: % of staff saying hand washing material are always available

Trust score 2011 66%

Trust score 2012 62% =

National average for acute specialist Trusts 61% =
Best score for acute specialist Trusts 81%
National average for acute Trusts 60%
Best score for acute Trusts 77%

NB. The higher the score the better
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| Errors & incidents

Key finding 13: % of staff saying hand washing material are always available

Trust score 2011 23%

Trust score 2012 29% =

National average for acute specialist Trusts 30% =
Best score for acute specialist Trusts 21%
National average for acute Trusts 34%
Best score for acute Trusts 20%

NB. The lower the score the better

Key finding 14: % of staff reporting errors, near misses or incidents witnessed in last 12 months

Trust score 2011 97%

Trust score 2012 95% =

National average for acute specialist Trusts 92% 1
Best score for acute specialist Trusts 100%
National average for acute Trusts 90%
Best score for acute Trusts 96%

NB. The higher the score the better

Key finding 15: Fairness and effectiveness of incident reporting procedure

Trust score 2011 3.41

Trust score 2012 3.59 1

National average for acute specialist Trusts 3.60 =
Best score for acute specialist Trusts 3.69
National average for acute Trusts 3.50
Best score for acute Trusts 3.69

NB. The higher the score the better
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| Violence & harassment

Key finding 16: % of staff of staff experiencing physical violence from patients, relatives or the public in the last 12 months

Trust score 2012 2% 1

National average for acute specialist Trusts 6%
Best score for acute specialist Trusts 2%
National average for acute Trusts 15%
Best score for acute Trusts 7%

NB. The lower the score the better

Key finding 17: % of staff of staff experiencing physical violence from staff in the last 12 months

Trust score 2012 1% =
National average for acute specialist Trusts 2%
Best score for acute specialist Trusts 1%
National average for acute Trusts 3%
Best score for acute Trusts 0%

NB. The lower the score the better

Key finding 18: % of staff of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12

months
Trust score 2012 20% =
National average for acute specialist Trusts 21%
Best score for acute specialist Trusts 14%
National average for acute Trusts 30%
Best score for acute Trusts 19%

NB. The lower the score the better

18






ENCLOSURE 10

Key finding 19: % of staff of staff experiencing harassment, bullying or abuse from staff in the last 12 months

Trust score 2012 25% |

National average for acute specialist Trusts 23%
Best score for acute specialist Trusts 15%
National average for acute Trusts 24%
Best score for acute Trusts 16%

NB. The lower the score the better

| Health & well-being

Key finding 20: % of staff feeling pressure in the last 3 months to attend work when feeling unwell

Trust score 2011 27% =
Trust score 2012 25%

National average for acute specialist Trusts 23% |
Best score for acute specialist Trusts 20%
National average for acute Trusts 29%
Best score for acute Trusts 21%

NB. The lower the score the better
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Staff pledge 4: “To engage staff in decisions that affect them, the services they provide and employer them to put forward
ways to deliver better and safer services”.

Key finding 21: % of staff of staff reporting good communication between senior managers and staff

Trust score 2012 32%

National average for acute specialist Trusts 33% =
Best score for acute specialist Trusts 41%
National average for acute Trusts 27%
Best score for acute Trusts 44%

NB. The higher the score the better

Key finding 22: % of staff able to contribute towards improvement at work

Trust score 2011 61%

Trust score 2012 69% 1
National average for acute specialist Trusts 71% |
Best score for acute specialist Trusts 77%
National average for acute Trusts 68%
Best score for acute Trusts 77%

NB. The higher the score the better
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| Additional Theme: Staff satisfaction

Key finding 23: Staff satisfaction

Trust score 2011 3.48

Trust score 2012 3.58 =

National average for acute specialist Trusts 3.66 =
Best score for acute specialist Trusts 3.79
National average for acute Trusts 3.58
Best score for acute Trusts 3.77

NB. The higher the score the better

Key finding 24: Staff recommendation of the trust as a place to work or receive treatment

Trust score 2011 3.56

Trust score 2012 3.87 1

National average for acute specialist Trusts 4.06 |
Best score for acute specialist Trusts 4.24
National average for acute Trusts 3.57
Best score for acute Trusts 4.08

NB. The higher the score the better
Key finding 25: Staff motivation at work

Trust score 2011 3.76 =
Trust score 2012 3.74

National average for acute specialist Trusts 3.88 |
Best score for acute specialist Trusts 4.02
National average for acute Trusts 3.84
Best score for acute Trusts 4.05

NB. The higher the score the better
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| Additional Theme: “Equality & diversity”.
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|
Key finding 26: % of staff having equality and diversity training in the last 12 months
Trust score 2011 34%
Trust score 2012 47% 1
National average for acute specialist Trusts 61% |
Best score for acute specialist Trusts 61%
National average for acute Trusts 55%
Best score for acute Trusts 89%
NB. The higher the score the better
Key finding 27: % of staff believing the trust provides equal opportunities for career progression or promotion
Trust score 2011 87%
Trust score 2012 87% =
National average for acute specialist Trusts 88% |
Best score for acute specialist Trusts 98%
National average for acute Trusts 88%
Best score for acute Trusts 97%
NB. The higher the score the better

Key finding 28: % of staff experiencing discrimination at work in last 12 months

Trust score 2011 11%
Trust score 2012 8% =
National average for acute specialist Trusts 8% =

Best score for acute specialist Trusts 4%

National average for acute Trusts 11%

Best score for acute Trusts 6%

NB. The lower the score the better
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LEFEND

A green arrow indicates a positive finding e.g. where the trust is
better than average, or where the score has improved since
2011

A red arrow indicates a negative findings e.g. where the trust’s
score is worse than average, or where the score is not as good
as 2011.

An equal sign indicates no [significant statistical] change
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Appendix 4 — Provisional Action Plan - Responding to 2012 Staff Survey (“The Super Seven”)
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Aim

Addressing Key
Finding(s)

Proposed Actions

Lead

Timeline for
completion of action

Expected outcome
(Improvement to be
measured against the
2012 national average
score for acute
specialist trusts)

Q1

Q2

Q3

Q4

Increase the
percentage of
staff who
understand their
role/responsibility
and how these
underpin the
delivery of high
guality/patient
focus care.

KF 1, KF2 & KF4

Include statement
in all new job
descriptions
outlining how the
role contributes
directly or indirectly
to the delivery of
high quality/patient
focus care.

Senior HR Business
Partner
(Operations) and
Line managers

Improved score for
KF 1 & KF 2 as
measured by the
2013 staff survey.

Amend
performance review

Senior HR Business
Partner (Training &

Improved score for
KF1, KF2 & KF4 as
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(appraisal)
document to
include a
requirement for the
appraised to
describe how they
believe their role
contributes to the
delivery of high
quality/patient focus
care.

Development)

measured by the
2013 staff survey.

Increase the
percentage of staff
having a well
structured/quality
appraisal.

KF7 & KF8

Organise
workshops for
managers on how
to conduct an
“effective appraisal”

Associate Director
of Workforce,
Educations &
Development/Senior
HR Business
Partner (Training &
Development)

Improved score for
KF 7 & KF8 as
measured by the
2013 staff survey.

Organise drop in
sessions for non-
medical & dental
staff on “how to get
the most out of your
appraisal’.

Senior HR Business
Partner (Training &
Development)

Improved score for
KF 8 as measured
by the 2013 staff
survey.
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Revise
performance review
(appraisal)
document to
include an
assessment
process to be
completed by the
appraised to
complete at the end
of the process.

Associate Director
of Workforce,
Educations &
Development/Senior
HR Business
Partner (Training &
Development)

Improved score for
KF 8 as measured
by the 2013 staff
survey.

Collect and publish
performance rating
data.

Senior HR Business
Partner (Training &
Development)

Improved score for
KF 7 & KF8 as
measured by the
2013 staff survey.

Ensure that KF10

everyone receives

relevant health &

safety training every

12 months.
All staff to receive Patient Safety & Improved score for
additional Level 1 Risk Manager KF 10 as measured
training annually. by the 2013 staff

survey.
Reduce incidences | KF18 & KF19

of harassment and
bullying

Collate data and

Associate Director

Improved score for
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publish regular
updates on the
number of reported
incidents of
harassment,
bullying & abuse
towards Trust staff
from patients,
relatives, the public
and other staff.

of Workforce,
Educations &
Development
Senior HR Business
Partner
(Operations)/Line
managers

KF 18 & KF19 as
measured by the
2013 staff survey.

Provide more
regular Conflict
Resolution
refresher training;
publish data on the
number of staff
compliant.

Senior HR Business
Partner (Training &
Development)

Improved score for
KF 18 & KF19 as
measured by the
2013 staff survey.

Increase the
percentage of staff
who feel engaged
and able to improve
the way they work.

KF22

Arrange feedback
sessions on 2012
staff survey results
and proposed
actions

Associate Director
of Workforce,
Educations &
Development

Improved score for
KF 22 as measured
by the 2013 staff
survey.

Through the

Staff Engagement

Improved score for
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Together We Can
(TWC) Ambassador
Group review,
refresh and re-
launch the “What if”
scheme

Facilitator/ TWC
Ambassador Group/
Communications
Manager

KF 22 as measured
by the 2013 staff
survey.

Increase the
percentage of staff
who feel able to
recommend the
Trust as a place to
work/receive
treatment.

KF24

Ensure that staff
have access to and
are briefed on the
Trust’s
performance as
measured by both
the Staff and
Patient Satisfaction

Director of Nursing
&
Midwifery/Associate
Director of
Workforce,
Education &
Development/
Communications

Improved score for
KF 24 as measured
by the 2013 staff
survey.

surveys. Manager
Ensure that All managers/ Improved score for
staff/Trust Communications KF 24 as measured

achievements are

acknowledged and
reported (via Core
Brief/EVE etc.)

Manager

by the 2013 staff
survey.
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Develop a new
“recruitment pack”
for applicants.

Senior HR Business
Partner (Training &
Development)/
Associate Director
of Workforce,
Education &
Development/
Communications
Manager

Improved score for
KF 24 as measured
by the 2013 staff
survey.

Ensure that data on
the number of
applicants etc. to
made available on
a regular basis.

Senior HR Business
Partner (Training &
Development)/
Recruitment
Supervisor/
Communications
Manager.

Improved score for
KF 24 as measured
by the 2013 staff
survey.

Increase the
percentage of staff
who feel the Trust
provides equal
opportunities for
career progression
or promotion.

KF27

Ensure that data on
promotion/career
progression is

Senior HR Business
Partner (Training &
Development)/

Improved score for
KF 27 as measured
by the 2013 staff
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made available on

Recruitment

survey.

a regular basis. Supervisor

Communications

Manager
Ensure that every Appointing Improved score for
candidate is offered | Managers KF 27 as measured

the opportunity to
receive feedback
on their interview
performance.

by the 2013 staff
survey.

Organise career
coaching/drop in
sessions (advice on
completing
application forms,
interview
techniques etc.

Senior HR Business
Partner (Training &
Development)/
Recruitment
Supervisor/
Associate Director
of Workforce,
Education &
Development

Improved score for
KF 27 as measured
by the 2013 staff
survey.
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ENCLOSURE 11

Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : Novation of Learning & Development Agreement from West
Midlands SHA to Health Education England

REPORT BY : | Neil Savage, Chief Operating Officer

AUTHOR : Steve Parsons, Head of Corporate Affairs

RECOMMENDATIONS

The Board is invited to:

a. Note the arrangements for the commissioning of the Trust’s future education
provision;

b. Approve the novation of the current contract arrangements from the West
Midlands Strategic Health Authority to Health Education England.

Links to Strategic To be the leading regional education and training centre
objectives for junior doctors, undergraduate medical, nursing,
scientific and midwifery students for our disciplines

To build strong and effective relationships with the new
Commissioning bodies

To ensure that the Trust continues at the leading edge

of quality
Links to BAF risks
Links to compliance Essential standards of care re training of staff
requirements Regulatory body requirements (GMC, NMC, HPC)

regarding staff training

EXECUTIVE SUMMARY

The Board will be aware of the annual LDA contract for education and training that
has been in place between the Trust and the West Midlands Strategic Health
Authority (SHA) for the past 3 years, and which covers the medical education
provided by the Trust for junior doctors in training grades. The contract value has
historically been circa £5m per annum.

The SHA will cease to exist as from 31* March 2013 and the responsibility for
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workforce and education will transfer to the new Governing Bodies of what are
currently titled “Local Education and Training Boards” (LETBs). These are the
local arms of the national Health Education England (HEE) organisation and our
local LETB is expected to be renamed as “Health Education West Midlands”
shortly. The Trust has representation to the West Midlands LETB through the
Chief Operating Officer, who is Deputy Chair of the Birmingham Local Education
and Training Committee (bLETC).

The SHA has now given the Trust official notice that on 1st April 2013 the LDA
Contract between the SHA and the Trust will be extended for a period of 12
months covering the 2013/14 period, after which the HEE national standard LDA
will come into effect from April 2014. As the SHA is to be abolished, it is
proposed that all LDA contracts with providers will be novated to Health
Education England from 1% April 2013.

In summary, as of the 1st April 2013:

¢ The LDA contract will be extended for a period of 12 months

e The SHA will transfer all their rights and obligations under the Contract to
HEE

¢ HEE will thereafter perform the contract and be bound by its terms in every
way as if it were the original party to it in place of the SHA

e The Trust will continue to perform the Contract and be bound by its terms in
every way as if HEE were the original party to it in place of us

¢ Both the Trust and the SHA release each other from all future obligations
under the Contract

e The Trust and HEE will have the right to enforce the Contract and pursue
any claims and demands under it against the other with respect to matters
arising before, on or after the 1st April 2013 as if HEE were the original party
to the Contract instead of the SHA

e The LDA Contract will in all other respects continue on its existing terms.

Discussions are continuing on the level of medical training to be provided by the
Trust under the LDA in 2013-14, and the funding for that work. These will be
reported to the Board in the usual way.
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Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : Sealings since the November 2012 meeting of the Board of
Directors

REPORT BY : | Steve Parsons, Head of Corporate Affairs

AUTHOR :

RECOMMENDATIONS

The Board is invited to:

a. Note the application of the Trust seal since the November 2012 meeting of the
Board.

Links to Strategic

objectives

Links to BAF risks

Links to compliance Trust seal only to be applied on the authority of the
requirements Board- Trust Constitution

EXECUTIVE SUMMARY

As a public body, the Trust continues to be subject to a requirement that certain
legal documents are executed under seal (as it does not benefit from the
relaxations for companies under the Companies Act 2006 s 44). The Trust
Constitution, repeating provisions within the National Health Service Act 2006,
requires that the seal is only applied under the authority of the Board of Directors.
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The Board has approved procedures for documents to be sealed in the usual
course of business, subject to reporting to the Board.

Since the November meeting of the Board, two items have been sealed, as
reported on the attached schedule.

e An agreement for the continuation of a Nationwide Building Society ATM
on the Trust’s premises.

e A Deed of Surrender for the premises the Trust leased on the
Birmingham Research Park; this is as part of the transfer of the hosted
units to Public Health England.






Sealing report to the Board, March 2013
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Seal
No.

Date

Description of Document Sealed

Value

Signed By

Attested By

59

8™ February
2013

Nationwide Building Society
Supplemental Lease of ATM at Birmingham Women’s
Hospital

Basic rent
£400pa
Transaction
fees-

0- 49,999- Op
50,000-
74,999- 7p
75,000-
99,999- 8p
100,000+- 9p
(per
transaction)

Ros Keeton

Tim Woodhead

60

4" March,
2013

Birmingham Research Park Limited

Deed of Surrender

Units 43-47 and 48, Institute of Research and
Development, Birmingham Research Park

NIL

Peter Thompson

Tim Woodhead
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Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : Final conditions included in the Monitor Licence

REPORT BY : | Steve Parsons, Head of Corporate Affairs

AUTHOR :

RECOMMENDATIONS

The Board is invited to:

a. Note the conditions of the Licence that will apply to the Trust from 1% April 2013

Links to Strategic

objectives

Links to BAF risks

Links to compliance All NHS providers must have a licence- Health and
requirements Social Care Act 2012

Licences must comply with the requirements of their
licence, or risk enforcement proceedings

EXECUTIVE SUMMARY

Under the new arrangements for the provision of NHS services, from the 1% April
2013 each Foundation Trust will be issued with a licence by Monitor, in place of the
former Terms of Authorisation. For other providers entering the sector (i.e. private
companies, charities or social enterprises wishing to provide NHS-funded
services), a licence will be required from April 2014.
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Monitor published its final licence conditions, following approval by the Secretary
of State for Health, in February 2013. This paper is to confirm for the Board the
requirements that have been put into place, and to note the expected next
steps.

Reqguirements

A detailed list of the requirements imposed under the licence, together with any
relevant commentary, is appended to this paper.

Following the consultation process, there have been some changes which have
addressed areas of concern that were flagged to the Board previously. These
include:

¢ Arelaxation on the asset control for the provision of Commissioner-
Requested services, unless the provider is at risk of financial collapse

e There is greater clarity around the process for resolving disagreements
about whether a service should be Commissioner-Requested (and therefore
mandatory to provide)

e Reasonable provisions have been included regarding compliance structures,
and related to a duty to promote integrated services

Monitor have felt themselves obliged, by undertakings given during the progress
of the legislation through Parliament, to include detailed additional provisions
related to the required governance standards for Foundation Trusts (see
especially condition FT4). The Board will wish to consider, as part of its regular
processes, the assurances that area available that the Trust is compliant with
the standards that have been set out.

Next Steps

As a Foundation Trust, we will automatically be issued with a licence under the
legislation on 1% April 2013; the necessary procedural requirements have, we
understand, been put into place.

We have raised queries on some aspects of the transition, and in particular what
the Board will be asked to certify at the time of the annual planning submission
in May; these are being pursued but have not yet been clarified.

There will be a transitional process to the full licence, and the measurement of
the Trust’s performance under the proposed Risk Assessment Framework,
running to October 2013, at which time the last of the old system will drop away.
During the transition, the Board may wish to consider whether additional or
greater assurance is required to enable them to ensure the discharge of their
responsibilities under the licence.
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Provisions of the new Monitor licence

General Conditions

Condition
number

Provision

Notes

G1

Requirement to provide Monitor information for the
purposes of S96(2) of the Act

Information must be given when where and how
Monitor specify

Information must be complete, accurate and not
misleading; if a document, that it’s a true copy.
Waiver if would be covered by legal privilege

This is a general-purpose provision to enable Monitor to obtain
information from a licensee, for the discharge of its duties

G2

On direction from Monitor, publish information that
relates to health care services provided for the NHS, for
the purposes of S96(2)

Monitor can cause us to publish information that it could require us to
submit

G3

Payments to be made to Monitor as determined for the
functions under S96(2)

If no payment date set, pay within 28 days of the
demand

This will not be effective for 2013-14, as we understand it

G4

No unfit person to become or remain a Governor
without Monitor’s approval

No unfit person is to be appointed a Director without
Monitor’s approval

Directors’ contracts/ arrangements to include that being
an unfit person will lead to summary termination; the
Licencee is to enforce that provision in a timely way if
they discover the Director is unfit

If Monitor permission is given, notify Monitor of any

If the categories of unfit person become extended, it may be
necessary to amend the Trust Constitution to reflect ths

Changes to the contract arrangements will require approval of Nom &
Rem Committee (ED’s)/ Council (NED’s)

Enforcement for NED’s will (as per Act) require a three-quarters
majority of Council
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Condition
number

Provision

Notes

changes in role for that Director/ Governor

Unfit if:

¢ Undischarged bankrupt or sequestration

¢ Undischarged arrangement, composition or Trust
Deed for creditors

e Convicted in British Isles of offence and sentenced to
at least three months (suspended or otherwise)
without option of fine

e Subject to an unexpired order under the Company
Directors’ Disqualification Act 1986

The first three conditions are automatic disqualifications for FT
Directors/ Governors in any event (NHS Act 2006, Sch. 7)

This condition is already a disqualification under the Trust Constitution

G5

Have regard to Monitor’s guidance issued for the
purposes of S96(2)

If decide not to follow guidance under this or any other
condition of licence, notify Monitor of the reasons for
the decision.

We have asked for clarity as to whether any current guidance will be
included under this provision

G6

Take all reasonable steps to avoid non-compliance

with:

a. Licence

b. Requirements under the NHS Acts

c. Requirement to have regard to NHS Constitution
when providing NHS services

As part of this, requirements to:

e Establish and implement systems to identify risks
and guard against their occurrence

¢ Regularly review whether systems are implemented
and effective

Within 2 months of year-end (May for FT’s) submit to

Monitor a certificate as to whether the Board, following

We believe that we have compliance with these requirements, which
could form part of future assurance programmes

This will be covered largely by the BAF

This is covered by the Internal Audit programme

We have asked for confirmation as to whether this applies for 2013
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Condition
number

Provision

Notes

review, are satisfied with the systems in place under
this condition

The certificate is to be published within one month of
submission, in a way to bring it to the attention of
people who can reasonably be expected to be
interested in it.

It is not currently clear how to identify who can be reasonably expected
to be interested in the certificate; this will also inter-relate to the Annual
Governance Statement.

G7

Maintain necessary CQC registrations at all times
Notify Monitor promptly of any cancellation of
registration, or application to have registration
cancelled.

This inter-relates the licence to CQC Registration.

G8

Set transparent selection and eligibility criteria for
licensed services

Apply the criteria in a transparent way to those
choosing to being treated by the licensee

Publish the criteria in a way to make them readily
accessible to those who are likely to have an interest in
them

Eligibility and selection criteria includes how services
will be provided if a person is selected to receive them

Steps are being taken to ensure that the selection and eligibility criteria
operated by the Trust are appropriate and published in a relevant way.

G9

Initial Commissioner-Requested services to be anything
required in authorisation, or provided by an FT under an
NHS contract

The initial CRS designations will be in effect for three
years (to March 2016), unless agreed to exclude under
the Licence

There is now a refusal and appeal to Monitor procedure
where Commissioners seek to designate a service as
CRS

These services cannot be ‘appealed’ during the initial 3-year period set
out in the Licence
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Condition

Provision Not
number OVISIO otes

28 days notice of the expiry of a CRS contract, which
has not had renewal agreed, to be given to Monitor
If contract for CRS expires without agreed renewal,
then (save as agreed by Commissioner) the Licensee We are seeking confirmation that the Commissioning Bd is placing a
must continue to provide it as if the contract continued corresponding obligation on CCG’s to pay- otherwise there may be risk

until Monitor orders otherwise that they can avoid as the contract relationship has ended

A statement setting out the description and quantity of

CRS provided is to be available to any person free of This will be put into place via the web-site

charge

Within 28 days of any changes to the description and This will affect not only the contracting round, but also the changes

gquantity of CRS the Licensee is required to provide, a that arise during the year in discussions with Commissioners (for
full list of all descriptions and quantities of CRS is to be | example, Genetics over-referrals)
provided to Monitor
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Condition
number

Provision

Notes

P1

When required by Monitor-

¢ Obtain, record and maintain sufficient information
about costs of providing NHS services

e Establish, maintain and apply systems to provide
this information

From publication by Monitor of approved Currencies,

record information on costs of providing NHS services

in those Currencies, using approved Monitor

methodology; and require this of sub-contractors, who

must produce the information to Monitor.

This relates to recording information for Monitor’s responsibilities in
setting the tariff.

P2

Obligation to provide Monitor with such information,
documents and reports as it may require for the
purposes of Chapter 4, Part 3 of the 2012 Act (related
to setting the tariff)

Reports, documents and information must be accurate,
complete and not misleading; and provided to Monitor’s
instructions

Production is waived if they are subject to legal
professional privilege

P3

If directed by Monitor, the Licensee is to produce and
submit an assurance report regarding the cost
information provided

Assurance reports to be prepared by an auditor, and
certify regarding:

e Whether the cost records are maintained in

Monitor have indicated that this will not be sought unless the benefits
are believed to outweigh the costs.

It seems likely that Monitor would only want an assurance report
where they considered a providers’ systems were weak
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Condition .
number Provision Notes
accordance with the condition
e Whether the costs have been analysed in
accordance with the condition (i.e. as Approved
Currencies)
e Whether the submissions provide a true and fair
assessment of the information
P4 Providers must comply with the National Tariff unless This will apply from 2014-15 (expected)
authorised in writing by Monitor There is a mirror provision for Commissioners- S115, 2012 Act
P5 Licensees must have constructive engagement with

Commissioners on local modifications to tariff.
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Condition
number

Provision

Notes

C1

For every patient of the Licensee, where they have a
choice of provider under national or local arrangements,
the Licencee must inform them of that choice and
where further information is available

Information provided by the Licensee on choice of
provider shall not be misleading; shall not favour one
provider over another; and must be presented, as far as
possible, to assist in making well-informed choices
between providers

No Licensee may, in promoting its NHS activities,
provide or offer gifts, benefits in kind, or pecuniary or
other inducements to clinicians, health professionals,
Commissioners, administrations or staff as inducement
to refer.

Arrangements are being made to ensure that this condition is complied
with. We believe that our information provision meets the ‘fair and
balanced’ requirement.

This is probably illegal under the Bribery Act 2010 in any event

Cc2

No Licensee shall enter into agreements or conduct
that does or is likely to prevent, restrict or distort
competition for NHS-funded services, so far as it is
against the interest of those using those services

This imposes a duty not to act in an anti-competitive manner. There is
an exception around anti-competitive practice being in the interests of
users of the health service, but the extent of that exception is currently
unclear.
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Condition
number

Provision

Notes

IC1

Licensees must not:
¢ Do anything reasonably regarded as against NHS
user interests by being detrimental to the enabling

of integrated NHS services to achieve the objectives

e Do anything reasonable regarded as against NHS
user interests by being detrimental to the enabling
of integrated health and social care services to
achieve the objectives

¢ Do anything reasonably regarded as against NHS
user interests by being detrimental to enabling it to
co-operate with other providers to achieve the
objectives

The objectives are any one or more of:

e Improving the quality (including outcomes) or
efficiency of NHS provision

e Reducing inequalities in the ability of people to
access NHS services

e Reducing inequalities for people using NHS
services in terms of outcomes

Licensees to have regard to Monitor’s guidance as to

behaviours falling within the prohibition.

This condition sets out the requirements for integrated care for
licensed organisations

It is a negative probation- restrain from actions, rather than positively
take actions to better integrate care- but there may be other drivers
that require integration (for example, the Standard Contract might
require this in the future).

It seems likely that the relevant judgement of what is “reasonably
regarded” will be made by Monitor.

Guidance is awaited from Monitor on the implementation of this
condition.
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Condition
number

Provision

Notes

CoS1

Save as provided, Licensee must not discontinue or
materially alter the specification for CRS

If Monitor issues a direction to continue providing CRS
after the end of the contract period, the Licensee must
comply for the specified period

Licensee must not materially alter specification or
means of provision for CRS without agreement of all
Commissioners for whom it's CRS; or Monitor’s consent
in some circumstances

Notice of all changes to specification or means of
provision for CRS to be given to Monitor within 28 days;
this includes any changes to the contract specification
as previously in place

For the first three years, all previously Mandatory services will be CRS;
so almost all of the Trust’s services will be subject to these
requirements.

We understand (but are seeking to clarify) that this will require
individual agreement from all relevant Commissioners, not just the Co-
ordinating Commissioner on their behalf.

CoS2

Licensee must maintain an Asset Register listing all
assets used for the provision of CRS; to be established,
maintained and updated in a manner reasonably
regarded as adequate and professional

Restrictions on the use of the assets needed for CRS
will apply if Monitor has given notice of concerns about
the ability of the Licensee to continue as a going
concern

The necessary Register will be established by the Finance Dept, in
conjunction with the asset register maintained for accounting purposes

CoS3

At all times, Licensee will adopt and apply standards of:
e Corporate governance
e Financial management

These standards will be applied to all Licence-holders. Condition FT4
sets out much more detailed requirements for Foundation Trusts.
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Condition
number

Provision

Notes

as are reasonably regarded as suitable for a provider of

CRS, and give reasonable safeguards against ceasing

to be a going concern

Licensee to have regard to:

e Monitor guidance on systems and standards for
corporate governance and financial management

e The rating under the Monitor methodology

e The desirability of maintaining the minimum rating
regarded as acceptable by Monitor

These will be as set out in the Risk Assessment Framework

CoS4

Where relevant, Licensee to obtain undertakings from
its ultimate controller that it will not undermine the
provisions of the licence

This will not apply to Foundation Trusts, their Directors or Governors

CoS5

Licensee to pay any ‘risk pool’ levy as required; if no
date stated, within 28 days of the demand.

This supports the payment of funds into the ‘risk pool’ that Monitor will
use to continue required CRS at a Trust placed into special
administration.

CoS6

If Monitor gives notice of concern about the ability of the

Licensee to continue as a going concern, the Licensee

must:

e Provide information as Monitor direct to
Commissioners and others

e Permit any person Monitor appoints to attend their
premises to inspect

e Co-operate with any persons Monitor appoints to
assist in the management of the Licensee’s affairs,
business and property

This is Monitor’s authority to engage in the providers affairs short of
special administration being invoked (cf the current provisions for ‘hit
squads’ within the Compliance Framework)

CoS7

At all times, the Licensee must act in a way calculated
to ensure that it has the required resources (financial,

This essentially prioritises CRS services over any other services
provided by the Licensee.
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Condition
number

Provision

Notes

management, physical and human) to deliver CRS, and
undertake no commitment that would create a material
risk to that provision

Within two months of year-end (so in May each year),
the Board must make a certificate to Monitor on their
reasonable expectations to be able to provide those
resources for the following twelve months- either that
e they are confident

e they expect to but would draw attention to risks

e are not confident.

The certificate to be supported by a statement on the
main factors taken into account when agreeing the
certificate.

Monitor to be advised immediately if the Directors
become aware of any circumstances during the year
which would lead them not to reasonably expect to
maintain that certificate

Certificate to be published in such a manner as to be
reasonably available to those with an interest in it.

We are clarifying whether this certification will required in May 2013

Publication on web-site; considering whether other methods of
publication required for compliance
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Condition
number

Provision

Notes

FT1

FT Licensee must ensure Monitor has available hard
and electronic copies of:

e Trust Constitution

e Most recent annual accounts and auditors report

¢ Most recent annual report

Changes to Constitution to be filed within 28 days of
adoption; Annual Report and Accounts to be filed within
28 days of publication

Hard and electronic copies of all documents required
under s39 of the 2006 Act (Registrar function for FTs) to
be provided to Monitor within 28 days of receipt
Submissions to be accompanied by short statement
describing the document, specifying the electronic
format, and stating submission for the purposes of s39

There are not likely to be significant submissions under s39 other than
the listed documents

FT2

FT Licensees to pay to Monitor fees regarding the
provision of the Registrar service

Monitor would consult separately on whether to introduce these fees

FT3

FT Licensees to comply with any request for information
or advice under the Act to support the work of the
Governor’s Referral Panel

The Panel is established under the 2012 Act to deal with formal
references from Councils of Governors regarding apparent failures by
a Board to follow the Act or the Trust Constitution

FT4

FT Licensees must apply principles, systems and
standards of good corporate governance as would
reasonably be regarded as appropriate for NHS-funded
heathcare

Licensee to have regard to Monitor’s guidance on good

We are seeking clarification as to whether the Code of Governance for
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Condition
number

Provision

Notes

corporate governance
Licensee to establish and implement:

Effective Board and Committee structures

Clear responsibilities for Board, Committees
reporting to Board, and staff reporting to Board and
Board Committees

Clear reporting lines and accountabilities throughout
the organisation

Systems and process to be established and
implemented for:

Compliance with the duty to operate economically,
efficiently and effectively

Timely and effective oversight and scrutiny by the
Board of the FT’s operations

Ensuring compliance with binding healthcare
standards, including those issued by Sec of State,
CQC, NCB and statutory regulators of professions
Effective financial decision-making, management
and control

Obtaining and disseminating accurate,
comprehensive, timely and up to date information
for Board and Committee decision-making
Identifying and managing risks to compliance with
the License conditions

Generation and monitoring of delivery against
business plans, and receiving internal and (where
appropriate) external assurance on them
Ensuring compliance with all applicable legal
requirements

Foundation Trusts falls under this provision

These items could be assured through the regular Internal Audit

reviews of the Trust’s governance provisions

This forms part of the external audit process

I's not clear what binding authority the NCB or Secretary of State has
over a Foundation Trust
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Condition
number

Provision

Notes

Systems and processes include those to ensure:

e Sufficient Board capacity to provide organisational
leadership on quality of care

e Board planning and decision-making takes
appropriate and timely account of quality of care
issues

e Collection of accurate, timely, comprehensive and
up to date information on quality of care; its
reception and taking into account by the Board

e The Trust, including the Board, actively engages on
quality of care with patients, staff and other relevant
stakeholders; takes into account appropriate views
and information from these sources

¢ Clear accountability for quality of care throughout
the FT, including escalating and resolving quality
issues; and process for escalation to the Board for
consideration where appropriate

Existence and effective operation of systems to ensure

that personnel on the Board, reporting to the Board and

within the rest of the FT are sufficient in number and

appropriately qualified to ensure compliance with

Licence conditions

Within three months of year-end (June annually),

submit certificate to Monitor:

e Confirming compliance for the 12 months ended

e Confirming anticipated compliance for the financial
year, any risks to compliance and actions to be
taken to manage them

If required by Monitor, certificate to be accompanied by

These are the responsibility of the Nomination & Remuneration
Committee (Execs) and the Council (NED’s)

The Board may wish to consider how it is assured about compliance
with this condition

The Board may wish to consider the assurances available that
appropriate concerns would be escalated to the Board through an
‘automatic’ process

Whilst the Board is asked to certify regarding Board personnel, it is not
responsible for those appointments; they fall to the NED’s (for Execs)
and Council (for NED’s)

We are seeking to confirm whether this certificate will be required in
2013
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Condition
number

Provision

Notes

Auditors’ statement confirming all actions from the last
statement were undertaken, or identifying those that

were not undertaken.
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Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : Report of the private business undertaken in January 2013

REPORT BY : | Elisabeth Buggins, Trust Chairman

AUTHOR : Steve Parsons, Head of Corporate Affairs

RECOMMENDATIONS

The Board is invited to note the main points considered at the January 2013 private
meeting of the Board.

Links to Strategic

objectives

Links to BAF risks

Links to compliance

requirements

EXECUTIVE SUMMARY

At its private meeting on 30" January 2013, the Board considered the following
matters:

¢ The Board was updated regarding the continuing work related to options for
developing the estate, both as a single organisation and in partnership with
other providers.
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The Board was advised of communications from another provider regarding
the quality of service provided by this Trust to patients being cared for by
both organisations. The Board supported the Chief Executive’s response
that the Trust was committed to being an open and learning organisation,
and would work with other providers to address any concerns; she had
suggested actions to support this. In the cases specifically referred to, a full
review following the communication had not identified particular causes for
concern.

The Board received minutes from various of its Committees.
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Birmingham Women'’s NHS

NHS Foundation Trust

Chief Executive Briefing — March 2013

This briefing brings to the Board’s attention, items of interest not covered elsewhere in the
Trust Board papers.

Media Activity

The Trust is involved with the new series of ‘Embarrassing Bodies Live’ and filming has
taken place with Dr Raji Ganesan. The programme will look at the pathology behind certain
gynaecological conditions.

Filming with The Garden Productions for ‘Midwives II' is going well with some interesting
cases already filmed. The crew are now based in the hospital and will be filming with us until
the end of June.

2012 Round for Local Clinical Excellence Awards

The Board is likely to be aware that the 2012 Round for Consultant Clinical Excellence
Awards was initially delayed, on a national basis, by Ministers in order for a review of the
process to take place. This resulted in the process for national and local awards being
undertaken much later than usual.

The Trust’s Local Clinical Excellence Awards Committee met on Friday 25th January 2013 in
order to allocate the 2012 Award Round. Membership comprised:

Chair of Committee - Chief Executive Ros Keeton

Medical Director Peter Thompson

Associate Director of Workforce & Gerry Dryden

Educational Development

Chair of Trust Elisabeth Buggins

Deputy Director of Finance (CO-OPTED Jane Davidson

MEMBER)

Lay Representative — Governor Louise Toner

Lay Representative - Governor Amy Maclean

Medical School Representative Professor David Adams, Head of School of
Immunity & Infection

Neonatal Directorate Imogen Morgan

Maternity Directorates Tracey Johnston

Gynaecology Directorate Phil Toozs-Hobson

Genetics Directorate Kai Ren Ong

Medical Staff Governor Lyn Hirschowitz
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LNC Representative Moji Balogun
Medical Staff Committee Representative Phil Cox
Non-Award Holder/Observer Ruchira Singh

The Committee received 18 applications which were scored by each of the members and
then a rank/rank score list was produced. It was against this list that the awards were
allocated commencing with the applicant who was ranked top and working through the list
until the monies were exhausted.

The following awards were made :

Current | New
Consultant Award | Award

Level Level
BEDFORD-RUSSELL Alison 6 7
EWER Andy 7 8
PRETLOVE Sam - 1
SHARIF Saba - 1
SHEHMAR Manijeet - 1
WILLIAMS Denise 2 3
Total Expenditure

The Trust had a minimum investment of £24,839, spending a total of £23,065, leaving
£1,774 for reinvestment for the 2013 Round.

All applicants who submitted an application have been notified of the outcome of their
application.  These awards are payable from 1st April 2012.

Progress in reviewing the Francis Report

The Board will be aware of the publication of the Report by Mr Robert Francis from the

Public Enquiry into care given at Staffordshire Hospital, which has identified a range of

failings at Mid-Staffordshire NHS Foundation Trust, together with other regulatory and

oversight bodies. The report was published shortly before the last meeting of Members’

Council, and during a short debate Council was assured that the Board would be carefully

considering the recommendations and producing an action plan.

We have been actively reviewing the impact of the report’'s recommendations on the Trust;

e The Directors have held a full discussion at the February seminar session, supported by
an initial gap analysis

e The Patient Outcomes Committee has held an initial discussion on the gap analysis and
potential impact, although this will need to be re-visited in more detail later dependent on
decisions by others

¢ We have engaged in active discussion with other groups, such as staff side, about the
impact of the recommendations

s Colleagues have been actively learning about the proposals and how they could be
implemented; this has included both clinical and governance recommendations and
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Governors have attended briefings including a presentation by Mr Francis at the
Foundation Trust Governors’ Association.

Importantly, the Trust has already begun to address a number of the matters identified in the
second Francis report. For example, we undertook an exercise during 2011/2012 to refresh
our strategy and develop detailed clinical ambitions which have subsequently been approved
by the Board of Directors. These were done through a significant staff engagement process
using our established Together We Can methodology for which the Trust was a finalist for in
the National Health Service Journal Awards in 2012.

Many of the recommendations will affect the Trust and how it seeks to deliver excellent care
to our patients and the services that our communities want, but require decision by
Government or other national/ local agencies. At the time of writing, we understand that the
response of Government is likely to be announced on Monday 25" April, and other
organisations will then announce their acceptance or otherwise of recommendations over a
period of time following that. In order that the Board’s consideration can be appropriately
informed by the Government’s proposals, we now anticipate that a paper and action plan will
come forward to the public Board meeting at the end of April; this should still support
Member’s Council engaging in a discussion at their May meeting.

The Budget Key Points for the NHS

The funding allocated to the NHS remains the same and health budgets will be protected
until 2016.

The NHS will receive 106.9 billion pounds in revenue expenditure 2013/14 and 4.4 billion
pounds in capital funding, the same figures as set out in the Chancellor's last Budget. The
NHS will continue therefore to face a challenging financial situation. The Chancellor
announced that the Department of Health under spent by 2.2 billion pounds this year, the
highest of any department, as part of a total 11.5 billion under spend across government.

Changes to national terms & conditions of service

2013/14 is likely see significant changes to national terms and conditions of service. Subject
to the outcome of the on-going national consultations, NHS employers will be able to
negotiate for those employed under Agenda for Change (AfC) terms and conditions local
agreements which enable a link to be establish between incremental pay progression and
the achievement of locally determined performance requirements.

In addition they can set up alternative pay arrangements for more senior AfC staff (Band 8(c)
and above). The proposed package also includes the removal of the requirement to pay
enhancements to those absent as a result of ill health (the payment of enhancements — if
appropriate was introduced with AfC in 2004).

Consultations over changes to Medical & Dental terms and conditions are also on going. A
number of changes have been proposed which are now being considered at a national level.

Changes are also expected in the junior doctors (those in training) contract, proposal here
include new overtime and patterns of working hours, which are consistent with the European
Working Time Directive (EWTD).

Agreement has been reached on further changes to the NHS Pension Scheme from 1% April
2015. At this time all members of the NHS Pension Scheme will be moved into one single
career average scheme. However, those staff who have previously elected to remain in the
pre 2008 Scheme (final salary) will have their benefits in the old scheme protected. In

3
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addition to this, those over the age of 50 as at the 1> April 2012 will have preserved rights to
retire with no actuarial reduction at age 60. Those under 50 at that date will be able to
access their pension at 60 on an actuarially reduced basis. The retirement age under the
new 2015 Scheme has been set initially at 65. The average contribution rate to the 2015
scheme is expected to be around 9.5%.

In addition the government has announced a continuation of pay restraint in the public sector
with increases of no more than 1 per cent in 2014/15 and also for 2015/16. The Chancellor
also announced that he expected the public sector to make further savings by reducing the
cost of incremental pay allowances.

New requlations for the operation of Health Overview and Scrutiny Committees (OSC).

As part of a wider revision of related secondary legislation Ministers have introduced new
regulations regarding the operation and powers of Local Authorities in undertaking their
overview and scrutiny functions for health. The Board may wish to note the following points:

Local Authorities continue to be under a duty to scrutinise health for their area, which may be
done in association with other local authorities. Whilst the Trust will mainly relate to the
Birmingham City arrangements, we are also subject to those arrangements made by
authorities throughout the West Midlands region.

Although they may continue the traditional OSC arrangements, this is no longer mandatory
and the Authority can decide for itself the best way to arrange the discharge of this function.
As part of its scrutiny role, an Authority must respond to any matter related to the planning,
provision and operation of the health service in its area that is referred through Local
HealthWatch. If the Authority makes, in its scrutiny role, recommendations regarding the
Trust’s provision of services, the Trust must respond to those in writing within 28 days.

If the Trust proposes to engage in a substantial development or variation of the provision of
health services in a local authority’s area, there is an obligation to consult the Authority; and
the Authority has powers to refer the proposals to the Secretary of State. There are
complicating provisions regarding whether the responsibility for making the submission lies
on the Trust or the Commissioner, in some instances.

There is an obligation (subject to limitations regarding confidential information) to provide an
Authority with the information that it reasonably requires to discharge its health scrutiny
functions

The Authority may require Directors, Governors and Trust employees to attend before them
and answer questions (subject to limitations regarding confidential information or such
matters as would not require an answer in court) as necessary to discharge its health
scrutiny functions; a requirement to physically attend does require reasonable notice, but
attendance is compelled. The Trust continues to work closely with the City’s Health and
Social Care Overview and Scrutiny Committee, and the Board will be aware that Governors
are keen to develop their links with the arrangements further afield. We hope that these will
continue to be productive arrangements for both the Trust and the local Authorities.

Clinical Reference Groups

The strategic planning of specialised services for the NHS Commissioning Board (NHS CB)
will be informed by bringing specialised clinical expertise and advice together with the views
of patients and their carers in the form of service-specific Clinical Reference Groups (CRGS).
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During February and March 2013, the process of selecting new members for vacant Chair
and clinical positions for a variety of Clinical Reference Groups was undertaken and was
open to all consultants throughout the country.

These groups will be influential and four of our consultants have been successful in their
applications.

Peter Thompson - Specialised Maternity Services

Trevor Cole - Medical Genetics (MGS)

Mark Kilby — Fetal Medicine

Phil Toozs-Hobson - Complex Gynaecological Services (CGS)

Membership of the group is voluntary and is for a three year period. The Clinical Reference
Groups will be tasked with the overall responsibility of ensuring that service specifications
and clinical commissioning policies are delivered on time and to a high quality standard and
our clinicians will be keeping us in touch with progress.

National arrangements for the ‘Friends and Family test’

The Board will be aware that the Government has announced that all Trusts will be required
to undertake the ‘Friends and Family’ test for all patients within a short time-frame. The
National Commissioning Board have confirmed that providers will be required to invite all in-
patients to complete the test from April 2013, and all maternity patients (including community
patients) must be invited from October 2013.

The Department of Health has now published final details of how the results will be
publicised, nationally and locally. The Board will wish to note the following points:

e The test has been confirmed as a single question, ‘How likely are you to recommend our
ward/ [A&E department] to friends and family if they needed similar care or treatment?’ With
the question to be asked at or within 48 hours of discharge. Responses will be on a 6-point
scale:

1- Extremely likely

2- Likely

3- Neither likely nor unlikely
4- Unlikely

5- Extremely unlikely

6- Don’t know

e The calculation will be similar to that currently utilised by NHS Midlands and East-
Extremely Likely will count as positive, Likely will be neutral, and Neither Likely nor
Unlikely to Extremely Unlikely will count as negative (Don'’t know will not be counted).
This will give a score ranging from -100 (worst) to +100 best.

s There is a requirement that the formal score is presented in the format:

“The Friends and Family Test score for [month] for this [unit- ward/ hospital/ trust] is X.
This is based on Y responses.”
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e There is a clear expectation (which may be enforced through the Standard Contract) that
the information will be calculated and made available at ward/ unit level, as well as
Hospital and across Trusts (for those with several hospitals/ units). It appears to be
expected (although not required) that this information will be made conveniently available
for staff and patients in those areas.

e Local publication, in the prescribed format and in line with the set methodology, is stated
to be a requirement from July 2013. Locally, there will be an opportunity to give
contextual information to explain the results and compare to other Trusts/ hospitals/
units.

e National publication will start from July 2013, and continue on a rolling monthly basis.
The information for the first three months (April, May and June 2013) will be published en
bloc in July 2013. Information will be published at Trust, Hospital and ward level.

e There will be statistical publication on the Department of Health web-site, supported (in
line with Government policy) by the availability of a data-file to all which gives the
underlying data on which they are based, down to the ward level returns.

¢ NHS Choices will be the major public portal for the data, classifying returns as:

o Amongst the best- top 20% performers
o In normal range- middle 60% performers
o Amongst the worst- bottom 20% performers

There will also be a more detailed break-down of the results available; and results are
expected to be mapped, on a weighted basis, against CCG’s.
e NHS Choices is also expected to break down the results by:

o Site (Hospital or unit for those Trusts with several sites)

o Sites within a given location (such as a post area) for comparison

o Ward level against speciality, by site

o Specialities within a given location (such as post area) for comparison

The Board will recognise that there will be a continuing and intense focus on this area, as a
proxy measure for patient experience; and that Commissioners and the public are likely to
be looking for the Board to continue to drive improvements into the future. The Trust
continues to invest in delivering these areas, and we look forward to continuing to support
the Board in considering the results of the test and using it to identify areas for improvement.

National Reviews

The health secretary has announced two national reviews ahead of the government’s official
response to the Francis report and recommendations.

The first is a review of how complaints are dealt with and the second will look at how
healthcare assistants are trained and educated across the NHS.

International Women’s Day

On Friday 8" March, the Trust celebrated International Women’s Day. Plans for the day
included giving a flower to women entering the hospital, a tradition at BWH, as well as a tea
party for women, their families and staff.

There were stalls, poster displays showing the work of our departments and other women’s
organisations that we work with. The aim was to highlight what we do to serve the women of
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Birmingham and to empower and educate by offering information and advice on ways we
support and serve them. The event was supported by the Volunteers.

“Tiny Babies Friends of NICU” at Birmingham Women’s Hospital Afternoon

On Tuesday 28 February, the first Tiny Babies Friends of NICU” at Birmingham Women’s
Hospital.

The afternoon was well-attended by a wide range of supporters of the NICU.
Councillor Anita Ward, Deputy Lord Mayor, also attended and presented a cheque to
Elisabeth Buggins for £25,000.

This was the sum raised for the Neonatal Unit during Councillor Ward’s mayoral year. Many
of the supporters were also presented with thank you certificates during the event. Some of
the parents whose babies had spent time on the NICU spoke about their personal
experiences as well as their gratitude to the staff and hospital during this difficult time. The
afternoon was also used as a platform to launch “The Friends” group.

The first newsletter was distributed and those in attendance were asked to join the group. All
members will receive a 6 monthly newsletter and be invited to an annual “Friends” event. A
minimum annual subscription fee of £5 was recommended.

Feedback from the afternoon was very positive with many of the supporters commenting that
it had inspired them to go on and do more fundraising to support the NICU.

Abseil:
Recruitment is well under way for the Charity Abseil on Saturday 13th July. Approximately
40 individuals have registered their interest including Deputy Lord Mayor. There are still lots

of spaces available.

Free Radio Walk for Kids:

The full- launch for the Free Radio Walk for Kids was launched on Monday 11th March. In
the weeks ahead, soundbites will be heard from past NICU parents who tell their stories.
Nursing and Medical staff will also be heard explaining about the work of the unit. Lots of
publicity is now currently being arranged.

BWH Charity Quiz Night

The first charity quiz night of 2013 was held on Thursday 7" February. Approximately 80
people attended on the night and the quiz entry and raffle raised the sum of £406.00. Team
“The Guvnors” retained their title.

Bupa Great Run 2012

All 50 charity places for Bupa Great Run Birmingham 2013 have now been filled. These
places have gone to individual fundraisers, staff members, corporate supporters, and
community groups.





ENCLOSURE 4

Health & Well-being Fair

Last month we held, what is hoped will become an annual health and well-being event; this
consisted of a range of stalls and activities covering, for example:

o Back care

o Health Checks

o Mental Health Promotion

o Quit smoking

o Military Fitness

o Zumba

o Relaxation

Outcomes

o Over 120 people attended.

o 11 staff signed up to quit smoking. A weekly quit smoking group will now take place
here.

o Over 40 people signed up for Zumba. Two classes to start mid February 2013 with a
weight management group prior to the exercise class

o Over 35 people signed up for the BWH Choir. Choir practice to start mid February
2013

o 29 staff entered the cyclethon reaching a grand 85.43 miles /137.49 Km cycling past
Oxford and nearly reaching Bristol, Manchester, Peterborough or Welshpool

o 122 people signed up for Balance Magazine

o 13 people requested a copy of the relaxation CD

o 8 people signed up for health insurance
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Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : Performance Dashboard - Performance for Month 11 2012-13

REPORT BY : | Neil Savage, Chief Operating Officer

AUTHOR: Neil Savage, Chief Operating Officer

RECOMMENDATIONS

The Board is asked to receive:
1. An Executive Summary of the key themes and trends in Performance for Month
11, February 2013
2. The related Performance Dashboard. The Board is asked to note the key in-
month themes

Links to Delivering an excellent experience that exceeds our patients’
Strategic expectations(patients)
objectives Developing an exceptional organisation where people achieve their

potential (people/staff/resources)

Links to BAF Quality of care needs to meet Trust and patient expectations
risks Achievement of the CIP programme and controlling costs
Staff absence patterns affect payroll costs through bank/agency
spend

Development & Retention of staff to provide capacity and capability
to deliver the service
Recruitment, retention and development

Links to Monitor
compliance NHSLA
requirements Care Quality Commission

EXECUTIVE SUMMARY

Appendix 1 provides a summary of key themes and trends from the Dashboard and
Directorate Performance reports in Month 11, February 2013 (appendix 1). For ease of
reference, some of the Quality Dashboard metrics which are also critical to
Performance are referred to.

Enclosure 2 for this item is the Performance Dashboard. This captures KPI's for the
month. This format mirrors the Quality Dashboard. The Board is asked to note the key
in-month themes.
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Appendix 1

Key Performance Themes and Trends
Month 11 — February 2013

Patient Activity, Demand and Efficiency

Maternity & Radiology

Total Deliveries are ahead of their YTD target of 7,352 at 7,367. The forecasted Total
Deliveries for year end remains in excess of the end of year target of 8,000. In-month
referral rates were below target at 2,015, with Actual YTD ahead at 23,212. In-month
there were 664 deliveries against an original plan of 626.The number of Obstetric
spells have increased in month but remains 415 behind the YTD target albeit an
improved position. New Outpatients for the Trust as a whole is below target and Red,
with the lion’s share of this due to lower Maternity (and other specialist clinic) activity.

Gynaecology & Fertility

At 2,118 Gynaecology referrals were above the in-month target although the Actual
YTD remains 1074 behind target. Elective spells were above target at 267, with Actual
YTD just below target by 29. In-month emergency spells were also low at 98, 17 below
target. Both outpatient procedures and follow ups remain above target in-month and
actual YTD.

Cancer Referral to Treatment Target Times

These are now reported on the Quality Dashboard. The Trust-wide Cancer Waiting
Times (CWT) standards were achieved in-month except for the Cancer 2 month GP
urgent referral to treatment standard. All remain on track for year end except for one
month to treatment standard (1.6% short).

Theatre Utilisation & Cancelled Operations

These are now reported on the Quality Dashboard. There was 1 cancelled operation
in-month.

Genetics & Laboratories

Referrals remain exceptionally high. In-month actual was 871 against a target of 617.
Actual YTD is 2,237 ahead of target at 9,055 (33%).

Neonatal

Overall activity remained above contract in-month, and was at its highest level all year.
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Workforce

Contracted WTE

The workforce reduced slightly from 1,491.91 at the end of January to 1,489.32 wte at
the end of Month 11, with very minor reductions single figure reductions in Corporate,
Gynaecology and Maternity.

Agency/Bank Spend as a % of Paybill

Agency and Bank spend rose above the target at 3.42% with the highest spends
remaining within Maternity (5.86% - mostly medical locums) and Neonatology (4.24% -
albeit an improvement on the previous month).

Compulsory Training

The uptake increased slightly again to 86.5% in-month exceeding the in-year stretch
target. All Directorates achieved the stretch target with only Maternity missing it at
81.2% although it did exceed the minimum policy requirement of 75%. NB In March —
the national NHS IG Toolkit Training requirement of 95% of all staff was exceeded.

Staff Appraisal

This is now reported on the Quality Dashboard. Staff Appraisal / PDR rates increased
in-month to 87.12%. All Directorates except Gynae (74.55%) exceeded the 85%
stretch target. In light of the staff survey results it is important that the Trust now
focuses on content, structure and quality of appraisals.

Sickness Absence

This is now reported on the Quality Dashboard. The sickness rate reduced from 5.55%
last month to 4.56%, still well above the in-year target of 3.39% and remains red under
the RAG rating. Only Corporate Management, Genetics and Laboratories achieved
the target in-month. Highest absence was in Neonates at 6.96% (reduced from 7.55%
last month) with musculo-skeletal, pregnancy related iliness & anxiety / stress /
depression / other psychiatric illnesses being some of the main reasons. NB The new
sickness procedure has now been agreed with Staff Side colleagues on 7™ March with
increased trigger points and sanctions. Joint training will now be provided to managers
in partnership with HR and the trades unions.

Employee Investigations

This reports on the number of individual disciplinary investigations being taken
forwards with staff. The number of investigations in February was high at 7 cases and
is Red under the RAG rating. Four investigations are being dealt with in Gynaecology
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and Fertility (involving two staff), 2 in Maternity (two staff) and 1 in Neonatology (1
member of staff). These are being managed in line with the Trust’s disciplinary policy.

Staff Grievances

This is Red under the RAG rating as there are two staff grievances in-month, one over
target. One is in Maternity, the other in Neonates. Both are being managed in line with
the Trust’s grievance policy.







Indicators of Performance Feb-13 Month 11

Exception Reporting: First draft of new dashboard. There may be some minor technical and presentational amendment required.

Target Red
| Trend Measure blue
Patient Activity
Gynae Elective Spells 253 267 2,791 2,762 N —
Gynae Emergency Spells 115 98 1,378 1,288 = o
Obstetric Spells 826 870 9,856 9,441
Outpatient New 2,410 2,277 26,670 26,334
Outpatient Follow up 4,333 4,530 47,940 51,410
Outpatient Procedures 2,993 3,078 33,084 34,579
Total Deliveries 626 664 7,352 7,367
Demand
Referral Rates - Gynae 2,035 2,118 22,491 21,417
Referral Rates - Maternity 2,044 2,015 22,484 23,212
Referral Rates - Genetics 617 871 6,818 9,055
Finance Month Month
Year to date I&E position 4 16 44 160
In month run rate 4 16 4 16
Year to date Ebitda 382 392 4,206 4,279
Year to date Ebitda margin 5 5 5 5
Year to date CIP performance 318 189 3,081 2,800
CIP recurrent/non-recurrent delivery 268 282 2,269 1,914
Workforce
Contracted WTE 1,476 1,489 1,476 1,489
Agency/Bank spend as a % of directorate paybill 2.85% 3.42% 2.85 2.88
Employee Investigations 0 7 0 7
Pay as a % of Trust Income 67% 63% 66.97 65.76
Staff Grievances 1 2 1 2
Harassment and Bullying 1 1 1






Compulsory Training Uptake

Theatre utilisation






Birmingham Women's NHS foundation Trust - Trust Board Dashboard Indicators

Elective spells

ectvespels mTarger

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Electivespells 344 212 253 248 265 218 261 274 270 233 261
3¢

215 278 227 278 240 253 278 278 214 277

Obstetric Spells

mObsatcspels mTarger

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Obstetric Spells 876 809 867 862 838 863 876 877 870 885 824
Tarcet 886 885 915 885 915 915 885 915 885 915 915
Note: April 2012 onwards has been updated following a data quality issue. This is not resolved and values
updated above.

Feb-13

Gynae Emergency Spells

mGynacEmergencyspels mTaaet

Mar-12 Apr-12 May-12 Jun-12 Jul12 Augl2 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Gvnae Emercent 150 128 143 133 115 154 120 125 102 81 89
Target 13¢ 124 128 123 128 128 124 128 124 128 128

Outpatient New Attends

mOupatent New Atenss mTarget

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Augl2 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Outpatient New, 3422 2199 2617 2259 2484 2390 2381 2577 2447 2135 2568 2277
3303 2052 2657 2172 2657 2296 2412 2657 2654 2049 2654 2410
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Outpatient Follow up attends

mOupotentfolow up stends Tt

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Outpatient Follc 6340 4306 4858 4179 4752 4748 4678 5299 4870 4318 4872 4530
et 5195 3687 4776 3908 4776 4120 4337 4776 4772 3683 4772 4333

Total Deliveries

et ot Deleries

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Total Deliveries 669 618 679 654 693 672 678 699 658 693 659 664
Tz 677 622 683 660 694 673 669 692 669 690 674 626

Targets updated from April 2012 to date following updated info from Directorate.

Feb-13

Outpatient Procedures

Mar-12 Apr-12 May-12 Jun-12 Jul12 Augl2 Sep-12 Oct12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Outpatient Proce 935 2913 3494 3041 3280 3234 2747 3196 3282 2936 3378 3078
1006 2546 3295 2696 3295 2845 2995 3204 3201 2544 3201 2993

Maternity OP Proc inc. from April '12
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Feb-13
Referral Rates - Gynae

e ReteratRates - Gyrae

Referral Rates - Obs

Mar12 Apr-12 May-12 Jun-12

Jul12 Augl2 Sep12 Oct12 Nov-12 Decd2 Jan-13 Feb-13
Referral Rates 2119

1862 2214
Tarcet

Mar-12 Apr-12 May-12 Jun-12
Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

2096 2051 1961 1891 2267 2154 1608 1195 2118

1764 1730 2239 1832 2239 1934 2035 2239 2239 1730 2239 2035

Ju-12  Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Referral Rates - 2178 2033 2229 2024 2105 2240 2056 2177 2065 2015 2253 2015
Target 2044 2044 2044 2044 2044 2044 2044 2044 2044 2044 2044 2044

Referral Rates - Genetics

Mar-12 Apr-12 May-12 Jun-12

Jul12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Referral Rates

901 719 941
Tarcet

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
751 829 858 674 938 924
614 524 679 555

701 849 871
679 586 617 679 679 524

679 617
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mieartodstelgepostion  WTaget

<12 Jun-12 Jul-12  AUE-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Auc-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Year to date I&E position -77 -163 34 68 -107 107 171 143 100 144 16
Taraet 4 8 12 16 20 24 28 32 36 40 44

Year to date Ebitda

ertodaresbits  mTarger

Mar-12 Apr-12 May-12 Jun-12 Jul12 Augl2 Sep-12 Oct-12 Nov-12 Dec12 Jan-13 Feb-13

301 580 1140 1539 1731 2325 2754 3091 3494 3887 4279
382 765 1147 1529 1912 2294 2677 3059 3441 3824 4206

Feb-13

In month run rate

Binmothrn e WTarget

Mar-12  Apr-12 Mav-12 Jun-12 Jul-12 Aua-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
In month run rate 7 197 33 175 214 65 28 43 44 16
Taraet 4 4 4 4 4 4 4 4 4 4 4

Year to date Ebitda margin

oo tbtdamargn  WTarger

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec12 Jan-13  Feb-13

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Year to date Ebitda marair 4.1 4 5 51 45 51 51 5 51 5.1 5.1
Taraet 5.1 5 5 5 5 5 5 5 5 5 5
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Year to date CIP performance

Yeartodate CPpermance  WTarget

;&tﬂ

Mar-12 Apr-12 May-12 Jun-12

CIP recurrent/non-recurrent delivery

Precumennon-ecurent deliery

aTarger

Jul12 Aug-12 Sep12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12 Apr-12 May-12 Jun-12 Juk12 Aug12 Sep-12 Oct-12 Dec-12 Jan-13  Feb-13

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Year to date CIP perform  262.5 525 796 1090 1320 1622 1850 2026 2390 2611 2800 CIP recurrent/non-recurre  150.5 301 397 514 629 805 961 1092 1421 1632
Tarcet 566 858 1126 1336 1576 1856 2063 2381 2763 3081 Target 134 268 482 661 804 996 1233 1409 1670 2001

This shows the recurrent figure in £000 only; the difference will be the non recurrent element which is 34% of
the full year target

Contracted WTE [E————

Agency/Bank spend as a % =i sncucopmon
of directorate paybill

e

Mar-12 Apr-12 May-12 Jun-12 Jul12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12 Apr-12 May12 Jun-12 JuH2 Augl2 Sep12 Oct-12 Nov-12 Decl2 Jand3 Feb13
Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Contracted WT 1428.3 1435 1441.6 1447.2 1444.7 14417 1456.7 14721 14853 14858 14915 1489.4 Agency/Bank spi 4.2 2.84 297 3.02 294 3.66 224 236 3.67 1.98 253 3.42

Tarcet 1470.7 1470.7 1470.7 1476.3 1476.3 1476.3 1476.3 1476.3 1476.3 1476.3 1476.3 1476.3 Taraet 2.85 2.85 2.85 2.85 2.85 2.85 2.85 2.85 2.85 2.85 2.85 2.85
Updated benchmark from finance dept. Jun '12

Employee Investigations

mEnploye vestgations  WTarget

Wil Al

Mar12 Apr-12 May-12 Jun-12

Pay as a % of Trust Income

apayssanorTnsticame mTaret

Jul12 Augl2 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
Emplovee Inve: 6 5 3 2 2 5 4 3 0 2 6 7 Pay as a%of Tr
Target

64.13 7176 66.5 66.52 65.89 7352 6258 6232 63.75 63.06 64.01 63.48
Target 69.96 69.96 6563 6586 66.72 66.52 66.79 66.19 6841 66.92 66.77 66.92
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Staff Grievances

St Greinces mTacget

Mar-12 Apr-12 May-12 Jun-12 Jul12 Aug12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
2

tanéatoyTrsining mTaget

Mar-12 Apr-12 May-12 Jun-12 Jul12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

May-12 Jun-12  Jul-12 Aua-12 Sep-12 Oct-12 Nov-12 De
80.9 1 1

75 75 75 75 7 5

Feb-13

Harassment and Bullying

abarasmentandtulyng W Targer

Mar-12 Apr-12 May-12 Jun-12 Juk12 Augl2 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

Mar-12  Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13
1 1
1
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Theatre utilisation

Bt ston Tt

Mar-12 Apr-12 May-12 Jun-12 Jul12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13







Birmingham Women'’s NHS

NHS Foundation Trust

Finance Report

Month 11 — April 2012 to February 2013






1. Financial Overview

a range which has now narrowed due to there only being one month
remaining of the financial year.

e £200k of the contingency has been played into the year-to-date position.

-50

/
=N/ M

-150

-200

I&E Summary - February 2013 (Month 11)
In Month Year to Date Position Forecast Position
Plan Actual Variance Plan Actual Variance Plan Actual Variance
Fav/(Adv) Fav/(Adv) Fav/(Adv)
£000's £ 000's £ 000's £000's £ 000's £ 000's £000's £ 000's £ 000's
Total Income 7,722 7,795 73 A 85,074 84,619 (455) A 92,818 92,368 (450)
Total Operating Costs (7,340) (7,403) (63) v| (80,868)] (80,341) 527 V| (88,230)] (87,748) 482
EBITDA 382 392 10 4,206 4,278 72 A 4,588 4,620 32
EBITDA % Margin 5.0% 5.0% 0.0% 5.0% 5.1% 0.1% 5.0% 5.0% 0.0%
Depreciation (-) (279) 277) 2 A (3,071) (3,069) 2 A (3,350) (3,350) 0
Interest (+/-) 4 1 €) 46 51 5V 50 55 5
Dividend (-) (103) (100) 3 v (1,137) (1,100) 37 A (1,240) (1,200) 40
Surplus / (Deficit) cfd 4 16 12 Vv 44 160 116 A 48 125 77
A Improved performance compared to previous month
v Worsened performance compared to previous month
No change in performance compared to previous month
Key Points
Cumulative I&E Surplus/(Deficit) - Actual & Plan
¢ The cumulative position for the Trust at the end of February was a surplus of
£160k against a planned position of £44k surplus, therefore ahead of plan by - Apr  May  Jun  Jul Aug  Sep  Oct  Nov  Dec  Jan  Feb  Mar
£116kK.
150 A
 Financial performance for the 1% eleven months of the year results in a 100
Financial Risk Rating (FRR) of 3. |
50 \ 7/ - " e 7S <> \ 4
o o ) - a R N F; ——r—* & v v == Plan
¢ The current year end position maintains a FRR of 3 with an EBITDA position S 0 = /’ : \ /
. . « . b gL b} == Actual
and margin as planned. The forecast shown above is the “most likely” within

Page | 2






2. Directorate Positions

Maternity Services

The pay under spend is reducing as the directorate
continues planned recruitment. The non-pay over spend
due to drugs and consumables has continued, and there
is a £40k expenditure in-month on diagnostic support
services in Radiology. Contracted income levels have
recovered as predicted based on booking information,
and the in-month targets have also been achieved.

Gynaecology

The main driver for the favourable position is the pay
under spend due to a delays in recruitment. Non-pay
pressures continue to be significant in Theatres and
Hysteroscopy which is analysed in a separate paper.

Genetics

The directorate surplus which is being driven by pay
under-spends linked to vacancies which have now been
reduced due to high sickness rates, and income relating
to over-performance against out of area contract targets.

Neonatal

The directorate has worsened in-month. The non-pay
overspend relates to ambulance costs and consumables
being driven by high acuity activity. Pay is in line with the
revised pay budget profile. Local work remains ahead of
contract in all areas except Transitional Care, but behind

in out of area work. £85k has been agreed as the year-end
financial value for over-performance within the contract

which is an improvement on outurn.

Facilities and Corporate

Energy costs (E60K) increased still further in month due to
cold weather. In month high laundry and postage costs are
currently being analysed. A previously disputed electricity
bill (E36K) has now been paid and has worsened the
position in month. Corporate income has reduced as
expected as ERC ultrasound training will not be completed.

Cumulative Position to Date (variances against plan)
Directorates as at Month 11 as at Month 10 Forecast

Pay Non Pay Income Total Pay Non Pay Income Total Total

£'000 £'000 £'000 £000 | £000 £'000 £000 £'000(| £'000
Maternity 71 v 217 v 146 A 0 A 109 -156 -1 -48 39
Fetal Medicine 55 A 6 Vv 23 Vv 26 Vv 50 0 -16 34 27
Gynaecology 214 A 255 v 56 A 15 v | 206 -230 51 27 -7
Fertility 2 A -63 A 118 v 57 v 1 -74 156 83 108
Genetics 100 v 25 v 210 A 285 A | 103 -8 170 265 269
Neonatal 85 A -53 A 2113 v 81 v 83 -56 -82 55 -106
Facilities 30 A -509 v -160 v 639 Vv 15 -402 -134  -521 -685
Corporate 36 A -148 v 200 v 88 v 11 -125 271 157 74
TOTAL 593 A -1,276 V 434 A -249 Vv| 578 -1,051 415  -58 -281
Ringfenced
R&D 131 413 -545 -1 112 369 -481 0 0
PHO 47 79 -126 0 40 80 -120 0 0
Clu -105 131 -27 -1 -90 134 -44 0 0
NGEDC 79 -69 -11 -1 101 -109 8 0 0
Genetics - Ext 97 221 -318 0 93 242 -335 0 0
TOTAL 249 775 -1.027 -3 256 716 -972 0 O_

Movement in position - Month 10to 11

-140

£000s

40 60

Maternity
Fetal Medicine
Gynaecology

M Fertility

M Genetics
Neonatal

M Facilities

M Corporate






e The total variance across the directorates being reported above at Month 11 is £249k. The difference between that figure and the EBITDA variance reported for the

Trust is £72k (as shown in the 1% table) is made up of the following:
a favourable variance against the allocations received for medical education and training;

O
O

non-recurrent benefits on healthcare income as a result of the NHS Agreement of Balances exercise.

3. Efficiency Schemes

Performance against Target
Months 1 to 11 Forecast
Annual YTD | Actual | Variance | Actual | Variance
£'000 £'000 | £'000 £'000 £'000 £'000
Corporate 568 521 263 (258) 350 (218)
Genetics 880 789 721 (68) 756 (123)
Maternity 721 654 500 (154) 554 (167)
Neonatal 581 560 599 39 609 28
Gynaecology 663 558 717 159 792 130
Total 3,412| 3,081| 2,800 (282) 3,061 (351)
Key Points

e The target included in the annual planning submission is £3.4m for the

financial year 2012/13, split between £1.8m for revenue generation and

£1.6m for cost efficiencies.

e The efficiencies achieved to the end of February are £2,800k - £1,638k
income generation (£1,451k recurrent) and £1,162k cost savings (£463k
recurrent). The ratio within the £2.8m achieved of recurrent/non-recurrent

savings is 68%:32%.

¢ The current year end forecast is to achieve £3.1m and this has been RAG
rated as shown above — the efficiency scheme forecasts are factored into

each of the directorate forecasts.

RAG rating of year end forecast values

3.0%

7.0%
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e The areas of slippage are:

o Maternity - although the number of deliveries is close to target the income associated with these deliveries is lower than originally

anticipated,;

o Corporate — the anticipated shortfall is related to income in relation to car parking, and the reductions in day-to-day expenditure related to

the upkeep of the estate have not been realised.

Statement of Financial Position

Cash

e The Trust’s cash position at the end of February was
£10.1m - this is higher than planned due to the phasing of
expenditure on the capital programme.

e Following notification of a successful bid for funding for the
Maternity Expansion Scheme, the Trust received a further
£0.6m in January 2013.

e The level of current assets within the balance sheet, which
includes cash, receivables and accrued income, is circa
£15m, and current liabilities are circa £13m.

Debtors

Debtors at the end of February valued £4.4m (Jan - £4.1m)
of which £1.2m (Jan - £1.5m) relates to trade debtors and
£3.2m (Jan - £2.6m) to accrued income. The analysis of
aged debt is:

0-30 days 58%
31-60 days 10%
61-90 days 6%

Over 90 days 26%

Cash Position2012/13
12.0
e i \
8.0 \
s Cash - Actual
5 6.0 e Cash - Plan
Deferred Income - Actual
4.0 === Deferred Income - Plan
2.0
0.0
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Creditors

As per the BPPC, the target for NHS organisations is to pay 95%

of all supplier invoices within a period of not more than 30 days.
Cumulative performance at Month 11 remains above target with
97.8% of invoices by value, and 98.1% by number paid within target.
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It should be noted that this analysis is of trade debt only and the total amount of debt over 90 days is £322k (Jan - £409k) - £97k of this debt is with
UHBFT and the Trust is holding a much larger amount due to UHBFT in aged creditors. Discussions are ongoing between the organisations to ensure
processes and appropriate authorisations are in place to resolve this. The majority of other debts relate to other NHS Trusts and these are being

pursued.

Capital Programme

The capital expenditure plan for 2012/13 is currently £4.7m.

Details of the planned spend for the year, by scheme, together with the

Month 11 position are provided in the table below.

Planned Spend at
Scheme Spend Month 11
£000 £000

Maternity expansion scheme 599 270
IM&T 1,700 914
Directorate equipment replacement 680 847
Estates schemes 995 320
Genetics investment 700 709
4,674 3,060
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Capital Programme 2012/13
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== Plan

== Actual/Forecast

The Trust has agreed a number of schemes that can be brought forward from the 2013/14 planned expenditure in order to fully utilise available funding

this year. These schemes total £542k and are included within the forecast.
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6. Reserves

At the beginning of the year the Trust allocated £450k to a strategic reserve to deal with unforeseen issues. At Month 11 the Trust has released £200k
in relation to the utilities liability relating to previous years. An additional £200k has been received from NHS Midlands and East in relation to a strategic

estates project. Trust costs relating to this project will not need to be funded from reserves.

7. Best and Worst Case Scenario

The current forecast is based on the “most likely” scenario, however the variations in terms of the best and worse cases are shown in the table below.

DESCRIPTION BEST CASE WORST CASE
Car Parking Income & SLA £150k (E89K)
Professional Fees £0k (E50K)
ICT SLA £183K
Fluctuation in Directorate Forecasts £50k (E75k)
TOTAL £383k (£214K)
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ENCLOSURE 6

Birmingham Women's NHS

NHS Foundation Trust

SUBJECT : Quality Report March 2013

REPORT BY : | Peter Thompson, Medical Director and Helen Young, Director of
Nursing and Midwifery

AUTHOR : Peter Thompson, Medical Director, Helen Young, Director of
Nursing and Midwifery and Michelle Walsh, Quality and
Compliance Manager

RECOMMENDATIONS

The Board are invited to review both this report and the quality dashboard, and note
the issues highlighted in the executive summary.

Links to
Strategic
objectives

To deliver an excellent experience that exceeds our patients’
expectations (Patients)
Patient Experience:
e To create a culture of two way communication involving all
patients in their care — ‘no decision without me’
e To focus on areas that show least patient satisfaction to
improve patient care year on year
e To continue to examine different methods to capture patient
experience and feedback
e To maintain a culture in which customer care is seen as a
critical part of achieving an excellent outcome for patients
e To actively embrace the ‘patient revolution’
e To ensure that patients always have information to make
choices and are treated with dignity, honest and respect

To consistently deliver clinical and laboratory outcomes that place us
amongst the top hospitals (Excellence)
Trust-wide:
e To ensure the Trust continues at the leading edge of quality,
demonstrating this openly and publicly to our stakeholders.

Links to BAF
risks

Commissioners adjust their choices to reflect new player/perception
of Trust services

Quality of care needs to meet Trust and patient expectations

Links to
compliance
requirements

Care Quality Commission: Essential Standards of Quality and Safety
CQUINS
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EXECUTIVE SUMMARY

This monthly report presents the data from the month of February 2013 and is
to be presented at Management Board in March 2013.

Together with the Quality dashboard, it details the progress against the quality
metrics for the Trust. It summarises the learning and recommendations from
the root cause analyses completed, as well as outlining feedback from users
of our services.

The report is divided into three sections following the three domains of quality:
safety, experience and effectiveness (Darzi, 2008).

The key messages from the report are:

Safety:
e 7 Sls reported

Experience:
e Friends and Family Test down to 75, but still above target

Effectiveness:
e CQC unannounced visit - compliant with the 2 standards inspected
e Breast feeding initiation and WHO checklist improving
e Unexpected admissions to NNU will need re baselining in new year
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1. PATIENT SAFETY

1.1 Weekly Patient Safety Indicator results

Table 1 — Patient Safety Indicator Results as at 15/03/2013

Indicator

Number of weeks
since last
occurrence (start
date 7/1/2010)

Number of occurrences year
to date, commencing from
6" April 2012
(figs in brackets refer to
comparable numbers this
time last year)

MRSA bacteraemia

1 year 45 weeks

0 (1)

Clostridium Difficile

2 years 30 weeks

0 (0)

Inadvertent bowel or bladder
damage during gynaecological
surgery

21

4 (10)

Unexpected returns to
gynaecology theatre

6 (14)

Caesarean sections for
placenta praevia where the
consultant anaesthetist and
obstetrician were not present

32

1(2)

Inborn babies that require
therapeutic hypothermia for
presumed peripartum hypoxia

9 (15)

Ventilated inborn babies below
28 weeks gestation where
administration of surfactant within
1 hour of birth was not achieved

17

1(2)

Inborn births before 25 weeks
where the neonatal consultant
was not present at the
resuscitation when required to be
present by the Trust’s early care
guideline

15

6 (3)

Incorrect laboratory report
released by genetics laboratories

21

2(3)

1.2  Serious Incidents (SIs)

Seven Sls were reported during February 2013, which is one above the estimated
occurrence of six per month. This threshold target is calculated on the monthly
average of reported Sls during 2011-12.
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Table 2 — Sls occurring during 2012-13 by Directorate
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1.3 Feedback from root cause analysis (RCA) reports

Four RCAs reports were reported to the Patient Outcome Committee on 1°* March
2013 relating to a possible delayed diagnosis, 2 unexpected admissions to the
Neonatal Intensive Care Unit (NICU) and a term IUD. All Sls were graded as Grade
1: Some suboptimal care, but different management would have made no difference
to the outcome.

W12334 - Possible delayed diagnosis

An investigation was undertaken following an incident regarding the diagnosis of a
woman with cervical cancer postnatally. The case was reported to the Trust by a
consultant from the Oncology Centre as concerns were raised that there were
missed opportunities to diagnose the woman’s condition.

The case looked in detail at the antenatal care that the woman received, particularly
at her admissions with repeated post coital bleeding (PCB) and also at her referral
postnatally for continued vaginal bleeding.

A multi-directorate meeting was held to discuss the care provided and the root cause
was agreed at the meeting that there was no delay in diagnosing her condition.

The woman was seen during her pregnancy by an experienced gynaecologist and
colposcopist who was on duty as the Obstetric ‘Senior Registrar’, she saw no
features at that time suggestive of cervical cancer, nor did the consultant who saw
her postnatally, and the team agreed at the meeting that this was an unusual
presentation of an uncommon malignancy.
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The main issue highlighted at the meeting was that there was no information sent to
the GP regarding PCB following discharge from the ward. Whilst adding more
information to the summary would not have changed the outcome, it was felt that it
maybe a valuable way of informing GPs of pregnancy related issues now that formal
discharge letters are no longer sent.

The incident was therefore graded as Grade 1: Some suboptimal care, but different
management would have made no difference to the outcome.

W12418 - Unexpected admission to NICU for intensive care

An investigation was undertaken into the patient journey and care received by a
woman and her baby who was unexpectedly admitted to NICU for intensive care
following birth.

She was initially booked under consultant led care due to hypothyroidism which was
being treated with Thyroxine, and later referred back to midwifery led care. She was
admitted for induction of labour at 41+5 weeks and progressed to a forceps delivery
the following day. The CTG had been interpreted as pathological and there was thick
particulate meconium noted. The baby was transferred to NICU following birth due to
a failure to maintain regular respirations.

The root cause of the outcome for the baby is meconium aspiration.

The following issues were highlighted as giving cause for concern but did not impact
on the outcome - sequential use of instruments for delivery not reported on Datix,
incomplete operation notes, awareness of birth centre suitability criteria and the CTG
on admission in early labour was incorrectly categorised. An action plan has been
developed to address these issues. The incident was therefore graded as Grade 1:
Some suboptimal care, but different management would have made no difference to
the outcome.

The review of the case highlighted an example of good practice - Continuous
Positive Airway Pressure (CPAP) was available on delivery suite for resuscitation
purposes.

W12435 - Term Intrauterine Death

An investigation was undertaken into the patient journey and actual care received by
a patient who suffered an intrauterine death at term. The woman was a 22 year old
woman with a normal BMI. She had no medical or social problems. This was her
first pregnancy. The woman was booked under midwifery led care and received the
appropriate level of antenatal surveillance. Her baby was born with no apparent
abnormalities apart from a birth weight below the 1st centile on the mother’s
customised GROW chart. The provisional post-mortem report showed the baby had
a small thymus which is reflective of chronic intrauterine stress. The placenta was
normal in size, and did not show any obvious cause to explain the very low birth
weight, therefore samples have been sent for genetics.

The investigation undertaken concluded that the root cause of the antenatal
intrauterine death is IUGR despite appropriate screening.
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The following issue was highlighted as giving cause for concern, although this did
not impact on the outcome - the woman waited over 90 minutes before being
attended to in triage. The incident was therefore graded as Grade 1: Some
suboptimal care, but different management would have made no difference to the
outcome.

Actions have been identified to improve the pathway of patients treated in triage,
including the development of the Triage Integrated Care Pathway, and a plan for
interim procedures to be developed until the launch of the new pathway. The review
of the case highlighted an example of good practice - quick referral from the
community midwife when the fundal height measurement had crossed centiles.

W12493 - Unexpected admission to NICU

An investigation was undertaken following an unexpected admission to the Neonatal
Intensive Care Unit (NICU).

This baby did not require intensive care / ventilatory support and therefore it did not
appear to meet the criteria for SIRI reporting, however, when a request was received
from the mother to view her case notes and have some feedback from an
investigations (which was she was told by an unidentified member of staff would
occur) it came to light that this infant had significant Hypoxic Ischemic
Encephalopathy (HIE). This was discussed with the Medical Director and it was
agreed that due to the significant injury to baby that this would be reported and
investigated as an Sl

The woman laboured spontaneously, but because of a delay in first stage and
suspicious fetal monitoring an emergency caesarean section was performed. The
baby was born in poor condition, but with normal cord gases and was admitted to
NICU requiring high dependency care for respiratory distress. The baby
subsequently began to have apnoeic episodes at 2 hours of age associated with
seizures. Subsequent MRI showed widespread changes consistent with HIE. The
root cause was agreed as a probable hypoxic ischaemic event at some time
(unknown) prior to delivery.

There were several care delivery issues highlighted during the investigation of this
case which have resulted in learning points but did not adversely affect the outcome
for this mother and baby, including delays in the timing for FBS, equipment was not
prepared prior to delivery, although all equipment was available and the baby should
have been transferred to NICU with oxygen support. The incident was therefore
graded as Grade 1. Some suboptimal care, but different management would have
made no difference to the outcome.

The review of the case highlighted an example of good practice - there was evidence
of clear documentation and good communication by all staff involved to the family.

2. PATIENT EXPERIENCE
2.1 Complaints

7 complaints were received in February 2013, which is 6 less than the monthly
estimation of 13.
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Table 3 — Complaints received by Directorate

M Corporate
2 - - M Genetics and Labs
m Gynaecology
M Maternity
I ® Neonatal

November December  January February

18
16
14
12

10

Table 4 — Themes from complaints

18
16
14 ® Admission / discharge and
transfer arrangements
12 ® All aspects of clinical
treatment*
10 ® Appointment delay /
cancellation out-patient
8 m Attitude of staff
6 s e .
® Communication / information
4 to patients (written or oral)
H Failure to follow agreed
2 procedure
0 T T - T
November December January February

*On investigation it is sometimes found that the clinical treatment they are complaining about is not at
fault, but that the communication was not adequate and therefore their understanding of what was
taking place was causing them to think the clinical care was not good.
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Table 5 — Complaints by Profession

18
16
14

12

® Medical including
Surgical

10
B Nursing and Midwifery

I I I M Trust Admin Staff

November December January February

13 responses were due out in February, of which 100% were issued on time.

Table 6 — Complaints responses issued on time

100%
90%
80%
70%
60%
50%
40% -
30%
20%
10%

0% T T T

November  December January February March
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Table 7 — Complaints responses issued on time by Directorate

November | December | January | February
Corporate 0 1 0 0
Genetics and Labs 2 0 0 0
Gynaecology 5 6 2.5 6
Maternity 11.5 6 4.5 6
Neonatal 0.5 0 0 1

2.2 Patient Feedback

In February 2013 we received 330 items of patient feedback:

0 paper comment/suggestion leaflets
125 real-time surveys
8 completed online surveys

197 Net Promoter Score paper surveys
0 Patient Opinion / NHS Choices posting

The following charts illustrate the responses to the trust-wide patient experience

measures, based on 125 surveys.

Chart 1 — Were you involved as much as you wanted to be in decisions about your

care and treatment?
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Yes, to some extent

Yes, definitely
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Chart 2 — Were you able to speak to someone on the hospital staff about your
worries and fears?
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50 W No
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30 m Yes, definitely
20
10
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November December January February

Chart 3 — When you had an important question to ask, did you get the answers that
100

you could understand?
—_— — —
90 e
80
70
60 : I had no need to ask
50 mNo
40 : : : Yes, sometimes
30 W Yes, always
20
10
0 \ , .

November December January  February
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Chart 4 — Were you given enough privacy when discussing your condition or
treatment?
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Chart 5 — In your opinion, how clean was the hospital room or ward that you were in?
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Chart 6 — Overall, did you feel you were treated with respect and dignity?
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Chart 7 — Overall, how would you rate the care you received?
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Table 8 — Positive themes

100
90
80

70 ® Communication
60
m Everything
50
40  Food
30 ® Premises / Equipment /
Comfort
20 B Staffing levels
10
0 T T T 1

|

w Attitude of staff / care received

November December January February

Table 9 — Themes for improvement

80
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70

1 Comfort and Cleanliness

60
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W Food

40
M Noise
30
M Premises / Equipment /
20— ' Comfort
M Privacy
10
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2.3  Friends and Family Test (Net Promoter Score)

The Net Promoter Score (NPS) for February 2013 is 75, which is above our end of
year target of 71:
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Table 10 — NPS

Month Score
April 64
May 65
June 52
July 64
August 80
September 76
October 75
November 80
December 78
January 84
February 75

2.4  “Colleague of the Month” Recognition Awards

Our “Colleague of the Month” award (staff nominations) for February 2013 goes to Jo
Smith, ODP in Theatres.

Our “Colleague of the Month” award (patient nominations) for February 2013 goes
jointly to Jenny Henry, Head of Midwifery, Rosie Hemming, Midwife Manager and

Carrie-Anne Stanley, Assistant Complaints Manager.

3. EFFECTIVENESS

3.1 Care Quality Commission (CQC) Quality Risk Profile (QRP)

There has been one change in the QRP this month. Outcome 13 (staffing) has
increased from low green to high green. One piece of data has been amended:
2010/11 cancer peer review staffing data has been updated with 2011/12 data.
Though staffing levels have not changed, the data is slightly more recent and
therefore the item has a higher weighting, which has caused the calculation to

increase from low green to high green.

Table 11 — CQC QRP Risk Status in February 2013

Risk Status

Outcomes

Insufficient
Data

o

High Red

Low Red

High Amber

Low Amber

High Yellow

Low Yellow

High Green

Low Green

OIN[A~IN|O|O|O]|O
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Table 12 — CQC QRP Risk Status over time
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3.2  Quality Dashboard
Indicators of Quality Feb-13 Month 11
Exception Report:
CQC unannounced visit - compliant with the 2 standards inspected
Breast feeding initiation and WHO checklist improving
Unexpected admissions to NNU will need re baselining in new year
Target Actual Monthly = Yr to Date Trend Target Red
Month Month RAG RAG Measure blue
Hand Hygiene "'-”_/\V'M

Mandatory Reportable
Infections

Other Reportable
Infections

Serious Incidents

Patient Safety Incidents
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Effectiveness

100
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New Pressure Ulcers 0 0
WHO Surgical Checklist -

Compliance (1month delay 100% 98.9%
in reporting audit results)

WHO Surgical Checklist -

Completion (1month delay 95% 91.1%
in reporting audit results)

A Safe Workforce

Sickness Absence Rate % 3.39% 4.56%
Staff Turnover Rate % 14.10% 11.67%
Staff Appraisal% 85.00% 87.12%
Safety Indictors

VTE Risk Assessment 90% 91.0%
IUGR detection - Quarterly 35% 21%
Direct Nursing Care - o

Quarterly 55%

Caesarean Section rate 27% 28.1%
Unexpected admission of

term babies to NICU 20 46
Corrected NNMR/1000 0 0
Crude NNMR/1000 1 1.4
Stillbirth Rate - Corrected 3 4.40
Crude Stillbirth Rate/1000 5 7.4
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ENCLOSURE 7

Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : Board Assurance Framework update

REPORT BY : | Steve Parsons, Head of Corporate Affairs

AUTHOR :

RECOMMENDATIONS

The Board is invited to:

a. Note the completed Board Assurance Framework ‘grid’ as attached
b. Note the intentions of the Committees in taking forward review of the BAF risks
on behalf of the Board

Links to Strategic All

objectives

Links to BAF risks All

Links to compliance Board to monitor and manage strategic risks through the
requirements Board Assurance Framework- internal audit

EXECUTIVE SUMMARY

At the July meeting, the Board considered the developing Board Assurance
Framework (BAF), and agreed the allocation of risks to Board Committees and the
Management Board.

During the March cycle of meetings, the risks currently listed on the BAF have
been reviewed. The following comments have been made by the various
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Committees asked to undertake review and indicate to the Board a level of
assurance:

Patient Outcomes Committee

The Committee considered the strategic risks on the Framework at its meeting
on 1% March. Overall the Committee were assured as to the position.

The Committee Chairman has suggested that the template report should be
amended to include an up-to-date rating for the risk, reflecting anticipated
impact and consequence, as per the Risk Management Policy. It will be for the
Board to determine this, as the template is used over several Committees;
however, the Board may wish to consider whether the risk ratings are likely to
change on a regular basis for strategic risks, and therefore whether changes
could be better reported by exception.

Management Board

Management Board considered the assurances available for the risks referred to
it at its 19" March meeting. It considered that the assurances listed
appropriately reflected the assurance available to the Trust, and had no further
comments to draw to the attention of the Board.

Finance, Performance and Business Development Committee
The Committee considered the relevant sections of the BAF at its meeting on

25" March (after this paper was circulated), and the Board will be updated at the
meeting.







ENCLOSURE 8

Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : Approval of strategic objectives for 2013-2018

REPORT BY : Professor Ros Keeton, Chief Executive

AUTHOR : Steve Parsons, Head of Corporate Affairs

RECOMMENDATIONS

The Board is invited to:

a. Note that the draft objectives were considered by Council who expressed no
comments on the proposals

b. Approve the strategic objectives for the period 2013 to 2018.

c. Note that the strategic risks on the BAF will be reviewed based on the new
objectives approved by the Board.

Links to Strategic

objectives

Links to BAF risks

Links to compliance Setting strategic objectives as part of Annual Planning-
requirements Compliance Framework
Consulting with Governors on forward planning- NHS
Act 2006

EXECUTIVE SUMMARY

As part of the annual planning cycle, the Trust is expected to annually review its
strategic objectives, to ensure that they remain relevant and achievable. The
reviewed strategic objectives, when approved by the Board, then lead to a review
of the strategic risks expressed on the Board Assurance Framework, to ensure that
the risks are properly reflective of the strategic objectives as updated.
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Following a review by the Executive team, the Board is invited to consider the
attached strategic objectives for the period 2013 to 2018. These are
developmental from the objectives approved in 2012, and have minor updates to
reflect both actions achieved and new opportunities that have been identified.
However, the main objectives remain as the four approved last year:

» To deliver an excellent experience that exceeds our patients’ expectations

» To consistently deliver clinical and laboratory outcomes that place us
amongst the top hospitals

» To develop an exceptional organisation where people achieve their potential

» To work with our partners to maintain and develop our service, academic
and research standing

The updated lines are shown in the attachment as red text.

Consultation with Council

As part of the more general requirement to consult with Council regarding the
Trust’s forward planning proposals, the Board is expected to consult with
Council regarding the proposed strategic objectives, in order to ensure that they
are in line with the expectations of the membership and general public that
Governors represent.

The proposed changes were considered by Council at its meeting in February
2013, and no comments were made at that stage. Governors were invited to
feed any further comments to Professor Keeton following the meeting, and an
update will be provided at the Board.







ENCLOSURE 9

Birmingham Women'’s NHS

NHS Foundation Trust

SUBJECT : Financial Plan 2013-14

REPORT BY : Director of Finance and Informatics

AUTHOR : Director of Finance and Informatics

RECOMMENDATIONS
It is recommended that the Trust Board:-

1) Approve the financial plan for 2013-14

2) Note the CIP plans proposed in Annex 3.

3) Note the risks within the current financial plans

4) Note the development the Trust will look to fund if resources become
available

EXECUTIVE SUMMARY

The attached report sets out the following:

A summary of the Trust’s proposed revenue budget for 2013-14.

A summary of the Trust’s proposed Cost Improvement Schemes for 2013-14.
A summary of the Trust’s proposed Capital expenditure plans for 2013-14

The risks attached to the Trust’s proposed budgets and some of the possible
upsides to the budget.

Links to Strategic To achieve a financial risk rating of 3 or better.

objectives

Links to BAF risks Contracts for service need to adequately
compensate the Trust for the costs of providing the
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service.

Links to compliance
requirements






ENCLOSURE 9

1.0 General Overview

The overall budget proposed will give the Trust a financial risk rating (FRR) of
3 if achieved. As previously discussed with the Committee, Monitor has
proposed some alternative metrics for reviewing the Trust’'s financial risk.
Under the proposed metrics the proposed budget will achieve a level 4 which
is the highest possible rating.

It will achieve a surplus of £46K and an Earning before Interest, Tax,
Depreciation and Amortisation (EBITDA) of 5.1% of total income. Capital
Expenditure is proposed to leave the Trust with the same level of cash
reserve as at 1% April 2012, assuming working capital levels stay the same.

The Trust has faced a number of cost pressures in setting the budget for
2012/13, including a 1% pay award for all staff, a price deflator of 1.3%,
specific inflation increases, non-recurrence of income from 2012/13 (e.g.
Lorenzo early adopter funding).

The Trust has also benefited from lower than anticipated CNST premiums and
the new maternity tariffs has lead to additional income for the Trust based on
the same activity.

The Trust has identified Cost Improvement Plans of £2.7million (2.9% of
income), in order to ensure that it meets its financial targets. These are
detailed in Annex 3. These plans are currently being clinical risk rated by the
Medical Director and the Director of Nursing and the results of this exercise
will be report to the Patient Outcomes Committee. Capital Expenditure of £5.9
million is proposed, of which £1.8 million is allocated to Strategic Estates
Work.

Two of the Trust’s hosted organisations West Midlands Cancer Intelligence
Unit (WMCIU) and the Public Health Observatory (PHO) will transfer out the
Trust from 1% April 2013. This will reduce income and expenditure on a like for
like basis.

There are a number of developments that the Trust would like to undertake,
but as there is currently insufficient flexibility within the budget these have not
been included. The list of these items is included in Annex 4.

2.2 Income
It is worth noting four main issues for the Trust, relating to anticipated income.

1) 1.3% deflator in the tariff pricing for services paid for under payment
by results (PBR), but also applies to other clinical services.

2) The new tariff currencies for maternity services

3) Reduction in early adopter IT funding and other non-recurrent funding
received in 2012/13.
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4) Reduction in SIFT training funding of £224K
5) Increase in genetics income from National Commissioning Board.

Overall this has lead to a £1.8 million increase in expected contract income
from the Trust's main commissioners (National Commissioning Board and
South Birmingham CCG) but this is more than offset by reductions in other
areas. Private Patient income is expected to see only a marginal (2.7%)
increase compared to 2013-14.

In addition the Trust is anticipating a reduction in income of £2.7 million from
the transfer of hosted organisations out of the Trust. This income will directly
be offset by expenditure reductions.

2.3 Pay Expenditure

The ratios of midwives to births have been set at a 1:31 ratio (excluding bank
expenditure which would move the ratio 1:30 if bank expenditure was
included).

The pay budget has increased by £4m compared to the forecast expenditure
in this financial year (excluding the hosted organisations, R&D and Direct
External Genetics funding for trainees) before Cost Improvement
Programmes (CIP) are applied. This includes £539K for the 1% pay award.
Other increases are due to funding post that started part way through the year
as well as posts that are part of business growth.

Incremental drift has not been funded (£655K) as it is assumed that this will
be offset by leavers being appointed at the bottom of the scale in line with
Agenda for Change (AFC) guidelines.

A reduction has also been included (£130K) for the implications of the new
national AFC Terms and Conditions relating to sickness payments.

2.4 Non-pay Expenditure

The non-pay expenditure for the Trust is approximately 28% of the total
income (excluding CNST expenditure). A general contingency reserve of
£450,000 (0.5% of total income) has been proposed to deal with unexpected
events and give the Trust the opportunity to take advantage of any currently
unforeseen opportunities during the year.

If additional income is made available to the Trust, then the general
contingency reserve will be increased in the first instance. There are no
specific reserves held by the Trust as all other initiatives have been funded.
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CNST expenditure is assumed at level 2 for maternity services and level 1 for
other services. Due to a revised pricing methodology the Trust has seen a
reduction in its CNST premium of £675K.

The Trust has experienced a number of non-pay cost pressures during the
year and these have been funded, except where these are recurring or due to
expected or actual activity. Non-recurrent items experienced in this financial
year have been excluded. In particular additional energy costs relating to this
year have been funded, but the 6-facet estates survey has not.

Energy prices are assumed to increase by 5%, all other prices are assumed
to remain at current levels unless known to be otherwise. SLA prices with
other NHS bodies are assumed to be at their current levels.

2.6 Capital Expenditure

For this year and next year the Trust has the following resources available to
fund Capital Expenditure.

Non-cash I&E items £3.35m 2012-13

Planned surplus £0.05m 2012-13

Maternity Expansion PDC £3.20m

Non-cash I&E items £3.35m 2013-14 (planned)
Planned surplus £0.05m 2013-14

Total Capital Resource £10m

In 2012-13 it is anticipated that the expenditure on Capital items will be £4.1m
therefore the suggested capital expenditure is as follows:-

£000s
Schemes started in 2012/13 1,087
Estates 942
Gynaecology Equipment 193
Maternity Equipment 263
Neonatal Equipment 191
Genetics Equipment 700
Pathology Equipment 113
IM&T 650
Strategic
Estates Changes 1,800
Total 5,939

If further capital funds are made available (e.g. due to additional I&E surplus
made in 2012-13) then this will be utilised to fund Gynaecology/Strategic
Estates Changes.
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This excludes the recent Maternity bids that were awarded to the Trust
(E233K) and any future PDC issues (e.g. carbon reduction scheme) that the
Trust may receive.

3. Risks
3.1 Income

The key risk to the Trust’s income if there is any reduction in the activity. This
year clinical genetics, cytogentics and fetal medicine have all seen a move to
cost and volume contracts.

Therefore the Trust's income is nearly all related to either PBR related
services or to services with agreed cost and volume contracts with the
National Commissioning Board and if activity reduces this will lead to a direct
reductions in the Trust income.

The Trust has not yet confirmed the price and activity matrix for all the
National Commissioning Board services, particularly for foetal medicine.
Although assumptions have been made on a most likely case, these may not
be finally accepted by the Commissioners.

Maternity

A reduction in activity is unlikely in maternity as the Trust currently does not
have the capacity to see all the patients who wish to book with the Trust,
however a change in the type of patient the Trust see would reduce the
income available. Foetal Medicine income now may go down if activity moves
to other providers or commissioners do not accept the Trust’s proposal.

Risk Rating: Medium

Gynaecology

The Trust has anticipated activity based on the last financial year’s anticipated
outturn and included developments during the year (e.g. Extended Recovery
Area). There is a risk that the Community Gynaecology will move to another
provider (current income £400K per annum), however it is unclear how much
this will be at this time and additional activity in other areas may offset any
reduction.

Risk Rating: Medium
Neonatal

The Trust has contracted based on the activity last year. Initial network
projections suggest that the Trust will be asked to undertake more workload in
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this area in future. However the Trust has seen fluctuations in this workload
during the current financial year.

Risk Rating: Medium

Genetics

The Trust has budgeted for an increase in clinical genetics compared to the
activity undertaken in 2012-13 (£300K). Given the historical trends in this area
suggest growth over and above this level.

Risk Rating: Low

Other Areas

Other Areas are relatively small e.g. catering income or are agreed amounts
e.g. SIFT Training Income.

3.2 Pay

Non-Planned Absences

The greatest risk is for non-planned absences, normally sickness but this
could include maternity leave, training etc. Sickness is currently running
above the target for the Trust with particular pressure in Maternity and
Neonatal Directorates. If this occurs the Trust may need to utilise bank and
agency expenditure to provide the service.

Risk Rating: High

Recruitment

In order to undertake recruitment the Trust may need to pay recruitment and
retention premium or to recruitment at a higher point of the scale then
expected. All vacancies are currently budgeted for at mid-point of the scale.

Risk Rating: Low

Staff Turnover

As incremental drift is not funded, if the Trust's turnover is lower than
expected then the average pay of the Trust’s staff will increase.

Establishment Levels
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The Trust may be required by its regulatory to employ additional staff (without
additional income) to meet its regulatory requirements.

Risk Rating: Low

3.3 Non-Pay

The Trust has a risk that non-pay prices increase over the above the expected
levels.

Risk Rating: Medium

Cost Pressures

The Trust may find it is required to pay for additional services that had not
previously been required or statutory regulations change leading to additional
cost requirements. Approximately £1m was potentially identified as cost
pressures that have not been funded.

Risk Rating: High
CNST

The Trust may lose its CNST level 2 rating for maternity. This would increase
the premium in the fourth quarter by approximately £100K.

Service Level Agreements

3.4 Cost Improvement Programme

There is a risk that the Trust will not be able to deliver some of the Cost
Improvement Programme. The Trust will monitor these scheme in detail on a
monthly basis to ensure that the programme is on track. As the Trust CIP is
lower than in previous years this is mitigated

Risk Rating: High

3.5 Depreciation & Public Dividend Capital (PDC)

There is a risk that the building is valued higher than expected by the District
Valuer leading to higher depreciation and net assets which are used in the

calculation of the PDC payable by the Trust.

In addition if Capital expenditure becomes weighted toward to the beginning
of the year this will increase the Trust’s depreciation charge.
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Risk Rating: Low

4.0 Potential additional income/ cost reductions.

The following areas are savings that are not included within the budget, but
may release resources for the Trust over the coming year.

Additional Income associated with additional staffing funded e.g. consultant
obstetric started in April 2013.

Further reduction in bank expenditure due to extra staff in establishment.
Additional CIPs associated with improved ICT infrastructure.

Agency cover may be able to be replaced by Doctors from Oman on 2-year
placements.

Further reductions in drugs cost due to the new pharmacy arrangements.
Improved prices on the neonatal transport SLA from recent tender exercise
£100K

Achievement of CNST level 3 for Maternity would save the Trust £100K in the
last quarter if achieved.

The Trust may identify expenditure reduction by applying other elements of
the nationally negotiated AFC terms and conditions.

5.0 Conclusions and Further Actions

The Trust is expected to receive additional clinical income which can be
utilised to fund additional expected costs in 2013-14.

The Trust has a CIP of £2.7 million (2.9% of total income).

The Trust has set aside £450K contingency for unforeseen events or to fund
further developments.

There are a number of financial risks to the Trust achieving its strategic
objective of maintaining a Financial Risk Rating of 3.

There are a number of other areas which could potentially increase the Trust’s
income or reduce the Trust's expenditure which are not assumed within the
plan.

If the financial plan for 2013-14 is accepted the Long-Term Financial Model
will be updated and a more detailed plan for the following 2 years will be
identified, for presentation to the next Committee Meeting.

6.0 Recommendations

It is recommended that the Trust Board:-

1) Recommend the financial plan for approval by the Trust Board
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2) Approve the Capital Expenditure plan proposed in section 2.6
3) Note the CIP plans proposed in Annex 3.
4) Note the risks within the current financial plans

5) Note the development the Trust will look to fund if resources become
available






Trust Summary

Income & Expenditure

Proposed Income and Expenditure Plan 2013-14

Annex 1

2012/13 2012/13 2013/14 Plan Change to
Budget Forecast M9 Proposed 2012/13
Forecast

Income
Clinical Income 71,821,295 73,205,599 74,983,217 1,777,618
Fertility Cost Per Case Income 522,448 424,608 484,258 59,650
Private Patient Income:
Gynaecology 980,695 1,096,993 1,104,001 7,009
Maternity 5,106 30,200 22,205 (7,995)
Genetics 68,000 81,978 68,000 (13,978)
SIFT 1,607,967 1,604,981 1,380,981 (224,000)
MADEL 1,802,230 1,951,643 1,934,000 (17,643)
Clinical Excellence Awards 584,436 551,426 543,593 (7,833)
Misc 0 1,200 0 (1,200)
Directorate Income
Finance & Information 1,123,830 1,274,903 117,562 (1,157,341)
Corporate - CEO 0 321 81,689 81,368
Corporate - HR 65,940 159,649 19,608 (140,041)
Corporate - Nursing 65,780 88,551 18,931 (69,620)
ERC 161,960 161,960 122,675 (39,285)
Facilities 1,043,146 859,207 859,207 0
Genetics 3,899,443 3,845,620 3,577,401 (268,219)
Gynaecology 597,868 124,141 38,315 (85,827)
Neonatal 180,738 141,414 95,273 (46,141)
Maternity 1,024,643 566,642 709,637 142,995
Genetics External 1,261,408 852,005 972,730 120,725
NGEDC 971,330 926,692 1,218,004 291,312
R&D 1,383,376 846,593 989,629 143,036
ClU 2,634,173 2,539,157 0 (2,539,157)
PHO 918,216 777,590 0 (777,590)
Donated Asset Income 70,000 0 0 0
Total Income 92,794,028 92,113,072 89,340,916 (2,772,156)
Pay
Finance & Information (1,366,588) (1,322,791) (1,450,027) (127,236)
Corporate - CEO (1,106,228) (1,148,265) (1,134,226) 14,039
Corporate - HR (386,400) (370,853) (381,622) (10,769)
Corporate - Nursing (988,581) (929,206) (1,005,666) (76,460)
ERC (207,971) (207,971) (248,378) (40,407)
Facilities (2,905,115) (2,827,656) (2,855,582) (27,927)
Genetics (13,199,494) (13,130,492) (14,059,642) (929,150)
Gynaecology (9,823,331) (9,606,575) (10,108,349) (501,774)
Neonatal (9,124,964) (9,042,338) (10,045,311) (1,002,973)
Maternity (17,623,493)| (17,471,762) (18,765,557) (1,293,795)






Trust Summary

Income & Expenditure

Proposed Income and Expenditure Plan 2013-14

Annex 1

2012/13 2012/13 2013/14 Plan Change to
Budget Forecast M9 Proposed 2012/13
Forecast

Genetics External (729,553) (610,203) (762,364) (152,161)
NGEDC (708,378) (582,983) (635,474) (52,491)
R&D (794,220) (669,030) (327,042) 341,988
Clu (2,094,949)|  (2,218,661) 0 2,218,661
PHO (597,624) (543,561) 0 543,561
Total Pay (61,656,889)| (60,682,347) (61,779,241) (1,096,894)
Non Pay

Finance & Information (1,769,753)|  (1,842,802) (2,073,419) (230,617)
Corporate - CEO (156,410) (221,556) (192,196) 29,360
Corporate - HR (222,065) (248,275) (250,005) (1,730)
Corporate - Nursing (204,742) (182,653) (183,341) (688)
ERC (386,676) (361,771) (321,787) 39,984
Facilities (2,889,515) (3,402,071) (2,650,838) 751,233
Genetics (4,469,423) (4,493,366) (4,613,287) (119,921)
Gynaecology (4,098,517)|  (4,383,232) (4,448,486) (65,254)
Neonatal (2,029,958)|  (2,122,591) (2,038,485) 84,106
Maternity (2,391,737)|  (2,567,894) (2,191,430) 376,464
Clinical Negligence/Solicitors Fees (5,401,608) (5,489,111) (4,803,706) 685,405
Genetics External (531,854) (241,572) (210,366) 31,206
NGEDC (262,954) (343,940) (582,531) (238,591)
R&D (589,156) (177,563) (662,587) (485,024)
clu (539,228) (322,058) 0 322,058
PHO (320,592) (234,030) 0 234,030
Contingency (284,500) (184,500) (450,000) (265,500)
Corporate CIP Target 0 198,250 198,250
Genetics CIP Identified 0 1,116,878 1,116,878
Gynaecology CIP Target 0 627,776 627,776
Neonatal CIP Identified 0 419,569 419,569
Maternity CIP Target 0 334,686 334,686
Total Non Pay (26,548,688)| (26,818,984) (22,975,303) 3,843,682
Total Expenditure (88,205,577)| (87,501,331) (84,754,543) 2,746,788
EBITDA 4,588,451 4,611,741 4,586,373 (25,368)
EBITDA - Margin 4.94% 5.01% 5.13% 0.92%
Depreciation - NHS (3,350,000) (3,350,000) (3,350,000) 0
Interest Received 50,000 64,962 50,000 (14,962)
Dividend (1,240,000) (1,240,000) (1,240,000) 0
Total I&E 48,451 86,703 46,373 (40,330)







Proposed Trust Budget 2013-14 compared to 2012-13 Forecast Outurn

Summary of Movements in Directorate Startpoint Budgets 2013/14

Non Recurrent | Full Year Cost 1&E Approved Other
Pay Award | Increments Items/CIPs Effect Pressures | Neutral [BCs/Posts| Changes Total
Income
Finance & Information (375,000) (700,000) (82,341)] (1,157,341)
Corporate - CEO 81,689 (321) 81,368
Corporate - HR (140,041) (140,041)
Corporate - Nursing (69,620) (69,620)
ERC (42,363) 3,078 (39,285)
Facilities 0 0
Genetics (190,390) (34,000)| (50,356) (7,451) (282,197)
Gynaecology (29,898) 10,730 (19,168)
Neonatal (74,954) of 17,112 11,700 (46,142)
Maternity 0 135,000 135,000
Pay
Finance & Information (19,700) 0| (87,300) (20,236)| (127,236)
Corporate - CEO (11,340) 0 25,379 14,039
Corporate - HR (3,815) 0 (6,954) (10,769)
Corporate - Nursing (10,004) (86,960) 20,504 (76,460)
ERC (2,483) (16,054) 5,547 (27,417) (40,407)
Facilities (28,927) 0 1,000 (27,927)
Genetics (163,210) 0 (169,013) (99,193)| (422,989) 608| (82,241) 6,889 (929,149)
Gynaecology (69,752) 0 (440,022) 8,000| (501,774)
Neonatal (113,948) 0 (408,857) (11,190) 0| (23,217)| (498,761) 53,000( (1,002,973)
Maternity (119,435) 0 (687,497) 0 (111,762)| (918,694)
Non Pay
Finance & Information (230,617)| (230,617)
Corporate - CEO 29,360 29,360
Corporate - HR (1,730) (1,730)
Corporate - Nursing 0 (688) (688)
ERC 58,417 (18,433) 39,984
Facilities o[ 700,000 51,233 751,233
Genetics (53,044)| (116,625)| 49,748 o (119,921)
Gynaecology (65,254) 0 0 (65,254)
Neonatal (38,610) 0 6,105| 116,611 0 84,106
Maternity 0 1,363 1,363
Clinical Negligence 685,405 685,405
(542,614) 0 (1,523,027)] (1,329,556) (573,614) 0 (539,715) 522,991] (3,985,535)
2,697,160
1,777,618
(250,676)
(265,500)
(14,962)
(41,895)

CIP Plans to Date

Clinical Income Movement
Education & Training Allocations

Contingency Movement
Interest receivable

Balance of movement between forecast outturn 2012/13
and startpoint budgets 2013/14
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Progress against CIP Targets 2013/14

Analysis of Cost Improvement Programme 2013-14

Income Pay Non-Pay Total Recurrent [ Non-Recurrent Total
Maternity 94,616 175,000 65,070 334,686 276,686 58,000 334,686
Neonatal 74,823 252,246 92,500 419,569 233,923 185,646 419,569
Gynaecology 455,776 50,000 122,000 627,776 575,776 52,000 627,776
Genetics 381,337 447,347 288,194 1,116,878 590,753 526,125 1,116,878
Corporate 12,000 0 186,250 198,250 186,250 12,000 198,250
1,018,552 924,593 754,014 2,697,160 1,863,388 833,772 2,697,160
69% 31% 100%
MATERNITY Category Rec/NR wte £'000
PCT: Additional Births (x16) Income Recurrent 61,616
PCT: Private Patients Income - 4D scanning Income Recurrent 30,000
Silver recovery from archived images Income Non Recurrent 0
Novelty gifts with BWL logo (marketing) Income Non Recurrent 3,000
HDU Study Days Income Non Recurrent 0
Scan Machine maintenance contract Non Pay Recurrent 30,000
Taxi expenditure for on-call radiographers Non Pay Recurrent 4,000
Iron mountain storage costs (proportion of Corporate savings) Non Pay Recurrent 0
Postnatal drugs (pre-labelled) Non Pay Recurrent 6,000
Maternity Directorate wide - TTO (pre-labelled) Non Pay Recurrent 0
Procurement: standardisation/supply of consumables Non Pay Recurrent 5,000
Home Births Non Pay Recurrent 18,070
Incontinence pks (use less) Non Pay Recurrent 2,000
Bank (midwives) Pay Recurrent 120,000
Radiologist Consultant Slippage Pay Non Recurrent 55,000
Total 334,686






Analysis of Cost Improvement Programme 2013-14

NEONATAL £ Rec/NR | Category
1. Management of Change - End of Protection 16,100|Recurring Pay

2. Stock reviews with Procurement 10,000|Recurring Non Pay
3. Sickness reduction (bank budget) 40,000(Recurring Pay

4. Marketing Milk Bank 5,000(Recurring Income

5. Consultant - IM Leaving 10,500|Recurring Pay

6. Marketing Milk Bank - Price Increase Full Year (from Oct 12) 1,000(Recurring Income

7. ANNP Vacancy (2 months assuming recruitment begins in Feb) - NICU 8,167|Non rec Pay

8. ANNP Vacancy (2 months assuming recruitment begins in Feb) - Transport 8,167|Non rec Pay

9. High Cost Drugs 30,000(Recurring Income
11. Vacancy Factor; recruitment delays less bank 150,000(|Non rec Pay

12. Medical Physics - In house maintenance 2,000(Recurring Non Pay
13. Medical Physics - Stock management 5,000(Recurring Non Pay
14. Medical Physics - Band 2 3 months 4,000|Non rec Pay

15. Medical Physics - Band 4 1 day per non recurring 5,313|Non rec Pay

17. Additional Income Sources - Baby Clinic 11,000|Recurring Income
18. 0.2 Research Fellow (STR) 10,000|Non rec Pay

19. Reclaimable VAT on outpatient drugs from new supplier (9/12th of £58Kk) 43,500(Recurring Non Pay
20. Additional Baby Clinic income, Cardiac and Dietetic Clinics (income less) cost 27,823[Recurring Income
20. Reduction in Pharmacy procurement costs due to new arrangements 32,000(Recurring Non Pay
Total 419,569

GYNAECOLOGY Category Rec/NR wte £'000
PCT: Physio: additional Gynae contacts Income Recurrent 21,000
PCT: Choose & Book Advice Line / Telephone contacts Income Recurrent 16,000
PCT: additional O/P activity (delivered by reduction in DNAs of 2%) Income Recurrent 50,000
PCT: additional activity associated with x2 new Snr Medics (Nov/Feb13 start dateqIincome Recurrent 169,000
BWFC: additional IVF/ICSI cycles Income Recurrent 120,000
BWFC: CDM SLA (treatment) Income Recurrent 20,000
BWFC: PGD Income Recurrent 10,000
BWFC: AHM Income Recurrent 13,430
BWFC: Sperm Banking Income Recurrent 36,346
BWFC: Egg Donation Income Recurrent 0
City SLA (bariatric) - expenditure saved from using in-house GERU Non Pay Non Recurrent 12,000
Gynae Theatres - standardisation of consumables Non Pay Recurrent 20,000
Anaesthetics SLA (cancelled clinics / sick leave) Non Pay Non Recurrent 40,000
DICT8 / Voice Recognition Non Pay Recurrent 20,000
Gynae SLAs Non Pay Recurrent 30,000
Gynae Pay Pay Recurrent 50,000
Total 627,776
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Analysis of Cost Improvement Programme 2013-14

GENETICS £ Rec/NR | Category
1. Clinical Chemistry MSC 75,000|Recurring Non Pay
2. Haematology income 41,000(Non rec Income
3. Microbiology; band 8a leaver top of scale with a replacement lower on scale 9,886[Non rec Pay

4. Microbiology; band 7 vacancy short term cover by band 2 bank (3 months) 7,107[Non rec Pay

5. Cell Path consultant; leaver top of scale with a replacement lower on scale 27,607 [Recurring Pay

6. Management of change - Clinical Genetics 43,475(Recurring Pay

7. Management of change - Lab Genetics 76,167 [Recurring Pay

8. GM secondment 11,758(Non rec Pay

9. CGU Consultant - University SLA 136,000|Non rec Pay

10. DSD Business Case Profit (Income less costs) 75,795(Recurring Income
11. CRUK SMP Phase 2 and bridging 100,000|Non rec Non Pay
12. Cellular Pathology - Balance In Increase of Sandwell SLA 47,709(Recurring Income
13. Cellular Pathology - 5/12 OF Cheltenham SLA 20,833[Non rec Income
14. Jak2 5,000(Recurring Non Pay
15. Heartlands SLA 20,000|Non rec Income
16. Cytocell probes 5,000(Recurring Non Pay
17. DDD nurse post 30,000|Non rec Income
18. Change consultant (CC retiring) 15,000|Recurring Pay

19. Part year vacancies in CGU for GC and Admin 20,347[Non rec Pay

20. Project income - Pl time 9,000|Non rec Income
21. Additional Income/Passive Growth 120,000|Recurring Income
23. BrCal/2 and TP53 savings 100,000|Recurring Non Pay
24. Vacancy savings 100,000|Non rec Pay

25. Ohead from projects 17,000|Non rec Income
26. Kreatech FISH probe compensation 3,194(Non rec Non Pay
Total 1,116,878

CORPORATE £ Rec/NR | Category
IT services to CIU 12,000 [NR

Reduce Medical Records Storage costs 12,000 (R Non-Pay
Photocopier/Printing 1,000 |R Non-Pay
Recharge Financial Accountant Time to Charitable Funds 7,250 |R Non-Pay
Reduce Solicitors Fees 8,000 |R Non-Pay
Gas Credit 41,000|R Non-Pay
Hand towels 12,000(R Non-Pay
Taxi's 2,000|R Non-Pay
Clinical Waste 7,000|R Non-Pay
Low Energy Lighting Installation 20,000(R Non-Pay
Trust Mobiles Personal Calls 1,000(R Non-Pay
Working Capital Facility Fee 8,000(R Non-Pay
Trust Wide Printing & Stationery/Linen/Postage 67,000(R Non-Pay
Total 198,250
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Service Developments 2013/14

Neonatal
Additional Ward Clerk For Transitional Care - Pay
Additional Dietetics Sessions - Non Pay

Corporate
Extend Staff Engagement Post to 31st March

Employ additional 0.5 WTE Medical Staffing Officer
Business Support Manager post

Additional IT project days

Additional Chaplaincy hours

Additional Communication Support

Volunteers Apprentice post

Maternity

Consultant (100% Obs) x2

2.00wte B6 (mid) Specialist Midwife (x1 Mental Hith; x1 High risk or medical disorder)
1.00wte B2 (bot) admin support for Mantra and bookings

1.00wte B7 (bot) Business Manager

1:30 ratio for midwifery [8.6wte @ bot B6]

1.00wte B7 (bot) Outreach Team

0.6wte B6 Audit Midwife

Maternity Research & Evaluation (Sarah Kenyon Bus Case)

Breast feeding Support (3.6wte B2 mid) - out of hrs

Tongue Tie' service (midwife) + F/U appts with tariff

Gynaecology
Ambulatory Care Centre

EPAU: Sunday working

Theatres: evening /weekend working (3 sessions p/day)
Direct Access Ultrasound ITT

Clinical Governance Support (top B7 - 0.60twe)

Gynae Support Manager (mid B7 - 1.00wte)
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14,295
5,137

19,432

240,000
72,286
16,952
37,391

268,397
43,312
21,371
15,030
68,714

0

783,453

25,730
49,059

74,789





