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PUBLIC SESSION 
 


MEETING OF THE BOARD OF DIRECTORS 
to be held in the Seminar Room, Birmingham Women's Hospital 


on Thursday 26 March 2009 at 11.00am 
 
 


AGENDA  
 
   Enc 
1 Welcome and apologies 


Apologies should be sent to Jackie Howell at 
jackie.howell@bwhct.nhs.uk, tel 0121 627 2601 


  


    
2 Questions from the public on matters relating to 


the agenda 
  


    
3 Declarations of interest 


Directors are asked to declare any interests relating 
to any of the items on the agenda  


  


    
4 Minutes of the meeting held on 26th February 


2009 
To APPROVE the minutes of the meeting held on 26 
February 2009  


  


    
5 Matters arising from the minutes of the meeting 


held on 26th February 2009 (where not covered by 
agenda items) 


  


    
6 Trust Chair's report 


a. Recruitment of new Chief Executive 
b. MRSA Screening Policy (approved by the 


Chairman between meetings) 


  
 


    
7 Meeting of Board in private session 


To NOTE that representatives of the press and other 
members of the public were excluded from an earlier 
session of the meeting having regard to the 
confidential nature of the business which was 
transacted, publicity on which would be prejudicial to 
the public interest. 


  


    
8 Report by the Chief Executive JB Oral 
    
 PATIENT EXPERIENCE AND IMPROVING 


CLINICAL PERFORMANCE  
  


    







 
9 Red Risk Register and Assurance Framework 


To CONSIDER the Red Risk Register and 
Assurance Framework  


SIP  


    
    
 ORGANISATIONAL PERFORMANCE   
    
10 Integrated Performance Report (including 


Finance Report) 
To NOTE the Integrated Performance Report 


JO 
JaB 
NS 


 


    
11 Annual Healthcare Declaration 


To RECEIVE a report on the process to be followed 
JO  


    
12 Quality Accounts 2008/9 and 2009/10 


a. To CONSIDER metrics for a report in respect of 
2008/9; and 


b. To CONSIDER a process for developing 
priorities and metrics for 2009/10 


JO/ SIP  


    
 MEMBERS' COUNCIL MATTERS   
    
12 Report from Members' Council Chair JM Oral 
    
 ITEMS CIRCULATED BETWEEN BOARD 


MEETINGS 
  


 To NOTE the following items have been circulated 
since the previous meeting: 
a. Circulars relating to AHSC decisions 
b. Action Notes 
c. Information re appointment process for Chief 


Executive 
 


  


 Dates of next meetings   
 Thursday 23 April 2009   
 Thursday 28 May 2009 (Seminar Session)   
 Thursday 4 June 2009 (Annual Accounts)   
 Thursday 25 June 2009   
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Unconfirmed Minutes of the  
MEETING OF THE FOUNDATION TRUST BOARD 


HELD IN PUBLIC  
in the Seminar Room, Birmingham Women's Hospital,  


on Thursday 26th February 2009 
 


PRESENT: Judith Mackay (in the Chair) Trust Chairman 
 Professor Ian Booth Deputy Chairman 
 Julie Burgess Chief Executive 
 Jason Burn Interim Finance Director  
 David Draycott Non-Executive Director 
 Nigel Gardner. Non-Executive Director 
 Helen Hemberg Non-Executive Director 
 Jane Owen  Director of Nursing & Midwifery 
 Robin Rison  Non-Executive Director  
 Peter Thompson Medical Director 
   
IN ATTENDANCE: Steve Parsons Head of Corporate Affairs 
   
 
  ACTION 
FTP/0209/1 WELCOME AND APOLOGIES  
   
FTP/0209/1.1 There were no apologies for absence.  
   
FTP/0209/2 QUESTIONS FROM THE PUBLIC ON MATTERS 


RELATING TO THE AGENDA  
 


   
FTP/0209/2.1 No questions relating to the business of the meeting 


were asked by the members of the public attending. 
 


   
FTP/0209/3 DECLARATIONS OF INTEREST  
   
FTP/0209/3.1 No interests were declared in any item on the agenda for 


the meeting. 
 


   
FTP/0209/4 MINUTES OF MEETING HELD ON 29th JANUARY 


2009 
 


   
FTP/0209/4.1 
 
 
 
 


The minutes of the meeting held on 29th January 2009 
were APPROVED and signed as a correct record 
subject to the following amendment: 
 
FTP/0109/8.11- ‘counselling’ should read ‘coaching’ 


 


   
FTP/0209/5 MATTERS ARISING FROM THE MINUTES OF THE 


MEETING HELD ON 29th JANUARY 2009 
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FTP/0209/5.1 No matters arising were mentioned.  
   
FTP/209/6 TRUST CHAIR’S REPORT  
   
 
 
FTP/0209/6.1 
 
 
 
 
 
 
 
FTP/0209/6.2 
 
 
 
 
 
 
 
 
FTP/0209/6.3 
 
 


Chief Executive 
 
The Chairman noted that the Remuneration Committee 
had been advised of the notice of resignation submitted 
by the Chief Executive and duly accepted it on behalf of 
the Board.  The Board wished her well at her new Trust. 
A process for the recruitment of a new Chief Executive 
had been agreed, with a timeline that would involve as 
many stakeholders in the Trust as possible. 
 
Neil Savage noted that the timeline had been circulated 
to Members’ Council and to staff-side representatives, 
and that the advertisement would be placed on NHS 
Jobs and The Times web-sites; a hard-copy 
advertisement, as well as on-line, would go into the 
Health Service Journal. The closing date would be 18th 
March, with selection on the 24th and 25th March. There 
had already been some interest expressed. 
 
The Chairman noted that the Selection Panel would 
include a Governor (to be elected) and an advisor from 
the Strategic Health Authority. 


 


   
FTP/0209/7 
 
FTP/0209/7.1 


MEETING OF THE BOARD IN PRIVATE SESSION 
 
The Chairman reported that the Board had met earlier in 
the day in private session, and had considered a number 
of items including developments in the bid for Academic 
Health Science Centre status, progress on the 2009-
2010 Annual Business Plan, the conclusions of the 
Clinical Excellence Award Committee, a review of non-
Maternity Root Cause Analyses, methods of improving 
private patient income, and the proposed appraisal 
system for the Chairman and Non-Executive Directors. 


 


   
FTP/0209/8 ORAL REPORT BY THE CHIEF EXECUTIVE  
   
FTP/0209/8.1 
 
 
 
 
FTP/0209/8.2 
 
 
 
 
 
 
 


The Chief Executive drew the Board’s attention to the 
following items: 
 
Healthcare Commission Report 
 
The Chief Executive reported that the report from the 
recent HCC Hygiene Code inspection had been 
received, and the Trust had received a clean bill of 
health with no code breaches identified. She expressed 
her thanks to Jane Owen for her leadership of the 
process, and the Chairman confirmed that the Board 
offered its congratulations to all staff who were involved 
in achieving this result; she asked that this message was 


 
 
 
 
 
 
 
 
 
 
 
 
JB 
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FTP/0209/8.3 
 
 
 
 
 
 
FTP/0209/8.4 
 
 
 
 
 
 
 
FTP/0209/8.5 
 
 
 
 
 
FTP/0209/8.6 
 
 
 
 
 
 
 
 
FTP/0209/8.7 
 
 
 
 
 
FTP/0209/8.8 
 
 
 
 
 
 
 
FTP/0209/8.9 
 
 
 


conveyed to them. In response to a question, it was 
confirmed that the successful outcome was recorded on 
the Trust web-site. 
 
Healthcare Commission Appeal 
 
The Chief Executive confirmed that the appeal to the 
Healthcare Commission regarding the ‘Good’ score for 
the Annual Health check was still outstanding, and the 
Trust was pursing a resolution with the Commission. 
 
National Staffing Survey 
 
The first results of the survey had been received, and a 
full report would be presented to the Board when 
available; however, the headlines were generally good. 
The full report would enable benchmarking to be 
undertaken. 
 
National Patient Survey 
 
The results for this survey had also been received; Jane 
Owen reported that the Trust had improved its position 
on last year, being significantly better than average on 
33 questions, average on 47, and below average on 3 
Again, national benchmarking data was awaited. 
 
It was noted that the below-average scores had 
focussed on food and mixed-sex provision. It was noted 
that the report only related, to Gynaecological work. It is 
thought that the answers concerning mixed sex wards 
related to patients who completed the questionnaire 
concerning their experience in other trusts.  
 
PEAT inspection 
 
Jane Owen reported that the annual PEAT inspection 
had been carried out on 6th February, and had included 
Governors and Infection Control representatives. All 
clinical areas had been visited, and the relevant self-
assessment had been made and submitted. 
 
There had been good feedback, particularly about 
Governor involvement in the process; the only area 
identified as a weakness was one comment on food. The 
process had raised issues about menus being more 
widely available, which were being addressed. 
 
New beds 
 
75 new beds had been delivered to the Trust, and 
replaced 75 old ones in one day without significant 
interruption to care. Most replacements had taken place 
in maternity, with some being in gynaecology. Robin 


 
 
 
 
 
 
 
 
JB 
 
 
 
 
 
NS 
 
 
 
 
 
 
 
 
 
 
JO 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JO 
 
 
 
 
 
 
 
 
 
RR 
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FTP/0209/8.10 
 
 
 
 
 
 
FTP/0209/8.11 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FTP/0209/8.12  
 
 
 
 
 
 
 
 
 
 
FTP/0209/8.13 
 
 
 
 
 
 
 
 
 
 


Rison noted that this had also been reported to the 
Estates and Environment Committee, and he would 
emphasise the achievement at its next meeting; the 
Chief Executive noted the positive impact on quality 
given by the new beds. 
 
National Safe Guarding Review - Self-Assessment of 
Care 
 
The self-assessment, arising from the ‘Baby P’ case, 
was still pending as guidance required from the 
Healthcare Commission had not yet been received; 
however, the HCC had given an update on timetable. 
 
National Patient Safety Agency- data release 
 
Peter Thompson referred to the discussion held 
previously at the Board regarding Standards C01a, and 
reported that the NPSA intended to release data over 
the first six months of the year on the following Monday. 
It had not been possible to gain access to the NPSA 
database, owing to technical failures on their system, 
and therefore it was not known whether the late 
submission of data would affect what was proposed to 
be published. Julie Burgess noted that a number of 
organisations were uncomfortable with the proposed 
publication, owing to concerns on data accuracy, and 
there was a possibility that West Midlands Trusts might 
withdraw their data from the publication. 
 
WHO Surgical Checklist 
 
Peter Thompson advised the Board that this was being 
introduced under the Department of Health’s advice, and 
a lead Executive Director (Mr Thompson) and lead 
clinician (Professor Gupta) had been identified. There 
was a long timetable for the introduction of the Checklist, 
but meetings to set out the process were being arranged 
at relatively short notice, giving difficulties for clinicians 
to attend because of clinical commitments. 
 
World Class Commissioning 
 
The Chief Executive noted that the scores for the recent 
review exercise had now been published, and she 
undertook to circulate them to the Board. South 
Birmingham PCT had averaged a score of about 2, with 
a commentary that showed potential to develop, but a 
need to work on strategic development and links to 
financial plans. The review had particularly noted risks to 
the PCT from the financing of the UHB development and 
the impact of economic slowdown. She and the 
Chairman would be meeting the Chair and Chief 
Executive of South Birmingham PCT the following day, 


 
 
 
 
 
 
 
JO 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JB/ PT 
 
 
 
 
 
 
 
 
 
 
PT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JB/ JM 
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FTP/0209/8.14 


when this would be one of the topics for discussion. 
 
Clinical Visits 
 
The Chief Executive had not undertaken any clinical 
visits during the month, but had undertaken a number of 
mentoring sessions, including an aspiring BME Director 
candidate. 


   
FTP/0209/8.15 The Chief Executive's report was NOTED with thanks.  
   
 PATIENT EXPERIENCE AND IMPROVING CLINICAL 


PERFORMANCE 
 


   
FTP/0209/9 Red Risk Register and Assurance Framework  
   
FTP/0209/9.1 
 
 
 
 
 
 
 
 
 
FTP/0209/9.2 
 
 
 
 
 
 
 
 
 
 
 
FTP/0209/9.3 
 
 
 
 
 
 
 
 
FTP/0209/9.4 


The Head of Corporate Affairs presented paper 
2/09/public/A9/v1, the Red Risk Register report. He drew 
the Board’s attention to the following: 
• Maternity had made positive progress in their 


recruitment plans to meet the European Working 
Time Directive, but Neo-Natal were still experiencing 
recruitment difficulties; 


• Risk 0148 had now been addressed, and would be 
retired from the Red Risk Register 


 
Peter Thompson noted that the limited number of 
trainees indicated that there would not be sufficient 
people available for recruitment to meet EWTD, and 
training places were not being filled: the lower-level rota 
for neo-natal was compliant with EWTD, whilst the 
higher-level rota was not. The Trust currently had one 
Advanced Neonatal Nurse Practitioner on the middle 
grade rota and others were being trained, to enable the 
Trust to meet the requirements; bids for additional 
training were being submitted. The Board noted that the 
Trust was required to make all reasonable efforts to 
meet the August deadline. 
 
Robin Rison enquired whether Commonwealth 
recruitment was being considered, and it was confirmed 
that changes to work permit regulations made this 
ineffective. Mr Rison also drew attention to the difficulty if 
there were simply insufficient qualified people available 
to be recruit to the posts, and Neil Savage noted that 
some tentative discussions had been held with the 
Strategic Health Authority against that eventuality. 
 
The Board NOTED the Red Risk Register. 
 


 
 
 
 
 
 
 
SIP 
 
 
 
 
 
 
 
 
 
 
NS/ PT 
 
 
 
 
 
 
 
 
 
NS 


 ASSURANCE  
   
FTP/0209/10 Update on registration with the Care Quality 


Commission 
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FTP/0209/10.1 
 
 
 
 
FTP/0209/10.2 


Jane Owen reported that an application for registration 
had been submitted within the required timescale, and 
had been acknowledged. No request for further 
information had yet been received. 
 
The Board NOTED the position on the application. 


 


   
FTP/0209/11 Policy approvals process  
   
FTP/0209/11.1 
 
 
 
 
 
 
 
 
 
FTP/0209/11.2 
 
 
 
 
 
 
 
FTP/0209/11.3 


Steve Parsons presented paper 2/09/public/A11/v1, 
outlining a proposal to change the way in which policies 
were approved in the Trust. This arose from the regular 
review of the ‘policy for policies’, and was intended to 
ensure that policies were approved at an appropriate 
level. Most of the work would now be done by ORAG 
and the Clinical Governance Committee; the Board 
would only be asked to approve policies that were 
strategic. 
 
Julie Burgess supported the proposals, noting that they 
would streamline the process and ensure that the Board 
only considered policies appropriate for that level. In 
response to a question, it was confirmed that local (class 
‘C’) policies would still be required to comply with the 
Trust format, which would be set out in the ‘policy for 
policies’. 
 
The Board SUPPORTED the proposals for reforming the 
policy approval process. 


 
 
 
SIP 
 
 
 
 
 
 
 
 
 
 
 


   
FTP/0209/12 Quarterly Report on Infection Control (Matron’s 


Reports) 
 


   
FTP/0209/12.1 
 
 
 
 
 
 
 
 
 
 
 
FTP/0209/12.2 
 
 
 
 
 
 
 


Jane Owen presented paper 2/09/public/A12/v1, noting 
that the Infection Control Committee and the Clinical 
Governance Committee had received the quarterly 
infection control report for October to December 2008. 
The highlights from the quarter were: 
• A successful HCC inspection, assisted by efforts to 


improve infection control; 
• Audits being reported back to clinical colleagues; 
• Improved results in hand hygiene; and 
• A successful migration to BBraun, which was 


resulting in an improvement in service. 
 
Professor Booth noted the neo-natal report indicated 
poor performance by medical staff; Jane Owen 
confirmed the improvement in other areas, and noted 
that this was quite a subjective measure that depended 
on the person doing the assessment. More frequent 
audits were being undertaken in this Directorate; Peter 
Thompson noted that the general view was that 95% 
compliance was needed to significantly reduce risk, and 
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FTP/0209/12.3 
 
 
 
 
 
FTP/0209/12.4 


the Trust was doing very well in that regard and almost 
reached that level. 
 
Julie Burgess commented that these were good reports, 
which should now be extended to include Clinical 
Support and outpatient areas; Jane Owen noted that the 
monitoring of outpatient areas was under discussion. 
 
The Board: 
• NOTED the reports for the third quarter; and 
• REQUESTED that these should be extended to 


include Clinical Support and outpatient areas. 


 
 
 
 
JO 
 
 
 
 
 
JO 


   
 ORGANISATIONAL PERFORMANCE  
   
FTP/0209/13 INTEGRATED PERFORMANCE REPORT (paper 


2/09/public/A13/v1) 
 


   
 
 
FTP/0209/13.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FTP/0209/13.2 
 
 
 
 
 
FTP/0209/13.3 
 
 
 
 
 
 
 
 
 
 
 
 


Dashboard 
 
Jane Owen presented the dashboard to the Board, and 
noted the following points: 
• The response rate to complaints continued to 


underperform, but the 25-day deadline would drop 
out with a change of legislation in April; it might be 
necessary to review the deadlines being set; 


• Following the late announcement of the application 
of national waiting times to genetics by the 
Department of Health, outpatient waiting in genetics 
continued to be greater than 13 weeks: there were 
no further improvements available without further 
investment and the Trust were in negotiation with the 
Specialist Commissioners to achieve the resources 
that would enable us to meet the 13 week target..  


 
The Chairman enquired how many patients were 
affected by the last point, and it was confirmed that a 
noticeable number of patients were affected. 
 
Finance 
 
Jason Burn noted the following main points from the 
finance report: 
• The surplus for January was £64k, and the 


cumulative surplus was £1.3 million; 
• There was a favourable income driven by 


performance, which did have linked expenditure; 
EBITDA was above plan; 


• The expected range for the year-end surplus was 
£1.4 million to £1.9 million, but this was dependent 
on the accounting treatment of CNST rebates across 
2008-9 and 2009-10;  


• Pay and Non-Pay expenditure had both improved in 
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FTP/0209/13.4 
 
 
 
 
 
 
 
 
FTP/0209/13.5 
 
 
 
 
 
 
 
 
 
 
 
FTP/0209/13.6 
 
 
 
 
 
FTP/0209/13.7 
 
 
 
 
 
 
 
 
 
FTP/0209/13.8 
 
 
 
 
 
 
 


January, some being off-set by timing issues on 
other matters; 


• Directorates had done well on CIP’s, which were on 
plan to the end of January; no plans were on red and 
those on amber were expected to achieve by the 
year-end; 


• There was a strong cash balance of £10.8 million; 
the surplus indicated a Monitor risk rating of 4. 


 
Robin Rison noted that debtors included £631k from 
non-NHS sources, and suggested that this should be 
closely examined for non-payment risk. He also enquired 
whether the figures included penalties for failure to 
comply with the 13-week target in genetics: it was 
confirmed that there was no financial penalty for this 
year. Finally, it was agreed that the £5 million shown as 
‘Other’ would be clarified. 
 
Helen Hemberg enquired whether the full capital 
allowance for the Neo-Natal decant (£700k) would be 
spent in the year; it was confirmed that plans were on 
track for this. Peter Thompson noted that if the CNST 
rebate was carried over the CIP’s would fall back; it was 
confirmed that this should not affect the Monitor risk 
rating. The Chairman noted the likely carry-forward; it 
was confirmed that the Trust was looking to bring 
spending forward to enable the most flexibility, rather 
than being carried over under requirements to be 
allocated to specific projects. 
 
Robin Rison noted the available information on service-
line reporting, and suggested that the Board should be 
using this to explore the area in more detail, including 
making time for this in the agenda. This would be 
reviewed for the March Board meeting. 
 
The Board: 
• NOTED the progress towards meeting CIP’s; 
• NOTED the risk of challenge to income by PCT’s  


was included in the range of year-end prediction; and 
• NOTED that certain variations in HRG4 were out of 


the control of the Trust. 
 
Workforce 
 
Neil Savage drew the Board’s attention to the following 
points: 
 
• Absence figures for December had been revised 


downwards to 5.46%; Human Resources had 
focussed on working with managers, and some 
improvement was being seen; 


• West Midlands benchmarking data had shown the 
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FTP/0209/13.9 
 
 
 
 
 
 
FTP/0209/13.10 
 
 
 
 
 
 
 
 
FTP/0209/13.11  


Trust at 4.26% against an average of 4.7%; As a 
comparator, UHB was showing 4.61%; 


• Performance on KSFs was still disappointing, with 
the link to reported PDR’s; 52 meetings were 
planned with managers to chase up. The Staff 
Survey indicated a 50% completion rate, which 
needed to be reflected in official figures. 


 
Robin Rison referred to the increase in headcount, and 
Neil Savage noted that this largely related to recruiting 
additional midwives. Julie Burgess noted that the key 
indicator was pay as a percentage of income, where the 
Trust was on plan and that this figure benchmarked well 
with efficient organisations. It was confirmed that the 
favourable pay variance was related to timing issues. 
 
The Board discussed whether certain lines on the 
dashboard were informative, and whether changes 
should be made in the dashboard. Julie Burgess noted 
that the Board had previously agreed that the dashboard 
would not be subject to ad-hoc changes; therefore it 
would be appropriate to give a full review for the new 
financial year. 
 
The Board: 
• NOTED the Integrated Performance Report; and 
• REQUESTED that the contents of the dashboard be 


reviewed for report to the Board in May 2009. 
   
FTP/0209/14 Freedom of Information Annual Report  
   
FTP/0209/14.1 
 
 
 
 
 
 
 
FTP/0209/14.2 
 
 
 
 
 
 
 
 
 
FTP/0209/14.3 
 
 


Jason Burn presented paper 2/09/public/A14/v1, noting 
that this was presented for the information of the Board 
and operational reports would be presented to the 
Management Board on a half-yearly basis. He drew the 
Board’s attention to the increase in the number of 
requests, which might have a resource implication if it 
continued. 
 
Helen Hemberg welcomed the report, and enquired 
whether requests could be categorised; this would be 
examined. David Draycott noted that the legislation had 
a cost limitation and enquired whether this was used by 
the Trust; Jane Owen noted that this was expressed as 
hours needed to answer the question, and was used if 
appropriate. It was suggested that similar requests 
should be offered answers already prepared, but it was 
noted that this might generate further requests. 
 
The Board: 
• NOTED the Freedom of Information report for 2008; 
• REQUESTED that possibilities for dealing with 


similar requests were considered; 


 
 
D Harris 
 
 
 
 
 
 
D Harris 
 
 
 
 
 
 
 
 
 
 
D Harris 
 
JaB 
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• NOTED the need to manage the resource 
implications of requests; and 


• REQUSTED that future reports identify themes in 
requests. 


 
D Harris 


   
FTP/0209/15 Six-monthly update from the Cancer Intelligence 


Unit 
 


   
FTP/0209/15.1 
 
 
 


The Board NOTED the 6-monthly report (paper 
2/09/public/A15/v1) and noted that the contact for 
hosting the unit in 2008-2009 had now been signed. The 
Chief Executive had requested the 2009-2010 contract 
be available for consideration before the financial year 
started. 


 
 
 
JB 


   
FTP/0209/16 Six-monthly update from the National Genetics 


Education and Development Centre 
 


   
FTP/0209/16.1 The Board NOTED the 6-monthly report (paper 


2/09/public/A16/v1) and Julie Burgess noted for the 
minutes that a commercial in confidence item had been 
withheld from the public report.  


 


   
 MEMBERS’ COUNCIL MATTERS  
   
FTP/0209/17 Report from Members’ Council Chair  
   
FTP/0209/17.1 The Chairman reported that Council had met on 16th 


February, and there had been good feedback on the 
joint Council/ Board session. The formal meeting had 
received a counter-fraud session, had commented on 
the Annual Plan and Standards for Better Health, and 
had noted the need for some guidance for Governors to 
shape the formal comment to the Board. The meeting 
had also discussed Governors who were not attending, 
and had noted the expected constitutional review which 
would include this. The Council had also approved the 
role outlines for the Chairman and Non-Executive 
Directors. 


 
 
 
 
 
 
 
SIP 


   
FTP/0209/18 Trust Policies for approval  
   
 
 
 
FTP/0209/18.1 
 
 
 
 
 
 
FTP/0209/18.2 
 


Safeguarding Children Training Strategy (paper 
2/09/public/A18a/v1) 
 
Jane Owen reported that this was an update, which had 
been discussed by Management Board and had the 
Clinical Governance Committee Chairman’s approval. 
There was a misprint in the circulated document on page 
13, where the table had been changed; the revised 
version would be circulated. 
 
The Board APPROVED the policy, subject to the 
correction noted above. 


 
 
 
 
 
 
 
 
JO 
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FTP/0209/18.3 
 
 
 
 
 
FTP/0209/18.4 


 
Surrogacy (paper 2/09/publicA18b/v1) 
 
Jane Owen confirmed that this policy had been 
considered twice by the Clinical Governance Committee, 
including substantial re-drafting and review by the 
Trust’s solicitors. The Committee had now given 
approval to the policy. 
 
The Board APPROVED the policy. 


   
 Dates of next meetings  
 Thursday 26 March 2009  
 Thursday 23 April 2009  
 Thursday 28 May 2009  
 Thursday 4 June 2009 (Annual Accounts)  
 Thursday 25 June 2009  
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Type: MRSA Screening Policy 


 
Version: 
Ref: 


1 Directorate: N/A


 
Aim:  To define all aspects of the MRSA screening programme for 


admissions to BWNFt  
Scope (who it 
applies to) :  


This policy applies to all employees irrespective of grade, level, 
location or staff group. 


 
Ratified by:  
Date: 


Infection Control Task Force 
19 March 2009 


Final Approval by:  
Date:  


Trust Board 
19 March 2009 


Approval Signatories   
Implementation Date:  20 March 2009 
 
Review and 
consultation process 
(when review required 
& by whom): 


There has been wide consultation with all relevant clinical 
teams in formulating this policy. The same process will be 
used when the policy is next reviewed. 


Responsibility for 
Implementation: 


All clinical, Microbiology laboratory and Infection Control 
staff 


 
Revisions:  
Date:  Author:  Description of Revision 


(Action by whom):  
   
   
   
 
HISTORY  
 
Review date: December 2011 Effective from:  March 2009 
Effective to:  March 2012   
Action Required 
by Trust/Dept  


Ensure that all relevant staff are aware of and, where appropriate, 
trained, in this policy 


 
 
Distribution methods: Copy on Global U Drive  


Any printed copies may not necessarily 
contain latest updates and should be 
compared to the version on the U Drive. 
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1. INTRODUCTION 
 
MRSA is an important cause of healthcare-associated infections. Identification, and 
appropriate management, of patients who are colonised with MRSA is an important 
means of controlling MRSA in hospitals. The Department of Health has set targets for 
the implementation of MRSA screening of elective and emergency hospital 
admissions. However, some patient groups are excluded from routine screening, 
including some uncomplicated obstetric cases. 
 
 


2. PURPOSE 
 
The purpose of this policy is to define which patient groups at Birmingham Women’s 
NHS Foundation Trust are screened, as well as the processes around screening 
including sample collection, sample testing, communication of results, management 
of positive patients and assurance processes.  
 
 


3. PRE-SCREEN COUNSELLING 
 
As with any other laboratory investigation, patients (or, in the case of babies, those 
with parental responsibility) should have an appropriate understanding of the reasons 
for MRSA screening, and the implications of a positive result. Having received this 
information they have the right to decline to be screened (see Section 5). 
 
Before attending the hospital, women will have been sent the leaflet What we are 
doing to prevent and control HCAIs, which indicates that they may be screened for 
MRSA. The person taking a swab must ensure that women understand that they are 
being tested for MRSA. 
 
Admissions to the NNU are routinely swabbed to determine the presence of potential 
neonatal pathogens, including MRSA. Where possible, this should be explained to 
parents before delivery.  
 
 


4. PATIENT GROUPS TO BE SCREENED 
 


4.1 Patient groups who must routinely be offered screening 
 
Table 4.1 indicates the patient groups that must routinely be offered screening for 
MRSA, and the optimal times for screening to be undertaken. In the case of Maternity 
cases, see also the Appendices to this policy, describing in more detail the MRSA 
screening of pregnant women. 
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TABLE 4.1: Patient groups that routinely require screening for MRSA, and the 
optimal times for screening to be undertaken 
 
DIRECTORATE PATIENT GROUPS TO 


BE SCREENED 
TIME OF TESTING 


Elective admissions 
attending pre-op 
assessment 


At pre-op assessment Gynaecology 


Elective admissions not 
attending pre-op 
assessment 


At time of out-patient 
attendance or on admission


Women under Consultant-
led care 
 


At 36-week appointment 
or on admission if they 
present to Delivery Suite 
before 36 weeks 


Women for ECV or 
induction of labour 


At the time of booking of 
the procedure 


Women for Caesarean 
section who have not 
already been screened 


On admission 


Maternity Services 


All IUTs On admission 
All admissions to NICU 
 


Neonatal 


All admissions (mothers 
and babies) to the 
Transitional Care Ward 


On admission 


 
 


4.2 Screening of patients who do fall into the categories for routine screening 
 
Women who fall outside the groups that must be offered screening for MRSA 
(Section 4.1), but who are identified as being at increased risk of having MRSA must 
be offered screening. Risk groups for MRSA colonisation are defined in the Policy for 
the control of meticillin-resistant Staphylococcus aureus (MRSA). Please note that one 
such risk group is Healthcare workers: pregnant healthcare workers should be 
screened at their 36-week antenatal appointment or on admission if they present to 
Delivery Suite before 36 weeks 
 
No request from a patient to be screened for MRSA should be declined. 
 
 


4.3 Screening of other individuals following detection of an MRSA carrier 
 
• The mothers of babies found to have MRSA should be offered screening for 


MRSA. Screening of babies born to a mother who has had MRSA during her 
current pregnancy is recommended, regardless of the results of the most recent 
maternal swabs. 


• It may be appropriate to screen fathers and other relatives of MRSA-positive 
babies on the NNU, depending on the outcome of an infection control risk 
assessment. 
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• Family members of others that fall outside the above groups who wish to be 
screened for MRSA should be referred to their GP. 


 
 


5. MANAGEMENT OF PATIENTS WHO DECLINE TO BE SCREENED 
 
Where a patient declines to be screened this fact should be recorded in their case 
notes. 
 
No special infection control precautions are generally required for patients who 
decline to be screened. However patients with risk factors for MRSA should be 
managed in accordance with the Policy for Control of Meticillin-Resistant 
Staphylococcus aureus (MRSA). 
 
 


6. SAMPLES REQUIRED FOR SCREENING 
 
Table 6.1: Samples required for MRSA screening from different patient groups 
 
Patient group Samples required 
Newborn babies (<12 hours old) Ear swab 
Older babies (≥12 hours old) Ear swab 


                                + 
Nose swab (sample both nostrils with the 
same swab) 


+ 
Umbilical swab 


+ 
Any skin lesions that may be infected 


Adults Nose swab 
+ 


Any skin lesions that may be infected 
+ 


Any other sites that have positive for 
MRSA in the past one year 


 
 


7. METHOD OF MRSA SCREENING 
 
Swabs are cultured using a chromogenic medium that gives a provisional result on the 
next working day. 
 
 


8. COMMUNICATION OF POSITIVE RESULTS 
 


8.1 In-patients 
 


A Medical Microbiologist or Infection Control Nurse will visit the Ward to transmit 
the result to the nurse, midwife and/or doctor caring for the patient and apply an 
‘Alert’ sticker to the front of the notes. It is the responsibility of the Clinical Team 
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caring for the patient to ensure that she (or the parents in the case of baby) is informed 
about the result as soon as possible, and that the Policy for Control of Meticillin-
Resistant Staphylococcus aureus (MRSA) is followed. The patient’s General 
Practitioner will normally be advised that the patient has been found to be MRSA-
positive on the discharge letter. This will include any instructions about collection of 
post-treatment swabs. On discharge any community-based staff who it is planned will 
attend the patient must also be informed of the diagnosis. 
 


8.2 Out-patients 
 


8.2.1 Gynaecology 
A Medical Microbiologist or Infection Control Nurse will contact Pre-op Assessment 
to transmit the result to a nurse, and will apply an ‘Alert’ sticker to the front of the 
notes. 
 
The nurse receiving the result is responsible for: 
 
• Ensuring that the patient is contacted (normally by telephone) to advise her that 


she is MRSA-positive. 
• Ensuring that the Consultant in charge of the case, the Ward or Department to 


which admission is planned, and theatres (where appropriate) are aware that the 
patient is MRSA-positive. 


• Ensuring that any community staff who it is planned will attend the patient before 
admission are informed of the diagnosis. 


• Communication with GP. 
 


8.2.2 Maternity Services 
The Microbiology Department will ensure that written reports of positive results are 
placed in the Antenatal Screening Coordinators’ results tray in the Clinical Chemistry 
Department. The Antenatal Screening Coordinator receiving the results is responsible 
for: 
 
• Contacting the woman to advise her that she is MRSA-positive, and giving her an 


appointment to attend the antenatal clinic for treatment. 
• Ensuring the woman’s community midwife and GP are informed of the result. 
• Documenting that the woman is MRSA-positive on the Alert sheet at the front of 


the hospital notes. 
• Prescribing treatment and coordinating collection of post-treatment swabs. 
• Documenting clinical management actions in the handheld and hospital notes. 
 
See also the Appendices to this policy, describing in more detail the MRSA screening 
of pregnant women. 
 


8.2.3 Neonatal 
A Medical Microbiologist or Infection Control Nurse will contact the Community 
Team &/or Neonatal Team (as appropriate) to transmit the result, and will also apply 
an ‘Alert’ sticker to the front of the notes. 
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The Community or Neonatal Team is responsible for: 
 
• Ensuring that the baby’s family is contacted (normally by telephone) to advise 


them that he or she is MRSA-positive. 
• Ensuring that any community staff attending the baby are informed of the 


diagnosis. 
• Communication with GP. 
 
 


9. COMMUNICATION OF NEGATIVE RESULTS 
 
The Microbiology laboratory reports negative results one working day after receipt of 
the specimen in the laboratory.  
 
Results can be communicated to in-patients as soon as they are available. 
 
It is not practical to contact all women with negative MRSA screening results to 
advise them of this. Instead, women should be advised to assume that their test was 
negative if they have not heard from the Trust within 10 days of their swab being 
taken. They can ask for confirmation of their result at their next hospital visit. In the 
case of antenatal women, their results will be discussed at their next antenatal clinic 
appointment: this will be documented in the notes. 
 
Women should not be invited to telephone the hospital to ask for their results. 
 
 


10. DECOLONISATION TREATMENT 
 
All patients who are found to be MRSA-positive must be prescribed decolonisation 
treatment. For in-patients, this is easy to organise. For out-patients it is more difficult 
to organise treatment and to be assured that patients obtain, and comply with, 
treatment. 
 


10.1 Decolonisation of babies and women who are not pregnant and not 
breast-feeding 


 
10.1.1 Babies and women who are in-patients when MRSA is detected 


Decolonisation treatment must be commenced immediately, in accordance with the 
Policy for control of meticillin-resistant Staphylococcus aureus (MRSA). 
 


10.1.2 Babies and women who are out-patients when MRSA is detected 
For postnatal women the Community midwife will contact the patient’s General 
Practitioner to request a prescription for the patient. 
 
For babies the Community midwife or Neonatal Team will contact the patient’s 
General Practitioner to request a prescription for the patient. 
 
For Gynaecology patients who are due to be admitted for a procedure that would not 
normally require antibiotic prophylaxis, decolonisation treatment can be commenced 
when the patient is admitted to hospital. 
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For Gynaecology patients who are due to be admitted for a procedure where 
perioperative antibiotic prophylaxis is indicated the patient should commence 
decolonisation treatment 3-4 days pre-operatively. This should be explained to the 
patient by telephone, and a letter sent to the General Practitioner requesting that a 
prescription be written. At the time of surgery the patient should also receive 
antibiotic prophylaxis that includes activity against MRSA. 
 
Because compliance with out-patient treatment cannot be assumed, screen-positive 
patients should be asked on admission whether they have received and complied with 
treatment. 
 


10.2 Decolonisation of pregnant women and women who are breast 
feeding 


 
Currently two topical pharmaceutical preparations are available for eradication of 
nasal staphylococci: 
 
• Mupirocin is not licensed for use in pregnancy: the manufacturer’s datasheet 


advises Avoid unless potential benefit outweighs risk—no information available.   
• Naseptin® is a combination of chlorhexidine and neomycin. The manufacturer 


records that neither product can be detected in the blood following topical application 
of Naseptin®, and that its use is therefore unlikely to harm the foetus or breast-fed 
baby. 


 
The Maternity Services Directorate and Infection Control Team have considered the 
risks and benefits of antenatal decolonisation, and concluded that decolonisation 
therapy with mupirocin and chlorhexidine should be offered to all women as soon as 
they are found to have MRSA. The basis for making this recommendation is that: 
 
• There is evidence that mupirocin is more effective that Naseptin® in achieving 


long-term MRSA decolonisation. 
• There is no reason to believe that there would be systemic absorption of mupirocin 


after topical administration. 
• The fact that Naseptin® contains peanut oil, and is contraindicated in persons with 


peanut allergy, presents a small but significant risk in circumstances where 
requests to prescribe decolonisation therapy will often be made without the patient 
being present. 


• It is considered that most women would prefer to receive immediate 
decolonisation treatment, rather than wait until delivery, or until they are no 
longer breast feeding. Where a woman declines treatment whilst pregnant, she 
should be offered treatment after delivery. Where a woman declines treatment 
whilst she is breast feeding, her General Practitioner should be informed. 
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11. FOLLOW-UP OF PATIENTS WHO HAVE RECEIVED 
DECOLONISATION TREATMENT 


 
 


11.1 Hospitalised babies 
 
Babies receiving neonatal care as in-patients should have post-treatment swabs 
collected in accordance with the Policy for Control of Meticillin-Resistant 
Staphylococcus aureus (MRSA). These patients should remain isolated until three sets 
of negative swabs collected at least one week apart have been obtained. 
 


11.2 Babies who are not hospitalised 
 
Babies who are not receiving specialised neonatal care will have a set of post-
treatment swabs collected by the community midwife. The results will be passed on to 
the General Practitioner, who will be responsible for any further action. If the mother 
and baby have been discharged from midwifery care before the date when swabs are 
due, responsibility for collecting these should be passed to the General Practitioner.  
 


11.3 Maternity cases  
 


11.3.1 Antenatal 
Women who are screened positive in the antenatal period and have received 
decolonisation treatment will be given a follow up appointment in a ‘Specialist 
Midwife MRSA’ Clinic  
 


11.3.2 Postnatal 
If a woman is still hospitalised 48 hours or more after completing decolonisation 
treatment post-treatment clearance swabs should be collected on the ward. Where a 
woman has been discharged before then, swabs can be collected by the Community 
Midwife (if still attending the woman). Otherwise responsibility for collecting follow-
up swabs is normally left to the General Practitioner. 
 


11.4 Gynaecology cases 
 
If a woman is still hospitalised 48 hours or more after completing decolonisation 
treatment post-treatment clearance swabs should be collected on the ward. Where a 
woman has been discharged before then, responsibility for collecting follow-up swabs 
is normally left to the General Practitioner. 
 
 


12. MONITORING OF COMPLIANCE WITH THIS POLICY 
 
The Trust has to be able to demonstrate that 100% of eligible patients (as defined in 
Table 4.1) are offered screening for MRSA. Compliance with screening patients in 
these categories will be monitored on a monthly basis by reconciliation of data from 
the patient administration and laboratory information systems. Monthly screening 
rates (based on number of eligible admissions that month with a screening test 
collected either pre-admission or on admission) are a Directorate Key Performance 
Indicator. 
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Day-to-day monitoring of compliance with this all aspects of this policy will be 
undertaken by Ward and Department Managers, Matrons and the Infection Control 
Team. An Incident Report Form will be completed for instances of non-compliance 
with the policy. 
 
The Annual Infection Control Programme includes formal audits of compliance with 
Infection Control Policies. Inclusion of aspects of this policy that are not encompassed 
by KPIs will be considered each year. 
 
 
 


13. ASSOCIATED DOCUMENTS & REFERENCES 
 
• Department of Health. Screening for MRSA colonisation – a strategy for NHS 


Trusts: a summery of best practice 
• Department of Health. MRSA Screening – Operation Guidance issued 31 July 


2008 
• Department of Health. MRSA Screening – Operation Guidance 2 issued 31 


December 2008 
 
 
Other Infection Control Policies may be applicable to the implementation of this 
policy, especially: 
 
• Policy for Control of Meticillin-Resistant Staphylococcus aureus (MRSA) 
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14. APPENDICES: MRSA SCREENING OF PREGNANT WOMEN 
 
 
 
Appendix I CARE PATHWAY FOR SCREENING ELECTIVE AND HIGH 


RISK CASES 
 
Appendix II CARE PATHWAY FOR MANAGEMENT OF MRSA SCREEN-


POSITIVE WOMEN 
 
Appendix III CARE PATHWAY FOR ADMISSION TO HOSPITAL OF 


WOMEN WHO DECLINE SCREENING 
 
Appendix IV CARE PATHWAY FOR HIGH RISK POSTNATAL WOMEN 


WHO TESTED MRSA-POSITIVE 
 
Appendix V SAMPLE LETTERS 
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SCREENING WOMEN FOR MRSA 
(APPENDIX I) 


 
 


 


PATIENT INFORMATION 
LEAFLET IS SENT TO ALL 
PREGANANT WOMEN WITH THE 
BOOKING APPOINTMENT


CONSULTANT LED CARE MIDWIFE LED CARE 


OFFER SCREENING TO  
1. ALL WOMEN AT 36 WEEKS 
2. ANY WOMAN ADMITTED TO 


HOSPITAL AT ANY GESTATION 


-OFFER SCREENING TO  
-PREGNANT WOMEN WHO ARE  
  HEALTH CARE WORKERS* 


 
RESULTS 


ALL POSITIVE RESULTS 
WILL SENT TO THE 
ANTENATAL SCREENING 
CO-ORDINATOR 


NEGATIVE RESULTS WILL 
BE AVAILABLE ON PATH 
LAB ON LINE  


POSITIVE+VE NEGATIVE-VE 


FOR CARE PATHWAY SEE 
APPENDIX II 


RESULTS GIVEN TO WOMAN 
AT NEXT HOSPITAL 
APPOINTMENT 


DOCUMENT IN HAND 
HELD NOTES Pg11 


Note 
*Screening of women who are healthcare workers is not 
a target that we need to report compliance with 
externally. However, we consider that screening this 
group of women represents good practice 
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MRSA SCREEN POSITIVE WOMEN 
(APPENDIX II) 


 
REPORTS ARE SENT TO THE 


ANTENATAL SCREENING CO-ORDINATOR 


WOMEN WILL BE CONTACTED BY 
PHONE TO ARRANGE AN 


APPOINTMENT 


APPOINTMENT WILL BE POSTED 
TO THE WOMAN, COPY TO GP 
AND COMMUNITY MIDWIFE 


DOCUMENT ON ALERT SHEET IN 
HOSPITAL NOTES


WOMAN ACCEPTS 
TREATMENT 


WOMAN DECLINES 
TREATMENT 


DR TO PRESCRIBE Mupirocin 2%  FOR 
5 DAYS (STOCKS IN ANC) 
 
ALSO GIVE WOMAN 
HIBISCRUB WASH  
INSTRUCTION LEAFLET 


DOCUMENT  
1. HANDHELD NOTES 


Pg 11 
2. ALERT SHEET IN 


HOSPITAL NOTES 


OFFER RE SCREENING NO LESS THAN 
48HRS FOLLOWING TREATMENT  
SWAB NOSE AND GROINS 
 
TREAT AGAIN IF NECESSARY 
 
DOCUMMENT IN HANDHELD NOTES Pg11 
AND HOSPITAL NOTES 


REFER TO APPENDIX III 
FOR INPATIENT CARE 
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ADMISSION TO HOSPITAL 
MRSA POSITIVE WOMEN WHO DECLINE TREATMENT 


(APPENDIX III) 
 
 


MRSA POSITIVE WOMEN WHO
DELINED TREATMENT 


 
 


ISOLATE WOMAN IN A SINGLE 
ROOM 


 
FOLLOW TRUST POLICY FOR THE 


CONTROL OF MRSA. 


ANTENATAL POSTNATAL 


OFFER TREATMENT 
(STOCKS IN ANC)  
 
SEE APPENDIX II 


SEE APPENDIX IV 
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 HIGH RISK POSTNATAL WOMEN WHO TESTED MRSA POSITIVE 
(APPENDIX IV) 


WOMAN REMAINS MRSA POSITIVE 
BECAUSE SHE 


1. DECLINED TREATMENT 
2. REMAINS POSITIVE AFTER RE-


SCREENING 
3. WOMEN PART-WAY THROUGH 


TREATMENT  
DO NOT ISOLATE 


BABY 


< 12HOURS OLD > 12 HOURS OLD 


SWAB  
 
EAR ONLY 


SWAB  
 1 EAR ONLY 
 NOSE 
 UMBILICUS 
 ANY SKIN LESIONS 


INFORM PAEDIATRICAN OF 
POSITIVE RESULTS 


PAEDIATRICIAN WILL 
DISCUSS MANAGEMENT PLAN 


WITH MOTHER 


WOMAN HAS A NEGATIVE 
RESULT FOLLOWING RE-
SCREENING 


ISOLATE WOMAN AND BABY IN A 
SINGLE ROOM 
 
FOLLOW TRUST POLICY FOR 
CONTROL OF MRSA. 
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Maternity Services Directorate 
                                Metchley Park Road 


Edgbaston  
Birmingham  


B15 2TG 
 


0121 472 1377 EXT 8720 
 
Ref/hospital number 
 
Date: 
 
Name and address 
 
 
 
Dear ……………………….. 
 
 
Following our telephone conservation I am writing to confirm your test results 
which show that you are a carrier of MRSA. It is important for you to be 
treated to prevent passing the bacteria to your baby and others. 
 
An appointment has been made for you with the midwife in antenatal clinic. 
 


Date:……………………………………….. 
Time:……………………………………….. 
Venue:…………………………………….  


 
At this appointment the midwife will discuss your results and offer you 
treatment which is a bacterial body wash and nasal ointment. 
 
If you are unable to attend this appointment please let us know on the contact 
number above. 
 
Yours sincerely, 
 
 
 
 
Antenatal Clinic Midwife 
 
Cc GP 
      Community Midwife 
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Maternity Services Directorate 
                                Metchley Park Road 


Edgbaston  
Birmingham  


B15 2TG 
 


0121 472 1377 EXT 8720 
 
Ref/hospital number 
 
Date: 
 
Name and address 
 
 
 
Dear ……………………….. 
 
 
I am writing to confirm your test results which show that you are a carrier of 
MRSA. It is important for you to be treated to prevent passing the bacteria to 
your baby and others. 
 
It is important that you contact us as soon as you receive this letter to arrange 
an appointment 
 
At this appointment the midwife will discuss your results and offer you 
treatment which is a bacterial body wash and nasal ointment. 
 
Yours sincerely, 
 
 
 
 
Antenatal Clinic Midwife 
 
Cc GP 
      Community Midwife 
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Corporate Red Risk Register and Assurance Framework 


REPORT BY 
:  
 


Steve Parsons 
Head of Corporate Affairs 


AUTHOR :  
 


Catherine Roper 
Risk Manager 


 
      CONTEXT AND BACKGROUND FOR REPORT 


 
Red Risks are reported to the Board of Directors on a monthly basis in 
order to provide assurance to the Board that risk is being managed 
effectively within the Trust. 
 
 


KEY ISSUES FOR THE BOARD OF DIRECTORS’ 
CONSIDERATION AND DECISION  


 
The Board are asked to consider the revised Red Risk Register and 
Assurance Framework. 
 
The Board’s attention is drawn to updates in the report highlighted in red. 
 
 
 


 RECOMMENDATIONS  
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Description and definitions: 
 
The Purpose of NHS Assurance Frameworks 
 
The purpose of a NHS Assurance Framework should be to provide Boards with a single, focused, iterative process that generates 
a unified evidence base showing progress towards achieving its organisational aim (i.e. a Patient Led NHS). 
It incorporates the following elements: 
 


• What the organisation aims to deliver (corporate objectives) 
• The factors which could prevent these objectives being achieved (principal risks) 
• The significance of the principal risks (impact) 
• The processes in place to manage those principal risks (controls) 
• The extent to which the controls will reduce the likelihood of a risk occurring (likelihood) 
• The evidence that appropriate controls are in place and operating effectively (assurance) 
• The gaps in control and assurance (action) 
• The level of challenge from Board members to satisfy themselves that risks are being reasonably managed to meet 


objectives (challenge and disclosure) 
 


 ‘The Standards for Better Health: Improving Board Assurance’. Healthcare Standards Unit, April 2006 
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Distribution of Corporate Risks. 
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Red Risks Mapped to Corporate Objectives
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Corporate Objectives 2008/09 
 
1. We will ensure that patients and visitors are served professionally with good hotel services and facilities, excellent customer care 
and a welcoming environment 
 
2. We will deliver the core performance targets and achieve an excellent rating for quality of services 
 
3. We will deliver faster, shorter pathways and one stop care to deliver the 18 week referral to treatment target and to streamline 
care pathways for all our patients. 
 
4. We will ensure that excellent standards of Infection Control and a clean environment are maintained. 
 
5. We will ensure that the Trust continues to provide and further develop high quality, safe, clinically excellent services 
 
6. We will continue to develop effective partnerships with all stakeholders, including our Members’ Council 
 
7. We will further develop models of care and care pathways across organisational boundaries to ensure a seamless service to 
patients as close to home as possible 
 
8. To promote and expand the local and specialist services we provide to the people of the West Midlands and beyond 
 
9. We will be an Employer of Choice recruiting and retaining and developing the best staff 
 
10. We will make best use of our resources and achieve our financial plan 
 
11. To further enhance our reputation for excellence in research, education and training 
 
12. We will invest in our estate and IT infrastructure to ensure clinical care is supported and enabled by effective support services. 
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Red Risks Mapped to Standards for Better Health 
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Healthcare Commission Standards (Standards for Better Health) 
 
• First Domain - Safety 


Patient safety is enhanced by the use of health care processes, working practices and systemic activities that prevent or reduce 
the risk of harm to patients. 


• Second Domain – Clinical and Cost Effectiveness 
Patients achieve health care benefits that meet their individual needs through health care decisions and services based on what 
assessed research evidence has shown provides effective clinical outcomes  


• Third Domain – Governance 
Managerial and clinical leadership and accountability, as well as the organisation’s culture, systems and working practices 
ensure that probity, quality assurance, quality improvement and patient safety are central components of all the activities of the 
health care organisation. 


• Fourth Domain - Patient Focus 
Health care is provided in partnership with patients, their carers and relatives, respecting their diverse needs, preferences and 
choices, and in partnership with other organisations (especially social care organisations) whose services impact on patient well-
being. 


• Fifth Domain - Accessible and Responsive Care 
Patients receive services as promptly as possible, have choice in access to services and treatments, and do not experience 
unnecessary delay at any stage of service delivery or of the care pathway. 


• Sixth Domain - Care Environment and Amenities 
Care is provided in environments that promote patient and staff well-being and respect for patients’ needs and preferences in 
that they are designed for the effective and safe delivery of treatment, care or a specific function, provide as much privacy 
as possible, are well maintained and are cleaned to optimise health outcomes for 
patients. 


• Seventh Domain - Public Health 
Programmes and services are designed and delivered in collaboration with all relevant organisations and communities to 
promote, protect and improve the health of the population served and reduce health inequalities between different population 
groups and areas. 
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Timeline for variation in Corporate Red Risk scores 
In the last 12 month period (March 2008 – Feb 2009) 


 
Risk Ref/ 


Date 1st appeared on 
red register 


Target 
Reduction 


Date 
Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08 Nov-08 Dec-08 Jan-09 Feb-09 


TRUS 0281 (Jan-05) July 2010             


TRUS 0298 (Jun-05) 01/02/09             


TRUS 0304 (Dec-05) 30/11/08             


TRUS 0373 (Jul 07) 30/09/08             


TRUS 0375 (Sep 07) 31/03/08             


TRUS 0377 (Dec 07) 31/10/08             


TRUS 0380 (Oct 08) 31/10/08        16     


TRUS 0381 (Oct 08) May 2009         20    


TRUS 0382 (Oct 08) 2011         20    


TRUS 0392 (Dec 08) 2011          16   


ID12 (January 09)            15  


ID54 (February 09)             20 


 
 
1 - 3 Low risk 4 - 8 Moderate Risk 9 - 14 Significant Risk 15 - 25  High Risk 
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Corporate Red Risk Profile 
 


ID 


                                                                                                                                          
Risk Description and update 


No. of 
related 


incidents 
in 


February


Risk Owner 


TRUS 
0281 


Insufficient capacity in Neonatal Unit to meet service needs 
 0 


Directorate 
Management 


Board 


TRUS 
0298  


The potential risk of the Trust not being able to function as a Perinatal Centre due to 
the:   
Inadequate inappropriate building and working environment     


 
Lack of facilities to increase cot capacity                                                                        
Specialist nurses roles not adequately being developed and the national shortage of 
trained Neonatal Nurses.    
 


        0 
Directorate 


Management 
Board 


TRUS 
0304 


Care could be compromised due to the lack of midwifery staff 
 
Director of Workforce has agreed with the JNC a full review of the Sickness Policy in 
the 2009/10 period.  
Director of Workforce has agreed with the JNC a full review of the Flexible Working 
Policy in the 2009/10 period. 
 


2 Head of Midwifery 


TRUS 
0373 


Hospital security risk due to ageing of systems. Components:                                         
1.  Potential Failure of baby tagging system  
Risk will be amended following final launch this month. 
Staff have been trained on the new baby tag system linked to ID badge system. Baby 
tag system is being launched  end March / early April 2009. 
2.  Potential Failure of CCTV system  
New CCTV system installed and fully operational   
3.  Potential Failure of Identity Card system 
ID badge system is now operational. Swipe doors implemented 


0 


Director of 
Workforce and 
Organisational 
Development  
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TRUS 
0375 


Risk of not achieving delivery of category 1 caesarean section within 30 minutes as 
per NICE guidance when a second theatre is required. 
 


0 
Associate 


Director for 
Clinical Support


TRUS 
0377 


Delivery of Trust Down’s Screening Service could be severely compromised due to 
lack of appropriately qualified senior staff at Clinical Scientist level and above. This 
could have a detrimental effect on accreditation of laboratory and consequently 
clinical service as service could be stopped immediately; loss of business and 
external income and damage to trust image. 
 


0 
Associate 
Director of 


Clinical Support


TRUS 
0380 


Risk of failure of the electrical supplies and resulting effects to the infrastructure 
across the Birmingham Women’s Hospital, including fire. 
90% of all upgrades complete, final shutdown to be arranged for April 2009 0 


Director of 
Workforce and 
Organisational 
Development 


TRUS 
381 


Lack of informed professional estate structure to ensure that all building and estate 
risks are identified and managed at the end of the existing shared services SLA with 
UHBFT 
UHB SLA extended to 31st May 2009. 
Head of estates date of commencement confirmed as 1st May 2009 


 
 


0 
Head of 


Corporate 
Services 


TRUS 
382 


 


Norton Court building lacks investment and is in need of major refurbishment and on 
going maintenance, rendering it non compliant with DDA and possibly other statutory 
standards. Cost to comply with DDA is circa £2m. Fire alarm system (wireless system) 
is life expired and in need of total replacement. 
Building condition survey complete, identifying £15M potential backlog maintenance 
problem. 
 Estate strategy identifies need to reprovide Norton Court by 2011 
Put in place lease arrangements for all non BWH occupants  Contracts with solicitors 
for finalising lease agreements To be completed by 03/09 
 


0 
Head of 


Corporate 
Services 







 13


TRUS 
0392 
/ID51 


Medical Staffing – The trust will not meet European Working Time Directives (EWTD) 
compliance for junior doctors by August 2009 and will have a significant impact on 
their education and clinical services. 
All action completion dates added as 08/09. 0 


Director of 
Workforce and 
Organisational 
Development 


ID12 


HRG version 4 allocation and tariff. 
 
      Budget management and contract negotiation in place 
      Assessment of pbr guidance change underway 0 Director of 


Finance 







 14


The following risk has been added to the register in month. 
                
 


Risk 
Reference 


No. 


Description Assessment 
Date 


Next 
Review date


Owner Target 
Reductio


n Date 
TRUS0393 In addition to the partially implemented DATIX 


system there are several stand alone risk 
management record systems and databases in 
existence throughout the Trust.  
Ascertaining the existence and tracking of records 
is difficult in many cases and unachievable in 
others. Establishing whether there are existing 
records within the set timescales for litigation 
cases is not always possible thereby reducing 
ability to defend claims. This means that we may 
not meet deadlines for reporting claims to the 
NHSLA and Supplying copy IR forms in line with 
DPA. 
The poor organisation of these records makes it 
difficult to provide evidence for SfBH and NHSLA 
assessments. 
 
Partial implementation of DATIX is delaying  :- 


• effective NRLS reporting. 
• monitoring of external reporting eg 


RIDDOR 
• accurate internal reporting of incidents 


including breakdown by category eg H&S 
issues 


• efficient linking of incidents, risks, 
complaints and litigation 


The claims database has information within the 
old DATIX system that needs to be migrated to 
the new version. 
The current situation is time and labour intensive. 


12/2/09 27/3/09 Medical Director Sept 09 


Current Risk 
Rating 
5x4=20 
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What controls have been put in place to mitigate this risk What actions are required to make this control 
adequate? 


Description of control Start 
Date 


& 
End 
Date 


Assurance 
(Evidence of Controls 


working) 


Assurance - 
is the 


control 
Adequate 
Insufficient 
Uncertain ? 


 


Further actions required to 
improve control 


Start 
Date 


End 
Date 


 


Purchase of DATIX system 
 
 
Implementation of DATIX system 
 
 


August 
2007 


Software delivered and 
installed on IT system 


A  
 
 


• Formulation of an 
implementation plan 
which will be widely 
disseminated, but 
managed through one 
route 


• Sign up to the above 
plan from the executive 
team 


• Board of Directors to 
agree and that the 
single route of 
management should 
be the clinical 
governance directorate 
with discussions and 
updates at CGC 


• Appointment of a Datix 
administrator  


• Whilst awaiting above 
to take up post identify 


 
 
 


5/2/ 
2009 


 
 
 
 


24/2/09 
 
 


Feb 09 
 
 
 
 
 


March 
09 
 
 


March 
09 
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What controls have been put in place to mitigate this risk What actions are required to make this control 
adequate? 


Description of control Start 
Date 


& 
End 
Date 


Assurance 
(Evidence of Controls 


working) 


Assurance - 
is the 


control 
Adequate 
Insufficient 
Uncertain ? 


 


Further actions required to 
improve control 


Start 
Date 


End 
Date 


 


and appoint an 
appropriately skilled 
person to lead on the 
implementation project 


Staged module 
implementation:- 


• Incidents 
• Risk register 
• Complaints 
• PALS 
• CAS  
• Claims 


 
Production of DATIX security 
policy 
 
Training of users 
 
  
 


Identify other risk management 
systems and databases in use. 


 Central record of all 
systems, processes and 
databases. 
 


 Discuss with Directorates and 
departments. 


• Legal services 
• Facilities 


 
 


11/2/09 
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What controls have been put in place to mitigate this risk What actions are required to make this control 
adequate? 


Description of control Start 
Date 


& 
End 
Date 


Assurance 
(Evidence of Controls 


working) 


Assurance - 
is the 


control 
Adequate 
Insufficient 
Uncertain ? 


 


Further actions required to 
improve control 


Start 
Date 


End 
Date 


 


 
Approved protocols for use 
of each system, process 
and database. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Audit of systems 


• Maternity 
• Clinical Support 
• Gynaecology 
• Genetics 
• Corporate 


Services 
 
 
Produce and agree protocols 
with relevant groups. 


• Legal services 
• Facilities 
• Maternity 
• Clinical Support 
• Gynaecology 
• Genetics 
• Corporate 


Services 
 
 
Agree audit tool and 
timetable. 
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What controls have been put in place to mitigate this risk What actions are required to make this control 
adequate? 


Description of control Start 
Date 


& 
End 
Date 


Assurance 
(Evidence of Controls 


working) 


Assurance - 
is the 


control 
Adequate 
Insufficient 
Uncertain ? 


 


Further actions required to 
improve control 


Start 
Date 


End 
Date 


 


Central storage of all existing 
incident reports and associated 
documents. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Identified storage location 
for existing paper records 
and databases. 
 


 Appropriate filing system to 
enable ease of search and 
retrieval of existing paper 
records as required. 
 
Produce and agree protocol 
for access to documents. 
 
Achieve migration of existing 
claims database (DATIX) to 
new DATIX system 
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• Assurance Levels   
 
The assurance levels of controls in all Red Risks have been reviewed by the Risk Owners since the September report. All current 
actions provide adequate levels of assurance that the risks are controlled with the exception of :- 
 
 
 TRUS 0304   Care could be compromised due to the lack of midwifery staff.  
   The assurance with regard to implementation of the community IT programme remains uncertain. 
 
 TRUS 0298  The potential risk of the Trust not being able to function as a Perinatal Centre due to the:   
   Inadequate inappropriate building and working environment     
   Lack of facilities to increase cot capacity                                                                       
   Specialist nurses roles not adequately being developed and the national shortage of trained Neonatal 
   Nurses.    
   The assurance with regard to the nursing establishment remains inadequate. 
 
 TRUS 382 Assurance with regard to the fire alarm in Norton Court is uncertain due to spare parts becoming   
   obsolete. 
  
          TRUS 0392   Assurance with regard to achieving the EWTD for Medical Staff in Maternity is stated as uncertain. 
               /ID51
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Model for Structured Assurance 
 


 
 
 


from ‘The Standards for Better Health: Improving Board Assurance’. Healthcare Standards Unit, April 2006 








1) Performance Dashboard February 2009


Market trend 
Awareness


Core & 
Developmental 


Standards Productivity Key:


No Alerts


Alert on 1
indicator


Alerts on more
than 1 indicator


Clinical Finance Workforce


HCC Access 
Targets Vital


Patient 
Experience







Feb


Dataset Indicator Bench mark Trigger Target
Monthly 
Actual


Position against 
target( colour). 


Trend from 
previous month 


'text'. Detailed report


Forecast 
Year End 
Position


National Benchmark


Market Trend Total inpatient and daycase waiting list size >500 500 415 Adverse change  415
Awareness/ Total Gynae outpatient waiting list size >1500 1500 1156 Adverse change Performance 1156
Strategy Referral Rates - Gynae 1440 <1368 and >1512 1461 1426 Favourable change Performance 1440


Referral Rates - Maternity 1883 <1789 and >1977 1519 1739 Adverse change Performance 1884
Referral Rates - Genetics 587 <558 and >616 577 635 Adverse change Performance 587


Core Safety compliance Breach No lapses no lapses no chznge Clinical Governance
Standards Clinical & cost effectiveness compliance Breach No lapses no lapses no chznge Clinical Governance


Governance compliance Breach No lapses no lapses no chznge Clinical Governance
Patient focus compliance Breach No lapses no lapses no chznge Clinical Governance
Accessible & responsive care compliance Breach No lapses no lapses no chznge Clinical Governance
Care environment & amenities compliance Breach No lapses no lapses no chznge Clinical Governance
Public health compliance Breach No lapses no lapses no chznge Clinical Governance


Productivity Maternity LOS postnatal 1.93 1.93 1.98 Favourable Change Performance 2.08
& Efficiency Gynae Length of Stay (exc daycases and emergencies) 3.1 2.90 2.47 Adverse change Performance 2.26


Daycase rate 1 - as % of all elective admissions 50% >50% 58% Favourable change Performance 51%
Gynaecology Daycase Over Stay Rate 13.86% >10% 5% 3.93% Adverse change Performance 8.00%
Gynae Pre operative Avg Los 0.15 0.15 Adverse change Performance 0.14
Elective Admitted patients surgery within 2 days - no of breaches 0 >0 0 0 Performance
Theatre utilisation 80% <75 80% 85.0% adbverse change Performance
Gynae New to FU ratio 1.40 <1.50 1.56 Favourable Change Performance 1.50
Occupancy Rate - Neonatal ITU 80% <76% 80% 72% Favourable change Performance 88%
Genetics DNA Rate 11.00% >11% <11% 11.00% no change
Stillbirth rate per 1000 live births 5.4 >7.4 <7.4 1.8 Favourable change 7.2


Clinical 
Quality Serious Untoward Incidents >2 1
(Quarterly) Litigation - New 2 >5 0 Favourable Change


Litigation - Ongoing 06/07 77 66 Favourable Change


Finance Year to date I&E position plan or > off plan £525K £1,472K Favourable Change Finance £1.7m
Year to date I&E normalised plan or > off plan £(491)K £429K Favourable Change Finance £0.4-£0.8m
In month run rate plan or > off plan £47K £118K Favourable Change Finance N/A
In month run rate normalised plan or > off plan £(39)K £11K Favourable Change Finance N/A
Year to date Ebitda plan or > off plan £5,129K £5,615K No Change Finance £6,370K
Year to date Ebitda margin plan or > off plan 7.2% 7.8% Adverse Change Finance 8.1%
Year to date CIP performance plan or > off plan £2.3m £2.4m No Change Finance £2.6m 
CIP recurrent/non-recurrent delivery plan or > off plan 70/30 56/44 No Change Finance 57/43


Contracted WTE 1258 >1258 <1258 1326.95 Adverse Change Head Count:1531
Agency/Bank spend as a % of directorate paybill 2.85 >2.85% <2.85% 3.89% Adverse Change
Sickness Absence Rate % 4% >4% <4% 4.62% Favourable Change 1,717.63 days lost
Staff Turnover Rate % 14% >14.10% <14.10% 12.51% Adverse Change Leavers:17
Employee Investigations 4weeks >4 weeks <4 weeks 2 No Change 1 over 4 weeks
KSF - Staff groups with Job Outlines % 85% <85% >85% 68.87% Favourable Change 958/1391
KSF - Staff who have received PDR % 50% <50% >50% 39.40% Favourable Change 548/1391
Pay as a % of Trust Income 66.80% >66.80% <66.80% 66.96% Adverse Change
Consultant appriasal undertaken in previous 12 months % 100% <100% 100% 100% No Change
Consultants with revised job plan 80% <80% >80% 85% No Change


HCC Access Cancer 2 week wait No lapses Breach No lapses 98% Adverse change Performance
Targets Cancer 1 month diagnosis to treatment No lapses Breach No lapses no lapses No Change Performance


Cancer 2 month GP urgent referral to treatment No lapses Breach No lapses no lapses No Change Performance
Cancelled Operations on day of surgery 1 >1 <1 1 Adverse change Performance 4
Cancelled Operations not admitted within 28 days No lapses Breach No lapses No lapses No Change Performance
Choice information in place implemented Lapse Implemented Implemented No Change Performance
Inpatient & outpatient booking 100% Breach 100% 100% No Change Performance
Inpatients waiting >26 weeks 0>standard Breach No lapses No lapses No Change Performance
Outpatients waiting >13 weeks 0>standard Breach No lapses 32 Favourable Change Performance
Admittied patients seen within 18 weeks >90% by Dec 08 97.3% Favourable change Performance
Non-admittied patients seen within 18 weeks >95% by Dec 08 95.8% Favourable change Performance
Data quality on ethnic group 100% <95% 100% 95.0% No Change Performance 95.0%


Vital Smoke free NHS Implemented Lapse Implemented Performance
Signs PALS cases 20 cases >25 cases 20cases 15 cases Favourable Change Quarterly Report to CGC


MRSA Bacteraemia <6 cases >0 0 0 No Change Medical Director
CDIFF 0 >0 0 0 No Change
Waiting times for MRI & CT 0> Breach No lapses Performance
BreastFeeding initiated 67% >60% 67% 61.00% Adverse change
Smoking during pregnancy 11% 13% 11% 10% Favourable Change
% of Women seen by 12 weeks 80% <78% 80% 89% Favourable Change


Patient Patient Written Complaints <5 6 <5 11 Adverse  Change Patient Experience
Experience Complaint Written Response within 25 day deadline 95% 95% 95% 50% Adverse Change Patient Experience


Compliment of service letters received By CEO 2 No Change Patient Experience
PEAT annual inspection results maintain excellent
Essence Of Care Indicators Review standards annually not achieved Audit standards Quarterly Quality Indicator Report


Neonates Maternity Gynae Clincial Support Genetics
1 communication not achieved Audited Audited Audited Audited Audited
2 continence not achieved not relevant Audited Audited audited not relevant
3 hygiene not achieved In progress Audited Audited not relevant not relevant
4 nutrition not achieved Audited Audited Audited on going not relevant
5 pressure ulcers not achieved not relevant Not Audited Audited on going not relevant
6 privacy and dignity not achieved In progress Audited Audited audited audited
7 recordkeeping not achieved Audited Ongoing Audited audited audited
8 safety not achieved In progress Audited Audited audited not audited assessed on individual basis
9 self care not achieved not relevant Audited Audited not relevant not relevant
10 promoting health not achieved Audited Not Audited Audited not audited audited
11 care environment not achieved Audited Ongoing Audited audited audited


Foundation Number of Members 5000 by end of year <120
150 increase per 


month 5000
Status


2) Key Performance Indicators - February 2009


Workforce







Market Trend Awareness


Indicator Target Trend/actual Commentary Completion date Lead Risk Impact


Referral Rates - 
Genetics 590 635 Continue to monitor general manager Unable to achieve 


waiting time targets Reputation


Core Standards


Productivity & Efficiency


Indicator Target Trend/actual Commentary Completion date Lead Risk Impact


Maternity LOS 
postnatal 1.93 1.98 on going monitoring head of midwifery


Close to national benchmark this month


High levels of referral this month leading to overperformance on 
contract


Maternity LOS postnatal


1
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Maternity LOS postnatal Target


Referral Rates - Genetics
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Referral Rates - Genetics Target







Indicator Target Trend/actual Commentary Completion date Lead Risk Impact


Gynae New to FU 
ratio <1.50 1.56 monitor closeley general manager Overperformance 


of contract
insufficient clinic 


capacity


Clinical Quality


Finance


Workforce


HCC Access Targets


Indicator Target Trend/actual Commentary Completion date Lead Risk Impact


Outpatients waiting
>13 weeks No lapses 32


continues above benchmark


Gynae New to FU ratio
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Gynae New to FU ratio Target


Outpatients waiting >13 weeks
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Vital Signs


Patient Experience


Foundation Status








BIRMINGHAM WOMEN'S NHS FOUNDATION TRUST


INCOME & EXPENDITURE


REPORTING PERIOD : - February 09 (Period 11)


Form F1 This Month Year To Date Full Year Forecast


Plan Actual Fav/(Adv) Plan Actual Fav/(Adv) Plan Actual Fav/(Adv)


Income (+) £ 000's £ 000's £ 000's £ 000's £ 000's £ 000's £ 000's £ 000's £ 000's


Healthcare Income 5,032 4,984 (48) 55,125 55,952 827 60,157 61,258 1,101 


Private Patient Income 100 87 (13) 1,101 932 (170) 1,201 1,016 (185)


Other Income 1,542 1,710 168 14,683 15,052 369 15,708 16,140 433 


Total Income 6,675 6,782 107 70,909 71,936 1,027 77,066 78,414 1,349 


Operating Costs (-)


Pay Costs (4,310) (4,273) 36 (47,113) (46,770) 342 (51,928) (51,590) 338 


Non Pay Costs (1,899) (1,986) (87) (18,668) (19,550) (883) (19,543) (20,454) (911)


Total Operating Costs (6,209) (6,260) (51) (65,780) (66,321) (540) (71,471) (72,044) (573)


EBITDA 466 522 56 5,129 5,615 486 5,595 6,370 776 


EBITDA % Margin 7.0% 7.7% 0.7% 7.2% 7.8% 0.6% 7.3% 8.1% 0.9%


Depreciation (-) (303) (265) 39 (3,338) (2,923) 414 (3,641) (3,326) 315 


Interest (+/-) 31 7 (24) 346 392 46 377 397 20 


Surplus / Deficit before dividend 194 264 71 2,137 3,084 947 2,331 3,442 1,111 


Dividend (-) (147) (147) 0 (1,612) (1,612) 0 (1,759) (1,759) 0 


Surplus / (Deficit) cfd 47 118 71 525 1,472 947 572 1,683 1,111 


Enc 4 - Finance Report (2)
f1 - Trust Inc & Expend1







M WOMEN S NHS FOUNDRIVATE PATIENT INCOMPERIOD : - February 09Form F2is MonYear To Dll Year ForPlactu/(APlactu/(APlactu/(AINCOM0000000000000000000PCT IncomeSouth BHeart OWorcesSandweBirmingOther PTotal PSpecialised Services InWest MOther STotal SOther IncomeACU CoNon CoTotal HPrivateTotal H
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f2a Healthcare Inc.







WOMEN S NHS FOUNDON HEALTHCARE INCOMPERIOD : - February 09Form Fis MonYear To Dll Year ForPlactu/(APlactu/(APlactu/(A£ 0000000000000000000Training & Education &MADESIFTR&DWDCTrading IncomeCar PaCaterinAccomDirectorate IncomeObstetGynaeClinicaNeonaClinicaFacilitiCorporOtherClinicaOtherRingfeRingfeTotal N
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f3 Non H'care Inc.







WOMEN S NHS FOUNDPENDITURE BY DIRECTPERIOD : - February 09Form Fis MonYear To Dll Year ForPlactu/(APlactu/(APlactu/(ATrust0000000000000000000ObstetGynaeClinicaNeonaClinicaFacilitiCorporCIUPHOTrustSavingTotal P
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f4 Pay







WOMEN S NHS FOUNDEXPENDITURE BY DIREPERIOD : - February 09Form Fis MonYear To Dll Year ForPlactu/(APlactu/(APlactu/(ADirect0000000000000000000ObstetGynaeClinicaNeonaClinicaFacilitiCorporCIUPHOTrustSavingTotal N
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Balance Sheet Jan 09 Feb 09


Balance sheet


FIXED ASSETS
Tangible + Intangible Assets 46,415       46,361        
Total Fixed Assets 46,415     46,361      


CURRENT ASSETS
Stocks & Work in Progress 385           385           
NHS Debtors 1,501         1,420        
Non NHS Trade Debtors 631           399           
Accrued Income & Prepayments 1,369         1,784        
Cash at bank and in hand 10,886       11,863        
Total Current Assets 14,772     15,851      


CURRENT LIABILITIES (amounts due in less than one year)
Trade Creditors 1,516         2,078        
Other Creditors 1,138         1,898        
PDC dividend creditor 586           733           
Capital Creditors 633           528           
NHS Creditors 2,352         2,691        
Accruals & deferred income 5,726         4,936        
Total Current Liabilities 11,952     12,864      


NET CURRENT ASSETS (LIABILITIES) 2,820       2,987        
Long term Debtors 


TOTAL ASSETS LESS CURRENT LIABILITIES 49,235     49,348      


Creditors: Amounts falling due after more than one year
Provisions for liabilities and charges 58             58             


TOTAL ASSETS EMPLOYED 49,177     49,290      


TAXPAYERS' EQUITY
Public dividend capital 40,159       40,159        
Income and expenditure reserve 4,917         5,035        
Revaluation reserve 3,190         3,190        
Donated asset reserve 911           906           
Other Reserves (Government grant reserve etc) -            -            
TOTAL TAXPAYERS EQUITY 49,177     49,290      


TOTAL FUNDS EMPLOYED 49,177     49,290      


Capex program Plan Actual


Capital Equipment Replacement 500 1,120 
Modular Theatres 0 51 
Neonatal Unit Upgrade / Decant 700 457 
PACS 0 202 
Pan Birmingham Decontamination 0 113 
CHP Installation 1,300 1,475 
Replacement PCs 200 57 
Backlog Maintenance 500 468 
Other 900 40 


TOTAL CAPITAL PROGRAMME 4,100           3,982           
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BIRMINGHAM WOMEN'S NHS FOUNDATION TRUST
CASHFLOW STATEMENT


REPORTING PERIOD : - February 09 (Period 11)
Form F7 Year To Date


APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR TOTAL
ACT ACT ACT ACT ACT ACT ACT ACT ACT ACT ACT ACT ACT


£000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's
INFLOWS


PCT/SHA 4,301 5,597 4,613 4,815 5,042 5,139 5,718 5,034 5,321 4,606 4,919 55,105
VAT 25 50 50 48 15 47 42 39 43 58 56 473
OTHER 2,384 1,903 2,174 1,665 1,075 1,449 634 1,548 1,276 5,007 1,891 21,006
INT RECEIVABLE 46 38 47 50 52 39 62 32 30 14 11 421


NEW PDC 0 0 0 0 0 0 0 0 0 0 0 0


Trust Inflows 6,756 7,588 6,884 6,578 6,184 6,674 6,456 6,653 6,670 9,685 6,877 0 77,005


HA AGENCY


TOTAL INFLOWS 6,756 7,588 6,884 6,578 6,184 6,674 6,456 6,653 6,670 9,685 6,877 0 77,005


OUTFLOWS


PAYROLL 2,350 2,358 2,363 2,465 2,530 2,506 2,518 2,450 2,516 2,519 2,496 27,071


PURCHASES/NON-PAY 2,294 2,226 2,051 2,355 2,265 2,596 2,243 3,083 2,094 2,792 1,336 25,335
TAX/NI/SUPERANN 27 1,647 1,653 1,628 1,708 1,764 1,619 1,682 1,688 1,703 1,706 16,825
OTHER 0


CAPITAL 433 83 100 297 221 210 467 824 54 954 363 4,006


INTEREST PAYABLE 0


PDC REPAYABLE 0


DIVIDENDS 0


Trust Outflows 5,104 6,314 6,167 6,745 6,724 7,076 6,847 8,039 6,352 7,968 5,901 0 73,237
AGENCY 


5,104 6,314 6,167 6,745 6,724 7,076 6,847 8,039 6,352 7,968 5,901 0 73,237


BALANCE B/FWD 8,092 9,744 11,018 11,735 11,568 11,028 10,626 10,235 8,849 9,167 10,884 11,860 11,860
Cash in Hand
CASHFLOW +/- 1,652 1,274 717 (167) (540) (402) (391) (1,386) 318 1,717 976 0
BALANCE C/FWD 9,744 11,018 11,735 11,568 11,028 10,626 10,235 8,849 9,167 10,884 11,860 11,860 11,860


Actual Balances
PGO A/C 9,744 10,883 11,732 11,503 4,785 4,029 9,348 7,764 7,886 9,344 9,969
Main A/C 0 138 0 65 228 599 889 1,085 1,290 1,540 1,891
Investment Account 0 0 0 0 6,000 6,000 0 0 0 0 0
Cash in Hand
Report 9,744 11,021 11,732 11,568 11,013 10,628 10,237 8,849 9,176 10,884 11,860 0 0


Cash in Transit 0 3 (3) 0 (15) 2 2 0 9 0 0 (11,860)
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Risk Rating


Financial Risk Rating


Metric Weight 5 4 3 2 1
EBITDA margin 7.8% 3 8.1% 3 7.6% 3 25% 11% 9% 5% 1% <1%
EBITDA, % achieved 109.5% 5 113.9% 5 110.9% 5 10% 100% 85% 70% 50% <50%
ROA 6.9% 5 7.1% 5 4.8% 3 20.0% 6% 5% 3% -2% < -2%
I&E surplus margin 2.0% 4 2.1% 4 0.8% 2 20.0% 3% 2% 1% -2% < -2%
Liquid ratio 73.6 5 45.2 5 72.9 5 25.0% 35 25 15 10 <10
Weighted Average 4.3 4.3 3.5 100%


Financial Criteria
Underlying Performance 3 3 3
Achievment of Plan 5 5 5
Financial Efficiency 5 5 3
Liquidity 5 5 5


Overriding rules Rating Table
One financial criterion scored at '1' NO  NO  NO 2
One financial criterion scored at '2' NO  NO  NO 3
Two financial criteria scored at '2' NO  NO  NO 2
Two financial criteria at '1' NO  NO  NO 1
PBC breached 1.0  1.0  NO 2
Less than 1 year as an Foundation Trust YES 4 NO  YES 4 4
Plan submitted on time YES 3
Plans submitted complete and correct YES 3
PDC dividend paid in full YES 2
Year 2 OR Year 3 deficit NO 3
Year 2 AND Year 3 deficit NO 2
Lowest ranked metric a '1'? NO 2


Overriding rules rating 4 0 4


Overall Rating 4 4 4


Risk Rating to calculate maximum debt to assets ratio 4 4 4 5 4 3 2 1
Maximum Debt/ Assets Ratio 25% 25% 25% 40% 25% 15% 10% 0%


Non Financial Risk Ratings


Governance Green
Mandatory Services Green


Liquidity ratio limit


Days in year 365 365
Financial year start 01 Apr 08 01 Apr 08
Current period end 28 Feb 09 31 Mar 09
No of days year to date 334 365


Original liquid ratio 74 45 73


Working Capital Facility 5,500 5,500 5,500


Committed financing facility as no. days costs 28 28 29
Maximum allowance 30 30 30


Revised liquid ratio with maximum committed facility 74 45 73


April to February 09 (Period 
11)


March 09


Current Risk Ratings:


Year to Date Year-end Forecast Annual Plan EOY
Monitor Submission
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Financial Metrics







Mar - 08 Apr - 08 May - 08 Jun - 08 Jul - 08 Aug - 08 Sep - 08 Oct - 08 Nov - 08 Dec - 08 Jan - 09 Feb - 09 Mar - 09 Apr - 09 May - 09 Jun - 09 Jul - 09 Aug - 09 Sep - 09 Oct - 09 Nov - 09 Dec - 09 Jan - 10 Feb - 10 Mar - 10
Annual Planning submission 9.4 9.7 9.0 8.8 9.1 9.5 8.9 9.1 9.2 9.4 9.2 9.0 7.9 8.1 8.3 8.6 9.1 9.6 9.2 9.6 10.0 10.4 9.6 9.9 9.3
Actual Cash Balance 8.1 9.7 11.0 11.7 11.6 11.0 10.6 10.2 8.8 9.2 10.9 11.9
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Maternity Services I&E Statement for the Period Ended 28 February 2009


Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000


Income
Maternity Contract Income 17,307 17,917 611 18,906 19,573 667
Community Midwifery 2,383 2,383 0 2,600 2,600 0
Fetal Medicine WMSSA 1,443 1,443 0 1,576 1,576 0
Fetal Medicine Outside Region 147 161 14 160 176 16
Ward Attenders 32 32 0 35 35 0
MFF and Transitional Relief 2,206 2,249 43 2,406 2,569 163
Private Patient/Overseas Patients/Amenity Beds Income 11 12 1 12 12 0
Training, Education, Research & CEAs (From DOH) 1,881 2,019 138 2,052 2,265 213
Other Income 358 347 (10) 390 372 (19)


Sub Total Income 25,766 26,563 797 28,137 29,177 1,040


Direct/Indirect Costs
Pay (12,641) (12,480) 161 (13,841) (13,703) 137
Non Pay (1,326) (1,394) (68) (1,446) (1,534) (88)
CNST Contribution (2,329) (2,329) 0 (2,541) (2,541) 0


Sub Total Expenditure (16,296) (16,203) 93 (17,827) (17,778) 49


Surplus/(Deficit) Before Apportioned Costs 9,470 10,360 889 10,310 11,399 1,089


Apportioned/Support Costs
Clinical Support (3,456) (3,508) (52) (3,771) (3,833) (63)
Non Clinical Support (4,071) (4,203) (131) (4,435) (4,545) (110)


Earnings Before Interest, Tax, Depreciation and Amortisation 1,942 2,649 706 2,104 3,021 916


Depreciation (1,270) (1,112) 158 (1,385) (1,265) 120
Interest Received 155 176 21 169 178 9


Surplus/(Deficit) Before Dividend 827 1,712 885 888 1,933 1,045


Dividend (722) (722) 0 (788) (788) 0


Surplus/(Deficit) 105 990 885 100 1,145 1,045


Forecast At 31 March 200928 February 2009
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Gynaecology & ACU I&E Statement for the Period Ended 28 February 2009


Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000


Income
Gynaecology Contract Income 10,064 9,875 (189) 10,992 10,785 (207)
EPAU 83 83 0 90 90 0
IVF 773 773 0 843 843 0
MFF and Transitional Relief 1,282 1,307 25 1,399 1,493 94
Private Patient/Overseas Patients/Amenity Beds Income 923 830 (92) 1,006 909 (98)
Training, Education, Research & CEAs (From DOH) 446 479 33 487 537 51
Other Income 268 116 (152) 296 196 (100)


Sub Total Income 13,839 13,463 (376) 15,114 14,855 (259)


Direct/Indirect Costs
Pay (6,590) (6,579) 12 (7,187) (7,189) (2)
Non Pay (963) (1,097) (133) (1,052) (1,197) (145)
CNST Contribution (5) (5) 0 (6) (6) 0


Sub Total Expenditure (7,559) (7,680) (121) (8,244) (8,391) (147)


Surplus/(Deficit) Before Apportioned Costs 6,280 5,783 (497) 6,869 6,463 (406)


Apportioned/Support Costs
Clinical Support (3,218) (3,266) (48) (3,511) (3,569) (58)
Non Clinical Support (1,917) (1,979) (62) (2,089) (2,141) (52)


Earnings Before Interest, Tax, Depreciation and Amortisation 1,144 537 (607) 1,270 754 (516)


Depreciation (820) (718) 102 (895) (817) 77
Interest Received 62 71 8 68 72 4


Surplus/(Deficit) Before Dividend 386 (110) (497) 443 8 (435)


Dividend (291) (291) 0 (317) (317) 0


Surplus/(Deficit) 96 (401) (497) 126 (309) (435)


28 February 2009 Forecast At 31 March 2009
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Genetics I&E Statement for the Period Ended 28 February 2009


Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000


Income
Clinical Genetics WMSSA 3,018 3,018 0 3,296 3,296 0
Clinical Genetics Outside Region 82 129 47 90 141 51
Cytogenetics WMSSA 5,645 5,645 0 6,165 6,165 0
Cytogenetics Outside Region 246 391 145 269 427 158
Private Patient/Overseas Patients/Amenity Beds Income 113 33 (80) 124 35 (89)
Training, Education, Research & CEAs (From DOH) 680 729 50 741 818 77
Other Income 2,783 3,290 507 3,638 4,057 419


Sub Total Income 12,568 13,236 668 14,323 14,940 617


Direct/Indirect Costs
Pay (8,819) (8,820) (1) (10,218) (10,169) 49
Non Pay (1,354) (1,903) (548) (1,516) (2,109) (593)
CNST Contribution (18) (18) 0 (19) (19) 0


Sub Total Expenditure (10,191) (10,741) (550) (11,753) (12,297) (544)


Surplus/(Deficit) Before Apportioned Costs 2,377 2,495 119 2,570 2,642 73


Apportioned/Support Costs
Clinical Support (367) (372) (5) (400) (407) (7)
Non Clinical Support (915) (945) (30) (997) (1,022) (25)


Earnings Before Interest, Tax, Depreciation and Amortisation 1,095 1,178 84 1,173 1,214 41


Depreciation (686) (601) 85 (749) (684) 65
Interest Received 65 74 9 71 75 4


Surplus/(Deficit) Before Dividend 474 651 178 495 605 110


Dividend (303) (303) 0 (331) (331) 0


Surplus/(Deficit) 171 348 178 164 274 110


28 February 2009 Forecast At 31 March 2009
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Neonatal I&E Statement for the Period Ended 28 February 2009


Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000


Income
Baby Clinic 216 228 12 236 249 13
Neonatal WMSSA 7,337 7,415 78 8,016 8,109 93
Neonatal Outside Region 156 342 186 170 374 204
Training, Education, Research & CEAs (From DOH) 647 694 47 706 779 73
Other Income 247 327 80 267 335 68


Sub Total Income 8,603 9,006 404 9,395 9,846 451


Direct/Indirect Costs
Pay (5,680) (5,584) 96 (6,197) (6,108) 89
Non Pay (486) (617) (131) (528) (679) (151)
CNST Contribution (98) (98) 0 (107) (107) 0


Sub Total Expenditure (6,264) (6,299) (34) (6,832) (6,894) (62)


Surplus/(Deficit) Before Apportioned Costs 2,338 2,708 369 2,563 2,952 389


Apportioned/Support Costs
Clinical Support (218) (221) (3) (238) (242) (4)
Non Clinical Support (1,357) (1,400) (44) (1,478) (1,514) (37)


Earnings Before Interest, Tax, Depreciation and Amortisation 764 1,086 322 847 1,196 348


Depreciation (422) (369) 52 (460) (420) 40
Interest Received 51 58 7 56 59 3


Surplus/(Deficit) Before Dividend 393 775 382 443 834 391


Dividend (240) (240) 0 (261) (261) 0


Surplus/(Deficit) 154 535 382 182 573 391


28 February 2009 Forecast At 31 March 2009
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Clinical Support I&E Statement for the Period Ended 28 February 2009


Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000


Income
AFP 307 304 (3) 335 332 (3)
Cytology 648 648 0 707 707 0
Direct Access 188 188 1 205 206 1
Physiotherapy 129 129 0 140 140 0
Post Mortems WMSSA 723 723 0 789 789 0
Post Mortems Outside Region 7 53 46 7 57 50
Thalassaemia Screening 16 16 0 18 18 0
Private Patient/Overseas Patients/Amenity Beds Income 54 56 2 59 60 1
Training, Education, Research & CEAs (From DOH) 109 117 8 119 131 12
Other Income 1,503 1,560 57 1,640 1,682 42


Sub Total Income 3,684 3,794 110 4,020 4,123 103


Direct/Indirect Costs
Pay (5,928) (6,078) (150) (6,466) (6,646) (180)
Non Pay (4,603) (4,683) (81) (5,023) (5,085) (62)
CNST Contribution (6) (6) 0 (7) (7) 0


Sub Total Expenditure (10,537) (10,767) (231) (11,496) (11,738) (242)


Surplus/(Deficit) Before Apportioned Costs (6,853) (6,973) (120) (7,476) (7,615) (140)


Apportioned/Support Costs
Clinical Support 7,259 7,368 109 7,919 8,051 132
Non Clinical Support (223) (230) (7) (243) (249) (6)


Earnings Before Interest, Tax, Depreciation and Amortisation 183 164 (19) 200 186 (14)


Depreciation (140) (122) 17 (152) (139) 13
Interest Received 12 14 2 13 14 1


Surplus/(Deficit) Before Dividend 56 56 (0) 61 61 (0)


Dividend (57) (57) 0 (62) (62) 0


Surplus/(Deficit) (1) (1) (0) (1) (1) (0)


28 February 2009 Forecast At 31 March 2009
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Corporate & Facilities I&E Statement for the Period Ended 28 February 2009


Plan Actual Variance Plan Actual Variance
£000 £000 £000 £000 £000 £000


Income
Other (Balancing Figure) 561 500 (61) 567 507 (60)
Emergency Threshhold 127 0 (127) 138 0 (138)
Other Income 5,762 5,373 (388) 5,371 4,968 (404)


Sub Total Income 6,450 5,873 (576) 6,077 5,474 (603)


Direct/Indirect Costs
Pay (7,455) (7,231) 224 (8,020) (7,775) 245
Non Pay (9,935) (9,857) 78 (9,979) (9,851) 128
CNST Contribution 2,457 2,457 (0) 2,680 2,680 (0)


Sub Total Expenditure (14,934) (14,631) 303 (15,319) (14,946) 373


Surplus/(Deficit) Before Apportioned Costs (8,484) (8,758) (274) (9,242) (9,471) (230)


Apportioned/Support Costs
Clinical Support 0 0 0 0 0 0
Non Clinical Support 8,484 8,758 274 9,242 9,471 230


Earnings Before Interest, Tax, Depreciation and Amortisation 0 0 0 0 0 0


Depreciation 0 0 0 0 0 0
Interest Received 0 0 0 0 0 0


Surplus/(Deficit) Before Dividend 0 0 0 0 0 0


Dividend 0 0 0 0 0 0


Surplus/(Deficit) 0 0 0 0 0 0


28 February 2009 Forecast At 31 March 2009
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SUBJECT :  
 


Integrated Performance Report 


REPORT BY :  
 


Jane Owen/Jason Burn/ Neil Savage 


AUTHOR :  
 


Jane Owen 


 
CONTEXT AND BACKGROUND FOR REPORT 
The Integrated Performance Report provides detailed information relating to 
the activity and performance of the organisation according to national and 
local standards. 
 
 
KEY ISSUES FOR THE BOARD OF DIRECTORS’ CONSIDERATION AND 
DECISION  
The Board are asked to consider the enclosed Dashboard Report that 
highlights detailed activity and performance information set against national 
and locally agreed benchmarking information. 
 
Where there is a variance within a particular item against the figures 
presented in the previous month, this will be highlighted in the text description 
as favourable or adverse.  The colour indication refers to the position against 
the target and for red indicators. An exception report will be provided giving  
further details on this matter for variances which fall outside the definition of 
normal.  The picture is completed by the end of year forecast position which 
indicates with the current actions where the position is expected to be as at 
the 31st March 2009. 
 
 
 
RECOMMENDATIONS  
The Board are asked to consider the performance information and to be 
assured that this has been managed appropriately by the Executive 
Management Team. 
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SUBJECT :  
 


Healthcare Commission Annual Health Check 


REPORT BY :  
 


Jane Owen, Director of Nursing,  Midwifery and Operations 


AUTHOR :  
 


Jane Owen 


 
CONTEXT AND BACKGROUND FOR REPORT 
 
As part of its ‘Annual Health Check’, the Healthcare Commission requires each NHS 
Trust to make a declaration of compliance or otherwise against the Standards for 
Better Health for the previous financial year. This year the Commission retains the 
twenty four core standards grouped into seven domains. The Trust's declaration must 
be submitted to the HCC by 30th April 2009. The report and third party commentaries 
will be presented to the Board of Directors for final approval on 23rd April. 
 
 
KEY ISSUES FOR THE BOARD OF DIRECTORS’ CONSIDERATION AND  
DECISION  
 
The report provides an outline of the process undertaken to manage Standards for 
Better Health and an overview of the evidence used to enable a declaration to be 
made. 
 
Overall, a standard can be rated as Compliant, Not Met or Insufficient Assurance.  
 
The Trust is assessed as compliant with all the standards.  This is an improvement on 
2008-09 when there was non-compliance with C1a. The non-compliance with the first 
element of C1 was caused by inability to send data to the NPSA’s National Reporting 
and Learning System for adverse incidents. All incidents have been uploaded this 
year. 
 
 
RECOMMENDATIONS  
 
The Board is asked to note the process which has been undertaken to enable a robust 
assessment of compliance and await the final declaration in April. 
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HEALTHCARE COMMISSION ANNUAL HEALTH CHECK 
 


Background 
 
As part of the Annual Health Check, the Healthcare Commission requires each NHS Trust to make 
a declaration of compliance or otherwise against the Standards for Better Health for the previous 
financial year.  There are 24 core standards, grouped into 7 domains.  A standard can be rated as 
“compliant”, “not met” or “insufficient assurance”. 
 
Process 
 
The Clinical Governance Directorate takes overall responsibility for the management of Standards 
for Better Health.  This includes ongoing monitoring and collation of evidence.  The Executive 
Lead for the process is Jane Owen, Director of Nursing, Midwifery & Operations. 
 
In previous years there has been a collection of paper evidence to support assurance that the Trust 
complies with each of the standards.  This year, for the first time, all of the evidence has been 
captured electronically.  The Clinical Governance Manager has set up a database on the “U” drive 
for each of the standards and domains.  An example of this template is attached.  Each of the 
Directorates were asked to complete compliance against all of the standards and populate with 
evidence. This was returned to the Clinical Governance Directorate by the end of January 2009 and 
was then collated to give the Trust performance. 
 
The team were then in a strong position to give an overview of the Trust’s compliance against each 
of the standards and having reviewed all of the documentary evidence, it will be possible to state 
full compliance with all of the standards. 
 
Next Steps 
 
From the 2nd March 2009 there will be a Healthcare Commission form available on line for Trusts 
to complete in preparation for submitting their declaration.  On the 3rd April 2009 the Clinical 
Governance Committee will review the Trust’s declaration and supporting evidence.  By this time 
third party commentaries should have been received from:- 
 
 Birmingham City Council – Health Overview & Scrutiny Committee 
 Birmingham Safeguarding Children’s Board 
 South Birmingham Primary Care Trust 
 Birmingham Women’s NHS Foundation Trust – Members Council 
 
In preparation for this, each of the third parties have received a letter from the Chief Executive 
outlining some of the issues they may wish to comment on in the third party commentary, as well as 
an information sheet from the Healthcare Commission entitled “Top Tips for Third Party 
Commentaries”. 
 
As part of the whole process our internal auditors meet with the Lead Director and the Clinical 
Governance Manager to assess our level of assurance and compliance with the standards.  The PCT 
also meet as they too have to make a declaration against Standards for Better Health and want 
confirmation of Trusts performance. 
 
On the 23rd April 2009 the Board of Directors will be asked to sign off the declaration prior to 
submission by the 30th April 2009 to the Healthcare Commission.  The Board are responsible for 
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ensuring governance and services comply with the standards.  By the 22nd May 2009 all Trusts 
should publish their declaration.  
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Standard and Element
 


 
Compliance 


 
Documentary Evidence 


 
Location 


 
Lead (s) 


 
Comments 


C2 Healthcare organisations protect children by following national child protection guidance within their own activities and in their dealings with other 
organisations.  
 
Element one  
 
The healthcare 
organisations have 
made arrangements to 
safeguard children 
under Section 11 of the 
Children Act 2004 
having regard to 
statutory guidance 
entitled Statutory 
Guidance on making 
arrangements to 
safeguard and promote 
the welfare of children 
under section 11 of the 
Children Act 2004.  


 
 


 
Committee Reports / Minutes 
 
o Annual Report Child Protection 
o Annual Report Vulnerable Adults 
o Minutes of Board of Directors receiving Annual 


Reports 
o Clinical Governance Committee Papers including 


Serious Case Reviews 
o Annual Review of Serious Case Reviews 
 
Trust Policies and Procedures 
 
o Child Protection Procedures 
o Policy for Vulnerable People 
o Policy for the Emergency Protection of a Child 


Following Birth 
o Policy for the Care of Women Involved in Surrogacy 


Arrangements 
o Policy Mental Health 
o Policy Teenage Pregnancy 
o Policy Substance Misuse 
 
Job Descriptions / Staffing 
 
o Job Descriptions of specialist posts within 


Safeguarding team, including:  
− Named Nurse / Midwife  
− Named Doctor 
− Specialist Midwife for Substance Misuse  
− Specialist Midwife for Teenage Pregnancy 
− Specialist Midwife for Domestic Abuse / 


Mental Health 
− Admin Support Band 3 


o Job Description for Board Lead / Safeguarding 


 
Evidence\C2 
Safeguarding 
Children\Element 1 


 
Elaine Giles, 
Lead Nurse / 
Midwife for 
Safeguarding 
Children / 
Vulnerable Adults 
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Standard and Element
 


 
Compliance 


 
Documentary Evidence 


 
Location 


 
Lead (s) 


 
Comments 


Champion  
o List of link Safeguarding Nurses/Midwives based in 


clinical areas 
 
Training and Communication 
 
o Training Strategy 
o Training Attendance 
o Level 1 – leaflet 
o Level 2 – training package  
o Level 3 – training package 
o Mental Capacity Act and Deprivation of Liberty 


Safeguards briefing papers for Clinical Governance 
Committee 


o Global Emails communicating new policies, training 
courses, legislation 


 
Audit 
 
o Audit Programme for Safeguarding Team 
 


 
Element two  
 
The healthcare 
organisation works with 
partners to protect 
children and participate 
in reviews as set out in 
Working together to 
safeguard children (HM 
Government, 2006).  


 
 


 
External Committees 
 
o South Safeguarding Children’s Forum Minutes 
o Health Professional Advisory Group (Safeguarding) 


Minutes 
o MARAC Meetings 
 
Joint Reviews 
 
o Serious Case Review Case 5 
o Case 5 Action Plan 
o Serious Case Review Case 7  
o Serious Case Review Annual Report 
 
Joint Training 
 


 
Evidence\C2 
Safeguarding 
Children\Element 2 


 
Elaine Giles, 
Lead Nurse / 
Midwife for 
Safeguarding 
Children / 
Vulnerable Adults 
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Standard and Element
 


 
Compliance 


 
Documentary Evidence 


 
Location 


 
Lead (s) 


 
Comments 


o Global email for LSCB Neglect Course 
o Global email for BSCB Stop It Now course 
o Attendance at Interagency training 
o Mental Health / Safeguarding Course 
o CAF launch Global email 
 


 
Element three  
 
The healthcare 
organisation has 
agreed systems, 
standards and 
protocols about sharing 
information about a 
child and their family 
both within the 
organisation and with 
outside agencies, 
having regard to 
Statutory guidance on 
making arrangements 
to safeguard and 
promote the welfare of 
children under section 
11 of the Children Act 
2004.  
 


 
 


 
Trust Policies and Procedures 
 
o Draft Information Sharing Policy 
o Information Sharing Form 
o Common Assessment Framework form and action 


plan 
o Child Protection Procedures 
o Policy for Vulnerable People 
o Policy for the Emergency Protection of a Child 


Following Birth 
o Policy for the Care of Women Involved in Surrogacy 


Arrangements 
 


 
Evidence\C2 
Safeguarding 
Children\Element 3 


 
Elaine Giles, 
Lead Nurse / 
Midwife for 
Safeguarding 
Children / 
Vulnerable Adults 
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  ENCLOSURE 6 


Annual Quality Accounts 
 
Background 
 
A consultation document has been produced by Monitor which sets out 
proposals for a quality reporting framework to be included in the 2008-09 
Annual Reports and Accounts of NHS foundation trusts and NHS 
organisations in NHS East of England Quality reporting in 2008-09 Annual 
Report and Accounts: A consultation for NHS foundation trusts and NHS 
organisations in East of England 
 
This is an important step towards the introduction of quality accounts, 
publication of which, subject to successful passage of legislation, will be 
legally required from 2010 onwards. Monitor suggest that publication of quality 
reports this year will help test the concept of quality reporting and alongside 
the engagement programme for quality accounts will help inform the 
development of the legal requirements for 2010.  
 
There are issues regarding producing accounts at this late stage which we 
have brought to the Foundation Trust Network’s attention and will be 
submitting these comments to Monitor. The trust timetable for completion of 
the report is challenging as the reports should go to the external auditors on 
23rd April and therefore need to be finalised one week prior to that date. 
 
As part of this process the Board of Directors would need to agree what to put 
in our Quality accounts, an example of which can be viewed via the above 
link. 
 
Given the tight timescales, the Director of Nursing and Medical Director have 
undertaken some preparatory work and suggest the metrics below. These 
include information that we presently collect on the grounds that it is important 
for quality control of the service. This data is also mostly readily available. 
Within these metrics are national targets, targets that are important locally and 
issues that have been highlighted through patient feedback. 
 
If we are required to produce Quality Accounts in early April for the financial 
year 2008-9 we would recommend to the Board that the following are used to 
form the basis of this report. 
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Priorities for quality improvement 


1. Picker report from the annual in patient survey (maintain being top 
performer) 


2. Keep general infection rates low, comply with hygiene code 
3. Day case overstay rates 


 
 
Patient Safety 


1. MRSA bacteraemia 
2. C Difficile rates 
3. Adjusted Stillbirth rate, (Adjusted for lethal congenital abnormalities, 


deliver before viability and possibly for South Birmingham) 
 


 
 
Clinical Effectiveness 


1. Clinical pregnancy rate for the ACU 
2. Cancelled operations on the day of surgery (for non medical reasons) 
3. % of women seen within 12 weeks of pregnancy 
4. 18 weeks RTT 


 
 
Patient Experience 


1. Day case overstay rates 
2. % of time Birth centre closed 
3. Treat with dignity and respect 
4. Clean hospital 
5. Recommend the Trust to a friend /relative 


 
 
 
Plans for 2009/10 
 
In preparation for the report on 2009 / 2010, each of the directorates have 
been written to and asked to provide one suggestion per category of quality 
indicator i.e. one for patient safety, one for clinical effectiveness etc. These 
will then be discussed at clinical governance committee prior to discussion at 
May board of directors. There will also be discussion at the June meeting of 
the Members council prior to final ratification at the June board of directors 
meeting. 
 
 
 
Jane Owen       Peter J Thompson 
Director of Nursing, Midwifery and Operations  Medical Director 
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SUBJECT :  
 


Quality Accounts 


REPORT BY :  
 


Jane Owen 


AUTHOR :  
 


Jane Owen and Peter Thompson 


 
CONTEXT AND BACKGROUND FOR REPORT 
 
A consultation document has been produced by Monitor which sets out 
proposals for a quality reporting framework to be included in the 2008-09 
Annual Reports and Accounts of NHS foundation trusts and NHS 
organisations in NHS East of England 
 
Monitor suggest that publication of quality reports this year will help test the 
concept of quality reporting 
 
As part of this process the Board of Directors would need to agree what to put 
in our Quality accounts 
 
 
 
KEY ISSUES FOR THE BOARD’S CONSIDERATION AND DECISION  
 
The proposed quality metrics for 2008/09 
The process for 2009/2010 annual quality report 
 
 
 
 
RECOMMENDATIONS  
If we are required to produce Quality Accounts in early April for the financial 
year 2008-9 we would recommend to the Board that the suggested metrics 
are agreed and used used to form the basis of this report. 
 
 





