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backlog exists in all Divisions.  Clinical engagement with the mortality 
reviews is suboptimal and there has been too much focus on process.  
Meaningful learning from deaths is therefore compromised. The high 
mortality indicators reflect a series of process failures and the planned 
actions will help the organisation to take appropriate corrective action.  
Assurance over the mortality review process remains limited.   

 
Risk 
Key Risks  Continue to have raised mortality indicators and fail to understand why 

and therefore fail to take appropriate corrective action. 
 
There is no specific risk related to mortality on the corporate risk 
register or included in the BAF however this review links to several 
quality and safety risks included on the register and connected to the 
BAF: 
 
Risks: 1, 2, 3, 4, 5, 10, 12 
  

Assurance There were low numbers of avoidable factors related to mortality 
identified and no specific cases requiring escalation. 
 
There are however concerns raised regarding aspects of care of acute 
patients. 

Assurance level Significant x Moderate  Limited  None  
Financial Risk To be included in the business case to support the medical examiner 

role and mortality review process. 
  

Appendices  
 
Review terms of reference available on request 
 
Review of Elevated Mortality 
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Alignment to the Trust’s strategic objectives 
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x Best experience of 
care and outcomes 
for our patients 

x Best use of 
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x Best people x 

  
Report previously reviewed by  
Committee/Group Date Outcome 
People and Culture 
Committee 

October 2019 Received 

Trust Management Executive October 2019 Received 
   
Recommendations The Trust Board is requested to receive this report for assurance.  
 
Executive 
summary 

This paper has been presented to the Trust Management Executive 
and the People and Culture Committee where scrutiny took place in 
relation to whether staffing was safe after mitigations. It was 
determined that staffing was safe, post mitigation. 
 
This paper provides assurance to the Board of the nursing, midwifery 
and Allied Health Professionals staffing levels and vacancies for 
August 2019. 
 

 The report confirms that following mitigation, staffing levels 
trust wide were safe. Fill rate below  
 

RN Days  HCA Days  RN Nights HCA nights  
87.53% 90.48% 94.69% 84.45% 

 
 Whilst the fill rate for RN on days is slightly below 90% the 

patient acuity and dependency is reviewed daily and mitigation 
taken as required. For example Mitigations for maternity are 
that Staff were redeployed from obstetric theatres and also 
clinics to ensure safety on the areas. 

 There were no moderate harm incidents relating to decreased 
staffing levels reported. There were 65 occasions where 
actions were required on specific ward areas where levels did 
decrease from that planned due to vacancies or sickness or 
when patient acuity and dependency required additional 
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staffing.  
 A detailed account ward by ward for August 2019 is given in 

appendix 1. All areas were reviewed by matrons and DDNs 
and mitigations put in place. 

 The August 2019 nurse vacancy for Registered nurse (RN) and 
Health Care Assistants (HCA) 327.49   
 

Vacancy for in patient wards areas & non 
ward areas 

August 2019  

Registered nurses 282.44 

Health care assistants 52.25 

Total 327.49 

 The two divisions with the highest vacancies continue month 
on month to be specialised medicine and urgent care.  The hot 
spot ward areas which are deemed as hard to recruit are Acute 
Stroke Unit, ward 4 (medical) MAU. There are targeted 
recruitment and retention work streams in place. These wards 
will be prioritised as first placements for international nurses. 

 The use of temporary staffing and moving staff to cover high 
risk areas has been a necessity in maintaining patient safety 
and quality of care delivered particularly on those wards with 
the highest vacancies. 

 A new Therapies Lead has been appointed to the trust and is 
due to commence in post in October 2019. AHP (Dieticians, 
OTs, physiotherapists, orthoptists and radiographers) 
vacancies across the trust are: 
 Speciality medicine 13.87 WTE  
 SCSD 26.96 WTE  

The AHP vacancies sit predominantly in radiography with 
over half these vacancies; physiotherapy 7 WTE and 
Occupational therapy 5 WTE. The lead for workforce will 
work with the new therapies lead and organise a targeted 
recruitment campaign in conjunction with the next 
recruitment event. 

 There are no reported risks at this time with the current 
vacancy numbers.  

 Maintaining safe staffing levels and the required recruitment 
and retention are risks on the corporate risk register.  This has 
been reviewed monthly and actions are in place through an 
active recruitment and retention campaign. A series of drop in 
workshops took place in September across the three hospital 
sites for staff to shared retention ideas and issues and to gain 
advice on retire and return.  This information will feed the trust 
wide retention framework.  

 The first 3 international nurses arrived in August and 



 
Putting patients first May 2019 

Meeting Trust Board 
Date of meeting 14 November 2019  
Paper number H2 

 

Nursing and Midwifery Staffing Levels – August 2019 Page | 3 
 

commenced their 10 weeks OSCE training. 
 The International nursing work stream has offered 90 posts 

between April to June 2019.  The pipeline for recruitment is 
underway with a projected target of placement of staff (band 3 
nurses initially) by 31st March 2020. 

 Actions required in July –September 2019 are for divisional 
workforce plans to substantiate the recruitment and retention 
actions required following the biannual acuity and dependency 
reviews.   

 Details workforce plans are being progressed within 
specialised medicine with the proposed moves of 5 wards and 
opening 1 new ward within the Aconbury building at 
Worcestershire Royal Hospital between October – January 
2019/20.  

 
Risk 
Key Risks  The need for temporary staffing on ward areas to ensure there is an 

ability to keep open the number of beds required to meet patients’ 
needs and meet demand - Risk number 4000 
BAF risk 11 

Assurance  
Assurance level Significant  Moderate  Limited x None  
Financial Risk Continued spend in bank and agency to keep open the increased 

number of ward based beds required to meet patient need and 
demand. This is specifically for wards with an increased vacancy 
factor over 25%, increased activity seen at A&E Alexandra Hospital.  
Initial costs for the recruitment of International nurses to support filling 
of vacancies which has resulted from opening of 3 additional ward 
areas. Recruitment of International nurses is in progress to support 
bank and agency spend. Active recruitment is in place to support 
reduction of vacancies and a programme of retention is being drawn 
up.  

 
Recommendations The Trust Board is requested to receive this report for assurance.  
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Appendices 

August Rag Rating 
day Reg 

fill 
day unreg 
fill 

night reg 
fill 

night unreg 
fil 

Acute Stroke Unit 76.4 93 91.4 95 

Avon 2- Gastro 73.4 90.1 91.6 97.5 

Avon 3 Infectious Diseases 90.5 94.7 96.8 93 

Avon 4 91.4 95.5 85 97.9 

Avon 5 81.4 93.4 82.3 99.9 

Beech A 104.7 89.9 100 98.5 

Beech B - Female 69.6 90.1 98.8 17.7 

Beech C 65.9 95.6 89 98.5 

Beech High Care 84 88.4 92.5 97.3 

CCU-Alex 82.1 0 100 0 

Evergreen 1 74 93.2 82.6 99.1 

Head and Neck Ward 100 95.6 96.6 49.9 

ICCU - Alex 100.8 101.4 101.8 0 

ICCU - Worcs 101.5 96.3 102.9 0 

Laurel 1 Cardiology-CCU 93 93.7 98.5 103.8 

Laurel 3 Haem Ward 95.3 87.1 99.2 98.3 

Laurel Unit 2 90.3 92.5 97.5 115.5 

M A U - Alex 88.2 75.1 100.3 89.4 

Maternity Team 1 Midwives 72.9 91.2 81.9 96.8 

MAU Assessment 95.5 90 92.8 104.1 

MAU High Care and Short Stay 88.2 90.2 81.9 85.2 

NICU- Paeds 76.1 98.1 78.6 71 

Silver Oncology 87.9 94.8 100 102.1 
Trauma & Orthopaedic A Ward - 
WRH 78.7 85.2 93.5 96.4 

Vascular Unit & VHCU 83.4 86.5 99.4 72.5 

Ward 1 - KTC 115.2 85.8 97.9 0 

Ward 1 - Medicine 88.7 94.8 92.5 101 

Ward 10 - Urology 92.9 94.9 96.8 104 

Ward 11 - Medicine 89.7 87.7 103.1 102.5 

Ward 12 Medicine 79.5 87.7 98.8 104.1 

Ward 14 - Surgery 83.5 94.2 100 99.9 
Ward 16 - Elective Orthopaedic 
Ward 82 91.7 81.3 91.9 

Ward 17 - Trauma Ward 91.4 100.3 100 100 

Ward 18 85.6 95.9 97.4 93.8 

Ward 2 - Medicine 94.6 92.2 111 133.7 

Ward 4 96.6 123.7 96.9 102 
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Ward 5 Alex 86 92.4 93 99.1 

Ward 6 - Medicine 91.6 93.2 92.3 92.2 

SCDU 96.4 97.7 96.8 95.2 

Riverbank 82.3 85.7 94.9 79.5 
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Annual establishment review including biannual staffing reviews for in patient adult, 
paediatrics, neonates and maternity: Key outcomes and actions 
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Alignment to the Trust’s strategic objectives 
Best services for 
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x Best experience of 
care and outcomes 
for our patients 

x Best use of 
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x Best people x 

  
Report previously reviewed by  
Committee/Group Date Outcome 
Nursing Workforce Action 
Group 

8th October 2019 Approved 

People and Culture 
Committee 

23 October 2019 Noted 

Trust Management Executive 24 October 2019 Noted 
   
Recommendations Trust board is asked to:  

 Note the annual establishment and biannual reviews 2019 
have taken place and are in line with a robust process aligned 
to the safeguard workforce guidelines NHSI (2018). 

 Note the Chief Nursing Officer has reviewed and can confirm 
that establishments are safe to meet patient needs.  

 The sign off process of nursing establishments has been 
through a collaborative process with the DCNO, workforce lead 
and Divisional Nursing leads which occurred in October 2019, 
with exception of ED, MAU, MSSU 

 Note that the details of this work and outcomes have been 
approved at committees as detailed above.   

 This paper provides a high level overview and level of 
assurance to a robust and detailed process as required by the 
Workforce safeguards. The Trust Board are required to note 
and approve the outcome of the acuity and dependency bi 
annual process. 

 The Board are asked to note that their approval is required 
prior to updating the annual safe staffing governance 
statement, which is published on the Trust website.   

 These workforce changes and actions taken will ensure that 
the Nursing and Midwifery staffing is safe and sustainable for 
2019.  
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 No further change to establishments for 2019/20 will be made 
without a Quality Impact Assessment which the Chief Nursing 
Officer will sign off and the approval from Trust board will be 
subsequently gained. 

 These outcomes and the changes in proposed ward 
reconfiguration have been considered together and will feed 
into the annual planning process.  

 To note the next biannual review will take place throughout 
January 2020. An establishment midterm review will take place 
in February 2020. 

 
Executive 
summary 

This paper has reviewed all the data from three components of the 
establishment review carried out from October 2018 to September 
2019.  The review focused on the number of nursing and midwifery 
staff and the range of skills required to meet the needs of the people 
who use our service.  This is in line with The National Quality Board 
‘Safe sustainable productive staffing’ guidance (2016) which was 
reviewed 2018. The trust was required and has published these on the 
intranet along with the monthly staffing papers. 
  
The Chief Nursing Officer has reviewed all data and carried out 
meetings with all senior nurses to ensure that professional judgement 
and consideration of changes are incorporated and the impact aligns 
with data outcomes.   
 
Key outcomes and actions from the establishment review are: 
 
 Whilst an uplift has been identified from A&D studies for wards 

within speciality medicine division with the application of 
professional judgement and relocation of staff from a skill mix 
review (which includes the implementation of the Nursing 
Associate Model as new ways of working for frailty) no further 
requirements for uplift for staff has been identified. 

 Given the number of ward reconfiguration that are due over the 
next six months as well as 3 new wards within the Specialised 
Medical Division (in place from January 2019) further data reviews 
are required to provide validity of the data before changes are 
made to establishments. 

 There remain inefficiencies in surgical areas (where a clinical 
model needs to be agreed) and a review of high care areas within 
the Surgical Division will be undertaken with operational and 
medical teams. 

 The Nursing establishments within children’s and neonatal areas 
indicate that an increase in workforce to meet need is required.   

 Proposed changes in the clinical services model for the paediatric 
assessment will require further reviews before workforce 
establishments concluded.  In the meantime in accordance with 
patient need and demand the use of temporary staffing is utilised 
to ensure safe staffing levels maintained. 
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 Changes to the commissioning of neonatal cots are currently in 
progress.  The Women and Children division is working with 
commissioners and a workforce plan is being scoped within the 
context of national/ network review. (BAPM) 

 Midwifery staffing establishments currently meet the needs of the 
current caseload which in turn reflects the population served.  The 
reviews identified population numbers have declined and as such 
changes to staffing could be achieved, however vacant posts are 
being held going forward into 2020 whilst further assessment of 
patient demand and “continuity of carer” process is reviewed. 

 There is a draft business case for urgent care (ED at the Alex) 
which needs consideration with the outcome of the A&D process 
within Urgent care. 

 The head room allowance within the budgets for specialised 
medical and surgical areas are currently 23.8% other areas are 
19.9%.  The SNCT and birth rate plus tools provide an allowance 
of 22%.  Discussion with each division and finance has taken place 
to move to 22% trust wide by December 2019. 

 External review of the model hospital data is in progress which is 
supported by NHSI workforce team; there is a meeting to discuss 
results in November 2019. 

 
Risk 
Key Risks  BAF 11 
Assurance The national tool was used and NHS E/I has oversight of the work to date. 
Assurance level Significant  Moderate x Limited  None  
Financial Risk Not directly 
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Appendix : 1 Bi-annual SNCT Results – Summary of Data Collection – June 2019 

APPENDIX 1 
 
 

SUMMARY of DATA 
COLLECTION 

  
Jun-19 

Jun-19 
    

36 
War
ds 

   

Dependency Level Summary 

 

at set 
Occupa

ncy 
Level of  
98.87% 

 

Directorate
/ Ward 

Beds 

Bed 
Occupa

ncy 
(set) A. 

Bed 
Occupa
ncy (for 

ref 
period) 

Bed 
Occupa
ncy at 

Set Rate 

0 1a 1b 2 3 

Curre
nt 

Nursi
ng 

Levels 
(WTE) 

Acuity 
Propose

d 
Nursing 
Levels 
(WTE) 

Staffing 
Increase/(Decr

ease) (WTE) 

Specialty 
Med                   

519.0
8 553.19 34.11 

Acute 
Stroke Unit 29 98.9% 107.4% 98.9% 

9.0% 
7.5
% 

80.9
% 

2.6
% 

0.0
% 

53.73 46.91 -6.82 

Avon 2 22 98.9% 102.0% 98.9% 
9.8% 

32.3
% 

57.9
% 

0.0
% 

0.0
% 

31.88 33.53 1.65 

Avon 3 20 98.9% 102.3% 98.9% 
15.6

% 
15.4

% 
68.9

% 
0.0
% 

0.0
% 

33.87 30.74 -3.13 

Avon 4 24 98.9% 100.0% 97.9% 
8.5% 

14.4
% 

76.7
% 

0.4
% 

0.0
% 

37.79 38.23 0.44 

Laurel 1 21 98.9% 100.0% 98.9% 
4.9% 

18.4
% 

10.4
% 

63.2
% 

3.1
% 

43.33 53.30 9.97 

Evergreen  26 98.9% 100.0% 98.9% 
7.1% 

2.7
% 

90.2
% 

0.0
% 

0.0
% 

36.78 42.65 5.87 

Laurel 2 21 98.9% 103.3% 98.9% 
0.9% 

13.4
% 

59.9
% 

25.8
% 

0.0
% 

39.86 36.00 -3.86 

Ward 12 
AGH 28 98.9% 100.0% 98.9% 

13.6
% 

4.5
% 

82.0
% 

0.0
% 

0.0
% 

40.66 44.47 3.81 

Ward 2 AGH 22 98.9% 100.5% 98.9% 
50.5

% 
0.7
% 

48.9
% 

0.0
% 

0.0
% 

28.30 29.35 1.05 

Ward 5 AGH 26 98.9% 96.2% 98.9% 
5.2% 

9.2
% 

81.8
% 

3.8
% 

0.0
% 

34.54 42.70 8.16 

Ward 6 AGH 22 98.9% 100.0% 98.9% 
55.2

% 
1.8
% 

43.0
% 

0.0
% 

0.0
% 

29.23 28.51 -0.72 

Ward 11 
AGH 28 98.9% 100.0% 98.9% 

0.9% 
1.4
% 

97.7
% 

0.0
% 

0.0
% 

26.58 47.30 20.72 

Ward 1 - 
ALX 19 98.9% 100.0% 98.9% 

62.6
% 

1.6
% 

35.8
% 

0.0
% 

0.0
% 

35.32 23.62 -11.70 

Avon 5 28 98.9% 100.4% 98.9% 
0.9% 

0.4
% 

98.8
% 

0.0
% 

0.0
% 

34.82 47.40 12.58 

CCU ALX 4 98.9% 95.0% 98.9% 
5.3% 

1.3
% 

30.3
% 

63.2
% 

0.0
% 

12.39 8.48 -3.91 

Urgent Care 
Med                   

191.3
0 163.17 -28.13 

Ward 4 - 
ALX 22 98.9% 100.0% 98.9% 

1.8% 
28.6

% 
68.9

% 
0.7
% 

0.0
% 

31.15 35.10 3.95 

M SSU 25 98.9% 100.6% 98.9% 
34.2

% 
45.5

% 
9.3
% 

10.9
% 

0.0
% 

46.51 40.32 -6.19 

MAU AGH 28 98.9% 100.4% 98.9% 
29.2

% 
31.9

% 
38.6

% 
0.4
% 

0.0
% 

65.84 47.35 -18.49 

MAU WRH 21 98.9% 107.1% 98.9% 6.9% 18.7 74.4 0.0 0.0 47.80 40.40 -7.40 
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% % % % 

W & C           58.25 66.36 8.11 

Riverbank 
Paeds 31 98.9% 81.8% 98.9% 

77.9
% 

10.5
% 

10.8
% 

0.8
% 

0.0
% 

58.25 61.34 3.09 

PAU - WRH 4 98.9% 122.5% 98.9% 
100.0

% 
0.0
% 

0.0
% 

0.0
% 

0.0
% 

0.00 5.02 5.02 

SCSD                   74.28 65.78 -8.50 

Silver 20 98.9% 100.0% 98.9% 
52.3

% 
1.0
% 

46.8
% 

0.0
% 

0.0
% 

35.56 26.40 -9.16 

Laurel 3  18 98.9% 99.7% 98.9% 
3.1% 

48.7
% 

42.1
% 

6.1
% 

0.0
% 

25.84 27.63 1.79 

KTC - Ward 
1 12 98.9% 68.3% 98.9% 

100.0
% 

0.0
% 

0.0
% 

0.0
% 

0.0
% 

12.88 11.75 -1.13 

Surgery           
377.1

4 341.94 -35.20 

Beech A 20 98.9% 104.5% 98.9% 
62.0

% 
3.1
% 

34.9
% 

0.0
% 

0.0
% 

28.89 24.86 -4.03 

Beech B 9 98.9% 100.6% 98.9% 
72.1

% 
1.2
% 

26.7
% 

0.0
% 

0.0
% 

16.21 13.27 -2.94 

Beech C 17 98.9% 99.7% 98.9% 
79.9

% 
7.4
% 

12.7
% 

0.0
% 

0.0
% 

26.38 18.69 -7.69 

Head & 
Neck 11 98.9% 102.3% 98.9% 

68.9
% 

9.8
% 

21.3
% 

0.0
% 

0.0
% 

21.29 12.89 -8.40 

SCDU 17 98.9% 101.8% 98.9% 
16.5

% 
71.7

% 
11.8

% 
0.0
% 

0.0
% 

23.82 27.66 3.84 

SHCU 8 98.9% 99.4% 98.9% 
24.5

% 
33.3

% 
28.9

% 
13.2

% 
0.0
% 

20.27 11.58 -8.69 

T&O 36 98.9% 100.0% 98.9% 
38.3

% 
0.4
% 

61.3
% 

0.0
% 

0.0
% 

47.98 51.22 3.24 

Vascular 14 98.9% 100.0% 98.9% 
55.7

% 
1.4
% 

42.9
% 

0.0
% 

0.0
% 

24.64 18.10 -6.54 

Vascular 
High Care 4 98.9% 100.0% 98.9% 

27.5
% 

57.5
% 

15.0
% 

0.0
% 

0.0
% 

11.84 5.26 -6.58 

Ward 14 
AGH 19 98.9% 100.3% 98.9% 

26.0
% 

2.4
% 

71.7
% 

0.0
% 

0.0
% 

26.38 28.60 2.22 

Ward 10 
AGH 21 98.9% 100.0% 98.9% 

93.8
% 

3.3
% 

2.9
% 

0.0
% 

0.0
% 

28.36 21.26 -7.10 

Ward 16 
AGH 28 98.9% 85.9% 98.9% 

71.5
% 

1.2
% 

27.2
% 

0.0
% 

0.0
% 

32.76 33.05 0.29 

Ward 17 
AGH T&O 28 98.9% 99.8% 98.9% 

12.2
% 

4.7
% 

83.2
% 

0.0
% 

0.0
% 

39.05 44.73 5.68 

Ward 18 
AGH 28 98.9% 99.8% 98.9% 

82.1
% 

2.7
% 

15.2
% 

0.0
% 

0.0
% 

29.27 30.77 1.50 

 TOTAL  647 98.9% 99.6% 98.9% 
32.0

% 
12.9

% 
50.7

% 
4.3
% 

0.0
% 

1220.
05 

1223.09 3.04 
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Executive 
summary 

This report gives a summary of the items discussed at the last Trust 
Management Executive (TME) in October. There was no meeting in 
September. Members will see that there is a clear line of sight 
between the Board, Committees and TME.  
 
 
 

 
Risk 
Key Risks  TME, as the decision making body for the Trust, addresses all risks.  
Assurance  
Assurance level Significant  Moderate  Limited  None  
Financial Risk Within budgets 
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Introduction/Background 
TME is the primary executive decision making body for the Trust. It is set up to drive the 
strategic agenda and the business objectives for the Trust. It ensures that the key risks are 
identified and mitigated as well as ensuring that the Trust achieves its financial and 
operational performance targets. 
 
Issues and options 
Since my last report at the September Board, TME has met once, 23 October. This report 
covers this meeting.  
 
Items presented for approval 

 Clinical Services Strategy – on this month’s board agenda 
 Annual Planning – presented to the Finance and Performance Committee (October) 
 Pharmacy System leadership 
 Strategic Workforce Plan – presented to the People and Culture Committee 

(October) 
 Board Assurance Framework – on this month’s board agenda 
 7 day services – presented to the Quality Governance Committee (October) 
 Bed capacity business case – presented to the Finance and Performance 

Committee (October) 
 Revenue replacement of equipment  
 PFI contract – combined heat and power plan (CHP) - on this month’s board 

agenda (private) 
 PFI (managed equipment services) 
 Update from Radiotherapy Network Oversight Group 
 Digital Business continuity plan 
 Endoscopy business case - presented to the Finance and Performance Committee 

(October) and approved by the Vice-Chair 
 

Items presented for information/discussion 
 Integrated Quality Report - presented to the Quality Governance Committee 

(October) 
 Operational & Financial Performance – Month 6 position and CIP Report 

presented to the Finance and Performance Committee (October) 
 Financial Recovery Plan presented to the Finance and Performance Committee 

(October) 
 Internal Audit report – data security and protection toolkit – will be presented to 

the Audit and Assurance Committee (November) 
 Patient Group Directions – presented to the Audit and Assurance Committee 

(September) 
 Guardian for Safe Working & HEE update presented to the People and Culture 

Committee (October) 
 Flu - presented to the People and Culture Committee (October) 
 Safe Staffing report presented to the People and Culture Committee (October) & on 

this month’s board agenda 
 Ward acuity staffing audit outcome presented to the People and Culture 

Committee (October) & on this month’s board agenda 
 Employee casework presented to the People and Culture Committee (October) 
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 Pension Taxation  
 Recruitment and retention update presented to the People and Culture Committee 

(October) 
 Integrated Performance Report – presented to F&P and is on this month’s board 

agenda 
 
Subgroup reports 

 Strategy and Planning update – approval of capital spend 
 Finance and Service Improvement Group 

 
Recommendations 
The Trust Board is requested to receive this report for assurance.  
 
Appendices 
 
 



 
Putting patients first May 2019 

Meeting Trust board 
Date of meeting 2019 
Paper number I1 

 

Audit and Assurance Committee Report Page | 1 
 

 Audit and Assurance Committee Assurance Report 
 
For approval:  For discussion:  For assurance: x To note:  
 
Accountable Director 
 

Steve Williams 
Audit and Assurance Chairman 

Presented by 
 

Steve Williams 
Audit and Assurance 
Chairman 

Author /s 
 

Kimara Sharpe 
Company Secretary 

   
Alignment to the Trust’s strategic objectives 
Best services for 
local people 

 Best experience of 
care and outcomes 
for our patients 

 Best use of 
resources 

x Best people  

  
Report previously reviewed by  
Committee/Group Date Outcome 
   
   
Recommendations The Trust Board is requested to  

 Note the report for assurance 
 Approve the debt write off of £61,846 

 
 
Executive 
summary 

This report summarises the business of the Audit and Assurance Committee 
at its meeting held on 17 September 2019. 
 

 
Risk 
Key Risks  The Committee reviews all significant risks. 
Assurance  
Assurance level Significant  Moderate  Limited  None  
Financial Risk  
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Introduction/Background 
The Audit and Assurance Committee has been established to critically review the 
governance and assurance processes upon which the Trust Board places reliance, ensuring 
that the organisation operates effectively and meets its strategic objectives. Membership is 
three non-executive directors. 
 
The Committee has met once since the last report. 
 
Issues and options 
Items discussed at the 17 September meeting: 

 Quality Impact Analysis: One of the roles of the Audit and Assurance Committee is 
to examine the clinical risks arising from financial pressures. The Chief Nurse 
attended and gave an update on the QIAs. The comprehensive paper showed the 
number of QIAs that have been approved, rejected and those that have not yet been 
received. She stated that not all senior staff were familiar with the QIA process and 
she was intending to put on a training session for TME members. We were 
concerned that one QIA had been submitted, with an electronic signature, and the 
accountable person was unaware of the content of the QIA. We have asked for a 
review of the use of electronic signatures which the Company Secretary will 
undertake. Overall we were assured with the robustness of the process and have 
requested a repeat paper in March 2020. 

 Patient Group Directions: The Chief Pharmacist presented the paper. We were 
concerned that senior leadership ownership was not apparent (a mini audit had 
confirmed this) and we have requested that this paper is considered by the Trust 
Management Executive.  

 Annual Security Report: The Local Security Management Specialist presented this 
report ad it is presented in the private session of the Board. We were concerned that 
the policy of exclusion letters had not been implemented and we have requested that 
the Deputy Chief Nurse (Safety) be present at the next meeting of the Committee. 
The report also covered CCTV within the Trust (this is in detail which is why the 
report is in the private board session). We have requested that the Head of Facilities 
attend the next meeting.  

 Declaration of Interests – Annual Report: We received the annual report relating to 
declaration of interests. The declaration of interests for the Board is on the website. 
We were also presented with the TME and consultants’’ declarations. Work is on-
going with the surgical and SCSD divisions to increase the number of consultants 
returning the forms. Over 75% of consultants have to date returned their forms. We 
are awaiting the policy on secondary employment before asking all staff for their 
declarations of interest.   

 Data Quality Update: The Head of Information attended the meeting and gave 
another very comprehensive report on data quality. This area of work is being led by 
Tom Martin, a consultant and work has been progressing very well. All alerts on the 
various systems will have bene reviewed by the end of December 2019. This is a 
huge task. Work is also being undertaken on developing a single waiting list; 
ensuring performance data was aligned across information and finance and on using 
the white board contemporaneously.  

 People and Culture – evaluation: Mr Yates presented the annual evaluation of the 
committee. Frustration was expressed with the slow progress, but it was 
acknowledged that the committee had made a difference to the workforce agenda. 
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We were pleased that risk was discussed in detail at each meeting.  
 Debt write off: The Committee is recommending the Board approval of £61,846 bad 

debt write off. 
 

Items approved: 
 Internal Audit Reports: 

o Health and Safety – moderate assurance overall.  We have requested that 
the Chief Operating Officer attend our next meeting to discuss the 
governance around this area of work.  

o RTT – significant assurance overall 
o FM arrangements – moderate assurance overall 

 
Other items received: 

 External audit progress report 
 Internal Audit progress report including the annual satisfaction survey 
 Counter Fraud progress report 
 Waiver report 
 Review of debt write off 
 EPMA investigation 
 SFI breach (removal expenses) 

 
Recommendations 
The Trust Board is requested to  

 Note the report for assurance 
 Approve the debt write off of £61,846 

 
Appendices 

 Gifts and Hospital Register 2018/19 
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 Remuneration Committee Report 
 
For approval:  For discussion:  For assurance: x To note:  
 
Accountable Director 
 

Sir David Nicholson 
Chairman 

Presented by 
 

Sir David Nicholson 
Chairman 

Author /s 
 

Kimara Sharpe 
Company Secretary 

   
Alignment to the Trust’s strategic objectives 
Best services for 
local people 

 Best experience of 
care and outcomes 
for our patients 

 Best use of 
resources 

 Best people x 

  
Report previously reviewed by  
Committee/Group Date Outcome 
   
   
Recommendations The Trust board is requested to note this report for assurance. 

 
 
Executive 
summary 

This report is a routine report to the Trust board outlining the business 
of this committee. 
 

 
Risk 
Key Risks  N/A 
Assurance N/A 
Assurance level Significant  Moderate  Limited  None  
Financial Risk N/A 
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Introduction/Background 
The Remuneration Committee sets and reviews pay for staff not on agenda for change 
terms and conditions of service. It also ensures that there is a succession plan for senior 
members of staff including Board members. 
 
Issues and options 
The Committee has met twice since my last report in September. The meetings covered the 
following: 
 September 2019 - Approval of the appointment of the Chief Digital Officer 
 October 2019 – Approval of the alignment of the Associate Non-Executive Directors’’ 

remuneration to that of the Non-Executive Directors.  
 
Recommendations 
The Trust board is requested to note this report for assurance. 
 
Appendices - none 
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 Equality & Diversity Annual Report  
 
For approval: x For discussion:  For assurance:  To note:  
 
Accountable Director 
 

Tina Ricketts, Director of People & Culture 

Presented by 
 

Sandra Berry, Assistant 
Director of OD  

Author /s 
 

Sandra Berry, Assistant 
Director of OD/ Karen 
Hatton OD Manager and 
Jacqui Edwards, Deputy 
CNO 

   
Alignment to the Trust’s strategic objectives 
Best services for 
local people 

 Best experience of 
care and outcomes 
for our patients 

 Best use of 
resources 

 Best people  

  
Report previously reviewed by  
Committee/Group Date Outcome 
People and Culture 22nd October 2019 Approved 
   
Recommendations The Trust Board is asked to approve for publication the final copy of 

this report which has been approved at the Trust’s People and Culture 
Committee in October 2019. 
 

 
Executive 
summary 

The report meets the Equalities Duty compliance, and is annually created for 
sharing on both the Trust website and the Trust intranet. The report 
showcases what we have achieved on the subject of Equality, Diversity and 
Inclusion in the last 12 months, and looks forward to the coming 12 months. 
 
The report has been co-created between the People and Culture Directorate 
and Patient, Carer and Public Engagement teams. The approach taken this 
year was to create a report that met key requirements, showed our journey as 
a Trust, in a style that is engaging and informative. 
 
The report has been amended following review by the People and Culture 
Committee in August 2019 and was approved by the People and Culture in 
October 2019. 

 
Risk 
Key Risks  Production of an annual report showing compliance with the equality duty, 

part of the Equalities Act 2010 Public Sector Equality Duty. 
Assurance This report meets the requirements of the Equality Act 2010. 
Assurance level Significant x Moderate  Limited  None  
Financial Risk  
 


