
Trust Board Agenda (Open)
3rd November 2021

Trust Board (Open)
Meeting held on Wednesday 3rd November 2021 at 9.30 am to 12.45 pm

via Microsoft Teams

AGENDA

Time No. Agenda Item Purpose Lead Format
BAF 
Link

09:30 PROCEDURAL ITEMS
20 mins 1. Patient Story Information Mrs AM Riley Verbal 

2.
Chair’s Welcome, Apologies and Confirmation of 
Quoracy  

Information Mr D Wakefield Verbal 

3. Declarations of Interest Information Mr D Wakefield Verbal 

4. Minutes of the Meeting held 6th October 2021 Approval Mr D Wakefield Enclosure

5 mins

5. Matters Arising via the Post Meeting Action Log Assurance Mr D Wakefield Enclosure
20 mins 6. Chief Executive’s Report – October 2021 Information Mrs T Bullock Enclosure BAF 6

10:15 STRATEGY

10 mins 7. Research Strategy Approval
Ms H Ashley / 
Dr K Karunanithi 

Enclosure

10:25 PROVIDE SAFE, EFFECTIVE, CARING AND RESPONSIVE SERVICES

5 mins 8.
Quality Governance Committee Assurance Report 
(21-10-211)

Assurance Prof A Hassell Enclosure BAF 1

10 mins 9. Maternity Serious Incident Report – Q2 Assurance Mrs AM Riley Enclosure
5 mins 10. IPC Board Assurance Framework - October 2021 Assurance Mrs AM Riley Enclosure BAF 1

15 mins 11. Winter Plan Assurance Mr P Bytheway Enclosure 

11:00 – 11:10: COMFORT BREAK

11:10 ENSURE EFFICIENT USE OF RESOURCES

5 mins 12.
Performance & Finance Committee Assurance 
Report (19-10-21)

Assurance Mr P Akid Enclosure BAF 9

11:15 ACHIEVE EXCELLENCE IN EMPLOYMENT, EDUCATION, DEVELOPMENT AND RESEARCH

5 mins 13.
Transformation and People Committee Assurance 
Report (20-10-21)

Assurance Prof G Crowe Enclosure 
BAF 2 

& 3

11:20 ACHIEVE NHS CONSTITUTIONAL PATIENT ACCESS TARGETS

40 mins 14.
Integrated Performance Report – Month 6

 Ambulance Handover Letter
Assurance

Mrs AM Riley
Mr P Bytheway 
Mrs R Vaughan
Mr J Tringham

Enclosure

12:00 GOVERNANCE
5 mins 15. Audit Committee Assurance Report (21-10-21) Assurance Prof G Crowe Enclosure

10 mins 16. Board Assurance Framework – Q2 Assurance Miss C Rylands Enclosure 
10 mins 17. Workforce Disability Equality Standard Report Assurance Mrs R Vaughan Enclosure
5 mins 18. EPRR Assurance Statement Approval Mr P Bytheway Enclosure 
5 mins 19. Calendar of Business 2022/23 Approval Miss C Rylands Enclosure 
5 mins 20. Update on Board Development 2021/22 Assurance Miss C Rylands Enclosure

12:40 CLOSING MATTERS

21.
Review of Meeting Effectiveness and Business 
Cycle Forward Look

Information Mr D Wakefield Enclosure

5 mins

22.

Questions from the Public 
Please submit questions in relation to the agenda, 
by 9.00 am 1st November to 
nicola.hassall@uhnm.nhs.uk 

Discussion Mr D Wakefield Verbal

12:45 DATE AND TIME OF NEXT MEETING 

23. Wednesday 8th December 2021, 9.30 am via Microsoft Teams

 

mailto:nicola.hassall@uhnm.nhs.uk
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Trust Board (Open)
Meeting held on Wednesday 6th October 2021, 9.30 am to 12.00 pm

Via Microsoft Teams

MINUTES OF MEETING 

Voting Members: A M J J J A O N D J F M
Mr D Wakefield DW Chairman (Chair)
Mr P Akid PA Non-Executive Director
Ms S Belfield SB Non-Executive Director 
Mrs T Bowen TBo Non-Executive Director
Mr P Bytheway PB Chief Operating Officer
Mrs T Bullock TB Chief Executive 
Prof G Crowe GC Non-Executive Director Chair

Dr L Griffin LG Non-Executive Director
Mr M Oldham MO Chief Financial Officer JT

Mr M Lewis ML Medical Director JO AW JO JO JO JO

Dr K Maddock KM Non-Executive Director
Mrs AM Riley AR Chief Nurse SP MR SP SP

Mrs R Vaughan RV Director of Human Resources JH

Non-Voting Members: A M J J J A O N D J F M

Ms H Ashley HA
Director of Strategy & 
Transformation

Mrs S Gohir SG Associate Non-Executive Director
Prof A Hassell AH Associate Non-Executive Director
Mrs A Freeman AF Director of IM&T HP MB MB MB HP HP

Mrs L Thomson LT Director of Communications 

Miss C Rylands CR
Associate Director of Corporate 
Governance

NH

Mrs L Whitehead LW Director of Estates, Facilities & PFI BD

In Attendance:
Mr A Bailey Patient (item 1) 
Mrs C Burt Patient Representative (item 1)
Mrs A Grocott Head of Patient Experience (item 1) 

Members of Staff and Public via MS Teams: 4

No. Agenda Item Action

1. Patient Story

135/2021 Mrs Burt thanked Board members for the opportunity to provide Mr Bailey’s story 
to the Trust Board, and welcomed the timing, given that it was Black History 
Month.  

Mr Bailey referred to his experiences in hospital due to being treated for sickle cell 
thalassemia and Mrs Burt provided some background to sickle cell.  Mrs Burt 
explained that whilst Mr Bailey’s condition was usually managed at home, he 
sometimes required hospital admissions at times of crisis.  

Mr Bailey highlighted the following in relation to his hospital admissions: 

Attended Apologies / Deputy Sent Apologies 
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 Upon contacting the haematology department, if a bed is available on Ward 
201 Mr Bailey would normally be admitted directly to the Ward from home to 
be provided with pain relief, fluids and oxygen, and within 48 hours the pain is 
usually under control and symptoms managed 

 However, if a bed is not available on Ward 201 Mr Bailey would need to attend 
A&E whereby a lot of staff do not have knowledge of sickle cell resulting in 
feeling like a burden due to staff having a particular lack of understanding of 
the level of pain relief required.

 There was a lack of awareness from staff and despite having a care plan in 
place setting out what pain relief and medication is required, he had on 
occasion been made to feel as though he was a drug addict due to the pain 
relief he required, and he often felt he was not in the best environment for his 
condition

 Mr Bailey commented that many aspects of his care was positive whilst noting 
the improvements that could be made 

Mrs Burt commented that she felt improvements could be made if efforts were 
focussed on education and training as well as research and innovation in terms of 
looking at staff attitudes and outcomes of those with sickle cell with prioritised 
pathways.  

Mr Bailey thanked Dr Graham for support, Angela Salmon, and the staff on Ward 
201 for the support, care and attention given to her son.

Mr Wakefield apologised for the shortcomings in the experience provided.  

Ms Gohir queried if Mr Bailey felt the prejudice regarding pain relief was due to his 
race, or lack of knowledge.  Mr Bailey stated that he felt it was due to lack of 
knowledge and possibly some prejudice but usually was due to lack of education 
and understanding.  

Dr Lewis apologised for the aspects of care which fell short and stated that he 
recognised the issues described, from his previous experience of treating those 
with sickle cell and agreed education was required for staff in terms of treatment 
required for sickle cell and in particular the unusual characteristics of requiring 
high levels of pain relief.  He also agreed to consider the way in which the Trust 
could look at providing the newly announced treatment for sickle cell.  

Professor Hassell thanked Mrs Burt and Mr Bailey for the story and queried how 
many times Mr Bailey had been able to go straight to Ward 201.  Mrs Burt stated 
that over the past 2 years the majority of times had been via A&E.  

Mrs Riley agreed that a lot of work was to be done to improve the patient 
experience for those with sickle cell and she agreed to work with Mrs Burt and Mr 
Bailey to get the right solution in place.  

Mr Wakefield summarised the points raised in terms of when patients cannot be 
directly admitted to the ward, there is a lack of staff knowledge despite having a 
care plan in place and that needs to be actioned.  He apologised for the attitudes 
which made Mr Bailey feel like a burden and drug addict and stated that the delay 
in providing pain relief was also something which needed to be addressed going 
forwards.  He also agreed that there was an opportunity to work with system 
partners to improve equality and diversity.  It was agreed that an update on the 
actions taken following the story would be provided to a future Quality 
Governance Committee (QGC) meeting. 

AMR



Minutes of Trust Board (Open) (DRAFT)
06/10/2021
Page 3

Mrs Burt, Mr Bailey and Mrs Grocott left the meeting. 

The Trust Board noted the patient story. 

2. Chair’s Welcome, Apologies & Confirmation of Quoracy

 

136/2021 Mr Wakefield welcomed members of the Board and observers to the meeting and 
the above apologies were received.  It was confirmed that the meeting was 
quorate. 

Mr Wakefield apologised from the outset that due to the CQC Well Led inspection 
which was underway, some Executives and Non-Executive Directors would need 
to leave parts of the meeting to attend interviews

3. Declarations of Interest

137/2021 The standing declarations were noted.  

4. Minutes of the Previous Meeting held 4th August 2021 

138/2021 The minutes of the meeting from 4th August 2021 were approved as an accurate 
record. 

5. Matters Arising from the Post Meeting Action Log 

139/2021 PTB/484 – Mrs Riley stated that the results from the ribotyping for August were 
awaited and once received the information would be included within future 
performance reports. 

PTB/485 - Mrs Vaughan confirmed that information had been provided to 
Professor Hassel although it was noted that the level of detail required was not 
available via the speaking up index.  

6. Chief Executive’s Report – September 2021

140/2021 Mrs Bullock highlighted a number of areas from her report.  

Mr Wakefield referred to his recent visit to AMU and commented on how 
impressed he was in terms of the Improving Together Boards and huddles and 
how these were continuing to be taken forward, despite current pressures. 

Mr Wakefield referred to the vacancies for consultants and senior clinicians and 
queried if there were any long-standing vacancies which had not been able to be 
filled causing a negative impact on patients. Mrs Bullock stated that mitigation was 
in place by using locums and agency staff and if any adverse outcomes were 
realised, these would be reported via Datix and any deaths would be considered 
via the mortality reviews. Mrs Bullock was not aware of any harms directly related 
to long-standing vacancies 

Ms Gohir referred to cancer performance and queried the plan for prioritisation 
given current pressures.  Mrs Bullock stated that throughout Covid there remained 
a strong focus on cancer and Mr Bytheway added that cancer patients had been 
prioritised throughout the pandemic and efforts were continuing to operate on 
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cancer and clinically urgent patients.  It was noted that the main two areas of 
challenge were urology and colorectal, but the focus would remain on treating 
those clinically urgent and cancer patients.  

Ms Bowen referred to workforce challenges and queried what workforce planning 
was being undertaken in a wider capacity within the Trust to address the current 
challenges.  Mrs Bullock stated that clinical service line reviews considered 
whether the necessary workforce was in place to deliver services now and in the 
future.  Mrs Vaughan added that a system wide workforce plan was in place, but 
this was driven financially, therefore UHNM workforce plans were in place at a 
Divisional and specialty level.  She stated that these were being refined, but the 
work was based on supply and demand, forecasting, potential retirements, 
turnover, planning through known and forecasted information.  

Professor Crowe acknowledged and welcomed the work on overseas recruitment 
and the number of nurses recruited.  

The Trust Board received and noted the report and approved EREAFs 8122 
and 8017.  

PROVIDE SAFE, EFFECTIVE, CARING AND RESPONSIVE SERVICES

7. Quality Governance Committee Assurance Report (23-09-21)

141/2021 Ms Belfield highlighted the following from the report: 

 Current workforce challenges were having an impact on health and safety and 
quality safety oversight attendance 

 A positive presentation was provided on the Perfect Ward looking at how the 
Trust could improve working with Divisional staff in a digitalised way and in 
future the Committee would monitor the outcomes from the programme

 A positive report was provided in terms of mental health and learning disability 

 Positive general trend in respect of quality indicators 

Mr Wakefield referred to request from the Committee to obtain the breakdown on 
emergency caesarean section rates and ethnicity breakdown and welcomed this 
being provided at a future meeting.  

The Trust Board received and noted the assurance report. 

8. Infection Prevention and Control Board Assurance Framework (BAF) 

142/2021 Mrs Riley highlighted the following:

 Several changes had been made to the document as a result of the internal 
audit 

 The portacount business case had been developed and would go through the 
relevant approval process

Professor Maddock requested further information in relation to the non-
conformities of decontamination of beds following repair and Mrs Riley stated that 
this related to beds being sent for repair and ensuring the right systems were in 
place to ensure these were decontaminated beforehand.  

Mr Wakefield referred to BAF 1 and the high rates of Covid across the Midlands 
and queried whether this had resulted in visitor restrictions.  Mrs Riley stated that 
at the peak the Trust considered a proposal to restrict visiting but this continued 
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to be monitored with no particular issues having been raised.  She stated that for 
any hot spot areas, visiting was restricted.  

Mr Wakefield referred to the action on page 14 of the document, related to 
patients not being moved until at least 2 negative tests and queried the reason 
this was problematic with a revised due date.  Mrs Riley agreed to obtain 
additional information in relation to this and confirm with Mr Wakefield. 

The Trust Board received and noted the report. 

AMR

ENSURE EFFICIENT USE OF RESOURCES

9. Performance & Finance Committee Assurance Report (21-09-21)

143/2021 Mr Wakefield highlighted the following from the report:

 Data Security and Protection training stood at 89%, with some staff having 
been identified as being 24 months overdue, therefore actions were being 
taken to ensure these staff undertook the training as soon as possible 

 There had been a breach of individual sensitive information which had been 
reported to the Information Commissioners Office, but no further action was to 
be taken and the issues raised were to be addressed via completion of the 
Root Cause Analysis 

 Concerns were raised regarding cancer challenges and the Committee noted 
the plan which was being developed for planned care with a number of short-
term actions being considered 

 System partners continued to be made aware of the current pressures, the full 
hospital protocol had been signed off and sickness absence continued to be a 
major challenge

 The Committee approved the Emergency Department business case and a 
number of milestones were to be realised before funding was released 

 The Committee also approved the business case in relation to CT7 

Mr Oldham joined the meeting. 

The Trust Board received and noted the assurance report. 

ACHIEVE NHS CONSTITUTIONAL PATIENT ACCESS TARGETS

10. Integrated Performance Report – Month 5

144/2021 Mr Bytheway highlighted the following in terms of urgent care performance: 

 A number of actions had been taken in August with regards to ambulatory 
attendances and ambulance attendances and during September the use of 
the CRIS service had significantly increased resulting in reduced 
conveyances to hospital 

 Work was ongoing in respect of navigating patients direct to ambulatory care 
and to the urgent care centre through work with Vocare 

 Good progress had been made with Consultant Connect allowing GPs to refer 
patients direct into portals but the main challenge was GP engagement and 
call response times 

 In the main challenges related to occupancy and there had been an increase 
in Covid numbers during August/September as well as an increase in 
Medically Fit for Discharge patients (MFFDs), resulting in the Trust moving 
into internal incident levels on 3 occasions 

 Additional beds were being opened with the aim of reducing occupancy as 
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part of the winter plan and the Trust also continued to work with the system to 
reduce MFFDs 

 Workforce challenges were also being experienced within the system, 
particularly in domiciliary care which was having an impact on their assistance 
in reducing the number of MFFD patients 

 A winter readiness programme was underway to increase discharges before 
noon up to 25-30% and each Division was working to a plan to do so but main 
challenge was the amount of work required to facilitate this 

 ED workforce in terms of the number of doctors and nurse vacancies in the 
department continued to pose a challenge and the lack of available agency 
and bank staff.  A number of actions were being taken in respect of 
recruitment as well as looking to further increase bank and agency rates and 
seconding fixed term doctors into the department for a 6 month period 

 Actions continued to be taken to reduce the number of 60 minute waits in the 
Department and a number of rapid events were commencing to look at taking 
a consistent approach to ambulance offloads throughout the region 

Mr Wakefield referred to ambulance handovers in 15 minutes which had 
continued to deteriorate and initial assessment in 15 minutes and queried how 
performance in these areas would be improved in the next 2 months.  Mr 
Bytheway stated that there had been an improvement in initial assessment in 15 
minutes due to the nursing workforce in the department being stabilised, but the 
main issue was in respect of the high number of ambulatory patients.  He stated 
that work was being completed to ensure there was enough nurse resource in the 
department to enable timely triage to be provided.  In addition, the system winter 
plan had not yet been approved and was being reviewed to consider the ongoing 
workforce challenges, looking at collaboration with the ambulance service, 
increasing triage ability at the front door and increasing medical staff, although 
improvements relied on a reduction in occupancy to allow the department to flow.  

Ms Bowen queried whether the red GP was having an impact and Mr Bytheway 
stated that this was part of the primary care package in ED and was having an 
impact and the majority of patients seen were discharged, but the main challenge 
was those patients on the admitted pathway.  

Mr Bytheway continued to summarise cancer performance:

 A trajectory was in place which outlined the direction of travel based on an 
agreed set of referrals and treatments, which was unlikely to be met in the 
next few months due to the numbers in the backlog but as theatres opened 
more patients who had breached will be seen as well as patients being sent to 
the Independent Sector 

 The number of treatments provided would continue to be monitored to ensure 
these were being undertaken in line with plan 

 Referrals in August were high, but activity was lower particularly in those 
challenged specialties 

 Efforts had been refocussed on 62 day operative procedures and a number of 
business cases had been agreed to treat patients and as some of the non-
inpatient treatments come online this should result in an improvement in the 
cancer 62 day target 

Mr Bytheway added that a trajectory had been agreed for diagnostics and monies 
provided to support ultrasound which was the main issue and performance was 
expected to be back online by the end of November.

Mr Bytheway left the meeting. 
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Ms Riley highlighted the following in relation to quality and safety: 

 Pressure ulcers had slightly increased, and a deep dive had been undertaken 
which demonstrated the increase related to surgery and in particular those 
patients in critical care who had been proned 

 Falls were reducing and as part of Improving Together, AMU which 
historically had high numbers of falls, had reduced the number of falls for the 
third month running, reducing from 15-20 a month to 5, which as particularly 
positive 

 There had been an increase in the number of incidents reported due to 
staffing, which was positive, in terms of making staff aware of where concerns 
were being raised these incidents were a fair representation of the pressures 
being experienced 

 The learning from the lapses in care identified for pressure ulcers would be 
built into ongoing monitoring via the Perfect Ward system  

Mr Wakefield referred to the increases in pressure sores due to patients being 
proned but queried why the levels were higher than the first and second waves.  
Mrs Riley stated that this was due to improving the robustness of checking 
pressure ulcers and reporting, which changed at the end of June whereby every 
pressure ulcer was now checked and assessed by the Tissue Viability team, 
rather than this being undertaken at a departmental level. 

Professor Maddock queried if there was a plan in place to prevent ulcers in the 
first place for those patients being proned and Mrs Riley stated that reviews are 
being undertaken to ensure the Trust was adhering to best practice as well as 
assessing whether there were further interventions available to reduce pressure 
ulcers and this would be reported to QGC.  

Mr Wakefield referred to the escalation of staffing issues and mitigating actions 
and queried the process for escalation.  Mrs Riley stated in the first instance, the 
ward would contact their matron who would assess whether any movements 
could be made within the Division.  If not, work would be undertaken with other 
Divisions as well as identifying any possible corporate support.  She stated that 
the key was understanding the problem in terms of the cause and length of time 
as the action required may be different.  In addition, the Matron of the day 
oversees staffing and coordinates mitigation across the Divisions.  Mrs Riley 
stated that when assessing the mitigation, decisions were made to make each 
area as safe as possible.  

Mr Oldham highlighted the following in relation to financial performance: 

 Month 5 position demonstrated a surplus of £13.5 m and the Trust had 
continued a similar trajectory to previous months, forecasting £6 m better than 
plan for the first 6 months, and the Trust aimed to utilise some of the surplus 
within the second half of the year to support restoration and recovery 

 The run rate remained consistent, pay was underspent primarily due to 
nursing and corporate services and non-pay remained underspent due to the 
level of activity being delivered 

 £9.8 m of capital had been spent to date, and the Trust was £2.3 m behind 
plan due to an underspend related to the Lower Trent Ward scheme, although 
discussions were ongoing with NHSIE on reprofiling the Trust’s Public 
Dividend Capital to support this.  In addition, some unallocated capital 
remained to be worked through of £1.7 m 

 The cash position remained positive with a forecast at the end of month 6 of 
£66 m compared with a year-end balance of £55.8 m 

Mr Wakefield referred to the issue of the backlog, the winter plan and utilisation of 
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the Independent Sector and queried whether this was modelled into the outturn 
position.  Mr Oldham stated that this was being worked through and as plans 
across the system were being developed, to help support winter pressures and 
escalate recovery by improving use of Independent Sector, these would be 
factored into the forecast. 

Ms Bowen referred to the Integrated Care System which reported the lowest 
proportion of Covid monies having been spent in the region and queried how this 
had impacted on the Trust.  Mr Oldham referred to two schemes for Covid 
monies, the first in relation to operational costs and the operational groups had 
not reported any issues whereby investments required to support additional 
measures to respond to Covid had not been funded.  He stated that the 
statement referred to the spend against the Elective Recovery Fund, which 
related to activity being undertaken to recover activity, which had been generated 
in the first 6 months and aimed to be utilised for the latter part of year but the 
challenge in the system was due to the additionality being provided by the activity 
which needed to be demonstrated.  

Mrs Vaughan highlighted the following in relation to workforce performance: 

 Staff sickness stood at 5.30% which had decreased on the previous month 
but this was anticipated to increase in September due to the impact of schools 
returning and isolation measures linked to Covid 

 Covid related absence stood at 29% which had been the case for a number of 
weeks 

 The Trust was continuing to apply all relevant guidance and acting in 
accordance with measures for NHS staff and had commenced the Covid 
booster vaccinations as well as flu vaccinations, as well as continuing with 
risk assessments and regular testing of staff 

 Divisional teams were reporting an increase in stress related absence, 
although not all work related, and provisions continued to be in place for staff 
support via counselling and system wide psychological wellbeing hub 

 PDR performance had reduced slightly in August and Divisions had 
acknowledged this was due to clinical pressures and annual leave 

 Statutory and mandatory training stood at 96% for the core for all training 
which was positive given current pressures and essential to role training also 
continued to be monitored 

 Efforts continued to be made to recruit to workforce vacancies 

Mr Wakefield referred to the demand for hospital services and ongoing pressures 
on staff and the need to ensure the Trust helped to support staff wellbeing.  He 
stated that as staff absences due to Covid and stress formed half of all absences 
that a robust plan to deal with this was required and suggested that this remained 
a focus for the Transformation and People Committee (TAP) going forwards.  

Professor Crowe referred to wellbeing programmes in place and wellbeing 
conversations being held by line managers and queried how well embedded the 
conversations were, and whether there was anything else which could be done to 
help support staff.  In addition, he queried the actions being taken to improve 
basic hygiene factors such as food and rest areas and provision of 24 hour 
facilities.  

Mrs Vaughan stated that wellbeing conversation continued to be promoted to line 
managers and staff continued to be trained on utilising the RESPOND model to 
support wellbeing conversations as well as reminding staff to undertake risk 
assessments.  In addition, specific plans for wellbeing provision over winter were 
being considered, looking at basic hygiene factors in terms of provision of food 
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and drink, hydration stations as well as speaking to staff about what wellbeing 
means to them.  

The Trust Board received and noted the performance report. 

GOVERNANCE

11. Workforce Race Equality Standard (WRES) Report 2021

145/2021 Mrs Vaughan highlighted the following: 

 The majority of information utilised for the report had been taken from the 
2020 staff survey 

 An analysis of key metrics had been provided which included trends to assess 
the direction of travel 

 5 metrics had improved, 3 had deteriorated and 1 with no change 

 The pace of change had been impacted by Covid but actions continued to be 
taken to reinforce messages regarding race equality and equality, diversity 
and inclusion more broadly 

 Further work in relation to bullying and harassment continued to be 
undertaken and actions required due to the outcomes of the ongoing review 
would be considered once the review has reported its findings.   

 The Trust’s strategy for equality and diversity continued to be refined and this 
would be discussed with stakeholders in due course 

Mr Wakefield queried how confident the Trust was that the actions being taken 
would address the findings.  Mrs Vaughan stated that the Trust needed an 
opportunity to drive forward some changes in particular the work regarding civility 
and respect and middle manager training.  She referred to the importance of 
empowering staff to raise any issues and providing the mandate for staff to 
undertake the developmental work and specific programmes so that they were 
able to respond appropriately when concerns were raised as well as addressing 
concerns before they became issues. 

Professor Crowe requested assurance on how the priorities were mapped into 
the Connects programme and progress with the behaviour compact.  Mrs 
Vaughan stated that during the past 12 months some progress had been made, 
particularly in relation to the Connects programme which incorporated an 
inclusivity masterclass.  In addition, Board members had undertaken a cultural 
awareness programme across the system and inclusion schools had also been 
put in place by the system.  She stated that the initiatives put in place were 
expected to grow in the next 12 months.  In relation to the behavioural compact, 
the national leadership development behavioural compact was awaited but the 
Trust had continued with the programme regarding civility and respect which 
would be included in a middle management development programme. 

Ms Bowen referred to the numbers of staff experiencing discrimination which 
seemed to be a large percentage and queried the reasons behind this and Mrs 
Vaughan stated that as the information was taken from the staff survey, it was 
difficult to obtain further data on this, therefore feedback is requested through 
staff networks and try to understand the issues being raised although she felt the 
actions being taken for training middle managers in particular and the way in 
which they handle issues was important in order to improve the metric. 

Mr Wakefield referred to the 15.2% of staff who felt they had experienced 
discrimination or bullying compared with the average of 16.8% and queried what 
lessons the Trust had learned from others.  Mrs Vaughan stated that detailed 



Minutes of Trust Board (Open) (DRAFT)
06/10/2021
Page 10

benchmarking had been lacking over the past 18 months but actions being taken 
were similar to other Trusts.  

The Trust Board received and noted the report and noted the actions being 
taken to close the gaps in career and workplace experience between BAME 
staff and the overall workforce at UHNM during 2021/22. 

ACHIEVE EXCELLENCE IN EMPLOYMENT, EDUCATION, DEVELOPMENT AND RESEARCH

12. Transformation and People Committee Assurance Report (22-09-21)

146/2021 Professor Crowe highlighted the following: 

 In terms of major actions, the Committee had requested action to be taken in 
respect of a short-term heat map summary highlighting key issues associated 
with workforce and a more detailed report had been requested on longer term 
workforce planning 

 The Committee held a deep dive discussion on Improving Together whereby 
detailed examples of tools and practices being used were welcomed, as well 
as considering reporting on metrics going forwards 

The Trust Board received and noted the assurance report. 

CLOSING MATTERS

13. Review of Meeting Effectiveness and Business Cycle Forward Look

147/2021 Mr Wakefield welcomed the patient story, and the fact that a story was provided 
by a patient currently in hospital. Mrs Bullock noted it was a happy chance that 
this story was delivered during Black Awareness Months and  also that the 
patient was currently in hospital, as patient stories take time to bring to Board and 
this had been underway for some time based on previous admissions although 
she was pleased with how well it worked.

14. Questions from the Public 

148/2021 It was noted that Mr Bytheway had prepared to respond to Mr Syme’s questions 
but was not available due to his interview with the CQC.  Mr Wakefield therefore 
noted that the responses would be added to the minutes after the meeting and 
suggested that Mr Syme speak to Mr Bytheway separately, if required. 

Mr Syme referred to the NHS constitutional standard for 2 week waits for breast 
cancer and queried whether the funding bid for the provision of a nurse led 
community breast pain clinic had been successful and if it was successful when 
the clinic would be fully operational. 

It was noted that the bid was funded via the West Midlands Cancer Alliance and it 
was anticipated to commence in November 2021, subject to recruitment. 

Mr Syme referred to the 2 week suspension of electives in September 2021 and 
queried whether the individuals affected had been contacted and provided with a 
new treatment date.  In addition, he queried whether the P2 patients affected had 
been given new treatment dates and he queried the number of individuals 
affected by the elective suspension and how many patients were contacted to 
explain the reason for the delay. 
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It was noted that patients had been delayed in being called for their procedures 
rather than being cancelled and rebooked and treatment dates were being 
offered in line with clinical urgency, prioritisation and waiting time against the 
available capacity.  It was noted that the Trust continued to operate on all P1 /P2 
patients as required during the 2 week suspension. 

In terms of P2 patients being given new dates, it was noted that all patients would 
be treated within their agreed clinical urgency assessment and the number of 
individuals affected by the suspension were difficult to determine, although urgent 
P1 and P2 cases had continued during that time. 

Mr Syme referred to ambulance handover delays and queried any learning from 
60 minute breaches in the local system as well as querying what actions had 
been taken by the local care system to reduce or mitigate the 60 minute handover 
delays. 

Mrs Bullock provided a partial answer the question based on Mr Bytheway’s 
update from the performance report and noted the main intervention was the 
CRIS which had been extended to allow for P3 and P4 calls from the West 
Midlands Ambulance Service (WMAS) to be managed without a conveyance to 
hospital, in addition to introducing the Red GP.  

In addition, it was noted that the Trust continued to work with the West Midlands 
Ambulance Service (WMAS) and the system to look at alternate pathways to 
support. 

DATE AND TIME OF NEXT MEETING

15. Wednesday 3rd November 2021, 9.30 am, via MS Teams
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Complete / 

Business as 

Usual

GA / GB On Track

A Problematic

R Delayed

Ref Meeting Date Agenda Item Action Assigned to Due Date Done Date Progress Report
RAG 

Status 

PTB/465 07/04/2021
Midwifery Continuity of Carer 

Action Plan

To discuss the document further at QGC, in terms of the specific 

actions to be taken and anticipated dates of delivery for the revised 

trajectories.  In addition, to provide information on peer group 

comparisons.  

Lynn Dudley 26/08/2021 Action delayed - due to be taken to November's QGC meeting R

PTB/484 04/08/2021
Integrated Performance Report - 

Month 3

For future reports to highlight whether c-difficile cases were isolated or 

linked   
Ann Marie Riley 06/10/2021 06/10/2021

Once the results from the ribotyping were avaialble, this information would be 

reported within future performaance reports.
B

PTB/485 04/08/2021 Speaking Up Report – Q1 To request detailed analysis on the UHNM speaking up index and 

provide to Professor Hassell. 
Ro Vaughan 06/10/2021 06/10/2021

Information provided to Professor Hassell but detailed information not avaialble 

via speaking up index.
B

PTB/486 04/08/2021
Board Assurance Framework 

(BAF) – Q1
To include actual deadlines and due dates for actions, in the Q2 

version.  
Claire Rylands 03/11/2021 25/10/2021 Q2 BAF on November's agenda. B

PTB/487 06/10/2021
Infection Prevention and Control 

Board Assurance Framework

To obtain the additional information in respect of the action regarding 

patients not moving until 2 negative tests, to Mr Wakefield.
Ann Marie Riley 03/11/2021 Update to be provided GB

PTB/488 06/10/2021 Patient Story
To take an update to QGC on the actions taken as a result of the 

patient story regarding sickle cell.
Ann Marie Riley 31/12/2021 Action not yet due. GB

Off track / trajectory – milestone / timescales breached. Recovery plan required.

CURRENT PROGRESS RATINGTrust Board (Open)

Completed: Improvement / action delivered with sustainability assured.

Improvement on trajectory either:

A. On track – not yet completed or  B. On track – not yet started
Delivery remains feasible, issues / risks require additional intervention to deliver the 

required improvement e.g. Milestones breached.

Post meeting action log as at




