
Employee Current Role Interest Type Interest Description (Abbreviated) Provider
Sir David Nicholson Chair Outside Employment Chairman Sandwell & West Birmingham Hospitals NHS Trust
Sir David Nicholson Chair Outside Employment Non-Executive Director Lifecycle
Sir David Nicholson Chair Outside Employment Visiting Professor Global Health Innovation, Imperial College
Sir David Nicholson Chair Shareholdings and other ownership interests Sole Director David Nichoslon Healthcare Solutions
Sir David Nicholson Chair Outside Employment Member IPPR Health Advisory Committee
Sir David Nicholson Chair Outside Employment Advisor KMPG Global
Sir David Nicholson Chair Outside Employment Senior Operating Partner Healfund (Investor in healthcare Africa)

Sir David Nicholson Chair Loyalty Interests Spouse
National Director of Urgent and Emergency Care and Deputy Chief 
Operating Officer of the NHS

Sir David Nicholson Chair Outside Employment Chairman The Royal Wolverhampton NHS Trust
Sir David Nicholson Chair Outside Employment Chairman The Dudley Group NHS Foundation Trust
Ms Catherine Griffiths Director of People and Culture Shareholdings and other ownership interests Director Catherine Griffiths Consultancy ltd
Ms Catherine Griffiths Director of People and Culture Loyalty Interests Member Chartered Institute of Personnel (CIPD)
Professor David Loughton Chief Executive Outside Employment Chair West Midlands Cancer Alliance
Professor David Loughton Chief Executive Loyalty Interests Member of Advisory Board National Institute for Health Research
Professor David Loughton Chief Executive Loyalty Interests Chief Executive Royal Wolverhampton NHS Trust

Professor David Loughton Chief Executive Loyalty Interests Member
Companion of Institute of Health and Social Care Management 
(CIHSCM)

Ms Dawn Brathwaite Non-Executive Director Outside Employment Consultant/Former Partner Mills & Reeve LLP

Mr Edward Hobbs
Deputy Chief Executive/Chief 
Operating Officer

Loyalty Interests Father – Governor Oxford Health FT Governor Oxford Helath FT

Mr Edward Hobbs
Deputy Chief Executive/Chief 
Operating Officer

Loyalty Interests Sister in Law – Head of Specialist Services St Giles Hospice St Giles Hospice

Mr Edward Hobbs
Deputy Chief Executive/Chief 
Operating Officer

Outside Employment
Director of Operational Improvement for Urgent & Emergency Care 
(0.2 WTE)

NHS England

Dr Julian Parkes Non-Executive Director Loyalty Interests Daughter – Nurse in ED at Royal Wolverhampton NHS Trust The Royal Wolverhampton NHS Trust
Dr Julian Parkes Non-Executive Director Loyalty Interests Trustee Windmill Community Church in Wolverhampton
Mr Junior Hemans Non-Executive Director Outside Employment Visiting Lecturer Wolverhampton University
Mr Junior Hemans Non-Executive Director Outside Employment Company Secretary Kairos Experience Limited
Mr Junior Hemans Non-Executive Director Outside Employment Chair of the Board Wolverhampton Cultural Resource Centre
Mr Junior Hemans Non-Executive Director Outside Employment Chair of the Board Tuntum Housing Assiciation (Nottingham)
Mr Junior Hemans Non-Executive Director Outside Employment Director Libran Enterprises (2011) Ltd
Mr Junior Hemans Non-Executive Director Loyalty Interests Member Labour Party
Mr Junior Hemans Non-Executive Director Loyalty Interests Business Mentor Prince's Trust
Mr Junior Hemans Non-Executive Director Loyalty Interests Non-Executive Director The Royal Wolverhampton NHS Trust

Mr Junior Hemans Non-Executive Director Loyalty Interests Wife works as a Therapist at The Royal Wolverhampton NHS Trust The Royal Wolverhampton NHS Trust

Mr Junior Hemans Non-Executive Director Loyalty Interests
Second Cousin works as a Pharmacist at The Royal Wolverhampton 
NHS Trust

The Royal Wolverhampton NHS Trust

Mr Keith Wilshere Group Company Secretary Shareholdings and other ownership interests Sole owner, sole trader Keith Wilshere Associates

Mr Keith Wilshere Group Company Secretary Loyalty Interests
Secretary of the Club which is a registered Co-operative with the 
Financial Conduct Authority.

The Royal British Legion (Beeston) Social Club Ltd

Mr Keith Wilshere Group Company Secretary Loyalty Interests
Trustee, Director and Managing Committee member of this 
registered Charity and Limited Company since May 1988.

Foundation for Professional in Services for Adolescents (FPSA)

Mr Keith Wilshere Group Company Secretary Shareholdings and other ownership interests Sole owner, sole trader Keith Wilshere Associates 
Mr Keith Wilshere Group Company Secretary Loyalty Interests Company Secretary Royal Wolverhampton NHS Trust 

Mr Keith Wilshere Group Company Secretary Loyalty Interests
Committee member of registered Charity and Limited Company – 
Foundation for Professional in Services for Adolescents (FPSA)

Foundation for Professional in Services for Adolescents (FPSA)

Mr Keith Wilshere Group Company Secretary Loyalty Interests Interim Company Secretary Dudley Integrated Healthcare NHS Trust 

Mr Kevin Bostock Group Director of Assurance Shareholdings and other ownership interests Sole director
Sole director of 2 limited companies Libra Healthcare Management 
Limited trading as Governance, Risk, Compliance Solutions and Libra 
Property Development Limited

Mr Kevin Bostock Group Director of Assurance Loyalty Interests Group Director of Assurance The Royal Wolverhampton NHS Trust
Mr Kevin Bostock Group Director of Assurance Outside Employment Trustee of a Health and Social Care Charity Close Care Charity No 512473

Agenda Item No 4



Mr Kevin Stringer
Group Chief Finance Officer & Director 
of IT and SIRO

Outside Employment Treasurer West Midlands Branch Healthcare Financial Management Association

Mr Kevin Stringer
Group Chief Finance Officer & Director 
of IT and SIRO

Loyalty Interests Brother-in-law is the Managing Director Midlands and Lancashire Commissioning Support Unit

Mr Kevin Stringer
Group Chief Finance Officer & Director 
of IT and SIRO

Loyalty Interests Member CIMA (Chartered Institute of Management Accounts)

Mr Kevin Stringer
Group Chief Finance Officer & Director 
of IT and SIRO

Gifts Spade used for 'sod cutting'. Veolia

Mr Kevin Stringer
Group Chief Finance Officer & Director 
of IT and SIRO

Loyalty Interests Chief Financial Officer and Deputy Chief Executive Royal Wolverhampton NHS Trust

Mr Kevin Stringer
Group Chief Finance Officer & Director 
of IT and SIRO

Outside Employment Interim Director of Finance The Dudley Group NHS Foundation Trust

Ms Lisa Carroll Chief Nursing Officer Loyalty Interests
Spouse - Royal College of Paediatrics and Child Health 
(RCPCH) Officer for Research

RCPCH

Ms Lisa Carroll Chief Nursing Officer Loyalty Interests Spouse - RCPCH Assistant Officer for exams RCPCH

Ms Lisa Carroll Chief Nursing Officer Loyalty Interests
Spouse - Chair of NHS England/Improvement Children and Young 
People’s Asthma Effective Preventative Medicines Group

NHSE/I

Ms Lisa Carroll Chief Nursing Officer Loyalty Interests
Spouse - Consultant Paediatrician and Clinical Lead for Respiratory 
Paediatrics at University Hospitals of North Midlands NHS Trust 
(UHNM)

University Hospitals of North Midlands NHS Trust

Ms Lisa Carroll Chief Nursing Officer Loyalty Interests
Spouse - Guardian of Safe Working and Deputy Clinical Tutor UHNM 
(ends 1st October 22)

University Hospitals of North Midlands NHS Trust

Ms Lisa Carroll Chief Nursing Officer Loyalty Interests
Spouse - West Midlands National Institute for Health Research (NIHR) 
Clinical Research Scholar

West Midlands Institute for Health and Clinical Research

Ms Lisa Carroll Chief Nursing Officer Loyalty Interests
Spouse - Director of Medical Education at UHNM (commenced 1st 
Sept 22)

University Hospitals of North Midlands NHS Trust

Prof Louise Toner Non-Executive Director Outside Employment Non-Executive Director The Royal Wolverhampton NHS Trust
Prof Louise Toner Non-Executive Director Outside Employment Professional Advisor Birmingham City University
Prof Louise Toner Non-Executive Director Outside Employment Trustee Wound Care Alliance UK
Prof Louise Toner Non-Executive Director Outside Employment Trustee Birmingham Commonwealth Society
Prof Louise Toner Non-Executive Director Outside Employment Teaching Fellow Advance HE (Higher Education)
Prof Louise Toner Non-Executive Director Loyalty Interests Chair of Education Focus Group and Member of Board of Directors Birmingham Commonwealth Association

Prof Louise Toner Non-Executive Director Loyalty Interests Member Greater Birmingham Commonwealth Chamber of Commerce
Prof Louise Toner Non-Executive Director Loyalty Interests Member Bsol Education Partnerships Group
Prof Louise Toner Non-Executive Director Loyalty Interests Member/Advisor Health Data Research UK
Prof Louise Toner Non-Executive Director Loyalty Interests Royal College of Nursing Member
Prof Louise Toner Non-Executive Director Outside Employment (Ended 30/4/22) Associate Dean Faculty of Health, Education and Life Sciences at Birmingham 

University
Prof Louise Toner Non-Executive Director Loyalty Interests Required Registration to practice Nursing and Midwifery Council

Dr Manjeet Shehmar Chief Medical Officer Shareholdings and other ownership interests
(Ended December 22) - Company Director Association of Early 
Pregnancy Units UK Non paying, no profit UK speciality Society for 
Early Pregnancy. Executive Board Member Secretary Board Member 

Association of Early Pregnancy Units UK

Dr Manjeet Shehmar Chief Medical Officer Loyalty Interests (Ended December 22) - Executive Member Association Early Pregnancy Units UK
Dr Manjeet Shehmar Chief Medical Officer Loyalty Interests (Ended December 22) - Company Director Company Director Association of Early Pregnancies Units UK 
Dr Manjeet Shehmar Chief Medical Officer Outside Employment Private Practice Little Aston Hospital Spire
Dr Manjeet Shehmar Chief Medical Officer Loyalty Interests (non-remunerated) First Aid Provision RSSB Spiritual Organisation

Ms Mary Martin Non-Executive Director Outside Employment Trustee/Director, Non Executive Member of the Board for the Charity Midlands Art Centre

Ms Mary Martin Non-Executive Director Outside Employment (Ended 08/12/22) Trustee/Director, Non Executive B:Music Limited
Ms Mary Martin Non-Executive Director Outside Employment Director/Owner of Business Martin Consulting (West Midlands) Ltd

Ms Mary Martin Non-Executive Director Outside Employment Residential property management company
Friday Bridge Management Company Limited (residential property 
management company)



Mr Matthew Dodd Interim Director of Integration Loyalty Interests
Wife working as a Physiotherapy Assistant at Birmingham 
Community Health Care

Wife

Ms Ofrah Muflahi Associate Non-Executive Director Outside Employment UK Professional Lead Royal College of Nursing
Ms Ofrah Muflahi Associate Non-Executive Director Loyalty Interests Member Royal College of Nursing
Ms Ofrah Muflahi Associate Non-Executive Director Loyalty Interests Mentor The Catalyst Collective
Ms Ofrah Muflahi Associate Non-Executive Director Loyalty Interests Husband an employee of the Royal College of Nursing UK Husband
Ms Ofrah Muflahi Associate Non-Executive Director Loyalty Interests Member Q Community at Health Foundation
Ms Ofrah Muflahi Associate Non-Executive Director Loyalty Interests Husband Director of OBD Consultants, Limited Company Husband
Ms Ofrah Muflahi Associate Non-Executive Director Loyalty Interests Member UK Oncology Nursing Society
Ms Ofrah Muflahi Associate Non-Executive Director Loyalty Interests Member The Seacole Group
Ms Ofrah Muflahi Associate Non-Executive Director Loyalty Interests Member of Health Inequalities Task Group Coalition for Personalised Care
Ms Ofrah Muflahi Associate Non-Executive Director Loyalty Interests Founder/Director (Unpaid Association) BANMA - British Arab Nursing & Midwifery Association
Mr Paul Assinder Non-Executive Director Outside Employment Honorary Lecturer University of Wolverhampton
Mr Paul Assinder Non-Executive Director Loyalty Interests Governor Solihull College & University Centre
Mr Paul Assinder Non-Executive Director Loyalty Interests Director Rodborough Consultancy Ltd.

Mr Paul Assinder Non-Executive Director Loyalty Interests Voluntary Role as Treasurer (unpaid) Parkinson's UK Midlands Branch

Ms Sally Evans
Group Director of Communications 
and Stakeholder Engagements

Outside Employment Group Director of Communications and Stakeholder Engagement Royal Wolverhampton NHS Trust

Ms Sally Rowe Associate Non-Executive Director Loyalty Interests Executive Director Children’s Services Walsall MBC
Ms Sally Rowe Associate Non-Executive Director Loyalty Interests Trustee Association of Directors of Children’s Services
Mr Simon Evans Group Chief Strategy Officer Loyalty Interests Group Chief Strategy Officer Royal Wolverhampton NHS Trust
Mr Simon Evans Group Chief Strategy Officer Outside Employment Governor (unpaid) University of Wolverhampton
Mr Alan Duffell Group Chief People Officer Loyalty Interests Member Chartered Management Institute
Mr Alan Duffell Group Chief People Officer Loyalty Interests Member CIPD (Chartered Institute for Personnel and Development)
Mr Alan Duffell Group Chief People Officer Outside Employment (Ended) System Workforce Lead BC&WB System Workforce SRO
Mr Alan Duffell Group Chief People Officer Outside Employment Interim Chief People Officer The Dudley Group NHS Foundation Trust
Mr Alan Duffell Group Chief People Officer Outside Employment Group Chief People Officer The Royal Wolverhampton NHS Trust
Mr Alan Duffell Group Chief People Officer Outside Employment Provider Collaborative HR & OD Lead Black Country Provider Collaborative
Mr Alan Duffell Group Chief People Officer Outside Employment Member NHS Employers Policy Board
Dr Jonathan Odum Group Chief Medical Officer Loyalty Interests Group Chief Medical Officer The Royal Wolverhampton NHS Trust

Dr Jonathan Odum Group Chief Medical Officer External private employment
Private out-patient consulting for general medical/hypertension and 
nephrological conditions

Wolverhampton Nuffield Hospital

Dr Jonathan Odum Group Chief Medical Officer External Role Chair Black Country and West Birmingham ICS Clinical Leaders Group

Dr Jonathan Odum Group Chief Medical Officer External Association Fellowship Fellow of the Royal College of Physicians Royal College of Physicians of London
Mr Daniel Mortiboys Interim Director of Finance No interests to declare

Ms Claire Bond Deputy Director of People and Culture No interests to declare

Ms Carla Jones-Charles Director of Midwifery No interests to declare
Ms Fiona Allinson Associate Non-Executive Director Outside Employment Exam Invigilator St Benedicts High School, Alcester
Ms Fiona Allinson Associate Non-Executive Director Loyalty Interests Son works for Provider Care Quality Commission
Ms Fiona Allinson Associate Non-Executive Director Outside Employment Trustee The Shakespeare Hospice
Ms Rachel Barber Associate Non-Executive Director Outside Employment Non Financial Professional - Lay Member Walsall ICB (Walsall Place)
Ms Rachel Barber Associate Non-Executive Director Outside Employment Non Financial Professional Onward
Ms Rachel Barber Associate Non-Executive Director Outside Employment Non Financial Professional Housing Plus Groups, Homes Board
Ms Rachel Barber Associate Non-Executive Director Outside Employment Non Financial Professional Customer Service Committee, A2Dominion
Ms Rachel Barber Associate Non-Executive Director Outside Employment Non Financial Professional OPCC NWP Join Audit Committee
Ms Rachel Barber Associate Non-Executive Director Outside Employment Non Financial Professional - Magistrate Ministry of Justice
Ms Rachel Barber Associate Non-Executive Director Indirect Health Assistant Sister in Law - Wolverhampton Royal Hospital Health NHS Trust
Ms Stephanie Cartwright Group Director of Place Nil Declaration
Dr Salman Mirza Deputy Chief Medical Officer Loyalty Interests Sister - Consultant Surgeon - Colorectal The Royal Wolverhampton NHS Trust
Dr Salman Mirza Deputy Chief Medical Officer Loyalty Interests Sister - Chiropodist Solihull Hospital
Dr Salman Mirza Deputy Chief Medical Officer Loyalty Interests Member The Royal College of Surgeons
Dr Salman Mirza Deputy Chief Medical Officer Loyalty Interests Sister-in-Law - GP GP at Practice in Manchester
Dr Salman Mirza Deputy Chief Medical Officer Loyalty Interests Member Medical Protection Society



Mr William Roberts Deputy Chief Operating Officer Loyalty Interests Wife is a Vascular Surgery Training Registrar West Midlands Deanery
Mr Rajpal Virdee (tenure of contract 
ended 31/12/22)

Associate Non-Executive Director Loyalty Interests Lay Member Employment Tribunal Birmingham

Mr Rajpal Virdee (tenure of contract 
ended 31/12/22)

Associate Non-Executive Director Loyalty Interests
Vice President of Pelsall Branch Conservative Party Association (from 
19th June 2021)

Conservative Party Association

Mr Rajpal Virdee (tenure of contract 
ended 31/12/22)

Associate Non-Executive Director Loyalty Interests Deputy Chair Aldridge-Brownhills Conservative Association

Professor Stephen Field (end of tenure - 
31/03/23)

Chairman Loyalty Interests Trustee Nishkam Healthcare Trust Birmingham

Professor Stephen Field (end of tenure - 
31/03/23)

Chairman Outside Employment Appointed as an unpaid Trustee for the Charity Pathway Healthcare for Homeless People (ended April 2022)

Professor Stephen Field (end of tenure - 
31/03/23)

Chairman Loyalty Interests Director EJC Associates

Professor Stephen Field (end of tenure - 
31/03/23)

Chairman Loyalty Interests Chair The Royal Wolverhampton NHS Trust

Professor Stephen Field (end of tenure - 
31/03/23)

Chairman Loyalty Interests Honorary Professor University of Warwick

Professor Stephen Field (end of tenure - 
31/03/23)

Chairman Loyalty Interests Honorary Professor University of Birmingham

Professor Stephen Field (end of tenure - 
31/03/23)

Chairman Outside Employment
Advisor to Health Holding Company and Board Member of Makkah 
Health Cluster and Al Bahah Health Cluster, Kingdom of Saudi Arabia

Health Holding Company, Kingdom of Saudi Arabia

Professor Stephen Field (end of tenure - 
31/03/23)

Chairman Outside Employment UK Special Representative for Healthcare to Saudi Arabia British Embassy Riyadh

Mr Russell Caldicott (left April 2023) Chief Finance Officer Loyalty Interests Member of the Executive West Midlands Healthcare Financial Management Association (HFMA)

Mr Russell Caldicott (left April 2023) Chief Finance Officer Loyalty Interests Director Plan 4 E-Health
Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Outside Employment Professor of Nursing Sciences Birmingham City University

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Loyalty Interests Visiting Professor (Unpaid assignment) Staffordshire University

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Loyalty Interests Teaching (Fellow) Higher Education Academy

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Loyalty Interests Member Royal College of Nursing

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Shareholdings and other ownership interests Director Ann-Marie Cannaby Ltd

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Outside Employment Principal Clinical Advisor British Telecom

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Outside Employment (ended) Honorary Fellow (unpaid assignment) La Trobe University, Victoria, Australia

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Outside Employment Member of the Advisory Panel - Volunteer role Cavell (Charity) Advisory Panel

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Loyalty Interests Group Chief Nurse Officer The Royal Wolverhampton NHS Trust

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Outside Employment Advisory Board Member Charkos Global Ltd

Professor Ann-Marie Cannaby (left 
August 2023)

Deputy Chief Executive/Group Chief 
Nurse

Outside Employment (Unpaid) Professor of Vice-Chancellor's Health Advisory Board Coventry University
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MEETING OF THE TRUST BOARD HELD IN PUBLIC
HELD ON WEDNESDAY 2nd AUGUST 2023 AT 10.00AM

HELD VIRTUALLY VIA MICROSOFT TEAMS

PRESENT
Sir D Nicholson Group Chair 
Mr P Assinder Non-Executive Director/ Deputy Chair
Prof L Toner Non-Executive Director
Ms M Martin Non-Executive Director  
Dr J Parkes Non-Executive Director  
Ms D Brathwaite Non-Executive Director
Mr J Hemans Non-Executive Director   
Ms S Rowe Associate Non-Executive Director  
Ms F Allinson Associate Non-Executive Director  
Ms R Barber Associate Non-Executive Director 
Ms O Muflahi Associate Non-Executive Director  
Mr K Stringer Group Chief Financial Officer/ Group Deputy Chief Executive
Mr S Evans Group Chief Strategy Officer 
Mr A Duffell Group Chief People Officer 
Dr J Odum Group Chief Medical Officer 
Mr K Bostock Group Director of Assurance 
Ms S Evans Group Director of Communications and Stakeholder Engagement
Ms S Cartwright Group Director of Place
Ms C Griffiths Chief People Officer 
Ms L Carroll Chief Nursing Officer 
Dr M Shehmar Chief Medical Officer 
Mr M Dodd Interim Director of Integration
Ms J Wright Director of Midwifery, Gynaecology and Sexual Health WCCSS 
 
In Attendance  
Mr K Wilshere Group Company Secretary
Mr W Roberts Director of Operations for MLTC/ Deputy Chief Operating Officer
Ms H Murdoch Head of Communications 
Ms P Boyle Managing Director of Research and Development RWT & WHT
Ms S Chand Interim Chief Pharmacist 
Mr Mp Ncube Divisional Director of Clinical Support Services 
Ms T David-Eyen Deputy Divisional Director of Women’s, Children’s & Clinical Support Services 
Ms E Cahill Occupational Therapist, Community Division
Ms A Ellison Physiotherapist, Community Division
Mr R Hassan Junior Doctor, Emergency Department
Mr J Aslam Senior Medic, Emergency Department
Ms K Degville Receptionist, Emergency Department
Ms D Roper Clinical Support Worker, Emergency Department
Mr O Rubio Registered Nurse, Emergency Department
Mr S Jeewa Freedom to Speak Up Guardian 
Ms J Toor Senior Operational Coordinator  
Ms E Stokes Senior Administrator

Apologies 
Prof D Loughton Group Chief Executive 
Mr N Hobbs Deputy Chief Executive/Chief Operating Officer
Mr D Mortiboys Interim Director of Finance
Prof P Vernon Chair, Walsall Together 
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555/23 Chair’s Welcome, Apologies and Confirmation of Quorum 
Sir David welcomed everyone to the meeting, apologies were received and noted, and the meeting 
was confirmed as quorate.

Sir David welcomed Ms Cartwright to Walsall Healthcare NHS Trust and introduced her as the Group 
Director of Place for Walsall Healthcare NHS Trust and the Royal Wolverhampton NHS Trust.

556/23 Patient Story
Ms Carroll introduced Sat Moore’s patient story advising that Ms Moore had received care at Walsall 
Healthcare NHS Trust following admittance for Covid-19.  She welcomed Ms Cahill, Occupational 
Therapist and Ms Ellison, Physiotherapist from the Long Covid-19 team who worked within the 
community division and had provided care and support to Ms Moore during her admission and 
relevant aftercare support.

Ms Martin asked if the Trust had sufficient resources to manage patients who had been diagnosed 
with Long Covid-19. Ms Cahill said that patients had to be referred from their GPs to the Care 
Navigation Centre who triage the referrals and following Multidisciplinary team meetings patients 
would be advised which service would be most suitable for their individual care. She said these 
services consisted of access to dieticians, psychologists, self-care management courses and an 
Intensive Therapy Unit follow-up clinic.

Ms Cahill reported that the Trust was able to provide face to face therapy at home and patients had 
responded positively to the service. Ms Ellison advised that the Trust continued to adapt to individual 
patient needs and not focus on the constraints of clinical settings.

Ms Barber asked if the coordination of services could be improved. Ms Ellison advised that working 
within the community division there had been difficulties with integrated working with acute services 
and this was a wider issue that needed to be resolved. Ms Cahill reported that work was ongoing with 
GPs to provide better insight into Long Covid-19 diagnosis and management. 

Prof Toner asked if the limited psychology support services available within the Trust created 
difficulties for the community division. Ms Cahill advised the Trust had access to 2 members of staff 
within the psychology service and they continued to work through the waiting list. She said that from 
September 23 there would be only 1 member of the psychology team available to provide support 
and this would have a significant impact on the community therapy team.

Sir David queried the ongoing issues between the community services, hospital services and mental 
health services. Ms Carroll advised that work was ongoing to improve relationships between acute 
and community services and the Trust continued to meet regularly with mental health providers.

Sir David praised the remarkable patient story and thanked Ms Cahill and Ms Ellison for their hard 
work and support to patients.

Resolved: that the Patient Story be received and noted.
557/23 Staff Voice – Emergency Department 

Mr Duffell introduced Mr Hassan, Mr Aslam, Ms Degville, Ms Roper and Mr Rubio from the 
Emergency Department team at Walsall Healthcare NHS Trust (WHT) who provided a brief description 
of their roles at the Trust.

Mr Duffell asked what it was like working within the new Emergency Department. Mr Aslam advised 
the new Emergency Department (ED) was a fantastic department and allowed the Trust to positively 
represent Walsall and continue to offer excellent care to patients.

Mr Duffell asked what key challenges staff faced working for the Trust within the ED. Mr Aslam 
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advised that a key challenge within the ED was exit block which had resulted in overcrowding which 
had a direct impact on patient safety. He said the Trust continued to use alternative pathways which 
included ambulatory emergency care, surgical assessment unit and gynaecological assessment unit to 
offload the pressures. 

Mr Aslam advised that one of the pressures within the ED was the increase in attendance of mental 
health patients who required admission and due to the unavailability of beds could be left to wait in 
the department for several hours.   Mr Hemans asked if patients presenting with mental health 
problems were people that were attending the ED for the first time or whether these were patients 
with ongoing mental health issues and concerns. Mr Aslam reported that the patients he had treated 
had previous history of mental health problems and could be managed better with direct access to 
mental health services.

Ms Rowe asked if mental health services within the community could be improved to help prevent 
patients from attending the ED. Mr Rubio agreed that patients were not getting the support they 
required from the community and the correct support being offered to patients would result in 
reduced A&E attendances. Mr Roberts advised that the Trust had begun to work with the Black 
Country Healthcare NHS Foundation Trust to source an assessment unit in an alternative area for 
mental health patients with only a small cohort of patients that would be suitable for the service.

Dr Shehmar asked Mr Aslam why he had chosen to work for Walsall Healthcare NHS Trust after 
completing his training across the West Midlands. Mr Aslam advised that he had been born and raised 
in Walsall and felt it was an honour to serve the community of Walsall and said over his 3-year 
training period he had seen many improvements at WHT and enjoyed the supportive working 
environment colleagues provided. 

Ms Muflahi reported on the workforce shortage within paediatrics and asked what the Trust was 
doing to strengthen the clinical pathways and care within the ED. Mr Aslam advised that the Trust 
initiated hospital-based pathways for paediatric patients and would continue to look at options to 
integrate community pathways and primary care for paediatric patients that would allow them to 
receive the relevant care required.

Sir David thanked Mr Hassan, Mr Aslam, Ms Degville, Ms Roper and Mr Rubio for sharing their 
positive experiences as well as the challenges they faced and thanked them for the compassionate 
care they continued to show to patients treated within the Emergency Department. He said the Trust 
had been recognised nationally for the excellent service provided to patients. 

Resolved: that the Staff Voice – Emergency Department be received and noted.
558/23 Declarations of Interest 

Ms Muflahi advised that she had recently been appointed the Founder/Director of British Arab 
Nursing and Midwifery Association (BANMA).
Resolved: that amendments to Ms Muflahi declarations of interest be received and noted.

559/23 Minutes of the Previous Meeting held 7 June 2023
Sir David confirmed the minutes of the meeting held on 7 June 2023 were approved as an accurate 
record.
Resolved: that the minutes of the previous Meeting held 7 June 2023 be received and APPROVED.

560/23 Action Log and Matters Arising 
Sir David confirmed there were no matters arising.

Sir David noted the action log and updates were received as follows:

Action 839 – Dr Shehmar and Mr Stringer to provide an update to the Trust Board on the 
implementation timeline of Electronic Patient Records. Dr Shehmar advised that the information 
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requested would be provided within her Chief Medical Officer Report.  Mr Stringer advised that a 
further update would be provided at the October Board meeting.  

Resolved: that the updates to the Action Log be received and noted. 
561/23 Chair’s Report – Verbal

Sir David advised that he had nothing further to report that was not already included on the agenda.  
Resolved: that the Chair’s Report be received and noted.

562/23 Group Chief Executive’s Report 
Mr Stringer thanked all staff members for their support in providing continuity of care to patients 
during the recent industrial actions that Walsall Healthcare NHS Trust (WHT) had faced.

Mr Stringer reported that the new Emergency Department had opened at WHT on the 9 June 23 and 
was a fantastic facility for patients. 

Mr Stringer advised the Trust had celebrated the NHS 75th Birthday on the 5 July 23 with many 
celebrations across the Trust having taken place.

Mr Stringer reported that following a meeting with the Mayor of Walsall on 12 July 23, focused work 
was continuing with the Walsall Connected Community Initiative. He said this was important for 
communities with digital challenges. 

Mr Stringer thanked Prof Cannaby, Group Chief Nurse on behalf of Prof Loughton for all her support 
and work following her departure from the Trust 14 July 23. He wished her luck in her new role as 
Pro-Vice Chancellor for Health and Life Sciences at Coventry University.

Sir David thanked Prof Cannaby on behalf of the Board for her contributions to the Trust during her 
service.

Mr Stringer advised that Mr Assinder had been appointed as Deputy Chair for WHT.

Resolved: that the Chief Executive’s Report be received and noted.
Excel in the Delivery of Care (Section Heading)

563/23 Elective Performance and Recovery Progress Report 
Mr Roberts provided a summary on the Trust’s performance against the NHS Constitutional Standards 
for elective care and recovery of access to elective care. He advised that the Trust’s highest priority 
was cancer care with 68% of patients treated within the 62-day constitutional target. Mr Roberts 
reported that the Trust was 10% above the national median and 20% ahead of the West Midlands. He 
said the Trust had been provided a trajectory by NHS England for the number of patients waiting 
beyond the constitutional target and the Trust was significantly ahead of the trajectory.

Mr Roberts reported on the new National target to ensure patients were diagnosed within 28 days 
and said that 88% of patients had received diagnosis within the required time frame against a 
trajectory of 67% for May 23 the last reported period.  He advised that the Trust’s breast service had 
met the National target for the first time since July 2020.

Mr Roberts reported that the Trust had met the National target to have no patients waiting beyond 
78 weeks for treatment and since March 2023 there had been 3 patients waiting above that time 
frame which had been due to patient choice. He said the Trust was on target to have no patients 
waiting beyond 65 weeks by March 2024.

Mr Roberts advised that significant work was ongoing to improve patient experience for patients 
attending outpatient consultations. He said the Trust’s ‘Did Not Attend’ (DNA) rate had decreased by 
2% from the previous year.
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Mr Roberts reported that the volume of elective work had been reduced during the recent industrial 
action.

Prof Toner asked if the challenges with shortages of clinical endoscopists would result in the 
endoscopy business case being unsuccessful. Mr Roberts advised that the endoscopy business case 
consisted of 3 qualified full time clinical endoscopists and the Trust had recruited 2 additional 
consultant gastroenterologists. 

Ms Barber asked how the Trust could ensure that the same patients were not repeatedly delayed due 
to the staff industrial actions. Mr Roberts advised that patients that were scheduled for surgical or 
procedural treatments that had been cancelled due to industrial action would be rescheduled for the 
week following the original procedure date. 

Sir David asked how the Trust would manage the number of patients on waiting lists throughout 
2023/24. Mr Roberts advised that the Trust would ensure the target of patients waiting over 65 weeks 
was reached before the March 24 deadline. He said the Trust’s ability to run a high volume of elective 
care through a challenging winter period would be better than most organisations. 

Resolved: that the Elective Performance and Recovery Progress Report be received and noted. 
564/23 Finance and Performance Committee - Chair’s Report 

Mr Assinder advised that the Trust was seeing 13% more referrals than in 2019 and was 9% above 
planned activity for 2023/24 which had resulted in increased pressure for the Trust. 

Mr Assinder reported that the average wait for suspected skin cancer referrals had increased to 25 
days from 31 May 23. He said this had been a result of staff sickness and industrial action and the 
Trust would continue to monitor mitigation and recovery processes. 

Mr Assinder advised that the Trust had approved a deficit plan of £14.8M for 2023/24.  He said the 
financial plan was extremely challenging and the Trust was £2.5M off plan. Mr Assinder reported that 
key drivers for the Trust not delivering against the plan were temporary staffing pressures, excess 
inflation and the cost of industrial action which the Trust had measured at £1M. 

Mr Assinder reported that the Trust’s acute elective activity was operating at 95% and there was 
opportunity to increase elective work.

Mr Hemans asked if the Estates Strategic review would consider the possibility of the remodelling or 
redevelopment of housing if required. Mr Assinder advised that the Strategy would be prepared with 
local partners to ensure that the plan that was produced worked well for all Black Country 
organisations. 

Resolved: that the Finance and Performance Committee – Chair’s Report be received and noted. 
565/23 Chief Financial Officer Report 

Mr Stringer said that the Black Country Integrated Care Board (ICB) financial plan was £15M off plan 
and reported that 5 of 8 organisations were not where they had predicted to be. 

Mr Stringer advised that the Trust was £2.5M off plan with £2.1M related to excess inflation and 
industrial action costs. He reported that the Trust’s Cost Improvement Programme (CIP) had a £17.2M 
target with 59% identified as a higher risk and 8.25% which would be worked through.  He said a 
target had been set for 80% of the CIP to be identified by the end of September 23. 

Ms Martin asked if there would be any National support to support the impact of industrial action. Mr 
Stringer advised that the Trust would not receive payment for any additional costs incurred. He said 
that Elective Recovery Fund phasing (ERF) rules would be altered for April 24 and the target would be 
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lowered and this would be traded through Performance and Finance Committees to reflect the 
activity that was not able to be achieved during the industrial strikes.

Ms Martin advised that the internal audit program would look at the management of cash and asked 
for assurance that this work would be completed externally at an early stage. Mr Stringer reported 
the Trust would bring forward the internal audit work and ensure all possible actions were taken to 
reduce debtor involvement. 

Ms Muflahi asked how the Trust’s financial position would impact on Maternity and Neonatal services 
and the alignment to the Ockenden actions.  Mr Stringer advised that all schemes within the CIP had 
received an equality impact assessment by clinicians to ensure that any actions taken would not have 
a quality impact. He said that Ockenden was a National requirement and the Trust would not be 
disinvesting in Ockenden requirements. 

Ms Brathwaite asked what measures were in place to monitor risks and finances across the ICB. Mr 
Stringer advised that a productivity group consisting of members of the ICB and all providers had met 
to review the different opportunities across the system and to monitor individual organisation 
financial issues. 

Resolved: that the Chief Financial Officer Report be received and noted. 
566/23 Audit Committee – Chair’s Report 

Ms Martin advised that the Audit Committee had approved the final annual accounts and reports and 
thanked Mr Green for supporting Walsall Healthcare NHS Trust (WHT) to complete the work that had 
been required to enable the Trust to submit the annual accounts and reports with a clean audit 
opinion from the external auditors. 

Ms Martin reported on interim staffing pressures within the finance team during the final external 
audit.  She said the work that had been completed had been exceptional with an external valuation of 
the Trust’s estate having been completed.  She said that this was required every 5 years and 2023 had 
been the first year the Trust had implemented a standard on the Trust’s leases. 

Ms Martin advised that the Internal Auditors Annual Report had found weaknesses in the framework 
of governance, risk management and control that had become inadequate and ineffective. She said 
this summary had followed 3 pieces of work the internal auditors had carried out in 2023 that had 
produced negative reports. Ms Martin reported that the Trust was focused on the areas that required 
improvement. 

Ms Martin reported that the Trust had submitted the Data Security Protection Toolkit (DSPT) and 
following submission of the DSPT self-assessment, the internal auditors had responded with a 
negative report informing the Trust that the evidence provided was unsatisfactory in several cases. 

Ms Martin advised that a single cyber team had been established across Walsall Healthcare NHS Trust 
and The Royal Wolverhampton NHS Trust. 

Prof Toner asked how the Trust could improve capacity within theatres. Ms Martin advised that 
internal auditors would be working with Mr Hobbs to work through the theatre utilisation action plan.

Prof Toner queried the implications of the Trust not being compliant with the DSPT. Mr Bostock 
advised that the Trust had since received a progression report from NHS Digital which stated that the 
Trust had been upgraded to ‘approaching standards’ and that the Trust was now on target to have 
met the standards by the end of 2023.

Ms Rowe referred to the continuing problems with health records and asked if the Audit Committee 
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was assured by the long-term plan that had been put into place to rectify the issues the Trust faced 
with paper records. Ms Martin advised that the program did have a funded agreed timeline and 
mitigations were in place to support working with paper records. 

Dr Shehmar reported that the Trust was working through several legal requirements related to 
procurement and had received support from NHS England to ensure that timelines were as short as 
possible. She said centralised funding was available within the Integrated Care System (ICS) and the 
Trust needed to complete a benefits realisation by September 23. Dr Shehmar advised that the Trust 
had a pilot plan in place which would continue to be monitored monthly through the Digital 
Improvement Board. 

Resolved: that the Audit Committee – Chair’s Report be received and noted.
567/23 Charitable Funds – Chair’s Report 

Mr Assinder provided the Charitable Funds – Chair’s Report. 

Prof Toner queried why the Chief Nursing Officer had been removed from Charitable Funds 
Committee membership. Mr Assinder advised this was currently due to work related pressures and 
advised that as all voting members of the Board were members of the Charitable Fund Committee 
they were able to attend future meetings. 

Ms Allinson queried the Trust’s plans to raise the profile of the Trust Charity and the access to funds. 
Ms Evans advised that the Trust had undertaken a roadshow for the Trust Charity and the official 
opening of the refurbished fundraising hub in 2023. She said the Trust Charity had recruited a new 
member of staff which would further help support the promotion of the Charity. 

Ms Evans advised that the Trust would work with fund holders to establish a fund spending plan to 
ensure the Trust continued to spend appropriately to benefit patients and staff.

Dr Shehmar asked what could be done to raise awareness with staff on how to access charitable 
funds and what funds could be utilised for. Ms Evans advised that the fundraising team regularly 
spoke with staff throughout the Trust to provide support in accessing charitable funds. 

Resolved: that the Charitable Funds – Chair’s Report be received and noted.
568/23 Quality, Patient Experience and Safety Committee – Chair’s Report 

Dr Parkes reported that Venous Thromboembolism (VTE) compliance remained below target at 90%.
Dr Parkes advised that Level 3 Children’s and Adult’s safeguarding training had moved online 
following a joint training package with The Royal Wolverhampton NHS Trust (RWT). 

Ms Rowe asked when compliance data for staff completing Level 3 Children’s and Adult’s training 
would be available. Ms Carroll reported that current compliance figures showed the Trust would be 
compliant by the end of August 23. She said the Trust would be checking which staff groups had 
completed training to interface against the intercollegiate guidance and RWT.

Dr Parkes reported that maternity staffing remained on the risk register with a score of 16. He said 
there were 17.83 whole time equivalent maternity support work vacancies with improvements 
forecasted for September 23.

Dr Parkes advised that the Mental Capacity Act (MCA) compliance was 45% in June 23 which had been 
a significant reduction from previously recorded months.

Ms Brathwaite asked what further work could be undertaken by the Trust to improve MCA 
compliance. Ms Carroll advised that all junior doctors were receiving MCA training during induction to 
help them better understand the inputs and processes. She said the Trust was currently reviewing the 
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audit tool following a significant drop in compliance in June 23.

Dr Shehmar advised that the Trust’s formal consent forms had a tick box to document that the 
individual’s capacity had been assessed and where staff were unsure, the documentation would 
direct the staff member to the best interest consent form and paperwork. She advised that the Trust 
needed to ensure that these processes were captured during the Trust’s audit data.

Dr Parkes reported that timeliness of observations had been recorded at 92% for June 23.

Dr Parkes advised that there had been a significant reduction in hospital acquired pressure ulcers 
following the introduction of pressure relieving mattresses.  He reported that 1 hour antibiotic times 
for sepsis were achieved with 83% reported in the Emergency Department and 90% reported for 
inpatients in June 23. He said the figures were comparable with the best performing Trusts nationally.

Ms Barber asked for assurance regarding the 169 overdue incident actions. Mr Bostock advised there 
was intensive focus on the overdue incident actions which were decreasing weekly.

Resolved: that the Quality, Patient Experience and Safety Committee – Chair’s Report be received 
and noted. 

569/23 Chief Nursing Officer Report 
Ms Carroll advised that the Trust had launched the Clinical Accreditation scheme in April 23 with the 
Trust having reviewed 11 wards throughout April and May 23. She said 7 wards had been accredited 
and presented with certificates with the positive story to be shared across the Trust’s social media. 

Ms Allinson asked for clarification regarding the grading of the wards in the accreditation scheme. Ms 
Carroll reported that wards working towards accreditation would be graded as ruby, emerald and 
sapphire with platinum being the highest grading colour within the scheme.

Ms Carrol reported that the Infection Prevention Control (IPC) team had 9 abstracts accepted for the 
National Infection Prevention Society Conference scheduled for October 23 with one of the Trust’s IPC 
practitioners being nominated for the Rising Star of Nursing Times Award.

Ms Carroll provided assurance to the Board against the actions the Trust was undertaking following 
the education and training survey in which the Trust had been recognised as an outlier in 7 domains 
for pre-registration adult nursing. She advised that the NHS England workforce team had visited the 
Trust during August 23 and had provided verbal assurance following the actions the Trust had and 
was undertaking.

Ms Carroll reported that the Trust had received a positive review from the West Midlands Children’s 
Network following their review of paediatric surgery and critical care in June 23. She said the actions 
that had been identified would be monitored though the children’s group with a subgroup focusing 
solely on paediatric surgery. 

Ms Carroll advised that the Trust had received a letter from the Integrated Care Board (ICB) Chief 
Nursing Officer on the 15 June 23 to request that an executive lead for Special Educational Needs and 
Disability (SEND) be identified. Ms Carroll reported that as Chief Nursing Officer she had been 
identified as the SEND lead for Walsall Healthcare NHS Trust. Sir David confirmed Ms Carroll as the 
SEND executive for the Trust.

Ms Carroll advised that the Trust had reported 6 cases of C-Difficile in June 23. She said the Trust had 
been assured by the ICB on the actions the Trust continued to complete and this had recorded as a 
national increase in C-Difficile. Ms Carroll reported that the Trust had seen an increase in C-Difficile 
cases within the community and the Trust had started to support the ICB with work to support GPs 
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surrounding antibiotic prescribing. 

Prof Toner asked if there had been an increase in reporting of pressure ulcers within the community. 
Ms Carroll advised the Trust had seen an increase in the reporting of pressure ulcers but all had been 
graded as low harm. 

Resolved: that the Chief Nursing Officer be received and noted. 
570/23 Director of Midwifery Report

Ms Wright reported that the Trust had a maternity support worker vacancy of 17.83 whole time 
equivalent (WTE) and 5 WTE vacancies were for the Midwifery Led Unit (MLU) which had not yet been 
formally opened. Ms Wright advised on the management of change process for maternity support 
workers, a National program to help develop staff and enhance their skills by moving them from a 
band 2 to a band 3.

Ms Wright advised the Trust had seen a high sickness rate within the midwifery staffing group and 
which had predominantly been long-term sickness.  She said that following analysis, work related 
stress had not been identified as a cause for the high sickness rates and staff continued to be 
supported through the professional midwifery advocate service. She reported that no adverse 
incidents had been identified related to the shortfall in staffing within maternity services.

Ms Wright reported that the Trust had recruited 18 fellowship midwives in 2022 who had begun 
transitioning into the midwifery establishment. 

Ms Wright advised that the Trust’s stillbirth and neonatal death figures remained below the National 
average and the Trust had not been identified as an outlier. She reported that every case was 
measured and reviewed within 72 hours with the Trust continuing to monitor and ensure reoccurring 
themes or concerns were not missed.

Ms Wright reported that following a recent event, Fellowship Midwives (FM) had shared stories of 
their successes and challenges of coming to the United Kingdom. She said the FM had received 
additional support from the Trust which had helped integrate them successfully into the Trust. 

Ms Wright advised that in June 23 the Maternity Outreach Service had been established in one of the 
most deprived areas of Walsall which allowed the Trust to take services to women who were 
marginalised with historically poor outcomes. She said the Maternity Outreach service would be 
holistic and incorporate clinical, social and psychological support and was being led by Ms King-
Stephens.

Dr Shehmar asked if the introduction of the revised ‘Delivering Fetal Monitoring Education 
Programme’ had resulted in the reduction of neonatal morbidity cases or whether this remained a 
concern for the Trust. Ms Wright advised that the implementation of the training had caused a 
downward trend in the reporting of neonatal morbidity.

Mr Hemans asked how the Trust could continue to improve the service following the recent staffing 
issues and improve the experience of ethnic minority patients who had raised concerns during the 
‘Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries (MBRRACE)’ report. Ms 
Wright said that asian and black minority groups were 3-4 times more likely to have a poor outcome 
during pregnancy and childbirth and the Trust continued to provide education to staff and open 
forums for patients through the Maternity Outreach Service to ensure their voices continued to be 
heard.

Resolved: that the Director of Midwifery Services report be received and noted.
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571/23 Infection Prevention & Control Quarterly Report 
Sir David noted the approval of the Delivery Plan included within the Infection Prevention & Control 
Quarterly Report.

Resolved: that the Infection Prevention & Control Quarterly Report be received and the Delivery 
Plan APPROVED.

572/23 Chief Medical Officer Report 
Dr Shehmar advised that the Trust had made good progress with the upper limb surgery review and 
reported that the Trust would have completed all case reviews with letters sent out to patients by the 
end of August 23. She reported that Duty of Candour had been completed along with a Royal College 
of Surgeons review. Dr Shehmar reported that external investigations were ongoing with work 
underway to close the gaps that had been highlighted during the investigations. 

Dr Shehmar reported that 25% of cases had been triggers for Duty of Candour following which 
patients had been called back into clinic to address any care that was required. She said that clinic 
follow up appointments were at 40%.

Dr Shehmar advised on the appointment of a new interim Chief Pharmacist and confirmed that 
medicines management audits on wards were continuing.  She said the audits had shown 
improvements on wards and a new drug chart had been rolled out across the Trust following a 
multidisciplinary education programme.

Dr Shehmar reported that the Trust was working closely with clinical teams to ensure the Trust 
continued to utilise spend in the appropriate places and a reduction in spend had been seen in August 
23.

Dr Shehmar advised that following the approval of education in acute medicine and medical 
specialties, Health Education England (HEE) had provided the Trust with 10 additional trainees during 
2023 which illustrated the confidence that HEE had in the Trust’s delivery of the training programmes. 

Dr Shehmar asked the Board for approval of the revalidation report. Sir David confirmed approval of 
the revalidation report. 

Resolved: that the Chief Medical Officer Report be received and the Revalidation Report 
APPROVED.

573/23 Learning From Deaths Report
Dr Shehmar reported that the most recently published NHS Digital Summary Hospital Level Mortality 
Indicator (SHMI) value for the 12-month rolling period February 22 – January 23 was 0.9904 which 
was within the expected range. She said the Trust continued to review all deaths that were eligible for 
medical examiner review with the continued rollout of the Community Medical Examiner Programme 
which 48% of GPs had signed up to. 

Dr Shehmar advised that there had been 3 Learning Disabilities Mortality Review Deaths (LeDer) 
during February 22 – January 23 and the Trust continued to work with the National LeDer team to 
ensure the Trust received reports back in a timely manner. 

Resolved: that the Learning from Deaths Report be received and noted.
574/23 Group Director of Assurance Regulatory Report – Verbal 

Mr Bostock reported that the Care Quality Commission (CQC) had reviewed the Section 29A warning 
notice which the Trust had been issued with in October 22 and the Trust was awaiting the formal 
report on the reinspection which would subsequently be shared in the public domain. 

Mr Bostock advised the Trust had received a human tissue authority inspection in July 23 and would 
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receive the official report in 4 weeks’ time. 

Resolved: that the Group Director of Assurance Regulatory Report be received and noted.
Improve the Health of our Communities (Section Heading)

575/23 Walsall Together – Chair’s Report 
Mr Dodd advised that the Service Development and Aging Well Funds supported a range of out of 
hospital services and following a revised offer, whilst the Trust had not received all the funds that 
they had requested, there had been improvements. He said a spending plan had been discussed with 
the Partners and the risks had been highlighted with the Integrated Care Board (ICB).

Resolved: that the Walsall Together – Chair’s Report be received and noted.
576/23 Walsall Together – Draft Terms of Reference 

Mr Dodd reported that the revised Terms of Reference required approval and advised that had been 
no substantial change to note. He said the frequency had been updated to every 2 months as the 
Board felt the governance and management arrangements were at sufficient maturity to allow focus 
on strategic elements. 

Resolved: that the Walsall Together – Draft Terms of Reference be received and APPROVED.
577/23 Care At Home 

Mr Dodd advised that the Integrated Care Board (ICB) had proposed a draft scheme of delegation 
regarding responsibilities that are moved to Place. He said the Trust was reviewing the legal 
implications surrounding delegation and comparison with lead provider models. Mr Dodd reported 
that work was being completed in conjunction with other Place provider partnerships and Walsall 
Together would be expected to play a lead role due to the maturity of the discussions that had taken 
place.

Mr Dodd advised that the Walsall Together Partnership would begin working closely with the 
executive team with the support of Mr Evans and Ms Cartwright and begin discussions surrounding 
corporate governance and financial issues.

Resolved: that the Care at Home Report be received and noted. 
Support our Colleagues (Section Heading

578/23 People and Organisational Development Committee – Chair’s Report 
Mr Hemans reported that the Trust had been recognised as the 10th most improved Trust Nationally 
in 2023 on the Freedom to Speak Up Index. 

Mr Hemans advised that 12-month retention rates had improved but 24-month retention rates 
remained a challenge. 

Mr Hemans reported on the Trust’s partnership work with local businesses and community following 
the Trust Pledge to support the apprenticeship levy locally to further develop training and 
development opportunities for the community.

Mr Hemans advised that the equality objectives contained with the Equality, Diversity and Inclusion 
(EDI) strategy had been achieved. He said performance on workforce equality standards had 
improved and the People & Organisational Development Committee (PODC) had received an update 
of the work completed by the LGBTQ+ group. 

Sir David noted the representation of black, asian and minority ethnic employees at Band 8a and 
above. Ms Griffiths advised that the data had been monitored Nationally and had improved by 10% in 
2023.  She said that cultural ambassadors continued to support recruitment panels and this had seen 
a positive influence on recruitment. 
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Resolved: that the People and Organisational Development Committee – Chair’s Report be received 
and noted. 

579/23 Group Chief People Officer Report 
Mr Duffell reported an improvement on the Trust’s 12-month retention rate and said the Trust’s 
vacancy rate was at the lowest recorded at 4%. He said sickness absence had continued to improve 
and in-month absence was below target at 5%.

Mr Duffell advised that the Trust’s annual appraisal compliance was below target and required further 
analysis to understand the variation in appraisal completion. 

Mr Duffell reported that the Royal College of Nurses (RCN) recent ballot for members had been 
completed with an aggregated version opposed to a Trust-by-Trust basis.  He said this had required 
the RCN to ensure all its members crossed the threshold line and as this requirement had not been 
met, this had resulted in the RCN not being able to take any further formal industrial action. 

Mr Duffell advised that the junior doctor mandate would expire on 16 August 23 and the Trust would 
be advised in September 23 if the junior doctors would have a further 6-month option to take 
industrial action. 

Resolved: that the Group Chief People Officer Report be received and noted. 
580/23 EDI Annual Report 2023 – Public Sector Equality Duty – For Approval 

Mr Duffell reported that the EDI (Equality, Diversity and Inclusion) Annual Report 2023 – Public Sector 
Equality Duty required approval by Trust Board and had been shared with the relevant 
subcommittees of the Board. 

Resolved: that the EDI Annual Report 2023 – Public Sector Equality Duty be received and 
APPROVED. 

581/23 Freedom to Speak Up – Annual Report 
Mr Jeewa provided the Board with an analysis of the number of concerns that had been generated 
through Freedom to Speak Up (FTSU) from 1 April 22 – 31 March 23 and reported that there had been 
an increase in the number of concerns generated rising from 110 – 144.

Mr Jeewa reported that 49% of cases reported had included an element of bullying and harassment 
which was above the National position of 31%.

Mr Jeewa advised that the Trust was amongst the top 10 most improved Freedom to Speak Up sub-
score. He said the Trust had seen a decline in the proportion of cases reported anonymously and this 
indicated a growing confidence in the Freedom to Speak Up Guardian role.  Mr Jeewa reported that 
the FTSU team continued to support colleagues to escalate patient and staff safety concerns which 
had helped to establish a culture of openness and safety. 

Mr Jeewa advised that Civility and Respect training was currently under trial and would be 
implemented across the Trust in September 23 and assured the Board that the FTSU team continued 
to be committed to high visibility across the Trust. 

Ms Allinson asked if the Trust had begun to correlate the data that had been recorded to identify any 
underlying issues within the Trust in relation to bullying and harassment. Mr Jeewa advised that 
bullying and harassment was a Nationwide issue and was not isolated to Walsall Healthcare NHS 
Trust.

Ms Rowe asked if the Trust would review the support networks focused on international recruitment 
following the staff feedback of not feeling supported. Ms Carroll advised the Trust had reviewed the 
support packages in place and a dedicated support team was in place focused on supporting staff 
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from point of arrival in the Country and throughout their time at the Trust.

Ms Muflahi asked how confident the Trust was that assurance would be received through the Civility 
and Respect programme. Mr Duffell advised that the Civility and Respect programme would allow the 
Trust to get to the core of the issues that needed to be addressed.

Sir David thanked Mr Jeewa for the support provided to the Trust as the FTSU Guardian.

Resolved: that the Freedom to Speak Up – Annual Report be received and noted. 
Effective Collaboration (Section Heading)

582/23 Strategic Delivery Plan – Year 1 (2023/24) of Joint Strategy 
Mr Evans reported that individual conversations with Executive leads and Non-Executive leads for 
each subcommittee had concluded and each individual Key Performance Indicators (KPIs) and 
reporting mechanisms had been agreed through the Committee chairs. 

Resolved: that the Strategic Delivery Plan – Year 1 (2023/24) of the Joint Strategy be received and 
APPROVED.

583/23 Any Other Business
Sir David confirmed that no other business had been raised. 

584/23 IQPR – Executive Summary 
Resolved: that the IQPR – Executive Summary be received and noted. 

585/23 Questions from the Public
Sir David confirmed that no questions had been raised by the Public.

586/23 Resolution 
To consider passing a resolution that representatives of the press and other members of the public be 
excluded from the remainder of this meeting, having regard to the confidential nature of the business 
about to be transacted, publicity on which would be prejudicial to the public interest.

587/23 Date and Time of Next Meeting 
Sir David confirmed the Date and time of Next Meeting – Wednesday 11 October – 10:00AM-
12:30PM.
The meeting concluded at 12:34PM.
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List of action items

Agenda item Assigned to Deadline Status

 Trust Board Meeting to be held in Public 07/06/2023 12.2 7 Day Audit

Minute Ref - 547/23 - 7 Day Audit Shehmar, Manjeet
Stringer , Kevin

11/10/2023 Pending839.

Explanation action item
Update: 2/8/23:  the scanning bureau was due to start December 23/January 24 and is dependent on the building being completed as per the programme.
Mr Stringer agreed to provide a further update at October 23 Board.

Ms Martin queried the implementation timeline for Electronic Patient Records. Dr Shehmar advised that the Trust’s focus was on ensuring the scanning bureau was 
functional to ensure paper notes that were in current circulation could be scanned and made available electronically. She said that a programme of work on 
Electronic Patient Records was currently going through funding reviews and work would be ongoing.

ACTION: Dr Shehmar and Mr Stringer to provide an update to the Trust Board on the implementation timeline of Electronic Patient Records.
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Chief Executive’s Report 

Report to Trust Board Meeting to be held in Public on 11 October 2023

EXECUTIVE SUMMARY

This report indicates my involvement in local, regional and national meetings of significance and interest to 
the Board.

BACKGROUND INFORMATION

As follows.

RECOMMENDATIONS

To  note the report.

1.0 Review
This report indicates my involvement in local, regional and national meetings of significance and 
interest to the Board. 

2.0 Consultants
There has been five Consultant Appointments since I last reported:

Gastroenterology
Dr Ismaeel Al-Taib
Dr Joanne O’Rourke

Anaesthetist with Specialist Interest in Chronic Pain
Dr Faisal Shiekh

Acute Medicine
Dr Yasir Arafat
Dr Kurram Raja

3.0 Policies and Strategies
Policies for September 2023
• Policies, Procedures and Guidelines – Quarter 3 Report
• Policies, Procedures and Guidelines - Quarter 5 Report
• CP947 V2 – Admissions Criteria for Critical Care Policy 
• HR13 V2 – Maintaining High Professional Standards (MHPS) Policy 
• IP992 V4 – Surveillance and Alert Organisms Policy
• IP993 V2 – Extended Spectrum Beta-Lactamase Producing Organisms (ESBL) Policy
• MH927 V2 – Rapid Tranquilisation Policy
• OP985 V3 – Charitable Funds Policy
• OP994 V2 – Safekeeping of Patients Money and Property Policy 
• OP995 V5 – NHS Complaints Handling Policy
• Royal College of Obstetricians and Gynaecologists (RCOG) – Management of Endometrial 

Hyperplasia Guidelines



4.0 Visits and Events    
Since the last Board meeting, I have undertaken a range of duties, meetings and contacts locally 
and nationally including:
• Since Friday 27 March 2020 I have participated in weekly virtual calls with Chief Executives, led 

by Dale Bywater, Regional Director – Midlands – NHS Improvement/ England
• 17 August 2023 – met virtually with PA Consulting as part of the Black Country Integrated Care 

Board (ICB) Financial Improvement programme and participated in the virtual Joint Negotiating 
Committee (JNC) 

• 18 August 2023 - virtually met with Kerrie Allward, Director of Adult Social Services, Walsall 
Council and virtually met with Wendy Morton  MP and Eddie Hughes 

• 22 August 2023 – undertook a virtual Joint RWT and WHT Non-Executive Directors (NEDs) 
Briefing

• 23 August 2023 – participated in a virtual NHS Providers - Provider Selection Regime (PSR) 
Roundtable webinar

• 30 August 2023 – participated in an NHS Leadership event with Ned Hobbs, Chief Operating 
Officer/ Deputy Chief Executive on Winter Planning for 2023/24 

• 4 September 2023 - participated in the Black Country Collaborative Executive Group meeting
• 6 September 2023 – participated in an NHS Leadership event with Amanda Pritchard, Chief 

Executive – NHS England 
• 7 September 2023 - met with Pat Usher and Jane Wilson, Joint Staff-side Leads
• 12 September 2023 – participated in a Black Country Provider Collaborative Board Development 

session 
• 14 September 2023 – participated in a virtual Local Negotiating Committee (LNC) and 

participated in the Walsall Council Social Care and Health Scrutiny Committee 
• 15 September 2023 – attended the Joint WHT and RWT Research Celebration event 
• 19 September 2023 - undertook a virtual Joint RWT and WHT Non-Executive Directors (NEDs) 

Briefing
• 20 September 2023 - participated in a virtual Walsall Proud Partnership meeting and participated 

in the interviews for a Regional Research Delivery Networks (RRDN) Director 
• 21 September 2023 - chaired the virtual Trust Management Committee (TMC)
• 22 September 2023 – virtually met with Wendy Morton  MP and Eddie Hughes  MP, participated 

in a Joint WHT and RWT Black Country Integrated Care Services (ICS) Financial meeting and 
presented with Sir David Nicholson KCB  CBE - Chair, the Staff Long Service Awards 

5.0 Board Matters
There are no Board Matters to report on this month.



Trust Board Meeting – to be held in Public 
on 11 October 2023

Title of Report: Chair’s report of the Trust Management 
Committee (TMC) held on 21 September 
2023 – to note this was a virtual meeting

Enc No: 8.1

Author: Gayle Nightingale, Executive Assistant to the Group Chief Executive 
Presenter/Exec Lead: Ned Hobbs, Chief Operating Officer/ Deputy Chief Executive 

Action Required of the Board/Committee/Group

Decision Approval Discussion Other
Yes☐No☒ Yes☐No☒ Yes☒No☐ Yes☐No☒

Recommendations:  

The Board is asked to note the contents of the report.

Implications of the Paper:
Risk Register Risk Yes ☐

No ☒

Risk Description: None

On Risk Register: Yes☐No☒
Risk Score (if applicable) : 

Changes to BAF 
Risk(s) & TRR Risk(s) 
agreed

Risk Description: None
Is Risk on Risk Register: Yes☐No☒
Risk Score (if applicable):

Resource 
Implications:

Revenue: None
Capital: None
Workforce: None
Funding Source:  None

Report Data Caveats This is a standard report using the previous month’s data.  It may be subject to 
cleansing and revision.
CQC Yes☒No☐ Details: Well-led
NHSE Yes☐No☐ Details:
Health & Safety Yes☐No☐ Details:

Legal Yes☐No☐ Details:
NHS Constitution Yes☐No☐ Details: 

Compliance and/or 
Lead Requirements

Other Yes☐No☐ Details:
CQC Domains Safe:  Effective:  Caring:  Responsive:  Well-led:
Equality and Diversity 
Impact

In being awarded the Race Code mark, the Trust agreed to increase its 
awareness and action in relation to the impact of Board & Board Committee 
business on people with reserved characteristics.  Therefore, the Committee 
must consider whether anything reviewed might result in disadvantaging 
anyone with one or more of those characteristics and ensure the discussion 
and outcome is recorded in the minutes and action taken to mitigate or 
address as appropriate.



Working/Exec Group Yes☐No☒ Date:
Board Committee Yes☒No☐ Date: 21 September 2023
Board of Directors Yes☐No☒ Date:

Report 
Journey/Destination 
or matters that may 
have been referred to 
other Board 
Committees

Other Yes☐No☒ Date:

Summary of Key Issues using Assure, Advise and Alert
Assure
• The Trust Management Committee met on 21 September 2023 and was quorate.

• Divisional assurance reports were received and scrutinised from all 4 clinical Divisions.

• Specialist professional reports were received and scrutinised, including those from the Chief Nursing 
Officer, Maternity services and Infection Prevention & Control.

• The Trust Management Committee endorsed the Trust’s Winter Plan 2023/24.

Advise
• Matters discussed and reviewed at the most recent Trust Management Committee (TMC) are set out 

in detail within the report below. 
Alert
• The Trust has an adverse variance to financial plan at month 5.

• The Trust has had more cases of Clostridium Difficile than target at month 5.

Links to Trust Strategic Aims & Objectives (Delete those not applicable)
Excel in the delivery of 
Care

• Embed a culture of learning and continuous improvement
• Prioritise the treatment of cancer patients
• Safe and responsive urgent and emergency care
• Deliver the priorities within the National Elective Care Strategy
• We will deliver financial sustainability by focusing investment on the areas 

that will have the biggest impact on our community and populations
Support our Colleagues • Be in the top quartile for vacancy levels

• Improve in the percentage of staff who feel positive action has been taken 
on their health and wellbeing

• Improve overall staff engagement
• Deliver improvement against the Workforce Equality Standards

Improve the Healthcare 
of our Communities 

• Develop a health inequalities strategy
• Reduction in the carbon footprint of clinical services by 1 April 2025
• Deliver improvements at PLACE in the health of our communities

Effective Collaboration • Improve population health outcomes through provider collaborative
• Improve clinical service sustainability
• Implement technological solutions that improve patient experience
• Progress joint working across Wolverhampton and Walsall
• Facilitate research that improves the quality of care



Chair’s report of the Trust Management Committee (TMC) 

Report to Trust Board Meeting to be held in Public on 11 October 2023

EXECUTIVE SUMMARY

Chair’s report of the Trust Management Committee (TMC) held on 21 September 2023 – to note this was a 
virtual meeting.

BACKGROUND INFORMATION

As per the below.

RECOMMENDATIONS

To note this report.

1 Key Current Issues/Topic Areas/ Innovation Items:  
• Terms of Reference for the Trust Management Committee (TMC).
 

2 Exception Reports
• There were none this month.

3 Items to Note – all of the following reports were reviewed and noted in the meeting 
• Chief Nursing Officer Report
• Midwifery Services Report
• Infection Prevention Report
• Divisional Quality and Governance Report – Medicines and Long-Term Conditions Report
• Divisional Quality and Governance Report – Surgery Report
• Divisional Quality and Governance Report – Women’s, Children’s and Clinical Support 

Services Report
• Divisional Quality and Governance Report – Community Services Report
• Integrated Quality Performance Report (IQPR)
• Trust Financial Position (Revenue and Capital) - Month 5 Report
• Workforce Metrics Report

4 Items to be Noted or Approved - Statutory or Mandated Reports (1/4, 6 monthly and Annual) 
– all of the following reports were reviewed, discussed* and noted in the meeting
• Bi-Annual Staffing Skill Mix Report
• Data Security and Protection Toolkit (DSPT) Improvement Plan Update Report 
• Patient Voice and Complaints Annual Report
• Research and Development Report
• Contracting and Business Development Verbal Update Report
• Walsall Together Report
• Black Country Provider Collaboration Verbal Update Report
• Quality Improvement Team Update Report
• Sustainability and Green Plan Update Report
• Property Management Update Report
• Property Update – Eldon Court Report 



• Emergency Preparedness, Resilience and Response (EPRR) Self-Assessment of Core 
Standards Report

• Winter Plan 2023/24
• Health and Safety Annual Report
• Digital Strategy and Programme Update Report
• Board Assurance Framework (BAF) Heat Map Report

5 Business Cases – approved
• Business Case for the Expansion of Respiratory Care
• Business Case for the Expansion of Gastroenterology Care
• Business Case for Frontline Digitisation 

6 Policies approved
• Policies, Procedures and Guidelines - Quarter 5 Report
• CP947 V2 – Admissions Criteria for Critical Care Policy 
• HR13 V2 – Maintaining High Professional Standards (MHPS) Policy 
• IP992 V4 – Surveillance and Alert Organisms Policy
• IP993 V2 – Extended Spectrum Beta-Lactamase Producing Organisms (ESBL) Policy
• MH927 V2 – Rapid Tranquilisation Policy
• OP985 V3 – Charitable Funds Policy
• OP994 V2 – Safekeeping of Patients Money and Property Policy 
• OP995 V5 – NHS Complaints Handling Policy
• Royal College of Obstetricians and Gynaecologists (RCOG) – Management of Endometrial 

Hyperplasia Guidelines

7 Other items discussed
• Executive Walkabout Action Summary Update Report

 



Trust Board Meeting - in Public  - 11 October 2023

Title of Report: Research & Development Report 
Author: Catherine Dexter 
Presenter/Exec Lead: Pauline Boyle 

Action Required of the Board/Committee/Group

Discussion
Yes☒No☐
Recommendations:  

This report is for information and assurance to the Trust Management Committee (TMC)

Implications of the Paper:
Risk Register Risk Yes ☐

No ☒

Changes to BAF 
Risk(s) & TRR Risk(s) 
agreed

None

Resource 
Implications:

None 

Report Data Caveats This is a standard report using the previous month’s data.  It may be subject to 
cleansing and revision.
CQC Yes☒No☐ Details: Well-led
NHSE Yes☐No☒ Details:
Health & Safety Yes☐No☒ Details:

Legal Yes☐No☒ Details:
NHS Constitution Yes☒No☐ Details: Research to improve health 

and care

Compliance and/or 
Lead Requirements

Life Sciences 
Vision

Yes☒No☐ Details: Research to address the 
Country’s health, wealth, and 
resilience

CQC Domains Well-led

Agenda Item No: 8.2



Equality and Diversity 
Impact

None 

Working/Exec Group Yes☐No☒ Date:
Board Committee Yes☐No☒ Date:
Board of Directors Yes☐No☒ Date:

Report 
Journey/Destination 
or matters that may 
have been referred to 
other Board 
Committees

Other Yes☐No☒ Date: 

Summary of Key Issues using Assure, Advise and Alert
Assure

• Constant growth of Commercial research within the Trust, meeting the target set following the Lord
O’Shaughnessy recommendation of doubling the number of commercial recruits.

• The number of staff undertaking potential home-grown trials has increased to 17.
• Walsall continue to explore collaborations with local and regional research partners.

Advise

• The Maternity Hybrid role will finish in December 2023. There is a risk due to lack of funding the role 
will cease.  The link role has been pivotal in contributing to the growth and development of Maternity 
research, it has also helped promote and engage Maternity staff in becoming more involved in 
research. If the link role is unstainable due to funding this will impact on research within this division. 

• The above is echoed with the Compton Care (Palliative Care) Hybrid post which is due to finish in 
January.

• Aseptic pharmacy support for research studies currently on hold, working in collaboration with the 
Interim Director of Pharmacy to rectify this issue, non-aseptic pharmacy support has been rectified.

• Clinical Incident reported relating to one of WHT Trials, Escalated to Medical Director, Group Director 
of Research, Development R&D Director & Associate Director of Research and Professional 
Development. Duty of candour and incident form completed. Fact finding and lesson learnt in 
progress with a debrief to be arranged on completion of findings.

• Additional resource is required to support our workforce to complete their own research. By pooling 
resource across the Black Country, we will become more efficient in support our staff.

• We need to exploit the unique position we are in within the Black Country to promote the diverse 
and stable population we serve, to secure more research opportunities for our population to access 
trials, particularly commercial trials which offer our population access to new novel treatments.

• Future finance reports will include drug cost savings as well as system wide savings due to less 
activity.

Alert
• None



Links to Trust Strategic Aims & Objectives (Delete those not applicable)
Excel in the delivery of 
Care

• Embed a culture of learning and continuous improvement
• We will deliver financial sustainability by focusing investment on the areas

that will have the biggest impact on our community and populations
Support our Colleagues • Improve overall staff engagement
Improve the Healthcare 
of our Communities 

• Develop a health inequality strategy

Effective Collaboration • Improve population health outcomes through provider collaborative
• Implement technological solutions that improve patient experience
• Progress joint working across Wolverhampton and Walsall
• Facilitate research that improves the quality of care



Research & Development Report 

EXECUTIVE SUMMARY

This report is to inform the Trust Management Committee (TMC) of research activities at Walsall Healthcare 
NHS Trust.  

The information provided will focus on:

➢ Number of Studies open, in Set up and in the Pipeline (Appendix 1-Graph 1)

➢ Number of Home-Grown Studies (Summary)

➢ Recruitment by Specialty (counted to the end of August) (Appendix 2-Table1)

➢ Recruitment over the previous 5 years (Appendix 3-Graph 1)

➢ Research Financial update -Commercial Income (As from April 2023)- (Appendix 4) Table 2, 3 & 4

➢ Research Financial update - Non-Commercial (Cost savings to the NHS)- (Appendix 5) Table 1

➢ Research current investment into service support departments to support research activity (Appendix

6) Table 1

BACKGROUND INFORMATION & ADDITIONAL INFORMATION 

➢ The recent Lord O’Shaughnessy report articulated the decline of commercial activity within the UK

and the detrimental impact upon both opportunities for our patients as well as a significant loss of

income. Walsall Healthcare NHS Trust has prioritised trials that meet the needs of our population,

those that can offer new novel treatments as well as income generating.

➢ This R&D report reflects research activity currently being undertaken within Walsall Healthcare NHS

Trust.  Research activity at the Trust continues to increase, with Commercial research (clinical trials)

contributing most to this growth.  Home grown research (research undertaken by staff) has also seen

a sharp rise with more colleagues requesting support from R&D through their research journey.

➢ There is stability within the team, with a new member joining who will support oncology studies.

➢ Research Celebration event is on the 15th of September attendance opened across RWT & WHT.

➢ The Trust is committed to developing relationships with academic partners and potential collaboration

discussions are ongoing.

➢ Stability within Support Services.

RECOMMENDATIONS

There are no specific recommendations relating to approvals or decisions the report relates to information 
only on research activity.  



Appendix 1 

Graph 1-Reflects the number of studies open, in set up and in the pipeline  

Number of home-grown Studies 

Walsall Healthcare have 17 potential home-grown studies recorded, specialities include ED medicine, 
Education, Sexual Health, Respiratory and Palliative Care. A more robust process for reporting on home 
grown studies is being developed. 

Appendix 2: Table 1 – Recruitment by Speciality 

Recruitment by Specialty (counted to end of August)

Pro rata to end of 
month 5

2023-24
compared with

2018-19 5yr avg.
2023-

24
2018-

19
5yr 

avg.
Ageing 0 0 0
Anaesthesia, Perioperative Medicine and Pain 
Management 0 2 0 -100%

Cancer 33 8 4 -88% -50%

Cardiovascular Disease 0 4 8 100%

Children 26 6 0 -100% -100%

Critical Care 0 4 0 -100%

Dementias and Neurodegeneration 0 0 0

Dermatology 2 3 14 740% 367%

Diabetes 8 2 2 -73% 0%

27

9
11

Open Set Up Pipeline 

Number of  Studies



Ear, Nose and Throat 23 4 0 -100% -100%

Gastroenterology 0 0 0

Genetics 11 2 0 -100% -100%

Haematology 0 0 0

Health Services Research 62 12 2 -97% -83%

Hepatology 0 0 0

Infection 7 144 0 -100% -100%

Mental Health 0 16 0 -100%

Metabolic and Endocrine Disorders 0 0 0

Musculoskeletal Disorders 0 0 1

Neurological Disorders 0 0 0

Ophthalmology 0 0 0

Oral and Dental Health 0 0 0

Primary Care 0 0 0 -100%

Public Health 0 0 0

Renal Disorders 0 1 11 2540% 1000%

Reproductive Health and Childbirth 37 51 12 -68% -76%

Respiratory Disorders 9 2 1 -89% -50%

Stroke 3 0 0 -100%

Surgery 0 0 0

Trauma and Emergency Care 0 14 0 -100%

Within existing R&D resource, staff have been identified to explore potential studies available to be 
delivered in those specialities not currently active. 

A follow-on meeting is being held on 10 October with Aston University to discuss potential collaborations. 

A research celebration event is being held on 15 September where the Trust will recognise the brilliant 
research activity and provide practical support for our workforce. 

Appendix 3: Graph 1- Recruitment over the previous 5 years



Appendix 4 Commercial Research Financial update



Table 1 - Commercial Income received into the Trust as from April 2023

£1,734.65
£1,827.64

AstraZeneca (AZ TRACK)

£4,061.22
£3,545.10AD-REAL
£2,052.00

KEYNOTE 905EV-303 £5,803.00
Delta Teen £9,554.40
BISIL £0.00
Victor-MK-1242-0345 £0.00
Total: £28,578.01

Table 2 - Commercial Income to be received from activity as from April 2023    

DIVISION CURRENT TRIAL RECRUITS 
TO DATE

AVG. INCOME PER 
RECRUIT

TOTAL

AstraZeneca total (AZ 
TRACK)

£1,226.77 £19,628.32

Labs  n/a £0
Pharmacy  n/a £0

Medicine

Imaging

16

 n/a £0
AD-REAL (OBSERV) £4,598.00 £27,588.00
Labs  n/a £0
Pharmacy  n/a £0

Medicine

Imaging

6

 n/a £0
KEYNOTE 905EV-303 total  £5,803.00 £0
Labs  tbc £0
Pharmacy  tbc £0 

Medicine 

Imaging

0

 tbc £0 
Delta Teen total £4,050 £8,100.00
Labs  £191 £382.00
Pharmacy  £1,755.5 £3,511.00

Medicine 

Imaging

2

 n/a £0
Victor-MK-1242-0345 total £11,242.65 £22,485.30
Labs  £157.19 £314.39
Pharmacy  £1,477.8 £2,955.60

Medicine 

Imaging

2

 n/a £0
BISIL £2,085.21 £0
Labs  n/a £0
Pharmacy  n/a £0

Medicine 

Imaging

0

 n/a £0
Total 26  £29,005.63  £83,604.62

Table 3 – Pending Commercial Income



DIVISION PENDING 
TRIAL

AVG. INCOME PER 
RECRUIT

Surgery GORE £2,111.21
Medicine Vitiligo £12,194.21
Medicine MK-0616-01 TBC
Medicine LP0145-2240 £11,251.98
Medicine IST-07 £9,373.49
Medicine TRAPEDS 2 TBC
Medicine FINE-ONE £3,957.21

Appendix 5- Non-Commercial Income -Projected 

Table 1 – Pending Commercial Income

Division Study 
(Opened) 

Finance 
associated with 
this study 

Target Recruited Actual Predicted

Medicine A-Star £224 per patient, 
plus after Year 1, 
each visit (every 3-6 
months) £35.00  

20 11 £2,464
(excludes 
income post 
year 1)

£4,480
(excludes 
income post 
year 1)

Medicine Badbir £120 per patient, 
£30 per follow up (1-
3 yr) 

1-2 per
month

21 £2,520
(excludes 
follow up)

£2,520

Medicine PASHiON £400 per patient 
plus non reported 
CT-Scan  

2 1 £400 £800

Medicine MucACT 
COPD 

£2,400-includes 
pharmacy set up, 
archiving, 
Participation 
Identification Centre 
(PIC), R&D set up.

Extra per 
participant
£100-
Randomisation 
£94-Follow up
LAB-£46.27 
Sputum kits-£6.97 
Per pt £247.24

10 1 £2,647.24 £4,872.4

Surgery RACIER Hip Per Patient 
payments -£779, 
plus one-off 
payment for SIV & 
R&D set up 
£1,631.80

25 7 £7,084.8 £21,106.8

Surgery RACIER 
Knee

Per Patient 
payments-£829, 
plus R&D set up 
£500

25 7 £6,303 £21,225

Surgery Sapphire £4.00 per patient (no target as 
agreed with 
sponsor) 

61 £244 £244

Women’s & 
Childrens 

SNAP  £33.00 per patient 1-3 per
month

9 £297 £297



Medicine Easy-AS £300.00 5 1 £300 £1,500
Medicine Sphere £120.00 (no target as 

agreed with 
sponsor)

16 £1,920 £1,920

Medicine VENUS 6 Per Patient 
payments-£469.00.
Other-Archiving 
£500 Nurse travel- 
£22.20

(no target as 
agreed with 
sponsor)

7 £3,805.2 £3,805.2

Total £27,985 £62,770.4

Appendix 6- Current investment into service support department to support research activity

Table 1 

Support 
service

Band WTE 

Pharmacy 5 1
Radiology 7 0.2
Labs 4 0.8



Trust Board Meeting to be held in Public
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Title of Report: Winter Plan 23/24 Agenda Item No: 8.3
Author: Will Roberts – Deputy Chief Operating Officer 

Presenter/Exec Lead: Ned Hobbs – Chief Operating Officer and Deputy Chief Executive
Ned.Hobbs1@nhs.net
01922 603351 

Action Required of the Board/Committee/Group

Decision Approval Discussion Other
Yes☒No☐ Yes☒No☐ Yes☒No☐ Yes☐No☒

Recommendations:  

To note the contents of the report, and the risk to resilience of Urgent & Emergency Care services this 
Winter unless the Trust receives external funding to support Option 2 of the Winter Plan.

To approve Option 2 of the Winter Plan, subject to receipt of identified £646,774 additional funding.

Implications of the Paper:
Risk Register Risk Yes ☒

No ☐
Risk Description: 
Corporate Risk 208 – Failure to achieve 4-hour emergency access standard

On Risk Register: Yes☒No☐

Changes to BAF 
Risk(s) & TRR Risk(s) 
agreed

None 

Resource 
Implications: Workforce: The Trust is mindful of increasing resilience in core Urgent and 

Emergency Care services to be able to safely manage increased Winter 
pressures. 

Funding Source: The Trust’s Winter Plan was endorsed at Finance & 
Productivity committee on Wednesday 27th September 2023. The level of core 
financial allocation poses a risk to delivery of a safe Winter, without further 
funding allocations.

Report Data Caveats N/A

CQC Yes☒No☐ Details: Safe, Responsive, Well-led
NHSE Yes☒No☐ Details: Access standards
Health & Safety Yes☐No☒ Details:

Legal Yes☐No☒ Details:

Compliance and/or 
Lead Requirements

NHS Constitution Yes☒No☐ Details: Access standards

mailto:Ned.Hobbs1@nhs.net


Other Yes☐No☐ Details:
CQC Domains Safe:  Effective:  Caring:  Responsive:  Well-led:
Equality and Diversity 
Impact

There is clear evidence that greater deprivation is associated with a 
higher likelihood of utilising Emergency Department services, meaning 
longer Emergency Access Standard waiting times will disproportionately 
affect the more deprived parts of the community we serve.

The published literature evidence base for differential access to 
secondary care services by protected characteristic groups of the 
community is less well developed. However, there is clear evidence that 
young children and older adults are higher users of services, there is 
some evidence that patients who need interpreters (as a proxy for 
nationality and therefore a likely correlation with race) are higher users 
of healthcare services. And in defined patient cohorts there is evidence 
of inequality in use of healthcare services; for example, end of life 
cancer patients were more likely to attend ED multiple times if they were 
men, younger, Asian or Black. 

In summary, further research is needed to make stronger statements, 
but there is published evidence of inequity in consumption of secondary 
care services against the protected characteristics of age, gender and 
race.

Working/Exec Group Yes☒No☐ Date: TMC 21st Sep 2023
Board Committee Yes☒No☐ Date:
Board of Directors Yes☐No☒ Date:

Report 
Journey/Destination 
or matters that may 
have been referred to 
other Board 
Committees

Other Yes☒No☐ Date: Fortnightly Restoration & 
Recovery meeting

Summary of Key Issues using Assure, Advise and Alert
Assure:-

• The Winter Plan is an evidence-based plan, to build resilience in the Urgent & Emergency 
Care pathway across Community and hospital services.

• It builds on learning from previous Winters, including a formal review of Winter 22/23.
• The Winter Plan addresses NHS England’s letter (PRN00645) of 27 July 2023 from the 

National Director of Integrated Urgent and Emergency Care and Deputy Chief Operating 
Officer, the Chief Operating Officer and Chief Finance Officer of NHS England pertaining 
to Delivering operational resilience across the NHS this winter and the ten high-impact 
interventions contained within.

• The Winter Plan has been scrutinised and endorsed by Finance & Productivity Committee 
on 27 September 2023.

• The Winter Plan has been scrutinised and supported by Quality Committee on 22 
September 2023.

• The Winter Plan has been scrutinised by the Black Country Urgent & Emergency Care 
Operational Group on 18 September 2023 and the Black Country Urgent & Emergency 
Care Board on 21 September 2023. The Black Country Urgent & Emergency Care Board 
was assured of Walsall’s plan, on condition of securing the additional funding to deliver 
Option 2 (recommended).

Advise:-
• The Trust’s Winter Plan contains three options. 



• Option 1 can be funded from the allowance in the Trust’s 23/24 Financial Plan
• Options 2 and 3 rely on external funding to supplement the Trust’s allocated Winter 

funding.
• The Trust has strategically prioritised schemes at the hospital/community interface within 

the limited funding available to promote alternatives to acute hospital care wherever 
clinically possible.

Alert:-
• The Trust’s financial constraints, combined with the ICS’s financial constraints and 

reductions in SDF funding allocations mean that this Winter Plan is more restricted in its 
interventions than previous years.

• Option 1 provides insufficient resilience to adequately manage Winter. In particular it 
includes a forecast bed deficit of between 11 and 48 beds that is not mitigated. This 
contains increased risks of delayed admission from Emergency Department (ED) to acute 
hospital beds, delayed ambulance handover, potential requirement for ED corridor 
nursing, and risk of increased harm as a result. This would be more likely to be 
experienced if the prevalence of norovirus and/or influenza and/or Covid is high, or if 
Winter has sustained adverse weather. The greatest risk will be if prevalence of seasonal 
infections and adverse weather occur severely and/or concurrently.

• Option 2 would provide reasonable resilience for the Winter ahead, but relies on £646,774 
external funding to support. It would still not mitigate the pessimistic end of the forecast 
demand on acute hospital beds and so has inherent risk still.

• Option 3 is financially unviable, given the Trust’s deficit position.

Links to Trust Strategic Aims & Objectives (Delete those not applicable)
Excel in the delivery of 
Care

• Embed a culture of learning and continuous improvement
• Prioritise the treatment of cancer patients
• Safe and responsive urgent and emergency care
• Deliver the priorities within the National Elective Care Strategy
• We will deliver financial sustainability by focusing investment on the areas 

that will have the biggest impact on our community and populations
Support our Colleagues • Improve in the percentage of staff who feel positive action has been taken 

on their health and wellbeing
• Improve overall staff engagement

Improve the Healthcare 
of our Communities 

• Develop a health inequalities strategy
• Deliver improvements at PLACE in the health of our communities

Effective Collaboration • Improve clinical service sustainability
• Implement technological solutions that improve patient experience
• Progress joint working across Wolverhampton and Walsall
• Facilitate research that improves the quality of care
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1.0 Background and context

The Winter of 2022/23 was an incredibly difficult period for Urgent & Emergency Care at both Walsall 
Healthcare NHS Trust, across the West Midlands region, and indeed nationally. Winter 2022/23 was 
considerably more challenging from an Urgent & Emergency Care perspective than previous 
Winters (NHS Confederation, 2023)1; with “severe and unsustainable” (NHS Providers, 2023)2 
pressure on Emergency Departments across the country (Royal College of Emergency Medicine, 
2023)3. The concurrent challenge of a COVID surge, influenza surge, Respiratory syncytial virus 
(RSV) surge and peak in emergency department attendances led to a period of extreme and severe 
pressure. Furthermore, the proportion of COVID positive inpatients presenting as asymptomatic 
increased the challenge of isolating COVID positive and COVID contact patients.

Figure 1: COVID Positive inpatients (inc. ICU), April 2021 – April 2023

Figure 2: Respiratory DataMart weekly positivity (%) for influenza, England, April 2022 – March 2023

 

1 https://www.nhsconfed.org/analysis-what-does-the-urgent-and-emergency-care-sitrep-data-2022/23-tell-us
2 https://nhsproviders.org/news-blogs/news/nhs-under-severe-and-unsustainable-pressure
3 https://rcem.ac.uk/publication-of-true-12-hour-length-of-stay-data-a-welcome-and-significant-step-for-emergency-medicine/

https://www.nhsconfed.org/analysis-what-does-the-urgent-and-emergency-care-sitrep-data-2022/23-tell-us
https://nhsproviders.org/news-blogs/news/nhs-under-severe-and-unsustainable-pressure
https://rcem.ac.uk/publication-of-true-12-hour-length-of-stay-data-a-welcome-and-significant-step-for-emergency-medicine/
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Figure 3: Number of positive RSV samples and proportion of the population positive (%), April 2024 – March 20234

The resultant pressures of increased hospital occupancy levels, above average staff absence and 
Winter-specific illness and acuity led to challenged Urgency & Emergency Care performance across 
the Black Country Integrated Care System. 

Since the Winter of 2022/23, the Trust has both further invested in the Urgent & Emergency Care 
pathway and benefited from the implementation of investments made previously. This includes:

1. The successful recruitment up to 16 Consultants and 13 Middle Grades in the Emergency 
Department, providing Winter level resilience as part of business as usual all year round;

2. The successful relocation of the Emergency Department, Acute Medical Unit and Paediatric 
Assessment Unit to the new Urgent & Emergency Care Centre;

3. The planned relocation of the Ambulatory Emergency Care Unit to the vacated old 
Emergency Department, expanding the space for medical patients requiring same day 
emergency care;

4. The successful implementation of the Emergency General Surgery Business Case, including 
dedicated emergency lists for Hot Gall Bladders and added resilience within the Emergency 
Consultant rota;

5. Opening of Ward 14 on a substantive basis, providing 27 medical inpatient beds all year 
round;

6. Opening of 15 additional surgical inpatient beds on Ward 9.
7. Recruitment to the Intermediate Care Service full establishment, reducing the variation in the 

number of patients not meeting criteria to reside. The number of patients has averaged below 
40 in recent months. 

Last year’s Winter Plan heavily mitigated these pressures and enabled Walsall Healthcare NHS 
Trust to deliver a higher quality of care than would otherwise been achieved. Together, the Trust 
delivered the best ambulance handover times in the West Midlands for 16 of the 17 months to 
February 2023 and has indeed improved its national ranking for the delivery of the 4 hour Emergency 
Access Standard to consistently within the upper quartile nationally. This was testament to the 
planning and execution of every Division, Department, and colleague in the Trust and partners, 
particularly colleagues within Walsall Together.

4 Week 1 is represented as w/c 1 January.



Winter 2023/24 presents a different set of challenges which will be equally if not more challenging 
than the preceding one. We know that traditionally emergency care services face greater pressure 
during the winter months because of patients being more acutely unwell and thus staying in hospital 
longer. Presentations to the Emergency Department have been comparable in 2023 to 2022 and 
there is no indication that this Winter will present any less of a challenge.

Figure 4: Type 1 ED Attendances, 2021/22 – 2023/24

This is set against the context of significant national pressures for Emergency Care. Whilst national 
performance has improved since the start of 2023 the proportion of patients spending beyond 12 
hours following Decision to Admit in the Emergency Department, beyond 4 hours in the Emergency 
Department (July 2023 vs. July 2022), or beyond 30 minutes to offload from an ambulance is 
consistent with this time the previous year (June & July 2023 vs. June and July 2022). 

Figure 5: Proportion of type 1 attendance spending >12 hours in the Emergency Department following a decision to 
admit, April 2019 – July 2023
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Figure 6: National 4 Hour Emergency Access Standard Performance, April 2019 – July 2023

Figure 7: Response Times to Cat 2 Calls for the West Midlands Ambulance Service, April 2019 – July 2023

In addition, developments in the wider economy are also placing increased importance on effective 
Winter Planning. The ‘Cost of Living Crisis’ is increasing poverty and hardship for the most financially 
vulnerable. The Institute of Health Equity led by Public Health Professor Sir Michael Marmot claims 
the increased financial hardship will have a direct negative impact on both Physical and Mental 
Health5 which will likely increase the demand for health services, including Urgent & Emergency 
Care. Given Walsall is the 25th most deprived English Local Authority out of 3176, this will have a 
disproportionate effect on Communities the Trust serves. As an anchor institution for the Borough 
of Walsall with a commitment to reducing health inequality, it is crucial the Trust factors this into the 
Winter Plan.

5 https://www.instituteofhealthequity.org/in-the-news/press-releases-and-briefings-/fuel-poverty-cold-homes-and-health-
inequalities-press
6 https://www.walsallintelligence.org.uk/home/demographics/deprivation/
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With this challenging context in mind, the 3 central tenets of the Winter Plan are as follows:

1. A strategic focus on interventions that improve quality of care and result in reduction in 
overnight hospital admissions, including an increase in same day emergency care (SDEC) 
services, interventions to get people better sooner (reducing inpatient length of stay), and 
interventions through the Community Division and Walsall Together Partnership to avoid 
admissions, rather than solely opening more hospital inpatient beds.

2. Following the success of our targeted approach to managing the Festive period over the last 
three years, the same approach will be adopted for 2023/24 running from Saturday 16th 
December 2023 to Sunday 7th January 2024.  Operational services over the key weekends 
and bank holidays will run as close to a normal working day arrangements as possible, in 
order to maximise the number of safe patient discharges. Historically bed occupancy rises 
steeply over this period as fewer patients are discharged over Christmas and the New Year 
period, and it is this risk which must be mitigated.

3. A strategic focus on the recruitment and use of substantive workforce, rather than reliance 
on temporary bank, agency and locum workforce to fulfil planned interventions. This has 
resulted in part of the previous Winter Plan allocation being diverted to fund substantive rather 
than temporary interventions such as increased senior decision-making in ED, service 
expansion of Ambulatory Emergency Care and extending operational hours of the Discharge 
Lounge.

Getting this right is really important, and is a whole hospital, whole Trust, and whole health economy 
responsibility. It is important because if we don’t get it right, patients will spend excessive time in the 
ED with associated risk of worse outcomes, and will be at increased risk of contracting covid-19, 
influenza, RSV or other infections under our care. 

We also know that emergency care services are high pressure environments, with a greater burnout 
rate for staff. The pan-West Midlands Stat-stress study highlighted that staff working along the 
emergency care pathway in ED, wards and Critical Care were 40-50% more likely to report 
symptoms suggestive of Post-Traumatic Stress Disorder during the Covid-19 pandemic. This Winter 
Plan seeks to improve the resilience of the Trust’s emergency care pathways for the benefit of the 
patients we serve, and also crucially to protect the wellbeing of hard-working staff working in highly 
challenging environments. Importantly, and directly to support staff experience and wellbeing, we 
have taken a conscious decision to shift the balance of the Winter Plan financial allocation from non-
recurrent temporary interventions towards approved recurrent interventions to ensure substantive 
staff can be recruited to strengthen emergency care services. 

Thank you to all colleagues who played their part in delivering as safe a Winter as possible last year 
and thank you to all colleagues who have been involved in developing this plan. Just about every 
specialty or department in the Trust has a role to play to ensure we manage Winter as well and as 
safely as we can, along with our partner organisations, and it is our collective responsibility to ensure 
that we do just that.
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2.0 Executive Brief

Last year’s Winter plan anticipated that the winter of 2022/23 would be the most challenging yet.  
Given the severely challenged position of Urgent & Emergency Care so far this year, high non-
elective demand, more acutely unwell patients due to undiagnosed or delayed diagnosis of 
conditions, and the most significant financial constraints affecting the NHS for many years, this 
Winter is expected to be at least as challenging.  

The Urgent and Emergency Care system in England has high levels of risk within it currently. As a 
proxy for the level of overcrowding in Emergency Departments, and the level of Exit Block (delayed 
admission for patients needing admitting from ED into the hospital), the country is delivering 
marginally better 4-hour Emergency Access Standard performance when compared to the same 
time the previous year (July 2023 vs. July 2022).

The 4-hour Emergency Access Standard is a relatively high-level measurement. However, we know 
that for our sickest patients presenting to eD, where the triage category is either Category 1 (critical) 
or Category 2 (very urgent), mortality increases by almost 4% for those patients waiting above 4 
hours.

Figure 8: In Hospital Mortality Rate (%) and average inpatient length of stay, by length of stay in the Emergency 
Department, triage Category 1 and 2 patients only, August 2022 – July 2023

The risks are not currently just within hospitals. Indeed some of the greatest risks are for patients in 
the community needing an emergency ambulance to attend to them7. West Midlands Ambulance 
Service has experienced sustained pressure with hospital handover delays at Emergency 
Departments over the last few years, meaning crews are unable to be released to get to the next 
999 call at times. 

7 College of Paramedics and Royal College of Emergency Medicine (2021),  Increased ambulance handover delays threatening patient safety, RCEM and College of Paramedics warn 

https://www.rcem.ac.uk/RCEM/News/News_2021/Increased_ambulance_handover_delays_threatening_patient_safety__RCEM_and_College_of_Paramedics_warn.aspx 
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Figure 9: % of Ambulance Handovers within 30 mins, Black Countr ICB, January 2022 – July 2023 

This year’s Winter Plan explicitly seeks to build on the National delivery plan for recovering urgent 
and emergency care services, released in January 2023. The plan set out five key objectives, 
namely:

A) Increase capacity to help reduce bed occupancy, provide additional ambulances and expand 
‘Same day’ emergency care services. Walsall have been the recipient of £2.083M from NHSE 
to support the opening of 27 additional inpatient beds.

B) Grow the workforce, including more clinicians available for 111 and Emergency Medical 
Technicians to work alongside paramedics.

C) Speed up discharge from hospital, including the introduction of ‘Care transfer hubs’ and a 
new approach to step-down care tat avoids the need for some therapies whilst occupying a 
hospital bed.

D) Expand new services in the community, with a view to avoid up to 20% of emergency 
admissions. This will include more joined-up care for older people living with frailty, urgent 
community response and greater use of virtual wards.

E) Help people access the right care first time, with 111 being he first port of call. Br April 2024, 
urgent mental health support will also be universally available via 111.

Alongside these five objectives, the Trust’s Winter Plan seeks to place a focus on reducing 
overcrowding within the Emergency Department and place a rigorous focus on infection control, 
correctly streaming of patients upon admission to minimise the risk of nosocomial transmission.

Furthermore the Winter Plan addresses NHS England’s letter (PRN00645) of 27 July 2023 from the 
National Director of Integrated Urgent and Emergency Care and Deputy Chief Operating Officer, the 
Chief Operating Officer and Chief Finance Officer of NHS England pertaining to Delivering 
operational resilience across the NHS this winter and the ten high-impact interventions contained 
within.

Specifically, in response to NHS England’s requirements, this plan:
✓ Continues to deliver on the UEC Recovery Plan by ensuring high-impact interventions are in 

place (see below)
✓ Contains operational and surge planning to prepare for different winter scenarios
✓ Has been endorsed by the Black Country ICS Urgent & Emergency Care Board to ensure 

effective system working across all parts of the system
✓ Strategically has clear emphasis on supporting our workforce to deliver over winter

Our staff have continued to work tirelessly throughout this year. Whilst Spring and Summer often 
brings a less pressured time for the NHS, regrettably this year the heightened pressure has been 
largely constant. Some staff are tired from the cumulative impact of the pandemic and Urgent & 
Emergency Care pressures, and are nervous about the Winter ahead. We need to ensure core 
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Health & Well-being offerings continue throughout the coming Winter and that our Winter Plan is as 
resilient as it can be to both provide the best possible patient care, and the best possible working 
environment for staff. Importantly, and directly to support staff experience and wellbeing, we have 
taken a conscious decision to continue to shift the balance of the previous Winter Plan financial 
allocation from non-recurrent temporary interventions that often rely on our own staff undertaking 
more shifts, towards approved recurrent business cases to ensure substantive staff can be recruited 
to strengthen emergency care services. This is reflected in a reduced non-recurrent allocation for 
Winter in the Trust’s 2023/24 Annual Plan (£1.5M).

This has played a part in contributing to the approval of the following business cases over the last 
year or so, all of which will support a safer Winter (and indeed all year round), in addition to ED and 
AMU nurse establishment reviews:

- Substantive workforce for 34 beds on Ward 4
- Substantive workforce for Ward 14 (NHSE UEC revenue funded)
- Expanded Consultant input for the General Surgery urgent & emergency care pathway
- Introduction of an additional substantive medical ward (ward 14) and 15 additional surgical 

beds
- Substantive Intermediate Care Service and Integrated Front Door enhancements

This built on those business case approved in advance of the 2022/23 Winter Plan:

- ED medical workforce (including doctors, ACPs and ENPs)
- Ambulatory Emergency Care
- Discharge Lounge hours extension
- Therapy provision to surgical wards

  
A full review of the 2022/23 Winter plan was undertaken across all Divisions and departments, and 
once more the key themes, areas of good practice, improvement and successful interventions were 
identified and captured. See Section 10.0 for the full review.



Walsall Healthcare NHS Trust Key Metrics

Figure 10: Emergency Department Type 1 attendances

It is predicted that Walsall will see a 6.25% rise in type 1 ED attendances in 2023/24, albeit with a 
similar trend to that seen in 2022/23.

Figure 11: Actual vs predicted8 daily Emergency Department type 1 attendances, October 2023 – March 2024

Despite our own pressures, WHT has continued to support neighbouring Trusts at times of extremis 
by receiving ambulances intelligently conveyed by West Midlands Ambulance Service, and by 
accepting requests for formal ambulance diverts where possible. Despite a reduction since a 
December 2022 peak, the number of intelligently conveyed ambulances Walsall is supporting is 
beginning to follow a similar trend, with both June and July 2023 exceeding levels seen in the 
previous year.

8 The projection is based upon the level of activity from 16th August 2021 until 28th March 2022 vs the same period in 
2022-2023. The projection also takes into consideration actual activity experienced over the last 6 months (2023) to 
capture current trend in activity [Midlands Commissioning Support Unit Analysis]
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Figure 12: Intelligently conveyed ambulances to Walsall Manor Hospital, by Hospital, April 2021 – July 2023

Despite the additional support to other organisations, performance against the four hour emergency 
access constitutional standards have improved to be consistently with the national upper quartile 
and ambulance handovers remain amongst the best in the West Midlands. 

Figure 13: Emergency Access Standard, National and Midlands Regional ranking, November 2020 – July 2023

Figure 14: Ambulance handovers within 30 minutes, performance and ranking, February 2020 – July 2023

Trust Name Performance Rank
South Warwickshire NHS Foundation Trust 97.42% 1
Walsall Healthcare NHS Trust 93.44% 2
The Royal Wolverhampton NHS Trust 88.32% 3
University Hospitals of Derby and Burton NHS Foundation Trust 88.17% 4
Wye Valley NHS Trust 84.84% 5
University Hospitals Coventry And Warwickshire NHS Trust 82.42% 6
Sandwell And West Birmingham Hospitals NHS Trust 80.76% 7
George Eliot Hospital NHS Trust 79.62% 8
The Dudley Group NHS Foundation Trust 75.41% 9
Worcestershire Acute Hospitals NHS Trust 70.71% 10
Heart of England NHS Foundation Trust 70.50% 11
University Hospitals Of North Midlands NHS Trust 67.67% 12
University Hospitals Birmingham NHS Foundation Trust 65.96% 13
Shrewsbury And Telford Hospital NHS Trust 43.93% 14

Time Period: July 2023



The Trust’s ability to maintain flow throughout the hospital and thus minimising exit block from ED 
has been greatly enhanced by the hard work of our Community Division and Walsall Together 
colleagues and the management of our medically stable for discharge (MSFD) patients. Since April 
2023, the number of MSFD patients has averaged 38, consistently below the Trust’s internal 
standard of 50. 

Figure 15: Daily number of patients medically stable for discharge (i.e. awaiting pathways 1-3), April 2019 – July 2023

This performance is further reinforced by how few inpatients the Trust has with a length of stay 
above 14 and 21 days, as can be seen in figure 16. As of 7 August 2023 - 3 September 2023:

• The Trust has the 3rd lowest proportion of inpatient beds occupied by patients with a length 
of stay of 21+ days (of 119 reporting Trusts);

• The Trust has the 3rd lowest proportion of inpatient beds occupied by patients with a length 
of stay of 14+ days (of 119 reporting Trusts).

Figure 16: Year on year comparison of beds occupied by patients as a proportion of total occupied eds, 2021/22 – 
2023/24 
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The Winter Plan in 2023/24 is faced with the challenge of managing a limited amount of System 
Development Funding (SDF) which is resulting in several community interface initiatives needing to 
be prioritised and supported through the Trust’s Winter Plan allocation. These include:

1. Continuation of the expanded Intermediate Care Service, maintaining the current number of 
patients medically optimised for discharge in the Trust;

2. Continuation of 7 day working for Enhanced Case Managers in Care Homes, supporting 
hospital avoidance and expediating discharge for patients residing in a Care Home;

3. Continuation of the Integrated Front Door Service from 0800 – 1800, providing targeted 
intervention for A&E attendees and inpatients, with a view to transfer care to Community 
Pathways;

4. Continuation of the Urgent Treatment Centre extended opening hours from 2330 – 0500.

The 2023/24 Winter Plan adopts the learning from previous years. Facilitated by EPRR, we 
undertake a Trust-wide learning and debrief process, of which the contents is captured in Section 
10.

Approval of the 2023/24 Winter Plan will be subject to the following Governance approval process:

• Trust Management Committee on 21 September 2023
• Black Country Urgent & Emergency Care Board on 21 September 2023
• Quality Committee on 22 September 2023
• Finance & Productivity Committee on 27 September 2023
• Trust Board on 11 October 2023

3.0 Purpose of this document

3.1 The purpose of this Urgent & Emergency Care Resilience Winter Plan is to:
• Inform all relevant organisations and individuals of the way in which the system 

intends to manage Urgent and Emergency Care demand and provide resilience 
over the winter 2022/23 

• Hold information on the approach taken to building the winter plan
• Provide assurance to Trust Board

3.2 The plan should be read by:
• Trust Board members
• Divisional Teams of Three
• Matrons
• Clinical Directors in all non-elective specialties
• Senior operational managers in the Trust
• All colleagues who are on an on-call rota.
• Senior operational managers in all system partner organisations
• Infection Control Leads
• Informatics Leads
• Black Country Urgent & Emergency Care Operational Group & Board

A Winter Plan Video for Trust colleagues shall be developed to ensure the Plan is widespread and 
understood.

3.3 This document should be read in conjunction with the following documents, plans 
and arrangements:



• The appendices to this document
• Emergency Department Covid Escalation Policy
• Escalation policy – Full Hospital Protocol 
• Covid-19 Contingency Plan (Version 3.3 June 2021)
• RSV Surge Plan (August 2021 and ongoing)
• Major Incident Plan (May 2019)
• Divisional, Enabling Departments and local Business Continuity arrangements
• Severe Weather Plan
• Walsall Council Severe Weather Partnership
• Walsall Council Local Covid-19 Outbreak Plan

4.0 Approach to planning for winter 2023/24

4.1 Like in 2022/23, the 2023/24 Winter Plan reflections and lessons learned workshops 
were developed, co-ordinated and reported upon by the Head of EPRR.  A detailed 
database of reflections, new ideas, areas that succeeded and 
interventions/arrangements that can be improved upon were documented.  This 
report was shared to all Divisions and key departments and formed a strong 
foundation to fine tune arrangements for the winter ahead.  Supplemented by strong 
and consistent datasets, both offered planners an excellent starting point for 2023/24 
and were shared before and briefed at the initial planning meeting. 

4.2 Divisions have produced strategic plans following similar principles to the previous 
winter. Many of these were reiterated in a letter to all staff in January 2023, providing 
a clear evidence base for many decisions we take and where we decide to allocate 
additional resource.

• We know delayed admission from ED to inpatient wards is harmful, and contributes to 
increased mortality9 10

Delays to hospital inpatient admission for patients in excess of 5 hours from time of arrival at the 
ED are associated with an increase in all-cause 30-day mortality. Between 5 and 12 hours, 
delays cause a predictable dose-response effect. For every 82 admitted patients whose time to 
inpatient bed transfer is delayed beyond 6 to 8 hours from time of arrival at the ED, there is one 
extra death. Indeed our own internal data has previously shown an approximate 0.75% increase 
in mortality for each additional hour a patient spends in ED prior to admission.

• We know boarding additional patients on inpatient wards is harmful, and contributes to 
increased mortality11

Boarding’ patients has been shown to nearly double the mortality on the wards and within 30 
days of discharge not only of patients directly experiencing boarding (from 2% to 4.2%), but also 
for all patients on wards where patients are boarded (from 2% to 3.7%). The practice was also 
found to increase length of stay for all patients on wards with boarders and to increase 
readmissions for boarders themselves.

9 Getting it Right First Time (2021), Emergency Medicine: GIRFT Programme National Specialty Report, 
https://www.gettingitrightfirsttime.co.uk/medical-specialties/emergency-medicine/ 
10 Jones S, Moulton C, et al (2022), Association between delays to patient admission from the emergency department 
and all-cause 30-day mortality, Emerg Med J. 2022 Mar;39(3):168-173. https://pubmed.ncbi.nlm.nih.gov/35042695/ 
11 Nuffield Trust (2022), Should Emergency Departments move patients to other wards even when there is no bed 
space available, https://www.nuffieldtrust.org.uk/news-item/should-emergency-departments-move-patients-to-other-
wards-even-when-there-s-no-bed-space-available 

https://www.gettingitrightfirsttime.co.uk/medical-specialties/emergency-medicine/
https://pubmed.ncbi.nlm.nih.gov/35042695/
https://www.nuffieldtrust.org.uk/news-item/should-emergency-departments-move-patients-to-other-wards-even-when-there-s-no-bed-space-available
https://www.nuffieldtrust.org.uk/news-item/should-emergency-departments-move-patients-to-other-wards-even-when-there-s-no-bed-space-available
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• We know outlying medical patients to non-medical wards increases length of stay (and 
by proxy increases exposure to harm events), ultimately increasing bed occupancy as a 
result12

After adjusting for other factors, medical outliers are associated with an increased LoS, although 
mortality and readmissions are not worse than patients treated in appropriate specialty wards. 
Increased length of stay is associated with increased harm events other than death however, 
including hospital acquired functional decline and hospital acquired infection, as well as 
exacerbating increased bed occupancy.

• We know short inpatient hospital length of stay is associated with favourable 
outcomes13

Short length of stay in hospital was associated with favourable post-discharge outcomes such 
as early readmission and mortality, and with a delay in time interval from discharge to death and 
shorter length of stay in hospital during readmission.

• We know consultant-delivered care is associated with improved outcomes (including 
reduced length of stay)14

Studies designed to improve patient care which have incorporated earlier involvement of 
consultants have resulted in better patient outcomes, more efficient use of beds and decreased 
length of stay.

• We know well coordinated care (particularly for older patients) is associated with reduced 
length of stay15

Multidisciplinary team care, Improved discharge planning, early supported discharge 
programmes and use of defined clinical care pathways, including advanced care planning are all 
shown to reduce length of stay.

• We know community alternatives to hospital for urgent & emergency care can deliver high 
quality urgent care for patients16

Community services, including Urgent Community Response/Rapid Response Team services 
can deliver high quality care for patients with urgent care needs, with high levels of patient 
satisfaction and good clinical outcomes.

Our strategic focus remains aligned with this evidence. 

12 Nuffield Trust (2022), Should Emergency Departments move patients to other wards even when there is no bed 
space available, https://www.nuffieldtrust.org.uk/news-item/should-emergency-departments-move-patients-to-other-
wards-even-when-there-s-no-bed-space-available 

13 Han T et al (2022), Evaluation of the association of length of stay in hospital and outcomes, International Journal for 
Quality in Health Care, Volume 34, Issue 2, 2022, mzab160, https://doi.org/10.1093/intqhc/mzab160 
14 Academy of Medical Royal Colleges (2012), The Benefits of Consultant delivered care, http://www.aomrc.org.uk/wp-
content/uploads/2016/05/Benefits_consultant_delivered_care_1112.pdf 
15 Miani C, Ball S, Pitchforth E, et al (2014). Organisational interventions to reduce length of stay in hospital: a rapid 
evidence assessment. Southampton (UK): NIHR Journals Library; 2014 Dec. (Health Services and Delivery Research, 
No. 2.52.) Scientific summary. https://www.ncbi.nlm.nih.gov/books/NBK263809/ 
16 The Strategy Unit (2022), Urgent Community Response: Evidence Scan,
https://www.strategyunitwm.nhs.uk/sites/default/files/2022-
05/Urgent%20Community%20Response%20Evidence%20Scan%202022%20%281%29.pdf 

https://www.nuffieldtrust.org.uk/news-item/should-emergency-departments-move-patients-to-other-wards-even-when-there-s-no-bed-space-available
https://www.nuffieldtrust.org.uk/news-item/should-emergency-departments-move-patients-to-other-wards-even-when-there-s-no-bed-space-available
https://doi.org/10.1093/intqhc/mzab160
http://www.aomrc.org.uk/wp-content/uploads/2016/05/Benefits_consultant_delivered_care_1112.pdf
http://www.aomrc.org.uk/wp-content/uploads/2016/05/Benefits_consultant_delivered_care_1112.pdf
https://www.ncbi.nlm.nih.gov/books/NBK263809/
https://www.strategyunitwm.nhs.uk/sites/default/files/2022-05/Urgent%20Community%20Response%20Evidence%20Scan%202022%20%281%29.pdf
https://www.strategyunitwm.nhs.uk/sites/default/files/2022-05/Urgent%20Community%20Response%20Evidence%20Scan%202022%20%281%29.pdf


5.0 Winter plan modelling methodology 

The following methodology was used to calculate the expected impact/benefits of the 
planned interventions to produce a winter bed model at a Black Counatry ICS Level.

Approach

The winter planning for 2023/24 was conducted using a discrete event modelling methodology.  This 
approach allocates both activity levels and lengths of stay randomly from a distribution. In this case, 
the distribution is taken from the prior 24 months. Such a statistical approach better reflects the likely 
variation in factors that provide a challenge to hospital bed occupancy.

Whilst predicted demand for Winter 2023/24 is based on data across the prior 24 months, Winter 
2022/23 carries the greatest weighting. The data is inclusive of:

• Ambulance conveyances including out of area conveyances and intelligent conveyances.
• ED Walk in activity.
• Changes in Length of stay for both medical and surgical patients.
• Medical, surgical and paediatric activity was modelled with discrete medical, surgical and 

paediatric bed availability. That is, the bed bases are considered mutually exclusive.
• The model was largely influenced by the high influenza admissions rates of the previous 

winter.

6.0 Modelling

• The Trust has a substantive G&A bed base of 466 beds, inclusive of Critical Care but 
exclusive of Paediatrics.

• At the peak of winter pressures including predicted COVID, a combination of other 
infections such as Flu and Pneumonia, adverse winter weather and intelligent 
ambulance conveyancing suggests a requirement of between 506 and 543 beds. This 
results in a forecast unmitigated bed deficit of between 40 and 77 beds. There are a 
predicted total of 17 to 39 days where demand exceeds the 335 bed base; this is 
across a 12 week period.

o There is a peak demand for medical beds of 381 against a G&A medical bed 
base of 335 leaving a forecast unmitigated bed deficit of 46 beds. There are a 
predicted total of 18 days where demand exceeds the 335 bed base.

o There is a peak demand for surgical beds of 119 against a G&A surgical bed 
base of 110 leaving a forecast unmitigated bed deficit of 9 beds. There are a 
predicted total of 25 days where demand exceeds the 110 bed base.
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Figure 17: Bed Demand Predictions, G&A Beds (exc. Paeds) at Walsall Manor Hospital, October 2023 – March 2024

Figure 18: Bed Demand Predictions, Medical Beds at Walsall Manor Hospital, October 2023 – March 2024

Figure 19: Bed Demand Predictions, Surgical Beds at Walsall Manor Hospital, October 2023 – March 2024
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The gap across the remaining three Acute Trusts in the Black Country is generally greater than that 
seen at Walsall. Whilst this is testament to the aforementioned improvements made at Walsall 
across the urgent & emergency care pathway, the Trust cannot function is isolation of the emergency 
demand seen across the ICB. We can see that there is an unmitigated gap of between 11 and 48 
beds at its peak. It is however worth observing that the unmitigated gap in beds is expected to 
predominantly last from 20 November 2023 to 15 January 2024. This will be approximately an eight 
week period. It is also worth noting that there is clear evidence of increased risk with bed occupancy 
levels exceed 92% and so caution should be applied in interpreting sufficient beds to run at 100% 
occupancy on certain days to be adequate.

The impact of the Winter Plan 2023/24 – of which the detail is captured in section 7 -  is expected 
to partially mitigate the bed gap, the entire gap cannot be closed. 

Figure 21: Bed Gap, with the impact of mitigations, Medical Beds, Walsall Manor Hospital
Optimistic scenario Pessimistic scenario

Unmitigated G&A bed shortfall 40 77
Mitigating Interventions

Intermediate Care Service capacity to hold MSFD 
patients to <40 rather than <50

-5 -5

Additional Surgical Beds on Ward 23 -5 -5
AEC relocation (and expansion) to manage GP medical 
referrals

-4 -4

AEC extension until midnight -2 -2
Consultant led Ward Rounds on Sundays -2 -2
Fes working from the Unit at a Weekend -1 -1
Virtual Ward reduction in excess bed days -3 -3
Integrated Front Door admission avoidance -4 -4
Improved inpatient CT turnaround time facilitating 
earlier decision making and reduced length of stay

-3 -3

Residual G&A shortfall without funded mitigation 11 48

To mitigate the residual G&A forecast bed gap, the Trust has made the request to the ICB through 
the Black Country UEC Operational Group and UEC Board for 21 additional overnight beds (to run 
from the old AMU) to open for a period of 12 weeks, at a cost of £496,774.

7. Detailed plans & summary costings

The 2023/24 Annual Plan allocated £1.5M to the Winter Plan. £0.11M was already committed as 
part of the business case to substantiate the nursing establishment on Ward 4 for 34 beds. This left 
an allocation of £1.39M.

As part of NHS England’s approach to 2023/24 Annual Plans, it was confirmed that no additional 
winter funding allocation would be made to Trusts or ICBs mid-year. This was reinforced in NHS 
England’s letter dated 27 July 2023 ‘Delivering operational resilience across the NHS this winter’.

The Department of Health & Social Care’s ‘Market Sustainability and Improvement Fund’ for Social 
Care did confirm an allocation of £2,177,567 for the Walsall Local Authority for the Winter of 2023/24. 
This has predominantly been allocated to the Social Care Market. 

Two new operational realities must be factored into the Trust’s risk assessment for Winter. Firstly, 
the ‘Cost of Living Crisis’ is putting more people into poverty which respected public health 
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academics, such as Professor Sir Michael Marmot, saying fuel poverty will worsen both physical 
and mental health17. Secondly, the likelihood of Industrial Action continuing across the winter is now 
real. Junior Doctors have extended their mandate to strike for a further further six months, now 
ending on 29 February 2024.

This Winter Plan paper therefore outlines three options for the Board.

1. Option 1 – (£1.37M) This option sets a core set of Winter Interventions designed to mitigate 
the pressure on UEC, at a cost within the available Winter Plan envelope as signed off by 
Trust Board as part of the 2023/24 Financial Plan. However, the option heavily curtails most 
large interventions to November-February and does not consider any initiatives whereby the 
risk falls below a score of 16, leaving several significant risks to be without sufficient 
mitigation. Such exclusions include no additional therapist input over the weekend to expedite 
discharge for example. 

This option would not provide sufficient mitigation for the expected demand for hospital beds 
and contains avoidable and excessive risk in maintaining safe UEC services. 

2. Option 2 – (£1.37M + NHS Midlands allocation + bed costs). This option enables the key 
interventions to run for longer over the duration of Winter to align the Trust’s response with 
past experience of Winter pressure. This option would deliver satisfactory resilience for UEC 
pathways, but contain some risk in the event of a Winter with more significant adverse 
scenario factors such as higher levels of Covid, Influenza or Norovirus or more significant risk 
in the social care setting due to the cost of living crisis.

In addition, a further 21 general medical beds would be provided for a 12-week period to fully 
mitigate the projected optimistic scenario and further mitigate the pessimistic scenario. [NB: 
this option includes an assumed allocation of £150,000 from the NHSE Midlands Region of 
non-recurrent revenue costs associated with revenue slippage of regional UEC capital 
developments, and the additional 21 beds funded by the Black Country ICB at a cost of 
£496,774].

3. Option 3 – (£1.96M + bed costs) This option is the broadest set of interventions and includes 
expanded Geriatrician input, and increased housekeeping and portering support, additional 
beds for Women’s services and increased operational support for managing Capacity & Flow. 
This option would deliver the greatest resilience for UEC pathways.

[NB: this option includes an assumed allocation of £150,000 from the NHSE Midlands 
Region of non-recurrent revenue costs associated with revenue slippage of regional UEC 
capital developments, and the additional 21 beds funded by the Black Country ICB at a cost 
of £496,774, in addition to further Trust funding].

17 https://www.instituteofhealthequity.org/in-the-news/press-releases-and-briefings-/fuel-poverty-cold-homes-and-health-
inequalities-press



7. 1 Financial summary

Figure 22: Financial Summary, Options 1 - 3
Option 1 Option 2 Option 3

Initiatives Add. 
Beds Initiatives Add. Beds Initiatives Add. Beds

Community £362,730 - £362,730 £362,730
Corporate £65,969 - £65,969 £89,959
Estates £19,333 - £19,333 £125,704
MLTC £584,415 - £684,177 £496,774 £781,096 £496,774
Surgery £110,277 - £110,277 £224,579
WCCSS £227,341 - £277,010 £399,125
Total £1,370,055 £2,016,270 £2,479,966
External Funding
   e.g. NHS Midlands - £150,000 £150,000
   e.g. BC ICB - £496,774 £496,774
Total £1,370,055 £1,369,496 £1,833,192

7.2     Division of Medicine

The Division has received substantial support from the Winter Plan Fund in order to recurrently 
invest in the ED Medical Workforce, Ward based staffing and expand Ambulatory Emergency Care. 
The focus on the Winter Plan is therefore focused on extending Consultant-led Ward Rounds and 
the opening hours for Ambulatory Emergency Care.

The Division was in receipt of funding from NHS England to support the substantive opening of 27 
medical beds, based on Ward 14. A Business Case to make all 37 beds on Ward 4 substantive has 
also been approved in 2023/24, hence this scheme not being present in the 2023/24 Winter Plan.

It should be noted that there are no additional Winter beds as part of the core funded Winter Plan. 
Given the projected capacity gap – as set out in figures 18 to 21 – the Trust will escalate to the ICB 
for additional funding to support the temporary expansion of the medical bed capacity by a further 
21 beds.

It should also be noted that there is no scheme to bolster senior decision makers within the 
Emergency Department. The investments in Consultant, Junior Doctors, ACP and ENP 
establishments is supporting winter-level capacity all year round. Furthermore, the Consultants 
within the Emergency Department now have annualised job plans, allowing greater flexibility as to 
when they are utilised.

Figure 23: Summary of intervention within Winter Plan 2023/24, Medicine & Long-Term Conditions Division
Intervention Expected benefit Option Risk without 

inclusion (L x C)
Inpatient Ward 
Rounds on a 
Sunday

Progressing patients care plans over the weekend 
to ensure timely, quality care and increased 
discharges over the weekend; to improve flow.  
Sunday ward rounds will be in place on Wards 1, 
2, 3, 4, 14, 15, 16, 17 and 29 from November to 
February.

1, 2, 3 20 (4 x 5)

Extended 
Ambulatory 
Emergency Care 
Opening Hours

Extending opening hours from 2200 to 0000 to 
maximise the ability of the Emergency Department 
to stream patients away, reducing occupancy and 
managing risk within the Department.

1, 2, 3 20 (4 x 5)
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Maintaining 
Opening Hours of 
the Urgent 
Treatment Centre 
overnight

In the absence of continued SDF funding, this 
funding is to continue to operate the Urgent 
Treatment Centre from 2330 to 0530, resulting in 
patients being managed away from the 
Emergency Department.

1, 2, 3 20 (4 x 5)

Extend Frailty Unit 
Cover

Extending weekday hours and providing additional 
medical and nursing support over the weekend to 
ensure frail, elderly patients are seen and treated 
by specialists with the aim of avoiding 
unnecessary admissions and treated as same day 
emergencies.  The Unit will be physically open on 
a weekend to enable assessment away from the 
Emergency Department

1, 2, 3 16 (4 x 4)

Acute Physician in 
the Emergency 
Department

In anticipation of an increase in referral for medical 
inpatient beds, an Acute Medicine Consultant will 
be based in the Emergency Department to post 
take medical referrals, supporting timely transfer 
to the appropriate medical ward.

1, 2, 3 16 (4 x 4)

Transfer Team 
from ED & AMU

Additional staff to ensure the timely movement of 
patients from ED and from AMU at times of peak 
demand

1, 2, 3 16 (4 x 4)

7.3       Division of Surgery

The Surgical Division have utilised some Winter Funding to support recurrent investment in Business Cases 
that more sustainable support additional emergency pressures. Since last Winter, the Division have had 
investment in expanding the General Surgery Consultant workforce, enabling the running of Hot Gall Bladder 
Theatre lists and increased resilience for Consultant input for emergency patients. 

The Division is also ensuring that Winter Plans continue to protect the ring-fenced elective ward, which has 
not been breached since April 2020 and allows for the continued treatment of many urgent and routine 
elective patients. 

Figure 24: Summary of intervention within Winter Plan 2023/24, Surgical Division
Intervention Expected benefit Option Risk without 

inclusion (L x C)
Additional Trauma 
capacity

Mitigating the risk of delayed access for 
emergency trauma surgery, including maintaining 
standards against the 36 hour time to theatre 
standard for a fractured femur. This is particularly 
crucial around the bank holiday weekends.

1, 2, 3 16 (4 x 4)

Additional CEPOD 
capacity

Mitigating the risk of delayed access for 
emergency trauma surgery, including maintaining 
standards for time to theatre. This is particularly 
crucial around the bank holiday weekends.

1, 2, 3 16 (4 x 4)

Surgical Flow 
Nursing

To provide bolstered operational resilience for 
discharge planning and timely allocation of beds 
for surgical patients

3 12 (4 x 3)

Additional 
Consultant 
Geriatrician input

Bolstered Consultant input to support enhanced 
recovery of elderly and surgical patients, thus 
improving length of stay

3 12 (4 x 3)



7.4       Community Division

The following interventions have been derived to enhance the support for admission avoidance and complex 
discharge teams in order to ensure sufficient capacity to avoid delays and cope with increased demand 
through the Winter period. 

Figure 25: Summary of intervention within Winter Plan 2023/24, Community Division
Intervention Expected benefit Option Risk without 

inclusion (L x C)
Integrated Front 
Door 

Maintenance of Service to support Hospital 
Avoidance and Expedition of Hospital Discharge 
onto Community Pathways within the Emergency 
Department and Wards

1, 2, 3 20 (4 x 5)

Intermediate Care 
Service

Maintenance of current staffing to maintain MFFD 
current activity through Winter to ensure 
discharges are expedited.

1, 2, 3 20 (4 x 5)

Enhanced Case 
Management for 
Care Homes

Hospital Avoidance and Expedition of Hospital 
Discharge for care home patients providing UCR 
response.

1, 2, 3 20 (4 x 5)

7.5      Division of Women’s, Children’s and Clinical Support Services 

Several schemes have been devised and developed within the Division to support flow during the peak of 
winter including senior decision making, advice & guidance, increased diagnostic activity, pharmacy 
extended service and a bolstered workforce to support any surges arising during the winter months. 

Figure 26: Summary of intervention within Winter Plan 2023/24, WCCSS Division
Intervention Expected benefit Option Risk without 

inclusion (L x C)
Additional 
Nursing support 
for paediatric 
patients needing 
inpatient or 
assessment unit

To enable ward to increase bed capacity 
during surge and increased acuity

1, 2, 3 20 (4 x 5) 

Additional 
medical support 
for paediatrics 
(1 WTE 
Consultant)

To facilitate senior decision making in 
ED/PAU. To allow for daily Hot clinics, 
Manning of GP - Consultant phone line for 
advice & guidance which will reduce the 
footfall for PAU/ED

1, 2, 3 20 (4 x 5)

Pathology- 
additional 
Norovirus and Flu 
testing /COVID 
testing

To support the seasonal flu programme 1, 2, 3 20 (4 x 5)

Extended 
pharmacy 
working hours 
during the winter 
period

To allow pharmacy resource to support 
completion of medicines reconciliation at 
the point of admission. To support higher 
level of discharges during the festive 
period. To support the timelier discharge 
of patients and bring forward discharges 
(subject to EDS being available)

1, 2, 3 20 (4 x 5)
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Additional night 
provision for ED 
and Inpatients - 
Radiographer and 
CSW 

To support increased activity during the 
evenings to ensure efficient turnaround for 
inpatient and ED scans continue into the 
night. Additional CT & plain film capacity 
for Inpatient and ED

1, 2, 3 16 (4 x 4)

Increased nursing 
support for 
surgical outliers 
(5 beds)

To support surgical female capacity during 
winter period. 

2, 3 16 (4 x 4)

Corporate Services 

Figure 27: Summary of intervention within Winter Plan 2023/24, Corporate Services
Intervention Expected benefit Option Risk without 

inclusion (L x C)

Operation 
Centre extended 
hours

Additional operational site support 
provides more robust management of 
the site, particularly during times of 
peak pressure. Increasing resilience 
during the Twilight period is as a direct 
result of feedback and review of last 
year’s plan.

1, 2, 3 16 (4 x 4)

Additional cover 
for Infection 
Control over the 
weekend

Strengthened evening and weekend 
IPC on-call cover to optimally manage 
the predictable increased prevalence 
of seasonal viruses including RSV, 
norovirus and influenza, as well as 
COVID-19.

1, 2, 3 16 (4 x 4)

The aforementioned NHS England letter contains 10 High-Impact interventions. A summary 
response 

10 High-Impact Interventions Action Summary Walsall plan 
responses

1. 
Same Day Emergency Care: reducing variation 
in SDEC provision by providing guidance about 
operating a variety of SDEC services for at least 
12 hours per day, 7 days per week. 

Extend AEC until midnight.
Relocate AEC to old ED to 
increase cubicle capacity.

2. 
Frailty: reducing variation in acute frailty service 
provision. Improving recognition of cases that 
could benefit from specific frailty services and 
ensuring referrals to avoid admission. 

Run Acute Frailty service for 
extended hours on weekdays and 
from the unit at weekends.

3. 
Inpatient flow and length of stay (acute): 
reducing variation in inpatient care (including 
mental health) and length of stay for key iUEC 
pathways/conditions/cohorts by implementing in-
hospital efficiencies and bringing forward 
discharge processes for pathway 0 patients. 

Increased Imaging capacity.
Additional inpatient ward 
consultant ward rounds on a 
Sunday.

4. 
Community bed productivity and flow: 
reducing variation in inpatient care and length of 
stay, including mental health, by implementing in-

Enhanced Intermediate Care 
service capacity maintained.
Enhanced Case Management in 
Care Homes.



hospital efficiencies and bringing forward 
discharge processes. 

5. 
Care transfer hubs: implementing a standard 
operating procedure and minimum standards for 
care transfer hubs to reduce variation and 
maximise access to community rehabilitation and 
prevent re-admission to a hospital bed. 

Enhanced Intermediate Care 
service capacity maintained to 
coordinate transfer of care for all 
pathway 1-3 discharges.

6. 
Intermediate care demand and capacity: 
supporting the operationalisation of ongoing 
demand and capacity planning, including through 
improved use of data to improve access to and 
quality of intermediate care including community 
rehab. 

Enhanced Intermediate Care 
service capacity prioritised from 
Trust allocation.

7. 
Virtual wards: standardising and improving care 
across all virtual ward services to improve the 
level of care to prevent admission to hospital and 
help with discharge. 

Maintenance of VW capacity, but 
constrained ability to increase 
due to reduced SDF funding.

8. 
Urgent Community Response: increasing 
volume and consistency of referrals to improve 
patient care and ease pressure on ambulance 
services and avoid admission. 

In place 08:00-00:00.

9. 
Single point of access: driving standardisation 
of urgent integrated care co-ordination which will 
facilitate whole system management of patients 
into the right care setting, with the right clinician 
or team, at the right time. This should include 
mental health crisis pathways and alternatives to 
admission, e.g. home treatment 

In place 08:00-00:00.

10. 
Acute Respiratory Infection Hubs: support 
consistent roll out of services, prioritising acute 
respiratory infection, to provide same day urgent 
assessment with the benefit of releasing capacity 
in ED and general practice to support system 
pressures. 

Adult ARI pathway managed 
through Care Navigation Centre 
and Virtual Ward/UCR as 
applicable.
Paediatric RSV/ARI pathway 
conditional on additional funding.
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8.0      Risks 

Winter Plan Risks

Figure 28: Winter Plan Risks
Risk (an uncertain future event that 
could affect the outcome)

Risk 
Rating

Mitigation (what steps can be 
taken to reduce adverse effects)

Increase in inpatient demand meets the 
pessimistic scenario resulting in 
insufficient beds to mitigate a worst 
case scenario

16 Initiation of Internal Critical Incident.

ICB are also considering the 
allocation of more than 21 additional 
beds.

Challenges at neighbouring Trusts 
results in a further increase in 
‘intelligently conveyed’ ambulances 
received at Walsall Manor.

16 Invoicing for costs incurred.

Increase in Covid inpatients to a level 
like Wave 3

12 Change in IPC rules with benefit of 
less disruption to normal hospital 
functioning.

Point of Care testing in Emergency 
Portals.

Covid & Flu Staff Vaccination 
Campaign

Staff Sickness increases to 
unsustainable levels

8 Lowest levels of vacancies at the 
Trust for many years, so entering 
this winter with greater staffing 
resilience than before.

MFFD list far surpasses 45 patients. 8 Walsall Together to monitor closely 
and quickly implement resolutions.

Corporate Risks Affected by Winter

Figure 29: Winter Plan Risks on the Corporate Risk Register
Risk Title Current risk 

score
Risk description

Risk 208 
Failure to achieve 4-
hour emergency access 
standard resulting in 
patient safety, 
experience and 
performance risks. 

16 Despite improvement in the Trust’s 
national ranking for EAS performance, 
there remains a delay in patients 
being assessed in ED which will result 
in failure to achieve consistent wait to 
be seen times, time to treatment which 
will impact upon failure to achieve 4 
hour EAS. This will lead to poor 
patient experience and risk of adverse 
clinical outcomes including mortality.



8.1 Command and Control.  

Tactical Command will lead the Trust wide response to the winter UEC pressures and seasonal 
infectious disease challenges in addition to the core Site Safety Meeting structure.  Battle rhythm 
will be set by forecasted trends and the need to respond early to appropriate indicators and triggers, 
particularly prevalence of influenza.  Divisional leaders will ensure operational arrangements 
dovetail into the acute hospital Tactical Command tempo.

Thrice daily Site Safety Meetings will remain managing daily operational matters and will flex and 
enhance membership and tempo to meet the challenges as they present. 

9.0     External Reporting

Early reporting of data that indicates emerging problems is seen as a key element in the effective 
management of winter.  Trusts are required to use UNIFY2 for reporting local winter 
pressures.  Clarity regarding SITREP contents will follow in due course, current expectations are:

➢ temporary A&E closures
➢ A&E diverts
➢ ambulance handover delays over 30 minutes
➢ trolley-waits of over 12 hours 
➢ cancelled elective operations
➢ urgent operations cancelled in the previous 24 hours and those operations cancelled for the 

second or subsequent time in the previous 24 hours
➢ availability of critical care, paediatric intensive care and neonatal intensive care beds 
➢ non clinical critical care transfers out of an approved group and within approved critical care 

transfer group (including paediatric and neonatal)
➢ bed stock numbers (including escalation, numbers closed, those unavailable due to delayed 

transfers of care etc.)
➢ and details of actions being taken if trust has considers that it has experienced serious 

operational problems

The additional Covid-19 reporting requirements are as follows:

➢ STP Covid Daily
➢ National Covid Daily
➢ Discharge Daily
➢ Mortuary Weekly
➢ PPE Weekly

10.0       Appendices

Winter Plan phased interventions and costings 

Severe Weather Plan
http://themanor.xwalsall.nhs.uk/Data/Sites/1/userfiles/858/severe-weather-plan---assumptions-and-expectations.docx

Winter Plan 2022/23 Reflections & Debrief

Winter Plan 2023-24 
19Sept23.xlsx

http://themanor.xwalsall.nhs.uk/Data/Sites/1/userfiles/858/severe-weather-plan---assumptions-and-expectations.docx
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NHS England letter 
https://www.england.nhs.uk/wp-content/uploads/2023/07/PRN00645-delivering-operational-resilience-across-
the-nhs-this-winter-270723.pdf 

https://www.england.nhs.uk/wp-content/uploads/2023/07/PRN00645-delivering-operational-resilience-across-the-nhs-this-winter-270723.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/07/PRN00645-delivering-operational-resilience-across-the-nhs-this-winter-270723.pdf
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NHS England 

Wellington House 

133-155 Waterloo Road

London 

SE1 8UG 

27 July 2023 

Dear Colleagues, 

Delivering operational resilience across the NHS this winter 

This letter sets out our national approach to 2023/24 winter planning, and the key steps we 

must take together across all parts of the system to meet the challenges ahead. 

In January, we published our delivery plan for recovering Urgent and Emergency Care 

(UEC) services: an ambitious two-year plan to deliver improvements for patients across the 

integrated Urgent and Emergency Care (iUEC) pathway. This plan, along with the Primary 

Care Recovery Plan, Elective Recovery Plan and the broader strategic and operational plans 

and priorities for the NHS, provides a strong basis to prepare for this winter.  

The publication of the UEC Recovery Plan followed an incredibly challenging winter – with 

high rates of infectious disease, industrial action, and capacity constraints due to challenges 

discharging patients, especially to social and community care. We know these challenges 

have continued but want to thank you for the work you have done in the face of this to 

ensure that there have nonetheless been significant improvements in performance. Thanks 

Agenda Item No: 8.3.1
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to these improvements, we are in a significantly better place compared to last summer. 

Compared to last June, A&E performance has improved and Category 2 performance is 14 

minutes faster. 

This progress and the plan we are today setting out for winter preparedness are key steps in 

helping us achieve our two key ambitions for UEC recovery of: 

• 76% of patients being admitted, transferred, or discharged within four hours by 

March 2024, with further improvement in 2024/25.   

• Ambulance response times for Category 2 incidents to 30 minutes on average over 

2023/24, with further improvement in 2024/25.  

To help achieve these ambitions, we have ensured that systems have had clarity over 

finances well before winter to allow them to plan effectively and further roll-out the measures 

that we know will improve services for patients. We have invested extensively in this, 

including: 

• £1 billion of dedicated funding to support capacity in urgent and emergency services, 

building on the £500 million used last winter.   

• £250 million worth of capital investment to deliver additional capacity.  

• £200 million for ambulance services to increase the number of ambulance hours on 

the road.   

• Together with DHSC, an additional £1.6 billion of discharge funding over 2023/24 

and 2024/25, building on the £500 million Adult Social Care Discharge Fund.   

While we are making good progress towards achieving our overall ambitions, we want to 

encourage providers to achieve even better performance over the second half of the year. 

We will therefore be launching an incentive scheme for those providers with a Type 1 A&E 

department to overachieve on their planned performance in return for receiving a share of a 

£150 million capital fund in 2024/25. We are asking providers to meet two thresholds to 

secure a share of this money: 

• Achieving an average of 80% A&E 4-hour performance over Q4 of 2023/24.  

• Completing at least 90% of ambulance handovers within 30 minutes during Q3 and 

Q4 of 2023/24.  

We recognise that these are stretching targets but know that many providers will be able to 

achieve these to help the NHS as a whole make greater headway towards improving care for 

patients. Providers should already be putting measures in place which will contribute towards 

reaching these, including a greater focus on the longest times in department, particularly 

those spending longer than 12-hours, and wider system flow. We will communicate more 

details on this shortly, including how we will be working with you to improve data quality.  
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Turning to our wider planning for winter, we are clear that the challenges are not just in 

ambulance services or emergency departments, and recovery requires all types of providers 

to work together to provide joined-up care for patients. ICBs will play a vital role in system 

leadership but the actions we take need to extend across the wider health and care system 

including mental health services, services for children and young people, community health 

services, primary care and the voluntary, community and social enterprise (VCSE) sector. 

We are therefore setting out four areas of focus for systems to help prepare for winter:  

1. Continue to deliver on the UEC Recovery Plan by ensuring high-impact interventions 

are in place 

Together with systems, providers, and clinical and operational experts we have identified 10 

evidence-based high-impact interventions. These are focused around reducing waiting times 

for patients and crowding in A&E departments, improving flow and reducing length of stay in 

hospital settings. Delivering on these will be key to improving resilience in winter. We have 

recently written to all systems to ask that they assess their maturity against these areas as 

part of the universal improvement offer for the UEC Recovery Plan. Systems will then 

receive dedicated support on the four areas they choose to focus their improvement for 

winter.  

More detail on these areas can be found at Appendix A and on the NHS IMPACT website.  

2. Completing operational and surge planning to prepare for different winter scenarios  

We have already collectively carried out a detailed operational planning round for 2023/24 

but we are now asking each system to review their operational plans, including whether the 

assumptions regarding demand and capacity remain accurate. Although this will cover surge 

planning for the whole winter, specific plans should be made for the Christmas/New 

Year/early-January period which we know is often the most challenging time of the entire 

year.  

In addition to this, and recognising the importance of planning for multiple scenarios, we are 

asking systems to identify how they will mobilise additional capacity across all parts of the 

NHS should it be required to respond to peaks in demand driven by external factors eg, very 

high rates of influenza or COVID-19, potential further industrial action. 

This planning is essential to ensure winter plans protect and deliver elective and cancer 

recovery objectives, as well as deliver the primary care access programme, and proactive 

care for those most at risk of hospital admission (guidance on proactive care will be 

published shortly). 

https://www.england.nhs.uk/long-read/uec-recovery-plan-delivery-and-improvement-support/
https://www.england.nhs.uk/nhsimpact/integrated-urgent-and-emergency-care-improvement/
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Next week, we will be issuing each ICB with a template to capture their surge plan and 

overall winter plan. We will work with those areas that are facing the greatest challenges 

across the UEC pathway via our tiering programme to support them in completing these 

returns. If you think you require additional support, please contact england.uec-

operations@nhs.net. 

All returns should be sent to england.uec-operations@nhs.net by 11 September 2023. 

3. ICBs should ensure effective system working across all parts of the system, 

including acute trusts and community care, elective care, children and young people, 

mental health, primary, community, intermediate and social care and the VCSE sector.  

ICBs will play a vital role in system leadership and co-ordination but it is important that all 

parts of the system play their role. The NHS England operating framework describes the 

roles that NHS England, ICBs and NHS providers should play, working alongside our 

partners in the wider health and care system. It outlines our collective accountabilities and 

responsibilities to ensure we deliver a health service that maximises outcomes for patients.  

To help systems plan, we have developed a set of recommended winter roles and 

responsibilities (Appendix B) to ensure clarity on what actions should be undertaken by 

each part of the system. These will require broad clinical leadership to implement, and 

systems should be using these to develop their winter planning return, reflecting how these 

relate to the circumstances within their individual system. 

DHSC is also writing to local authorities and the adult social care sector shortly to set out 

priority actions for improving winter resilience and encouraging cross-system working with 

the NHS on winter planning. 

To assist system working this winter, next week, we will also be publishing an updated 

specification for System Co-Ordination Centres and an updated Operational Pressures 

Escalation (OPEL) Framework to ensure we are taking a consistent and co-ordinated 

approach to managing pressures across all systems. 

4. Supporting our workforce to deliver over winter 

This year colleagues have continued to work incredibly hard in the face of increased 

demand. We know how much supporting your workforce matters to you, and it is crucial that 

employers ensure that they take steps to protect and improve the wellbeing of the workforce.   

Last winter, we saw flu return at scale. It is vitally important that we protect the public and the 

health and care workforce against flu and other infectious diseases, and the best way of 

doing this is to ensure they are vaccinated. Providers should also ensure that they have an 

mailto:england.uec-operations@nhs.net
mailto:england.uec-operations@nhs.net
mailto:england.uec-operations@nhs.net
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established pathway for identifying patients at-risk of COVID-19 and flu in their care, 

including those who are immunosuppressed. 

Systems and providers should also continue to improve retention and staff attendance 

through a systematic focus on all elements of the NHS People Promise, as set out in 

2023/24 priorities and operational planning guidance and more recently in the NHS Long 

Term Workforce Plan, and ensure continued supply through maintaining education and 

training.  

We want to thank you and everyone across the NHS for your continued hard work this year, 

we have again faced some unprecedented challenges but through strong partnership 

working we have once again risen to these. 

The coming months will undoubtably be difficult, but we will continue to support you to 

ensure that we collectively deliver a high-quality of health service to patients and support our 

workforce. Thank you again for all your efforts as we work to build a more resilient NHS 

ahead of winter. 

Yours sincerely, 

   

Sarah-Jane Marsh 

National Director of 

Integrated Urgent and 

Emergency Care and Deputy 

Chief Operating Officer 

NHS England 

Sir David Sloman 

Chief Operating Officer 

NHS England 

Julian Kelly 

Chief Financial Officer 

NHS England 

 

 

  

https://www.england.nhs.uk/looking-after-our-people/
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Appendix A: 10 High-Impact Interventions 

Action 

1.  Same Day Emergency Care: reducing variation in SDEC provision by providing 

guidance about operating a variety of SDEC services for at least 12 hours per day, 7 

days per week. 

2.  Frailty: reducing variation in acute frailty service provision. Improving recognition of 

cases that could benefit from specific frailty services and ensuring referrals to avoid 

admission.  

3.  Inpatient flow and length of stay (acute): reducing variation in inpatient care 

(including mental health) and length of stay for key iUEC 

pathways/conditions/cohorts by implementing in-hospital efficiencies and bringing 

forward discharge processes for pathway 0 patients. 

4.  Community bed productivity and flow: reducing variation in inpatient care and 

length of stay, including mental health, by implementing in-hospital efficiencies and 

bringing forward discharge processes. 

5.  Care transfer hubs: implementing a standard operating procedure and minimum 

standards for care transfer hubs to reduce variation and maximise access to 

community rehabilitation and prevent re-admission to a hospital bed. 

6.  Intermediate care demand and capacity: supporting the operationalisation of 

ongoing demand and capacity planning, including through improved use of data to 

improve access to and quality of intermediate care including community rehab. 

7.  Virtual wards: standardising and improving care across all virtual ward services to 

improve the level of care to prevent admission to hospital and help with discharge. 

8.  Urgent Community Response: increasing volume and consistency of referrals to 

improve patient care and ease pressure on ambulance services and avoid 

admission. 

9.  Single point of access: driving standardisation of urgent integrated care co-

ordination which will facilitate whole system management of patients into the right 

care setting, with the right clinician or team, at the right time. This should include 

mental health crisis pathways and alternatives to admission, eg home treatment 

10.  Acute Respiratory Infection Hubs: support consistent roll out of services, 

prioritising acute respiratory infection, to provide same day urgent assessment with 

the benefit of releasing capacity in ED and general practice to support system 

pressures. 
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Dear Colleagues, 

Reinforced aerated autoclaved concrete (RAAC) 

Last week new guidance was published by the Department for Education regarding the 

approach to the presence of RAAC in the school estate. This has generated heightened 

public interest in the presence of RAAC in the NHS estate, and a number of questions from 

colleagues. 

You are all aware of the risks associated with RAAC as part of the extensive programme of 

work undertaken over recent years. We are writing to reiterate the position in the NHS 

estate, and to outline actions you should be taking to assure yourselves as far as possible 

that RAAC is identified and appropriately mitigated, to keep patients, staff and visitors safe. 

To provide co-ordination to these actions, we will be communicating via regional operations 

centres. Please therefore ensure that appropriate arrangements are made within your 

organisation to be able to respond to communication from your regional operations 

centre (ROC) on this subject. 

Guidance on RAAC identification, monitoring and remediation 

All guidelines on RAAC are based and driven by expert advice from the Institute for 

Structural Engineers (IStructE). There has been no change in IStructE guidance, which 

government has confirmed continues to be the basis of action to manage the situation in the 

NHS and wider public sector. We continue to work closely with government departments and 

technical advisory groups and have asked to be made aware of any changes to the guidance 

so that we can share these with you immediately. 
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Following an alert issued by The Standing Committee on Structural Safety (SCOSS) in 2019, 

the NHS in England put in place a now well-established programme to identify RAAC, 

support providers to put appropriate mitigations in place, and plan for eradication. We have 

worked closely with the trusts managing the 27 previously identified sites, including securing 

funding for investigative, safety/remedial and replacement work, with three of those sites 

now having eradicated RAAC. 

As part of this ongoing work, in May 2023 NHS England sent out additional guidance to 

organisations including all provider trusts (including mental health, community and 

ambulance) following updated national guidance from IStructE on RAAC identification, 

management and remediation and Further Guidance on Investigation and Assessment (April 

2023). 

Identification of RAAC 

We asked trusts to assess their estate again based on this updated guidance. Initial 

assessments of additional sites identified through this process are already being undertaken 

and are expected to be completed by the end of this week. The national RAAC programme 

team are collating information from these assessments, including where appropriate 

mitigation plans and the steps necessary to remove this material from use. 

Given the importance of this work, we ask that – in any instances where this has not 

already been the case – boards ensure they support their estates teams and review 

the returns they provided to assure themselves that the assessments made were 

sufficiently thorough and covered all buildings and areas on your estate (including 

plant/works, education and other non-clinical areas/buildings). 

ICBs will want assurance about the primary care estate and should work with their local 

primary practices and PCNs to ensure you have confirmation that no RAAC has been 

identified or, where it has, on the identification and management of RAAC. Guidance for the 

primary care estate was circulated in January of this year, which ROCs can reshare. 

Management of identified RAAC 

Trusts which have previously identified RAAC will have put in place management plans in 

line with the IStructE guidance. 

In light of the need to maintain both the safety and confidence of staff, patients and visitors, 

we recommend that in those organisations where the presence of RAAC has been 

confirmed and is being managed, boards take steps now to assure themselves that 

the management plans in place for each incidence – and particularly where panels are 

currently subject to monitoring only – are sufficiently robust and being implemented. 

https://www.istructe.org/resources/guidance/reinforced-autoclaved-aerated-concrete-guidance/
https://www.istructe.org/resources/guidance/reinforced-autoclaved-aerated-concrete-(raac)-inve/
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Where you think you require assistance in completing this work, please contact: 

england.estatesandfacilities@nhs.net.  

Planning for RAAC incidents 

Effective management of RAAC significantly reduces associated risks; but does not 

completely eliminate them. Planning for RAAC failure, including the decant of patients and 

services where RAAC panels are present in clinical areas, is therefore part of business 

continuity planning for trusts where RAAC is known to be present, or is potentially present.  

A regional evacuation plan was created and tested in the East of England. Learnings from 

this exercise have been cascaded to the other regions. 

We would recommend that all boards ensure that they are familiar with the learning 

from this exercise and that they are being incorporated into standard business 

continuity planning as a matter of good practice. 

This exercise is, however, essential for those organisations with known RAAC, and 

should be done as a matter of priority if it has not already been completed. 

Thank you to you and your teams for the work on this to date, particularly in those 

organisations where RAAC has been found and management/remediation plans have been 

enacted. As mentioned above we will communicate further information through ROCs. 

Yours sincerely, 

 
 

 

Jacqui Rock 

Chief Commercial Officer 

Dr Mike Prentice 

National Director for Emergency Planning 

and Incident Response 
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Trust Board Meeting to be held in Public – October 2023 

Title of Report a) Highlight Report from the People 
Committee Chair

Agenda Item No: 9.1

Author: b) Clair Bond – Director of HR Operations and OD Walsall 
Healthcare NHS Trust

Presenter: c) Junior Hemans – Non Executive Director and Chair of the 
People and Organisation Development Committee

Date(s) of Committee/Group 
Meetings since last Board 
meeting:

d) 25th September 2023

Action Required of Committee/Group 
Decision Approval Discussion Received/Noted/For 

Information
No No No Yes

Recommendations:  

The Board is asked to note the National Staff Survey went live on 21st September 2023; the 
response rate is currently 9.3%.

The Board is asked to note that the People Committee is seeking to bring Non-Executive 
Representation to the EDI, Health and Wellbeing and Health and Safety groups.   The People 
Committee are seeking particular assurance on staff experience and on incidences of bullying 
and harassment in order to make further progress on the Trust Board Pledge.

The Board is asked to note that the workforce metrics for appraisal and mandatory training are 
below target and a recovery plan is in place for performance against target for appraisals, and 
in particular for corporate and estates areas.

The Board is asked to note the positive development of career frameworks is progressing well, 
with a positive impact on retention. The People Committee has commissioned a further 
assurance report on the impact of the retention measures currently in place, including the 
intelligence from exit monitoring and the workforce planning intelligence on planned 
retirements. 

The Board is asked to note the continued progress with the anchor employment model in 
Walsall, the committee received a further assurance report detailing the impact on local 
economy and the contribution to bringing the local community into employment.



Implications of the Paper
Changes to BAF 
Risk(s) & TRR Risk(s) 
agreed

No change to BAF Risks or Score the BAF and CRR approved by 
committee in July 2023. 

CQC Yes Details: Well Led Domains
NHSE Yes Details: Health and Wellbeing 

Framework

Compliance and/or 
Lead Requirements

Health & 
Safety

Yes Details: Statute and Governance 
Frameworks

Legal Yes Details: Equality and Employment 
Statute and Governance Frameworks

NHS 
Constitution 

Yes Details: NHS Constitution and Values

Other Yes Details:

Summary of Key Issues:
1. The Career Framework is progressing well and supports the Trust retention strategy.

2. The Equality Objectives contained within the EDI strategy for 2020-2023 contain the 
anchor employer model. The People Committee received significant assurance on the 
continued progress of this approach.

3. The Safter Staffing report and skill mix review provided the People Committee with 
significant assurance on the nursing and midwifery workforce with the vacancy rate well 
within parameters of control. 

4. Mandatory training compliance requires further improvement, some areas have reached 
target in September 2023, however further assurance is required.

5. IPDR compliance requires improvement across the Trust and the committee reviewed 
progress in September however further assurance on progress is required to return to 
compliance with target.

6. Sickness in month is above target at 5.1% and further detailed focus through the Healthy 
Attendance Program has been deployed to ensure workforce availability remains stable 
through the winter months.

7. The committee noted the start of the NHS National Survey. The Staff Survey Oversight 
group have been meeting throughout August and are monitoring response to the 2023 
National Staff Survey.

Links to Trust Strategic Aims & Objectives 
Excel in the 
delivery of Care

a) Embed a culture of learning and continuous improvement

Support our 
Colleagues 

a) Be in the top quartile for vacancy levels
b) Improve in the percentage of staff who feel positive action has 

been taken on their health and wellbeing
c) Improve overall staff engagement



d) Deliver improvement against the Workforce Equality Standards
Improve the 
Healthcare of our 
Communities 

a) Develop a health inequalities strategy
b) Deliver improvements at PLACE in the health of our communities

Effective 
Collaboration 

a) Improve population health outcomes through provider collaborative
b) Improve clinical service sustainability
c) Implement technological solutions that improve patient experience
d) Progress joint working across Wolverhampton and Walsall
e) Facilitate research that improves the quality of care

Action 
Working/Executive 
Group

Y Date: monthly

Committee Y Date: monthly
Board of Directors Y Date  weekly

Report 
Journey/Destination 
Significant follow up 
action commissioned 
(including 
discussions with 
other Board 
Committees, Working 
Groups, changes to 
Work Plan)

Other
Health & Wellbeing SG
Education & Training SG
EDI SG
JNCC
LNC

Y Date: monthly

Any Changes to 
Workplan to be noted

No changes to Workplan Date:



EXCEPTION REPORT FROM PEOPLE AND ORGANISATION DEVELOPMENT 
COMMITTEE CHAIR

ALERT
Matters of concerns, gaps in assurance or key risks to escalate to the 
Board/Committee

Alert

1. The appraisal compliance rate, at 77.7%, is below the target set and the impact of the 
recovery plan has not yet made sufficient progress to assure on this metric.

2. Further assurance required on Trust culture and staff experience of bullying and 
harassment, and performance against the ‘compassionate culture’ elements of the 
Workforce Equality Standards. Although staff engagement improved within the 2022 
National Staff Survey, further improvement is required on compassionate culture and 
eliminating discrimination. The People Committee are focusing on this element for 
assurance.

ADVISE
Areas that continue to be reported on and/or where some assurance has been 
noted/further assurance sought.

Advise
1. The vacancy rate, at 5.6%, has achieved the target.
2. The 12-month turnover rate, at 10.6%, is above the target.
3. The 12-month retention rate, at 90.7%, has achieved the target.
4. The sickness absence rate, at 5.1%, is above the target.
5. The mandatory training compliance rate, at 85.9%, is below the target.
6. The appraisal compliance rate, at 77.7%, is below the target. Greater assurance 

required to recover IPDR performance Trust wide to reach target by end Q3. 

ASSURE
Positive assurances & highlights of note for the Board/Committee

1. The People Committee received significant assurance of progress against the anchor 
employer model and its impact on providing local communities with quality sustainable 
employment and career pathways. 

2. The People Committee received significant assurance of progress on implementing 
career pathways and the embedding of the career framework. The delivery of these 
pieces of work are fundamental to the Trust’s retention strategy. 

3. The Trust vacancy rate remains top-quartile. The 12-month retention target is being 
met and continues to show stable performance.



ACTIVITY SUMMARY
Presentations/Reports of note received including those Approved

1. No reports to be referred to Trust Board for information.

ACTIVITY SUMMARY
Presentations/Reports of note received including those Approved

1. Workforce Metrics Report.
2. Board Assurance Framework and Corporate Risk Register
3. Anchor Employer Assurance Report
4. Career Framework Report
5. Safe Staffing Report.
6. Safer Nursing Care Tool
7. Bi Annual Skills Mix Review.

Matters presented for information or noting

Health and Safety Group Minutes
Education Steering Group Minutes
Joint Negotiating and Consultative Committee Minutes - May 2023
Local Negotiating Committee Minutes
Board Assurance Framework

Chair’s comments on the effectiveness of the meeting:

Effective meeting and decision making, clear escalations to Trust Board.
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How to Interpret SPC (Statistical Process Control) charts



IQPR Ragging Methodology

Performing 
against 

Trajectory

SPC 
Assurance

Rationale
Ragging 
Applied

Performing 
against 

Trajectory

SPC 
Assurance

Rationale
Ragging 
Applied

Yes Green No Red

Yes Green No Red

Yes Green No Red

Yes Amber No Amber

Yes Amber No Amber

Yes Amber No Amber

Yes Amber No Amber

Yes Amber No Amber

Yes Amber No Amber

SPC Variation

Monthly performance has not achieved the set 
trajectory and is showing continual decline in 

performance over recent months. In some cases, the 
current process is not capable of achieving the target 

set for the metric.

Monthly performance has not achieved the set 
trajectory but performance across recent months is 
showing improvements towards set trajectories and 

targets

SPC Variation

Monthly performance has achieved the set trajectory 
and is showing continual improvement in 

performance over recent months. In some cases, the 
current process is fully capable of achieving the target 

set for the metric.

Monthly performance has achieved the set trajectory 
but performance across recent months is showing 
inconsistencies against set trajectories and targets



Integrated Quality Performance Report

2023/24

Trajectory Target
Reporting 

Period Actual
SPC 

Assurance
SPC 

Variation

PEOPLE & ORGANISATIONAL DEVELOPMENT COMMITTEE

% Sickness Absence Aug-23 5.09% 5.00% 5.00%

% PDRs Aug-23 77.18% 90.00% 90.00%

% Mandatory Training Compliance Aug-23 85.94% 90.00% 90.00%

% % of RN staffing Vacancies Aug-23 3.36% 7.00% 7.00%

% Turnover (Normalised) Aug-23 10.63% 10.00% 10.00%

% Retention Rates (12 Months) Jul-23 90.71% 88.00% 88.00%

% Bank & Locum expenditure as % of Paybill Aug-23 12.52%

% Agency expenditure as % of Paybill Aug-23 2.20%



What the chart tells us Issues Actions Mitigations

aŜǘǊƛŎ bŀƳŜΥ Sickness Absence

INSERT CHART HERE

Month
Aug-23

Variance Type

Common Cause - No Significant 
Change

Target
5.00%

Target Achievement

Variation Indicates Consistently 
Falling Short of the Target

Background
Sickness Absence outturns have 
been normalised through the 
exclusion of COVID-19 illnesses. 
Separate updates of COVID-19 
absence rates are shared daily with 
operational leads.

August 2023 sickness absence, 
which was 5%, confirmed a trend of 
special cause improvement 
meeting the target.

Although we are not assured of 
meeting the target long-term, 
several months of improved 
trajectory support the view that 
strategic improvements regarding 
attendance management are 
beginning to feed through into 
lower absence rates. 

Monitoring of sickness absence 
includes Executive oversight at the 
monthly Divisional review 
meetings. Fast track referrals by the 
Occupational Health Team to 
Physiotherapy Services will ensure 
that injured colleagues receive 
early recovery interventions.

The operational improvements 
regarding absence data 
management, specifically focusing 
on greater recording of informative 
reasons for absence in ESR, have 
contributed to increased insights 
regarding absence causation with 
monthly manager dashboards. 
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