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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

BOARD OF DIRECTORS  

THURSDAY 23 JANUARY 2020 

 

Title: COMPLIANCE AND ASSURANCE REPORT – Q3 

Responsible Director: David Burbridge, Director of Corporate Affairs 

Contact: Sylvie Bidonde, Interim Head of Clinical Governance 
and Patient Safety, 16111 

 

Purpose: To present an update to the Board of Directors  

Confidentiality 
Level & Reason: 

None  

Board Assurance 
Framework Ref: / 
Strategy 
Implementation Plan 
Ref: 

BAF - SR6/18 - Material breach of clinical and other legal 
standards leading to regulatory action 

Key Issues 
Summary: 

 To provide an update on any correspondence or 
queries received from the CQC; 29 queries were 
raised. 

 To provide an update on inspections, reports, 
conditions applied to the Trust’s registration and 
current investigations. 

 To provide an update on compliance with NICE 
recommendations; the Trust is currently compliant or 
working towards compliance in 33% of cases. 

 To provide an update on external visit outcomes; 
there were 19 visits during this quarter. 

Recommendations: The Board is asked to accept the report. 
 

Signed:  Date: 23 JANUARY 2020 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

BOARD OF DIRECTORS 

THURSDAY 23 JANUARY 2020 

COMPLIANCE AND ASSURANCE REPORT – Q3 

PRESENTED BY DIRECTOR OF CORPORATE AFFAIRS 

 
 
1. Purpose 

The purpose of this paper is to present an update to the Board of Directors 
on the internal and external assurance as of 31st December 2019. 

 

2. Care Quality Commission (CQC) 

2.1 The Trust is governed by several regulatory requirements and the Corporate 
Affairs Directorate has oversight of the CQC requirements.  

2.2 Trust wide Inspections 

2.2.1 The last quality and well-led inspections carried out by the CQC took 
place in October and November 2018. 50 ‘must do’ actions were 
identified of which 46 are complete (2 are duplicate actions for 
different sites). The following actions have not yet been deemed 
complete and remain outstanding: 

2.2.1.1. Birmingham Heartland Hospital, Medical Care: “The trust 
must ensure patients moved on to ward areas under the 
‘safer patient placing’ process are risk assessed 
appropriately and placed into a safe environment.” 
 
There is a task and Finish group in place with the aim of 
completing a full review across all four sites. This group 
will review existing practice, scope and risk assess the 
areas to be used. They will also scope any work that 
needs to be undertaken to ensure areas are fit for 
purpose; this may include estates work and provision of 
equipment. An SOP is being developed which details the 
use of safer placement in relation to escalation of risk 
across the sites. There will also be a re-launch of the 
process with education for all staff.   

2.2.1.2. Birmingham Heartlands & Good Hope Hospitals, Urgent 
and Emergency Services: “The trust must ensure ED at 
Birmingham Heartlands Hospital has enough medical staff 
to meet the requirements of the Royal College of 
Emergency Medicine for 16 hours of consultant presence 
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per day.  
 
The service is undertaking a full ED workforce review to 
meet the growing demand and to determine the workforce 
requirements but also recognising the difficulties with 
recruitment and retention for Emergency Medicine.  

Options and discussions, in line with RCEM Consultant 
Workforce document, are ongoing. 

2.2.1.3. Good Hope Hospital, Urgent and Emergency Services: 
“The trust must ensure there are robust processes to 
collect, analyse, manage and use information well to 
support all its activities.” 

Work pertaining to this action is ongoing and reported to 
CEAG on a monthly basis; planned completion date of 
March 2020. 

2.2.2 Actions the CQC designated as “should do” have largely been 
incorporated into the compliance framework (detailed in 2.5) for 
ongoing monitoring as well as being disseminated to the relevant 
divisions for inclusion in governance assurance meetings.  

2.3 Unannounced/Focussed Inspections 

2.3.1 There were no unannounced inspections during Q3. 

2.3.2. On 22nd August 2019 an unannounced inspection was carried out on 
the Diagnostic Imaging department at Good Hope Hospital. This 
inspection was undertaken following concerns raised from a 
Regulation 28 report from the Coroner and, following subsequent 
information requests, the CQC did not feel assured that changes 
were being implemented to prevent future deaths and keep patients 
safe. 

2.3.2 The decision was made to impose conditions on UHB’s registration 
in respect of Diagnostic and Screening Procedures at Good Hope 
Hospital under Section 31 of the Health and Social Care Act 2018. 

2.3.3 As specified within this condition the trust is required to report the 
following to the CQC each month until further notice: 

i. The actions taken to ensure that there is an effective system 
implemented across the department; 

ii. Action taken to ensure the system is being audited, monitored 
and continues to be followed;  

iii. Inclusion of the results of any monitoring data and audits 
undertaken. 

2.3.4 A report that incorporates all necessary assurance information has 
now been produced and is approved through the Trusts internal 
assurance processes each month before being submitted to the 
CQC. 

2.3.5 On 19th December 2019 the Trust received the draft inspection 
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report and requested a factual accuracy check prior to them 
publishing their final report; this check is due by 13th January 2020.  

2.4 Queries 

2.4.1 There were 29 queries raised by the CQC in Q3. 12 of these queries 
have been closed by the CQC as they were satisfied that their 
concerns had been addressed and appropriate assurance had been 
provided by the Trust.  

2.4.2 There is ongoing communication with the CQC including monthly 
conference calls and quarterly face-to-face engagement meetings to 
discuss outstanding queries and ongoing initiatives. 

2.5 Conditions/Variances to the Trusts CQC Registration and Investigations 

2.5.1 As outlined in section 2.2 there is a condition currently in place on 
the Trusts CQC registration. This is specifically in respect of the 
regulated activity of Diagnostic and Screening procedures at the 
Good Hope Hospital location. The condition dictates that the Trust 
must implement an effective system across the department which 
ensures: 

a) A process to manage the reporting of images including 
escalation for unreported images 

b) Clear responsibilities and robust arrangements for data 
management and audit across radiology information system 
(RIS) 

c) Effective approaches to ensure the identification and 
prioritisation of approaching and appointing and reporting of 
urgent examinations 

d) An effective system to identify and assess the risk posed by the 
migration of data to the new RIS system of unreported images. 

2.6. Compliance Framework There is a framework in place to 
ensure the Trust is compliant with external regulation. The measures 
that are included in the framework have been put together following 
a review of various external standards; this includes the CQC 
Fundamental Standards, existing peer review standards e.g. NHS 
England Peer Review Programme and accreditation requirements 
e.g. JAG, Clinical Compliance Team to ensure that specialties in all 
divisions meet the requirements of the compliance framework.  

2.6.2. Outcome reports and action plans are updated every quarter by the 
Clinical Compliance Team and monitored via Specialty meetings, 
Divisional meetings and Director of Corporate Affairs Governance 
Group meetings.  

2.6.3. The Corporate Compliance Team has also reviewed their 
compliance framework and the monitoring of policies as part of the 
ongoing preparation for well-led inspections.   

 

3. Compliance with NICE guidance 
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3.1 The graph below shows the current compliance levels for NICE guidance. 
This was previously reported separately as QEHB and HGS, but has now 
been reported at UHB level to reflect the new operational structure for 
specialties and divisions.  

3.2 The reporting at overall UHB level has led to a decrease in reported 
compliance as a specialty must now be compliant across all 4 sites to be 
considered compliant. 

3.3 Compliance with guidance will be monitored on a quarterly basis and it is 
envisaged that the compliance rate will increase significantly each quarter as 
the services and processes align and as more NICE guidelines are 
reviewed. 

3.4 The Trust currently either meets all recommendations, or is working towards 
meeting all recommendations, in 33% of cases.  In 66% of cases the 
guidance is under review by a senior clinician and 1% are awaiting 
responses. 

Figure 1: Trust compliance with NICE guidance at UHB 

 

 

 

4. Compliance with External Visits and Peer Reviews  

Across UHB, there were 19 external visits during Q3 19/20. The table below 
also included updates from 11 visits from previous quarters where the report 
had not yet been received or where updates have been received since the 
time of reporting. These are detailed below: 

4.1.1. Positive assurance (Maintained accreditation (where applicable) with 
only minor areas for improvement required or all identified issues 
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addressed and accreditation (where applicable) achieved) – 17 
visits 

4.1.2. Neutral assurance (Maintained accreditation (where applicable)  with 
areas for improvement – Action plan required to address significant 
areas for improvement) –  7 visits  

4.1.3. Negative assurance  (Maintained accreditation) with significant areas 
for improvement - – Action plan required to address significant 
areas for improvement) – 0 visits 

4.1.4. Risk to Service continuity/loss of accreditation – Accreditation has been 
removed – 0 visits 

4.2. The Trust is awaiting the outcome of 6 external visits. The outcome of these 
will be provided / updated in the Q4 19/20 report. 

Div Inspecting 
Organisation 

Area being 
inspected 

Date of  
Visit 

Outcome of Visit Assurance 
Level  

Corp OFSTED Healthcare 
Careers & 
Development 

21
st
 

November 
2019  

Positive visit with significant 
improvement made since 
previous visit. 

Positive 

1 UKAS (United 
Kingdom 
Accreditation 
Services) 

Laboratory 
Medicine 
(BHH, GHH, 
SH 

October 
2019 

Accreditation maintained 
following clearance of findings.  

Positive  

1 UKAS (United 
Kingdom 
Accreditation 
Services) 

Musculoskel
etal (QE) 

11
th
-12

th
 

November 
2019 

Findings raised and evidence 
submitted; awaiting outcome. 

Neutral 

1 UKAS (United 
Kingdom 
Accreditation 
Services) 

Biochemistry 
(QE) 

13
th
 

September 
2019 

Findings raised and evidence 
submitted; awaiting outcome. 

Neutral 

1 UKAS QSI  Imaging (QE) 28
th
- 29

th
 

November 
2019 

 

Accreditation successfully 
maintained; minor findings were 
raised and all being addressed 
ahead of deadline. 

Positive 

1 MHRA 
(Medicines 
Healthcare 
Regulation 
Authority) 

 

Pathology 
and R&D, 
MIDRU 
(BHH) 

22
nd

-23
rd

 
October 
2019 

3 major findings were raised 
around issues with oversight of 
Clinical Trial Analysis 
Management (QE), Incomplete 
study files/missing source data 
(BHH) and Process for Archiving 
clinical Trial Documentation. 
Awaiting final report; actions are 
underway. 

Neutral 



Page 7 of 10 

1 UKAS (United 
Kingdom 
Accreditation 
Services) for 
ISO17043 

NEQAS 
(National 
External 
Quality 
Assessment 
Services) for 
Birmingham 
(QE) 

3
rd

- 4
th
 July 

2019 
Accreditation maintained; 
awaiting final close out of action 
by UKAS Decision Maker. 

Positive 

1 HSE (Health & 
Safety 
Executive) 

RRPPS  
Radiation 
Protection 
Services 
(QE) 

31
st
 July 

2019 
Awaiting confirmation that all 
actions have been successfully 
closed by HSE but positive 
assurance has been received.  

Positive 

1 

 

 

Infection 
Prevention/ 
Laboratory 
Services 

 

NHS 
England and 
NHSI 
Infection 
Prevention 

30
th
-31

st
 

July 2019 
A number of findings were 
raised following this visit, 
including governance, 
decontamination, and hand 
hygiene. A revisit from NHSE is 
due February 2020 to inspect 
improvements made. 

Neutral 

2 IQIPS 
(Improving 
Quality in 
Physiological 
Services) 

Lung 
Function & 
Sleep  (QE) 

4
th
-8

th
 

November 
2019 

Accreditation successfully 
maintained; minor findings were 
raised and all being addressed 
ahead of deadline. 

Positive 

2 IQIPS 
(Improving 
Quality in 
Physiological 
Services) 

Vascular 
(QE) 

4
th
-8

th
 

November 
2019 

Accreditation successfully 
maintained; minor findings were 
raised and all being addressed 
ahead of deadline. 

Positive 

2 IQIPS 
(Improving 
Quality in 
Physiological 
Services) 

Cardiac 
Physiology 
(QE) 

4
th
-8

th
 

November 
2019 

Accreditation successfully 
maintained; minor findings were 
raised and all being addressed 
ahead of deadline. 

Positive 

2 NHS QST 
(Quality 
Surveillance 
Team) 

Congenital 
Heart 
Defects (QE) 

16
th
 May 

2019 
One serious concern relating to 
surgical waiting lists and 
capacity was raised. A number 
of recommendations were also 
made. Actions ongoing. 

Neutral 

2 Lupus UK 
(National 
Charity) 

 

Rheumatolog
y: Lupus 
Services 
(QE) 

17
th
 

September 
2019 

Positive visit with one non-
mandatory recommendation. 

Positive 

2 GIRFT (Getting 
it Right First 
Time) 

Dermatology 
(QE) 

31
st
 

October 
2019 

Awaiting outcome of visit. 
TBC in Q4 
2019/20 

3 Local 
Government 
Association 

Delayed 
Transfer of 
Care (DTOC) 
- Solihull 
Borough 

18
th
- 21

st
 

June 2019 
Recommendations raised and 
addressed; positive assurance 
received. Positive 
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3 NHS 
Improvement 

Emergency 
Department 
(QE) 

 

15
th
 May 

2019 
Recommendations were made 
including around minor’s 
performance, ED Staffing, nurse 
triage and reducing inpatient 
occupancy. Actions are ongoing. 

Neutral 

3 NHS England & 
Improvement 
(arranged by 
Trust) 

Emergency 
Department 
(QE) 

2
nd

 
September 
2019 

Positive assurance received. 

Positive 

3 NHS 
Improvement 

Emergency 
Department 
(QE) 

8
th
 & 14

th
 

October 
2019 

Awaiting outcome of visit. 
TBC in Q4 
2019/20 

4 IQIPS 
(Improving 
Quality in 
Physiological 
Services) 

Audiology 
(QE) 

4
th
-8

th
 

November 
2019 

Accreditation successfully 
maintained; minor findings were 
raised and all being addressed 
ahead of deadline. 

Positive 

4 IQIPS 
(Improving 
Quality in 
Physiological 
Services) 

Upper GI 
(QE) 

4
th
-8

th
 

November 
2019 

Accreditation successfully 
maintained; minor findings were 
raised and all being addressed 
ahead of deadline. 

Positive 

4 IQIPS 
(Improving 
Quality in 
Physiological 
Services) 

Urodynamics 4
th
-8

th
 

November 
2019 

Accreditation successfully 
maintained; minor findings were 
raised and all being addressed 
ahead of deadline. 

Positive 

4 Healthwatch 
Solihull 

Blood Test 
Lounge (SH) 

October 
2019 

Awaiting outcome of visit. TBC in Q4 
2019/20 

4 Public Health 
England 

Vascular 9
th
 October 

2019 
Report received and actions are 
underway; positive assurance 
received. 

Positive 

4 GIRFT (Getting 
it Right First 
Time) 

Vascular 26
th
 

November 
2019 

Awaiting outcome of visit. 
TBC in Q4 
2019/20 

5 IQIPS 
(Improving 
Quality in 
Physiological 
Services) 

Neurophysiol
ogy (QE) 

November 
2019 

Accreditation successfully 
maintained. 

 
Positive 

5 SQAS 
(Screening 
Quality 
Assurance 
Service) 

 

Breast 
Screening 
(QE)  

9
th
 July 

2019 
One immediate recommendation 
made that succession planning 
for the Breast screening director 
needs to begin.  This is being 
addressed through the breast 
programme board meetings. 
Other actions were identified 
including around governance 
and leadership, infrastructure 
and screening test accuracy. 
Actions remain ongoing. 

Neutral 
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5. Outcome of Audits  

5.1. National Audits: 

5.1.1. UHB is currently either participating in or scheduled to participate in 
47/49 National Audits listed on the HQIP Quality Accounts during 
2019/20.  

5.1.2. There are two audits currently not participated in by the Trust: 

5.1.2.1. The National Cardiac Arrest Audit – long standing 
agreement to not participate from Medical Director due 
to concerns over the methodology of the audit. 

5.1.2.2. National Diabetes Audit – There has been agreement 
amongst the Diabetes team to improve participation in 
aspects of the audit programme. 

5.2. Local Audits: 

Queen Elizabeth Hospital 

Quarter Month 
Total Audits 
Registered 

Total 
Audits 
Started 

Total Audits 
Completed 

1 April 66 62 23 

May 65 54 23 

June 58 59 75 

2 July 52 51 141 

August 39 36 127 

September 62 68 43 

3 October 108 85 50 

November 91 84 39 

December 73 59 33 

 
 
 
 
 
 
 

6 UNICEF UK 
Baby Friendly 
Initiative 

Maternity 
Services 
(BHH, GHH) 

10
th
-11

th
 

April 2019 
Recommendations raised from 
visit have now been addressed; 
no further outstanding issues. 

Positive 

6 Public Health 
England 

Antenatal 
and Newborn 
Screening 
Services 
(BHH) 

28
th
 

November 
2019 

Awaiting outcome of visit. 

TBC in Q4 
2019/20 

6 NHS 
Improvement 

Maternity 
Services 
(BHH, GHH, 
SH) 

16
th
-18

th
 

December 
2019 

Awaiting outcome of visit. 
TBC in Q4 
2019/20 
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Heartlands, Good Hope and Solihull Hospitals 

Quarter Month 
Total Audits 
Registered 

Total 
Audits 
Started 

Total Audits 
Completed 

1 April 39 15 29 

May 39 33 9 

June 29 40 14 

2 July 24 8 4 

August 27 12 2 

September 22 5 1 

3 October 37 6 2 

November 56 21 4 

December 35 10 4 
 

 
 
 
DAVID BURBRIDGE 
DIRECTOR OF CORPORATE AFFAIRS 
23 JANUARY 2020 


