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 WELCOME AND APOLOGIES FOR ABSENCE  
Rt Hon Jacqui Smith, Chair, welcomed everyone present to the 
meeting.  
Apologies for the meeting were received from 
Mr Tim Jones Chief Innovation Officer (CIO) 
Mr Andrew McKirgan Chief Officer for Out of Hospital Services
 (COOHS) 
The meeting was, due to the current situation regarding Covid-19, 
being held via Microsoft Teams and in Trust HQ, QEHB.  

D21/107  QUORUM 
The Chair noted that: 
i) the Directors had been given formal written notice of this meeting 

in accordance with the Trust’s Standing Orders  
ii) A quorum of the Board was present; and accordingly the meeting 

could proceed to business.  
 

D21/108  DECLARATIONS OF INTEREST 
There were no conflicts of interests declared. 
 

D21/109  Minutes of Public Board Meeting 20 May 2021 
 
RESOLVED: To APPROVE the minutes of the public board meeting 
held on 20 May 2021 as a true and accurate record 
 

D21/110  Matters arising from the Minutes 
There were no matters arising from the minutes. 

D21/111  Chair's Report and Emerging Issues 
The Chair provided a verbal update to the Board. 
The Executive Appointments and Remuneration Committee met this 
morning to consider the warning given by the GMC to Dr Dave Rosser.   
Following discussion, the Committee recognised that the issues around 
the warning had been fully considered in its own FRR investigation and 
that the GMC’s findings were much aligned with the findings of that 
investigation, namely that this was an unintentional error, with no 
intent.  
The Committee unanimously concluded that: 
1.            There is no need for any disciplinary action to be taken with 
respect to Dr Rosser 
2.            The GMC warning does not require the findings of the FPP 
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investigation to be revisited; 
The Committee further determined that all of the NEDs retain full 
confidence in Dr Rosser and his leadership of the Trust 
Chair of the Trust  
The Chair announced that this meeting is her penulatimate meeting as 
she will be leaving the Trust at the end of September. 
Resolved :  
• To ACCEPT the EARC update. 
• To ACCEPT the Chair of the Trust update 
 

D21/112  Integrated Quality and Safety report   
The Board received the report presented by the CMO/CN/CLO 
The Integrated Quality Report will replace the following reports: 
• Clinical Quality Report – Chief Medical Officer (CMO) 
• Care Quality Report – Executive Chief Nurse (ECN) 
• Aggregated Report – Chief Legal Officer (CLO) 
The Quality and Performance Report - Director of Strategy & Quality 
Development will continue but it will not contain the quality elements as 
these will be incorporated into the Integrated Q&S report.  Feedback on 
this new reported is welcomed.  
UHB had 3 CCS (Clinical Classification System) diagnosis group 
triggers and 3 groups with higher than expected numbers of mortalities 
in March 2021. These cases are subject to internal review processes. 
Learning from Deaths 
Seven deaths received a score of three or less, therefore meeting the 
criteria for being classified as potentially avoidable. Of these cases, 
three had been flagged for higher investigation prior to the ME review. 
Four have been assessed and are being investigated via the 
appropriate governance route. 
Child Death Review Process 
There were 12 neonatal deaths during quarter 4, 2020/2021 and 4 
paediatric deaths.  9 of these were early deaths (between 5 minutes – 
7 days) and, with the exception of 3 babies, all were all born 
prematurely (gestation range from 16 weeks to 39 + 5 weeks). 
There were four paediatric deaths during this quarter; the age range 
was 15 – 16 years.  Two deaths were cancer related, one death was as 
a result of a road traffic collision and the fourth case was a patient 
brought in by ambulance and is being investigated as a potential 
suicide by the mental health trust.    
Perinatal Mortality Reviews 
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A summary of the outcomes reported were:   
• 2 out of 17 cases (11.76%) the outcome would/may have been 
different.  
• 17.6% cases had good care. 
• 70.5% cases had care issues or learning identified which would 
have not changed the outcome.   
• Safety Action 1 has been met for this quarter. 
• National Ambition of 20% reduction in still births by end of 2020: 
achieved 25%/ 4.9 to 3.6) 
• PNMR worsened during this quarter from 5.5 to 5.9 but 
improved overall from 7.7 in Jan 2020 to 5.9 in Dec 2020  
Never Events 
Two Never Events were reported between 8th April and 13th July 
2021. The first, in May 2021 was a retained guidewire in a femoral 
dialysis central venous catheter. The second, in June 2021, was the 
insertion of a wrong power intra-ocular lens implant. Both cases have 
been reported as Serious Incidents and investigations are underway 
Incident Reporting 
UHB reporting rates per site have remained consistent during April and 
May 2021, The rate has returned to levels similar to the pre COVID-19 
period. During May QEH reported 2,645 incidents, BHH reported 1,538 
incidents, GHH reported 1,071 incidents, SH reported 165 incidents 
and Other UHB sites reported 372. 
IPC Covid 19  
As of the 6th June 2021, the Trust position is as follows: 
•13,860 total cases of COVID-19, more than any other Trust within the 
UK 
•17 inpatients positive for COVID-19, with 3 patients across all of our 
critical care units 
•No wards are currently closed due to COVID-19 
Trust Acquired Pressure Ulcers 
There were no acute Trust acquired category3 or  4 acquired pressure 
ulcers reported in May 2021, 
There were 148 Trust acquired category 2 pressure ulcers reported in 
May 2021 across the four acute hospital sites 
Inpaitent Falls  
Falls rate per 1,000 occupied bed days 
The Trust inpatient falls rate decreased again in May 2021 to 6.22 falls 
per 1,000 occupied bed days. The total number of occupied bed days 
increased, as did the number of inpatient falls, which decreased to 445 
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in May. The number of severe falls however increased to six. 
Complaints 
 The Trust recorded a total of 159 complaints in May 2021, an increase 
of 23.3 per cent on the 129 new complaints recorded in April 2021. For 
context, in May 2020, 65 new complaints were recorded, as COVID-19 
impacted severely on complaints activity 
Ward Reviews and Governance Visits 
During June there have been no specific ward reviews following 
escalation or concerns outside of the individual divisions. All Divisions 
have a comprehensive programme of observations of care and back to 
the floor reviews. The Quality and Clinical Assurance Team are 
currently producing a set of standards for undertaking Back to the floor 
reviews and ‘Matron Rounds 
In light of the COVID-19 pandemic and response, Board Unannounced 
visits are presently on hold. 
RESOLVED: To ACCEPT the Integrated Quality and Safety report   
 

D21/113  Clinical Quality Monitoring Report  
The Board received an update from the CMO.  
This agenda item was discussed as part of the integrated report. 
RESOLVED: To ACCEPT Clinical Quality Monitoring Report  

D21/114  QUALITY & PERFORMANCE REPORT, COVID BACKLOG 
RECOVERY UPDATE & Q1 2021/22 STRATEGY IMPLEMENTATION 
PLAN UPDATE 
The Board considered the report by the DSQD.  
COVID-19 
By 15 July, 10 to 15 patients were being admitted each day, with 166 
inpatients in total and 27 being managed within the ITU. 
There will be no relaxation of restrictions for staff, patients and visitors 
e.g. face masks must be worn in all areas, by both staff and patients; 
staff must continue adhering to PPE requirements specific to the area/s 
they work in; visiting restrictions will remain in place; the two meter 
distance rule will continue to apply in all areas of our hospitals, except 
for clinical areas (one meter); security will remain on all sites to enforce 
restrictions; and COVID marshals will continue on sites to enforce 
compliance amongst colleagues. 
Acute Pathways  
Attendances at the Trust’s Emergency Departments (EDs) are above 
pre-COVID numbers a day and have increased significantly over recent 
months, due to a number of external factors. 
The average time spent in the ED increased by 22 minutes. The 
average time for admitted patients increased by 28 minutes and for 
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non-admitted patients, 23 minutes. 
There were two 12 hour breaches over the month; one at QEHB and 
one Good Hope Hospital 
Emergency Flow 
ED attendances have increased significantly and it is apparent that the 
number of patients who could be managed outside of the hospital has 
disproportionately increased over this period.  
Ambulance Handovers 
There was an increase in 60 minute ambulance handover breaches in 
June; 1427 in comparison to 709 in May. This is as a result of 
increased pressure. 
Ask A&E 
Ask A&E was used by 385 people during June; the daily average of 13 
users was a decline from 16 in May. Of the total June users, 233 
(60.5%) were advised to use alternative providers rather than attend 
the hospital. 
Birmingham and Solihull Elective Recovery Programme  
RTT Performance 
50% had waited less than 18 weeks in May, a fall of 0.9%. Over the 
month the overall RTT waiting list increased by 5.3%. The rate of 
elective recovery increased by 9.8pp across Birmingham and Solihull. 
During June, activity across Birmingham and Solihull rose dramatically 
with elective activity in the four weeks ending 13 June being 97.2%, 
compared to the baseline. 
There were 214 cancellations of surgery on the day in May, compared 
to 154 in April. The number of breaches of the 28 day guarantee 
increased to 78, compared to 71 in April. These cancellations were as 
a result of ward bed availability issues and/or staffing issue 
Recruitment is on-going for specific staff groups to support theatres 
and perioperative care; the first offers for international recruits have 
started. Insourcing options have been detailed and now approved to 
commence.  
Diagnostic waiting times 
The Trust’s six week diagnostics performance improved in May by 
3.5pp to 73.5%. There were 5,995 patients who had waited longer than 
six weeks at the end of May; a fall of 633 which is three times greater 
than the fall in April.  
The number of patients who waited longer than 13 weeks also reduced 
by 569, to 3,717. The total number of patients waiting for one of the 
included diagnostic tests increased by 2.5% over the month. The 
largest increases were seen in DEXA scans, with an increase of 19.8% 
and echocardiology at 16.9%. The largest reductions were seen in 
gastroscopy at -14.6% and urodynamics at -7.4%. 



 

7 

 

Q1 Progress Update on the 2021/22 Strategy Implementation Plan 
Health and Care Bill 
Bill introduces a two-part statutory ICS model: 
a)An integrated care board (ICB), bringing together the organisations 
that plan and deliver NHS services in the area covered by the ICS. 
b)An integrated care partnership (ICP), bringing together a wider 
alliance of organisations related to improving health and care. 
ICBs will replace Clinical Commissioning Groups (CCGs) and the 
CCG(s) within each system footprint must consult with relevant parties 
and propose the first ICB constitution, taking into account any guidance 
published by NHSE/I.  
RESOLVED to:  
ACCEPT the report on operational and quality performance, 
associated mitigating actions and progress with COVID backlog 
recovery. 
ACCEPT the update on Quarter 1 progress against the 2021/22 
Strategy Implementation Plan. 
 

D21/115  People Report 
The Board considered the report by the HRD/CN 
Workforce Capacity 
Workforce capacity is a key risk to backlog recovery plans, and is also 
a risk to the workforce itself as pressures mount unrelentingly. Specific 
work has been undertaken to understand workforce capacity post-
Covid at Trust and ICS system level. The carry forward of annual 
leave, an increase in maternity leave, pregnancy shielding 
requirements post 28 weeks, and Covid-contact self-isolations have 
had the most significant impact 
Staff Availability  
Staff absence saw a small decrease from a 12-month rate of 5.47% in 
April 2021 to 5.38% to June 2021.  
In-month sickness has, however, increased over Q1 from 4.87% in 
April 2021 to 5.49% in June 2021, but through July has been rising it is 
currently 5.7%  
Between April and June 2021 Covid-related absence decreased from 
190 to 126 staff absences, but has sharply risen through July to 379. 
The Government announced on 19 July 2021 a scheme for isolation 
exemptions for NHS staff. There is an agreed ICS protocol for this.  
As at June 2021, there are 126 staff identified as absent due to post 
Covid (Long Covid) symptoms 
During the past 3 months the recruitment activity has remained high, 
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with 1,767 candidates successfully recruited (1,516 substantive and 
251bank staff).  
The average time to hire over the past 3 months has been 22 days 
against a KPI of 21 days.  
The Trust has NHSE/I funding support to recruit 80 International 
Registered Nurse by 31st Dec 21, with 47 posts already offered and 
the first group of staff arriving mid-August 2021. 
Retention 
A Talent Management Framework is under development to enable 
managers within the Trust to attract and retain highly skilled staff, whilst 
ensuring succession plans for future workforce demands. Piloting will 
be prioritised in areas of high vacancy and high turnover 
Birmingham and Solihull ICS People Board has secured NHSEI 
funding for a Retention Programme of our 80,000 health and social 
care staff.  
Employee Relations  
During the period April to June 2021 there have been 38 new formal 
cases, and 70 cases were closed. There have been two Employment 
Tribunal claims lodged in the period April to June 2021.   
Policies and Procedures 
A Fair Employment Policy (previously Equal Opportunities) has been 
consulted on with management and Trade Unions, and has also been 
reviewed at Policy Review Group. It will now be progressed for final 
sign off. 
A Fixed Term Employees Procedure is just concluding through 
consultation.  
Ockenden Report – investment from NHSEI to support improvements 
in maternity services   
The Trust’s total allocation for 2021/22 has been confirmed as 
£697,617, to be spent on activity relating to this financial year. 
RESOLVED to: ACCEPT the  People Report 

D21/116  Finance & Activity Performance Report Q1 including Capital 
Programme Update 
The Board considered the report by the CFO 
A summary of the key financial performance indicators for the period 
ending 30 June (Month 3) are set out below. 
The Trust has reported a deficit of (£0.9m), £0.8m favourable to plan.  
The overall financial position for M3 is a year to date deficit of (£3.8m), 
(£8.8m) adverse to the plan for the year to date.  Of the (£8.8m) 
adverse variance (£5.9m) relates to slippage in grant funding for Salix 
Energy schemes.  
During the month cash balances remained high and stood at £204.9m, 
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(£2.4m) lower than the previous month. 
The System has recognised £0.5m of additional Elective Recovery 
Fund (ERF) income for UHB for the period to May however provisional 
activity data for June indicates that the thresholds have not been met in 
month 3 notably for inpatient activity.  
Income & Expenditure: Year to Date Position 
 For the period ended June (month 3) the Trust has reported a deficit of 
(£3.8m), (£8.8m) adverse to plan. 
Income & Expenditure 
In month 3 the position was a deficit of (£2.9m), (£4.6m) adverse to 
plan. Income was £0.4m favourable to plan in month 3 mainly due to 
an increase in the level of cost per case drug funding from NHSE (Hep 
C and CDF), £2.9m favourable to plan. This was offset by shortfalls in 
overseas visitor income of (£0.2m) and SALIX energy scheme grant 
income (£2.4m). 
Pay expenditure in June was £0.3m favourable to plan largely driven 
by a reduction of £0.8m in the level of bank staff expenditure.  
Non-Pay expenditure is (£6.3m) adverse to plan in month 3 primarily 
due to increase of (£1.5m) in clinical supplies and (£5.3m) increase in 
drug costs. 
Bank staff expenditure amounted to (£9.6m) in month 3 or 11% of the 
total pay bill.  
Agency staff expenditure amounted to (£3.3m) or 3.6% of total pay 
expenditure in month 3 
Impact of COVID-19 Pandemic 
The Trust has been informed that essential PPE stocks will continue to 
be provided centrally for the remainder of the 2021/22 financial year. 
As such no account of these costs has been included in the H1 plan. 
Cost Improvements (CIPs)  
The Trust has set a requirement to deliver a 1.1% CIP target based on 
relevant budgets for the 2021/22 financial year amounting to £17.2m. 
 
Recovery & Restoration 
Elective Recovery Fund (ERF) 
For H1, Acute providers have access to additional funding via the 
Elective Recovery Fund which is designed to incentivise the recovery 
of planned activity.   
The 85% target in July has since been uplifted by NHSE&I to 95% for 
July to September 2021. 
Cash balance at the end of June stood at £204.9m representing a 
reduction of (£2.4m) from the balance at the end of May.  
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Integrated Care System (ICS) Financial Position 
As the largest provider organisation, the Trust’s financial performance 
is key to the overall management of the Birmingham and Solihull (BSol) 
financial position. At month 3 the ICS has recognised £8.2m of 
additional ERF funding within the reported position, £4.2m favourable 
to plan. 
The total capital expenditure for the ICS within the system CDEL 
amounted to £17.3m, (£9.8m) adverse to the year to date plan of 
£27.2m. 
The Trust has reported an adjusted financial position evaluated by 
NHSEI is a deficit of (£0.9m), £0.8m favourable to plan.  The overall 
income and expenditure deficit reported is (£3.8m) for the period ended 
June (month 3), (£8.8m) adverse to plan 
RESOLVED to: ACCEPT the Report and Update 
 

D21/117  Compliance & Assurance Report for Q1 
The Board considered the report by the CLO. 
Clinical Compliance Framework Update 
New Compliance Framework – The Compliance Framework was 
revised against the latest CQC Core Services Frameworks.  
New Self Assessments – In Q1 New specialty specific self 
assessments were developed and sent out to the specialties. During 
Q1 21/22, only 20 out of 50 specialties returned their self assessments 
and their responses were included in the overall scoring of the 
framework. 
CQC Inspections of Services across University Hospitals Birmingham 
June 2021 
On the 7th June 2021 the CQC commenced an unannounced 
inspection of the Urgent and Emergency Care Core Services at 
Heartlands Hospital and Good Hope Hospital. The Queen Elizabeth 
Hospital ED was subsequently included in the inspection on the 14th 
June;  
On the 9th June, the CQC commenced another unannounced 
inspection of the Medicine Core Service at Good Hope Hospital 
following on from their inspection of the service in December 2020; 
On the 15th June, an unannounced inspection of Cancer Services at 
Queen Elizabeth Hospital was undertaken; 
On the 24th June, the CQC commenced an unannounced inspection of 
Surgical Services at Queen Elizabeth Hospital; 
An inspection of the Well Led Trust Wide Domain took place 29th and 
30th June;  
The Trust is awaiting formal reports to be shared. 
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There were 31 new queries raised by the CQC in Q1 2021/22 
Of the 31 queries, 20 (65%) have been closed by the CQC, having 
received satisfactory responses and actions taken by the Trust. The 
remaining responses are awaiting final sign-off or continue to be 
investigated.. 
A new Regulation 28 Report has been raised for Good Hope Hospital, 
following an unwitnessed patient fall in the Emergency Department 
February 2021. The Trust is required to respond within 56 days of 
receiving the report. After this, an action plan will be developed to 
monitor any required actions. 
RESOLVED to: ACCEPT the Compliance & Assurance Report for Q1 
 

D21/118  Health & Safety - Annual Report 
The Board considered the report presented by the CLO. 
The Health and Safety team has: supported the implementation of the 
Nightingale Hospital Birmingham, three Mass Vaccination Centres, five 
Vaccination Hubs and a mobile Vaccination Pop-Up Service: recruited 
to a vacant Health And Safety Advisor post and; established a COVID 
Marshal Service. Throughout the period, the Health and Safety team  
has continued to utilise the skill-mix and capacity of the team to focus 
on priority health and safety areas including the national emergency. 
361 nominated managers were appointed to manage health and safety 
arrangements in 403 wards/areas during the reporting period. 
212/ 361 nominated managers have completed the Managing Risks 
course and training compliance is 59 the Health And Safety Team 
implemented a range of COVID-19 observations ensuring that the 
Trust protocols regarding hands, face, space were complied with.  
The Trust reported 81 incidents to the HSE in accordance with the 
Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013 (RIDDOR) during the reporting period which is an 
increase of two on the previous reporting period (2019/20). 
During the reporting period a total of 1525 health and safety incidents 
were reported which is a reduction of 339 on the previous period and 
the most frequently reported categories were inoculation injuries at 
30% of all reported incidents (n=458), falls (low level) at 18% (n=271) 
and impact incidents at 15% (n=230).  
RESOLVED to: ACCEPT Health & Safety - Annual Report 
 

D21/119  Annual Workforce Report  inc Staff Survey Action Plan 
The Board considered the report by the DoW. 
The update was on  key staffing activity in the period April 2020 to 
March 2021  
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Workforce Governance 
Post-merger alignment of the full suite of workforce policies and 
procedures continues, to provide a fair and consistent approach to 
managing workforce matters 
Job Evaluation 
Prioritisation has been given to ensuring that posts could be recruited 
to without delay to support pandemic pressures and the continuing 
growth in resourcing needs 
Workforce Reporting 
Over the past year, routine reporting against key workforce indicators 
at Trust and Divisional levels has continued. Additionally, pandemic 
reporting has been in place on Covid-related and non-Covid absence 
levels and staff vaccinations. 
Medical Resourcing 
There were 1,709 medical and dental posts/new starters during the 
year, resulting in 3,496 recruitment episodes 
Organisational Development  
Homeworking 
Pre-Covid, plans had been prepared to roll-out a homeworking 
programme amongst a defined group of Corporate staff. Much of the 
preparation work undertaken in anticipation of that roll-out was 
mobilised to support at-scale homeworking necessitated by the 
pandemic. For April 2020, a total of 1,505 remote access licenses were 
enabled. Prior to this, there had typically been 50 staff per day 
accessing Trust systems remotely, and by the end of March 2021 this 
had increased exponentially to circa 1,750 remote users.  
Key priorities 2021/22 
Further develop the flexible working  
A new framework for exit interviews  
Implement a Talent Management Framework to enable managers to 
attract and retain highly skilled staff. 
Proactively identify areas for cultural reviews to improve team 
dynamics and staff health and wellbeing.  
Occupational Health  
Staff Covid Testing 
Swabbing of symptomatic staff for Covid-19 commenced in April 2020, 
before the national roll out.  
Covid-19 Staff Risk Assessments 
Occupational Health, in conjunction with HR, developed a Covid-19 risk 
assessment procedure including a standardised risk matrix for all staff, 
and “Occupational Health Guidance on health conditions and 
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remaining at work during the COVID-19 pandemic”. These were ratified 
through the Medical and Scientific Advisory Group (MSAG) which the 
Occupational Health Clinical Service Lead is a member of.  
Mental health 
Many staff had extreme anxieties about contracting Covid-19 at work, 
as well as emotional issues and mental trauma arising from pandemic-
pressures, which has required significant mental health support. In 
addition to an in-house Consultant Psychiatrist for fast-track high-need 
referrals and assessments, Occupational Health has an established 
team of in-house counsellors who work to a strengths-based model 
utilising a solutions-focused therapeutic programme 
COVID 
UHB was the Lead Employer for the Birmingham and Solihull Covid 
Vaccination Programme. . Between November 2020 and March 2021 
the Trust successfully recruited 6,390 staff to the Covid Vaccine Bank, 
of which 4,345 were new recruits not on existing bank systems.  
Key priorities 2021/22 
Winter workforce planning for community and staff vaccinations for flu 
vaccination campaign and Covid booster vaccine, including retention of 
required workforce and/or renewed recruitment drive.   
RESOLVED to: ACCEPT the Annual Workforce Report  inc Staff 
Survey Action Plan 
 

D21/120  UHB Annual Research Report 2020 /2021 
The Board considered the report by the DoR. 
Over 200 RD&I staff volunteered for re-deployment to clinical areas 
such as ITU, ED, Covid wards, and corporate areas such as 
Occupational Health, Bereavement Services and management support 
to the site- based Senior Responsible Clinical officers. 
The RD&I staff who remained in situ (58 staff across UHB hospital 
sites) constituted a cross-UHB site research delivery team, focussed 
on the set-up and delivery of Covid 19 trials, classified as Urgent High 
Priority Research (UHPR) by NIHR, and maintenance of non Covid 19 
trials where no other treatment options were available to patient 
Research Trial Delivery in 2020/21 
UHB contributed to the International Severe Acute Respiratory and 
Emerging Infection Consortium (ISARIC) database. Initially this data 
was collected for all COVID-19 patients (suspected and confirmed).  
Centres Activities in 2020/21 - Highlights 
MD-TEC became the designated device evaluation facility for the 
Government’s National Ventilator Challenge.  
NIHR Birmingham Clinical Research Facility 
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 NIHR CRF became a hub for healthy volunteer Covid 19 trials. 1175 
healthy volunteers were recruited through NIHR Birmingham CRF to 
Covid vaccine trials.   
With this closure and the subsequent staggered re-opening of the 
CfRD and ITM CRF, members of staff were deployed to support front 
line services such as A&E, AMU and ITU and then re-opened clinical 
and research services as they returned 
Institute of Translational Medicine (ITM) 
Throughout the year occupancy was low,  however the ITM now has 
more than 200 residents including UHB and UoB researchers, research 
professional support, and trainee researchers, from a range of scientific 
disciplines  
UHB hosted the West Midlands Genomic Medicine Centre (WM GMC), 
one of thirteen national centres in England, established to deliver the 
100,000 Genomes Project. 
Research Finance 2020/21  
While there are fluctuations year on year, the general trend is upwards. 
There has been a small decrease in total income of £0.2m between 
2019/20 and 2020/21.Income for 2020/21 has been adversely affected 
as a consequence of   Covid 19, with pause of pre Covid 19 research 
trial  to enable re-deployment of staff and focus on conducting Covid 19 
research.   
WM CRN Funding 
WM CRN income for UHB was £4.3m in 2020/21, an increase of £100k 
from 2019/20. This included non-recurring funding for 2 Research 
Scholars and 2 CRN Fellows as well as funding for Covid 19 vaccine 
studies. 
Research Governance  
GCP Compliance and Serious Breach Reporting 
There were four serious breaches. 
 RESOLVED TO ACCEPT the UHB Annual Research Report 2020 
/2021 
 

D21/121  Revalidation Annual Report 
The Board considered the report presented by the CMO who provided 
assurance on compliance with NHS England’s requirements in relation 
to the Annual Organisational Audit (AOA) and were reassured that 
there was a robust Designated Body system and process in place and 
that the Trust was compliant with its statutory requirements.  
RESOLVED:  
To RECEIVE the report  
To APPROVE the Trust was compliant with its statutory requirements 
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D21/122  Board Assurance Framework Report Quarter 1 
The Board considered the report by the CLO.  
The report was taken as read. 
The adverse impact of BREXIT on Trust innovation agenda risk has 
been downgraded  
The red risk for IT is being monitored and is currentky a permanent 
agenda item at Audit Committee. 
The risk surround transfer of care will be regularly discussed at as part 
of the performance report at Board every quarter.  
RESOLVED TO: ACCEPT the Board Assurance Framework Report 
Quarter 1 
 

D21/123  Good Governance Institute Well-Led Review Action Plan And 
Monitoring Process 
The Board considered the report by the CLO. 
RESOLVED TO: APPROVE Good Governance Institute Well-Led 
Review Action Plan And Monitoring Process 

D21/124  ANY OTHER BUSINESS  
There was no other business to be discussed. 
RESOLVED: No other business was reported  
 

D21/125  Date of Next Meeting  
Thursday 28 October 2021 
Education Centre,  

Good Hope Hospital 

 
 
……………….............              ……………….…… 
Chair        Date 
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