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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 
BOARD OF DIRECTORS 

THURSDAY 24 MARCH 2016 

Title: CLINICAL QUALITY MONITORING REPORT 

Responsible Director: David Rosser, Executive Medical Director 

Contact: Mark Garrick, Head of Medical Director’s Services, X13699 

  

Purpose: 

To provide assurance on clinical quality to the Board of 
Directors and detail the actions being taken following the 
February 2016 Clinical Quality Monitoring Group (CQMG) 
meeting. 
 

Confidentiality 
Level & Reason: 

 
None 
 

Annual Plan Ref: 

CORE PURPOSE 1:  CLINICAL QUALITY 
 
Strategic Aim: To deliver and be recognised for the highest 
levels of quality of care through the use of technology, 
information, and benchmarking. 
 

Key Issues 
Summary: 

• Update provided on the investigations into Doctors’ 
performance currently underway.  

• Mortality indicators (CUSUM, SHMI, HSMR). 
• Cardiac Surgery Inspection.  
• Themes from the action plan following the Board of 

Directors unannounced governance visit.  

Recommendations: 

The Board of Directors is asked to: 
 
Discuss the contents of this report and approve the actions   
identified. 
 

Approved by: 
  

 
Dr David Rosser 

 
Date: 16/03/2016 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 
 

BOARD OF DIRECTORS 
THURSDAY 24 MARCH 2016 

 
CLINICAL QUALITY MONITORING REPORT 

 
PRESENTED BY EXECUTIVE MEDICAL DIRECTOR 

 
 
1. Introduction 

 
The aim of this paper is to provide assurance of the clinical quality to the Board 
of Directors, detailing the actions being taken following the February 2016 
Clinical Quality Monitoring Group (CQMG) meeting. The Board of Directors is 
requested to discuss the contents of this report and approve the actions 
identified.  

 
 
2. Investigations into Doctors’ Performance 

 
There are currently six investigations underway into Doctors’ performance. The 
investigations relate to 5 Consultant Grade Doctors and one Specialty Doctor. 

 
 
3. CUSUM 
 
 Two CCS (Clinical Classification System) groups had higher than expected 

mortalities but have not breached the mortality threshold. The groups are “Acute 
cerebrovascular disease (109)” and “Acute and unspecified renal failure (157)”.  
Both case lists have been reviewed and did not identify any cause for concern. 
Please see figure 1 on the following page.      



 

Page 3 of 7 
 

 
Figure 1: UHB CUSUM by HSMR CCS Group 
 
 

Figure 2: UHB Overall CUSUM 
 

 The Trust’s overall mortality rate as measured by the CUSUM is within the 
acceptable limits see figure 2 above.  
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4.  SHMI (Summary Hospital-Level Mortality Indicator)   
 

The Trust’s SHMI performance from April 2015 to October 2015 is 96.25 slightly 
below the predicated expected mortality of 100. The Trust has had 1525 deaths 
compared with 1584 expected. The Trust is within the acceptable limits as 
identified in figure 3 below. 

 Figure 3: UHB SHMI 
 
 
5. HSMR (Hospital Standardise Mortality Ratio)  
 

The Trusts HSMR in 2015/16 (Apr – Nov) is 105 which is slightly above the 
expected 100. The Trust had an observed mortality of 1079 against 1026 
expected. The Trust is at the middle of the acceptable limits as identified in 
Figure 4 on the following page.  
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Figure 4: UHB HSMR 
 
 
6. Cardiac Surgery Inspection and Cardiac Surgical Quality Improvement 

Program (CSQIP). 
 
 

6.1   Following the CQC focussed inspection to Cardiac Surgery on the 21st 
and 22nd of December 2015 the CQC have published their report on 8 
March 2016.  There are several recommendations within the report and 
the Trust is required to provide details of the action(s) the Trust is taken in 
response to the recommendations by 15 April 2016.  Any additional 
actions that have not already been identified through the Quality 
Improvement programme will be added to the project plan and will be 
monitored on a weekly basis by the project group.  Reports on progress 
against the project plan will also be provided to the Cardiac Surgery 
Steering Group and the Cardiac Surgery Oversight Group. 

 
6.2     The External Review of Cardiac Surgery services was undertaken on the

 29th February and 1st March 2016. The review report is being drafted and 
due back to the Trust on 31 March 2016.   The CQC have requested the 
Trust provides details of the action(s) in response to the review report’s 
recommendations, to the CQC by 15 April 2016. 

 
 
7. Board of Directors Governance Visits 
 

7.1  The November 2015 visit was to Ward 412. Ward 412 is located on level 4 
of the main hospital. The ward is a 36 bedded ward that cares for Trauma 
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and Orthopaedic patients.  
 
7.2 Feedback from patients raised issues about the ability to understand what 

the doctors and nurse were saying, as it was often difficulty to hear them. 
Another patient who was spoken to by the visiting team explained that 
they were very happy with the care they had received. The patient then 
raised one concern around them not being provided with access to hand 
wash or alcohol gel after they had used the bedpan.  
The visiting team spoke with one patient who was generally positive about 
the care they had received, but raised concerns about an incident which 
had happened the night before. In the early hours of the morning, the 
patient needed help to visit the toilet following a shoulder operation, but 
no-one responded to the call bell. The patient then tried to roll over to get 
out of bed themselves but became trapped between the bed and the bars. 
When a nurse finally attended, they told the patient off for attempting to 
get out of bed by themselves.  

  
7.3 A student nurse was very complimentary about the ward. She had been 

working there since November 2015, explaining that she had heard good 
things about the ward prior to starting there and was very happy with her 
placement. The student nurse did report that staffing levels could 
occasionally be low and that this sometimes proved difficult. The visiting 
team felt that the staff on the ward seemed complacent when they arrived 
and that this attitude prevailed for the duration of the visit.    

 
7.4 There was a significant issue with makeshift signage stuck up with blu-

tack on the ward. The relatives room was untidy with broken equipment 
left lying around. The staff changing areas were messy with shoes left in 
the middle of the floor and the staff toilets were found to be dirty. There 
was a large amount of equipment on the ward and the lack of storage 
resulted in there often being obstructions in the corridors. There was also 
a large amount of food stocked in the pantry, which made the area appear 
cluttered. 

 
7.5  There was a broken drug trolley which was also not correctly tethered to 

the wall. In the medication room saline bags were found to have  been 
removed from their boxes and were left out. Patients’ notes were being 
kept in folders on the outside of side-rooms and some were also visible on 
top of a nursing station.  Drug fridges had not been checked every day. 
One fridge had been checked 7 times in the last 10 days and another had 
been checked only 6 times. The resuscitation trolley was also not being 
checked regularly, with the Nurse in Charge admitting that this needed to 
be improved.  

 
7.6  The clinical waste room was clean and tidy. Patient toilets were clean.  
 
7.7 Overall: Patient feedback is generally positive but a number of 

environmental and governance issues were identified which need to be 
resolved. A follow up visit by staff from the Clinical Risk and Compliance 
Unit and the Medical Directorate took place in February 2016 after the 
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action plan had been completed and returned. The follow up visit found 
that a number of actions identified from the original unannounced Board of 
Directors visit had been completed however, a number of governance 
issues remain outstanding. The ward has been selected to attend the 
Chief Executives Root Cause Analysis (RCA) meeting on 31 March 2016. 

 
7.8 The visit on the 14 January 2016 was to Ward 622 and the relevant 

Divisional Management Team are completing the action plan to be 
included in future reports.  

 
7.9 The visit on the 18 February 2016 was to Ward 514. Feedback is drafted 

and to be provided to the relevant Divisional Management Team to 
complete an action plan for inclusion in future reports.   

 
 
8. Recommendations 

 
The Board of Directors is asked to: 
Discuss the contents of this report and approve the actions identified. 
 

 David Rosser, Executive Medical Director  
 
 
 
 

 
 

 
 
 


