SWBTB (3/09) 050
Sandwell and West Birmingham Hospitals m

NHS Trust
Trust Board - Public Session
Venue Anne Gibson Boardroom, City Hospital Date 26 March 2008 at 1430h
Members In Attendance
Mrs S Davis (SD) [Chair] Mr G Seager (GS)
Mr R Trotman (RT) Miss K Dhami (KD)
Miss | Bartram (1B) Mr C Holden (CH)
Dr S Sahota (SS) Mrs J Kinghorn (JK)
Mrs G Hunjan (GH) Miss J Whalley (JW)
Prof D Alderson (DA) Mr S Grainger-Payne (SGP) [Secretariaf]
Miss P Akhtar (PA)
Mr J Adler (JA)
Mr D O'Donoghue (DO)
Mr R Kirby (RK)
Mr R White (RW)
Miss R Overfield (RO)
ltem Title Reference No. Lead
1 Apologies for absence Verbal SGP
2 Declaration of interests Verbal All
To declare any interests members may have in connection with the agenda and
any further interests acquired since the previous meeting
3 Chair’'s opening comments Verbal Chair
4 Minutes of the previous meeting SWBTB (2/09) 049 Chair
To approve the minutes of the meeting held 26 February 2009 as true and
accurate records of discussions
5 Update on actions arising from previous meetings SWBTB (2/09) 049 (a) Chair
6 Questions from members of the public Verbal Public
MATTERS FOR DISCUSSION
7 Healthcare Commission Investigation into Mid-Staffordshire NHS | SWBTB (3/09) 059 JA
Foundation Trust SWBTB (3/09) 059 (a)
SWBTB (3/09) 059 (b)
MATTERS FOR APPROVAL
8 Single tender agreements
> Payment for echocardiography service sessions SWBTB (3/09) 063 RK
> Carestream Health - maintenance contract (Imaging) SWBTB (3/09) 062 RK
9 Annual Plan 2009/10 SWBTB (3/09) 073 RK
SWBTB (3/09) 073 (a)
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10 2009/10 budget and medium term financial plan SWBTB (3/09) 072 RW
SWBTB (3/09) 072 (a)
SWBTB (3/09) 072 (b)

1 Communications Strategy SWBTB (3/09) 074 JK
SWBTB (3/09) 074 (a)

12 Amendment to the Trust’s Standing Orders/Standing Financial SWBTB (3/09) 061 RW

Instructions and Scheme of Delegation SWBTB (3/09) 061 (a)
MATTERS FOR INFORMATION/NOTING

13 Strategy and Development

13.1 ‘Towards 2010’ programme: progress update Verbal RK

13.2 | New acute hospital project: progress update Verbal GS

14 Performance Management

14.1 Monthly performance monitoring report SWBTB (3/09) 064 RW
SWBTB (3/09) 064 (a)

14.2 | Monthly finance report SWBTB (3/09) 051 RW
SWBTB (3/09) 051 (a)

14.3 | Foundation Trust service performance report SWBTB (3/09) 054 RW
SWBTB (3/09) 054 (a)

15 Governance and Operational Management

15.1 Quarterly Integrated risk and complaints update SWBTB (3/09) 066 KD
SWBTB (3/09) 066 (a)

15.2 | Draft Healthcare Commission Core Standards declaration SWBTB (3/09) 065 KD
SWBTB (3/09) 065 (a)
SWBTB (3/09) 065 (b)
SWBTB (3/09) 065 (c)
SWBTB (3/09) 065 (d)

15.3 | Quarterly Assurance Framework update SWBTB (3/09) 056 SGP
SWBTB (3/09) 056 (a)

15.4 | Infection control quarterly report SWBTB (3/09) 057 BAO
SWBTB (3/09) 057 (a)

15.5 | Infection control assurance framework SWBTB (3/09) 052 RO
SWBTB (3/09) 052 (a)

15.6 | Cleanliness report SWBTB (3/09) 058 RO
SWBTB (3/09) 058 (a)

15.7 | Single Equality Scheme update SWBTB (3/09) 053 RO
SWBTB (3/09) 053 (a)

15.8 | Mixed sex accommodation update SWBTB (3/09) 060 RO
SWBTB (3/09) 060 (a)
SWBTB (3/09) 060 (b)

15.9 | Ward reviews update SWBTB (3/09) 071 RO
SWBTB (3/09) 071 (a)
SWBTB (3/09) 071 (b)
SWBTB (3/09) 071 (c)

16 Update from the Board Committees

16.1 Finance and Performance Management

> Minutes from meeting held 19 February 2009 SWBFC (2/09) 020 RT

Version 1.0



SWBTB (3/09) 050

16.2 | Audit Committee
> Minutes from the meeting held 5 February 2009 SWBAC (2/09) 014 GH
17 Any other business Verbal All
18 Details of next meeting Verbal Chair
The next public Trust Board will be held on 30 April 2009 at 1430h in the
Churchvale/Hollyoak Rooms, Sandwell Hospital
19 Exclusion of the press and public Verbal Chair

To resolve that representatives of the Press and other members of the public be
excluded from the remainder of the meeting having regard to the confidential
nature of the business to be transacted, publicity on which would be prejudicial
fo the public interest (Section 1(2) Public Bodies (Admission to Meetings) Act
1960).
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Trust Board (Public Se

Sandwell and West Birmingham Hospitals m

NHS Trust

ssion) - Version 0.2

Venue Churchvale/Hollyoak Rooms, Sandwell Hospital Date 26 February 2009 at 1430 hrs

Present: Mrs Sue Davis Professor Derek Alderson Mr Richard Kirby
Mr Roger Trotman Miss Parveen Akhtar Miss Rachel Overfield
Miss Isobel Bartram Mr John Adler
Mrs Gianjeet Hunjan Mr Robert White
Dr Sarindar Sahota Mr Donal O’'Donoghue
In Attendance: Mr Graham Seager Miss Kam Dhami

Mr Colin Holden

Mrs Jessamy Kinghorn

Minutes Paper Reference
1 Apologies for absence Verbal
There were no apologies for absence.
2 Declaration of interests Verbal
No interests were declared in connection with any agenda item.
3 Chair's opening comments Verbal
The Chair welcomed all to the meeting.
4 Minutes of the previous meeting SWBTB (1/09) 033
The minutes of the meeting held on 26 January 09 were approved.
AGREEMENT: The minutes of the previous meeting on 26 January 09 were
approved as a true and accurate reflection of discussions held
5 Update on actions from previous meetings SWBTB (1/09) 033 (a)
The updated action list was reviewed. There were no outstanding actions.
6 Questions from members of the public Verbal
There were no questions from members of the public.
A representative from the Express and Star newspaper was present.

SWBTB (2/09) 049
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7 Single tender agreements

Sandwell MBC child development staff salaries

SWBTB (2/09) 045

Mr Kirby presented a single tender action for approval in respect of refrospective
payment for salaries of a co-ordinator, administration support and a nominal
amount for running costs associated with the provision of the child development
services run by Sandwell MBC. The Trust has had an SLA in place with Sandwell MBC
for the provision of this service for a number of years and is usually invoiced over
several months of the year. In this instance, payment has been requested to cover
the entire year, therefore raising the cost to a level requiring Trust Board approval.

The payment to Sandwell MBC is £54,600.

The Trust Board approved the single tender arrangement.

AGREEMENT: The Trust Board approved the single action arrangement in respect of
payment for child development staff salaries and running costs

Payment of project management fees

SWBTB (2/09) 044

Mr Kirby presented a single tender action for approval in respect of project
management fees to support the establishment of the South Birmingham
ophthalmology contract. The value of the fees is £63,508.

It was highlighted that this support is necessary given the tight timescales between
award of the confract and making the service operational. Dr Sahota suggested
that future requests for the payment of agency fees need to disclose the name of
the agency to be engaged.

Mr Trotman asked whether the project management fees were subject fo VAT. He
was advised that this is the case and the VAT is included in the cost requested for
payment.

The Trust Board approved the single tender arrangement.

AGREEMENT: The Trust Board approved the single action arrangement in respect of
payment for project management fees

Purchase of Optical Coherence Tomography equipment

SWBTB (2/09) 043

Mr Kirby presented a single tender action for approval in respect of the purchase of
Optical Coherence Tomography equipment. The value of the equipment is £58,000
plus VAT.

The equipment was noted to be required to replace obsolete equipment. It was
reported to be compatible with existing equipment in the department and had
been trialled successfully with clinicians.

The Trust Board approved the single tender arrangement.

AGREEMENT: The Trust Board approved the single action arrangement in respect of
the purchase of Optical Coherence Tomography equipment

Page 2 of 7
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Purchase of Electro Diagnostic Testing equipment

SWBTB (2/09) 042

Mr Kirby presented a single tender action for approval in respect of the purchase of
Electro Diagnostic Testing equipment. The value of the equipment is £86,071.50 plus
VAT.

The equipment was noted to be required to replace obsolete equipment. It was
reported to be compatible with existing equipment in the deparfment and had
been frialled successfully with clinicians.

The Trust Board approved the single tender arrangement.

AGREEMENT: The Trust Board approved the single action arrangement in respect of
the purchase of Electro Diagnostic Testing equipment

Payment for general orthopaedic services

SWBTB (2/09) 046

Mr Kirby presented a single tender action for approval in respect of the payment for
general orthopaedic services provided by local private hospitals. The value of the
payment required is £65,000.

Mr Kirby explained that the use of private sector facilities had been required for nine
patients who needed to be freated within the 18-week waiting fime targeft, yet due
to operational pressures were not able to be seen by Trust's own consultants. Mr
Kirby gave assurances that the additional costs incurred by using the private sector
facilities would be managed within existing budgets.

Mr O'Donoghue asked whether there were any further patients of which Mr Kirby
was aware, who would need to be freated using private sector facilities. He was
advised that although there was a possibility in the future, the amount of patients
being treated in this way has declined steadily over recent years. It was suggested
that Mr Kirby present an overview of patients treated using private sector facilities
during the past three years, at a future meeting of the Finance and Performance
Management Committee.

The Trust Board approved the single tender arrangement.

ACTION: Richard Kirby to present a three year view of any of the Trust’s
patients requiring to be treated in private sector facilities

AGREEMENT: The Trust Board approved the single action arrangement in respect of
payment for general orthopaedic services

8 Amendment to the Trust’'s bank account signatory list

SWBTB (2/09) 039

Mr White reported that following a recent review of the Trust’'s bank account
signatory list, it had been noted that it contained names of individuals who either no
longer work for the Trust or whose roles are not conducive to them being a
signatory.

It was proposed that Mrs Pauline Werhun, Mr Paul Wilkinson and Dr Hugh Bradby be
removed from the bank signatory list.

It was suggested that the names of the current Chief Nurse and Medical Director be

Page 3 of 7
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added to the list.

ACTION: Robert White to arrange for Rachel Overfield and Donal O’'Donoghue
to be added to the signatory list for the Trust's bank account

AGREEMENT: It was agreed that Pauline Werhun, Paul Wilkinson and Hugh Bradby
be removed from the signatory list for the Trust’'s bank account

9 Stage 2 of Department of Health Energy and Sustainability Fund

SWBTB (2/09) 037

Mr Seager presented a proposal to proceed with a bid for £429,500, from the
Department of Health Energy and Sustainability Fund, via the issue of the new Public
Dividend Capital.

The plans support the proposed Cost Improvement Programme scheme around
energy.

Should the PDC not be made available, then the Trust may choose not to proceed
with the implementation of the energy saving schemes and instead undertake what
measures are possible, given the intfernal resources available.

AGREEMENT: The Trust Board agreed that the bid for funds from the Department of
Health Energy and Sustainability Fund should be submitted

10 Strategy and Development

10.1 ‘Towards 2010’ programme: progress report

SWBTB (2/09) 047
SWBTB (2/09) 047 (a)
SWBTB (2/09) 047 (b)

Mr Kirby presented the standard monthly progress report on progress with the
Towards 2010 programme.

The ‘fraffic light' report was noted to show an improved position on delivery of the
various 2010 projects, with only two projects now not expected to meet end of year
targets.

Most of the Strategic Model of Care Steering Groups (SMOCS) commenced work in
February. They will concern themselves with issues such as service redesign.

The Board noted the schedule for the completion of Primary Care developments
and other capital schemes.

Mr Trotman asked whether any of the planned tfreatment centres required
refurbishment, changes to the land or acquisition by a Compulsory Purchase Order.
He was advised that the need for a Compulsory Purchase Order is not envisaged,
given that there are alternative potential sites and options available. Any
refurbishment requirements should not present a problem.

10.2 New acute hospital project: progress report

Verbal

Mr Seager reported that discussions were continuing with the Department of Health
regarding the Outline Business Case for the new hospital. Part of the approvals
process also involved a meeting with the Treasury in early February to discuss the
OBC. Work has started to prepare for the procurement phase of the project.
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11 Performance Management

11.1  Monthly performance monitoring report

SWBTB (2/09) 048
SWBTB (2/09) 048 (a)

Mr White reported that there had been three breaches of the two-week cancer
waifing times during December. The stafus against other cancer waiting time
targets was reported to be green. Mr Kirby advised that the new cancer targefs
mean that appointments arranged more two weeks after referral, as a
consequence of patients not being able to attend within the two week target, will
now be counted as breaches. As such, it is expected that the Trust will report a
higher level of breaches in future, although there is anticipation that the overall
target threshold will be lowered to some degree to take into account this change.

The number of delayed fransfers of care were reported to have increased from
previous months. Of the delays reported, two thirds were attributable to Sandwell
Social Services.

The Board was advised that a recent correction to the way in which performance
against the stroke target is calculated has meant an improved proportion of stroke
patients who spend the maijority of their stay has been demonstrated. The figure is
now 46.1%.

The performance against the Accident and Emergency waiting target during
January was reported as 98.4%, improving the year to date position to 97.75%.

The number of C difficile cases was reported to have increased during January, with
increases having been seen on both sites. MRSA bacteraemia cases remain within
trajectory for the year. The Chair reported that Dr Oppenheim, the Trust Director of
Infection Prevention and Control, and members of her team, had been invited to a
ceremony where in recognition of the Trust's adopfion and development of
Infection Control technologies, the Trust was to be presented with an award and
would receive funding to be spent on Infection Conftrol technology.

Performance against the confracted activity plan was in excess of the plan for the
month, with the year to date position showing little change from the previous
month.

A number of indicators liffed from the Maternity Dashboard are now included within
the performance report. It was noted in particular that the caesarean section rate
appears to have fallen significantly, although a degree of caution was suggested
on the basis that information arising from the new Evolution information
management system needs to be fully verified. Mr O’'Donoghue confirmed however
that manual checking of the information has suggested that there is no reason to
doubt the performance reported. The Chair suggested that the figures should be
scrutinised in detail at the next meeting of the Maternity Taskforce.

Improvements were noted in relation to performance against the ambulance
turnaround targets and the proportion of bank shifts filled. Sickness has increased
slightly to 4.89%.

Mr Kirby reported that the performance against the Accident and Emergency
target was steadily increasing, although the hospitals continue to remain under
significant pressure.
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Professor Alderson enquired why phlebitis was reported within the set of infection
conftrol targets. Miss Overfield advised that this referred specifically to venous site
infections (VAP) and as such, was correctly reported within this set of indicators.

Professor Alderson remarked that the position regarding theatre utilisation did not
seem to have changed significantly from previous months, in that there remains a
high level of sessions starfing late. Mr Kirby reported that in line with previous
discussions, there is much thinking underway as to how performance may be
improved. The action plan to address the situation would however, take a number
of months before an improvement is seen. Mr O’'Donoghue confirmed that the issue
was complex and could not be fixed quickly. It was suggested that the issue be
considered in two phases: the general approach to be adopted and the schedule
of actions planned. It was agreed that the general approach be shared at the next
meeting of Finance and Performance Management Committee.

ACTION: Richard Kirby to share the general approach for addressing theatre
uvtilisation issues at the next meeting of the Finance and Performance
Management Committee

11.2  Monthly finance report

SWBTB (2/09) 035
SWBTB (2/09) 035 ()

Mr White reported that the Trust was still on course to deliver the planned £2.5m
surplus by the end of March 09. The current position was outlined to be slightly
above the plan, with a year to date surplus reported to be £2,531k. A number of
technical budget adjustments have been made, which have improved the position
of Medicines A & B and Surgery A divisions.

Capital spend has increased in month, although the Capital Resource Limit is still
expected to be underachieved.

Stable cash balances are expected throughout the next twelve months. The current
cash position was reported to be £0.2m above the revised plan as at 31 January
2009.

11.3 Foundation Trust service performance report

SWBTB (2/09) 038
SWBTB (2/09) 038 (a)

Mr White presented the Foundation Trust service performance report.
The report presented the Trust's governance risk rating as green.

It was agreed that the report should be harmonised with the usual monthly
performance report, where possible.

12 Governance and Operational Management

SWBTB (2/09) 036
SWBTB (2/09) 036 ()

Mr Adler reported that the Healthcare Commission had issued a report, ‘State of
Healthcare in 2008’.

The key themes of the report had been distiled and mapped to existing Trust
workstreams. This mapping suggested that the Trust was active in all the areas
identified by the Commission.
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13 Update from the Committees

13.1 Finance and Perfformance Management

SWBFC (1/09) 010

The Board nofted the minutes of the Finance and Performance Management
Committee meeting held on 22 January 2009.

13.2  Governance and Risk Management Committee SWBGR (1/09) 009
The Board noted the minutes of the Governance and Risk Management Committee
meeting held on 22 January 2009. It was agreed that Dr Sahota would attend the
meeting, should an update on Patient Safety be included on the agenda.
14 Any other business Verbal
There was none.
15 Details of the next meeting Verbal
The next meeting is scheduled for Thursday 26 March 2009 at 14.30pm in the Anne
Gibson Boardroom, City Hospital.
Verbal

15 Exclusion of the press and public

The Board resolved that representatives of the Press and other members of the
public be excluded from the remainder of the meeting having regard to the
confidential nature of the business to be transacted, publicity on which would be
prejudicial fo the public interest (Section 1 (2) Public Bodies (Admission to Meeting
Act 1960).
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Sandwell and West Birmingham Hospitals
NHS Trust

TRUST BOARD

REPORT TITLE: HeoIThcqre Commission Investigation into Mid-Staffordshire NHS
Foundation Trust

SPONSORING DIRECTOR: John Adler, Chief Executive

AUTHOR: John Adler, Chief Executive

DATE OF MEETING: 26 March 2009

KEY POINTS:

The Healthcare Commission published the findings of its investigation into Mid-Staffordshire NHS
Foundation Trust on Wednesday 18 March.

The summary of the report is attached, together with a follow-up letter from the NHS Chief Executive.
The full report is available at www.healthcarecommission.org.uk.

There are 3 key areas which will require further follow-up work by the Trust in the light of the report. These
are:

Mortality rates — This will be the subject of a detailed report to the April Board which will set out the Trust's
current position and recommendations for improving the Trust's oversight of mortality and morbidity,
both in the light of existing initiatives and in response to the reports recommendations. In the meantime,
Board members will wish to note that the Trust’'s overall standardised mortality rate for the period April
2008 - January 2009 (as reported by Dr Foster) was 99.2. This comparatively low overall figure does mask
site and specialty variations and these will be analysed in more detail in the April report.

Standards of nursing care at ward level - The Trust now has in place a systematic approach to assessing
standards of care through the Ward Review process led by the Chief Nurse. This is the subject of a
separate report on this agenda.

Accident and Emergency and Emergency Assessment services — The Board will note that PCTs have
been instructed to review their providers’ services. We will obviously wish to co-operate with this review
and to assure ourselves that the systemic failures identified in the report are not present in local services.
An initial stocktake will be undertaken as quickly as possible.

PURPOSE OF THE REPORT:

0 Approval [0 Noting [?] Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is recommended to:

e Note the contents of the HCC report
o Agree toreceive a more detailed report on the Trust's response at its April meeting
e Agree toreceive a specific report on mortality at its April meeting
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Richmond House

To: All NHS Chairs 79 Whitehall

All NHS Chief Executives SW?X”gN"g

All Medical Directors Tet: 020 7210 5142

All Nurse Directors Fax: 020 7210 5409

david.nicholson@dh.gsi gov.uk

CC: All NHS Foundation Trusts
Monitor

Gateway ref: 115643 18 March 2009

Dear Colleague,

| am writing to bring your attention to a report published yesterday by the Healthcare
Commission, detailing the findings of their investigation into Mid-Staffordshire NHS
Foundation Trust. The report is a damning account of the services provided to
patients in receipt of emergency care, underpinned by a systematic failing of
processes and govemnance at every level.

For all staff in the NHS, it is a sobering reminder of the consequences for our
patients if we fall short of meeting their right to a basic standard of care. As leaders it
is incumbent on each of us to reflect on this report and the lessons within it to ensure
these failures cannot be repeated by any organisation providing NHS care. A copy of
the report is appended to this letter.

Where senior management and boards fail to act to assure the ongoing quality and
safety of the care they provide, they must and will be held accountable. | urge each
of you to ensure that the recommendations laid out in this report are fully understood
by your boards and that any local actions necessary are implemented with immediate
effect. | know the Chairman of Monitor, Bill Moyes, is also writing in similar terms to
NHS Foundation Trusts.

For PCT Boards in particular, | expect, in addition, that you look very closely — in the
light of the specific shortcomings identified — at the Accident and Emergency services
you commission for your patients, to assure yourselves that day in, day out, they
meet the standards that patients and the public rightly expect from the NHS.

We know that the vast majority of patients receive a high standard of care from
dedicated and professional NHS staff. However, events like this are a slight on all of
us and we must together act quickly and decisively in response.

Yours sincerely

o W

David Nicholson CBE
NHS Chief Executive
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Summary

The Healthcare Commission carried out this
investigation into apparently high mortality
rates in patients admitted as emergencies to
Mid Staffordshire NHS Foundation Trust since
April 2005, and the care provided to these
patients. It also considered the trust’s
arrangements for monitoring mortality rates
and its systems for ensuring that patients
were cared for safely.

Our particular focus was on emergency
admissions. We looked at the pathway of care
for patients admitted as emergencies: the
accident and emergency (A&E) department,
the emergency assessment unit, and the
surgical and medical elements of emergency
admissions.

The investigation was carried out between
March 2008 and October 2008. Staff from the
Healthcare Commission worked with a team of
external expert advisers. The membership is
listed in appendix B. We interviewed over 300
people, including almost 100 patients admitted
as emergencies or their relatives, past and
present staff at the trust, and staff at other
organisations. We reviewed the case notes of
more than 30 patients who were admitted as
emergencies and subsequently died. We
examined over 1,000 documents including
policies, reports, audits and records of
meetings.

Synopsis of events leading to our
decision to investigate

During the summer and autumn of 2007, the
Healthcare Commission became aware,
through its programme of analysis of mortality
in England, of a number of apparently high
mortality rates for specific conditions or
operations at the trust.

In our work on mortality, we recognise that
some ‘alerts’ (that is, indications that patients
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may be exposed to greater than expected risk]
can be due to errors in the data or to
insufficient adjustment for other factors, so a
team of analysts assesses each case to
establish whether there are sufficient
concerns to follow up with a trust. If we do
follow up an alert, we will initially ask a trust
to provide further information. In many cases,
this is enough to satisfy us that no further
action is needed. We can escalate a case if
concerns about the safety of patients have not
been adequately addressed, or we think these
have not been properly recognised by the
trust.

In this investigation, further analysis showed
that the trust consistently had a high mortality
rate for patients admitted as emergencies,
which it could not explain.

The rate had been comparatively high for
several years, but the trust had not
investigated this. In April 2007, Dr Foster’s
Hospital Guide showed that the trust had a
hospital standardised mortality ratio ([HSMR]
of 127 for 2005/06, in other words more deaths
than expected. The trust established a group
to look into mortality, but put much of its
effort into attempting to establish whether the
high rate was a consequence of poor recording
of clinical information.

The response of the trust to our requests for
information contained insufficient detail to
support its claim that the alerts were due to
problems with its recording of data, and not
problems with the quality of care for patients.
This response, and the concerns from local
people about the quality of care, led the
Commission to decide that a full investigation
was required.

Our key findings are summarised below and
set out in full in the body of the report.
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The views of patients and relatives at
the trust

When we announced the investigation, we had
an unprecedented response. In all, 103
patients and relatives contacted us. Of these,
99 were critical of, or had had a poor
experience at, the trust. The main areas of
concern they raised were A&E, the emergency
assessment unit and medical wards 10, 11 and
12. Concerns were also expressed about some
surgical wards. A major concern expressed by
patients and relatives related to poor
standards of nursing care.

Although we recognise that this was not a
statistically representative sample of patients
and relatives, their concerns reinforced what
we found through observations, reviews of
case notes, complaints and interviews -
disorganisation, delays in assessment and
pain relief, poor recording of important bodily
functions, symptoms and requests for help
ignored, and poor communication with
patients and families.

In the Healthcare Commission’s 2007 survey of
inpatients (the latest national survey available],
the trust was in the worst 20% for 39 out of 62
questions. This was a poor result. The trust
was in the worst 20% for overall standards of
care and whether patients felt that they were
treated with respect and dignity in the hospital.

Mortality rates at the trust

Through our programme to analyse mortality
rates in England, we received an
unprecedented 11 alerts about high mortality
at the trust, four of these after the
investigation was launched. Six came from the
Dr Foster Research Unit at Imperial College,
London, as part of its analysis of data, and five
from the Commission’s own internal
surveillance of data from all trusts. Details of
the alerts are set out in appendix E.

The alerts at the trust were wide-ranging and
suggested a general problem with regard to
mortality. We considered data across the trust,
which showed that mortality was high as
regards emergency admissions, but not for
elective admissions.
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Our analysis focused on patients aged 18 and
over who were admitted as emergencies. The
results were ‘standardised’ (that is, made
comparable with each other by taking account
of various factors) for a number of factors,
including age, sex and the type of condition that
they had when admitted to the hospital. Since
April 2003, the trust’'s standardised mortality
ratio (SMR) had been consistently higher than
expected. If outcomes were the same as would
be expected when compared with similar
trusts, the SMR would be 100. For the three
years from 2005/06 to 2007/08, the trust's SMR
for patients admitted as emergencies aged 18
and over varied between 127 and 145.

Looking at the three financial years covered by
the investigation, we conducted a statistical
analysis of the SMRs to examine to what extent
they could have been due to random variation.
We concluded that, for the three years we
examined, there was a less that 5% probability
that the high mortality rates at the trust for
patients admitted as emergencies aged 18 or
over were due to chance.

Standardised mortality was found to be high
across a range of conditions including those
involving the heart, blood vessels, nervous
system, lungs, blood and infectious diseases.
Our full investigation, including visits to the
trust, examination of documents and wide-
ranging interviews, has led us to conclude that
there were systemic problems across the
trust’s system of emergency care.

The trust’s arrangements for the
collection, reporting and use of clinical
information

The trust had a long history of poor information
about its services. The accuracy of coding of
information (that is, the system for cataloguing
types of surgical and other interventions) had
been poor, but had improved since 2007. The
log of activity in theatres had been badly
maintained and it was not possible to match
information between systems, such as the
theatre log and the national Hospital Episode
Statistics data. Individual patients’ data could
not be tracked or linked in these different
systems.
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Although Dr Foster’s analysis showed that the
trust had the fourth highest hospital
standardised mortality ratio ([HSMR] in England
for the three-year period 2003-2006, the trust
only began to monitor clinical outcomes after
the publication of the high rate by Dr Foster in
2007. The trust established a group to consider
mortality, but considered that poor coding was
the likely explanation for the high rate.

We found that, when challenged, neither the
trust nor individual consultants could produce
an accurate record of their clinical activity or
outcomes for patients. This meant that we
could not analyse the volume of surgical work
and its outcomes.

Management of patients requiring
emergency care

A&E and the emergency assessment unit

The detailed evidence for these findings is
outlined in the section in this report on the
A&E department and the emergency
assessment unit (EAU). It came from a wide
range of sources including interviews with
staff, relatives and patients, observations,
reviews of case notes, complaints, trust
documents and external reports.

When we visited the A&E department in May
2008, the initial evidence raised serious
concerns. We held an urgent meeting with the
chief executive and followed this immediately
with a formal letter requiring urgent action.

The trust did not have clear protocols and
pathways for the management of patients
admitted as emergencies. The A&E
department was understaffed and poorly
equipped. There were too few nurses to carry
out an immediate assessment of patients. This
was left to the receptionists, who had no
clinical training. The patients in the waiting
room could not be seen from the reception
area. The department lacked essential
equipment, such as sufficient defibrillators for
every resuscitation trolley.

The nurses in A&E had not had enough training
and development, and leadership had been
weak. Patients often waited for medication, pain
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relief and wound dressings. There were delays
in scanning patients out of normal hours. The
most senior surgical doctor in the hospital after
9pm was often junior and inexperienced.

There were too few consultants to provide on-
call cover all day, every day. There were too
few middle grade doctors. The junior doctors
were not adequately supervised, and were
often put under pressure to make decisions
quickly in order to avoid breaches of the target
for all patients to be seen and moved from
A&E in four hours. For the same reason,
patients were sometimes rushed from A&E to
the EAU without proper assessment and
diagnosis, or they were moved to the ‘assess
and treat’ area, even though staff were not
formally allocated to the area and patients
were not properly monitored there.

The EAU was large, with a poor layout, making
it difficult for nurses to see patients. It was busy
and frequently chaotic. It was understaffed, and
communication was often poor between nurses
and patients, and nurses and doctors.

During 2007/08, the nurses had little in-
service training. Not all the nursing staff had
the correct skills to observe and care for the
variety of patients admitted as surgical and
medical emergencies. On the bays with
cardiac monitors, the nurses had not been
trained to read the monitors. On occasions,
the equipment was turned off.

Observations of patients were not carried out
as they should have been and poor records
were kept of patients’ intake and output of
fluids and food. Patients sometimes received
incorrect medication or did not get their
correct medication in a timely manner, if at
all. There was poor compliance with generally
accepted standards of practice in the control
of infection.

Patients admitted as medical emergencies

The detailed evidence for these findings is
outlined in the section on medical admissions.
It included interviews with staff, relatives and
patients, observations, complaints, trust
documents, national surveys and external
reports.
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For patients admitted to the medical wards,
there was sometimes poor communication
with, and handover from, the EAU. Care was
reported to be good for patients with heart
attacks on the acute coronary unit, although
there were problems with the cardiac
monitors. However, because of lack of beds on
the coronary unit, some patients with heart
attacks remained in the EAU and were nursed
in a non-specialist area.

The reconfiguration of the medical beds on

floor two and associated changes in nursing
staff had led to the creation of clinical areas
that were poorly managed and understaffed.

The care of patients was unacceptable. For
example, patients and relatives told us that
when patients rang the call bell because they
were in pain or needed to go to the toilet, it was
often not answered, or not answered in time.
Families claimed that tablets or nutritional
supplements were not given on time, if at all,
and doses of medication were missed. Some
relatives claimed that patients were left,
sometimes for hours, in wet or soiled sheets,
putting them at increased risk of infection and
pressure sores. Wards, bathrooms and
commodes were not always clean.

Nurses often failed to conduct observations
and identify that the condition of a patient was
deteriorating, or they did not do anything
about the results.

There was only one bay, with four beds, for
patients with acute stroke. This was
insufficient for the number of patients. There
was no facility on the respiratory ward for
non-invasive ventilation. There had been a
number of problems with arrangements for
resuscitation, including some serious
incidents involving the contents of
resuscitation trolleys. The bleep system for
the management of cardiac arrests did not
work effectively on several occasions. Mobile
phones had to be used as a contingency.

Patients admitted as surgical emergencies

The detailed evidence for these findings is
outlined in the section on patients admitted in
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an emergency with surgical problems or
traumatic injuries. It included interviews with
staff, relatives and patients, observations,
reviews of case notes and inquest summaries,
trust documents and external reports.

Many doctors and nurses working in surgery
considered that staff on the EAU and on
medical wards did not have the right training
and skills to look after surgical patients.

The general surgeons did not work well
together and there were few agreed protocols
in surgery. This meant that patients needing
emergency operations out of normal hours
might receive different care and a different
operation to that received from 9am to 5pm,
Monday to Friday.

There were not enough doctors on duty out of
hours, and the most senior surgical doctor
after 9pm at night could be quite inexperienced.

In line with local understanding, the
ambulance service took most, but not all,
patients with severe or multiple trauma to
other hospitals with specialised trauma
services. For this reason, there was no trauma
team at the trust. However, some staff were
concerned that nurses on the EAU did not
have the right training to look after those
patients with traumatic injuries (such as
broken limbs) who were admitted to the trust.
In addition, the unit did not have equipment for
traction or specialist hoists. We noted that, at
times, there were too few staff to open a
sufficient number of critical care beds.

For patients requiring emergency surgery, there
was only one list for theatre at weekends. There
was no system to assign priority to cases. Often
emergency caesarean sections or surgical
operations (such as removing an appendix)
would take priority. This meant that patients
with a broken hip might have to wait from Friday
to Monday or Tuesday to have their operation.
This inappropriate management meant that, for
several days, these patients would not be
allowed to eat or drink for many hours. On
some occasions, patients who were designated
as 'nil by mouth” were also inadvertently not
given their essential medication.
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From our review of case notes, from inquests
and from findings from the alerts that the
Healthcare Commission received on mortality,
we noted a number of cases where patients
had developed clots in the deep veins of their
legs or pelvis and died from these clots
breaking off and blocking the blood flow to
their lungs. The trust did not have effective
arrangements to prevent this or comply with
accepted national guidance.

The care of post-operative patients was poor,
such that signs of deterioration were missed
or ignored until a late stage. When things went
wrong, the trust was poor at recognising
errors, reporting serious incidents and
learning lessons.

Review of case notes

The Healthcare Commission reviewed the case
notes of 30 patients who had died. Our case
reviews were undertaken on a small scale, but
nevertheless threw significant light on the
arrangements for clinical quality and
governance prevailing in the trust. We found
that, in many of the cases, at least one element
of the clinical management or monitoring of
their condition was unsatisfactory. Areas of
concern included infrequent reviews of
patients by doctors, the lack of systematic
monitoring of whether the patients were
recovering or deteriorating, and the failure to
respond adequately to signs of deterioration.
There was inadequate monitoring to identify
common complications of surgery.

What were the reasons for the failings
at the trust?

It is the view of the Healthcare Commission
that there were deficiencies at virtually every
stage of the pathway of emergency care. This
can be illustrated by following the patient’s
pathway.

When patients arrived in A&E, they were
usually assessed by reception staff with no
clinical training, before waiting in an area out
of sight of the staff in reception. There was no
regular check by nursing staff of the patients

SWBTB (3/09) 59b

in the waiting room. Some essential
equipment, such as cardiac monitors, was
missing or not working. Assessment and
treatment were often delayed.

There were too few doctors and nurses,
alongside poor training and supervision, and
junior doctors were put under pressure to
make decisions quickly without advice and
support from more senior doctors. Doctors
were moved from treating seriously ill patients
to deal with those with more minor ailments,
in order to avoid breaching the four-hour
waiting time target. Patients were moved to
the clinical decision unit to ‘stop the clock’ but
were then not properly monitored, since this
area was not staffed. Patients had to wait for
medication, pain relief, wound dressings and
antibiotics. There was only a relatively junior
doctor available after 9pm to give advice on
surgical patients. There was no specialist
trauma team. In summary, the care and
assessment of patients fell well below
acceptable standards.

Sometimes patients were rushed to the
emergency assessment unit (EAU) without
proper assessment or discussion, and without
appropriate specialist care. The EAU was a
large ward with a poor layout. It was busy,
noisy and sometimes chaotic with too few
nurses. Many of the nurses did not understand
the cardiac monitors and did not always carry
out observations adequately to identify whether
a patient’s condition was deteriorating. There
were many instances of patients not receiving
the medication they needed.

There were too few beds for patients who had
had a stroke, not all patients with heart
attacks went to the acute coronary unit, there
was no non-invasive ventilation on the
respiratory ward, and critical care beds were
not always available. The medical wards on
floor two were seriously understaffed and
there were grave concerns about the
standards of nursing care.

There were too few theatre sessions at
weekends and consequent delay in getting to
theatre, especially for trauma patients, and
some patients did not get essential
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medication. Post-operative complications were
not always recognised.

Surgical practice was idiosyncratic,
relationships were poor and there was little
multidisciplinary team work. There were
concerns about the level of cover by medical
staff at night and at weekends.

Across the trust, there were shortcomings in
resuscitation and arrangements to avoid
potentially fatal blood clots were inconsistent.
There was a shortage of critical care beds and
concern about access to medical advice from
critical care specialists.

It is our view that all these factors would have
contributed to a poor outcome for patients.

The trust’s approach to its mortality rate

One of the aims of the investigation was to
clarify how the trust investigated its
apparently high mortality rates.

The trust assured us that its mortality
outcomes group undertook reviews of samples
of case notes of patients who had died in
hospital during particular periods. This was to
ascertain whether the deaths were expected
(unavoidable) and whether there were any
questions arising about the quality of care
provided to the patients.

Our scrutiny of their information, however,
found that the reviews had not been
sufficiently objective or robust. Moreover, the
case notes revealed some sub-standard
practice, which should have been identified
and learned from.

Arrangements for governance and risk

The chief executive inherited a structure of
governance that did not function effectively.
Since 2005, there had been considerable change
in the structure and responsibilities relating to
governance and the management of risk.

The trust’'s system for identifying serious
untoward incidents was poor, with failures to
report some incidents and opportunities to
learn lessons missed. Other incidents that were
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reported by staff consistently highlighted
problems relating to the levels of staff, poor
care for patients, and poor handovers when
patients were moved from one ward to another.
Many of these issues required consideration and
resolution at a strategic level, but were rarely
considered by the board or by its governance
and risk sub-committees. There was no
systematic mechanism to follow up any actions
required or to share lessons.

The medical and surgical divisions failed to
resolve problems such as 'nil by mouth’, cardiac
monitors, the cardiac bleep system, portable
suction, and preventing blood clots and
pulmonary embolism. Often these problems
were listed on the corresponding risk register,
but little effective action had been taken.

There were many complaints from patients and
relatives about the quality of nursing care.
These primarily related to patients not being
fed, call bells not being answered, patients left
in soiled bedding, medication not being
administered, charts not being completed, poor
hygiene and general disregard for privacy and
dignity. Worryingly, the trust’s board appeared to
be largely unaware of these. In the reports seen
by the board, these complaints were grouped
into, and effectively lost in, categories such as
“communication” or “quality of care”.

The trust reported it had made efforts to engage
clinical staff, but many senior doctors whom we
spoke to considered that the trust was driven by
financial considerations and did not listen to
their views. They gave credit for the trust having
a clear direction, but said that inflexible ways of
imposing change had left many feeling
marginalised.

Although most non-clinical staff thought that
care at the trust was good, the majority of
doctors we interviewed would not have been
happy for a relative to be treated at the trust.
In a 2006 survey, only 27% of staff said they
would be happy to be cared for at the trust,
compared with 42% nationally.

The trust generally performed poorly on
clinical audit. There was no one taking the
lead for clinical audit for a year and the trust-
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wide group did not meet at all during this
period. When audits were carried out, there
was no robust mechanism to ensure that
changes were implemented. When re-audits
were required, they were often not
undertaken, even if they had been
recommended by a Royal College. The trust
did not participate in many of the national
audits run by the specialist societies.

The trust did not have an open culture where
concerns were welcomed. Overall, the system
that was intended to bring clinical risk to the
attention of the board did not function
effectively, and the board appeared to be
insulated from the reality of poor care for
emergency patients.

The trust’s board and outcomes for
patients

The board stated that the care of patients had
always been a priority. However, no
information on clinical outcomes went to the
board until the publication by Dr Foster of the
hospital standardised mortality ratio ([HSMR]
in April 2007. Even then, it went only to the
private part of the meeting.

No annual report on the control of infection
went to the board until July 2007, and that only
went to the private part of the meeting.

The routine reports on performance that went to
the board were at so high a level that they did
not identify the failings in care of patients. The
information on complaints and incidents was
often incomplete, or so summarised that it left
non-executives at a disadvantage in being able
to perform their role to scrutinise and challenge
on issues relating to the care of patients.

Informing the public

The trust’s board preferred to discuss matters
in private, even those that were not
confidential or commercially sensitive. It did
not discuss the Dr Foster HSMR or the alerts
from the Healthcare Commission in public.

An outbreak of Clostridium difficile (C. difficile]
occurred in the spring of 2006, and rates
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continued to be high during that year, but the
trust did not report or acknowledge in public
that it had an outbreak.

The actions of the trust’s board

The year 2006/07 was a challenging one for
the NHS, as trusts were required to achieve
financial stability. That year, the trust set itself
a challenging agenda to meet national targets
for cost improvement, stabilise its finances,
and become an NHS foundation trust. The
trust set a target of saving £10 million,
including a planned surplus of £1 million. This
equated to about 8% of turnover. To achieve
this, over 150 posts were lost. Although the
stated intention was to minimise the loss of
clinical staff, the number of nurses was
significantly reduced. This was in a trust that
already had comparatively low levels of staff
(see pages 90-93 for details) and at a time
when nurses felt they were poorly supported
as a profession.

The combination of the reorganisation of wards,
the reduction of beds (more than 100 fewer
beds between 2005 and 2008, 18% of the total)
and the loss of staff meant that the care of
patients was further compromised. Areas with
longstanding problems, such as A&E, were not
given sufficient attention by managers.

The board claimed that its top priority was the
safety of patients. However, even though
clinical problems were well known, and the
trust declared a financial surplus in 2006/07, it
did not seek to redress the staffing problem it
had exacerbated by reducing the number of
nurses. The evidence suggests that the top
priority for the trust was the achievement of
foundation trust status. The failure of the trust
to resolve the problems in A&E and to invest in
staff is not consistent with the trust doing its
reasonable best to provide a safe and effective
service for patients.

The fact that the organisation concentrated
mainly on clinical coding as the explanation
for poor outcomes suggests that there was a
reluctance to acknowledge, or even consider,
that the care of patients was poor.
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It was clear from the minutes of the trust’s
board that it became focused on promoting
itself as an organisation, with considerable
attention given to marketing and public
relations. It lost sight of its responsibilities to
deliver acceptable standards of care to all
patients admitted to its facilities. It failed to
pay sufficient regard to clinical leadership and
to the experience and sensibilities of patients
and their families.

Developments since the investigation
was announced

It is, of course, impossible to determine what
actions would have been taken by the trust if
there had not been an investigation. The
agreement at the end of March 2008 to fund
the deficit in the numbers of nurses was taken
after the board knew there was going to be an
investigation.

Since January 2008, there has been a net gain
of 46 qualified nurses and 51 healthcare
support workers. The trust has increased the
number of matrons from three to 12. However,
in November 2008, the trust’'s board noted that
further recruitment had been stopped because
of actual and anticipated financial pressures,
although the trust was 40 nurses below the
previously agreed establishment. The trust,
though, has told us that the board has not
stopped recruitment and will, as part of the
2009/10 business plan, revisit the review of the
establishment and take a view on recruiting to
the outstanding posts.

When we expressed concerns to the trust, it
welcomed them, responded positively and
began to take action. The trust received formal
notification of our concerns about the A&E
department on 23 May 2008. It immediately
set up a steering group for emergency care.
Significant progress has been made, but there
is still a need for further improvement. Two
new consultants have been appointed, but the
original consultant went on long-term sick
leave. The middle grade rota is now fully
staffed and there is a programme of training
for junior and middle grade doctors. The
number of nurses increased, but many of the
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new staff were inexperienced and there was
still only one band seven nurse. A new model
of care was introduced in the autumn of 2008.
Triage is in place for 12 hours a day.

Ward-based training on the use of modified
early warning scores (MEWS]) was introduced
in the autumn of 2008. A training package was
also agreed to ensure that staff were
competent to use cardiac monitors. A four-
bedded surgical assessment unit was opened.
Two additional beds were opened on the
trauma ward. The trust is reviewing the
provision of emergency theatre lists at
weekends. Additional sessions have been
arranged at short notice when necessary.

The mortality group has become the clinical
outcomes group and is chaired by the chief
executive. The trust reports that it is taking
action in order to ensure that changes happen
following complaints. Early signs are that
mortality for emergency admissions is lower
than previously, although the definitive figures
for 2008 are not available yet.

The trust deserves credit for the improvement
in the prevention and control of infection and it
was recently found to comply with the hygiene
code.

Overall conclusion about the trust

This was a small trust trying to support a
range of specialties. It had become a
foundation trust and improved its finances.
However, it did not have a grip on operational
and organisational issues, with no effective
system for the admission and management of
patients admitted as emergencies. Nor did it
have a system to monitor outcomes for
patients, so it failed to identify high mortality
rates among patients admitted as
emergencies. This was a serious failing.

When the high rate was drawn to the attention
of the trust, it mainly looked to problems with
data as an explanation, rather than
considering problems in the care provided.
The trust’s board and senior leaders did not
develop an open, learning culture, inform
themselves sufficiently about the quality of
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care, or appear willing to challenge
themselves in the light of adverse information.

The clinical management of many patients
admitted as emergencies fell short of an
acceptable standard in at least one aspect of
basic care. Some patients, who might have
been expected to make a full recovery from
their condition at the time of admission, did not
have their condition adequately diagnosed or
treated. As late as September 2008, we found
unacceptable examples of assessment and
management of patients. The trust was poor at
identifying and investigating such incidents.

In the trust’s drive to become a foundation
trust, it appears to have lost sight of its real
priorities. The trust was galvanised into
radical action by the imperative to save money
and did not properly consider the effect of
reductions in staff on the quality of care. It
took a decision to significantly reduce staff
without adequately assessing the
consequences. lts strategic focus was on
financial and business matters at a time when
the quality of care of its patients admitted as
emergencies was well below acceptable
standards.

The trust deserves credit for progress on
infection control and for responding positively
to the concerns of the Healthcare Commission.

The role of external organisations

Although South Staffordshire Primary Care
Trust (PCT) commissioned services from the
trust, it was initially distracted by the
organisational change following the merger
that created the PCT in 2006, and then
focused on the number of patients treated and
the cost. They had few measures of the quality
of care or outcomes at the trust, and relied in
part on external measures such as the
Healthcare Commission’s annual health
check. Once the concerns of a campaign group
were drawn to their attention, the PCT took
action to address the individual concerns of
patients and relatives, and to investigate and
help to improve the quality of care at the trust.
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West Midlands Strategic Health Authority
(SHA) had also been created in 2006 through a
merger and it too suffered from the
accompanying loss of organisational memory.
There was nothing to alert the SHA to
concerns about the quality of care until the
publication by the Dr Foster unit of the high
hospital standardised mortality ratio in the
spring of 2007. The SHA was reassured by the
trust that it was investigating mortality
appropriately.

We thought that information from the coroner
would be useful for the investigation. We were
disappointed that he declined to provide us
with any information about the number or
nature of inquests involving the trust.

The national picture and lessons for
other organisations

A number of the findings of this investigation
in respect of acute hospital care are
potentially relevant to the whole NHS. These
include the need for:

e Trusts to be able to get access to timely
and reliable information on comparative
mortality and other outcomes, and for
trusts to conduct objective and robust
reviews of mortality rates and individual
cases, rather than assuming errors in data.

e Trusts to identify when the quality of care
provided to patients admitted as
emergencies falls below acceptable
standards and to ensure that a focus on
elective work and targets is not to the
detriment of emergency admissions. Care
must be provided to an acceptable standard
24 hours a day, seven days a week.

Trusts to ensure that a preoccupation with
finances and strategic objectives does not
cause insufficient focus on the quality of
patients’ care.

e Trusts to ensure that systems for governance
that appear to be persuasive on paper
actually work in practice, and information
presented to boards on performance
(including complaints and incidents) is not so
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summarised that it fails to convey the
experience of patients or enable non-
executives to scrutinise and challenge on
issues relating to patients’ care.

e Senior clinical staff to be personally
involved in the management of vulnerable
patients and in the training of junior
members of staff, who manage so much of
the hour-by-hour care of patients.

e Trusts to identify and resolve shortcomings
in the quality of nursing care relating to
hygiene, provision of medication, nutrition
and hydration, use of equipment, and
compassion, empathy and communication.

e Good handovers when reorganisations and
mergers occur in the NHS.

e PCTs to ensure that they have effective
mechanisms to find out about the
experience of patients and the quality of
care in the services that they commission.

Recommendations

In this report, we have drawn together the
different strands of numerous, wide-ranging
and serious findings about the trust which,
when brought together, we consider amount
to significant failings in the provision of
emergency healthcare and in the leadership
and management of the trust.

We have therefore written to Monitor, the
regulator of NHS foundation trusts, in
accordance with the Health and Social Care
(Community Health and Standards) Act 2003
(s53(6)), to highlight these significant failings.
We had previously raised concerns with
Monitor about the leadership of the trust, and
we note that both the chairman and chief
executive have left the trust in the two weeks
leading up to the publication of this report.

Irrespective of the above, we expect the trust
to consider all aspects of this report, including
all our findings, which detail serious failings at
different levels and across different parts of
the trust’s services. Here, we highlight where
action is particularly important.
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Action by the board

The trust’'s board must ensure that there is a
systematic means of monitoring rates of
mortality and other outcomes for patients.
This information should inform the board’s
discussions about the quality of services at the
trust, and also inform action taken to improve
outcomes for patients.

More generally, the trust’'s board needs to
reflect on its arrangements for overseeing the
quality and safety of clinical care within the
trust. In particular, how the trust:

e Develops and promotes an open, learning
culture.

e Collects and reports information
accurately, both internally and externally,
and in sufficient detail.

e |dentifies and mitigates risks to the safety
of its patients.

e |dentifies correctly, and then reports,
investigates adequately and learns from
serious incidents and unexpected deaths.

e Learns from, and ensures that necessary
improvements are made following
incidents, near misses and complaints.

e Engages clinicians and develops effective
clinical audit.

e Considers and acts on the views and
experiences of patients who use the trust’s
services.

A&E department

Recent improvements to the emergency
department - confirmed by a recent
unannounced visit we made to the trust - must
be sustained and extended to ensure that the
service is safe, that it meets the needs of
patients, and that the department is
adequately staffed and equipped at all times.
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Staffing and capacity

The trust must continue the work it has
started to recruit additional nursing and
medical staff, to ensure that care provided to
patients throughout the trust, including at
night and at weekends, is safe and keeps to
accepted standards.

The trust needs to review the training and
supervision of its nursing staff and junior
doctors, to ensure that they are undertaking
appropriate roles, are confident and clear
about the expectations placed on them, and
are receiving all necessary support.

The trust must ensure adequate availability of
theatre sessions to ensure that it is able to
handle demand in an emergency without
delay, and has an effective means of
determining which cases requiring emergency
surgery should receive priority.

The trust must ensure that there is adequate
access for clinical staff to advice and support
from medical staff in the critical care
(intensive care) service, and ensure this is
independent of the availability of beds in the
critical care unit.

Standards of care

The trust must ensure that its medical and
nursing staff deliver basic aspects of care,
such as reviewing patients on a regular basis,
monitoring their condition, and identifying and
managing any complications that may arise.
The trust must ensure that there is timely
review of patients by senior doctors.

In the light of specific findings in this report,
the trust needs to audit its arrangements for
and, where appropriate, equipment used in
relation to: medication (particularly on
admission and for patients who are "nil by
mouth’); the resuscitation of patients; non-
invasive ventilation; cardiac monitoring; and
anticoagulation.

National recommendations

Analysis undertaken in this and other trusts
shows worrying variations across the NHS in
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the quality of coding of clinical outcomes, and
variations in the extent to which statistical
information is used to monitor the quality of
local services and inform decisions at a senior
level within NHS trusts.

This is of concern in a modern, information-
driven health service where the interpretation
and use of data is a fundamental means of
improving clinical care. We recommend formally
that all NHS trust boards have access to
comparative data on outcomes for patients,
including mortality, that is accurate, complete
and as up-to-date as possible.

While recognising the challenges in ensuring that
mortality rates are accurate and expressed in a
way that does not cause unnecessary alarm
among patients, or lead to unhelpfully risk-averse
behaviour among clinicians, we believe that
mortality rates can be published in a meaningful
way to help patients to make informed choices
about the quality of clinical care.

Boards of NHS trusts need to be focused at all
times on the safety and quality of the services
provided to patients. This includes having
information available to boards that properly
captures the experience of patients, so that non-
executives can scrutinise and challenge the care
received by patients.

The NHS and appropriate professional and
educational bodies need to examine why the
experience of patients on general wards in trusts
that we have investigated continues to be of a poor
standard, and take urgent action to improve the
quality of nursing care in these areas.

PCTs need to develop more effective
mechanisms to learn about the quality of care,
the actual experience of patients and the
outcomes of care in services that they
commission, and give more priority to this
aspect of commissioning.

The NHS needs to ensure effective handovers
when reorganisations and mergers occur, so
that information on services is transferred
effectively to the new organisation.
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Single Tender Approval — Echocardiography Service
SPONSORING DIRECTOR: Richard Kirby, Chief Operating Officer
AUTHOR: Philip Thomas-Hands, DGM for Medicine B
DATE OF MEETING: 26 March 2009
KEY POINTS:

The Trust Board is requested to support a single quotation arrangement for payment of
echocardiography service sessions, provided by Echotech.

The sessions are to ensure delivery against the SLA with Heart of Birmingham tPCT, agreeing
that a Direct Access Echo Service would be provided for GPs.

It is regarded as cost effective to engage Echotech with the delivery of this work for a twelve
month period, the cost of which is to be covered by contracted income.

The cost of the eighty sessions planned is £60,800 + VAT@15%.

PURPOSE OF THE REPORT:

=1 Approval QO Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

Approve a single quotation arrangement for payment for echocardiography service sessions
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Sandwell and West Birmingham Hospitals m

NHS Trust
ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically

IMPACT ASSESSMENT:

EINANCIAL - Cost is £60,800 + VAT@15%
ALE M

CLINICAL v

WORKFORCE r

LEGAL r

EQUALITY & DIVERSITY I

COMMUNICATIONS I

PPI r

RISKS

Page 2 of 2



SWBTB (3/09) 062

Sandwell and West Birmingham Hospitals
NHS Trust

TRUST BOARD

REPORT TITLE: Eigé;ilgrlzrr\]?er Approval — Maintenance Contract for Imaging
SPONSORING DIRECTOR: Richard Kirby, Chief Operating Officer

AUTHOR: Jackie Morton, DGM for Imaging

DATE OF MEETING: 26 March 2009

KEY POINTS:

The Trust Board is requested to support a single quotation arrangement for the maintenance
contract, supporting Kodak CR plate readers, master page and printers.

Current MDA, IRR and IRMER recommendations state that service should be obtained from the
original equipment manufacturer/supplier wherever possible, which in this instance is
Carestream Health.

The cost of the maintenance contractis £62,131.

PURPOSE OF THE REPORT:

=] Approval [C Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

Approve a single quotation arrangement for the purchase of the equipment.
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Sandwell and West Birmingham Hospitals m

NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically

IMPACT ASSESSMENT:

FINANCIAL - Costis £62,131.
ALE I_

CLINICAL v

WORKFORCE -

LEGAL I_

EQUALITY & DIVERSITY I_
COMMUNICATIONS [

PPI [

RISKS

Page 2 of 2
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Annual Plan 2009/10
SPONSORING DIRECTOR: Richard Kirby, Chief Operating Officer
. Richard Kirby, Chief Operating Officer and Ann Charlesworth,
AUTHOR: )
Head of Corporate Planning
DATE OF MEETING: 26 March 2009
KEY POINTS:

The Annual Plan for 2009/10 has been developed following two Board ‘Time Out’ discussions
and two iterations of planning with the Trust’s operational Divisions.

The Plan:

e summarises our performance in 2008/9

e describes the context in which we will be operating in 2009/10

e sets 32 objectives for the Trust for 2009/10 to make progress towards our longer-term
strategic objectives

e summairises the financial, activity and workforce plans that will underpin delivery of our
objectives

e identifies key risks for 2009/10.

As the Trust is currently applying to become an NHS Foundation Trust, the plan has for the first
time been produced in the format that would be required for an NHS FT by Monitor including
sections on self-certification and membership.

In view of the fact that the plan has been prepared before the end of March, some elements
relating to the final 2008/9 position, remain to be confirmed.

PURPOSE OF THE REPORT:

{51 Approval [0 Noting [0 Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

1. APPROVE the Annual Plan for 2009/10
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Sandwell and West Birmingham Hospitals

NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

The Annual Plan sets the Trust’s objectives for 2009/10.

IMPACT ASSESSMENT:
The Annual Plan summairises the Trust's financial plan for
FINANCIAL v 2009/10.
A robust annual planning process is a key ALE
ALE v requirement.
The Plan summarises our priorities for clinical service
CLINICAL v development in 2009/10.
The plan summarises our workforce plan for 2009/10.
WORKFORCE v
LEGAL I—
EQUALITY & DIVERSITY I—
COMMUNICATIONS I_
PPI [
The main risks to delivery of our objectives in 2009/10 are
summarised in the plan.
RISKS

Page 2 of 2
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Sandwell and West Birmingham Hospitals m

NHS Trust

ANNUAL PLAN
2009/10

DRAFT v2.0

March 2009
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NHS Trust
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Sandwell and West Birmingham Hospitals m

NHS Trust

ANNUAL PLAN 2009/10

Introduction

Sandwell and West Birmingham Hospitals NHS Trust is currently applying for Foundation
Trust status with the aim of achieving this in 2009/10. The Annual Plan for 2009/10 has
therefore been written to comply as far as possible with the guidance on preparation of
annual plans issued by Monitor.

1. Pastyear performance

1.1 Chief Executive’s summary of 2008/09

[This section will need final review in light of end of March position]

The previous 12 months have seen the Trust continue to make significant progress in
developing our services in a number of important areas.

e Through the innovative “Listening into Action” (LiA) programme we have begun to

o We

deliver a step change in levels of staff engagement in addressing the issues
facing the Trust. LiA involves staff in identifying and delivering changes in key
areas to improve the services we provide and to date over 2,000 staff have
taken part across the Trust.

have made significant progress in delivering our long-term strategy through the
Towards 2010 Programme including securing approval from the Trust Board and
NHS West Midlands to the Outline Business Case for the new acute hospital and
working with PCTs to deliver a wider range of services closer to home.

have continued to maintain low waiting times for our services including
achieving the national NHS 18 week referral to treatment target, whilst
sustaining financial stability by delivering our planned surplus of £2.5m and
treating more patients than in previous years.

have maintained our strong approach to infection control with further
reductions in cases of MRSA and C Difficile and continued investment in ward
cleaning and environmental improvements.

improved our ratings in the Healthcare Commission annual healthcheck
achieving “good” for both quality of services and use of resources.

submitted our application for NHS Foundation Trust status to the Department
for Health for approval to proceed to assessment by Monitor.
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This level of progress by the Trust across 2008/9 represents a significant achievement

on the part of all of the staff of the organisation and it is appropriate that this should be
acknowledged right at the start of our Annual Plan for 2009/10.

Performance against our Corporate Objectives for 2008/09

The Trust set 25 annual objectives for 2008/9. The table below contains a summary of
our corporate objectives for 2008/09 with a “traffic light” indication of their
achievement.

Strategic Objective Annual Objective R/A/IG
Rating

1. Accessible and 1.1 Continue to achieve national and local access targets.
Responsive Care

1.2 Successfully deliver our Patient Experience Action Plan.

1.3 Develop and begin to deliver a Single Equality Scheme

2. High Quality Care 2.1 Continue to reduce hospital infection rates

2.2.Develop our patient safety culture and systems

2.3 Develop and deliver Maternity Development Plan

2.4 Deliver improvements in the quality of nursing care

2.5 Deliver interim service reconfigurations

2.6 Take on Sandwell / Walsall breast screening service

2.7 Deliver improvements in cancer and stroke

2.8 Agree plan to ensure EWTD compliance

3. Care Closer to 3.1 Deliver new models of care through exemplar projects
Home

3.2 Deliver community-based dermatology service for BEN

4. Good Use of 4.1 Deliver financial plan including £2.5m surplus
Resources

4.2 Improve productivity through DC rates and LOS

4.3 Deliver service improvement programme

5. 21% Century 5.1 Produce and secure agreement to new hospital OBC
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Strategic Objective

Annual Objective

R/AIG
Rating

Facilities

5.2 Deliver land acquisition strategy

6. An Effective NHS
FT

6.1 Achieve Healthcare Commission Healthcheck standards

6.2 Ensure staff receive appraisals and mandatory training

6.3 Achieve NHS FT status

6.4 Improve clinical administration and communications

6.5 Develop marketing and business development activity

6.6 Improve staff engagement through Listening into Action

6.7 Ensure effective emergency preparedness

Annual Healthcheck 2007/08

The Trust’s ratings in the Healthcare Commission’s Annual Healthcheck (Oct 2008) are
included in the table below. This year’s ratings reflect the Trust’s ability to maintain its
quality of care, whilst continuing to improve the way in which it manages its resources.

Area 2005/06 2006/07 2007/08
Rating Rating Rating
Quality of Services Fair Good Good
Use of Resources Weak Fair Good

Patient Activity Performance in 2008/09

The table below summarises the Trust’s high level activity for the period 2006/07 —
2008/09. Overall, admitted patient care activity increased by 4% in 2008/9 compared
with the previous year including a 2.9% rise in emergency admissions and a continued
shift of planned work from electives to day cases. New outpatient activity rose
significantly (+16%) partly due to increases in referrals and partly due to the 18 week
referral to treatment target. Rehabilitation occupied bed days fell as the Trust reduced
hospital length of stay in line with Towards 2010 models of care.



SWBTB (3/09) 073 (a)

Type 2006/07 2007/08 2008/09 2008/09 | 2008/09
Outturn Outturn Plan Projected | change
Outturn from
2007/08
Admitted Patient Care:
(Spells)
Day cases 45,850 47,198 48,287 50,668 +7.4%
Electives 13,602 13,296 13,667 13,089 -1.5%
Emergencies 65,076 67,196 67,484 69,177 +2.9%
Total 124,528 127,690 129,438 132,934 +4.1%
Outpatients (attendances):
New +16.7%
Review 127,670 131,766 134,843 153,774 +1.2%
374,844 370,285 372,340 374,833
Total +5.3%
502,514 502,051 507,183 528,607
A&E 231,910 231,938 225,450 228,603 -1.4%
Rehabilitation OBDs 42,181 32,344 25,734 22,830 -29.4%
Neonatal OCDs 9,193 8,552 8,660 8,806 +3.0%
Births 5,788 6,201 n/a 6,100 -1.6%
Referrals 139,403 151,755 n/a 176,318 +16.2%

NB. Births are also included in the emergency spell totals in the first section of the table

Financial Performance in 2008/09

The Trust delivered its planned surplus of £2.5m for 2008/9 including successful delivery
of a CIP of £12m. Total income rose by x% compared with 2007/8 and was x% ahead of
plan mainly due to over-performance on activity targets in response to levels of
demand. Total expenditure rose by x% since 2007/8 and was also x% ahead of plan
mainly due to the increased cost of treating more patients than expected.

£ million 2006/07 2007/08 2008/09 Plan 2008/09

Outturn Outturn Forecast
Outturn

Income

NHS Clinical Income 287.4 302.5 312.3 TBC

Non NHS Clinical Income 1.7 1.6 1.5 TBC

Other Income 384 35.1 32.8 TBC

Total Income 3275 339.2 346.6 348.2

Expenditure

Pay costs TBC TBC (239.3) TBC

Non-pay costs TBC TBC (80.2) TBC
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Total Costs (301.2) (305.2) (319.5) (321.1)
Operating Surplus (EBITDA) 26.3 34.0 27.1 27.1
Depreciation, Amortisation, (14.0) (18.7) (15.4) (15.4)
Interest and Impairments

PDC Dividend (8.9) (8.8) (9.3) (9.3)
Net surplus/(deficit) 3.4 6.5 2.5 2.5

[section to be completed once March financial position known]

Future Business Plans

2.1 Strategic overview

Our planning for 2009/10 has been based on our assessment of the national and local
context within which we operate. It takes account of the need to continue to make
progress with the implementation of our local health economy shared service strategy,
“Towards 2010”.

2.1.1 National Context

The Operating Framework for the NHS in England 2009/10 (December 2008) set the
national priorities, financial assumptions and national planning process for the year
ahead.

Five National Priorities

Five main national priorities not changed

from 2008/9.
* Infection control: achieving
trajectories introducing MRSA
screening.

Improving access: maintaining 18
weeks, extending direct booking.
Improving  health /  reducing
inequalities: four key areas of cancer,
stroke, maternity and children.
Patient experience: improving
engagement and satisfaction.
Emergency preparedness: major
incident planning / preparedness.

Other Service Priorities

Local priorities agreed by PCTs reflecting

national strategies for:

— Alcohol

— Dementia

— End of life care

— Mental health

— Military personnel, their families and
veterans

— Mixed-sex accommodation

— Vulnerable adults

— People with learning disabilities

Infrastructure for improving quality in
three domains:

Safety

Effectiveness

— Patient experience

The financial context for the NHS set out in the Operating Framework reflects the
increasingly challenging national economic climate.



Financial Assumptions

* PCT allocations
— Allocations published for 2009/10
and 2010/11.
— 5.5% average PCT increase in
2009/10
— Two vyear increase for England
11.3%. Sandwell = 11.3%. HoB
10.6%.

e Adopting IFRS accounting standards
bringing PFl on to balance sheets.

* Expectation of “very substantial
efficiency savings” from the NHS by
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. Significant changes to Payment by

Results

— HRG4 introduced includes new
short stay elective tariff and wider
range of outpatient with procedure
tariffs.

— Change to Market Forces Factor
funding calculation.

— Tariff uplift of only 1.7% including
3% efficiency assumption

— Further 0.5% available through local
Commissioning for Quality &
Innovation (CQUIN) agreements in
return for quality improvements.

2010/11.

Maintaining high performance on national targets whilst continuing to deliver improvements in
the key clinical areas of stroke, maternity, cancer and children and continuing to improve our
patient experience whilst dealing with changed financial assumptions presents a challenge for
the Trust to address in our planning for 2009/10.

2.1.2 Local Context

The local context for our planning for 2009/10 remains the Towards 2010 Programme
with its aim of delivering a major redevelopment of local health and social care services
including a new acute hospital, the shift of care closer to home and significant
investment in primary and community services.

The area that we serve continues to have significant issues of poor health that the
Towards 2010 Programme aims to address. This is clearly reflected in the emphasis on
health in the Local Area Agreements for Sandwell MBC and Birmingham City Council.

Sandwell MBC Birmingham City Council

Sandwell MBC LAA 2008-11. Eight priorities “Be Birmingham” 2008-11. Five key

including: Having a Good Start in life, Improving outcomes including “Being Healthy:

Health and Supporting Independence LAA

indicators include:

— Mortality rates (circulatory diseases)

— Smoking cessation

— End of life measures

— Delayed transfer of care

— Teenage conception rate

— Breast feeding

— People with long-term conditions living
independently

enjoying long and healthy lives”. The
Being Healthy vision is “To reduce health
inequalities, shift the emphasis over time
from secondary to primary and
community care with a greater focus on
the customer and those with complex
needs”. LAA indicators include:

— Mortality rates

— Smoking cessation

— End of life measures

— Delayed transfer of care
— Teenage conception rate
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The Trust’s main commissioners, Sandwell PCT and Heart of Birmingham tPCT are key
partners in the Towards 2010 Programme and this is reflected in their priorities. In the
light of the World Class Commissioning both PCTs have reviewed their local objectives
leading to a renewed concentration on population and public health issues.

Sandwell PCT Heart of Birmingham tPCT

World Class Commissioning priorities: New mission statement “Eliminating

health injustice for richer, longer lives”.
improving maternity & antenatal care World Class Commissioning priorities:
young people’s health
tackling harm caused by alcohol

infant mortality

improving mental health — teenage conceptions
community diabetes services — smoking cessation

long-term neurological conditions — CHD cholesterol control
cancer — breast cancer screening uptake
cardiovascular disease — delayed transfers of care
services for older people — end of life care

— patient experience

CQUIN priorities include:

Focus on “deadly trio” of heart failure,

Time to operations for fractured NoF kidney disease and diabetes and action to
Time to CT scan for stroke patients reduce high cardio-vascular mortality
Reducing EL Caesarean section rate rates.

Extension of patient surveys
Improved outpatient coding
Referrals to smoking cessation service

Our plans for 2009/10 are also informed by our continuing programme of engagement
with GPs and Pratice-based Commissioners to understand their views about our
services and their priorities for development. The key issues arising from discussions
with practices in 2008/9 included:

Reducing new to review outpatient rates

Ensuring that consultant to consultant referrals or tertiary referrals are only made
when clinically necessary and with the knowledge of the patient’s GP.

Improving the speed and reliability of communication with GPs including further
development of GP Homepage.

Extending the range of diagnostics available on a direct access basis to support
primary care.

Increasing the range of outpatient and diagnostic services that the Trust is able to
provide from its community bases (e.g. Aston HC, Rowley or Neptune).
Supporting the development of new services in primary care (e.g. through clinical
supervision of primary care practitioners)

Ensuring that secondary care specialists are easily available for advice / guidance
in addition to receiving referrals.
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These issues along with the broader objectives for our main commissioner and national

expectations form the context within which we have undertaken our planning for
2009/10.

2.1.3 Trust Strategy

The Trust has set an ambitious vision for the future of our organisation.

We will help improve the health and well-
being of people
Birmingham

in Sandwell, western
and surrounding areas,
working with our partners to provide the
highest quality healthcare in hospital and
closer to home.

Our vision provides the framework for our long-term strategic objectives and the
objectives that we have set for the Trust for 2009/10 in order to ensure progress
towards our vision.

The Trust’s six strategic objectives are set out in the diagram below.

Accessible
and

responsive
care

High
Quality
Care

Care
Closer to
Home

Good Use
of
Resources

21st
Century
Facilities

An
Effective
NHS FT

We will provide We will In partnership ~ We will make We will An effective
services thatare  provide the with our PCTs ~ good use of ensure our organisation
quick and highest quality  we will deliver ~ public money. services are will underpin
convenient to use  clinical care. a range of provided all we do.
and responsive to services Onasetofkey  from modern
individual needs ~ Our clinical outside of the ~ measures we buildings fit We will
treating patients ~ outcomes will  zcute hospital. ~ will be among for 21° develop our
with dignity and ~ be amongst the most Century workforce,
respect. the best of efficient Trusts health care. promote
Trusts of our of our size and education,
Our access times  Size and type. type. training and

and patient
survey results will
be amongst the
best of Trusts of
our size and type.

Patients and
frontline staff
will be fully
engaged in
improving our
services.

research, and
make good use
of
technologies.
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To ensure that we are able to measure progress towards these strategic objectives, the
Trust Board has identified a small number of medium-term measures of success. These 12
measures represent the high level objectives for the Trust over the period 2009 — 2012 and
are set out below.

Strategic Objective | Medium Term Measure of Success

Accessible and
Responsive Care

Significant improvement in patient satisfaction levels
demonstrated in patient survey.

In top 3 West Midlands’ acute hospital trusts for IP and OP
waiting times (quarterly average waiting times).

High Quality Care

“Excellent” in Healthcare Commission ratings for Quality of
Services (or equivalent system introduced by the CQC).
Achieved NHLSA Level 2 standards.

In top 3 West Midlands’ acute hospital trusts for infection
control (MRSA and C Diff rates).

Care Closer to

Successfully delivering significant proportion of activity in line

Home with 2010 Programme service models and activity assumptions.
Good Use of Sustained financial surplus.

Resources Monitor Financial Risk Rating of 4.

21 Century Land acquisition well underway and new hospital procurement
Facilities commenced.

An Effective NHS FT

Monitor Governance and Mandatory Services ratings of
“Green”

Growing FT membership and good election turnout.
Significant improvement in staff satisfaction demonstrated in
staff survey.
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2.2 Service development plans
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Our plans for 2009/10 are designed to ensure delivery of these Annual Objectives. This
section provides an overview of the most significant service developments included

within these plans.

2.2.1 Activity Levels

The table below sets out planned activity levels for 2009/10 — 2011/12 based on the
agreed LDP for 2009/10 and the assumptions in our agreed Long-Term Financial Model.

Clinical Activity
000’s of cases

Plan Projected 2009/10 2010/11 2011/12
08/09 Outturn Draft Plan Forecast Forecast
08/09

Elective 61.9 63.7 62.8 66.2 67.2
Non-elective 67.5 69.2 58.0 67.8 67.6
Unbundled - - 22.5
HRGs
Outpatients 507.2 528.6 532.1 467.7 431.5
A&E 2254 228.6 230.0 235.0 2441
Rehab OBDs 25.7 22.8 25.7 n/a n/a
Neonatal OCDs 8.7 8.8 9.8 n/a n/a

In 2009/10 we are therefore planning for the following changes in activity levels
compared with 2008/9 outturn

e +7.8% admitted patient care including the effect of moving to the new currency
(HRG4). On a like for like comparison we are planning to deliver a similar level of

admitted patient care in 2009/10 to that forecast for 2008/9;

e +0.7% outpatients.

2.2.2 Developments

Our plan includes developments in the following services.

e Improving emergency surgical services. We will complete the changes in surgical
configuration agreed in 2007/8 including investment in additional support for
emergency theatres at Sandwell.

e Maternity. We plan to invest in our maternity services to continue to improve the

quality of our hospital-based maternity services as well as working with PCTs to
improve the quality of our community-based midwifery services.
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e Stroke Services. Working with Sandwell and HoB PCTs we will develop our plans to
meet the standards for stroke services set out in the local specification. This will
include improving access to thrombolysis for patients with stroke.

e Ophthalmology. We are investing in additional consultants in ophthalmology to
respond to rising demand and opportunities to develop new services including
establishing a community service in South Birmingham.

¢ Infection Control. We will maintain existing levels of investment in cleaning and
infection control and introduce MRSA screening for elective as well as emergency
patients. Our plans are designed to ensure that we deliver our agreed infection
control targets.

Infection Control Targets 2009/2010*

Target Q1 Q2 Q3 Q4
MRSA 9 9 9 6
C. Difficile 57 56 54 53

* The above table represents the maintenance of a 60% reduction from a 2003/04 baseline in the
reported incidence of MRSA bacteraemia, and a reduction of greater than 20% in the reported
incidence of C Difficile cases when compared with a 2007/08 baseline.

In addition to these investments and as part of the LDP agreed with commissioners the
Trust has agreed to a Commissioning for Quality and Innovation (CQUIN) Scheme that
includes quality objectives in the following areas:

reducing the Trust’s caesarean section rate;

improving the percentage of patients with fractured neck of femur operated on
within 48 hours of admission;

improving the management of stroke patients including time to CT scan after
admission;

introducing routine arrangements for monitoring patient satisfaction;

increasing the numbers of patients who smoke referred to stop smoking services
before elective operations;

Improving the quality of coding for the source of outpatient referrals.

Full achievement of the targets included within the CQUIN Scheme will result in a
payment to the Trust equivalent to 0.5% uplift on tariff income (£1.6m).

2.3 Operating resources required to deliver service developments

This section of the plan sets out the Trust’s finance, workforce and capital plans for
2009/10.

16
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The table below summarises the Trust’s financial plan for 2009/10 — 2011/12.

Category 2006/7 2007/8 2008/9 | 2009/10 | 2010/11 | 2011/12
Plan Plan Plan Plan

£m £m £m £m £m £m
NHS Clinical Income 287.4 302.5 312.3 324.3 329.8 3354
Non NHS Clinical Income 1.7 1.6 1.5 13 13 1.3
Other Income 384 35.1 32.8 39.3 40.0 40.6
Total Income 327.5 339.2 346.6 364.9 371.1 377.4
Total Costs (301.2) (305.2) (319.5) (335.0) (341.0) (347.7)
Operating Surplus (EBITDA) 26.3 34.0 27.1 29.9 30.1 29.8
Depreciation, Amortisation,
Interest and Impairments

(14.0) (18.7) (15.4) (16.2) (16.6) (17.1)
PDC Dividend (8.9) (8.8) (9.3) (9.3) (9.1) (8.2)
Net Surplus / (Deficit) 3.4 6.5 2.5 4.3 4.4 4.4

Note. Within the £4.3m surplus planned for 2009/10, the Trust has included £2.0m of
uncommitted contingency. The Trust’s financial control total agreed with NHS West
Midlands excludes this contingency and therefore shows a surplus of £2.3m.

The key assumptions on which the plan is based include:

e A planned surplus of £4.3m;

e Income of £364.9m, a X% increase on 2008/9 forecast outturn;

e Operating expenditure of £335.0m, an x% increase on 2008/9 forecast recognising
the cost of pay awards, meeting national cost pressures, full year effect of

developments in 2008/9 and developments in key priorities identified above;

17
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e The plan incorporates the impact of moving to HRG4 and the changes to the Market
Forces Factor (net loss of £3.8m income) and increases in the NHSLA premium

(£3.5m increase in premium).

e A CIP of 4.5% of operating income (£15m);

e Income of £1.6m from the achievement of CQUIN targets;

e Income of £1.3m from HoB tPCT under the Towards 2010 Transitional Financial
Framework to support the urgent care centre at City Hospital.

2.3.2 Workforce

WTE’s have risen by c. 1% since March 2008 year to date and pay expenditure is broadly on
track reflecting bank and agency use to fill vacancies. Workforce modelling for the Towards
2010 programme forecasts a stable workforce for 2009/10 at c. 5,900 WTE

WTE by Staff Group*

Category April 2007 | April 2008 | April 2009 | April 2010
projected

Medical 754.78 779.52 788.10 788.10

Managers 132.41 146.57 166.58 166.58

Administrative and Estates 1,153.65 1,147.39 1,065.81 1,065.81

Healthcare Assistants and 873.97 762.19 1,208.56 1,208.56

Support

Nursing and Midwifery 1,969.28 2,000.40 1,673.97 1,673.97

Scientific Therapeutic and 813.20 802.17 982.56 982.56

Technical

TOTAL 5,697.29 5,638.22 5,885.58 5885.58

* Figures produced from ESR using National Occupation Codes

N.B. April 09 figures differ across categories following extensive data cleansing exercise to correct

historical coding errors.

[Final workforce forecasts still to be confirmed]

233

Investment and disposal strategy

The table below summarises the Trust’s Capital Programme for 2009/10. The capital
programme totals £19.8m including £4.1m of planned loans designed to support the
purchase of land for the new acute hospital in line with the Outline Business Cases

(OBC) for Land Acquisition and the New Hospital.
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Capital Resources

£000

Internally Generated Cash (depreciation) 15,250
NHS Capital Loans 4,098
New Energy Schemes (PDC funded) 430
Total Resources 19,778
Capital Expenditure
Land Acquisition 10,150
Capitalisation of Salaries 300
Medical Equipment 750
IT Programmes 910
Replacement of City MRI 2,225
Statutory Standards/Fire/ DDA Compliance 875
Estates — Plant and Building Replacement and 1,950
Upgrade
Cardiology (Sandwell moves) 600
MAU Redevelopment (Exc. contribution from 375
Statutory Standards)
Ophthalmology Clinics (Remaining x2) 200
Surgical Reconfiguration 100
X-ray for Aston Clinic 400
D16 Upgrade 500
Carry Forward Provisions
Urgent Care Centre 1,017
General Slippage Carried Forward 500
Assumed slippage in 2009/10 (1,504)
New Energy Schemes 430
Total Expenditure 19,778
Under/(Over) Commitment against CRL 0

The main features of the capital programme include:

e £10m of planned expenditure on land for the new acute hospital. The exact

timetable for purchase of the land will be determined by the timetable for CPO. In
the event of delay in the timetable, we would reduce the value of the loans

required to support land purchase in 2009/10;

e Development of new clinical facilities including a major refurbishment of ward D16
and improvements to the Medical Assessment Unit at City Hospital and investment

in new facilities for cardiology at Sandwell Hospital;

19




SWBTB (3/09) 073 (a)

e Replacement of the current MRI scanner at City Hospital with an up-to-date model
with increased capacity;

e Investments to support the delivery of care closer to home including equipment for
the new South Birmingham ophthalmology clinics and x-ray facilities for the
outpatient and diagnostic in Aston being jointly developed with HoB tPCT.

2.4 Summary of key assumptions

The Trust’s plans for 2009/10 are therefore based on continuing to develop and deliver
the shared local strategy: Towards 2010. The Trust has set itself a further set of 33
annual objectives to ensure continued progress with our long-term strategic objectives.

To ensure the delivery of these objectives in 2009/10 we have produced detailed
finance, activity and workforce plans for the year ahead. The financial and activity
targets are fully agreed with our PCT commissioners through the LDP agreement.
Successful delivery of these plans will mean that by the end of 2009/10 we have:

e delivered a CIP of £15m and a bottom-line surplus of £4.3m;

e made a number of significant capital investments including replacing the MRI
scanner at City Hospital and investing in other key areas of clinical accommodation;

e made improvements in our key clinical priority areas of stroke and maternity
services

e maintaining our workforce broadly stable at 2009/10 levels as developments are
off-set by improvements in efficiency.

e Continued to make progress towards the new acute hospital and 2010 models of
care and achieved NHS Foundation Trust status.

Risk Analysis

The Trust has a well-established system for identifying and managing risk to the delivery of our
services and the achievement of our objectives. In line with this process a detailed review of the
risks to delivery of our objectives for 2009/10 will be undertaken in April and May and included
in an updated version of this plan. At this stage the plan contains a high level assessment of the
major risks to delivery of our plan and compliance with the terms of our authorisation.

These risks have been scored in line with the Trust’s stand approach to risk assessment based
on a scale of 1-5 for impact and likelihood.
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3.1 Governance Risk

There are some potential governance risks associated with our plans for 2009/10. The initial
assessment of these is set out in the table below.

Risk Potential | Likelihood | Mitigating Action Residual Risk
Impact
Failure to comply 3 4 Trust is developing single- 3x4
with core standard sex action plan to ensure =12
C20b — mixed sex progress made as far as
accommodation possible within limitations
of Victorian estate at City.
Failure to maintain 3 3 Trust has membership 3x2
successful strategy including clear =6
engagement with FT actions planned for
membership. 2009/10.
Failure to maintain 4 3 Establishment of clinical 4x2
momentum with directorates and =8
specialty appointment of clinical
engagement in directors will provide
improving clinical improved structure.
quality.
Failure to achieve 4 3 IBP agreed by Trust Board 4x2
NHS FT status to be submitted to DH at =8
end of March. Clear
development programme
underway.

3.2 Mandatory Service Risk

There are a number of risks to our ability to deliver services in line with commissioner, Monitor

and Department of Health.

Risk Potential | Likelihood | Mitigating Action Residual Risk
Impact

Continuing to 4 4 Activity levels agreed with 3x4
achieve national commissioners and =12
access targets within detailed capacity plan
available capacity. developed.
Maintaining 4 3 Infection control assurance | 4 x 2
improvements in framework overseen by =8
infection control. infection control exec

committee. Regular reports

to Trust Board.
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supported by financial
investment in 09/10.

PCT delivery of 3 3 Shared activity model 3x2
alternatives to agreed with PCTs. PCT =
hospital outpatients plans developed through

joint 2010 project groups.
Failure to improve 4 3 Agreed maternity 4x2
maternity services. development plan =8

3.3 Financial Risk

The Trust’s financial plan identifies a number of potential financial risks for 2009/10. The most
significant of these are summarised below.

and NHSLA premium
changes on financial
plan.

through agreed levels of
income with PCTs and
additional 1% CIP above
level originally in LDP.

Risk Potential | Likelihood Mitigating Action Residual Risk
Impact

Delivering the Trust’s 4 3 The Trust has agreed a 4x2
£15m CIP (4.5% of CIP based on a series of =8
operating income). detailed schemes at

Divisional level. The Trust

will continue to operate

the successful approach

to CIP delivery used in

previous years.
Potential loss of 4 3 The Trust has an 4x2
market share to established process for =8
competitors tracking market share

and an agreed

programme of business

development activity for

2009/10.
Impact of HRG4, 4 4 The Trust’s financial plan | 4x2
Market Forces Factor addresses these issues =8

3.4 Risk of any other non-compliance with terms of authorisation

Finally, the Trust also faces two potential risks relating to our long-term plans for a new

hospital.
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Risk Potential | Likelihood Mitigating Action Residual Risk
Impact

Failure to secure 4 4 OBC already approved by | 4x3

approval to OBC. Trust board and SHAand | =12

submitted to DH. Trust
working closely with DH
to secure approval.

Significant delay in 4 4 Clear project plan and 3x4
land acquisition project management in =12
strategy affecting place for land acquisition.
capital programme Contingency plans have
and new hospital been developed for
project. capital programme if no

major expenditure on

land in 09/10.

4. Declarations and Self-Certification

4.1 Self certification

As part of our preparations for the Monitor assessment stage of our application for NHS
FT status, the Trust Board is developing its process for self-certification as required by
Monitor. This will be undertaken initially as part of the assessment stage and
subsequently as part of the annual planning process. For 2009/10 this section of the
plan sets out the self-certification declarations that the Trust will make as part of the
NHS FT application process.

4.2 Board statements

Clinical quality

The Board is satisfied that, to the best of its knowledge and using its own processes
(supported by Healthcare Commission metrics and including any further metrics it
chooses to adopt), its NHS foundation trust has and will keep in place effective
arrangements for the purpose of monitoring and continually improving the quality of
healthcare provided to its patients.

Service performance

The Board is satisfied that plans in place are sufficient to ensure ongoing compliance

with all existing targets (after the application of thresholds) and national core standards
and with all known targets going forwards;
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The Board is satisfied that plans in place are sufficient to ensure ongoing compliance
with the Health Act 2006: Code of Practice for the Prevention and Control of Healthcare
Associated Infections (the Hygiene Code).

Other risk management processes

Issues and concerns raised by external audit and external assessment groups (including
reports for NHS Litigation Authority assessments) have been addressed and resolved.
Where any issues or concerns are outstanding, the

Board is confident that there are appropriate action plans in place to address the issues
in a timely manner;

All recommendations to the Board from the audit committee are implemented in a
timely and robust manner and to the satisfaction of the body concerned;

The necessary planning, performance management and risk management processes are
in place to deliver the annual plan;

A Statement of Internal Control (“SIC”) is in place, and the NHS foundation trust is
compliant with the risk management and assurance framework requirements that
support the SIC pursuant to the most up to date guidance from HM Treasury

All key risks to compliance with its Authorisation have been identified and addressed.

Compliance with its Authorisation

The Board will ensure that the NHS foundation trust remains compliant with its
Authorisation and relevant legislation at all times;

The Board has considered all likely future risks to compliance with its Authorisation, the
level of severity and likelihood of a breach occurring and the plans for mitigation of
these risks; and

The Board has considered appropriate evidence to review these risks and has put in
place action plans to address them where required to ensure continued compliance
with its Authorisation.

Board roles, structures and capacity

The Board maintains its register of interests, and can specifically confirm that there are
no material conflicts of interest in the Board;

The Board is satisfied that all directors are appropriately qualified to discharge their
functions effectively, including setting strategy, monitoring and managing performance,

and ensuring management capacity and capability;
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The selection process and training programmes in place ensure that the non-executive
directors have appropriate experience and skills;

The management team has the capability and experience necessary to deliver the
annual plan; and

The management structure in place is adequate to deliver the annual plan objectives for
the next three years.
Membership

5.1 Membership Report

In preparing for NHS FT status the Trust has had considerable success in recruiting an
initial public membership from our local population. The Trust has begun to work with
this membership in preparation for acquiring NHS FT status and this section provides an
initial report on this activity.

The size of our membership and expected movements in 2009/10 are set out in the
table below.

Membership size and movement

Public constituency Last Year Next Year (estimated)

At year start (April 1) 377 6,500
New members 6,333 2,324
Members leaving 210 324
At year end (March 31) 6,500 8,500
Staff constituency Last Year Next Year (estimated)

At year start (April 1) 6,525 6,485
New members 1,317 1,300
Members leaving 1,095 1,050
At year end (March 31) 6,484 6,400

[Need to confirm membership target of 8,500 prior to finalisation of plan]

Analysis of current membership (based on 6,244 public members in February report) of
total public constituencies (the wider West Midlands) is shown in the table below.

Public constituency Number of members Eligible membership
Age (years):

0-16 109 428,612
17-21 230 332,660
22+ 5,610 3,768,599
Ethnicity:

White 3,686 4,674,296
Mixed 38 73,225
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Public constituency

Number of members

Eligible membership

Asian or Asian British 1,367 385,573
Black or Black British 738 104,032
Other 415 30,182
Socio-economic groupings:

ABC1 2,385 1,913,858
C2 1,003 685,541
D 1,297 794,461
E 1,559 700,084
Gender:

Male 2,502 2,575,111
Female 3,647 2,692,197

However, our membership rather than being from across the wider West Midlands is
highly concentrated in the seven geographical constituencies in Sandwell and
Birmingham (82.67% of members from this area). Analysis of current membership from
those constituencies (based on 5,162 public members in February report) is shown in
the table below. The demographic make-up of our members more closely matches the
population in those areas rather than that of the whole West Midlands.

Public constituency

Number of members

Eligible membership

Age (years):

0-16 93 57,710
17-21 179 51,905
22+ 4,645 450,780
Ethnicity:

White 2,956 444,820
Mixed 34 19,938
Asian or Asian British 1,166 140,324
Black or Black British 662 52,217
Other 344 7,686
Socio-economic groupings:

ABC1 1,837 187,833
C2 814 82,657
D 1,097 119,569
E 1,414 109,074
Gender:

Male 2,080 323,159
Female 3,003 341,801

The Trust’s first elections have not been held at the time of this plan, but turnout at
events for people interested in becoming Governors had been high for public members
but relatively low for staff members.
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5.2 Membership Commentary

Representation of black and minority ethnic communities in the public membership is
good with membership as a proportion of the eligible membership over represented.
The white population is under-represented in the membership but still makes up over
half of our members. Young people are under-represented and we are working with
young people in developing and implementing campaigns to increase their interest in
becoming members. Young adults (22-44) and over 80 year olds are also under-
represented.

Public members have been very keen to be involved and many public members who
have left have done so because their circumstances have changed and they have not
been able to get involved as they would have liked. Other members have asked to be
taken off the list because their health has deteriorated or relatives have informed the
Trust that a member has passed away.

A membership programme has been developed to ensure that members have the
opportunity to play an active role in Trust activities. Over 800 members registered an
interest in attending the Trust’s Annual General Meeting in 2008 which had to be held
on two dates and use video-conference technology to accommodate all those who
attended. Seminars have been held on Allergy, Basic Life support and Resuscitation and
Infection Control and a full programme for 2009 has been circulated. The topics
selected are in response to member suggestions.

Members have also been involved in workshops to help plan the new hospital and have
been surveyed about how they would like to be involved in other ways, such as
volunteering, patient forums, reading groups etc. During 2008/09, members will have
been asked for their feedback on our customer care promises and the annual report
and have received copies of membership newsletters and the “Towards 2010”
newsletter.

Staff are automatically members of the Foundation Trust but can opt out. To date, two
members of staff have opted out.

March 2009

27



SWBTB (3/09) 072
Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: 2009/10 Budget & Medium Term Financial Plan (Final Draft)
SPONSORING DIRECTOR: Robert White, Director of Finance & Performance Management
AUTHOR: Robert White, Director of Finance & Performance Management
DATE OF MEETING: 26 March 2009
KEY POINTS:

Provides the final draft budget plan 2009/10 (and schedules for insertion into the overall
budget book) for approval by the Trust Board.

Surplus plan of £2,269,000 FIMS/ £4,314,000 LTFM in 2009/10, with a capital programme of
£19,778,000 (subject to final CRL — Capital Resource Limit, confirmation from the SHA).

The Finance and Performance Management Committee considered the plan at its meeting on
19 March 2009.

PURPOSE OF THE REPORT:

[Z Noting Ol Approval

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

RECEIVE AND REVIEW the draft budget & financial plan

NOTE the recommendation from the Finance & Performance Management Committee
to approve the Budget following its scrutiny process

AGREE fo receive in-year monitoring of financial performance




SWBTB (3/09) 072

Sandwell and West Birmingham Hospitals

NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

o N/A

IMPACT ASSESSMENT:
£4.3m surplus (which also acts as part contingency)

FINANCIAL W funded in part through additional savings
ALE - Presentation of medium term plan
CLINICAL r
WORKFORCE r
LEGAL r
EQUALITY & DIVERSITY r
COMMUNICATIONS r
PPI r
RISKS

Page 2 of 2




SWBTB (3/09) 072 (a)

Sandwell & West Birmingham Hospitals NHS Trust
Paper to Trust Board
Thursday 26™ March 2009

2009/10 Budget & Medium Term Financial plan

1. Introduction

This paper presents the draft budget plan for 2009/10 together with financial planning
estimates for the following two years. It has been compiled in accordance with the
statutory duties of an NHS Trust. All supporting schedules will be brought together in a
‘Budget Book’. The financial assumptions and forecasts have been presented to
F&PMC (Finance and Performance Management Committee) for scrutiny. A
‘Foreword’ is to appear at the beginning of the Budget Book. The suggested draft is as
follows:

Foreword

The publication of this Budget Book follows another successful year both in terms of clinical
and financial performance. Achievement of the planned surplus of £2,500,000 in 2008/09
within overall resources of £355,407,000 marks the 3" successive year of positive financial
results. The Trust needs to build on these results as it enters an undoubtedly more
challenging financial period over the next few years. Ensuring value for money from the
investments that are made is vital so as to maximise the quality of services and the experience
of our patients.

At the time of writing the Trust continues to pursue Foundation Trust status. It does this in the
context of ongoing development plans as part of the 2010 programme. The additional
financial freedoms that self-governing status offers will help us to deliver these plans.
Irrespective of our corporate form (FT vs. NHS Trust), continued strong financial management
by all is needed and appreciated.

Roger Trotman Robert White
Chair Director of Finance
Finance & Performance & Performance Mgt

Management Committee




Schedules supporting this document include:

Annex/App | Description
Annex 1 Revised Monitor guidance re: financial assumptions
Annex 2 | Trust letter to SHA re: ‘headroom’ assurances

1 Summary I&E statement 08/09 and 09/10

2 SLA (Service Level Agreement) values

3 Divisional Startpoint Budget values (memo CIP
targets)

4 Startpoint Workforce Budgets

5 Balance Sheet

6 Capital Programme

7 Cashflow Statement

8 Baseline Budget Reserves

9 Other Reserves

10 CIP summary

11 LTFM 3 year extracts

12 Sensitivity Analysis & Risk

1.1 High Level Control Totals

For as long as the Trust remains within the performance management remit of the SHA
it must adopt high level control totals where surplus results and capital budgets are
concerned. If circumstances required the Trust to deviate from SHA I&E control totals,
it would negotiate a revised plan. To this end, it has been highlighted to the SHA that
the FT application process encourages Trusts to pursue challenging surpluses used
for:

o future investment (predominately a conversion into capital spending)
strengthening the balance sheet of the organisation as it moves to self-
governing status

e creating sufficient surpluses to counteract the effects of an adverse risk

The SHA must share out its overall underspending target and for PCTs & Trusts this is
decreasing over time (£115m in 09/10 and £75m in each of 10/11 and 11/12).
Consequently, there is downward pressure on surplus results.

In practice the control totals in the Long Term Financial Model can vary with FIMS
(financial information monitoring system used by the SHA) to the extent that the LTFM
releases uncommitted contingencies into the final I&E position. The table below
summarises these positions and forms the basis of this plan.

09/10 10/11 1112

£000's £000's £000's
I&E Surplus per LTFM 4,314 4,400 4,400
I&E Surplus per SHA FIMS 2,269 2,038 1,807
Embedded contingency 2,045 2,362 2,593

The presentation of these numbers has been discussed with the SHA and it is
comfortable with this approach. The full I&E can be found at appendix 1.



LDP (Local Delivery Plan) Settlements & Financial Assumptions

Due to the delayed publication of the national tariff, the department of health moved the
deadline for agreement of financial values and activity to Friday 13" March 2009. The
Trust can confirm that in conjunction with its PCT partners it met this deadline and thus
avoided entering into the SHA dispute resolution process. Further work is required to
finalise the heads of terms during March 2009. The standard national contract governs
the majority of quality and transactional issues, but specific agreement will be reached
in certain areas such as:

Waiting Times — confirmation of 18 week maximum
Outpatients with Procedure

Patient Transport Services

Cancer Target — confirmation of waiting times

HRG NZ04* - NZ09* (Pregnancy observation/investigation — formerly N12):
Maternity Integrated Development Plan

Regional Specialist Registrars (SPR)

BMEC - recognition of tertiary costs

Consultant to consultant referrals

New to review outpatients ratios

Urgent Care Centres with each A&E

Infection Control

Clinical Coding

Stroke & Cardiovascular Disease

Audiology

Orthotics

Newborn Hearing:

The changes to the national tariff made this year’s negotiations particularly challenging
especially the move to HRGv4 (expanded price list to take account of casemix
sensitivities) and the reduction in market forces funding.

The financial settlement from the PCTs sits within two year allocation settlements of
close to 11% for each our main PCTs. Reference to ‘DFT’ confirms the ‘distance from
target’ that each PCT is from its targeted level of funding. The Trust’'s main
commissioner, Sandwell PCT, is deemed to be below its targeted level (hence its
higher allocation) and HoBtPCT is now above owing to changes in the funding formula.

Two Two
09/10 10/11 year Year 10/11
Allocation Allocation increase increase
PCT £000s £000s £000s % DFT %
Heart of Birmingham 523451 550366 52906 10.6% 10.2%
Sandwell 523488 552279 56083 11.3% -5.4%

[source: http://www.dh.gov.uk/en/Managingyourorganisation/Financeandplanning/Allocations/index.htm]

The table below confirms the makeup of tariff based inflation and the specific items the
DH regarded as inflationary pressures prior to a 3% reduction for efficiency savings.
The most significant of these is the pay settlement uplift which the Trust has reserved
for.



Annex C :

Tariff uplift 2009-10

2009-10 (over 2008-09

baseline) Assumptions
Baseline 64,640 %
Increase in pay and prices
Pay Pay settlement in line with DH DDRB recommendation:
2%; NHSPRB multi-year deal: 2.54%. Also include pay drfff
1,750]_2.7073Jand harmonising statutory annual leave.
Non-pay inflation 240]_0.3713|GDP deflator 1.50%
| Clinical Negligence' 100]_0.1547]Forecast local contributions
Secondary Care Drugs 620]_0.9592]Includes NICE recommendations
Revenue cost of capital 260] 0.4022)PFI; depreciation; cost of capital
Working Time Directive 150] 0.2321]To support WTD compliance
Beneficial impact of VAT reduction on costs -80] -0.1238]
Efficiency -1,940] -3.0012] 3.0% in line with spending review settlement
1,100] 1.7017

As previously reported to the committee, the most significant or at least transparent
change in funding concerns the market forces factor. In 2008/09, SWBH received
approximately £20.7M based on an index of 9.76%. The target index has been
adjusted downward to reflect, in part, that tariff prices have been inflated by 3.5%, but
also to move closer to revised MFF targets.

08/09 Target 09/10

Trust Index Index Index
Birmingham Childrens 1.1278 1.0500 1.0697
Dudley Group 1.0577 1.0348 1.0348
Heart of England 1.1141 1.0492 1.0567
Royal Orthopaedic 1.1256 1.0430 1.0676
Royal Wolverhampton 1.0674 1.0313 1.0313
Sandwell & West Birmingham 1.0976 1.0393 1.0411
University Hospital Coventry & Warwickshire 1.1423 1.0638 1.0834
University Hospitals Birmingham 1.1265 1.0461 1.0685
Walsall 1.0462 1.0315 1.0315
Womens Hospital 1.1308 1.0477 1.0726

The net result of moving from 9.7% to an effective rate of 7.6% (3.5% in tariff plus
4.1% add-on) was a loss of income of £3.8m leading the Trust to push hard during
negotiations in an effort to mitigate this loss. The table above confirms that the Trust
was effectively moved to its target. Future year movements are immaterial at c. 0.1%
of turnover. As the table shows, some Trust’s will need to move by a further 2%.

The factors above, together with income generated from agreed activity levels,
combine to inform the Trust’s income estimate. This includes the CQUIN
(commissioning for quality and innovation) additional 0.5% allocation previously
presented to the F&PMC.

As in previous years, the income plan will be added to for specific allocations such as
2010 project fees and the timing of transitional financial funding allocations associated
with the 2010 programme. An analysis of income by commissioning body can be found
at appendix 2.

The activity plan supporting the income estimates sits within the Annual Plan paper
submitted to the Trust Board.
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2.1.1

2.1.2

Financial Assumptions

Income Assumptions

The Transitional Framework Framework comes into force and applies to major
programme changes such as:

- Urgent Care Centre at City to have incremental costs funded with a new 4"

local tariff in place
- Outpatient exemplars to be captured on hospital PAS and charged at tariff

Proposals agreed for the funding of the eye hospital (i.e. tariff-plus
reimbursement) are enforceable upon associate commissioners

As modelled the 2010 Acute project fee income is available from the SHA
(confirmed) and costs are kept within these sums

There is no other financial assistance other than that agreed via the Transitional
Financial Framework for 2010 exemplar projects

Prudent estimate of Education levy income

Activity is delivered to at least LDP target levels

Activity associated with Income related CIPs is delivered

Current data quality will be maintained and/or improved

No major counting or coding changes are envisaged other than those arising

from HRGv4 and good practice improvements

Expenditure Assumptions

Cost Improvement Plan savings are delivered in full
Specific reserves match the cost profile of cost behaviour

Actual payawards are contained within reserves set with reference to pay
settlements

Agenda for change provision is sufficient
Contingency of c. £2m held for unforeseen events
Approved divisional cost changes remain within specific reserve values

All final budget adjustments and roll-forward budgets are sufficient to deliver
contract targets



Cost Improvement Plans and Expenditure Budgets

The financial planning updates presented in January and February 2009 discussed the
uncertainty surrounding the LDP settlement together with known cost pressures such
as clinical negligence contributions. These factors forced the Trust to conclude that
further savings were required. This has not changed and consequently the CIP plan
has been adjusted from £12m to £15m representing an approximate programme
efficiency gain of 4.5% for 09/10. This will assist in reducing the cost base of the
organisation notwithstanding the specific upward cost changes funded either through
LDP investments or baseline cost pressures such as CNST, pay uplifts, etc.

The F&PMC has reviewed the cost improvement scheme and has requested further
work on any areas of risk within the plan. This process provides the necessary
assurance that detailed schemes support the summarised monitoring reports provided
each month. Delivery of the CIP remains a top financial management target especially
given the more volatile and uncertain funding environment expected after 2010/11.
This is best illustrated by recent guidance from MONITOR on the inflation and
efficiency assumptions that Boards will need to demonstrate when seeking FT status
after 1 May 2009. The Trust’s recent submission deadline to the FT applications
committee fell before the revised indices were issued and therefore DH/SHA sought
assurances that sufficient ‘headroom’ exists within our plans to accommodate these
new assumptions. On 2" March 2009, MONITOR's letter to applicants stated:

Monitor's Board has decided that for 1 May authorisations onwards new implied
efficiency assumplions will take effect. These are outlined in the table helow:

200910 2010111 201112 201213 201314
Implied efficiency assumption 3.0% 35% 4 0% 4.0% 4 0%
ASSeSS0r case
Implied efficiency assumption 3.0% 4.0% 4.5% 4 5% 4 5%
downside case

The Board additionally decided that in light of the current uncertain macro economic
conditions, that a further review should be underaken of the implied efficiency
assumpiions for both the assessor and downside cases following the Government's
publication of its Budget in April 2009,

The full letter appears at annex 1. The Trust has provided the necessary assurances
to the SHA (see annex 2)

The CIP is presented below by division and theme. The Financial Management Board
will continue to review and manage progress and report to the F&PMC throughout the
year. The next iteration of service line reporting will be set against these revised CIP
targets in order to establish updated ‘distances from target’ especially in view of the
changes within HRGv4.

The tried and tested process of early identification of slippage and replacement with
agreed schemes will continue to ensure that rigour and strong control of the
programme is maintained.



2009-2010 CIP BY DIVISION

DIVISION £000's
Anaesthetics & Critical Care 626
Chief Executive Officer 103
Corporate 1,600
Estates 563
Facilities 698
Finance 253
Governance 122
IM&T 627
Imaging 563
Medicine A 1,817
Medicine B 1,547
Nursing & Therapies 322
Operations 682
Pathology 709
Strategy 103
Surgery A 1,978
Surgery B 779
Women's & Child Health 1,905
Workforce 78
TOTAL 15,075

An analysis by main theme appears below.

2009-2010 CIP BY CATEGORY

CATEGORY £000's
Control of Pay Expenditure 2,011
General Resource Management 1,593
Income Generation 3,090
Management of Capacity 2,523
Inflation related reserves & procurement 3,027
Workforce Redesign 2,830

TOTAL 15,075



4.0

5.0

Financial Planning Risks

The table below contains the majority of financial risks and the way in which the Trust
is managing these. The plan itself is consistent with the mitigation plans described in
the corporate risk register that is regularly reviewed by the Trust Board.

Risk Factor

Approach to managing risk

Non Delivery of CIP

Contingency reserves established

PbR generally

Tariff exclusions agreed and loss of MFF
incorporated into plan

PbR data challenges

Targeted review of systems to improve
data quality and timeliness of submission

Practice Based Commissioners

Capacity via Business Development to
respond to service offerings, marketing
plan and site visits scheduled

Unforeseen events

Contingency reserves

IFRS

Balance sheet converted, IFRS conversion
plan agreed, leases to be reviewed prior to
commitment

Divisional/Operational underlying
pressures

CIP supported by line by line schemes,
reserves set aside for specific priorities

Underlying inflationary pressures

Specific reserves set aside

Regulatory Pressures

Funding secured through LDP settlement
for example, infection control, screening
budgets established

High Level inflationary costs

Specific reserves established for pay
awards incremental drift.

Reduced Interest Earnings

Further rate reductions are unlikely to be
material. Plan has been significantly
changed to reflect low interest earnings

Income assumptions

Startpoint income set at LDP values

Expenditure Plans (including key schedules)

The appendices capture the current financial planning position and are described
below.

Expenditure plans are made up of baseline budgets and separate planned incremental
spending. An overall picture of Income and Expenditure is presented at appendix 1.
This shows total income as £364,921,000 as offset by expenditure of £362,652,000
based on SHA control totals.

A number of reserves have been established through a combination of reinvested cost
savings, inflation within tariff and non-tariff prices and discrete investment decisions by
the PCTs.

Appendix 8 contains a schedule of pay settlement cost changes and other nationally
directed/estimated cost pressures. These reflect known indices as part of agenda for
change 3 year agreements as well as a provision for more recent pressures, e.g. the
uplift to specialist and associate grades (SAS). Provision for the implementation
affecting this latter group appears under ‘2008/09 agreed schemes’.



Baseline Budget Reserves

| £000

Inflation and Pay Awards

National Pay Awards 5,902
Pay settlement increments 800
Other Pay Pressures 350
NHSLA, Cap Charges 3,039
Inflation - nonpay 1,324
Surgical Reconfiguration/EWTD/MMC 813
Total 12,228

Specific reserves have been created relating to LDP agreements and where 2008/09
schemes require ongoing funding, e.g. MRSA screening. Funds secured via the
2009/10 LDP round have also been reserved (maternity being one such example). As
some of these income streams require further justification an equal and offsetting
expenditure reserve is created to offset additional incremental income. The second
table captures current budget reserves and specific investment decisions for
incorporation into startpoint budgets. The majority of these costs reflect changes to the
recurrent cost base of the Trust and are therefore committed, e.g. energy and winter
pressures.

Other Reserves
£000

LDP Developments & Activity Changes

MRSA Day Case/Elective Screening 823
Stroke 352
Orthotics 280
Audiology 264
Newborn Hearing 74
Sleep Apnoea 130
Direct Access 520
RRH, UCC 2010 related 1,740
ICD's 119
High Cost Drugs/Lucentis 2,700
Maternity 660
Other activity and baseline changes 532
Total 8,194




The remaining two reserves capture other commitments. As a general point, any non-
recurrent slippage owing to a delay in implementing various schemes reverts to the
control of the accountable officer (CEO).

2008/2009 Agreed Schemes

Full year effect pay changes 1,060
Quality Management Framework 252
FYE drugs 154
Surgical Reconfigeration 489
Direct access waiting times baseline 526
Hospital @ Night 380
Security 140
Winter Pressures 500
Energy 500
Operations - Waiting List Funding 500
Safeguarding Vulnerable Adults (SIRG) 77
Sickness Absence Team (SIRG) 56
Ward Housekeeping (SIRG) 215
ESR Implementation (OMB) 80
VAT movements 400
Advance maternity investment (SIRG) 400
Total 5,729

The final category of costs contains corporate issues. For example, the CfH/NpfIT
monies represent an investment from PCTs at a level similar to that seen in 2008/09
and do not therefore represent a real terms increase.

Corporate Cost Pressures

Surgical Reconfiguration - baseline provision 435
NPfIT 2,019
Deep Cleaning/PEAT 454
Bed Replacement Programme 200
Mgt of quality & LIA 123
Maternity investment schemes 531
Central mat leave budget cover 300
Divisional Cost Pressures/Cquin Issues 2,260
Total 6,322

Reserves linked to pay awards and costs occurring from 1 April 2009 onwards will be
allocated to budgets from the outset. Other reserves are subject to further scrutiny and
will be held in reserves pending these reviews. As divisional startpoint budgets are
known, along with CIP targets, divisions and corporate areas are able to sign-off
resource schedules. Budget meetings continue to enable other major allocations to be
actioned in month 2/3 with strategic reserves managed during the year. The divisional
budget startpoint schedules reconcile with the pay and nonpay summary (excluding
category C income, also appearing on the divisional startpoint summaries).



5.1 Financial Appendices
Each of the financial appendices is described below.
Appendix 1 — Income and Expenditure

This schedule shows the financial plan in the context of prior year outturn performance.
Care is required when making comparisons as 2008/09 will contain one-off income
(e.g. PCT & SHA patient environment monies) not replicated entirely in 2008/09. A
significant share of reserves will be allocated to the startpoint/rollover pay and nonpay
positions.

Appendix 2 — Service Level Agreements

This schedule holds SLA values for PCTs and other income sources. The Sandwell
and HoB figures are subject to minor adjustment following the final format of Heads of
Terms (i.e. they may be adjusted further for items held in PCT reserves). However, the
schedule of income does represent the latest estimate of income which in turn supports
the expenditure base.

Appendix 3 — Divisional Startpoint Budgets

This schedule summarises the divisional rollover budgets as set against CIP targets.
The process of sign-off of these control totals is underway.

Appendix 4 — Divisional Workforce Budgets

This schedule charts the whole time equivalent budgets contained in pay budgets prior
to the allocation of in year reserves associated with developments.

Appendix 5 — Balance Sheet/Statement of Financial Position

The schedule includes new borrowings and the impact of the capital programme on
fixed asset carrying values along with the main categories of assets and liabilities. It
has been stated on the basis of International Financial Reporting Standards and
consequently the BTC has now been capitalised (i.e. brought on-balance sheet).
Appendix 6 — Draft Capital Programme

The capital programme is heavily committed for 2009/10. The plan includes assumed
borrowing for the purchase of land as part of the new hospital project. Other work
continues on developing a funding strategy for equipment for the period leading up to
the commissioning of 2010 estate.

Appendix 7 — Cash Flow

The cashflow reflects all movements of cash (both revenue and capital) and assumes a
degree of borrowing contingent upon progress with land acquisition.

Appendix 8 — Baseline Budget Reserves

These reserves are established to meet unavoidable pressures associated with pay
awards and nonpay inflation.



Appendix 9 — Other reserves

Caveats are attached to the specific reserves insofar as additional scrutiny of pay and
nonpay commitments will be undertaken. The sums involved do however contain
commitments under the LDP along with baseline budget adjustments to be added to
divisional startpoint resources.

Appendix 10 — CIP

The CIP is £15m in 2009/10. The process of establishing the CIP was described
earlier in the paper. A robust monitoring process is in place through the FMB (financial
management board) chaired by the Chief Executive and reporting into the F&PMC sub-
committee of the Trust Board.

Appendix 11 — Long Term Financial Model (LTFM)

A comprehensive set of financial tables is included not just for 2009/10 but for the 3
year period ending 2010/2011. The financial information has been extracted from the
Trust’'s LTFM that is currently undergoing an update.

The appendix captures the 3 year I&E position, balance sheet and cashflow
statements. Of importance is the section on Key Ratios and the indicators that inform
the Risk Rating. This latter item is artificially understated due to the absence of a
working capital facility. The LTFM is a dynamic tool and will be constantly updated for
changes associated with the new hospital business case and transitional period.

Appendix 12 — Sensitivity
A range of potential risks and mitigating action is provided in order to demonstrate the

degree of sensitivity analysis within the plan.

Acute Hospital Project - related costs

Income or expenditure plans are excluded at this stage for the costs associated with
the 2010 acute project fees. Separate financial arrangements are in place via the SHA
and PCT concerning the funding of the programme and resources are available to
meet the 2009/10 forecast expenditure.

Capital Programme

The major components of the capital programme (see appendix 6) to note are:

e In 2009/10 and 2010/11 the majority of capital resources are reserved to enable
the acquisition of land at Grove Lane

e The draft plan in 09/10 provides funds for completing key schemes from
2008/09, e.g. Urgent Care Centre at City Hospital. The slippage arose due to
the need to avoid disruption at a time of working towards achievement of the
A&E target

e Subject to a Board approved business case, replacement of the City MRI

e A scheme is being developed involving a series of moves at Sandwell to
maximise clinical bed space. A Board decision is likely given the scale of the
investment (e.g. likely to be above £500k)



o the MAU (medical assessment unit) at City Hospital requires modification to
improve the flow of patients and key clinical adjacencies as well as improving
the environment

e 2010 & community ophthalmology allocations have been reserved to ensure the
devolvement of these services is successful

¢ Due to new accounting standards leading to the capitalisation of the BTC, there
is no longer a need to build up a residual asset on the balance sheet via the
annual charge to the capital budget of £500k

o Finally, the longer term plan includes significant investment in medical
equipment as pressure to fund major building works reduces.

Specifically in 2009/10, pressure in the programme arises from:

the self-financing of part of the land acquisition

the need to renew key imaging equipment

regular annual allocations for renewing medical equipment and IT infrastructure
meeting statutory standards and facilities costs

The capital charge consequences of the 2009/10 plan have been incorporated into the
overall financial plan.

Next Steps

In terms of setting budgets, the next steps include but are not limited to:

- Conversion of contract activity targets to divisional contracts

- Final prioritisation of cost pressure support

- Divisional startpoint budget and CIP sign-off

- Approval of the final draft financial plan and budget book by the Trust Board

- Avrefresh of the LTFM taking due regard of the regulator’s revised guidance on
income and efficiency assumptions

Conclusions & Recommendations

In setting the revenue plan and capital budget, consideration of the Trust’s principal
risks has been made especially where linked to the Assurance Framework (which
records Trust-wide objectives and risks to achieving those objectives). As in the
previous year, this is especially pertinent in terms of additional investment made in
cleaning, screening and infection control. Where temporary income investment was
made by PCTs in 2008/09 and not replicated in 2009/10, the Trust has ensured the
underlying resources have been protected.

This financial plan and appendices (for inclusion in the final budget book) represent a
challenging yet achievable plan and investment has been secured during the LDP
round for key service areas. A similar structure to that seen in 2008/09 is proposed for
the management and monitoring of the Cost Improvement Programme as this is crucial
for the Trust’s ongoing financial performance.



The Trust Board is asked to:
RECEIVE AND REVIEW the draft budget & financial plan

NOTE the recommendation from the Finance & Performance Management Committee
to approve the Budget following its scrutiny process

AGREE to receive in-year monitoring of financial performance

Robert White
Director of Finance & Performance Management

18 March 2009



ANNEX 1

Mon@r

2 March 2009 Independent Regulator
of NHE Foundation Trusis

To: Foundation Trust Applicants 4 Matthew Parker Street
i i London
Foundation Trust Unit SW1H ONL
T: 020 7340 2400

F- 020 7340 2401
N wane monitor-ninsft.gov uk

Dear Applicant,

| am writing to advise you of some changes to Monitor's financial assumptions used in
assessment and in risk rating foundation trust investments. Following the Government's
Pre Budget Report, we have carefully considered our financial assumpfions. We have
concluded that we need to change these assumptions in order to maintain Monitor's
assessment bar and fully reflect the Government's current economic outlook. This letter
sets out the changes that Monitor is making to both its assessor and downside
assumptions. These revisions come into effect for all authorisations from 1 May 2009
onwards.

As you will be aware, our current assumptions for income inflation are based around an
implied efficiency assumption for acute and mental health providers of 3% in our
assessor case and 3.5% in our downside case across each of the five years in our
assessment period. Our decisions on assessment are based on the downside case.

Monitor's Board has decided that for 1 May authorisations onwards new implied
efficiency assumptions will take effect. These are outlined in the table below:

200910 201011 20112 2012113 2013114

Implied efficiency assumption 3.0% 3.5% 4.0% 4.0% 4.0%
daSs5e5500 Ccase
Implied efficiency assumption 3.0% 4.0% 4.5% 4.5% 4.5%

downside case

The Board additionally decided that in light of the current uncertain macro economic
conditions, that a further review should be undertaken of the implied efficiency
assumptions for both the assessor and downside cases following the Government's
publication of its Budget in April 2009.

The resulting income assumptions are as follows:

Assessor case 2009/10" 2010/11 2011112 201213 201314
Clinical income 22% 1.7% 1.2% 1.2% 1.2%

* Consistent with the assumptions used in the current operating framework and includes
CQUIN at an additional 0.5%.

Downside case 2009/10" 2010/11 2011112 201213 2013114
Clinical income 2.2% 1.2% 0.7% 0.7% 0.7%



These revised assumptions will operate for assessments with a proposed authorisation
date of 1 May 2009 onwards. This includes first assessments as well as assessments af
deferred or postponed applications.

Applicants will need to make their own assessment for their base case assumptions
around income and cost inflation. However, they should be aware that Monitor will
normally apply the assumptions detailed above when generating the assessor and
downside cases. Our assessment criteria set out the requirement to deliver a
sustainable surplus by year 3 after a reasonable set of downside risks. This means in
order to pass our financial viability test applicants will need to be able to demonstrate
sustainable surplus afier applying the downside income inflation above, but after
allowing credible mitigations to address this downside risk. In order to meet our
assessment criteria applicants will need to focus their work on developing robust Cost
Improvement Programmes which can meet the increased efficiency requirements whilst
maintaining quality of care to patients.

This letter is being copied to the Foundation Trust Unit and SHA provider development
leads for onward circulation to aspirant foundation trust applicants. In addition | have
copied the letter to the Foundation Trust Network for circulation to their members.

Should you require any clarification on this lefter please contact Jason Dorsett. Jason's
email address is jJason.dorsett@monitor-nhsft gov.uk.

Yours sincerely

iy

Stephen Hay
Chief Operating Officer

CC:  SHA Provider development leads
Foundation Trust Netwark
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Sandwell and West Birmingham Hospitals NHS

NHS Trust

Management Block
City Hospital
Dudley Road
Birmingham

B18 7QH

Tel: 0121 554 3801
www.swbh.nhs.uk
12 March 2009

Kate Barber

Head of Provider Development
NHS West Midlands

St. Chads Court

213 Hagley Rd

Birmingham

B16 9RG

Dear Kate

As you are aware our IBP submitted on 1° March for this month’s applications committee predated the
letter from Monitor on 2" March revising the modelling assumptions it expects to see in LTFMs for Trusts
with an authorisation date after 1% May 2009.

We have discussed our intention to fully revise our model for Monitor - updating to the IFRS version and
including outturn for 2008/09 and the LDP settlement (what is available initially will be dependent on the
precise dates that Monitor start their examination). We will of course include the new assumptions (and
any further assumptions that Monitor may issue post Budget) in that updated model.

The intention of this letter is to inform you of the work we have undertaken internally to assure ourselves
that the fundamental assumptions behind our future plans are robust and that we are confident that when
we produce the updated model it will still be within the acceptable parameters for authorisation.

We have considered across the years 2009/10 to 2017/18 what effect a reduced I&E position would have
on our Financial Risk Rating. As we are modelling outside the LTFM for this purpose we have assumed
as a proxy that a reduction in surplus will have an equal effect on EBITDA and the cash element of the
liquidity ratio. This will not be precisely correct but should be close enough to understand what headroom
we have available.

Our Turnover is £348m so reduced income growth of 1 % creates a downward impact of ¢.£3.5m prior to
mitigation.

There are five years in our base case scenario where the inability to cover a reduction of this level via
increased efficiencies would reduce our risk rating from a 4 in the current model to a 3. However, any
adverse impact would need to be more than twice this amount in any year before the risk rating was
reduced to a 2.

In the downside scenario (mitigated version) we remain at a risk rating of least 3 in each year except
2015/16 and 2017/18 where headroom is more limited. This arises in part from an already reduced
EBITDA margin owing to the way in which the model treats PFI related expenditures. With an IFRS
based LTFM model available, the next iteration of the plan will significantly improve the EBITDA
parameter allowing the risk rating in those years to remain stable and at an appropriate level.



It is our intention to plan for and achieve the increased efficiencies targeted in the letter and we are
confident in our ability to do so. We have increased our internal efficiency target in 2009/10 to cover the
volatility in income we perceive from the introduction of HRG4 and associated MFF changes. As we
discussed, these efficiencies are not yet reflected in the LTFM.

Undoubtedly, there will be challenging decisions to make in pursuing the revised efficiency levels.
However, as we stated during our meeting, the Trust possesses a strong record of delivery by employing
robust planning, monitoring and management techniques before and during the delivery period in
question.

In the light of this and the modelling we have carried out we are confident that our next iteration of the
LTFM will be within the parameters for authorisation as a Foundation Trust.

Yours sincerely

<

John Adler
Chief Executive

cc: Robert White
Daphne Lewsley
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REPORT TITLE: Communications and Engagement Strategy 2009-2012
SPONSORING DIRECTOR: Jessamy Kinghorn, Head of Communications and Engagement
AUTHOR: Jessamy Kinghorn, Head of Communications and Engagement
DATE OF MEETING: 26 March 2009
KEY POINTS:

This Communications and Engagement Strategy replaces the existing Trust Communications
Strategy which was a three year strategy produced in 2005.

The purpose of the strategy is to provide a framework for planning and directing
communications and engagement activities across the Trust for the next three years, to set out
the principles underlying communications and engagement and to set out a range of actions
which can be monitored and evaluated.

The strategy has been developed in consultation with the Trust Board, Communications and
Engagement team and patient and public representatives.

Of particular note is the action plan (section 8) which sets out a comprehensive list of actions
required across the Trust to deliver the strategy over the first 12 months and some initial actions
for the following years. Progress against this action plan will be monitored by a
Communications and Engagement Governance Group that will report to the Governance
Board. Itis intended that the Trust Board will receive annual progress reports.

This is designed to be a Trust-wide strategy, with action required across the organisation. It will
be the responsibility of the Communications and Engagement team to drive the strategy, with
particular actions the responsibility of different divisions / departments. The whole organisation
and each member of staff has responsibility in communicating and engaging effectively.

Following the recent publication of a Reputation Management guide for Boards by the NHS
Confederation, further work will take place around the reputation management and branding
actions outlined within the strategy.

PURPOSE OF THE REPORT:

To ask the Trust Board to approve the Trust’'s Communications and Engagement Strategy.

v Approval

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to APPROVE the strategy.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

The objectives within the strategy align directly to the Trust’s Strategic Objectives and support
delivery of the annual objectives.

The strategy also aligns to national requirements including HCC core standards, ALE
requirements, CNST, Section 242 of the Health and Social Care Act

IMPACT ASSESSMENT:

Cost pressures identified primarily with regard to patient
FINANCIAL v information,  patient  surveys  and Foundation
membership

Achievement of 5.2.7, 5.2.8, 5.2.9 (all level 4) Value for

ALE i Money

Significant actions around clinical communication and
CLINICAL v correspondence; and around clinical information
WORKFORCE r

Equality Legislation; CNST level 2 requirements around
LEGAL v patient information; Section 242 of the Health and Social
Care Act — duty to involve;

Consideration of impact of approach and
EQUALITY & DIVERSITY v communications and engagement actions across all
equality strands; definition of ‘hard to reach’ groups

Cenftral to delivery of the strategy
COMMUNICATIONS [v

Central to delivery of the strategy. PPl representatives
PPI v given opportunity to comment on strategy

RISKS

Page 2 of 2
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Executive Summary

Introduction

This document sets out the Trust’'s strategy for communicating and engaging with its staff,
patients, stakeholders and local people in the short to medium term. It aims to put in place
the foundations to meet the challenges of the next three years and will be refreshed
annually.

The purpose of this strategy is primarily:

e To provide a framework for planning and directing communications and
engagement activities across the Trust over the next three years

e To set out the principles underlying communications and engagement with staff,
patients, stakeholders and local people

e To set out a range of actions which can be monitored and evaluated

The aims of the strategy are:

e To reinforce the values of the organisation

e To ensure the Trust is informing and involving staff, patients and local people in the
business of the Trust

e To improve clinical communication between clinical staff and patients, and clinical
staff and other health professionals

e To continue to build trust in the organisation by staff, users of the service and the
general public

e To support and promote the strategic direction of the organisation and contribute to
providing excellent patient experiences

e To improve the relationship of the Trust with staff, patients, stakeholders and local
people

¢ To enhance the reputation of the Trust

e To play a role in educating patients and local people in their responsibilities (for
example in attending appointments)

Development of the Strategy

The strategy has been developed by the Head of Communications and Engagement, in
consultation with the Trust Board, Communications and Engagement team and patient and
public representatives.

Definitions and approach

Good communications means messages are understood by the intended audience in the
way they are meant to be understood. They give patients, staff, stakeholders and local
people the information they need and enhance and protect the reputation of the Trust.
Communication is delivered by everyone at all levels.

3/45



SWBTB (3/09) 074 (a)

Engagement means keeping people informed, in a timely manner, about what is planned
both at an individual and service level, and giving them the opportunity to share their views
on our plans, asking them about their experience, being open when things don’t go to plan,
involving them in making improvements, giving them the opportunity to raise ideas,
concerns and complaints and responding to them.

This strategy sets out our approach to staff engagement through Listening into Action (LiA)
and public engagement using a three level approach:

e Day to day (service development)
e Special purpose (project based)
e Corporate (usually topic specific feedback and involvement)

The strategy also outlines the Trust’'s eight principles of Communications and
Engagement:

e Two-way (responsive) e Honest

e Accurate e Timely

e Clear e Sensitive (empathetic)
e Open e Inclusive

Strategic Context

The Trust’s Communications and Engagement Strategy is aligned to the Trust’s vision,
values and objectives.

The Trust’s vision is:

We will help improve the health and well-being of people in Sandwell, western
Birmingham and surrounding areas, working with our partners to provide the
highest quality healthcare in hospital and closer to home.

The Trust’'s values are:

Caring and Compassionate
Accessible and Responsive
Professional and Knowledgeable
Open and Accountable
Engaging and Empowering

The Trust’s Strategic Objectives are:

Accessible and Responsive Care
High Quality Care

Care Closer to Home

Good Use of Resources

21% Century Facilities

An effective NHS FT

4/45
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The following table shows how the Communications and Engagement Strategy aligns with
and supports the Trust’s strategic objectives:

Strategic
Objectives

Communications and Engagement Strategy Objectives

Accessible and
Responsive Care

Our patients, their carers and the clinicians responsible for their care
(including GPs), will have the information they need to understand their
treatment and to improve the experience they have in hospital, and their
aftercare

We will ensure patients and GPs have the information they need, when
they need it, in the format they need, when choosing this hospital

We will listen to our patients by establishing systems to monitor levels of
patient satisfaction

High Quality Care

We will uphold public confidence in the Trust and its services through
managing the Trust’s reputation and promoting its services and successes

We will facilitate implementation of the Trust's marketing strategy through
appropriate marketing to and engagement with GPs, commissioners,
community and patient groups

We will develop our approach to engagement with patients, carers,
stakeholders and local people to improve our services and undertake
meaningful consultation and involvement in relation to changes and access
to services

Care Closer to
Home

We will promote the concept of care closer to home, the provision of
services outside the main hospitals and the Towards 2010 Programme

Good Use of We will engage with the public over our use of resources

Resources

21°' Century We will engage with staff, partners, patients, their carers and local people
Facilities to develop and promote plans for the new hospital

An Effective NHS
Foundation Trust

We will ensure staff have the information they need and want to carry out
their work effectively and play a full part in the organisation.

We will promote comprehensive staff engagement

The communications crisis management and major incident response will
be to a high standard

We will enable our Foundation Trust members and key stakeholders play
an important role in the activities and direction of the Trust, and will listen to
their views and ideas

We will implement a consistent brand across the organisation that reflects
our values and increases awareness of the Trust
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Audiences

There are five key audience groups for communications and engagement.
Staff

Patients and Carers

Local people (including voluntary and community groups)

Media

Stakeholders

Each of these audiences has characteristics that are important to understand if we are to
communicate and engage with them effectively. They include characteristics that will
make it particularly challenging to engage with particular groups and audiences that are
especially ‘hard to reach,” such as staff that do not have access to email, staff in the
community, non English speaking communities, young people, people with learning
difficulties, refugees and travelling communities. Delivery of the Trust's membership
strategy has identified young people and people over 80 as particularly difficult to engage
with.

Strengths, weaknesses, opportunities and threats

e Strengths: the trust has an excellent track record of large-scale consultation and
engagement, high levels of engagement with Foundation Trust members, good
levels of patient satisfaction around levels of information received and high levels of
staff engagement

¢ Weaknesses: The traditional approach to communications and engagement has
been based on immediate priorities rather than a systematic approach with no
dedicated corporate engagement or patient information support. The two local
authorities have different approaches to engagement with local communities.

e Opportunities: building on the interest from our Foundation members and
developing a programme of activities that maximises involvement, further increasing
staff engagement, developing care closer to home and meeting the needs of a
diverse population

e Threats: high levels of expectation from commissioners and local people,
competition from other providers, the challenges brought by such a diverse
population.

Conclusion

The opportunities presented by NHS Foundation status with an engaged membership, and
Listening into Action (LiA) place the Trust in a strong position to further enhance its
approach to communications and engagement. This strategy sets out that approach in
detail and explains the actions that will be required to deliver such an ambitious plan.

Every member of the Trust has a part to play in delivering the Communications and
Engagement Strategy and to ensure that the communications and engagement principles
are embedded into the organisation.

Undertaking such comprehensive communications and engagement will require greater
Governance arrangements which are outlined in section 11 of the strategy.
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Sandwell and West Birmingham Hospitals NHS'|

NHS Trust

Communications and Engagement Strategy

April 2009 — March 2012

Introduction

Effective communication is about getting the right messages to the right audiences
through the most appropriate channels at the most appropriate times.

It is a two-way process. As well as informing and sharing, listening and responding
to incoming communications is also essential. By continuously improving what we
do and the way we do it through inviting and welcoming feedback and giving staff,
patients and local people opportunities to get involved with decision making, we
build trust and enable the organisation to become more effective, and ultimately to
provide a better service for patients.

This document sets out the Trust’'s strategy for communicating and engaging with
its staff, patients, stakeholders and local people in the short to medium term. It
aims to put in place the foundations to meet the challenges of the next three years
and will be refreshed annually.

The strategy sets out principles underlying communications and engagement both
within the Trust and between ourselves and our staff, patients, stakeholders and
local people (our audiences are fully defined in section 6).

It sets out the strategy in the context of the Trust’s vision, values and objectives, as
well as other Trust policies, the Towards 2010 Communications and Engagement
Strategy, Trust’'s marketing and membership strategies and national guidance. It
includes an action plan that outlines the key activities that will be required to deliver
this strategy.

The strategy outlines our strengths, weaknesses, opportunities and threats to
successful delivery (section 7), including the challenging context within which we
are communicating and engaging.

The purpose of this strategy is primarily:

1.7.1 To provide a framework for planning and directing communications and
engagement activities across the Trust over the next three years

1.7.2 To set out the principles underlying communications and engagement with
staff, patients, stakeholders and local people

1.7.3 To set out a range of actions which can be monitored and evaluated
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More specifically, the aims of this strategy are:

1.8.1

1.8.2

1.8.3

1.8.4

1.8.5

1.8.6

1.8.7

1.8.8

To reinforce the values of the organisation

To ensure the Trust is informing and involving staff, patients and local people
in the business of the Trust

To improve clinical communication between clinical staff and patients, and
clinical staff and other health professionals

To continue to build trust in the organisation by staff, users of the service and
the general public

To support and promote the strategic direction of the organisation and
contribute to providing excellent patient experiences

To improve the relationship of the Trust with staff, patients, stakeholders and
local people.

To enhance the reputation of the Trust

To play a role in educating patients and local people in their responsibilities
(for example in attending appointments)
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2. Development of the Strategy

The strategy has been produced by the Head of Communications and Engagement
following the approach set out below:

Action Date

Initial proposals created by the Head of Communications and Summer 2008
Engagement in consideration of Trust agenda and previous
communications strategy

Principles and objectives debated and developed at 22nd October
communications and engagement team away day

Circulated to the Trust Board for comments 12th November 2008

Presentation to Independent Patients’ Forum for comments and | 25th November / 1st
discussed at Sandwell Patient Experience Group December 2008

Trust Board seminar to discuss and develop concepts 29th January 2009

Head of Communications and Engagement to produce first draft | 19th February 2009
of strategy

Further Trust Board discussion at Board away day 26th February 2009
Further discussions with patient / public groups February/March 2009
Strategy to be approved by the Trust Board 26th March 2009

This strategy builds on the Trust’s previous Communications Strategy that was launched in
2005. An update on actions is at appendix one.

9/45
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Definitions and Approach

Communications

“Communication is an act by which one person gives to, or receives from, another
person, information about that person’s needs, desires, perceptions, knowledge, or
affective states. Communication may be intentional or unintentional and may
involve conventional or unconventional signals, may take linguistic or non linguistic
forms, and may occur through spoken or other modes.” National Joint Committee
for the Communicative Needs of Persons with Severe Disabilities, 1992 (USA)

“Effective communications will be critical to assessing need, planning and securing
and providing services for the local population.” Department of Health Publication
‘Shifting the Balance of Power — Communications,” 2002

3.1.1  Good communications are essential to ensure messages are understood
by the intended audience in the way they are meant to be understood.
They give patients, staff, stakeholders and local people the information
they need and enhance and protect the reputation of the Trust.

3.1.2 Good communication depends on the commitment of everyone who
works for the Trust to plan and prepare what they want to communicate,
decide how best to get the message across and to offer opportunities for
people to share ideas and concerns.

3.1.3 Communication is delivered by everyone at all levels — from corporate
messages to doctors communicating directly with patients, their families
and GPs, to medical secretaries requesting the correct patient notes for
the right clinic.

Engagement
3.2.1  The Operating and Financial Framework for 2008 says:
“Everything we do in the NHS must be geared towards improving the patient’s
experience of NHS services and clinical outcomes of care. In order to achieve this,
the NHS must get much better at listening and responding to the patients who use

our services, the staff who provide them, and the citizens who fund them

‘Employers who engage with their staff ... tend to have higher rates of patient
satisfaction with their services.

“Organisations that fully involve all their communities and respond to their needs
are able to make better decisions and develop services that are fit for the future.”

3.2.2 Section 242 of the NHS Act 2006 places on us a duty to involve, engage
and consult.

3.2.3 People who deliver and receive the service we provide need to be at the

centre of all that we plan and do. Their involvement is key to getting it
right. This means:
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3.2.3.1 Keeping people informed, in a timely manner, about what is
planned both at an individual and service level, and giving them
the opportunity to share their views on our plans

3.2.3.2 Asking people about their experience (good and poor)
3.2.3.3 Being open when things don’t go to plan

3.2.3.4 Giving people the opportunity to raise ideas, concerns and
complaints and responding to their comments, concerns and
congratulations

3.2.3.5 Involving people in making improvements and in ensuring the
improvements are sustained

3.2.3.6 Making staff feel listened to and involved so that they are more
motivated and produce better results

There is a significant body of evidence across a variety of sectors that
shows that staff who feel listened to and involved are more motivated and
produce better results.

The Trust has developed an approach to Staff Engagement, called
Listening into Action (LiA), led by the Chief Executive, which it is aiming
to embed into the culture of the organisation. Together with Your Right
To Be Heard in the staff newspaper (Heartbeat), where staff can write in
about anything and expect to have their letter and a reply printed, LiA is
the main process by which staff engagement is delivered.

We are developing a three level approach to public engagement:

3.2.6.1 Day to day (service development)
e Led at service level
e Engagement toolkit and best practice examples
e Advice from Communications and Engagement team

3.2.5.2 Special purpose (project based)
e Supported by Communications and Engagement team
e Major consultation is now led by the Primary Care
Trusts, with key input from the Communications and
Engagement team

3.2.6.2 Corporate (usually topic specific feedback and involvement)
e Primarily through Foundation Trust (FT) members
e Delivered by Communications and Engagement team
e Input from clinicians and managers
e Monitoring of FT membership and targeted recruitment
(through the membership strategy) are essential to
ensure the effectiveness of engagement
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3.3 Principles of Communications and Engagement

Eight principles build on the Trust values and underpin communications and engagement
activities at Sandwell and West Birmingham Hospitals NHS Trust. These are:

Principle

What this means

Two-way
(responsive)

We will listen and act on feedback

We will recognise that people do not always absorb information completely at first and
give them the opportunity to ask questions

We will encourage bottom-up communications

Accurate

We will ensure our communication with staff, patients, stakeholders and local people is
correct
Spelling and grammar will be of high quality

Clear

Our communications will be clear, simple and consistent

Spoken and written communications will be in Plain English standards

Our standard font will be Arial, size 12 for most documents, size 14 for publications
intended for patients and local people - we will not use small or hard-to-read fonts

We will produce large-print versions of documents when appropriate

Handwritten correspondence will be legible

We will avoid information overload

We will be aware of our body language and how it might communicate to those we are
talking or listening to

Open

We will use the most appropriate form of communications, including face to face
whenever possible

We will reinforce messages using a range of communication channels

We will be prepared to communicate and engage about all aspects of the Trust

Honest

Our communications will be honest and factual

We will own up to mistakes and offer appropriate apologies

We will not mislead our audiences

We will be up front about the influence people can have when asking for their views

Timely

Our communications will be prompt
Engagement will take place as early in the process as possible

Sensitive
(empathetic)

We will always try to put ourselves in the position of those we are communicating with
and treat people how we would like to be treated

We will aim to be reassuring

We will respect the views, opinions and rights of others

We will treat others with dignity through our communications and engagement

Inclusive

We will make appropriate efforts to include staff, patients and local people who may
otherwise be excluded by conventional communications and engagement methods
We will encourage involvement

We will ensure we consider the needs and views of ‘hard to reach groups’ as well as
those who have particular communication needs such as those who do not speak
English, those who have learning difficulties, those who have a visual or hearing
impairment.
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Strategic Context

Effective communications and engagement is central to the NHS quality agenda.
The Healthcare Commission assessment for Use of Resources includes several
references to communication and engagement in its assessment of value for
money, and two of the core standards used in determining Quality of Services are
specifically around patient information and engagement.

It is important to understand the context within which the Trust is communicating
and engaging with its audiences. The Trust’s vision and values underpin the very
fibore of the organisation and should come across in everything it does. It is
especially important that the vision and values are reinforced through the Trust’s
communications and engagement activities and objectives. To that end, the Trust’s

vision, values and objectives formed the starting point for this strategy.

4.3 The Trust has agreed a vision for the organisation:

We will help improve the health and well-being of people in Sandwell, western
Birmingham and surrounding areas, working with our partners to provide the
highest quality healthcare in hospital and closer to home.

4.4  The Trust's values are:

Our Values

What this means

Caring and
Compassionate

We care for patients, their carers and relatives as they want us
to.

We treat all our patients with dignity and respect.

Accessible and
Responsive

Our services are accessible to all.

We identify and respond to the diverse needs of the patients
and communities that we serve.

We involve patients in decisions about their care.

Professional and
Knowledgeable

We demonstrate high levels of competence and
professionalism in all we do.

We provide safe, high-quality services.

We pursue opportunities for innovation in the way we provide
services.

Open and
Accountable

We are open about what we do.
We are accountable to patients and local people for the
decisions we take and the services we provide.

Engaging and
Empowering

We value the experience and knowledge of all our staff and
listen to their ideas.

We work together across boundaries to provide the very best
care.

We provide an environment in which staff can flourish and
grow.
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We will provide
services that are
quick and
convenient to use
and responsive to
individual needs
treating patients
with dignity and
respect

Our access times
and patient survey
results will be
amongst the best
of Trusts of our
size and type

We will provide
the highest quality
clinical care.

Our clinical
outcomes will be
amongst the best
of Trusts of our
size and type

Patients and
frontline staff will
be fully engaged
in improving our
services.

In partnership with
our PCTs, we will
deliver a range of
services outside
of the acute
hospital

We will make
good use of public
money.

On a set of key
measures we will
be among the
most efficient
Trusts of our size
and type

We will ensure our
services are
provided from
modern buildings
fit for 21stCentury
health care

An effective
organisation will
underpin all we
do.

We will develop
our workforce,
promote
education, training
and research, and
make good use of
technologies.

4.6 The draft key themes for the Trust’'s 2009/10 annual plan are Patient Satisfaction,
Clinical Quality, Staff Engagement, Commercial Focus and Population Health.
Whilst this strategy is a three year strategy, consideration has been given to these
themes in developing the priorities for the first year of the strategy and the action

plans for each objective.
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5. Trust Communications and Engagement Objectives

The following table shows how the Communications and Engagement Strategy aligns with
and supports the Trust’s strategic objectives:

Strategic
Objectives

Communications and Engagement Strategy Objectives

Accessible and
Responsive Care

Our patients, their carers and the clinicians responsible for their care
(including GPs), will have the information they need to understand their
treatment and to improve the experience they have in hospital, and their
aftercare

We will ensure patients and GPs have the information they need, when
they need it, in the format they need, when choosing this hospital

We will listen to our patients by establishing systems to monitor levels of
patient satisfaction

High Quality Care

We will uphold public confidence in the Trust and its services through
managing the Trust’s reputation and promoting its services and successes

We will facilitate implementation of the Trust's marketing strategy through
appropriate marketing to and engagement with GPs, commissioners,
community and patient groups

We will develop our approach to engagement with patients, carers,
stakeholders and local people to improve our services and undertake
meaningful consultation and involvement in relation to changes and access
to services

Care Closer to
Home

We will promote the concept of care closer to home, the provision of
services outside the main hospitals and the Towards 2010 Programme

Good Use of We will engage with the public over our use of resources

Resources

21° Century We will engage with staff, partners, patients, their carers and local people
Facilities to develop and promote plans for the new hospital

An Effective NHS
Foundation Trust

We will ensure staff have the information they need and want to carry out
their work effectively and play a full part in the organisation.

We will promote comprehensive staff engagement

The communications crisis management and major incident response will
be to a high standard

We will enable our Foundation Trust members and key stakeholders play
an important role in the activities and direction of the Trust, and will listen to
their views and ideas

We will implement a consistent brand across the organisation that reflects
our values and increases awareness of the Trust
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There are five key audience groups for communications and engagement. This
section defines each of these audiences and identifies characteristics about the
audience that are important to understand if we are to communicate and engage
with them effectively. They include characteristics that will make it particularly
challenging to engage with particular groups and audiences that are especially
‘hard to reach.’

6.1  Staff

6.1.1

6.1.2

6.1.3

6.1.4

6.1.5

6.1.6

6.1.7

6.1.8

6.1.9

Staff are the Trust's ambassadors. The experience and opinion of
NHS staff is one of the key influencers of public opinion about local
health services.

76% of the Trust’s staff occupy positions that provide front line patient
care and clinical support services. 24% of staff are employed in non-
clinical support and managerial roles. Managers make up around 4%
of the total numbers. (figures taken from Workforce Strategy, 2008)

Nurses make up the highest percentage of the overall workforce
(39%), followed by administration and estates staff. The smallest
groups are management (4%), and allied health professionals (4%).
(figures taken from Workforce Strategy, 2008)

26.2% of staff work part time hours (part time is defined as less than
30 hours — 0.8WTE).

A number of staff work out of hours shifts only

The workforce is primarily concentrated on two main sites - City and
Sandwell Hospitals, with a number of staff working at Rowley Regis
Hospital and an increasing number staff working in the community

Not all staff have Trust email addresses or regular access to a
computer to access their email. Nurses, estates and ancillary staff
find it hardest to regularly access email.

Staff satisfaction with communications and engagement between
senior management and staff is above the national average. Staff are
less optimistic about communication between different parts of the
Trust, but staff satisfaction survey results are in line with the national
average. (*based on initial findings in the 2008 staff survey and may
be subject to change)

Particular challenges with regard to staff communication and

engagement include the nature of the estate, the number of sites run
by the Trust and the number of staff working in the community
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6.2 Patients and their carers

6.2.1 The Trust has around 800,000 contacts with patients each year.
Activity Number of patients
Inpatient Elective 13,395
Inpatient non-elective 66,738
Day cases 46,304
Outpatients 493,054
A & E attendances 224,896
Births 6054

*Figures relate to 2007/08 activity

6.2.1

6.2.2

6.2.3

6.2.4

The Trust runs around 300 different outpatient clinics and has more
than 40 separate medical and surgical specialties.

The maijority of our patients live in Sandwell and Birmingham, with
patients from other parts of the West Midlands and beyond mainly
attending for specialist ophthalmology services at the Birmingham and
Midland Eye Centre.

Many of our patients do not speak English as their first language and
a large number do not speak any English. The most common non-
English language spoken and requested by patients is Punjabi. Full
lists are available from the Communications Department.

The Trust has performed fairly well in the provisional patient survey
results for 2008 compared to the national average of Trusts whose
survey was conducted by the same company (27% of the total). For
the questions patients were asked about patient information,
communication and involvement, the Trust’s performance was better
than or in line with the national average. However there is room for
improvement. (*based on initial findings in the 2008 staff survey and
may be subject to change)
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6.3 Local people (including voluntary and community groups)

6.3.1

The Trust serves some of the most diverse communities in the West
Midlands. Both Sandwell and Birmingham have significantly higher
proportions of people from black and minority ethnic groups than other
parts of the West Midlands or the average for England. Ethnicity is
very diverse within Sandwell and Birmingham with significant variation
between Birmingham wards and Sandwell towns. There has also
been significant immigration from the countries of Eastern Europe,
especially Poland, which is not yet reflected in the population
projections for the area.

Figure 1: Ethnicity in HoB tPCT Wards
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6.3.3

6.3.4

6.3.5

6.3.6
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The area is also dominated by high levels of deprivation and poor
health. Life expectancy levels are significantly lower than average,
there are high levels of infant deaths in Birmingham, high levels of
heart disease, stroke, diabetes and cancer, high proportions of people
with unhealthy lifestyles, higher than average admissions to hospital
caused by alcohol and high rates of teenage pregnancy.

The population in both Sandwell and Birmingham is expected to grow
over the next ten years (by 6.1% and 8.7% respectively), with most of
the increase in Sandwell being in the number of over 65 year olds and
the increase in Birmingham in the number of young people.

There are large numbers of community groups and organisations
within our catchment, which are particularly well structured within
Sandwell Metropolitan Borough Council. Lists of these groups are
available within the Communications Department and a number of key
organisations are listed in the Single Equality Scheme Resource
Pack.

The demographics of our Foundation Membership in relation to our
local population are reported to the Foundation Trust Project Board.
Overall, our BME representation is very good, with an over-
representation of BME communities of nearly 10% of members,
excluding members living in the wider West Midlands. It is harder to
engage with young people. Young people aged 11-21 are under-
represented by around 12% and 11-40 year olds by nearly 12%. Our
male members are under-representative of the local population by
around 8%.

Much of our public engagement is driven through our membership
strategy and it is by analysing the demographics of our members in
relation to the local population that we identify the particularly ‘hard to
reach’ groups in our area (see section 6.6).

6.4 Media (including community and BME media)

6.4.1

6.4.2

Local print media exceed local broadcast media and national media
as a source where people find out about the health service (MORI,
2005/06), although people do not consider it their only, or most
reliable source of information.

The main relationships cultivated with journalists are with local press.
For print media, these are mainly the Birmingham Post and Mail,
Sandwell Express and Star, Sunday Mercury, Sandwell and
Halesowen Chronicles, Halesowen News and Birmingham News. For
broadcast media these are mainly BBC Midlands Today, BBC Radio
WM and Central News, although there are a number of local radio
stations that regularly cover news about the Trust. Information on
circulation size is kept by the Communications Department.

19/45



6.4.3

6.4.4

6.4.5

6.4.6

SWBTB (3/09) 074 (a)

The most significant contact with national media is with a range of
women’s and trade magazines (including She Magazine, HSJ,
Hospital Doctor, Nursing Times) and national newspapers.

There are seven local BME media organisations that cover news
about the Trust in English and in other languages. There are also a
number of community newspapers, although many charge for editorial
space.

There is an increasing amount of news coverage online.

The Communications Department analyse the amount of positive and
negative media coverage about the Trust. Whilst there is a lot of
positive news coverage, public expectations of the health service are
very high and there is a significant market for adverse or sensational
news stories.

6.5 Stakeholders (including GPs, commissioners, local NHS organisations,
local authorities and politicians)

6.5.1

6.5.2

6.5.3

6.5.4

6.5.5

We are situated within the NHS West Midlands strategic health
authority area

Our main commissioners are Sandwell Primary Care Trust and the
Heart of Birmingham teaching Primary Care Trust. South Birmingham
and Birmingham East and North Primary Care Trusts are also
important commissioners and we treat a number of patients from other
local primary care trusts.

Many of our ophthalmology referrals come from primary care trusts
outside our main commissioners

Within Sandwell and Heart of Birmingham primary care trusts, there
are 179 GP practices with varying numbers of GPs at each. A
number of GP practices from South Birmingham Primary Care Trust
and Birmingham East and North also refer patients.

Locality Number of Practices
Sandwell 70

Heart of Birmingham 109

Birmingham East and North 107

South Birmingham 84

The Trust serves patients across two Local Authorities — Sandwell
Metropolitan Borough Council and Birmingham City Council. Both
local authorities have a Health Overview and Scrutiny Committee.
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There are 72 Councillors in Sandwell, 120 within Birmingham. There
are 11 MPs covering 39 wards in Sandwell and Birmingham, with 9
local to the immediate Trust catchment area.

There are two newly formed Local Involvement Networks — one for
Sandwell and one for Birmingham. Sandwell are further ahead in
establishing their network.

There are a number of acute and specialist provider organisations in
close proximity to the Trust. Local Primary Care Trusts are also
developing their provider services.

6.6 Hard to reach groups

6.6.1

6.6.2

6.6.3

6.6.4

6.6.5

6.6.6

6.6.7

Within our audiences there are particularly ‘hard to reach’ audiences
that must be considered in all communications and engagement.
These include staff that do not have access to email, staff in the
community, non English speaking communities, young people, people
with learning difficulties, refugees and travelling communities.

Identifying ‘hard to reach’ groups and our effectiveness in
communicating and engaging with them is monitored through our
membership strategy.

In December 2007, in response to the publication of ‘Our Shared
Future’ by the Commission on Integration and Cohesion in June 2007,
Secretary of State for Communities and Local Government, Hazel
Blears said; “/ agree wholeheartedly with the analysis and
recommendations on translation set out by the Commission... | am
very clear that we should reject automatic translation in favour of a
more selective approach, where translation is targeted to particular
needs, and which is part of an overall local strategy to promote
English.”

In line with the Secretary of State’s recommendations, the
Communications Department has been using the Government
response as the basis for decisions on translation of information. The
department will use this document and other available information to
develop a formal policy specifically for Sandwell and West
Birmingham Hospitals NHS Trust.

Delivery of the Trust’'s membership strategy suggests that some of the
hardest people to engage with are young working adults who have
little contact with the NHS and are not part of any religious or
community groups.

Nationally ‘young people’ are perceived as a particularly ‘hard to
reach’ group and delivery of our membership strategy reflects this.

We have also found older people over 80 more difficult to engage
with.
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Despite the Trust's membership reflecting high levels of engagement
with black and minority ethnic communities, it should not be assumed
that all black and minority ethnic groups are being reached. There
needs to be ongoing efforts to engage with all communities which is
delivered through our membership strategy.

Appropriate efforts must be made to include people who may be

excluded from conventional communications and engagement
methods, including the use of different formats and languages.
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The following table shows an initial SWOT analysis of the Trust's approach to
communications and engagement to date:

Strengths e Excellent track record of large-scale consultation and engagement
¢ High levels of engagement with Foundation Trust members
e High proportion of BME Foundation members
e Good levels of patient satisfaction around levels of information
received
e Good reputation with local journalists, in media handling and crisis
management
e Strong calibre of senior management as spokespeople
e Recently restructured corporate communications resource
¢ High levels of staff engagement through the Listening into Action (LiA)
approach
¢ Communications and engagement annual reports to the Trust Board
e Trust commitment to communications and engagement in developing
the plans for the new hospital
Weaknesses e Traditional approach to communications and engagement based on
immediate priorities rather than strategic and systematic approach
¢ No dedicated corporate engagement support
¢ No dedicated central patient information support
e Communications and engagement not fully linked into Trust's
governance structure
e Split site working
e Two different approaches to engagement with local communities in
Sandwell and Birmingham local authorities
Opportunities e High levels of interest from local people in Foundation Trust
membership and Trust activities
e Highly diverse population with differing clinical and communication
needs
e Towards 2010 programme — care closer to home and new hospital
e Service developments
e Patient satisfaction measures
e Major incident handling
e Listening into Action
Threats e Plurality of providers — Competitive local market with increasing
number of providers, including private practices with more
opportunities to advertise their services
e Media appetite for news about the health service, with some media
having a particular emphasis on adverse and sensational coverage
e Expectations of commissioners and local people
e Highly diverse population with wide ranging communications and
engagement needs / wishes
e Cynicism
e Increasingly young population in Birmingham (young people

traditionally not interested in getting involved, but more critical than
older people)
Increasing older population in Sandwell, with potential for more people
with long-term illnesses which impacts on communications and
engagement methods (and those with long-term illnesses tend to be
more critical)
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Action Plans

Our patients, their carers and the clinicians responsible for their care
(including GPs), will have the information they need to understand their
treatment and to improve the experience they have in hospital, and their
aftercare

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.1.1 Develop and introduce standards for spoken, handwritten and printed | End MD
clinical communications S‘SSt
8.1.2 Establish mechanisms for monitoring standards of clinical | End MD
communication with patients Jan ‘10
8.1.3 Audit clinical entries in patient records End MD
March DoG
‘10
8.1.4 Improve the range of information available on GP Homepage End coo
Nov
‘09
8.1.5 Set and monitor standards for telephone response times End coo
Oct ‘09
8.1.6 Audit existing patient information and prioritise areas of poor practice | End | Head of
for improvement I\‘noagy Comms
8.1.7 Revise and impact assess the Trust's patient information policy and | End | Head of
governance arrangements for patient information J%ge Comms
8.1.8 Develop a Board approved formal protocol for translating clinical | End | Head of

information and producing it in different formats, with reference to all | Oct ‘09 | Comms
available national guidance, and promote areas of good practice

8.1.9 Increase (where appropriate) the range of formats and languages in | End | Head of
which patient information is available, in consultation with BME, deaf, | March | Comms
visually impaired and other relevant groups 10

8.1.10 Review and revise the Patient Bedside Directory, ensuring it is| End | Head of
available on all wards Nggl Comms

8.1.11 Review Trust signage and develop a strategy for improved signage End Chief

March Nurse

‘10
8.1.12 Make greater use of plasma screen technology End | Head of
March | Comms

‘10

8.1.13 Develop patient information and way-finding strategies for the new | End | Head of
hospital, in consultation with patients and visitors N&;’ Comms

8.1.14 Promote PALS and Complaints services more visibly End HoC/

July DoG
‘09
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Beyond 2009/10:

Action Exec
lead

8.1.15 Develop further methods of improving and measuring the quality of clinical MD
communication

8.1.16 Review access to the Interpreting Service DoN

8.1.17 Support each Division to review existing patient information and further develop | Head of
a broad range of high quality information and patient treatment Comms

8.1.18 Use patient feedback to identify areas within outpatients where patient | Head of
information can be further enhanced Comms

8.1.19 Ensure that a user friendly database of patient information is easily accessible | Head of
to staff and patients Comms

8.1.20 Develop and implement a plan to improve the communications between the | COO/
Trust and patients between referral and first appointment HoC

25/45



SWBTB (3/09) 074 (a)

8.2 We will ensure patients and GPs have the information they need, when they
need it, in the format they need, when choosing this hospital

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.2.1 Make sure information is available in libraries, health centres and End Head of
other appropriate outlets M:rgh Comms
8.2.2 Work with in partnership with the Towards 2010 Programme to | Ongoing | Head of
ensure that information about changes to services are promoted in Comms

our local communities

8.2.3 Develop and update the information about the Trust and our services | Ongoing | Head of

on our website Comms

8.2.4 Review and update Trust information on NHS Choices Ongoing | Head of
Comms

8.2.5 Monitor and respond to patient comments on NHS Choices and | Ongoing | Head of
bring the comments to the attention of the relevant Divisional Comms

General Manager

8.2.6 Examine the Trust internet presence and make appropriate use of End Head of

external websites and facilities to promote our services M‘a1r(<):h Comms
8.2.7 Run health seminars promoting our services for our Foundation | Ongoing | Head of
members as part of our Membership Strategy Comms
8.2.8 Run specialty GP seminars as part of our Marketing Strategy Ongoing | Head of
Comms
8.2.9 Produce an up to date consultant directory for GPs End Nov | Head of
‘09 Comms
Beyond 2009/10
Action Exec
lead

8.2.10 Work with Foundation Trust members, GPs, local community groups, BME, | Head of
deaf, visually impaired and other relevant groups to explore what drives their | Comms
choice of hospital and the content and format of information they need to help
them choose our Trust
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8.3 We will listen to our patients by establishing systems to monitor levels of
patient satisfaction

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.3.1 Implement ward based surveys of patients End Chief
May ‘09 Nurse
8.3.2 Make ward based patient survey information available to the wards End Chief

July ‘09 | Nurse

8.3.3 Issue quarterly patient satisfaction reports to the Patient Experience | Ongoing | Head of
Group and Independent Patient’s Forum Comms

8.3.4 Develop a policy on the content of patient surveys / bank of | End Nov | Head of

approved questions ‘09 Comms
8.3.5 Run a campaign to encourage people to give us their views End Head of
March | Comms

‘10
8.3.6 Support and develop a ‘forum’ of patients and local people End Head of
March | Comms

‘10
8.3.7 Provide regular feedback on patient satisfaction to staff, | Ongoing | Head of
stakeholders and local people through Heartbeat, FT newsletter, GP Comms

Focus, press releases etc.

Beyond 2009/10:

Action Exec
lead
8.3.8 Organise Outpatient and Day Case patient surveys Head of
Comms
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8.4 We will uphold public confidence in the Trust and its services through
managing the Trust’s reputation and promoting its services and successes

To achieve this we will...

In 2009/10:

Action Date Exec
lead

8.4.1 Develop and monitor a proactive PR / media handling strategy for End Head of
the Trust that sets out how we will handle adverse press enquiries, | May ‘09 | Comms
ensures we are better prepared to handle media interest following
national, local or Trust publication of information or reports, outlines
our approach to developing closer relationships with local media,
and sets clear targets

8.4.2 Undertake a piece of work on reputation management following the End Head of
NHS Confederation guide July ‘09 | Comms

8.4.3 Respond promptly and effectively to press enquiries, developing | Ongoing | Head of
media handling guidelines that further enhance our reputation for Comms
dealing with enquiries openly and sympathetically

8.4.4 Provide communications guidance and media training to senior End Head of

managers March | Comms

“10
8.4.5 Enhance the media handling ability of the communications team | Ongoing | Head of
through training Comms

8.4.6 Maximise positive publicity through external documentary and | Ongoing | Head of
educational films Comms

8.4.7 Actively look for opportunities to promote the Trust, its services and | Ongoing | Head of
its staff Comms

8.4.8 Raise awareness within the divisions of the benefits of proactive PR | Ongoing | Head of

to encourage more staff to volunteer stories Comms

8.4.9 Monitor media coverage and produce quarterly reports End Head of
July ‘09 | Comms

8.4.10 Promote the Trust’s positive media coverage internally End Head of

Aug ‘09 | Comms

8.4.11 Look for opportunities to piggy back on DH and other national news | Ongoing | Head of

Comms

8.4.12 Take advantage of appropriate advertising opportunities within | Ongoing | Head of
community press Comms

8.4.13 Develop a calendar of national and regional awards End Head of

Sept ‘09 | Comms

8.4.14 Work with divisions to encourage staff to put themselves and their End Head of

colleagues forward for Trust, local and national awards M‘a1r(c):h Comms
8.4.15 Develop, deliver and monitor the infection control communications | Ongoing | Head of
plan Comms
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8.5 We will facilitate implementation of the Trust's marketing strategy through
appropriate marketing to GPs, commissioners, community and patient
groups.

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.5.1 Deliver the communications and engagement responsibilities within | Ongoing | Head of
the Trust marketing strategy Comms
8.5.2 Produce a schedule of content for GP Focus End Head of
April ‘09 | Comms
8.5.3 Produce GP Focus monthly Ongoing | Head of
Comms
8.5.4 Revise the GP contacts list End Head of
May ‘09 | Comms
8.5.5 Explore different ways of engaging effectively with GPs End Head of
March | Comms
‘10
8.5.6 Develop and implement communications and engagement plans for End Head of
new services March | Comms
‘10
8.5.7 Implement and promote the Trust’s Customer Care promises End CEO/
May ‘09 HoC
Beyond 2009/10:
Action Exec
lead
8.5.8 Produce a calendar of lectures for GPs Head of
Comms
8.5.9 Develop and implement service-specific communications and engagement | Head of
plans around a range of key services Comms
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8.6 We will develop our approach to engagement with patients, carers,
stakeholders and local people to improve our services and undertake
meaningful consultation and involvement in relation to changes and access
to services

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.6.1 Finalise, publish and roll out involvement and consultation toolkit End Head of
and best practice examples for staff May ‘09 | Comms

8.6.2 Promote areas of good practice, where clinicians and managers are | Ongoing | Head of
involving staff, patients and local people in the development of Comms
services

8.6.3 In line with our approach to engagement (3.2.5), support | Ongoing | Head of
departments undertaking service change to develop and deliver Comms
communications and engagement plans to provide information,
consult and engage patients and local people

8.6.4 Develop and monitor communications and engagement plans for End Head of
surgical reconfiguration and other service change and development | Sept ‘09 | Comms

8.6.5 Use a variety of methods, including exploring the use of Listening End HoC
into Action (LiA) methodology to effectively engage with patients | March COO0/
and local people around service improvement and development 10 h?:?\l/

8.6.6 Produce appropriate literature to explain service changes to patients | Ongoing | Head of
and GPs Comms

8.6.7 Regularly survey Foundation members about plans or | Ongoing | Head of

considerations for changes and access to services Comms
8.6.8 Ensure the Health Overview and Scrutiny Committees and other key End Head of
stakeholders are kept appraised of service developments M%r:h Comms
8.6.9 Establish reading groups to review literature to ensure patients will End Head of
be able to understand changes to services May ‘09 | Comms
8.6.10 Review and improve the effectiveness of mechanisms to provide End Head of
feedback to staff, patients and local people M:r:h Comms
8.6.11 Participate in health promotion and public education campaigns to End Head of
encourage local people to lead healthier lives and use the health M‘arCh Comms
service appropriately 10
8.6.12 Review and update the Trust’'s contact list for voluntary and End Head of
community groups, particularly those defined as hard to reach (6.6) M:r:h Comms
8.6.13 Continue to implement the Equality and Diversity action plans and | Ongoing | Chief
the plans of the Patient Experience and other sub-groups Nurse
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8.7 We will promote the concept of care closer to home, the provision of services
outside the main hospitals and the Towards 2010 Programme

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.7.1 Contribute to the production of the Towards 2010 newsletter and | Ongoing | Head of
other communications material Comms

8.7.2 Participate in events arrange in relation to the Towards 2010 | Ongoing | Head of
Programme Comms

8.7.3 Promote the concept of care closer to home at relevant Trust events | Ongoing | Head of

Comms
8.7.4 Promote and publicise Phlebotomy services moving into the End Head of
community (blood tests in shopping centres) Margh Comms
8.7.5 Develop communications and engagement plans for pilots of End HoC /
services that are moving into the community (such as Ear Clinics) Mal'gh coo
Beyond 2009/10:
Action Exec
lead

8.7.6 Following evaluation of pilot moves of services into the community, evaluate | HoC/
effectiveness of communications and engagement plan and develop Ccoo
communications and engagement plans for services that are permanently
moving into the community
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8.8  We will engage with the public over our use of resources

To achieve this we will...

In 2009/10:

Action Date Exec
lead

8.8.1 Ask a sample of Foundation Trust members for their views on how End Head of

we should produce our annual report and other key publications, | April ‘09 | Comms
including the language and format we should use

8.8.2 Establish an effective Governance process to ensure that End HoC/
Communications and Engagement activities are recorded and | June ‘09 | DoG
monitored and that engagement is taking place with diverse and
hard to reach groups

8.8.3 Present an annual report on communications and engagement End Head of
activities to the Trust Board M:rgh Comms

8.8.4 Maintain effective systems to ensure patient feedback is reported to | Ongoing CN/
the Trust Board HoC

8.8.5 Audit the impact of the Communications and Engagement Strategy End Head of
using staff and patient survey information and other quantative and March | Comms
qualitative information, paying particular attention to diverse and 10
hard to reach groups

8.8.6 Develop and implement an engagement plan that engages with | Sept ‘09 | Head of

staff, patients, carers, and local people about the corporate | —March | Comms
objectives for 2010/11 10
Beyond 2009/10
Action Exec
lead
8.8.7 Audit the effectiveness of the Communications and Engagement Governance HoC/
process DoG
8.8.8 Develop ongoing engagement plans around the Trust’s corporate objectives Head of
Comms
8.8.9 Continue to develop the annual report in line with public feedback Head of
Comms
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8.9 We will engage with staff, partners, patients, their carers and local people to
develop and promote plans for the new hospital

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.9.1 Implement the new hospital Communications and Engagement plan | Ongoing | Head of
Comms
8.9.2 Keep our stakeholders, staff and Foundation members up to date End Head of
with our plans for the new hospital M‘a1r(t):h Comms
8.9.3 Keep the Overview and Scrutiny Committee up to date with our End Head of
plans for the new hospital M:I’(():h Comms
8.9.4 Run focus groups and workshops as part of the new hospital End Head of
Communications and Engagement plan M:r(t):h Comms
8.9.5 Develop appropriate literature about the plans for the new hospital, End Head of
including a new hospital booklet M‘a;rgh Comms
8.9.6 Regularly update local press on progress with the new hospital Ongoing | Head of
Comms
Beyond 2009/10:
Action Exec
lead
8.9.7 Develop a plan to ensure continued communication and engagement with staff | Head of
and local people after the scheme has been launched on the market Comms
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8.10 We will ensure staff have the information they need and want to carry out
their work effectively and play a full part in the organisation.

To achieve this we will...

In 2009/10:
Action Date Exec
lead

8.10.1 Review internal communications, piloting a Listening into Action End Head of
(LiA) approach with Medicine A and Facilities July ‘09 | Comms

8.10.2 Develop and implement a revised Internal Communications End Head of
Plan, incorporating traditional ~communications methods | March Comms
including Heartbeat and Team Brief, as well as initiatives that 10
come out of the LiA communications work

8.10.3 Establish reliable information around numbers of hard to reach End HoC /
staff (i.e. those working out of hours shifts only or working | March DoW

primarily in the community) 10

8.10.4 Run a Listening into Action communications event specifically | End Nov | Head of

for hard to reach staff “10 Comms
8.10.5 Develop the Intranet pages as a source of information Ongoing | HoC/
coo
8.10.6 Create a pilot Communications hub for staff to access the | End Dec | Head of
intranet and find out about corporate activities ‘09 Comms
8.10.7 Provide feedback on staff and patient satisfaction and views Ongoing | HoC/
DoWwW
8.10.8 Introduce a policy for the use of the public folders End Head of
Sept ‘09 | Comms
8.10.9 Continue to improve induction information Ongoing | DoW/
HoC
8.10.10  Review and improve the use of notice boards End Oct | Head of
‘09 Comms
8.10.11 Promote Trust expectations of staff (i.e. the code of conduct, | Ongoing | Head of
Equality Impact Assessments and Customer Care promises) Comms
8.10.12  Promote key policies Ongoing | All/
HoC /
DoG
8.10.13  Promote the principles of communications and engagement to | End Dec | Head of
staff with best practice guidance ‘09 Comms
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Beyond 2009/10:
Action Exec
lead
8.10.14  Roll out internal communications initiatives developed through Listening | Head of
into Action across the Trust Comms
8.10.15 Review staff access to email and the intranet HoC /
(ef0]0)
8.10.16  Expand the Communications hub pilot Head of
Comms
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8.11 We will promote comprehensive staff engagement

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.11.1 Continue to roll out the Listening into Action (LiA) methodology | Ongoing | CEO/
and embed it within the culture of the organisation Dow

8.11.2 Develop and implement a communications plan for LiA, regularly | Ongoing | Head of

updating staff with progress Comms

8.11.3 Audit the effectiveness of LiA through staff surveys End DoWw
March
‘10

8.11.4 Provide senior management and/or communications input into | Ongoing | CEO/

several key corporate LiA streams HoC
8.11.5 Use the LiA communications stream to improve the way we End Head of

communicate about LiA and other Trust issues Margh Comms
8.11.6 Look for opportunities to publicise LiA outside the Trust Ongoing All

36/45



SWBTB (3/09) 074 (a)

8.12 The communications crisis management and major incident response will be
to a high standard

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.12.1 Ensure the Communications team participate in major incident | Ongoing | Head of
training exercises Comms
8.12.2 Develop a major incident communications training programme End HoC /
June ‘09 | COO
8.12.3 Ensure Communications participation in the contingency End Head of
planning group and at appropriate meetings and training | June ‘09 | Comms
programmes
8.12.4 Produce a communications plan for pandemic flu End Head of

May ‘09 | Comms

8.12.5 Run regular designated communications exercises to test the | Ongoing | HoC/

communications response coo
8.12.6 Media train appropriate staff End Head of
March | Comms
‘10
8.12.7 Observe other organisations’ communications handling at major End Head of
incident exercises Margh Comms

Beyond 2009/10:

Action Exec
lead
8.12.8 Provide communications major incident handling training for other | Head of
organisations Comms
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8.13 We will ensure our Foundation Trust members and key stakeholders play an
important role in the activities and direction of the Trust, and will listen to
their views and ideas

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.13.1 Deliver the Foundation Trust membership strategy Ongoing | Head of
Comms
8.13.2 Monitor the demographics of our membership and target specific | Ongoing | Head of
campaigns to engage with groups of people that are not fully Comms
represented
8.13.3 Produce an ‘evolving’ annual calendar of events Ongoing | Head of
Comms
8.13.4 Give opportunities for feedback from members via written | Ongoing | Head of
correspondence, telephone, email and at meetings Comms
8.13.5 Develop surveys of stakeholders and GPs End Head of
March | Comms
‘10
8.13.6 Provide regular feedback to members on how their comments End Head of
are being used and promote examples where feedback has M‘a"Ch Comms
made a difference 10
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8.14 We will implement a consistent brand across the organisation that reflects
our values and increases awareness of the Trust

To achieve this we will...

In 2009/10:
Action Date Exec
lead
8.14.1 Complete the Board ‘Branding for Success’ programme run by End | Head of
NHS Elect June | Comms
‘09
8.14.2 Develop and consult on suggestions for a new brand for the End | Head of
Foundation Trust egg Comms
8.14.3 Implement a new brand in conjunction with authorisation as a | Once | Head of
Foundation Trust FT Comms
8.14.4 Review the quality, look and feel of publications for external End | Head of
consumption Jg;y Comms
8.14.5 Run a campaign to promote the Trust values End | Head of
Nov | Comms
‘09
8.14.6 Develop guidelines for the production of literature and publicity End | Head of
materials that do not fall within the patient information policy S‘SSt Comms
8.14.7 Develop a plan for winding down stocks of out-dated material and End DoF /
bringing in material with the new brand and logo July | COO/
‘09 HoC
Beyond 2009/10:
Action Exec
lead
8.14.8 Audit the effectiveness of brand implementation Head of
Comms
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9. Responsibilities

9.1

9.2

9.3

9.4

9.5

Head of Communications and Engagement

9.1.1 To lead the Communications and Engagement team

9.1.2 To oversee the development and implementation of the strategy

9.1.3 To advise the Trust Board on matters of communications or
engagement

9.14 To advise the Trust Board with respect to communications or
engagement on any issue

9.1.5 To help the Executive Team and Trust Board consider the views of
staff, patients and the public

9.1.6 To use their knowledge, experience and understanding of the
organisation and local environment to help the Executive Team run
the Trust

9.1.7 To set a high standard for communications and engagement

9.1.8 To communicate and engage effectively

9.1.9 To embed communications and engagement in all they do

Communications Department

9.2.1 To contribute to the development and implementation of the strategy

9.2.2 To deliver the action plan

9.2.3 To provide training and support to staff to improve communications
and engagement at all levels across the Trust

9.24 To set a high standard for communications and engagement

9.25 To embed communications and engagement in all they do

9.2.6 To communicate and engage effectively

Council of Governors

9.3.1 (Once established): To support the Trust's principles of
communications and engagement, establishing effective links with
communities and organisations in the constituencies they represent

Board of Directors (Trust Board)

9.4.1 To support the implementation of the Communications and
Engagement Strategy

9.4.2 To lead by example, communicating and engaging in accordance
with the Principles of Communications and Engagement

943 To embed the principles of Communications and Engagement across
the Trust

Executive Team

9.5.1 To support the implementation of the Communications and
Engagement Strategy, exercising leadership in delivering actions
relevant to their areas.

944 To lead by example, communicating and engaging in accordance
with the Principles of Communications and Engagement

945 To embed the principles of Communications and Engagement across
the Trust
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9.7

9.8

9.9

9.10
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Clinical Directors

9.6.1

9.6.2

9.6.3

To support the implementation of the Communications and
Engagement Strategy, particularly with relation to clinical staff

To lead by example, communicating and engaging in accordance
with the Principles of Communications and Engagement

To embed the principles of Communications and Engagement across
the Trust

Divisional Managers

9.7.1

9.7.2

9.7.3

9.74
9.7.5

To support the implementation of the Communications and
Engagement Strategy within their division

To lead by example, communicating and engaging in accordance
with the Principles of Communications and Engagement

To communicate and engage in relation to service change and
access

To respond to patient feedback in relation to their division

To embed the principles of Communications and Engagement across
the Trust

Ward Managers and Senior Nursing Staff

9.8.1

9.8.2
9.8.3

To support the implementation of the Communications and
Engagement Strategy within their wards

To gather and respond to patient feedback in relation to their wards
To lead by example, communicating and engaging in accordance
with the Principles of Communications and Engagement

Other Senior Managers

9.9.1
9.9.2
9.9.3
9.94

All Staff

9.10.1
9.10.2

To support the implementation of the Communications and
Engagement Strategy within their department / area

To lead by example, communicating and engaging in accordance
with the Principles of Communications and Engagement

To communicate and engage in relation to service change and
access

To respond to patient feedback in relation to their area

To adopt the principles of communications and engagement
To support the implementation of the Communications and
Engagement Strategy within their areas
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10. Resources

The communications function (press office, proactive PR, internal communications, staff
engagement and marketing) is at full complement subject to one appointment which is
underway.

Further resource is being sought as part of the 2009/10 financial planning to support the
administration of the Foundation office which is being overwhelmed by correspondence
and is currently being supported by agency staff.

Admin support options are also being considered to help support the new hospital
engagement programme.

There are significant resource issues for patient surveys and patient information which are
being put forward as part of the 2009/10 financial planning.

11. Monitoring

A Communications and Engagement Group will be established to formally monitor
progress on the action plan. This group will include staff and patient representatives. The
Head of Communications and Engagement will chair this group which will report to
Governance Board and send an annual report to the Trust Board.

Trust Board

A

Governance and Risk Y
Committee Y
A \

A

Head of Communications
and Engagement

Governance Board

A

Communications and
Engagement Group
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APPENDIX ONE
UPDATE ON 2005-2008 COMMUNICATIONS PLAN

Below is an update on performance against the objectives set out in the 2005
Communications Strategy.

Developing robust GP communications |

Since the launch of the Communications Strategy in 2005, GP Focus and GP Hotline
have been launched. Email communications with GPs has improved and there have
been surveys of GPs, GP open days and regular service specific learning / promotional
events. All GPs in Sandwell and HOB have been visited at least twice and meetings have
taken place with PBC clusters. GPs are regularly sent corporate information such as the
annual report and consultation documents and receive letters and leaflets about important
information such as service reconfiguration.

GP communications activities have now been incorporated into the Trust's Marketing
plan.

Developing the Trust’s website in support of patient choice |

The Trust’s website was launched in 2006 and redesigned and re-launched in December
2008. Some work is still outstanding on the website which comprises a range of latest
news, corporate, recruitment, patient and visitor information. Information about trust
services, staff and clinics is available, as well and there is a map facility which allows you
to plot your route to hospital from home. It has been very challenging to get enough
information on each specialty and there have been various other issues to overcome.

Improving communications with stakeholders |

Through the database of 3,000 community and voluntary groups and venues we regularly
communicate with, our 6,000+ Foundation members, implementation of the foundation
membership strategy and new hospital communications and engagement strategy and
three extensive public consultations, significant progress has been made to achieve this
objective. A lot of focus has been placed on this and it has paid dividends.

Developing comprehensive patient information |

A detailed audit of the state of all patient information across the Trust is underway as it
was felt previous reviews did not give the whole picture. As a result, several areas of
excellent practice have been highlighted but some gaps or issues with quality are also
being identified. There are more than 3,000 leaflets being used within the Trust, including
200 leaflets on a system (EIDO) the Trust purchased on a two year contract. Medical
lllustration has increased its staffing to help ensure leaflets don’t become stuck in a queue.

The look and feel of patient information will be finalised as part of a branding exercise the
Trust is in the process of undertaking. Meetings have taken place with some hard to
reach communities to better understand their communications needs and some useful
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feedback has been used to improve communication and engagement.

New ‘welcome to hospital’ leaflets include a broader range of information and larger (A4)
maps, along with a membership form.

The introduction and promotion of the Health Exchange at the BTC and distribution of an
external range of information to clinicians have broadened the availability of clinical
information. There has also been an improvement in the amount of information available
in different languages and formats and in the accessibility of telephone handsets for
interpreting. Patient information is not currently resourced and progress has been difficult.

Managing the reputation and publicising the successes of the Trust |

The Trust operates a daily press cuttings service and has daily contact with journalists
from a broad range of local, regional, national, trade, community and BME media. Press
comments, releases and statements are prepared and issued on most days. A significant
increase in coverage has taken place since the communications team was restructured in
September 2008.

The Communications team has started analysing the media cuttings and counting the
amount of positive, neutral and negative coverage. We are also able to assess the
advertising value equivalent of the cuttings. These reports will be going to the
communications group from April 2009.

Since the strategy was developed in 2005, the Trust reputation appears to have improved
significantly. This has corresponded with improved financial and operational performance
which we have promoted through the media and through public involvement.

We are increasingly approached by trade press to share best practice in a range of
specialties, have featured in research and development, information technology and
Department of Health reports and have had several features during the last two years in
national and local press.

The strategy from 2009 seeks to take our media handling approach further forward.

Ensuring staff are well-informed through staff communications
initiatives

Heartbeat and Your Right to Be Heard, team brief and back to the floor are well
established. These have all been reviewed over the last year.

A staff awards scheme and Chair's Awards have been launched and support and
promotion of ‘Listening into Action’ to encourage greater staff engagement has become a
high priority.
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Providing a PR strategy in support of plans for the launch of the
Birmingham Treatment Centre

A PR strategy was developed and implemented for the launch of the Birmingham
Treatment Centre and various promotional activities undertaken during its first 18 months
including an official opening and open day. A Birmingham Treatment Centre logo and
associated literature was produced.

Several events have taken place in the Birmingham Treatment Centre, and it has been
promoted in relevant Advertorial Features in local press.

Delivering the communications and engagement plan for Towards
2010

The Head of Communications chaired the 2010 communications and engagement group
until the summer 2008 when the chair rotated to Sandwell PCT. Delivery of the plan
included the public consultation, creation of the Towards 2010 newsletter, development
and implementation of a new 2010 Communications and Engagement Strategy, new
hospital Communications and Engagement Strategy and various other initiatives. Several
public events have taken place around Towards 2010 and the new hospital and both are
represented at most Trust events.

Supporting the Trust in gaining IWL Practice Plus accreditation |

The Trust undertook extensive work to promote IWL including a creative poster campaign,
regular newsletters and other internal communications initiatives.

Supporting Trust infection control initiatives |

The communications team has provided ongoing support to the Be Betty’s Mate and clean
your hands campaigns through internal and external communications initiatives, which
included the design of a mascot and a children’s competition. The team is working to an
infection control communications action plan for 2008/09.

Supporting the Agenda for Change/KSF process |

The Trust undertook extensive work to promote Agenda for Change including regular
newsletters and promotion through Heartbeat and team brief.

Supporting Trust initiatives to improve the patient experience |

Reports on patient views are presented regularly to the Patient Experience group of which
the Head of Communications is a member. PALS, complaints and patient survey
information feeds into this report.
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Review of Changes to SOs, SFIs and Scheme of Delegation
SPONSORING DIRECTOR: Robert White, Director of Finance & Performance Management
AUTHOR: Simon Grainger-Payne, Trust Secretary
DATE OF MEETING: 26 March 2009
KEY POINTS:

A number of changes are proposed to the Standing Orders and Standing Financial Instructions.
The Audit Committee has agreed the proposed changes.

Changes proposed are:
=  An amendment to the authorisation of quotations and tenders, specifically to contracts
of £1m or below, which is currently within the authorisation of the Chair to sign.
= Raising the value of single tender arrangements, requiring formal Trust Board approval
from £50k to £90k.
= Addition of an additional clause to the end of section 17.5.3

It is proposed that the current authorisation levels for stock/non stock requisitions and invoices
remain unchanged.

The amendments are marked in RED on paper SWBTB (3/09) 061 (a).

PURPOSE OF THE REPORT:

&1 Approval 2 Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is recommended to ratify the Audit Committee’s decision to APPROVE the
proposed changes to the Standing Orders/Standing Financial Instructions.
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Sandwell and West Birmingham Hospitals

NHS Trust
ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically

IMPACT ASSESSMENT:

FINANCIAL - Financial delegation limits
ALE v

CLINICAL -

WORKFORCE -

LEGAL I_

EQUALITY & DIVERSITY I_

COMMUNICATIONS [

PPI [

RISKS
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Monthly Performance Monitoring Report
SPONSORING DIRECTOR: Robert White, Director of Finance and Performance
AUTHOR: Mike Harding, Head of Planning and Performance Mgt
DATE OF MEETING: 26 March 2009
KEY POINTS:

The report is designed to inform the Trust Board of the summary performance of the
Trust for the period April 2008 — February 2009.

PURPOSE OF THE REPORT:

{3 Approval (&1 Noting {J Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Board is asked to NOTE the report and the associated commentary.




SWBTB (3/09) 064

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically. Satisfies compliance with NHS Plan and other locally agreed targets.

IMPACT ASSESSMENT:
FINANCIAL I
ALE I
CLINICAL v
WORKFORCE [
LEGAL v
EQUALITY & DIVERSITY r
COMMUNICATIONS r
PPI

RISKS
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SWBTB (3/09) 064
EXECUTIVE SUMMARY

Note

Comments

The Cancer Reform Strategy published in December 2007, set new, more ambitious cancer targets. Assessment of performance by the Healthcare
Commission (Annual Health Check) is likely to comprise two parts, firstly an assessment against the long standing existing commitment and secondly
an assessment of performance against the new (revised) target. In particular there are a number of changes to adjustments in measuring waiting
times that are no longer available, effective 1 January 2009. These are taken into account in the January data presented in the report, although this
data only relates to patients referred to the Trust and treated by the Trust, excluding any patients referred elsewhere for treatment, such as
Radiotherapy. such exclusions are due to national reporting mechanisms not being available until April 2009. It is acknowledged nationally that
operational thresholds / tolerances for the revised targets, against which performance is assessed will require modification. Such modifications are
however unlikely to be published until data for the period January to March 2009 is assessed.

In relation to the data presented. The two-week target was met in 96% of cases, breaches (17) identified all relate to patients electing for an initial
outpatient appointment beyond one that was originally offered by the Trust within 2 weeks of referral. There were 4 breaches of the 62-day target, 2
each in Upper Gl and Urology.

The number and percentage of cancelled operations reduced considerably during the month of February to 30 and 0.6% respectively. Cancellations
that were reported are predominantly associated with the City site across a number of specialties.

Delayed Transfers of Care reduced to 2.8% during the month. Actual delays (17) reported at month end demonstrate a continued reduction in such
delays throughout the month, and a considerable improvement on the number of delays at the end of January (38).

Accident and Emergency 4-hour waits - performance during February is reported as 99.2%, improving performance for the year to date to 97.82%.
Performance during March to date (up to and including 10th) is 99.6%, further improving year to date performance to 97.88%.

The numbers of C Diff cases reported during February 2009 reduced to 15, against a trajectory (maximum) for the month of 26. Numbers for the year
to date (148) are well within the trajectory for the period of 291. No reported cases of MRSA Bacteraemia during February 2009. Numbers for the year
to date (13) remain within trajectory (31).

Admitted and Non-Admitted Referral to Treatment Time (RTT) performance thresholds were both met for the month of January. The assessment
of the percentage of Direct Access Audiology patients with completed pathways within 18 weeks of referral, during the months of January, February
and March 2009 are a component of the overall assessment by the Healthcare Commission of RTT performance. During the month of January 100%
of Direct Access Audiology patients waited 18 weeks or less for treatment, with data completeness requirements also being met.

Activity to date is compared with the contracted activity plan for 2008 /
2009.

Sandwell City Trust

IP Elective 7.0% -10.1% -3.9%

Day case 5.3% 5.0% 5.1%

IPE plus DC 5 6% 12% 31% Overall performance against activity plans to date remains similar to that

IP Non-Elective 3.9% 0.4% 1.9% reported last month. The differential performance against New and Review

OP New 10.0% 17.2% 14.4% Outpatient activity plans has reduced Outpatient New : Review ratios to

OP Review 05% 0.3% 0.0% 2.40 for the year to date, compared with an outturn for 2007 / 08 of 2.74.

When activity to date is compared with 2007 / 08 for the corresponding
period

Sandwell City Trust

IP Elective -0.4% -4.9% -3.1%

Day case 8.2% 9.9% 9.1% Overall Elective, Non-Elective and Outpatient performance remains in

IPE plus DC 6.5% 6.2% 6.4% excess of that delivered during the corresponding period last year, as

IP Non-Elective 1.5% 4.0% 2.9% reflected in the table alongside.

OP New 14.0% 14.3% 14.2%

OP Review 0.8% 2.3% 1.8%

Thresholds against which performance is assessed in Obstetrics have been identified and are now incorporated in the report.

The average length of queue for patients who contact the Elective Access Centre has reduced during the year, but the maximum length of queue
remains well in excess of the target set.

Across the Trust during February 20% of ambulance turnaround times were in excess of 30 minutes, with 16% delayed at Sandwell and 24% at City
The West Midlands average was 22%. 13 delays in excess of 60 minutes were reported by the West Midlands Ambulance Service.

Average income per wte and average income per open bed for 2008 / 09 to date is 0.9% and 3.8% higher respectively, than 2007 / 08 outturn.
Average total income per spell is 0.8% higher than average total cost per spell for the year to date.

Overall expenditure on Bank and Agency staff during February is similar to that incurred during January. Of note is the reduction in Nurse Agency
costs within the month.

PDRs reported during February were 71 in total, representing an overall compliance rate for the Trust of 84% for the Trust, when assessed against the
target to date. Almost 700 PDRs will need to be undertaken and reported during March if a trust-wide target of 90% is to be achieved.
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Sandwell and West Birmingham Hospitals
NHS Trust

TRUST BOARD

REPORT TITLE: Financial Performance — Month 11

SPONSORING DIRECTOR: Robert White, Director of Finance and Performance

Management
AUTHOR: Robert White/Tony Wharram
DATE OF MEETING: 26 March 2009

KEY POINTS:

The report is provided to update the Trust Board on financial performance for the
period to 28" February 2009.

In-month surplus is £120k against a target surplus of £16%9k; £49k below plan.
Year to date surplus is £2,652k, £267k ahead of plan.
In-month WTEs are 135 below plan.

Cash balance is £3.8m above revised plan at 28t February.

PURPOSE OF THE REPORT:

J Approval =1 Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

To receive and note the monthly finance report.

To approve the amendment to the Trust’s capital programme (Medical illustration
cameraq).
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Sandwell and West Birmingham Hospitals
NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

4.1- Deliver the financial plan including achieving a financial surplus of £2.5m and @
CIPof £11Tm.

IMPACT ASSESSMENT:
Trust has a target surplus for the year of £2.5m in line

FINANCIAL ~ with requirement to repay the residue of its working
capital loan.

ALE -

CLINICAL -

WORKFORCE r

LEGAL r

EQUALITY & DIVERSITY -

COMMUNICATIONS -

PPI r

RISKS

Page 2 of 2
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Sandwell and West Birmingham Hospitals

NHS Trust

Financial Performance Report — February 2009

EXECUTIVE SUMMARY

* At the end of February, the Trust had a surplus of £2,652k, £267k ahead of plan and £152k ahead of the target

for the year end.

* The in-month surplus is £120k against a target surplus of £169k, £49k lower than plan.

* A significant improvement in activity and patient related income in January has improved performance
across several divisions and for the Trust as a whole.

* At month end WTE’s (whole time equivalents) were 135 below plan.

* The cash balance is £3.8m above revised plan at 28" February.

*Divisional performance has generally been positive in month, in part linked to the improved activity position,
and almost all divisions have returned to a positive “bottom line” position at the end of February and expect to
deliver at least break even by the year end.

*CIP performance is in line with plan for February and the programme remains on course to deliver the

required savings by the year end.

Financial Performance Indicators

Current | Year to Performance Against Key Financial Targets
Measure Period Date Thresholds
Green Amber Year to Date Forecast Outturn
I&E Surplus Actual v Plan £000 267|> Pian >=99% of plan  |< 99% of plan Target :(I)zr(; »;c(;(l;gl :(I)?)?) FogggSSt
EBITDA Actual v Plan £000 323> Plan >=99% of plan  |< 99% of plan
Pay Actual v Plan £000 -410]< Plan < |%above plan  [> 1% above plan
Non Pay Actual v Plan £000 < Plan < 1% above plan  [> 1% above plan Income and Expenditure 2,385 2,652 2,500 2,500
WTEs Actual v Plan < Plan < 1% above plan  |> 1% above plan Capital Resource Limit 15,439 0 16,843 15,863
Cash (incl Investments) Actual v Plan £000 > = Plan >=95% of plan  [<95%of plan External Financing Limit -- - (3,894) (3,894)
CIP Actual v Plan £000 > 97Y4% of Plan [> = 920% of plan |< 92/4% of plan Return on Assets Employed 2.70% 2.70% 3.50% 3.50%
Note: positive variances are favourable, negative variances unfavourable
Annual CP CP CcP YTD YTD YTD Forecast
2008/2009 Summary Income & Expenditure Plan Plan Actual Variance Plan Actual Variance | Outturn
Performance at February 2009 £000's £000's £000's £000's £000's £000's £000's £000's

Income from Activities 314,242 26,177 27,082 905 288,051 291,116 3,065 317,581
Other Income 36,902 3,034 3,104 70 33,956 34,674 718 37,826
Operating Expenses 324,000 (26993)  (27.949) 956  (97.162)]  (300,622) 3460)|  (329,136)
EBITDA 27,044 2,218 2,237 19 24,845 25,168 323 26,271
Interest Receivable 1,164 90 22 (68) 1,109 1,053 (56) 1,073
Depreciation & Amortisation (16,343) (1362) (1362) of (498 (14981 of (15478
PDC Dividend (9,258) (771 (771 0 (8486) (8,486) 0 (9,257)
Interest Payable (108) ) ®) 0 (102) (102) 0 (108)
Net Surplus/(Deficit) 2,499 169 120 (49) 2,385 2,652 267 2,500
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Sandwell and West Birmingham Hospitals
NHS Trust

Financial Performance Report — February 2009

External Perspective

» Both Sandwell and Heart of Birmingham PCTs continue to
report strong financial positions and are expecting to achieve
their financial targets at the year end.

*Ongoing StHA promoted reconciliation exercises have not
revealed any significant discrepancies between the Trust and
its commissioners and it not expected that this position will
change significantly for the year end.

*Heart of Birmingham PCT continues to experience over
performance against its acute Service Level Agreements for
all providers although it expects to manage this over
performance within its contingencies.

08/09 Cumulative Surplus Plan/Actual

£ million

W

S R Ny &P ¢

mmm 08/09 Actual  —e— 08/09 Target

Performance of Major Commissioners

* Fully coded activity data is available up to 315t January and this, and its related income, is incorporated into the
financial position reported this month. A summary of key admitted care and out-patient data is shown in the table
below. However, it should be noted that there is significant SLA activity and income not covered by these categories.

In month (January) activity has improved in many areas and across most commissioners. This has played a
significant part in maintaining the overall financial performance of the Trust and has improved the overall position of

most bed holding divisions.

*The high level of over performance in new out-patients continues although it remains weighted more towards the

Sandwell site rather than City.

*Agreement of activity data via the CBSA has led to an increasingly certain income position for the year to date. As
the year progresses and more output from the CBSA becomes available, the Trust will be in a better position to firm

up views on outturn income levels.

Year to Date Key Activity Performance
Performance Against SLA
Activity Value of Variance
Heart of Heart of
Birmingham Birmingham
ACTIVITY UP TO JANUARY Sandwell PCT PCT Overall Sandwell PCT PCT Overall
£000 £000 £000

Admitted Care
Elective 3.7% -11.4% -4.2% 146 -542 -976
Non Elective 2.6% 3.1% 2.6% -1,069 1,537 665
Day Case 7.5% 2.9% 5.0% 799 133 1,290
Out-Patients
New 13.7% 4.9% 14.0% 1,325 230 1,787
Follow Ups 10.0% -5.3% 0.4% 269 -286 401
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Sandwell and West Birmingham Hospitals
NHS Trust

Financial Performance Report — February 2009

Divisional Performance

* Overall performance in-month is slightly worse than plan although this level of performance is required if the Trust
is not to exceed its control total surplus at the year end. In month performance has still generated an I&E surplus and
the Trust remains slightly ahead of its year end target surplus of £2.5m.

*For the year to date, with one exception, all operational divisions have generated a bottom line surplus (the only
minor exception being Facilities and Estates which has a net year to date deficit of £40k). The improved activity and
income performance has made a significant contribution to this improvement particularly for Medicine A, Medicine
B and Surgery A. All divisions are now forecasting a year end position of break even or better.

*A degree of prudence continues to be reflected in Miscellaneous and Reserves Divisions reflecting uncertainties
towards the year end and particularly with regard to activity and income which has not yet been validated by the
CBSA.

*Net income performance has improved by almost £1m in month with almost £900k being generated by patient
related SLAs.

» Expenditure on pay exceeded planned levels by £323k during February reflecting ongoing agency spend not wholly
offset by savings in permanent workforce costs.

* Overall non pay expenditure was £633k higher than plan in February. The major areas of additional spend were
linked with medical and surgical consumables and minor equipment (at least in part linked to higher than planned
activity levels), hotel services costs (mainly connected with ongoing infection control and deep cleaning programmes
and some delays in bringing Rowley cook chill facilities on line) and printing and stationery (mainly one off charges
for advertising, books and general stationery).

Current Period and Year to Date Divisional Variances

excluding Miscellaneous and Reserves
— The tables adjacent and overleaf show
0 Medicine A . ..
o Medicine B a generally improved position for
o O Surgery A most divisions. Relatively small in
> o
S O Surgery B month deficits were posted by
- © Women & Childrens Anaesthetics and Critical Care
= O Anaethestics . . 0 0
= o Pathology (primarily 'relateq to ongoing high
g O Imaging staff costs including agency cover),
3 ® Facilities & Estates Imaging (primarily driven by non
)0 recurrent equipment purchases) and
Corporate Services.
In Month £000
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Sandwell and West Birmingham Hospitals
NHS Trust

Financial Performance Report — February 2009

Divisional Variances from Plan
Major YTD Variances by Division
1,000
Current  Year to Date
Period £000 £000 500
Medicine A 182 22| |~
Medicine B 9 5( 1S ]
Surgery A 277 24 | =
Surgery B 33 103 2
Women & Childrens 17 201 | S0
Anaethestics -63 50 >
Pathology 27 77 -1,000
Imaging -15 308
Facilities & Estates -1 -40 -1,500
Operations & Corporate 33 669
Reserves & Miscellaneous 568 1184 ‘ @ Current Period £000 M Yearto Date  £000 ‘

The tables below illustrate that income continues to perform better than plan for the year to date. Pay and non pay
are above plan and sharp falls in interest rates have caused a dramatic downturn in the levels of interest earned over

the last few months.

Major Variances by Type
Variance From Plan by Expenditure Type
4000
Current  Year to Date 3000
Period £000 £000 S 2000
Patient Income 905 3065 |2 1000
Other Income 70 718| |
Medical Pay 53 190[ |§ 0 —-— - - g = —
Nursing/Bank Pay -139 287 |2 0 g g i & K < H
Other Pay -237 -887 5 §’ 3 5 3 § E =
Drugs & Consumables 73 -459 2000 —F £ r3 g S £ +
Other Non Pay -560 -2591 a0 T °© z o 5
Interest -68 -56 = &
@ Current Period £000 M Year to Date  £000
Capital Expenditure
. . . Planned and Actual Capital Expenditure
* Planned and actual capital expenditure by month is
summarised in the adjacent graph. Year to date 2000 ]
expenditure by February has risen to £10,778k, an ool
increase in month of £764k, with a significant spend on 1000 1
o - 0 -
statutory standards and medical equipment. .
&
*The forecast outturn for capital expenditure for the year
remains almOSt £1m belOW plan' ‘ I Actual Expenditure  —e— Planned Expenditure

*The capital programme has been amended to include a
replacement printer for Medical Illustration at £13k.
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Sandwell and West Birmingham Hospitals

NHS Trust

Financial Performance Report — February 2009

Paybill & Workforce

* Overall workforce numbers (wte’s) are
135 below plan for February with
absolute numbers in post increasing by
93 wtes to 6170. With the exception of
January, there has been a fairly steady
growth in actual workforce numbers
(including bank) with an increase since
September of 141 wtes. This does reflect
the financial plan of the Trust which at
the start of the year included a
significant number of service
developments incorporated within the
LDP with local commissioners.

*Paybill (including agency staff) is
£323k above budgeted levels for the
month.

*Excluding the cost of agency staff, the
paybill would be £60k below budget in
month and £3,879k for the year to date.

*Agency spend in month was £580k with
the monthly average for the year rising
to £494k.

Budgeted and Actual WTEs

6400
6300
6200
6100
6000
5900
5800
5700

S

& » <@ » & 5 2y
‘yo W Ne vsg$ \g¢§9 (jﬁsfb déo P S 3
o S & ¥«

‘ = Actual WTEs  —e— Budgeted WTEs ‘

21000
20500
20000
19500
19000
18500
18000
17500

Budgeted and Actual Payhbill

S
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I Actual Paybill —e— Budgeted Paybill
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@
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& F ¥ &

Balance Sheet

* The opening balance sheet for the year at 15¢ April reflects the final audited accounts.

*Changes in fixed asset values are largely a consequence of the estimated value of indexation of existing assets at 15
April 2008 along with depreciation charged between April and February. New capital expenditure in 2008/2009

continues to progress and now adds almost £1 1m to the fixed asset values. However, it should be noted that, given
the current market conditions and the absence of any formal NHS policy on indexation in 08/09, only equipment has

been indexed.

*There has been a further improvement in cash balances in month compared with the revised forecast with cash
balances at the month end being approximately £3.8m above revised plan. The major reason for the improved
position is the receipt from HoB PCT of an additional £2m earlier than planned.

*Cash balances are expected to remain reasonably positive throughout the next 12 months although the planned falls
in March 2009 (in part linked with payment of dividends and loan repayment) will mean that balances for much of

the next financial year are expected to be at lower levels than experienced in 2008/09. This forecast will be updated
as further information becomes available particularly through the forthcoming financial planning process.

*Forecast interest earnings continue to be significantly reduced as a result of the continuing reductions in base rates
and this downturn in performance is reflected in earnings for the current month.

5
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Sandwell and West Birmingham Hospitals
NHS Trust

Financial Performance Report — February 2009

Sandwell & West Birmingham Hospitals NHS Trust

BALANCE SHEET

Opening Balance as at
Balance as at February Forecast at
March 2008 2009 March 2009
£000 £000 £000
Fixed Assets Intangible Assets 373 275 250
Tangible Assets 274,392 270,734 274,572
Investments 0 0 0
Current Assets Stocks and Work in Progress 3,649 3,478 3,550!
Debtors and Accrued Income 19,508 15,555 16,500
Investments 0 0 0
Cash 8,285 26,728 8,715
Current Liabilities Creditors and Accrued Expenditure Falling Due
In Less Than 1 Year (27,172) (40,398) (27,174)
Loan Repayments Due in Less Than 1 Year (2,500) (1,250) 0
Long Term Liabilities Creditors Falling Due in More Than 1 Year 0] 0] 0
Provisions for Liabilities and Charges (5,571) (3,446) (3,750)
270,964 271,676 272,663
Financed By
Taxpayers Equity Public Dividend Capital 162,296 160,231 161,331
Revaluation Reserve 83,147 83,692 83,692
Donated Asset Reserve 2,669 2,324 2,368
Government Grant Reserve 2,163 2,088 2,083
Other Reserves 9,058 9,058 9,058
Income and Expenditure Reserve 11,631 14,283 14,131
270,964 271,676 272,663
Planned and Actual Cash Balances (Including Short Term Investments)
35.000
30.000
25.000
20.000
15.000
10.000
5.000
0.000
D S > 5 5 5 5
ol N 5\)@ o Y))@)a o@‘(@e oo‘sda @@00 g,zé&a 56\0& e,&d \@(}\
22 ® S <
B 2008/09 Actual E=2008/09 Plan  —4— Revised Plan |
Risk Ratings . .
Risk Ratings
Measure Description Value Score
*The adjacent table shows the Monitor risk
EBITDA Margin Excess of income over operational costs 8.4% 3 rating score for the Trust based on
i i erformance at February.
EBITDA % Achieved Extlent to which budgeted EBITDA is 1013 5 p M
achieved/exceeded C Iv. th Iv sienifi K .
- *Current the only significant weak area 1s
R A Surplus before dividends over average assets Y 3 L. > X y g h i
eturn on Assets employed 1% the liquid ratio which will only be improved
I&E Surplus Margin ~ |I&E Surplus as % of total income 0.8% 2 by the introduction of a working Capltal
| iuid Rati Number of days expenditure covered by . | facility under FT status or sizeable net inflows
1qud Ratio current assets less current liabilities ’ of cash from another source.
Overall Rating 2.5
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Sandwell and West Birmingham Hospitals
NHS Trust

Financial Performance Report — February 2009

The tables below shows the summary forecast cash position over the next 12 months, including the remainder of the
current financial year. The position at February reflects actual cash balances held by the Trust.

Sandwell & West Birmingham Hospitals NHS Trust

CASH FLOW

12 MONTH ROLLING FORECAST AT February 2009

[ACTUAL/IFORECAST February March April May June July August  September  October  November December  January  February
2009 2009 2009 2009 2009 2009 2009 2009 2009 2009 2009 2010 2010
£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
SLAs: Sandwell PCT 11,183 11,183 12,514 12,514 12,514 12,514 12,514 12,514 12,514 12,514 12,514 12,514 12,514
HoB PCT 7,132 6,936 7,761 7,761 7,761 7,761 7,761 7,761 7,761 7,761 7,761 7,761 7,761
South Birmingham PCT 1,182 1,095 1,225 1,225 1,225 1,225 1,225 1,225 1,225 1,225 1,225 1,225 1,225
BEN PCT 1,556 1,556 1,741 1,741 1,741 1,741 1,741 1,741 1,741 1,741 1,741 1,741 1,741
Pan Birmingham LSCG 1,156 1,160 1,298 1,298 1,298 1,298 1,298 1,298 1,298 1,298 1,298 1,298 1,298
Other 1,819 1,950 2,182 2,182 2,182 2,182 2,182 2,182 2,182 2,182 2,182 2,182 2,182
DoH Market Forces Factor 1,729 1,729 0 o o 0 0 0 o o 0 0 0
Over Performance Payments V] 750 o] 0 0 0 0 0 0 0 0 0 0
Education & Training 1,276 1,326 1,356 1,356 1,356 1,356 1,356 1,356 1,356 1,356 1,356 1,356 1,356
Loans o 0 0 0 0 0 o] o] 0 0 0 o] 0
Interest 36 25 10 11 11 11 11 9 5 4 4 5 6
Other Receipts 5,874 2,850 2,800 2,800 2,800 2,800 2,800 2,800 2,800 2,800 2,800 2,800 2,800
Total Receipts 32,943 30,560 30,888 30,889 30,889 30,889 30,889 30,887 30,883 30,882 30,882 30,883 30,884
Payroll 11,988 12,268 12,454 12,454 12,454 12,454 12,454 12,454 12,454 12,454 12,454 12,454 12,454
Tax, NI and Pensions 8,218 8,287 8,413 8,413 8,413 8,413 8,413 8,413 8,413 8,413 8,413 8,413 8,413
Non Pay - NHS 1,853 2,500 500 2,200 2,200 2,200 2,200 2,200 2,200 2,200 2,200 2,200 2,200
Non Pay - Trade 7,872 15,713 7,300 7,250 5,800 7,250 5,800 7,250 7,250 7,250 5,800 5,800 5,800
Non Pay - Capital 935 3,422 1,500 500 500 500 750 750 750 750 750 750 750
PDC Dividend 4,629 4,700
PDC Repayment
Repayment of Loans 1,250
Interest 34
BTC Unitary Charge 360 370 389 389 389 389 389 389 389 389 389 389 389
Other Payments 40 100 100 100 100 100 100 100 100 100 100 100 100
Total Payments 31,266 48,573 30,655 31,305 29,855 31,305 30,105 36,255 31,555 31,555 30,105 30,105 30,105
Cash Brought Forward 25,051 26,728 8,715 8,948 8,532 9,567 9,151 9,936 4,568 3,897 3,224 4,002 4,780
Net Receipts/(Payments) 1,677 (18,013) 233 (416) 1,034 (416) 784 (5,368) (672) (673) 777 778 779
Cash Carried Forward 26,728 8,715 8,948 8,532 9,567 9,151 9,936 4,568 3,897 3,224 4,002 4,780 5,560
Monthly CIP Savings Profile £000s
Cost Improvement Programme
2 3000
*The adjacent table shows actual performance o
of CIP schemes against plan. 2000
1500
. . 1000
*In February, actual performance was in line 500
. . . ;
with plan delivering an in month performance S e s e o o P
$ G §¢ & ¥y &
Wy S & S £ L
of £829k and a year to date actual of £10,260k L ARV &

which is £5k above plan.

*The forecast outturn is that the programme
will be fully delivered at the year end.
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Forecast Outturn and Forward Look

*The forecast outturn position for the Trust currently remains at £2.5m which is in line with its target required to
repay the residue of the working capital loan.

+*Activity and income performance has improved significantly in January and across most commissioners and
specialties. This has led to an improved position particularly for Medicine A, Medicine B and Surgery A. All
operational divisions are now forecasting a year end position of break even or better.

*Performance against pay budgets has continued to deteriorate and year to date spend is now £410k higher than
planned levels. It is anticipated that for the year end, there will be a noticeably higher level of spend than is
included in the plan although this will include any one off costs which will not carry forward into the new
financial year. Although wte numbers continue to be significantly lower than planned, ongoing high levels of
spend on bank and agency has resulted in the erosion of the pay under spend of earlier periods. Agency
expenditure continues to grow and for the forecast outturn is expected to represent around 2.5% of the total
paybill. A significant amount of actual and potential volatility exists in the use of bank and agency staff and the
Trust will need to continue to closely monitor and manage all pay spend both for the remainder of the year and for
future years.

*Non pay expenditure in month is significantly higher than plan. Some of this can be attributed to increased
activity levels and non recurrent items but close control will need to be maintained in all areas as the Trust moves
into a new and financially more demanding year.

*Recent announcements by Monitor and the DoH have confirmed views of increasing financial pressure on the

whole of the NHS with an expectation of reducing inflation on clinical income and increases in the level of CIP
requirements. These changes are considered in more detail in the paper presenting the Trust’s financial plan for
09/10 and beyond.

Conclusions

Overall, the Trust has delivered a bottom line year to date surplus of £2,652,000 which is £267,000 ahead of
plan for the 11 months to 28™" February. The Trust continues to forecast a bottom line surplus of £2.5m at
the year end. There has been a further improvement in income levels (based on January data) in month

although this does remain an area of volatility and will need to be closely monitored in February and
March.

Although capital expenditure continues to be lower than plan, a further £0.8m of expenditure was incurred
in month. The forecast year end capital position remains an undershoot of almost £1m.

Cash balances have exceeded planned levels at 28t February by almost £3.8m.
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Recommendations

The Trust Board is asked to:
i. NOTE the contents of the report; and
ii. APPROVE the amendment to the capital programme outlined above.

Robert White

Director of Finance & Performance Management
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REPORT TITLE: Foundation Trust Service Performance Report
SPONSORING DIRECTOR: Robert White, Director of Finance and Performance Mgt

. Mike Harding, Head of Performance Management and
AUTHOR: S

Kam Dhami, Director of Governance

DATE OF MEETING: 26 March 2009
KEY POINTS:

Part of the calculation of the Trust’'s Governance Risk Rating under Monitors Compliance
Framework is dependent on a Service Performance Report.

The Governance Risk Rating is based on a combination of self certification, information from
the Trust, exception reports and reports from third parties.

It is important both to the prospects for authorisation as an NHS FT and to the level of
monitoring which will be applied subsequently.

The current status of the Trust's Governance Risk Rating is Green.

PURPOSE OF THE REPORT:

{3 Approval (&1 Noting {Q Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to NOTE the report
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Compliance with the Foundation Trust application process

IMPACT ASSESSMENT:

FINANCIAL v
ALE v
CLINICAL l_
WORKFORCE r
LEGAL v
EQUALITY & DIVERSITY r
COMMUNICATIONS I
PPI N

RISKS
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SPONSORING DIRECTOR: Kam Dhami, Director of Governance

Ruth Gibson, Head of Risk Management
AUTHOR: Dally Masaun, Head of Health & Safety

Debbie Dunn, Head of Complaints & Litigation
DATE OF MEETING: 26 March 2009
KEY POINTS:

This revised report combines information on risk, incidents and complaints in line with integrated
governance principles.

Key incident statistics:
e There were 1860 reported incidents (1886 in Q3 2007/8).
e Reported clinical incidents rose from 1393 in Q3 2007/8 to 1448 in Q3 2008/9.
e Reported health & safety incidents fell from 493 in Q3 2007/8 to 412 in Q3 2008/9.
e There were 33 incident forms received relating to red incidents (1.8% of the total),
compared with 50 in Q3 2007/8 (2.6% of the total).
e Top 3incident types
o Patient accident (195),
o Organisational issues
o Aspects of clinical care (190),

Key complaints statistics:
» Total complaints: 187 (166 in Q3 2007/08), an increase of 13%
» Red complaints: 1 (2in Q2 2008/9)
» Top 3 categories of complaint
» Dissatisfied with clinical freatment (43%)
» Delays/cancellations (16%)
= Staoff attitude (8%)

PURPOSE OF THE REPORT:

0 Approval 5] Noting [0 Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Board is recommended to NOTE the contents of the report.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

Relevant to the following 2008/09 corporate objectives:

2.2 Develop and begin delivery of a plan to enhance the safety culture and systems of the
Trust

6.1 Continue to achieve Healthcare Commission Health Check standards

IMPACT ASSESSMENT:
FINANCIAL r
ALE N
CLINICAL g
WORKFORCE r
LEGAL 3
EQUALITY & DIVERSITY r
COMMUNICATIONS r
PPl r
RISKS

Page 2 of 2
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SANDWELL & WEST BIRMINGHAM HOSPITALS NHS TRUST
Integrated Risk and Complaints Report: Quarter 3 2008/9
1. Overview
This report highlights key risk activity including:

e Summary incident data and details of lessons learned
e Summary complaints data and details of lessons learned
e Aggregated analysis of incidents and complaints, and lessons learned.

2. Introduction

This report combines previous quarterly reports on incident/risk and complaints to
implement the Policy for the Investigation, Analysis and Learning of Lessons from
Adverse Events and meet NHS Litigation Authority assessment requirements. Where
possible, comparisons across these areas of activity will be made to try to identify
common trends and actions. Future reports will also include claims and inquest data.

3. Key Issues

3.1 Review of Quarter 3 Incident Data
e There were 1860 reported incidents (1886 in Q3 2007/8).
e Reported clinical incidents rose from 1393 in Q3 2007/8 to 1448 in Q3 2008/9.
¢ Reported health & safety incidents fell from 493 in Q3 2007/8 to 412 in Q3
2008/9.
e There were 33 incident forms received relating to red incidents (1.8% of the
total), compared with 50 in Q3 2007/8 (2.6% of the total).

Graph 1 Incident trends by risk score 1/10/05 - 31/12/08
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Graph 2 -Top 5 reported incidents by quarter
(1/10/05-30/9/08)
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3 of the top 5 most frequently reported categories (patient accident, admission etc and
aspects of clinical care) are the same as in Q3 2007/8. In Q3 2007/8 the top 5 included
medical equipment (ie Bbraun issues) and verbal abuse instead of organizational issues
(ie staffing) and record keeping (ie missing records).

More detailed analysis of incident data has been considered by the Risk Management
Group, Governance Board and Governance and Risk Management Committee.
Examples of lessons learned from root cause analysis and incident reviews are
attached at Appendix 1.

3.2 Complaints
The Trust received 187 complaints, compared with 166 in the same quarter in 2007/08,
an increase of 13%. The target response time was achieved in 83% of complaints,

compared with 81% in the same quarter in 2007/08.

The 187 complaints were graded as follows:-

Grade October — December 2008 | October — December 2007
Red 1 (1%) 2 (1%)

Amber 21 (11%) 24 (14%)

Yellow 113 (60%) 41 (25%)

Green 52 (28%) 99 (60%)

To date, 4% of the complaints have been re-opened and either a further response has
been sent or a meeting has been held. This is consistent with previous quarters.

Page 2 of 5




The main areas of concern are:-

Area of concern October — December October — December
2008 2007

Clinical treatment 43% 49%

Delays/cancellations 16% 16%

Staff attitude 8% 6%

Communication 4% 9%

Hotel services/food 3% 2%

More detailed analysis of complaints data has been considered by the Risk
Management Group, Governance Board and Governance and Risk Management
Committee. Examples of lessons learned from root cause analysis and incident reviews
are attached at Appendix 1.

3.3 Aggregated analysis

The second most reported incident category (aspects of clinical care) correlates with the
most frequently recorded complaint category (dissatisfaction with clinical treatment).

Surgical specialties have shown both a fall in numbers of incidents reported and a rise
in complaints. Both factors are relevant to the safety culture of an area.

Incidents and complaints are categorized using the same grading system. 1.8% of
incidents and 1% of complaints received during Q3 were red.

Details of key lessons learned are included at appendix 1.
4, Recommendations

The Board is recommended to NOTE the contents of the report.
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Appendix 1

Lessons Learned from Incidents Q3 2008/9

30 red incidents were reported via incident forms during this period. Table top reviews have
been held for each and an action plan developed, which is monitored through the Adverse
Events Committee, chaired by the Chief Executive.

All amber incidents should be monitored at Divisional Groups, with green and yellow incidents

being reviewed and fed back at a local level.

Examples of some of the red incidents and key actions taken/lessons learned:

Incident type Lessons Learned/
Improvements/Actions taken
Delay in Root cause — intermittent transistor failure resulting in poor sound
attending cardiac | quality in bleep message
arrest by

member of staff
going to wrong
ward

Good practice — daily checks by Telecoms introduced, replacement
and upgrading programme underway, wireless system being reviewed.

Action taken / lessons learned:

Email sent to warn staff

Survey of theatres to be undertaken to check for other faults
Switchboard procedures modified to include checks on comprehension

Attempted self-
harm by patient
jumping from fire
escape

Root cause — no contributory factors identified

Good practice — patient had been referred to and seen promptly by
psychiatric team and was waiting for discharge home.

Action taken/lessons learned :

Guidance to be given to staff on self-harm

Review of external fire escapes to be undertaken

Trust policy to be reviewed to ensure EMRT calls outside the core
building are appropriately covered

Staff to ensure actions are appropriately documented

Delay in eye
surgery —
deterioration in
condition

Root cause — no clear link between the delay and deterioration could
be made.

Action taken/lessons learned:

Admin manager to be appointed for on call rotas
Include VR pathway in Fellows local induction to Trust
Development of VR service to be pursued by division
Staff to ensure actions are appropriately documented

Maternal Death —
Guillain Barre
Syndrome in
pregnant patient
who had severe
learning
difficulties

Root cause — no clear contributory factors identified

Good practice — vulnerable adult issues well managed. On discovery
of non-viable pregnancy there was good involvement of Trust solicitors
to manage consent issues.

Action taken/lessons learned:

To be presented at Grand Round

Admission clerking by junior doctors to be reviewed by senior staff
Guideline for maternity patients on medical wards to be reviewed and
publicised to staff

Staff to ensure actions are appropriately documented

Needlesticks to
non-clinical
workers

Potential weaknesses in:
¢ |ocal Infection risk assessment (wrt these particular incidents)
e quality of local sharps safety induction
e provision of safer generic sharps
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Key lessons learned from complaints during Quarter 3

The complaints received cover a wide range of issues and are spread over many
wards/departments. Following investigation, the complaints are reviewed to identify any
required action. Examples of actions arising from upheld complaints are as follows:-

Additional orthopaedic theatre sessions introduced

Attitude and general approach to the management of the patient discussed with
the junior doctor

Care discussed with the junior doctor and explained that a further specialist
medical opinion should have been obtained

Failure to follow the correct procedure discussed with member of staff and work
to be monitored

Attitude discussed with receptionist and work to be monitored

Additional sessions introduced for the reporting of x-rays

Page 5 of 5
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AUTHOR: Simon Grainger-Payne, Trust Secretary
DATE OF MEETING: 26 March 2009
KEY POINTS:

The report presents the outcome of the work undertaken to assess the Trust’'s compliance with
the core standards component of the Annual Health Check for 2008/09.

The self-assessment has identified that compliance against the requirements of C20b have not
been fully met. Specifically, issues in achieving the requirements for mixed sex
accommodation, especially in light of recent press statements and correspondence from the
Department of Health, have been highlighted via a Trust-wide audit of its accommodation.
Although plans are in place to address the findings of the audit and to achieve compliance
(Appendix 3), this standard will need to be declared as ‘not met’ this year.

Action plans for the standards against which the Trust reported non-compliance in 2007/08
(C7e and C8b) have been achieved. Despite this and because full-year compliance has not
been achieved, they must be declared as ‘not met’ in 2008/09.

In summary, 3 out of 24 core standards will be declared as ‘not met’ in the 2008/09 declaration
to the Healthcare Commission.

The draft declaration has been considered by the Governance and Risk Management
Committee

PURPOSE OF THE REPORT:

&1 Approval JNoting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The proposed compliance levels are being presented to the Trust Board for APPROVAL.
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NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

6.1 - Continue to achieve Healthcare Commission Health Check standards

IMPACT ASSESSMENT:
FINANCIAL B
Linkage to the 2008/09 ALE assessment as this also forms
ALE v part of the overall HCC standards for better heath
assessment
Many of the core standards are clinically focused
CLINICAL 2
Third domain focuses on managerial and clinical
WORKFORCE v leadership and accountability
LEGAL B

EQUALITY & DIVERSITY

COMMUNICATIONS

PPI

RISKS

Fourth domain focuses on patient well-being
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST

TRUST BOARD
2008/09 Annual Health Check — Core Standards Assessment

26" March 2009

1. Introduction

The Annual Health Check is the approach used by the Health Care Commission to assess
and report on the performance of the NHS and independent healthcare organisations. To
do this, the Annual Health Check has several components that are used to assess
different aspects of performance. A key part of this is the annual rating of every NHS
organisation that provides healthcare. The rating is separated into two parts: ‘quality of
services’ and ‘use of resources’.

The process for approving and submitting the 2008/09 core standards declaration to the
Healthcare Commission was presented to, and endorsed by, the Governance and Risk
Management Committee in November 2008.

The purpose of this report is to present to the Trust Board the outcome of the work
undertaken to assess the Trust’'s compliance with the core standards and the proposed
declaration status for the same.

2. The core standards declaration

The declaration is intended to confirm that the Trust Board has received reasonable
assurance that the Trust has complied with the core standards without any significant
lapses. In considering significant lapses the Healthcare Commission expects the Trust
Board to consider the extent of risk presented to patients, staff and the public and the
duration and impact of any lapse. The assessment is not intended as a medium for
reporting isolated, trivial or purely technical lapses.

Where there are exceptions there is a requirement to report these as (a) standards that
are not met or (b) standards that lack assurance. For both an action plan is required to
rectify the lapses.

The declaration must be approved by the Trust Board to acknowledge their accountability
for the standards of care provided.

3. The self-assessment process

Executive Directors have undertaken a self-assessment on the extent to which the Trust
has met the core standards for the period 1% April 2008 to 31 March 2009.  Given the
2007/08 declaration, this work has focussed on whether compliance has been maintained.
With reference to the information submitted to the Trust Board that informed the previous
declaration, Executive Directors have revisited the relevant standards to:
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a) identify recent developments that further strengthen the already compliant position;
e.g. the introduction of new technology, improvements in working practices.

b) establish if there is information that was not included in the previous position
statement to the Trust Board but should have been as it reinforces the declaration of
compliance.

c) ascertain all relevant national publications and guidance issued since the last
declaration and ensure that these have been considered and, where necessary,
implemented. Changes in legislation also needed to be taken into account.

d) scrutinise the information sources that the Commission will refer to when cross-
checking declarations.

e) produce a portfolio of evidence — including documents referred to in the position
statement. This information may be requested by the Commission’s assessors if the
Trust is selected for inspection.

The Commission will again be inspecting a selection of trusts against their core standards
declaration this year. When carrying out these inspections, the assessment managers use
inspection guides. Whilst these are a resource for use by the Commission’s staff, the
‘lines of enquiry” provide useful indicators for what should be included in the self-
assessment process. For this reason the local process undertaken has included reference
to the inspection guides.

The findings of the interim self-assessment were presented to the Governance and Risk
Management Committee in November 2008. Continued compliance was reported against
all standards, apart from standard C5c — clinical care and treatment are carried out under
supervision and leadership, which was identified as requiring further assessment,
principally because of concerns that the evidence so far presented might not establish full
compliance with the standard. This work has now been completed by the Chief Nurse and
Medical Director and the necessary assurance gained to declare compliance against this
standard.

Recent developments have required compliance against the requirements of C20b to be
revisited. Specifically, issues in achieving the requirements for mixed sex accommodation,
especially in light of recent press statements and correspondence from the Department of
Health, have been highlighted via a Trust-wide audit of its accommodation. Although
plans are in place to address the findings of the audit and to achieve compliance
(Appendix 3), this standard will need to be declared as ‘not met’ this year.

4. Proposed declaration

The self-assessment is complete and the findings are provided in the appended
documents. Appendix 1 summarises the proposed compliance status (the options
available on the Healthcare Commission’s on-line declaration form are ‘compliant’, ‘not
met’ or ‘limited assurance’). Appendix 2 is designed to provide Trust Board members with
sufficient information to make an informed declaration.

Action plans for the standards against which the Trust reported non-compliance in 2007/08
(C7e and C8b) have been achieved in-year and were presented to the Governance and
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Risk Management Committee in November. Despite this and because full-year
compliance has not been achieved, they must be declared as ‘not met’ in 2008/09.

The draft declaration was approved by the Governance and Risk Management Committee
on 19 March 2009.

In summary, 3 out of 24 core standards will be declared as ‘not met’ in the 2008/09
declaration to the Healthcare Commission.

5. Third Party Commentary

The Trust is required to seek commentaries from the following:

Overview and Scrutiny Committees

Local Involvement Networks (LINks)

Strategic Health Authority
Local Child Safeguarding Board

The comments received from each of these will form part of the final declaration submitted
to the Healthcare Commission in May.
6. General Statement of Compliance

It is proposed that the following statement is included in the relevant section of the
declaration form:

“Other than the exceptions noted on the domain forms, the Trust Board has
reasonable assurance that there have been not significant lapses in meeting
the core standards during the period 1 April 2008 to 31 March 2009. The
Trust Board is confident that sufficient action has been taken to correct the
recorded exception”.

7. Recommendation

The proposed compliance levels are being presented to the Trust Board for APPROVAL.

The final declaration must be submitted to the Healthcare Commission by 1°' May.

Kam Dhami
Director of Governance
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Sandwell and West Birmingham Hospitals

NHS Trust

STANDARDS FOR BETTER HEALTH

2008/09 Core Standards — Self-Assessment

Standard

Lead

Compliance Status Comments

MET/NOT
MET/LIMITED
ASSURANCE

C1

Health care organisations protect patients through
systems that:

a)

identify and learn from all patient safety incidents
and other reportable incidents, and make
improvements in practice based on local and
national experience and information derived from
the analysis of incidents; and

KD

b)

ensure that patient safety notices, alerts and other
communications concerning patient safety which
require action are acted upon within required time-
scales.

KD

C2

Health care organisations protect children by
following national child protection guidance within
their own activities and in their dealings with other
organisations.

RO

C3

Health care organisations protect patients by
following NICE Interventional Procedures
guidance.

KD

C4

Health care organisations keep patients, staff and
visitors safe by having systems to ensure that:

a)

the risk of health care acquired infection to patients
is reduced, with particular emphasis on high
standards of hygiene and cleanliness, achieving
year-on-year reductions in MRSA,;

RO

b)

all risks associated with the acquisition and use of
medical devices are minimised;

KD

c)

all reusable medical devices are properly
decontaminated prior to use and that the risks
associated with decontamination facilities and
processes are well managed;

GS

d)

medicines are handled safely and securely; and

RK

e)

the prevention, segregation, handling, transport
and disposal of waste is properly managed so as to
minimise the risks to the health and safety of staff,
patients, the public and safety of the environment.

RO

C5

Health care organisations ensure that:

a)

they conform to NICE technology appraisals and,
where it is available, take into account nationally
agreed guidance when planning and delivering
treatment and care;

KD

b)

clinical care and treatment are carried out under
supervision and leadership;

RO & DOD

c)

clinicians continuously update skills and techniques
relevant to their clinical work; and

RO & DOD

d)

clinicians participate in regular clinical audit and
reviews of clinical services.

KD
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Standard

Lead

Compliance Status

Comments

MET/NOT
MET/LIMITED
ASSURANCE

cé

Health care organisations cooperate with each
other and social care organisations to ensure that
patients’ individual needs are properly managed
and met.

RK

Cc7

Health care organisations:

a)

apply the principles of sound clinical and corporate
governance;

KD

b)

actively support all employees to promote
openness, honesty, probity, accountability, and the
economic, efficient and effective use of resources;

CH

c)

undertake systematic risk assessment and risk
management;

KD

d)

ensure financial management achieves economy,
effectiveness, efficiency, probity and accountability
in the use of resources;

RW

e)

challenge discrimination, promote equality and
respect human rights; and

RO & CH

Measured through ALE process

meet the existing performance requirements

RW

Compliance
achieved in July
2008

Measured through existing national targets
assessment

Cc8

Health care organisations support their staff
through:

a)

having access to processes which permit them to
raise, in confidence and without prejudicing their
position, concerns over any aspect of service
delivery, treatment or management that they
consider to have a detrimental effect on patient
care or on the delivery of services; and

CH

b)

organisational and personal development
programmes which recognise the contribution and
value of staff, and address, where appropriate,
under-representation of minority groups.

CH

Cc9

Health care organisations have a systematic and
planned approach to the management of records to
ensure that, from the moment a record is created
until its ultimate disposal, the organisation
maintains information so that it serves the purpose
it was collected for and disposes of the information
appropriately when no longer required.

RK

Compliance
achieved in August
2008

c10

Health care organisations:

a)

undertake all appropriate employment checks and
ensure that all employed or contracted
professionally qualified staff are registered with the
appropriate bodies; and

CH

b)

require that all employed professionals abide by
relevant published codes of professional practice.

CH

Cc11

Health care organisations ensure that staff
concerned with all aspects of the provision of
health care:

a)

are appropriately recruited, trained and qualified for
the work they undertake;

CH
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Standard

Compliance Status Comments

MET/NOT
MET/LIMITED
ASSURANCE

Lead

b)

participate in mandatory training programmes; and

CH

c)

participate in further professional and occupational
development commensurate with their work
throughout their working lives.

CH

C12

Health care organisations which either lead or
participate in research have systems in place to
ensure that the principles and requirements of the
research governance framework are consistently
applied.

DOD

C13

Health care organisations have systems in place to
ensure that:

a)

staff treat patients, their relatives and carers with
dignity and respect;

RO

b)

appropriate consent is obtained when required for
all contacts with
patients and for the use of any patient confidential
information; and

DOD

c)

staff treat patient information confidentially, except
where authorised by
legislation to the contrary.

RK

C14

Health care organisations have systems in place to
ensure that patients, their relatives and carers:

a)

have suitable and accessible information about,
and clear access to, procedures to register formal
complaints and feedback on the quality of services;

KD

b)

are not discriminated against when complaints are
made; and

KD

c)

are assured that organisations act appropriately on
any concerns and, where appropriate, make
changes to ensure improvements in service
delivery.

KD

C15

Where food is provided, health care organisations
have systems in place to ensure that:

a)

patients are provided with a choice and that it is
prepared safely and provides a balanced diet; and

RO

b)

patients’ individual nutritional, personal and clinical
dietary requirements are met, including any
necessary help with feeding and access to food 24
hours a day.

RO

Cc16

Health care organisations make information
available to patients and the public on their
services, provide patients with suitable and
accessible information on the care and treatment
they receive and, where appropriate, inform
patients on what to expect during treatment, care
and after-care.

JK

c17

The views of patients, their carers and others are
sought and taken into account in designing,
planning, delivering and improving health care
services.

JK
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Standard

Lead

Compliance Status Comments

MET/NOT
MET/LIMITED
ASSURANCE

c18

Health care organisations enable all members of
the population to access services equally and offer
choice in access to services and treatment
equitably.

RO

Cc19

Health care organisations ensure that patients with
emergency health needs are able to access care
promptly and within nationally agreed timescales,
and all patients are able to access services within
national expectations on access to services.

RK

targets assessment

C20

Health care services are provided in environments
which promote effective care and optimise health
outcomes by being:

Measured through existing and new national

a)

a safe and secure environment which protects
patients, staff, visitors and their property, and the
physical assets of the organisation; and

GS

b)

supportive of patient privacy and confidentiality.

GS Full year non-
compliance being

declared

C21

Health care services are provided in environments
which promote effective care and optimise health
outcomes by being well designed and well
maintained with cleanliness levels in clinical and
non-clinical areas that meet the national
specification for clean NHS premises.

RO & GS

C22

Health care organisations promote, protect and
demonstrably improve the health of the community
served, and narrow health inequalities by:

a)

co-operating with each other and with local
authorities and other organisations:

RK

b)

ensuring that the local Director of Public Health’s
Annual Report informs their policies and practices;
and

RK

c)

making an appropriate and effective contribution to
local partnership arrangements including Local
Strategic Partnerships and Crime and Disorder
Reduction Partnerships.

RK

Cc23

Health care organisations have systematic and
managed disease prevention and health promotion
programmes which meet the requirements of the
National Service Frameworks and national plans
with particular regard to reducing obesity through
action on nutrition and exercise, smoking,
substance misuse and sexually transmitted
infections.

DOD

C24

Health care organisations protect the public by
having a planned, prepared and, where possible,
practised response to incidents and emergency
situations which could affect the provision of
normal services.

RK

March 2009
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SWBTB (3/09) 056
Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Assurance Framework 2008/09
SPONSORING DIRECTOR: Kam Dhami, Director of Governance
AUTHOR: Simon Grainger-Payne, Trust Secretary
DATE OF MEETING: 26 March 2009
KEY POINTS:

This report is provided to update the Trust Board on progress with actions undertaken to
address the gaps in control and assurance against corporate objectives, which were identified
in the Assurance Framework.

Progress with plans to address the gaps is on track for the majority of actions.

Progress is amber (some delay, but expected to be completed as planned) with actions
planned to address gaps identified against the achievement of objective 4.2, further improve
productivity by improving day case rates and reducing average hospital length of stay, and
6.1, continue to achieve Healthcare Commission Core Standards.

PURPOSE OF THE REPORT:

J Approval =1 Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is recommended to note the progress with actions to address the gaps in
assurance and conftrol.
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Sandwell and West Birmingham Hospitals

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

NHS Trust

Relevant to all corporate objectives

IMPACT ASSESSMENT:
FINANCIAL v
ALE v
CLINICAL v
WORKFORCE v
LEGAL v
EQUALITY & DIVERSITY v
COMMUNICATIONS [
PPI r
None identified

RISKS
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SWBTB (3/09) 057

Sandwell and West Birmingham Hospitals
NHS Trust

TRUST BOARD

REPORT TITLE: Quarterly Infection Prevention and Control Report October —
December 2008

SPONSORING DIRECTOR: Rachel Overfield, Chief Nurse

AUTHOR: Dr Beryl Oppenheim, Director of Infection Prevention and
Control

DATE OF MEETING: 26 March 2009

KEY POINTS:

e Organisational structures contfinue to work well and we anticipate the opportunity to
further harmonise our efforts across the wider healthcare community

e Numbers of cases of MRSA bacteraemia and Clostridium difficile infections remain low in
comparison with previous years, the focus now remains on sustaining these over time

e The focus at a national level remains on driving the implementation of MRSA screening
programmes and we are pleased to be developing a strategy to implement a common
pathway for screening across the healthcare economy and working with the
Department of Health to evaluate the impact of rapid screening initiatives

e Audit and directed training continue to be prioritised as a means of delivering
continuous improvements

PURPOSE OF THE REPORT:

&1 Approval [ Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to receive and note the Quarterly Report for October to December
2008
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

2.1 - Continue to reduce hospital infection rates achieving national and local targets for MRSA
and clostridium difficile including introducing MRSA screening in line with national guidance.

IMPACT ASSESSMENT:
FINANCIAL r
ALE r
CLINICAL g
WORKFORCE r
LEGAL r
EQUALITY & DIVERSITY r
COMMUNICATIONS r
PPI r
RISKS
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Sandwell and West Birmingham Hospitals
NHS Trust

Quarterly Infection Prevention and Control Report
October to December 2008

Executive Summary

Organisational structures continue to work well and we anticipate the opportunity to further
harmonise our efforts across the wider healthcare community

Numbers of cases of MRSA bacteraemia and Clostridium difficile infections remain low in
comparison with previous years, the focus now remains on sustaining these over time

The focus at a national level remains on driving the implementation of MRSA screening
programmes and we are pleased to be developing a strategy to implement a common pathway
for screening across the healthcare economy and working with the Department of Health to
evaluate the impact of rapid screening initiatives

Audit and directed training continue to be prioritised as a means of delivering continuous
improvements

Management and Organisation

The existing structures are working well and allow engagement of staff at all levels. With the filling of a
vacant Antibiotic Pharmacist post within our Trust and the appointment to an equivalent position within
Sandwell PCT there should be excellent links to enhance prudent prescribing across the primary:
secondary care interface. Similar arrangements are in progress with the appointment of a data analyst
in both organisations to maximise the provision of information for action on all aspects of HCAI, but
particularly focussing on MRSA and C. difficile. Negotiations are progressing well to develop a formal
service level agreement to provide infection control doctor support and advice to Heart of Birmingham
PCT, and this will harmonise arrangements between the acute Trust and all the major community
partners.

The first major piece of work of this health economy wide group has been to develop a strategy to
implement MRSA screening across all of our areas according to joint protocols and this strategy has
been presented to the Strategic Health Authority.

The Infection Control Team continue to monitor progress against the Infection Control Programme with
the maijority of the work on track and plans to develop many areas further in the next financial year.

MRSA

Mandatory Reporting of MRSA bacteraemia

For the quarter October to December 2008 there were 3 MRSA bacteraemias against a target of 9 and
compared to 9 bacteraemias in the equivalent period in 2007 (Figure 1)
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Figure 1. No of MRSA Bacteraemia cases.
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MRSA Screening and Decolonisation Therapy

Further guidance issued by DH late in 2008 reinforced the requirement to have in place MRSA
screening for all elective admissions including day cases by end March 2009, but the detail of how this
was to be achieved was noted to be left for individual organisations to decide, and in some cases the
wording was felt to be ambiguous.

It was felt that some consistency, at least at a regional level, would be desirable, and we have assisted
in the organisation of a meeting under the umbrella of the Strategic Health Authority and the
development of a document drawing together both those aspects of a screening programme where
there was significant agreement and those where a national steer or further research might be
required. This document is now out for consultation among infection control teams throughout the
Region.

In the interim the SHA was required to scrutinise individual organisations’ implementation plans to
provide assurance that they were able to meet their objectives within the required timescale. To
ensure a consistent approach within our own healthcare community, we have put together an
implementation strategy encompassing Sandwell and West Birmingham Hospitals NHS Trust, Sandwell
PCT, Heart of Birmingham PCT and Sandwell Mental Health and Social Care NHS Foundation Trust.

The current programme of screening elective inpatients and emergency admissions is progressing well
and yielding interesting results with major differences in positivity rates between emergencies and
elective patients (figure 2), adding evidence to our decision to prioritise screening of emergency
admissions in advance of the timescales required nationally. Screening emergency admissions by
using a rapid test at the point of entry to hospital remains a novel approach and we are delighted to
have been commissioned by the Department of Health to undertake an evaluation of the impact of this
screening programme.

Figure 2. Screening results November/December 2008
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Clostridium difficile infections (CDI)

There were 51 cases of CDI in patients admitted to the Trust in the quarter October to December 2008
which compared to 87 in the comparable quarter of 2007 (Figure 3). 38 occurred more than 48 hours
after admission and are attributable to the Trust trajectory.

Figure 3: Total number of C difficile cases admitted to SWBH NHS Trust
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Particular interest has focussed in recent months on the potential value of new generation tests to
identify patients with CDI. While in the past the diagnosis of CDI was limited to identifying the toxin of
C. difficile in stool samples, these newer assays are able to identify carriage of C. difficile, carriage of
toxin producing C. difficile strains, and carriage of the potentially more virulent 027 strain. While it is
likely that these advances in diagnosis will require workers in the field to re-define the precise
circumstances in which a diagnosis of CDI should be made, it appears sensible to assume that
ascertaining symptomatic individuals who are carrying toxin-producing strains of C. difficile could be an
important aspect of the control of the infection. We are currently completing an evaluation of a number
of the newer diagnostic tools and an interim analysis has suggested that our current tests may delay or,
in a small number of cases, miss the diagnosis of infection. Over the next few weeks we intend to
complete the analysis of the evaluation and develop a new algorithm for testing of patients with CDI.

Norovirus outbreaks

The current winter season has seen major problems with community and hospital outbreaks of
norovirus infection both nationally and regionally, however we have been able to limit these within the
Trust with only a single ward closure due to norovirus occurring during the quarter October to
December 2008. Rapid and highly sensitive testing and an extremely proactive approach to control
measures may have assisted in this but hospitals are always vulnerable to new introductions of the
infection from patients, visitors and staff. For the future we are planning joint publicity campaigns
across the healthcare community to remind the public of the risks of introducing infection into
healthcare premises.

Antimicrobial stewardship

With the appointment of a replacement antimicrobial pharmacist to our own team and a new post to
Sandwell PCT we are now well placed to develop a coherent antimicrobial stewardship programme
across the healthcare economy. A new and more restrictive antibiotic formulary is now out for
consultation among general practitioners which would bring their prescribing more into line with that in
the hospitals. A number of audits of antibiotic prescribing within our hospitals have been undertaken
and while broadly favourable have highlighted areas for further improvement particularly in providing
assurance that antibiotic courses are being regularly reviewed and that antibiotics are discontinued as
soon as they are no longer necessary.

Page 3 of 4
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Audit and training

Saving Lives audits continue to be performed regularly and provide assurance of excellent clinical
practice across all areas. A similar new on — line data base has been developed for hand hygiene
audits which will allow wards, departments and divisions to be responsible for inputting and monitoring
their own data and will also allow monitoring of hand hygiene compliance in specific staff groups. Bi-
monthly hand hygiene workshops are now being held where the team undertake individual hand
hygiene assessments using a newly developed assessment tool. These assessments have been well
received and it is hoped will feed in to improved compliance with hand hygiene in the clinical areas.

Bi-monthly Infection Control Champion workshops continue and have also been supplemented by
workshops for Cleanyourhands champions to assist in driving the campaign forward. A study day on
Clostridium difficile infection was well attended and included speakers from around the Region on a
variety of aspects which we hope will allow staff to better understand this important infection.

As part of the infection control programme the team have undertaken a number of audits of practices

and facilities and this year we intend to spend time scrutinising each audit and developing an action
plan to ensure continual improvements which will feed into next year’s programme.

Page 4 of 4
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TRUST BOARD
REPORT TITLE: Infection Conftrol Assurance Framework
SPONSORING DIRECTOR: Rachel Overfield, Chief Nurse
AUTHOR: Rachel Overfield, Chief Nurse
DATE OF MEETING: 26 March 2009
KEY POINTS:

The current infection conftrol assurance framework was produced in response to the 2006 Health Act —
Code of Practice for the Prevention and Control of Healthcare Associated Infections.

The attached revised Assurance Framework has been produced in response to the recently published
2008 Health Act and includes reference to the new regulations that come into force in April 2009. These
regulations require the Trust to register with the Care Quality Commission and declare compliance, or
otherwise, with the regulation standards. (refer to TB paper January 2009).

The ‘duties’ incorporated in to the 2006 Health Act have been replaced with ‘Criterion’ in the 2008 Act
and as these are quite different to each other the document required rewriting.

Amber items:

Criterion Te — An Infection Confrol team audit programme exists and is robustly undertaken and
reported. It does not, however, cover all key policies as detailed within the health Act
2008. A programme is due to be reported to the Executive Infection Control meeting in
April.
2e — Due to the age of the Trust estate it is very difficult to maintain environments to
modern healthcare standards. Cleaning standards in non patient areas need to be
improved.

2f — As for 2e. Identified in HCC report (duty 4 breach).

2g - Handgel is widely available but due to the age of the buildings it is not possible to
have handwash facilities in every ideal location. An audit is currently being undertaken.

8 — All policies are in place but are not all included in an audit programme.

PURPOSE OF THE REPORT:

J Approval =1 Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to note the Health and Social Care Act 2008 (published January 2009). The Trust
Board are asked to note the changes as a result of the above to the Trust Infection Control Assurance
Framework.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

2.1 - Continue to reduce hospital infection rates achieving national and local targets for MRSA
and clostridium difficile including infroducing MRSA screening in line with national guidance.
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SWBTB (3/08) 058
Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Cleanliness/PEAT Report
SPONSORING DIRECTOR: Rachel Ovefield, Chief Nurse
AUTHOR: Steve Clarke, Deputy Director of Facilities
DATE OF MEETING: 26 March 2009
KEY POINTS:

The report is provided to report to the Board the results from the National Standards of
Cleanliness and PEAT audits and give an update on the PEAT inspections for 2008.

PURPOSE OF THE REPORT:

J Approval =1 Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked receive and note the report.
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Sandwell and West Birmingham Hospitals

NHS Trust
ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

2.1 - Continue to reduce hospital infection rates achieving national and local targets for MRSA
and clostridium difficile including infroducing MRSA screening in line with national guidance.

IMPACT ASSESSMENT:
FINANCIAL r
ALE r
CLINICAL v
WORKFORCE I
LEGAL r
EQUALITY & DIVERSITY r
COMMUNICATIONS I
PPI M
RISKS
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
TRUST BOARD REPORT

26 MARCH 2009

National Standards of Cleanliness (NSoC)

The Trust is maintaining its overall level in the NSoC audit scores in the critical areas for
‘very high’ and ‘high’ level cleaning.

However, following the Healthcare Commission visit further improvements have been made
to ensure ‘closed areas’ such as sluice rooms, cleaning cupboards etc. meet the required
standards. An additional internal audit system has been introduced by Hotel Services with
the Supervisors physically checking all areas weekly.

Audit Scores

The following audit scores are for the first 9 months of 2008/09 with a comparison against
the overall scores for 2007/08.

Overall 07/08 Overall 07/08 April - Dec 08 | April - Dec 08
Very high High Very high High
City 92 90 94 94
Sandwell 95 91 95 95
Rowley N/A 95 N/A 97
BTC 98 97 98 97
Overall % 95 93 96 96
Target % 98 95 98 95

Environmental Ward/Department Assessment Tool

To further enhance the NSoC and Patient Environment Action Team (PEAT) audit
inspections an environmental self-assessment tool has been designed to capture the current
environmental status of each ward/department.

The assessments will be undertaken on each ward/department by the relevant matron, ward
manager or designated lead officer. The assessments will be reviewed by the relevant
Divisional General Managers and Matrons and an action plan developed prioritising risk.

The PEAT management team will then assess/QA the action plans and prioritise the
available funding/workforce accordingly. The plans and inspections will then be reviewed on
a quarterly basis and will be discussed as part of the Divisional Review process.
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PEAT Internal Inspections 2009/10

Weekly PEAT management inspections have been on-going for the last 12 months; the
inspections have contributed greatly to the improvement in the general ward/departmental
environment. The PEAT funding has enabled the team to action a lot of the outstanding
issues immediately, an example being the replacement of general ward furniture issued
from the trust’s stock holding.

Again in response to the comments from the Healthcare Commission with regards to the
ward/department audits, from February 2009 the inspections have increased to twice weekly
with dedicated teams undertaking the inspections. The inspections will consist of:

= To visit 2 wards/departments on each audit.
= Teams to be escorted by relevant Matron/WWard Manager
= For each inspection the PEAT team will:

o Review the ward/departmental assessment tool.
o Check the ward/department procedures against the agreed pro-forma.
o Undertake a visual inspection of the general environment.

= Action plans will be developed from each inspection.

= A combined Facilities, Estates and Nursing team will meet on a monthly basis to review
action plans against available funding/resources.

PEAT External Inspections 2009

The national PEAT assessment program for the Trust has been completed for 2009. The
assessments covered City Hospital, Eye Hospital, Sandwell Hospital and Rowley Regis.

The score for all the individual units and overall rated as good. There was some excellent
feedback on the improved standard of Patient Food especially the service presentation and
the use of red trays. It was also noted that the general environment had improved in both
cleanliness and maintenance.

The Trust assessment team was again supported by members of the Trust Patient
Representative Group. An external validator joined the team for the inspection at Sandwell.

The scores will now be submitted for validation to the National Patients Safety Agency.
Additional Information

» Discharge Cleaning Teams

The overall view is that the service is delivering in terms of cleanliness and in general the
beds are available within a relatively short time from discharge and the overall
presentation of the beds and patient furniture has improved dramatically. However the
bed cleans recorded for January has reduced due to the number of wards closed for
D&V and vacancies within the discharge team, although the requests are still being
actioned by the domestic department. These figures are not recorded by Bed
Management; this shortfall will be addressed for February.
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City Bed Average Sandwell Bed Average
Cleans per day Cleans per day
September 08 970 35 September 08 1082 40
October 08 1094 35 October 08 1145 37
November 08 999 33 November 08 1024 34
December 08 884 29 December 08 1077 35
January 09 709 23 January 09 747 24

= Ward Service Officers
Phases 1 — 4 have now been successfully implemented. Phase 5 is in the process of
being implemented on Wards D5, D7 & D8. Phase 6 to be implemented commencing
February 09. The implementation programme is on target to be complete by 31%' March
2009.

Environmental Developments
= The redecoration programme is on-going.
= New flooring has been completed on:

- Sandwell

All link areas on 2™, 3 4™ & 5" floor, Dartmouth Clinic, Elizabeth Suite, OPD
Entrance & lobby, 1% floor lobby area

- City
A&E, Maternity, Neurophysiology side rooms, D15, Main Corridor 2™ floor,
Sheldon corridor 2" floor skin ward, front of hospital staircase landing,
Urodynamics

= New nursing stations have been fitted on D21, D24, D7, Labour Ward ( City ) and a
refurbishment of the nurses station on Priory 5

Recommendation
To receive and note the cleanliness report.

STEVE CLARKE
DEPUTY DIRECTOR - FACILITIES
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Single Equality Scheme (SES) Progress update
SPONSORING DIRECTOR: Rachel Stevens, Chief Nurse
AUTHOR: Pauline Richards, Head of Equality & Diversity
DATE OF MEETING: 26 March 2009
KEY POINTS:

The report is intfended to share with the Trust Board the progress achieved against the Single
Equality Scheme Action plan during quarter 3.

Key to the successful delivery of the action plan is the four subgroups; Workforce Monitoring,
Independent Living, Service and Policy Assessment and Patient experience. All groups are in
place and functioning as the operational arm of the Equality and Diversity Steering Group,
which reports to the Trust Board.

The Head of Equality and Diversity for the Trust is now in post to complete the E&D Team.

PURPOSE OF THE REPORT:

To provide the Trust Board with an update on progress in relation to achieving its obligations
under the equality legislation and objectives.

=1 Noting

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is recommended to note the progress to date
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NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

The action plan aligns with the Trust Strategic Objectives
No. 4 — Respond to our patients
No. 5 - Improve quality and standards of care

No. 7 - Promote education, training and research

HCC core standards

Essence of Care standards

IMPACT ASSESSMENT:
None known currently although may be some as action
FINANCIAL v plan implemented
ALE -
CLINICAL -
WORKFORCE I_
LEGAL - Equality Legislation

EQUALITY & DIVERSITY

Single Equality Scheme (SES)

COMMUNICATIONS

Public dates for publishing and access to information
under equality legislation

PPl

RISKS

Consultation and engagement active as required under
public duties of equality legislation.
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NHS Trust

Trust Board Update Report March 09

IMPLEMENTATION OF THE SINGLE EQUALITY SCHEME (SES)

Introduction

This report is intended to inform members of the Trust Board of the
progress achieved since the presentation of the updated SES action plan
(SWBTB (11/08) 126 (b)) in November 2008.

Implementation Process

The Head of Equality & Diversity (Pauline Richards) commenced her role
on 2" March 2009. She will lead the team and be responsible for the
operational management and coordination of the SES and will work
closely with the subgroups and key departmental leads.

Reporting and Monitoring Framework

The Equality & Diversity Steering Group receives progress reports from
the four sub-groups as part of its monitoring function. The reports include
key achievements, issues raised and action plans within the last quarter in
each of the groups. A summary of the Equality and Diversity Steering
group and each subgroup progress is outlined below:

Equality & Diversity Steering Group (E&D)

Equality Works was commissioned to deliver a series of E&D Master
classes for Senior Managers and members of the E&D Committee. The
classes were delivered during the 3 months period from November 2008
to January 2009 by management consultants from Equality Works.

Three cohorts of two workshops were provided with a 64.68% attendance
rate. 66 managers attended, however, key Divisional General Managers
and committee leads still need to undertake Equality Impact Assessment
training. Future training will be provided in-house by the E&D team with
1:1 coaching on Impact Assessments.

Workforce Monitoring Group

SES/TBRep/Mar’09/PR 1
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The provision of in-house diversity training has been reviewed. A revised
programme is now in place as part of the Trust induction programme and
specific diversity training has been made available via e-learning for all
Trust employees.

To raise the profile of the Workforce Monitoring Group a communications
programme is being developed. This will commence with an article in the
March edition of ‘Heartbeat’ concentrating on the role of the group, staff
networks and introducing plans for a forthcoming workforce information
census in May/June 2009.

Plans are being developed to consider the implementation of a volunteer
harassment advisor network. This would support staff to respond
effectively in cases of alleged harassment and thereby informally resolve
concerns early.

The existing staff networks (BME, LGBT and Disability) are being ‘re-
energised’ with plans wunderway to increase membership. The
development of revised terms of reference will improve the effectiveness
of the groups as a mechanism for peer support and an effective means of
influencing/supporting Trust policy/direction.

An Equal Pay Audit examining whether there are any gender specific
material pay differences that require remedial action is being undertaken.

Workforce monitoring data is under review to consider whether there are
any underlying adverse trends that require specific action. Information on
actions being taken will be published on the Trust's website to support
compliance with the Trust’s statutory duty.

Impact assessments of recruitment and learning & development functions

are now being undertaken with progress reports due to be received at the
April meeting of the Workforce Monitoring Group.

Independent Living Group

Recruitment of external public representatives onto the group has been
slow. However, we now have colleagues from the Blind and Deaf
Association, mental Health and are lobbying for more PPI delegates.

A Focus group has been identified to undertake an internal signage and
access audit, coordinated by the Diversity Advisor and Estates lead.

SES/TBRep/Mar’09/PR 2
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A community engagement register has been expanded and, working with
the communication department, there is now a wealth of contacts willing to
assist in user involvement and consultation exercises.

A poster campaign has commenced within the Trust to improve Ethnicity
disclosure.

A time limited group including members of the chaplaincy and users has
been identified to produce a Sandwell & West Birmingham Equality and
Diversity Resource pack for staff, once completed this will be accessible
via the intranet.

Service & Policy Assessment Group

Executive Directors are being supported to review and identify policies
likely to have potential equality impact issues. Divisional Management
teams have been asked to complete two impact assessments on their
services by the end of Q4. Work is underway and will be monitored via
divisional performance reviews.

Work has begun to provide updated information of the local population

demography to enable effective comparison with service user and
employment monitoring information

Patient Experience Group

The Equality and Diversity issues relating to Patient Experience focuses
on the new meal service at the City site; development of E&D website,
reviewing the interpreting service and patient information.

The new meal service is now fully implemented on the city site with the
implementation of the new al a carte menus to follow. The E & D website
has been launched and publishing duties have been achieved. The site is
benefiting from ongoing expansion and maintenance. Work has
commenced on reviewing the interpreting service and improving patient
information.

Conclusion

During this quarter work has focused on building awareness and in
particular on Equality Impact assessment through the training of E&D
committee members and senior managers. The Equality team has begun
working with Divisional teams as part of their service impact assessment
work program.

SES/TBRep/Mar’09/PR 3
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5.0 Further Work Areas

e Equality is integrated into procurement contracts

e |T systems are improved to capture all equality strands for staff and
patients. The patient system is extended to capture patients who are
from hard to reach groups such as asylum seekers and migrant
communities

« Patient Information is translated into multiple languages or alternative
media formats in order to provide material for non English reading
patients or individuals with learning disabilities

e Training and Awareness for all staff

SES/TBRep/Mar’09/PR 4
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TRUST BOARD
REPORT TITLE: Update on Mixed Sex Accommodation
SPONSORING DIRECTOR: Rachel Overfield, Chief Nurse
AUTHOR: Rachel Overfield, Chief Nurse
DATE OF MEETING: 26 March 2009
KEY POINTS:

The Department of Health guidance for Trusts states that men and women should not share
sleeping accommodation or toilet/bathroom facilities. This message was recently emphasised
in a Department of Health letter to Chief Executives from the Director General and Chief
Nursing Officer. The letter detailed a six-month intensive improvement plan to deliver on the
secretary of state’s pledge to move towards eliminating mixed sex accommodation.

This report details the specific requirements, results of recent audit and plans to improve the
Trust's position.

PURPOSE OF THE REPORT:

J Approval =1 Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to note the content of the report, the change to the core standards
declaration and the proposed actions to improve the current position.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically, although is a requirement of recent Department of Health guidance

IMPACT ASSESSMENT:
FINANCIAL r
ALE r
CLINICAL v
WORKFORCE I
LEGAL r
EQUALITY & DIVERSITY 3
COMMUNICATIONS I
PPI M
RISKS
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TRUST BOARD REPORT
Update on Mixed Sex Accommodation
Rachel Overfield

Infroduction

The Department of Health (DoH) guidance for Trusts states that men and
women should not share sleeping accommodation or toilet/bathroom
facilities. This message was recently emphasised in a Department of Health
letter to Chief Executives from the Director General and Chief Nursing Officer.
The letter detailed a six month intensive improvement plan to deliver on the
secretary of state’s pledge to move towards eliminating mixed sex
accommodation.

What Is Required

- The need for mixed sex accommodation must be taken to the
lowest possible level, recognising that it can never be fully
eliminated and acknowledging justified clinical need.

- Arisk assessment and audit of the current position

- Detailed action plans for improvement including investment
plans and timescales up to the end of June when plans are
expected to be completed.

- SHA's will be responsible for co-ordinating Trust actions and
monitoring progress. The DoH will require a report from each
SHA by the beginning of July.

A DoH improvement team will be established to:
- Raise the focus
- Identify and spread good practice
- Provide metrics and assurance
- Target support

A national Taskforce will be established to steer and advise actions within the
DoH and the NHS. Their role will be as ‘critical friend’.

Withholding payment from poor-performing Trusts

The 2009/10 contracts do not contain any specific financial sanctions on
mixed sex accommodation but they do:
- Require mixed sex reduction plans
- Give Commissioners the option to apply sanctions to providers who do
not report their performance against a reduction plan
- Provide an opportunity for parties to set local goals and earn incentive
payments

For 2010/2011 the intention is to include within contracts financial sanctions on
organisations that fail to deliver improvements where it is not clinically justified.
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The Current Position

The Trust Board received a report on the elimination of mixed sex
accommodation in July 2008. The report detailed the Trusts's progress against
Good Practice Guidance using a Self Assessment Checklist.

Much of the action required as a result of this assessment was incorporated
into the Privacy and Dignity section of the Patient Experience Action Plan
which also came to the Trust Board in 2008. At the time of the assessment it
was noted that due to the age of the estate it would be very difficult without
considerable investment to improve against some standards.

As a results of the DoH correspondence and further clarification of definitions
a full audit of all adult in patient areas has been undertaken to establish our
current position, taking into account recent reconfigurations and capital
schemes. As aresult a bid for funding to the SHA has been submitted and a
milestone action plan is currently being developed. This will include both
capital and operational measures required to improve the Trust's position.

A comparison of the Trust position in July 08 to February 09 is attached as
Appendix 1.

Summary of Audit Results

- Itis not common practice to mix patients of the opposite sex in
bedded areas.

- Patients of the opposite sex are mixed in very specialised areas eg
Poisons Unit and BTC Surgical Hub

- Patients commonly at City Hospital have to pass through bays of the
opposite sex to access/egress the ward

- Patients do have to pass by patients of the opposite sex at Sandwell to
access toilets/bathrooms and to access/egress the wards

- Generally signage is satisfactory but could be improved

- Privacy curtains and bed curtains are generally adequate but could
be improved

- There are very few unisex toilets/bathrooms in use

- Privacy signage is good

- Rowley Hospital provides good compliance

NB: iTU and High Dependency areas were excluded from the audit. Day case
and assessment units were excluded but new definitions from the DoH state
that even in these areas best endeavours must be made to segregate sexes.

Proposed Plans

e Increase bay partitioning at Sandwell on all wards

e Move towards increased single sex wards at City Hospital including
specialist areas

¢ Improve curtaining and signage where required
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e Emphasise the need to segregate the sexes wherever possible in
assessment and day units

¢ Move towards single sex days in the BTC surgical hub

e Develop a mixed sex accommodation reduction plan and milestone
action plan by the end of March to deliver on plans by the end of
June.

¢ Monitor progress against plan at Patient Experience Group and Exec
Team

HCC Core Standards Declaration

C20b - The Trust has previously declared full year compliance against this
standard but as a result of the detailed trustwide audit and greater widening
and clarity of definitions by the DoH it is proposed to declare unmet for this
standard.

The Recommendation

The Trust Board are recommended to note the content of this report; The
summary of the audit findings (details are available for Board members) and
the proposed plans.

The reduction and milestone action plans will be available for April Trust Board
should the Board wish to see it.
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NHS Trust
TRUST BOARD
REPORT TITLE: Progress Report — Ward Reviews, March 2009
SPONSORING DIRECTOR: Rachel Overfield, Chief Nurse
AUTHOR: me;lo Pascall, Assistant Director of Nursing and Rachel Overfield,
Chief Nurse
DATE OF MEETING: 26 March 2009
KEY POINTS:

This report details the Ward Review process and a summary of results from the most recent
reviews. It also outlines which areas meet or exceed the requirements and which areas need
attention.

The Trust Ward Review process was established in Summer 2008 and identified a range of
criteria against which wards would be assessed. Results are triangulated with other sources of
information and a RAG rating is attributed to each criteria. The aim of the Ward Review
process is to identify areas of good practice, share results and to target areas of poor practice
to improve them.

The recent reviews appear to show improvement in many key areas and ward Managers and
Matrons have fully engaged in the process. Adding additional criteria and changes in some
wards/departments involved in the review has meant that this round of reviews is difficult to do
- but individual wards have been able to compare their results and generally this has shown
improvement.

The results do suggest that standards of care are generally satisfactory and safe. However
there remains room for improvement — this will be driven through the optimal wards and
leadership development. The report also details an accreditation process to be applied
following these reviews where wards will receive gold, silver or bronze status.

PURPOSE OF THE REPORT:

0 Approval 5] Noting [0 Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to note the results of the Ward Review summary.




SWBTB (3/09) 071

Sandwell and West Birmingham Hospitals
NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

Deliver plans to improve the quality and consistency of nursing.

IMPACT ASSESSMENT:
FINANCIAL r
ALE M
CLINICAL 3
WORKFORCE r
LEGAL I
EQUALITY & DIVERSITY I
COMMUNICATIONS r
PPI r
RISKS
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Progress Report — Ward Reviews
March 2009

Introduction

Standards of nursing care at ward level have an immediate and lasting effect on
both patient outcomes and experience and therefore systems should be in place to
ensure standards are consistently met. The Trust Ward Review process was
established in Summer 2008 and identified a range of criteria against which wards
would be assessed. Results would be triangulated with other sources of
information and a RAG rating attributed to each criteria. The aim being to identify
areas of good practice, share results and to target areas of poor practice and
improve.

The first Ward Review was completed between May — July 2008. The results
identified a range of development issues to be addressed by nursing teams but
also revealed examples of good care.

Upon completion of the first review the tool was revised following consultation
with Matrons, Ward Managers, Assistant Directors of Nursing and Therapies, L&D
and Risk colleagues. A copy of the revised tool is attached as appendix A.

Additional criteria have been applied and the number for review have increased
from 35 to 60.

This report describes the outcome of the second review including a comparison,
where possible, with Round 1.

The Process

The methodology of the review remains the same, with each Ward Manager and their Matron
invited to attend a review session with the Chief Nurse or Assistant Director of Nursing
(Workforce and Strategy). The invitation is also extended to any other member of the Divisional
Team, i.e. the General Manager, HR and Finance Representative but their attendance is optional.

The tool not only makes reference to all the audits currently in use, nationally and locally, but it
also includes requirement for non clinical performance budget and HR issues etc. New areas
have been included that relate to the ward as an educational environment, patient experience and
communication.

Although the ethos of the review remains the same with clinical teams RAG rating each target,
the targets have become more focussed and evidence to support their rating is required.

Results

52 wards/departments have been reviewed. The RAG rating report is attached as Appendix B.
The themes and trends have been compared with the results in the first review where possible.
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Areas Where Performance Meets or Exceeds Requirements

e Grievance/Disciplinary Issues
No maijor trends were identified.

e Cross Infection Control
Positive feedback has been received revealing the robust processes in place to manage
MRSA and C.Diff.

e Hand Hygiene
Significant progress in compliance continues. Compliance has improved in all staff groups.

o Patient Meals
The use of the ‘red — tray’ scheme continues with the recent addition of Blue Beakers for
patient’s with a need to have special attention to their hydration. The introduction of the
Ward Service Officers to assist with meals has had a positive impact on the workload of
nurses but has also further improved the patient experience with nurses being able to
spend more time with patients who need assistance.

There was clear evidence that ‘Protected meal times’ were in place in most areas.

e Privacy and Dignity
Although Ward Managers reported being able to maintain single sex facilities where
appropriate, recent changes to guidance will require changes in the models of care. In the
interim there was evidence that any incidents were swiftly addressed. Further details on
this issue are contained in separate reports.

From the previous review the ‘respect my privacy’ signs are in use and can be seen
attached to curtains to avoid patients being unnecessarily disturbed.

e Monitoring Vital Signs
In the main Ward Managers reported compliance with the standards relating to this aspect
of care although there are still reports of instances when this fell short of what is required.
There continues to be a disparity between the competency based training for Health Care
Assistants in relation to recording vital signs. A competency trawl is to be undertaken with
education programmes being introduced to address any training needs.

o Patient Experience
This tests how we seek patient views and it was found that some areas have introduced
feedback systems themselves but there is now a corporate approach to patient surveys
which is being coordinated by the nursing division and which will ensure all wards have
feedback from their patients twice yearly.

o Meet and Greet
Again this was an area where improvement was noted. Ward Managers reported back an
improvement in ‘Meet and Greet' and the introduction of a new Ward Clerk uniform is
expected to improve this further.
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Initial Assessment Documentation
Performance varied but the overall view was that this had improved. The introduction of
the MUST (Malnutrition Universal Screening Tool) was seen as positive and compliance
was good.

Team meetings

This was a new standard and questioned the attendance at Team Brief (Hot Topics) and
the number of ward meetings held. Managers reported that they did try and send
representation to the Team brief but did find the time of day challenging. The timing has
been altered in an attempt to help with this issue.

Many wards reported regular team meetings with relevant agenda items.

Slips, Trips and Falls

In the first round it was noted that only major falls were reported. Since then recording of
all ‘slips, trips and falls’ has commenced which has allowed trends to be spotted and
acted upon.

Complaints/Clinical Incidents

At the last review Ward Managers had reported they did not always get feedback from
complaints they had been involved in and similarly for clinical incidents they had reported.
Since the last review many wards have put systems in place to collate complaints and
incidents locally and these are discussed at the review.

Areas Where Performance Needs Attention

Mandatory Training

This continues to be an area that causes concern. The current modular system is still in
use, requiring staff to attend on several different days for each component. The update is
not complete until all of the modules are complete. Managers have difficulty in monitoring
an individual’s progress. This issue is being addressed in the medium term through the
Listening into Action “Time to Learn” project but better recording systems are to be
introduced more urgently to ensure compliance with NHSLA and Core standards. In
addition an e-learning approach is also being explored for feasibility.

The revised tool explored the way staff were prepared to use Medical Devices. Limited
evidence of formal training was produced and this is an area being addressed corporately
through work on the relevant core standard.

Education Environment

Another new standard aimed at ascertaining if the ward environment was conducive to
learning. Managers gave a mixed response to most of the criteria — they were unsure if
they had an educational audit and confirmed that there was work to be done around
having Mentors available. However most had induction/welcome packs and students
generally could access policies/guidelines.

Patient Information

There is still room for improvement in the amount of information for patients with sensory
impairment or whose first language is not English.
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There is still an issue concerning access to the interpreter service and range of languages
covered. A review of the Trusts Interpreter service has commenced.

o Mental Health Capacity/Safeguarding
The review sought evidence on how wards were meeting the needs of our most
vulnerable groups of patients. In the first review it was recognised this was an issue that
needed to be addressed by the Trust as a matter of urgency. There is now evidence that
Safeguarding training is being cascaded throughout the Trust so improvement has been
made however more is required.

Limited or No Data Available At Local Level

e Sickness/Absence
There continues to be a lack of information for some Ward Managers to enable them to
effectively manage sickness absence. HR has commenced work on a corporately agreed
template spreadsheet for local recording. In the meantime good practice is being shared
for local systems that Ward Managers could use.

e Turnover/Exit Interviews
Ward Managers continue to report that they have no data regarding turnover or feedback
from exit questionnaires.

o Tissue Viability
A Tissue Viability reporting mechanism has been introduced since the last audit but the
flow of reports has yet to commence fully. Initial findings suggest that tissue damage
rates are within national norms.

Accreditation

An accreditation system has been introduced for the first time with this round of reviews. This
provides the opportunity for wards to be recognised for the level of care they are providing and
gives a very visual tool for use with patients and visitors. It gives a simple overview of where
wards are in terms of their standards and enables targeted support to struggling areas.

To achieve Gold accreditation wards must have no red ratings and must achieve green, ie meet
the target standard in the following areas:

Hand Hygiene

Saving Lives

IV Scores

Quality scores — Essence of Care, ie nutrition, TV, continence, hygiene, privacy and dignity
Sickness Absence Level

PDR Rates

Mandatory Training Target

To achieve Silver - again no reds in the key areas as above and at least 80% green throughout.

To achieve Bronze - no reds in key areas and at least 70% green throughout.
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Wards who cannot achieve Bronze standards will be coached by the Turnaround team that is
being developed who will work more closely with the ward managers to improve their standards of
care.

Ward Staffing Levels

Standards of care are influenced by levels of staffing at ward level. There is a Nursing Workforce
Strategy which has been well publicised and is currently being implemented. Part of the strategy
is to review staffing levels on every ward. This work is due for completion by mid April and a
report will be generated as a result.

Next Steps

The Review tool will be revised for the next round to include more clearly stated targets and Ward
Managers will be required to qualify their answers with evidence. In the future the process will
arranged to coincide with Quality [Essence of care audits] and patient surveys. It will also focus
on the patient safety bundle around observations and failure to rescue.

The tool had once again been used in specialist areas but it is anticipated that this will be revised
for the next round for Maternity, OPD, ITU and Paediatrics.

CONCLUSION

The Ward Reviews have become an accepted means of gauging the standard of nursing care in
the Trust and Ward Managers and Matrons have responded very well to the process. The
conclusion reached is that overall a satisfactory level of care is being delivered and in some
places excellent care is being achieved. The aim is to share this good practice across the Trust —
using the ‘Optimal Ward’ process and continuing the work on clinical leadership so that excellent
care is the norm.
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Appendix B WARD REVIEW PERFORMANCE SCORES

SWBTB (3/09) 071(c)

Question

Q1 Environmental Cleanliness

C.Diff

MRSA

Hand Hygiene

Saving Lives Audit
PEAT Visits (Red Alerts)

Q2 Patient Basic Care Needs

EOC Audit Data
PEAT Visits

Falls Rate

Tissue Damage Rates

Q3 Resource Management

Financial Management
Bank/Agency Use
Sickness Absence

Q4 Admission/Discharge Planning

Average Length of Stay
Initial Assessment Form
Discharge Plan

Q5 Patient Experience

PALS Data
Complaints Data
Patient Survey

Q6 Privacy & Dignity

Religious Needs

Single Sex Accommodation
Clear Signage

Bed Space

Multi Lingual Info

Q7 Mental Health Needs

Patient Assessment

Q8 Condition Monitoring

Oxygen Admin Use & Safety
Recording Vital Signs
Observation Chart Usage

Round 1

Round 2

Please note that some standards do not apply to some of the areas reviewed, therefore evidence

was not supplied for these.

A&E/EAU were not included in Round 2 and other areas, eg colposcopy have been included.
Until the process is fully implemented it is difficult to provide a Trust comparison but comparison for

individual wards that have taken part in each round is possible and has been done.
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Finance and Performance Management Committee - v0.2

Venue Executive Meeting Room, City Hospital

Members Present

Date 19 February 2009; 1430h — 1630h

In AHendance

Mr R Trotman [Chair] Miss R Overfield
Mrs S Davis Mr M Dodd
Mrs G Hunjan Mr T Wharram
Ms | Bartram Mr M Harding
Dr S Sahota Mrs K Olley [Item 2 only]
Miss P Akhtar Mr V Munsami [Item 2 only]
Secretariat Apologies
Mr S Grainger-Payne  [Minutes] Prof D Alderson
Mr J Adler
Mr R White
Mr R Kirby

Minutes

Paper Reference

1 Apologies for absence

Verbal

The Committee received apologies from Professor Derek Alderson, Mr John Adler,
Mr Robert White and Mr Richard Kirby.

2 Presentation by the Surgery B Division

SWBFC (2/09) 012
SWBFC (2/09) 012 (a)

Mrs Olley advised the Committee that as at the end of January, the division was
£69k underspent and it fully anficipated delivering a balanced financial position at
the year-end. The division has significantly overperformed against outpatient
contracts, largely aftributed to general ophthalmology work. Spend on pay
however is higher than expected, mainly due to premium pay rates required to
fund initiatives undertaken to reduce waiting times. In the future, there is a possibility
that substantive appointments may need to be made to undertake this work on a
longer-term basis.

Mr Trotman noted the reported risk in relation to market share as a consequence of
the infroduction of the drug Lucentis causing a reduction in Photo Dynamic Therapy
(PDT) work. Mrs Olley explained that although Lucentis is now the treatment of
choice, the cost base is different to that of PDT. Activity levels are being maintained
however as a fast frack system may now be offered, clinical networks are good in
this area and service managers are efficient. It is hoped that these measures will
ensure the Trust’s market share is maintained.

Mr Trotman asked whether there was an expectation that further ophthalmology
work is expected from Heart of England F1. He was advised that exira session have
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been requested through SIRG and employment contracts for consultants due to
undertake the work are being drawn up by the Trust’s solicitors, Mills and Reeve LLP.

Activity associated with emergency ophthalmology work is presently strong.

In ferms of pay costs, nursing costs have increased due to the need for extra shifts
and theatre sessions recently. Theatre utilisation has not improved significantly in the
division and there have been issues with cancelled sessions. There are plans in place
now which should address the situation, involving creation of designated theatre
slots for VR work and emergencies. This will eliminate the need to cancel elective
sessions, should an emergency arise.

Non-pay expenditure is currently below plan. Drugs costs are running below
budgeted levels, in particular.

Mrs Olley was asked what plans were in place to achieve the additional 1% CIP now
required of the division. She advised that there will be a greater focus on surgery
and ENT efficiencies, which should provide the additional savings needed.

Mr Trotman asked what the effect of the recommendations arising from the external
review of BMEC had realised for the division. He was advised that the division's
surplus has improved. Mr Trotman suggested that it would be interesting for the Non
Executive Directors to review the current position against the KPMG report on BMEC.

Mrs Davis suggested that if there was potential for growth in audiology, then this
should be pursued. Mrs Olley explained that the current lack of physical space and
suitability of premises was currently a limiting factor in this area. It was suggested
that a proactive approach should be undertaken, negotiating with PCTs if required.
Mrs Olley advised that ENT and oral surgery had been given some challenging
targets to achieve as part of the additional CIP required. Mr Dodd suggested that
the plans for audiology should be revisited in the new financial year, therefore it was
agreed that an update should be presented at the April meeting of the Finance
and Performance Management Committee.

Mrs Olley reported that work has been undertaken to improve the outpatient
reception area in BMEC. Part of the previous reception area has been converted
into clinical space. Other improvements include the introduction of evening and
weekend clinics. A Listening info Action event has also been held where patient
feedback suggested that the clinical service provided by the division was good,
although the administration required improvement. Partial booking is now in place,
which will streamline some of the administration processes. Mr Dodd added that
partial booking for follow up appointments is due to be implemented as part of the
IT development plan.

Dr Sahota asked what the division's position was with DNA rates. He was advised
that overall, this is currently 16.2%. Further examination of this situation is underway.

Mrs Olley and Mr Munsami were thanked for their informative presentation.

ACTION: Kathy Olley to provide an update on plans for audiology to be
discussed at the April meeting of the Finance and Performance
Management Committee

ACTION: Kathy Olley to provide an update on the current position against the
recommendations in the KPMG review of the BMEC by May 09

3 Minutes of the previous meeting

SWBFC (1/09) 010

The minutes of the last meeting were agreed as an accurate reflection of
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discussions held on 22 January 09.

AGREEMENT: The minutes of the previous meeting were approved

4 Matters arising from the previous meeting

SWBFC (1/09) 010 (a)

The Committee noted the updated action log.

In connection with action SWBFCACT.040, the Committee was advised that the
leasing arrangements for the MRI at Sandwell Hospital are not due to be renewed
until January 2010.

5 Trust Board performance management reports

5.1 2008/09 month 10 financial position and forecast

SWBFC (2/09) 013
SWBFC (2/09) 013 a)
SWBFC (2/09) 013 (b)

Mr Wharram reported that the original forecast surplus of £2.5m had been slightly
exceeded, being £315k ahead of plan. The in-month surplus however was below
plan at £134k, against a target of £179%k.

The Committee was informed that there had been some realignment of some
income targets, which had changed the financial position of some of the divisions.

The dip in income during December has been recovered during the month and the
cash position is broadly in line with plan at £0.2m above as at 31 January 09.

Mrs Davis asked whether there were any measures that could mitigate the reduced
income from interest payments seen recently. Mr Wharram advised that there are
limited investment options available, however it is likely that there would be greater
freedoms available should the Trust be authorised as a Foundation Trust.

In terms of the divisional performance, three divisions reported deficits: Medicines A
& B and Surgery A, although a breakeven position is forecast for the year end. Mr
Trotman asked on what the optimism for a recovered position by year end was
based. He was advised that income and activity levels increase at the end of the
year, although it was noted that this is not a guaranteed situation.

An adjustment has been made to the BTC unitary charge. A one off payment of
£300k has been made, which reflects the lower capitalised costs resulting from a
reassessment of the residual value as part of the IFRS restatement exercise. Mrs Davis
asked how often a revaluation was performed. She was advised that this is usually
undertaken every five years, however a routine review will be performed sooner
than this. It was noted that although the financial downturn is likely to have reduced
the value of the estate overall, depreciation will also have reduced.

Capital expenditure year to date is £10,014k, although an underachievement
against plan of c. £1m is expected at the year end.

In relation to the public sector payments policy, Mr Wharram was asked whether
the required invoices will be paid by the year end. He advised that this is in hand
and every effort is being made to ensure that a satisfactory percentage of invoices
paid on time is maintained.

5.2 Performance monitoring report

SWBFC (2/09) 014
SWBFC (2/09) 014 (a)
SWBFC (2/09) 014 (b)
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Mr Harding presented the Trust’s summary performance.

Two breaches of the standard 14-day waiting time for cancer services were
reported in December, both of which related to Upper Gl cases. It is not anficipated
that these breaches willimpact on the overall target, however.

In terms of stroke care, an error in the calculation of previous performance has
been detected and rectified, meaning that the performance against the target has
now improved. Mrs Davis asked for further detail about the correction of the error.
Mr Harding reported that correction of the situation now means that performance is
based on identification of one of the eleven diagnoses within the target on
admission. As such, performance is now more in line with clinical expectation. Mr
Harding was asked to report back at the next meeting on the process by which the
error was detected and current performance is validated.

The maximum number of breaches permissiole to ensure that the year-end
Accident and Emergency waiting times target is achieved, has now been
identified. Breaches to date have remained less that the threshold, therefore there is
optimism that the Trust can still achieve this target.

Sandwell Social Services has been engaged to provide a more focussed approach
to delayed fransfers of care.

The C difficile trajectory has been revised downwards, although there is anticipation
that the required performance can still be achieved.

Information from the maternity dashboard has now been incorporated into the
performance report and will continue to be populated as further information is
obtained from EVOLUTION. It was noted that there has been a downward trend in
caesarean section rates, as a result of closer focus in this area.

The number of completed PDRs submitted was noted to be very low at 47. Mr
Trotman suggested that this situation should be escalated to the CEO and Head of
Workforce.

It was noted that inpatient elective activity was low, although this is reflective of a
change to the day patfient admissions, as more are now admitted for care in the
Birmingham Treatment Centre.

In connection with the GUM target, there are plans to recruit a second consultant
into this area, although until this person is in post, there is a likelihood that this target
will not be achieved. Much improved performance is expected from the beginning
of the next financial year.

It was noted that the extra beds opened to handle the winter operational pressures
are still open. Mr Dodd was asked whether there were plans to shut these beds in
the near future. He advised that there were no plans to close these beds until the
end of March, to ensure that the A & E target is achieved.

Mrs Hunjan highlighted that the workforce numbers in the performance report were
inconsistent with those in the financial performance report. Mr Wharram and Mr
Harding were asked to ensure that future reports are harmonised.

ACTION: Mike Harding to provide further details of the process by which the
the stroke target performance error was detected and current
performance is verified

ACTION: Mike Harding and Tony Wharram to ensure duplicate information in
the finance and performance reports is harmonised
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53 Foundation Trust compliance report

SWBFC (2/09) 019
SWBFC (2/09) 019 (a)

Mr Harding presented the updated FT compliance report. He highlighted that the
non-compliance with core standards relates to the standard concerning privacy
and dignity. A Trustwide audit has been conducted into mixed sex accommodation
and issues have been identified particularly with access and egress to wards. A bid
has been submitted for funds to assist with resolving these issues.

5.4 Financial planning update

SWBFC (2/09) 018
SWBFC (2/09) 018 (a)
SWBFC (2/09) 018 (b)

Mr Wharram presented the second financial planning update and highlighted that
a more detailed report will be presented at the next meeting. The biggest issue
currently being handled relates to the settlement of contracts with PCTs for 2009/10.
The deadline for the agreement of the contracts has been extended recently.

A prudent view has been taken in relation to the tariff expected next year. The
business plan as part of the FT application will need to be updated to reflect this
and resubmitted. Changes include the loss of income in respect of market forces
factor and the impact of the implementation of HRG4.

CQUIN funding represents 0.5% of the tariff uplift for 2009/10.

The draft capital plan for 2009/10 was reviewed, much of which is to be taken up by
proposed land acquisition for the new hospital site.

6 Cost improvement programme (2008/09)

6.1 CIP delivery report

SWBFC (2/09) 016
SWBFC (2/09) 016 ()
SWBFC (2/09) 016 (b)
SWBFC (2/09) 016 (c)

Mr Wharram reported that the CIP for month 10 was in line with plan and the Trust is
expected to achieve its target by the year end.

7 Minutes for noting

7.1 Minutes of the Strategic Investment Review Group

SWBSI (1/09) 001

The Committee noted the minutes of the SIRG meeting held on 13 January 09.

7.2 Actions and decisions from the Strategic Investment Review Group

SWBFC (2/09) 017

The Committee noted the actions and decisions arising from the meeting of SIRG
meeting held on 10 February 09.

8 Any other business

Verbal

There was none.

9 Details of next meeting

Verbal

The next meeting is planned for 19 March 2009 at 1430h in the Executive Meeting
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Room, City Hospital.
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Audit Committee - Version 0.1
Venue Executive Meeting Room, City Hospital ~ Date S February 2009; 1030h — 1230hn
Members In Attendance Secretariat
Mrs G Hunjan [Chair]  Mr R White Mr S Grainger-Payne [Minutes]
Mr R Trotman Mr T Wharram
Ms | Bartram Ms R Chaudary
Dr S Sahota Mr P Westwood
Prof D Alderson Ms S-A Moore

Miss P Akhtar

Minutes

Paper Reference

1 Apologies for absence

Verbal

The Committee received apologies from Mr Paul Dudfield and Mr Mike McDonagh.

2 Minutes of the previous meetings

SWBAC (12/08) 055

Subject to slight amendment, the minutes of the meeting held on 12 December 08
were agreed to be a frue and accurate reflection of discussions held.

AGREEMENT: The minutes of the previous meetings were approved

3 Matters arising from the previous meetings

SWBAC (12/09) 055 (a)

It was noted that there were no actions overdue.

3.1 Charge exempt overseas visitors

SWBAC (2/09) 012
SWBAC (2/09) 012 ()

Mr White presented the guidance in place in the Trust for members of ‘front line’
staff to assess whether patients may be eligible for treatment under reciprocal
arrangements. PCTs are responsible for funding the treatment, with the charges
assumed to be made to the PCT with responsibility for the place of residency of the
patient. Mr White agreed to check that this was the case.

ACTION: Robert White to determine whether the PCT invoiced for treatment
under reciprocal arrangements is that with responsibility for the
patient’s place of residency

4 External Audit matters
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4.1 Progress report

Verbal

Mrs Moore reported that KPMG was currently on site undertaking inferim work.

Progress with the ALE submission is virfually complete, with evidence to be reviewed
shortly.

4.2 Assessment of external audit services questionnaire

SWBAC (2/09) 013
SWBAC (2/09) 013 ()

Mrs Moore presented the external audit assessment questionnaire, which had been
tailored from the initial version presented at the December meeting, to a short list of
potential questions which could be meaningfully scored.

In connection with the question ‘Is the external audit plan agreed with the
Committee?’, Mr Trotman questioned whether the plan is noted or agreed. Mrs
Moore highlighted that there is ample opportunity for the members of the Audit
Committee to debate the plan before it is presented for approval formally.

Mr White asked whether the audit process would be different following authorisation
as a Foundation Trust. He was advised that the Trust’s red risks will be used as a
guide for the audit programme and there is greater flexibility around the Audit
Commission’s guidance currently adopted.

It was noted that in relation to the question ‘Is the external audit fee reasonable
given the scope of the external audit and how does the fee compare with other
similar Trustse’, that the current arrangements mean that as there is no means to
select the auditors used, there is no flexibility to negotiate the fees.

Mr White suggested that effectiveness of communication between internal and
external audit should be added into the assessment.

The Committee debated the question ‘Does the nature of non-audit services
provide any potential to impair independence?’. It has been noted during the
recent historic due diligence exercise, that the Trust had used KPMG for Board
Development work and questioned whether there was a potential for this
engagement to impair the impartiality of the routine audit work. The Committee
agreed however that this did not compromise the independence of the auditors,
on the following basis: the proposition to use KPMG for the work had been agreed
by the Trust Board with full cognisance of the auditing role that KPMG fulfils; a
separate team within KPMG had been engaged fo undertake the Board
development work; the Non Executive Directors all sit on both the Audit Committee
and the Trust Board and therefore would have raised a concern, should there have
been a question of impropriety; the board development work was a special one-off
consulfancy and is not a regular arrangement. Mrs Moore offered to share an
example of a policy governing the use of external audit for non-audit related work,
such as consultancy.

Mrs Hunjan proposed that the scoring for the various assessment criteria should be
agreed. Mr White suggested that the scoring be as follows: 4 — yes - fully agree; 3 —
yes — agree; 2 — yes — sufficient; 1 — no — action required. Miss Bartram suggested that
the terms should be more fully explained. ‘Sufficient’ should also be changed to
‘adequate’ to reflect that the minimal standard is being met.
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It was agreed that the assessment be undertaken in draft between Mr White, Mrs
Moore and Mrs Hunjan, which should be presented for ratification at the May
meeting.
ACTION: Robert White to add an indicator concerning communication

between external and internal audit into the external audit

assessment questionnaire
ACTION: Sarah-Ann Moore to provide an example of a policy governing the

use of external audit for non-audit related work, such as consultancy
ACTION: Robert White to expand the definitions of the scores used as part of

the external audit assessment
ACTION: Robert White to change the ‘sufficient’ score to ‘adequate’ on the

external audit assessment scoring criteria
ACTION: Robert White to present the draft external audit assessment at the

May meeting of the Audit Committee
4.3 Audit Committee Top 10 ‘To Dos’ SWBAC (2/09) 003
Mrs Moore presented the Top 10 ‘To Dos’ for Audit Committees, guidance issued by
the Audit Committee Institute, which sets out recommendations for Audit
Committees when setting their 2009 agenda.
It was suggested that the recommendation to assess the company’s exposure to
third parties in financial distress, was particularly pertinent to the Trust. Mr White
agreed to raise this consideration at a future meeting of the Executive Team and
present an update of then position at the next meeting of the Audit Committee.
Mr Grainger-Payne was asked to circulate the Audit Committee Top 10 ‘To Dos’ to
all members of the Trust Board.
ACTION: Robert White to discuss the potential issue of the Trust's exposure to

third parties in financial distress at a future Executive Team meeting

and report back at the next Audit Committee
ACTION: Simon Grainger-Payne to issue the ‘Audit Committee Top 10 To Dos’

to all Board members
5 Internal Audit matters

. . . SWBAC (2/09) 004

5.1 Internal Audit progress report and recommendations tracking SWBAC (2/09) 004 (a)

Ms Chaudary reported that 345 audit days had been delivered to date, broadly in
line with plan. Work on financially-biased audits had been the major focus since the
December meeting of the Committee. An audit on the Connecting for Health work
had also been completed.

Three draft reports had been issued: cash/treasury management, which provided
significant assurance; activity/information monitoring, providing limited assurance;
and performance management monitoring, providing significant assurance.

Page 3 of 9
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A final report on KSF development/appraisal process had been issued during the
period.

Mr Trotman noted that previous reports showed a summary of the assurance levels,
together with any movements from previous audits. He was advised that this is due
to be incorporated within the Head of Internal Audit report.

Dr Sahota remarked that every report provides a number of recommendations, yet
the timescale for the completion of the actions is not clear. Ms Chaudary reported
that this is due to be included in the recommendation tracking system.

Miss Bartram noted that there appeared to be an error in the level of assurance
associated with the KSF report, detailed in the progress report. Instead of limited
assurance, the report stated that it provided significant assurance.

Mr White observed that only provisional limited assurance can be provided by the
Lorenzo system, however urged that any action that can be taken tfo rectify this
sifuation should be undertaken as a priority. Ms Chaudary reported that a meeting
had been arranged with key managers to discuss plans.

Mrs Hunjan asked for further detail on the planned revised recommendation
fracking system. She was advised that all managers are able to provide updates
against actions directly, rather than needing to send updates to internal audit first.
A summary of progress against agreed actions plans can then readily be obtained.
Mrs Hunjan expressed her disappointment that a recommendation tracking report
had not been produced for the Committee to consider. Ms Chaudary apologised
and explained that due to a number of glitches in infroducing the new electronic
system the preparation of a report had not been possible. Mr White suggested that
if the electronic system is not fully functioning by next meeting that a manual report
be prepared for consideration instead. Ms Chaudary offered to provide a
demonstration of the new recommendation fracking system at the next meeting.

Mrs Hunjan asked that the dates the reports are issued as draft and final versions be
added into future progress reports. She also highlighted that if the timing of an audit
changes, such as movement into a subsequent quarter, then this should be
highlighted in the report.

Mr Wharram was asked what impact the external audit fieldwork and internal audit
fieldwork was having on the routine functions of the finance department. He
reported that there was no impact of significance.

ACTION: Rubina Chaudary to present a demonstration of the automated
internal audit recommendation fracking system at the next meeting
of the Audit Committee

ACTION: Rubina Chaudary to present the updated internal audit
recommendation tracking report at the next meeting

ACTION: Rubina Chaudary to add dates internal audit reports issued in draft
and in final into future internal audit progress reports

5.2 Key Skills Framework audit report

SWBAC (2/09) 009
SWBAC (2/09) 009 ()
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Ms Chaudary advised that the KSF report provided limited assurance.
Recommendations made to address the limited assurance provided were reported
to be high level. The database being used to monitor that all staff have a KSF was
reported to not be working robustly, so a change to functionality of ESR to take over
this monitoring is suggested.
Ms Chaudary reported that the Trust's position regarding the implementation of the
KSF is similar to that of a number of other Trusts.
As many of the actions were noted to be due for delivery by December 2009, Mr
Trotman suggested that a mechanism of tracking progress with the actions should
be implemented.
ACTION: Internal Audit to provide an indication of interim progress with
recommendations detailed in the KSF report, that are not due for
completion until December 2009
SWBAC (2/09) 007

53 Draft internal audit plan 2009/10

SWBAC (2/09) 007 (a)

Ms Chaudary reminded the Committee that the three-year strategic plan had been
presented at a meeting of the Audit Committee in early 2008. The draft internal
audit plan for 2009/10, was therefore highlighted to be an excerpt from the overall
strategic plan.

The final plan for 2009/10 will be considered by Mr White and Mr John Adler, as
Accountable Officer, and then presented in final form at the May meeting of the
Audit Committee. The draft version is to be adopted as the working plan untfil the
Accountable Officer agrees the plan.

It was suggested that audit activity around the new hospital should be added into
the plan.

ACTION: Internal Audit to add audit activity around the new hospital into the
audit plan for 2009/10
5.4 Internal Audit key performance indicators SWBAC (2/09) 005

SWBAC (2/09) 005 (a)

Ms Chaudary presented a number of key performance indicators which were
proposed to assess the performance of Internal Audit.

Mrs Hunjan observed that the proposed checklist did not seem to be tailored to an
assessment of Internal Audit by the Audit Committee, but instead focussed on
assessment of performance by those being audited.

The proposed scoring system was discussed and agreed that a system identical to
that for external audit assessment should be used.

In terms of the scoring for those being audited, Miss Bartram suggested that the
‘Don’'t Know’ option should be removed.

On a separate matter, Mr Trotman asked for an update at the next meeting on
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what plans were underway to achieve Internal Audit’s CIP for the coming year.
In the same way as the external audit assessment, it was agreed that a draft
statement be prepared for ratification at the next Audit Committee
ACTION: Internal Audit to report back at the next meeting on what plans are

being made to achieve a CIP in the internal audit function
ACTION: Internal Audit to consider removing ‘Don’t Know’ from the choices in

the internal audit post-audit questionnaire
ACTION: Robert White to present the draft internal audit assessment at the May

meeting of the Audit Committee

. SWBAC (2/08) 009

55 Review of Counter Fraud progress report SWBAC (2/08) 009 ()

Mr Westwood presented the update against the Counter Fraud workplan update.
He reported that delivery of counter fraud work continues to be incorporated within
the corporate induction programme. A counter fraud newsletter has also been
issued, which Mr Westwood agreed to circulate.

The Trust is currently participating in a national fraud initiative, although there has
been some delay to this due to external influences.

Three new fraud case referrals have been made since the last meeting and there
are several ongoing investigations.

It was noted that only 88 days of counter fraud work has been undertaken against
a year end forecast of 130, although Mr Westwood provided assurance that there
was an expectation that the full plan would be completed as planned.

Dr Sahota asked whether the Police were informed of cases such as case 2008-02,
concerning spurious bank statements erroneously attributed to the Trust. He was
advised that this situation had not been deemed to require escalation to the Police
in this instance.

Mrs Hunjan asked that appendix 2, the summary of 2008/09 investigations, be
developed further to include dates of referral and closure.

ACTION: Paul Westwood to circulate the Counter Fraud newsletter to Audit
Committee attendees

ACTION: Paul Westwood to review the process for escalating fraud incidents,
including involving Police Authorities if necessary

ACTION: Paul Westwood to develop the counter fraud case summary to
include dates for closure of the case and referral

5.6 CIPFA guidance - Managing the Risk of Fraud

SWBAC (2/09) 008
SWBAC (2/09) 008 (a)

In connection with this item, the Chair asked that it be recorded that she is a
member of CIPFA.
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Mr Westwood presented a self-assessment of the Trust's position against CIPFA's
recognised best practice guidance ‘Managing the Risk of Fraud’'. Evidence of
adherence with the guidance was reported to be needed as part of the ALE
initiative.

Although a number of areas of weakness were identified, Mr Westwood reported
that the Trust’s position relative to a number of other local Trusts is good.

The inclusion of Fraud on the Trust’'s corporate risk register was noted to be needed.
Mr Westwood reported that he was due to talk to the Head of Risk Management
and the Director of Governance to ensure that this is arranged.

ACTION: Mr Westwood to discuss the inclusion of counter fraud on the
corporate risk register with Miss Kam Dhami

6 Review of changes to the Standing Orders, Standing Financial Instructions
(SFIs) and Scheme of Delegation

SWBAC (2/09) 014
SWBAC (2/09) 014 ()

Mr White presented a number of proposed changes to the Trust’s standing orders,
SFIs and scheme of delegation.

The proposed changes were outlined to be: an amendment to the authorisation of
qguotations and tenders, specifically to contracts of £1m or below, which is currently
within the authorisation of the Trust Chair to sign, to requiring both the Chair and
Chief Executive; raising the value of single tenders requiring Board ratification from
£50k to the EU procurement limit of c. £90k, although the need for formal tendering
will remain unchanged at £50k; addition of an additional clause to section 17.5.3 of
the SFIs, concerning exceptions and instances where formal tendering need not be
applied, to read ‘the provisions of this section apply equally to the requirements for
competitive quotes for good and services below £90k (see scheme of delegation)
in ferms of the authorisation to waive competitive tender procurement processes’.

The Audit Committee approved the changes.

AGREEMENT: The Audit Committee approved the proposed changes to the Trust's
Standing Orders, Standing Financial Instructions (SFIs) and Scheme of

Delegation
. SWBAC (2/09) 002
7 Draft cycle of business for 2009/10 SWBAC (2/09) 002 (a)
Mr Grainger-Payne presented the Audit Committee draft cycle of business for
2009/10.
The Audit Committee approved the proposed cycle of business, although asked
that the timing of the presentation of waived tenders and breaches to the Trust's
standing orders be harmonised.
ACTION: Simon Grainger-Payne to schedule the presentation of waived
tenders for the May meeting of the Audit Committee
SWBAC (2/09) 011

8 Assurance framework update

SWBAC (2/09) 011 ()

Page 7 of 9

SWBAC (2/09) 014




Sandwell and West Birmingham Hospitals m

NHS Trust

Mr Grainger-Payne presented the updated Assurance Framework.

Progress with the actions to address the gaps in control and assurance was
reported to be good, with the exception of actions against objectives to achieve
natfional fargets and improvement of productivity. The amber status of these targets
was reported to be reflective of the recent operational pressures.

9 Review of debtors report

SWBAC (2/08) 010
SWBAC (2/08) 010 (a)
SWBAC (2/08) 010 (b)

Mr Wharram presented the latest position regarding key debtors, outstanding
payments due, action taken and plans to collect the debfs.

It was noted that the overall debtor balance had increased slightly, although the
Committee was asked to note that a significant number of the debtors had been
paid since the report had been produced.

A specific area of concerns related to named patient ophthalmology, whereby
individual patients are approved by PCTs for freatment, although payment for these
cases has been delayed. Mr White agreed to discuss the matter with relevant PCT
colleagues.

ACTION: Mr White to discuss debts relating to named patient ophthalmology
with the relevant PCT Finance Director

10 IRFS project plan update

Tabled paper

Mr Wharram presented the progress and issues with the International Financial
Reporting Standards (IFRS) implementation plan. He reported that the restatement
of balances as at 1 April 2008 was submitted, in accordance with the Strategic
Health Authority and Department of Health fimetable, on 19 December 2008. The
Audit Committee was advised that KPMG will be auditing the Trust’s submission.

The Committee was asked to endorse the exclusion of items from the exercise,
having an annual value of less than £5,000 as not having a material impact.

As a result of the implementation of the IFRS, Mr Wharram reported that some key
procedural changes were needed, affecting in particular areas around leases,
contractual arrangements, employee benefits, PFl and valuation of assefs. The
Committee was asked to endorse the proposed changes to the operational
procedures outlined.

Mr Wharram reported that there was also a need to infroduce a revised accounting
policy, which it was agreed would need to be presented to a future meeting of the
Audit Committee. It was suggested that a special meeting be convened for this
purpose as soon as possible. The recommendations from the recent historical due
diligence exercise are also to be discussed at this meeting.

Dr Sahota asked for clarity on the reported prepayments. He was advised that this
related to prepaid tax and national insurance.

Thanks were expressed fo Mr Wharram and the team for their work in this area.
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ACTION: Mr Grainger-Payne to convene a special meeting of the Audit

Committee
AGREEMENT: The Audit Committee approved the request to exclude items from

the IFRS exercise, having an annual value of less than £5,000 as not

having a material impact
AGREEMENT: The Audit Committee approved the proposed operational changes

outlined as a result of the introduction of IFRS
1" Minutes from Trust Board committees

. . SWBFC (11/08) 066

1.1 Finance and Perfformance Management Committee SWBFC (12/08) 073
The Committee noted the minutes from the Finance and Performance
Management Committee meetings held on 27 November 08 and 18 December 08.
11.2  Charitable Funds Committee SWBCF (11/08) 023

The Committee noted the minutes from the Charitable Funds Committee meeting
held on 11 November 08.

11.3 Governance and Risk Management Committee

SWBGR (11/08) 045

The Committee noted the minutes from the Governance and Risk Management
Committee meeting held on 20 November 08.

12 Any other business

Verbal

There was none

13 Details of next meeting

Verbal

The next meeting is planned for 7 May 09 in the Executive Meeting Room, City
Hospital at 1030h.
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