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Sandwell and West Birmingham Hospitals m

NHS Trust

AGENDA

Trust Board — Public Session

Venue Anne Gibson Boardroom, City Hospital Date 28 January 2010 at 1430h
Members In Atendance
Mrs S Davis (SD) [Chair] Mr G Seager (GS)
Mr R Trotman (RT) Miss K Dhami (KD)
Miss | Bartram (IB) Mrs L Barnett (LB)
Dr S Sahota (SS) Mrs J Kinghorn (JK)
Mrs G Hunjan (GH) Miss J Whalley (JW)
Prof D Alderson (DA) Mr J Cash (JC)
Mr J Adler (JA)
Mr D O'Donoghue (DO) Guests
Mr R White (RW)
Miss R Overfield (RO) Secretariat
Mr S Grainger-Payne (SGP) [Secretariaf]
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 (12/09) 257 Chair
To approve the minutes of the meeting held on 17 December 2009 as frue and
accurate records of discussions
5 Update on actions arising from previous meetings SWBTB (12/09) 257 (a) Chair
6 Questions from members of the public Verbal Public

Listening into Action update

SWBTB (1/10) 014
SWBTB (1/10) 014 (a)
SWBTB (1/10) 014 (b)

PRESENTATIONS

SF

MATTERS FOR APPROVAL

8 Care Quality Commission registration To follow KD

9 Agenda for Change contract of employment SWBTB (1/10) 002 LB
SWBTB (1/10) 002 (a)

10 Trust Board reporting cycle SWBTB (1/10) 015 SGP
SWBTB (1/10) 015 (a)
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SWBTB (1/10) 001

MATTERS FOR INFORMATION/NOTING

11 Quality and Governance
11.1 Update on implementation of Service Line Management and SWBTB (1/10) 003 DOD
the Quality Management Framework SWBTB (1/10) 003 (a)

11.2 | Mortality update SWBTB (1/10) 016 DOD
SWBTB (1/10) 016 (a)

11.3 | Audit Commission report: ‘Taking it on Trust’ SWBTB (1/10) 020 RW
SWBTB (1/10) 020 (a)
SWBTB (1/10) 020 (b)
SWBTB (1/10) 020 (c)

11.4 | Single Equality Scheme update SWBTB (1/10) 009 RO
SWBTB (1/10) 009 (a)
SWBTB (1/10) 009 (b)

11.5 | Patient satisfaction survey update SWBTB (1/10) 010 RO
SWBTB (1/10) 010 (a)

11.6 | Inspection of Safeguarding and Looked After Children Services SWBTB (1/10) 011 RO

Report — Sandwell MBC SWBTB (1/10) 011 (a)

11.7 | Assurance Framework update — Quarter 3 SWBTB (1/10) 004 SGP
SWBTB (1/10) 004 (a)

12 Strategy and Development

12.1 ‘Right Care, Right Here' programme: progress report SWBTB (1/10) 021 RK
SWBTB (1/10) 021 (a)
SWBTB (1/10) 021 (b)

12.2 | New acute hospital project: progress report Verbal GS

12.3 | Public Arts strategy SWBTB (1/10) 005 GS
SWBTB (1/10) 005 (a)

12.4 | Naming of the new hospital SWBTB (1/10) 013 JK
SWBTB (1/10) 013 (a)

13 Performance Management

13.1 Monthly finance report SWBTB (1/10) 006 RW
SWBTB (1/10) 006 (a)

13.2 | Monthly performance monitoring report SWBTB (1/10) 022 RW
SWBTB (1/10) 022 (a)

13.3 | NHS Performance Framework monitoring report SWBTB (1/10) 023 RW
SWBTB (1/10) 023 (a)

13.4 | Update on delivery of corporate objectives — Quarter 3 SWBTB (1/10) 007 RW
SWBTB (1/10) 007 (a)

14 Operational Management

14.1 | Sustainability update SWBTB (1/10) 012 GS
SWBTB (1/10) 012 (a) -
SWBTB (1/10) 012 (d)

15 Update from the Board Committees

15.1 Finance and Performance Management Committee

> Minutes from meeting held 17 December 2009 SWBFC (12/09) 229 RT
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15.2 | Governance and Risk Management Committee
> Minutes from meeting held 19 November 2009 SWBGR (11/09) 071 IB
15.3 | Audit Committee
> Minutes from meeting held 3 December 2009 SWBAC (12/09) 077 GH
15.4 | Charitable Funds Committee
| 4 Minutes from meeting held 3 December 2009 SWBCF (12/09) 021 SS
> Minutes from meeting held 14 January 2010 SWBCEF (1/10) 005 SS
16 Any other business Verbal All
17 Details of next meeting Verbal Chair
The next public Trust Board will be held on 25 February 2010 at 1430h in the
Churchvale/Hollyoak Rooms, Sandwell Hospital
18 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).
2 Version 1.0




Sandwell and West Birmingham Hospitals m

MINUTES

Trust Board (Public Session) — Version 0.2

NHS Trust

Venue Churchvale/Hollyoak Rooms, Sandwell Hospital Date 17 December 2009 at 1430 hrs

Present: Mrs Sue Davis Dr Sarindar Sahota
Mr Roger Trotman Mr John Adler
Miss Isobel Bartram Mr Robert White
Mrs Gianjeet Hunjan Mr Richard Kirby

In Attendance: Mrs Lesley Barnett Miss Kam Dhami
Mrs Jessamy Kinghorn Miss Judith Whalley

Dr Bill Thomson [ltem 16.2 only]

Mr Donal O'Donoghue

Mr Graham Seager

Mrs Debbie Talbot

Secretariat: Mr Simon Grainger-Payne
Minutes Paper Reference
1 Apologies for absence Verbal
Apologies were received from Miss Rachel Overfield.
2 Declaration of interests Verbal
No declarations of inferest were made in connection with any agenda item.
Verbal

3 Chair’'s opening comments

The Chair welcomed Mrs Debbie Talbot who was in attendance at the meeting in
place of Miss Overfield.

The Board was advised that the Chair, on behalf of the Board, had provided an
input to the recent NHS Confederation consultation on the proposed revised
arrangements for appointing the Chair of the Confederation.

4 Minutes of the previous meeting

SWBTB (11/09) 237

The minutes of the previous meeting were accepted as a true and accurate record
of discussions held on 26 November 2009.

AGREEMENT: The minutes of the previous meeting on 26 November 09 were
approved as true and accurate reflections of discussions held

5 Update on actions from previous meetings

SWBTB (11/09) 237 (a)

The updated action list was reviewed. There were noted to be no outstanding
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MINUTES

NHS Trust

actions requiring escalation.

6 Questions from members of the public

Verbal

There were no members of the public in aftendance at the meeting.

7 Single tender action: Aloka ultrasound

SWBTB (12/09) 239
SWBTB (12/09) 239 (a)

Mr Seager asked for the Board’'s approval of a single tender arrangement for
payment of £72,110 in respect of the purchase of an Aloka ultrasound system,
required to support the implementation of the Endoscopic Bronchial Ultrasound
System (EBUS). It was highlighted that the supplier had been chosen to ensure
equipment compatibility with current gastrointestinal and respiratory systemes.

Professor Alderson explained that the equipment would be used to detect fumours
and abnormalities in the lymph nodes. It may also be used to take biopsies.

The Trust board approved the single tfender arrangement.

AGREEMENT: The Trust Board gave its approval to the single tender arrangement
for the purchase of Aloka vltrasound equipment

8 Single tender action: Phillips Intellivue monitors

SWBTB (12/09) 240
SWBTB (12/09) 240 (a)

Mr Seager asked for the Board’'s approval of a single tender arrangement for
payment of £68,726 in respect of the purchase of five operating theatre monitors.

Dr Sahota asked why the monitors were being sourced from a specific supplier. He
was advised that the supplier had been chosen to ensure compatibility with
equipment already in place within the theatres. Mr O'Donoghue added that the
use of different monitors would require additional training for theatre staff.

The Trust Board approved the single tender arrangement.

AGREEMENT: The Trust Board gave its approval to the single tender arrangement
for the purchase of Phillips Intellivue monitors

9 Single tender action: private work for Trauma and Orthopaedics

SWBTB (12/09) 241
SWBTB (12/09) 241 (a)

Mr Kirby asked the Board to ratify payment of £200,000 to Birmingham Orthopaedics
Services Ltd. for performing 55 of the Trust’s orthopaedics cases.

The Board was advised that this measure had been taken as the requirement to
meet the 18 weeks waiting time target continued to be challenging. The use of
infernal premium rate capacity and other local Trusts had been considered
however, insufficient capacity had been available to accommodate the additional
work required.

The Board was asked to note that as the cost to the Trust matched the income
received for doing the work from the PCT, the arrangement was cost neutral and
represented the best value option available.

It was noted that the consortium comprises a number of the Trust's own surgeons
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MINUTES

NHS Trust

performing the work in a private capacity.

Mr O'Donoghue advised that an orthopaedics taskforce is to be established to
consider the delivery of this work in an alternative way in future months.

Professor Alderson asked what plans were in place in the event that an operation
being performed by the consortium became problematic. He was assured that
contingency plans are in place to ensure that the patient is transferred as a priority
to a NHS hospital for treatment. It was highlighted that screening of cases is also
undertaken to ensure only those appropriate to be undertaken outside of the Trust
are performed by the consortium.

Assured that every effort had been made to seek alternative internal arrangements,
and cognisant of the need to meet the associated waiting times target, the Trust
Board ratified the payment to Birmingham Orthopaedics Services Ltd.

AGREEMENT: The Trust Board ratified the payment to Birmingham Orthopaedics
Services Lid for Trauma and Orthopaedics work

10 Amendment to the Trust’'s bank mandate

SWBTB (12/09) 242

Mr White sought the Trust Board's approval to amend the Natwest signatory list, to
remove Steven Ball and Colin Holden, as the officers no longer work for the Trust.

The Trust Board approved the request.

AGREEMENT: The Trust Board approved the request to remove Steven Ball and
Colin Holden from the Natwest signatory list

11 Revisions to the disciplinary policy

SWBTB (12/09) 243

Mrs Barnett reminded the Trust Board that it had approved the revised disciplinary
policy af the November Board meeting. She presented a proposed revision to the
disciplinary policy to clarify the most appropriate policy to be used for medical
staffing disciplinary matters. Matters of personal and professional misconduct are to
be handled through the general disciplinary policy, while matters of competence
and capability are dealt with through the medical staffing disciplinary policy.

The proposed amendment was reported to have been discussed and agreed with
the Trust's solicitors.

The amendment was approved.

AGREEMENT: The Trust Board approved the amendment to the disciplinary policy.

12 Annual fire safety report

SWBTB (12/09) 249
SWBTB (12/09) 249 (a)

Mr Seager presented the annual update on fire safety, which had been prepared
to inform the Board’'s decision to approve the signing of the certificate of
compliance for fire safety.

The Board was advised that the Fire Safety Committee had met on a regular basis
throughout the year and a review of the fire safety policy had been undertaken.

Page 3 of 9

SWBTB (12/09) 257




Sandwell and West Birmingham Hospitals m

MINUTES

NHS Trust

Fire training was noted to have been delivered in a variety of courses. A fire safety
manual had been completed to determine areas where additional measures could
be implemented to strengthen the Trust’s overall compliance with fire safety. A plan
for City Hospital has been devised, which has progressed well, although some work
remains in progress due to recent pressure on wards.

It was reported that the number of fire alerts and incidents have increased,
although work is underway to reduce the number of incidents to minimise the
disruption caused, particularly those from false alerts. The single aftempt to
deliberately start a fire in the Trust was noted to have been investigated and
addressed. Mr Seager was asked why no action had been taken in connection to
this case. He advised that although the matter was concerning, it had not been a
serious case and did not represent a significant threat to patient, public, staff or the
estate.

Mr Seager was asked how accidental breakage of fire alarms occurs. He advised
that the covering of the mechanism which triggers an alarm is sensitive to small
movements, therefore there is an expectation that there will be a small number of
false alerts due to accidental damage.

Mr Adler noted that there had been much work undertaken in respect of fire safety,
some of which had been included in mandatory training courses.

The Trust Board was asked for and gave its approval to the Chief Executive signing
the annual declaration of fire safety.

AGREEMENT: The Trust Board gave its approval to the Chief Executive signing the
annual declaration of fire safety

13 Quality and Governance

13.1 Update on delivery of single sex accommodation

Hard copy papers

Mr Kirby presented progress with delivery of the plans fo provide single sex
accommodation across the Trust, in line with Department of Health guidelines on
the matter.

The Board was advised that all breaches of the guidelines are now recorded and
the apparent worsening position is largely reflective of the additional areas now
being monitored for breaches, although current operational pressures were noted
to also be conftributing.

The primary consideration was reported to be the method by which single sex
accommodation requirements are delivered in the Nightingale wards at City
Hospital. Currently men and women are located at opposing ends of the wards,
each sex having their own washing and toilet facilities. It is unavoidable however,
that the patients at the end of the ward need to travel through the area dedicated
to the opposite sex in order to leave the ward. As this is regarded as technically
being non-compliant with the single sex guidelines, opfions to address the situation
have been considered. Retention of the current configuration was proposed as an
option, acknowledging that all practical measures are undertaken to separate
patients of the opposite sex. Alternatively, it was proposed that delivery of same sex
accommodation should be regarded as the overriding priority and reconfigure
wards into single sex, mixed speciality areas.
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A project team was reported to have been established, which scored the various
options, taking into account compliance with the single sex regulations, together
with staff and patient feedback. The outcome of the exercise suggested that it was
not practical to deliver a wholly single sex solution, given the potential disruption by
mixing specialities. Instead it was recommended that as many of the wards as
possible should be moved o a single sex basis, with bed planning work due to be
undertaken in April 2010, being incorporated info the plans where possible. This was
proposed to be a sensible interim solution, given that the configuration of the new
hospital has been designed to meet fully the requirements of the single sex
guidelines.

A number of risks were noted to have been identified with the proposed approach.
Firstly, there is a risk that because the single sex accommodation guidelines have
not been fully met, patients may choose to be treated elsewhere. Inpatient surveys
were highlighted to provide a means of tfracking patient opinion in this respect. A
further risk was reported to be any financial penalties that may be infroduced for
breaches to the guidance, although as the local commissioners have been
involved with reviewing the available options, it was noted that this risk may not be
realised. It was reported that the Strategic Health Authority had also been engaged
with the options and was content with the proposed approach in the context of the
plans for the new hospital.

Professor Alderson asked how the Trust stood in relation to other local trusts. He was
advised that by the nature of the estate, it was possible that the Trust would be one
of the few locally that was experiencing difficulty in meeting the requirements.

Mr Adler reported that the Trust had been showcased by the Department of Health
as an example of a trust attempting to comply with the regulations in difficult and
problematic circumstances.

Mrs Talbot advised that the recent privacy and dignity campaign had revealed a
heightened awareness of single sex accommodation issues. There had also been
very few if any, formal complaints reported in connection with privacy and dignity.

Taking into account the need to balance issues of clinical quality and privacy and
dignity, the Trust Board approved the retention of the speciality-based wards,
although it was agreed that an update should be presented in March 2010.

ACTION: Mr Kirby to present an update on delivery of single sex
accommodation requirements at the meeting of the Trust Board in
March 2010

AGREEMENT: The Trust Board approved the proposed single sex accommodation
approach, whereby specidality-based wards are retained on the basis
that all measures to ensure high levels of privacy and dignity are
undertaken

13.2 Care Quality Commission inspection report of the prevention and control of
infections

SWBTB (12/09) 244
SWBTB (12/09) 244 (a)

Miss Overfield presented a copy of the recent report by the Care Quality
Commission, which outlined the outcome of a recent unannounced inspection
against the Hygiene Code standards.
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MINUTES

NHS Trust

The report highlighted that there had been no breaches of the hygiene standards.

All staff had been congratulated on the successful outcome.

14 Strategy and Development

14.1 ‘Right Care, Right Here’ programme: progress report

SWBTB (12/09) 245
SWBTB (12/09) 245 (a)
SWBTB (12/09) 245 (b)

Mr Kirby presented the latest update on progress with the ‘Right Care, Right Here'
programme. He advised that the outputs of the Strategic Models of Care work are
being prepared. Changes to the Birmingham Urgent Care Centre are currently
being finalised.

The Chair noted that information concerning community non-consultant led
outpatient activity was not available. Mr Kirby advised that it was not the remit of
the Trust to provide this information.

Miss Bartram asked if there was any further update on plans for Rowley Regis
Community Hospital. She was advised that both long term and shorter term options
were being considered at present. There is a possibility that the hospital may play
an increasing role in social as well as health care.

14.2 New Acute Hospital project: progress report

SWBTB (12/09) 246
SWBTB (12/09) 246 (a)

Mr Seager reported that the Compulsory Purchase Order process for the land on
which the new hospital is to be built is continuing. Some small issues had been raised
by the Department of Health over the fitle of the land as a consequence of the
objections received. These issues need to be resolved prior to the Secretary of State
confirming that the order is valid and whether an enquiry is needed.

A clearer view of the project finances is due to be gained shortly as part of work on
the wider ‘Right Care Right' Here programme.

A workstream around the design vision of the new hospital has been established.
Allied to this, programmes on information technology and arts are underway.

Pre-procurement plans are being executed at present.

15 Performance Management

15.1  Monthly finance report

SWBTB (12/09) 247
SWBTB (12/09) 247 (a)

Mr White reported that there had been steady progress in addressing the financial
position in month and a surplus of £135k had been achieved against a target of
£118k. A year end surplus of £2.3m confinues to be forecast.

A small fall in the number of WTEs has been seen in month.

Additional costs due to operational pressures continues to be largely matched by
the associated income received.
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Small amendments to the capital programme were noted.

Mr Trotman confirmed that the Finance and Performance Management Committee
continued to see a steady progression towards the forecast year end targefs.

15.2 Monthly performance monitoring report

Hard copy papers

Mr White reported that cancelled operations increased during the month, although
these were confined mainly to ophthalmology, general surgery and oral surgery.

There had been a slight improvement in performance against the delayed transfers
of care target, although winter pressures may risk a deterioration in coming months.

Performance against the stroke care target was noted to be disappointing,
although there is optimism that the position may be addressed in the new year.

In terms of performance against the CQUIN targets, greater focus is due to be given
the smoking cessation referrals in coming months.

Compliance with attendance at mandatory training was noted to be 41.4%,
although more recent indications suggest this to be closer to 54% of staff having
aftended all necessary mandatory fraining sessions.

15.3  NHS performance framework monitoring report

Hard copy papers

Mr White presented the NHS Performance Framework monitoring report.

The Board was pleased to note that the score for November was 2.84, classifying
the Trust as a ‘performing’ organisation. It was noted that the performance against
the stroke and delayed transfers of care targets is at amber status and the Accident
and Emergency waiting times target was at red status due to recent operational
pressures.

16 Operational Management

16.1 Communications and engagement strategy update

SWBTB (12/09) 251
SWBTB (12/09) 251 (a)

Miss Kinghorn presented the annual update of the communications and
engagement strategy.

The Board was asked to note that the shadow FT membership had increased,
although three constituencies require further representation. The Board reviewed a
breakdown of the current membership. Mr Trotman suggested that the use of
resources to further increase the membership should be reconsidered. Mr Adler
advised that all of the options currently under consideration for the future form of
the Trust included a membership element.. He did acknowledge however, that
there was significant cost attached to maintaining the membership. Miss Kinghorn
stressed that recruitment of members was confined to specific areas only.

In ferms of media coverage, the Board was advised that the communications team
had been restructured to better support the operational management structure
and as a result, media handling and coverage had been more positive and
efficient.
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Progress against the communications and engagement action plan was reviewed
and it was noted that a number of actions need to be assigned revised completion
dates.

It was agreed that a refresh of the strategy should be presented at the May
meeting of the Trust Board.

ACTION: Jessamy Kinghorn to present an update of the communications and
engagement strategy at the May meeting of the Trust Board

16.2  Annual radiation protection report

SWBTB (11/09) 220
SWBTB (11/09) 220 (a)

Dr Bill Thomson joined the meeting to present his annual report on radiation
protection within the Trust. He advised that there were no serious matters that the
Board needed to be made aware of.

Dr Thomson reported that during the year there had been a shortage in nuclear
medical consumables, thereby affecting the Trust’s ability to undertake particular
techniques in this area. The consumable is however, anticipated to be more readily
available during 2010.

In terms of staff radiation safety, the Board was advised that the majority of staff are
not exposed to radiation. There had been two cases of nuclear medicine staff
receiving doses above expected levels from fluoroscopy x-ray use, although it was
noted that the measured dose levels were well within the level for a classified
worker. Routine monitoring of all staff exposed to radiation takes place and
equipment is checked prior to clinical use.

Dr Thomson advised that a number of radiation protection training events had
taken place during 2009.

Mr O’'Donoghue asked where any incidents that are required to be reported fo the
Care Quality Commission are considered internally. He was advised that these
would be through the usual risk management process. It was agreed that
consideration should be given fo establishing a formal reporting process. Dr
Thomson advised that the Governance Board was due to consider the radiation
protection policy at its next meeting and the reporting process would be included
within this policy.

Dr Thomson was thanked for his useful and informative report.

17 Update from the Committees

17.1  Finance and Performance Management

SWBFC (11/09) 220

The Board nofed the minutes of the Finance and Performance Management
Committee meeting held on 19 November 2009.

18 Any other business

Verbal

There was none.

19 Details of the next meeting

Verbal

Page 8 of 9

SWBTB (12/09) 257




Sandwell and West Birmingham Hospitals m

MINUTES

NHS Trust

The next meeting is scheduled for Thursday 28 January 2010 at 14.30pm in the Anne
Gibson Boardroom at City Hospital.

20 Exclusion of the press and public

Verbal

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 to the public interest (Section 1 (2) Public Bodies (Admission to Meeting
Act 1960).
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Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
DOCUMENT TITLE: Listening into Action: Looking Ahead
SPONSORING DIRECTOR: John Adler, Chief Executive
AUTHOR: Sally Fox. Listening into Action Facilitator
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

This paper sets out a proposed approach to embedding the LIA approach across the
organisation over the coming months.

The suggested approach focuses on maintaining momentum, developing internal LiA capacity
and expertise ,creating the right culture, holding leaders to account, giving people the right
tools to support them in using LIA and working on establishing ‘engaging’ leadership.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).
Approval Receipt and Noting Discussion

X X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Board is asked to DISCUSS and APPROVE the suggested approach.

Page 1
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Strategic objectives

Continue to spread staff engagement through Listening into
Action, including the delivery of the LIA ‘Enabling our People’
projects

Annual priorities

NHS LA standards

Core Standards

Auditors’ Local Evaluation

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column).

Financial

Business and market share

Clinical

Workforce

Environmental

Legal & Policy

Equality and Diversity

Patient Experience

Communications & Media

Risks

PREVIOUS CONSIDERATION:

Paper has been previously discussed by the Executive Team on 8 December 2009 and by the
Trust Management Board on 19 January 2010

Page 2
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Listening into Action: Looking Ahead

Discussion Paper for the Trust Board: 28 January 2010
1. Introduction

The purpose of this discussion paper is to stimulate debate on the future of
Listening into Action (LiA) and to agree a way forward. The programme has
now been in place since April 2008, and the Trust now needs to consider how
the philosophy of LiA can be embedded across the organisation over the next
12 months and beyond.

2. Current position and context

21

Listening into Action is now being used by over 60 teams within the Trust,
including 20 Optimal wards and 20 clinical departments. The balance is made
up by teams within non clinical areas such as Estates and Facilities, and an
increasing number of wider corporate work streams in addition to the initial
enabling projects. (eg sustainability, cycling etc) (A briefing on the current
activity and the teams involved is attached for information)

2.2

The initial focus of a lot of the LiA work was on improving specific service
areas for patients and staff, but over the last few months the way in which LiA
is used is gradually expanding to embrace any significant change. For
example, teams within Maternity and Gynaecology have used the
methodology to address the medium term configuration of services and to
gain staff's views about the management of change process, with an
emphasis on learning from the past. Neonatal services plan to do something
similar in the New Year.

23

On a broader level, there has also been an increase in the use of LiA to
address specific corporate challenges-from developing a cycling strategy, to
addressing the sustainability agenda as a whole, improving standards of
privacy and dignity and developing an approach to commissioning the new
acute unit.
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The recent decision to use LiA methodology to inform the QUEP process at a
corporate and directorate level reinforces the importance of maintaining high
levels of staff engagement, however difficult, in more challenging times.

24

There is no doubt that a great deal has been achieved by many of the teams,
and there have been positive outcomes for patients and staff in many areas.
There has also been a welcome shift in the staff survey results and the
inpatient survey results, which has been well documented.

25

However, it is probably fair to say that the initial ‘honeymoon period’ of
excitement, novelty and enthusiasm has now passed. It is relatively easy to
generate enthusiasm for a new approach which staff see as a way of making
their voices heard and perhaps ‘getting what they want’ in the short term. It is
much harder to sustain it in the longer term, when progress is not as fast as
people hoped, or some of their ideas cannot be implemented for sound
financial or business reasons. This may be a particular challenge during the
lifetime of the QUEP.

2.6

The recent changes in the Divisional review process (which now includes
discussion about the staff survey results) and the changes to the reporting
arrangements to the Executive LiA Sponsor Group mean that
Directorates/Divisions are increasingly held to account for their performance
in relation to staff engagement. This is an important step in embedding the
approach across the organisation.

2.7

On the assumption that the Trust wishes to continue developing this approach
to staff engagement, the critical question is how can we make LiA ‘the way we
do things round here?’ This paper presents some ideas about the potential
way forward for discussion and approval.

3. Embedding LiA across the Trust
3.1 Maintaining Momentum on current work streams

There is a huge amount of LiA activity being undertaken within the Trust, and
it is critical that momentum is maintained. The responsibility for this lies with
the individual Sponsor Groups and LiA leads, but the Executive Sponsor
Group members must continue to offer help and support to individual teams
who appear to be faltering or facing organisational barriers. The LiA Facilitator
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should also continue to have a key role in providing additional support and
encouragement.

It is critical that staff continue to see progress, and are kept up to date with
activity and understand when certain things cannot be achieved for legitimate
financial or business reasons. The communications strategies employed by
the individual teams are critical here. Lack of progress/ poor communication of
outcomes lead to cynicism and a loss of faith in the LiA process, so getting
this right is absolutely critical to the successful continuation of LiA. Some
teams may need some further support here.

3.2 Developing internal LiA capacity and sharing learning

At present there is no systematic way to share learning and discuss
problems/issues amongst those leading the Sponsor Groups around the
Trust. The Trust LiA Facilitator makes links across different work streams
where possible, but this is no substitute for peer group learning,and it seems
appropriate to consider establishing a forum for LiA leads.

This forum could also assist in identifying common organisational barriers and
provide an opportunity to address them. It could be used as a ‘barometer’ to
gauge how much progress is really being made. Common learning needs for
managers using LiA could also be identified and addressed through the forum
itself or by other means. (Eg how to manage staff expectations, how to
complete a specific LiA phase, how to maintain momentum...)

It is possible that at a later date some of the participants in this group who
have achieved success with LiA could help ‘mentor’ others. There is a
pressing need to build internal capacity and expertise prior to the departure of
the LiA Facilitator in November 2010, and it is important to start preparing for
this now.

3.3 Communication and maintaining the profile

It is critical that we continue with a high profile communication campaign,
which constantly reinforces progress, and highlights changes which make
things better for patients and for staff.

There is also a need to review the success of the communication methods
that we have employed to date, and consider whether some fresh
approaches/methods are needed to re- invigorate the process and generate
interest.

Focusing on some of the latest uses of LiA in managing change and
addressing difficult problems-like generating ideas for the QUEP, could be a
useful way of emphasising the Trust’'s commitment to leading in an engaging
way, despite the challenges and difficulties we face.
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It may be that we have reached an appropriate point to commission a further
DVD which could also include resource materials for managers.

3.4 Celebrating Success

An important part of LiA has been the recognition and celebration of success.
This has been achieved by various means-such as stories in internal
newsletters, articles in Heartbeat, the addition of an LIA award category in the
Staff Awards etc

Given the need to maintain the profile and interest in LiA it would seem
appropriate to hold a celebratory event to mark the 2 year anniversary point in
April/May 2010. This could be a means of showcasing the best of what has
been achieved to date, inspiring others and rewarding all the effort that has
been put in to the existing work streams.

This could also be a ‘call to arms’ for interested LiA leads to come forward to
advise and support others in the future. (This also has the benefit of allowing
a period of 6 months for support and training from the current LiA Facilitator.)

3.5 Creating the right culture for LiA to flourish

It is important that both managers and staff understand the concept that LiA is
a way of leading, not a series of one off ‘projects’. There is a need to
constantly reinforce this expectation, so that staff expect to be involved and
engaged in change and improvement, and, equally, managers expect to lead
in this way.

Successful LiA work should lead to improvements that frontline staff can see
and experience. There needs to be a mechanism to ‘take the temperature’ at
the frontline to test out the reality of what is happening. This could be done in
a variety of ways, but one method would be to arrange a series of Chief
Executive visits to selected areas of the Trust currently using LiA. This
approach would have the advantage of demonstrating the Chief Executive’s
continuing personal commitment to LiA, and give frontline staff the opportunity
to share their experiences directly.

The visits could focus on 3 key areas:

What has been achieved to date?

What have been the key barriers?

Where next with LiA ?

3.6 Holding leaders to account

The current arrangements at Divisional review, where there is now a focus on
staff engagement ( in addition to finance, activity and quality) need to be

continued so there is a clear understanding that performance in this area is
just as important as performance in any other area of responsibility.
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The Executive Sponsor Group needs to continue to meet and review progress
against the individual LiA work streams with direct input from the DGMs and
the LiA leads. In time, it may be appropriate to change these arrangements,
but not until the approach is more securely embedded.

There is also a need for staff engagement to be built in to the PDR process,
which will be addressed later in this paper.

3.7 Giving people the tools

At present staff wishing to use LiA have access to the LiA Facilitator, and
support in the form of an ‘Easy Guide to LiA’. This guide is useful in setting up
an LiA event, but there is now a need for something further which develops
some of the ideas and reinforces what leading in this way means-aswell as
debunking a few myths about LiA and giving some practical tips.

This guide needs to confirm that LiA can happen anywhere in the Trust-it
does not need external venues, and does not need to involve any very
significant costs. Its success depends on leadership, the involvement of the
right people and the commitment of those concerned, as much as having the
right structures in place to take the work forward. This guide could also
include some general tips on leading in an engaging way, and some of the
techniques that can be used to do so.

Addressing the issues identified above will help to embed LiA and ensure its
sustainability in the short term, but there are other longer term issues to
consider when trying to achieve a significant and sustainable shift in the way
the organisation is led at all levels. The next part of this paper attempts to
address these.

4. Establishing and embedding ‘engaging leadership’

Listening into Action requires a different sort of leadership, one which enables
and empowers, and helps unblock the way so staff can achieve change and
reach their own potential.

If the Trust is to attract, retain and develop these leaders for the future there is
a need to review and amend some of our organisational processes to ensure
that they deliver the right kind of leaders.

4.1 Recruitment/selection techniques

The Trust needs to ensure that the selection methods used for leadership
posts are robust enough to identify those with the right attitudes and aptitudes
for leading in an engaging way. Some research would be needed to identify
the most appropriate ways of testing this out, but it is important to recruit
leaders who are able/or have the potential to lead in this way.
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4.2 Performance management

The Trust needs to use the PDR process to reinforce the value that is placed
upon successful staff engagement. It may be appropriate for example for all
managers to have an objective/duty around staff engagement.

This might be a generalised objective about managing change using
appropriate staff engagement techniques, for example, but it could also be
something very specific about working with a particularly ‘disengaged’ staff
group-perhaps as identified by the staff survey.

Managers reviewing individual performance need to become accustomed to
asking how individuals have engaged with staff in delivering their
service/achieving their other objectives. This will lead to an understanding
amongst those being reviewed that as part of their appraisal process they will
need to provide some evidence of staff engagement activity.

4.3 Development interventions

The LiA Facilitator is currently undertaking a review of the Trust’s
leadership/management development provision. There is a range of activity in
this area, although there is no overarching framework which brings it together
into a coherent whole. The Board has recently defined the sort of leadership
the Trust wants to encourage and endorse, and there is a need to review
current activity to ensure it is congruent with developing leaders with the
preferred leadership styles/behaviours.

The concept of staff engagement and the LiA methodology needs to be
incorporated in development activities as appropriate-and whilst it is included
in some programmes, there is more work to do in this area.

4.3.1 Focusing on front line managers

The LiA process is often initiated by senior managers, rather than those
directly at the front line. Indeed, sometimes any reluctance to work in a more
engaging way often comes from more junior managers. There may be some
issues of confidence here, and also a lack of expertise/experience in using
this style of leadership.

There is a need for some investment in appropriate development initiatives at
this critical level in the organisation. A redeveloped guide to LiA will assist
with this, but it will need to be supported by some workshops and possibly
coaching interventions where appropriate.

4.4 Reward and recognition

Whilst recognising that the Trust is currently subject to the national terms and
conditions of Agenda for Change for the majority of its leaders, it is still worth
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considering how its approach to reward and recognition reinforces (or
otherwise) the practice of engaging leadership.

Well designed reward strategies recognise and reward the behaviours that the
organisation wishes to encourage in a currency that is valued by the
individual.

This ‘currency’ does not have to have a financial value-it can be based on a
range of benefits and methods of reward/recognition-a ‘cafeteria’ approach.

This is an area that needs very careful handling, and one which will need to
be informed by any new organisational models which emerge as a result the
ongoing work around taking the staff engagement model further.

5. Designing an overall approach to Organisational Development

The Trust does not currently have a comprehensive OD strategy, but is using
a variety of techniques to achieve service/organisational improvement. These
include:

Listening into Action

Service Improvement

Right Care Right Here interventions

Productive Ward techniques

LEAN methodology

In order to maximise the benefit of all of these approaches and the resources
associated with them, consideration needs to be given to how these elements
fit together as part of an overarching approach to OD. How can we maximise
their impact and ensure there is a coherent and flexible OD strategy designed
to meet the changing business needs of the Trust?

6. Resourcing

LiA is supported by one part time (22.5 hours) Facilitator on a fixed term
contract which is due to end in November 2010. There is sufficient income in
the budget at present to support some administrative support on a bank basis.

There will be sufficient funding to support some further corporate events.

It is assumed that there will be no further funding from the SHA for LiA, and
thought will need to be given to how the programme might be funded in future.

7. Evaluation of LiA
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The SHA is in the process of developing a tender specification for the
evaluation of the LiA work within the West Midlands-at Sandwell and West
Birmingham, Birmingham Children’s Hospital, Walsall and Wolverhampton
Acute Trusts.

It might also be worth considering further work on how we evaluate the
outcomes of LiA worksteams within the Trust. At present we do not
necessarily set specific objectives at the beginning of an LiA process, but
there might be some merit in doing so.

3. Conclusion

Listening into Action has achieved some significant successes for teams
within the Trust, and has received a level of external recognition within the
NHS.

In many ways the programme has reached a critical point in its development.
The focus now needs to be on taking all the necessary steps to ensure that it
is successfully embedded within the organisation and becomes self
sustaining.

Sally Fox
LiA Facilitator
Revised 18 January 2010



LiA Work Streams
Ward areas

D16

D7
Lyndon 3
Priory 5
Newton 4
D21

D24

D11

D27
MAU
Newton 3
McCarthy
D12

D15

D18

D41
Priory 4
D43

D47

D26

Other clinical areas

Community Midwifery

Maternity —Midwifery Led Birthing Unit

Imaging
-Exemplar service
-Imaging Division
-Breast Screening

Pharmacy
Audiology

Pathology
-Phlebotomy
-Haematology

Neurophysiology

Critical Care-Follow Up Service
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Theatres

Birmingham and Midland Eye Centre
-Patient experience

-Theatre experience

Physiotherapy

Stroke Care

Cancer Services

Paediatrics

Neo natal services

Occupational Health

Non clinical areas

Medical records

Elective Access

Estates

Facilities

-First line managers/supervisors and trade unions
-Hotels services

-Transport

-Catering

-Portering and security

Improving discharge (Medicine)

Corporate work streams
Customer care

Leading through engagement
Time to Learn

Valuing our people
Equipment fit for the job

Working with trade unions
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Trust wide communications
Ward leadership development
Sustainability

Cycling

QuEP

Privacy and Dignity

Commissioning for the new hospital

SWBTB (1/10) 014 (b)



SWBTB (1/10) 002
Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
DOCUMENT TITLE: Trust Contract Of Employment
SPONSORING DIRECTOR: Lesley Barnett, Acting Director of Workforce
AUTHOR: Nick Bellis, Acting Head of Human Resources
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The Trust Contract of Employment has been revised to reflect current legislation, Agenda for
Change terms and conditions, Department of Health requirements, revised Trust policies
and best practice.

Amendments and additions are highlighted and include important sections concerning
infection control, safeguarding, major incidents/pandemics, mandatory training,
whistleblowing, criminal convictions and retirement age.

It is proposed to issue this contract to all new employees as soon as possible.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).

Approval Receipt and Noting Discussion
X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Board is asked to approve the new policy.

Page 1



ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:
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Strategic objectives

None specifically

Annual priorities

NHS LA standards

Core Standards

Auditors’ Local
Evaluation

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column):

Financial

Business and market
share

Clinical

Workforce

Affects all new staff joining the Trust

Environmental

Legal & Policy

Equality and Diversity

Patient Experience

Communications &
Media

Risks

PREVIOUS CONSIDERATION:

PPAC - May/June 2008

TMB - 19 January 2010

JCNC -4 November 2009

Page 2
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STATEMENT OF PRINCIPAL TERMS AND CONDITIONS OF EMPLOYMENT

BETWEEN
XXXXXXXXXXX (Employee)
and
Sandwell and West Birmingham Hospitals NHS Trust

(Hereinafter referred to as the Trust)

This document details your principal terms and conditions of employment relating to your appointment, as
required by the Employment Rights Act 1996 and together with your letter of appointment constitutes your
contract of employment with the Trust. This contract of employment will supersede any previous contract of
employment with the Trust and should be read in conjunction with all relevant Trust Polices and Procedures. For
details of current polices please refer to the Sandwell and West Birmingham Hospitals intranet.



Section 1 - SUMMARY

Appointment Details:

Please refer to
section

Post title:

Responsible to: (hereinafter referred to as your
“manager”)

Location/Base: 13
Date of Appointment:

Date of Commencement with Trust: 4
Date of Commencement of Continuous NHS To be confirmed by Payroll 5
Service:

Nature of appointment: Substantive

Pay Band:

Salary scale:

Basic salary: (full time equivalent)

Basic salary: (actual for part time)

Recruitment/Retention premium: N/A 7
Recruitment/Retention premium payable: N/A 7
Incremental date: Subject to confirmation of previous service 9
Method of Payment: Monthly 11
Contracted hours per week:

Standard full time hours per week for staff group: 14
Annual leave entitlement: (calculated in days for full 15
time equivalent)

General Public Holiday entitlement: (full time 15
equivalent)

Annual leave/public holiday entitlement: 15
(calculated in hours)

Minimum notice period from the Trust: 20

SPECIAL CONDITIONS RELATING TO APPOINTMENT: Your appointment may be subject to a Criminal
Records Bureau check and if this check reveals any offences that you have not previously declared your

employment may be terminated.

ACCEPTANCE: | confirm that | have read, understood and accept this appointment on the terms and conditions set
out above and consent to the processing of personal data, including personal sensitive data, within the meaning of
the Data Protection Act in relation to my employment. | accept that this contract replaces any existing contract | may
have with this Trust. | hereby authorise the Trust to make lawful deductions from my salary or any other money due

to me. | have retained a copy of this statement for my own information.

Signed for the Employer by: ..................
Designation: ...

Applicant / Employee signature: ..................
Please sign both copies of this statement and return one copy to the Recruitment Office.

2, DUTIES/POST

Page 2 of 14

Date:

Date: ....................




The duties and responsibilities of the post are as set out in your job description.
DATE OF APPOINTMENT

The date of appointment to this post is as set out in section 1.

CONTINUITY OF EMPLOYMENT

For the purposes of statutory employment rights, your continuous employment started from the date of
commencement with the Trust (as set out in section 1).

CONTINUOUS NHS SERVICE

Continuous previous service with an NHS employer will count as reckonable service in accordance with
the relevant NHS agreements on redundancy, occupational maternity leave/pay, and occupational sick
pay. Please refer to the relevant Trust policies for details of qualifying periods. Annual leave entitlement
will be calculated on the basis of aggregated proportional NHS service.

Employment outside of the NHS, where it is judged to be relevant to your NHS employment, may be
counted as reckonable and aggregated service. Any non-NHS service to be taken into account as
reckonable service will be agreed in principle at the time of appointment but will be subject to
confirmation from your previous employer(s).

Your NHS continuous service date is subject to confirmation from your previous NHS employer(s).
ARRANGEMENTS FOR DETERMINING PAY AND CONDITIONS OF SERVICE

This appointment is subject to the National Terms and Conditions of Service that are agreed by the NHS
Staff Council.

The Trust agrees local terms and conditions of employment and employment policies and procedures
with locally recognised Staff Side Organisations via the Joint Consultation and Negotiation Committee.
Any changes to your contract of employment will only be made by agreement with you individually or by
collective agreements with the JCNC or the NHS Staff Council.

REMUNERATION

Annual Basic Salary

The pay band and salary scale for this post is as set out in section 1.

The annual salary payment of full time employees who are paid monthly shall be apportioned as set out
below:

One twelfth of the annual salary The monthly sum divided by the number of days
in the particular month

The annual salaries of part time or sessional employees who are paid weekly or monthly should be
apportioned as above, except in the months or weeks in which employment commences or terminates,
when they should be paid for hours or sessions worked.

Your full time equivalent basic salary and for part time staff, your actual basic salary, is as set out in

section 1. Part time employees will be paid a salary based on their contracted hours as a proportion of
the full time equivalent hours for that post (as set out in section 1).

Page 3 of 14



10.

1.

12

13.

14.

Previous NHS service may be taken into account in determining your commencement salary in
accordance with the relevant Terms and Conditions of Service and guidance contained with the Trust's
Recruitment and Selection Policy. Your commencement salary has been determined from the
information provided by you on your application form; however, this is subject to confirmation of relevant
service from your previous NHS employer. When this information has been obtained, your
commencement salary will be adjusted if necessary and details will be shown on your payslip.

Recruitment and Retention Premium

This is a premium that can be paid in addition to basic pay for either an individual post or a specific
group of posts where market pressures would otherwise prevent the Trust from being able to recruit staff
to and retain staff in sufficient numbers for the posts concerned at the normal salary for a job of that
weight. If this post attracts a recruitment/retention premium details are as set out in section 1. Only the
payment of a long-term premium is pensionable.

Withdrawal of a short-term premium is subject to a six month notice period.
PAY PROGRESSION AND GATEWAYS

Newly appointed or promoted staff joining a pay band will normally serve an initial foundation period of
up to twelve months. During this initial period all staff will have at least two discussions with their
manager or supervisor to review their progress guided by the Knowledge and Skills Framework. Once
progression has been agreed staff will normally progress to the next point on their pay band twelve
months after appointment and to subsequent points every twelve months thereafter subject to meeting
the criteria for progression when they will pass through the second gateway point. Clinical staff joining
pay band 5 as new entrants will have accelerated progression through the first two points in six monthly
steps subject to demonstrating satisfactory practice. This twelve month period will be referred to as
“Preceptorship” and will be applied in accordance the Agenda for Change Terms and Conditions of
Service.

INCREMENTAL DATE

For newly appointed or promoted staff the incremental date will be the date they take up their post. Staff
who were subject to assimilation to the new National Terms and Conditions of Service will retain their
existing incremental date or be assigned an incremental date of the anniversary of the effective date of
assimilation (as set out in section 1).

STAFF DEVELOPMENT REVIEW
You will be required to take part in a regular staff appraisal in accordance with Trust procedures.
METHOD OF PAYMENT

Your salary will be paid as stipulated in Section 1 by bank credit to the bank/building society of your
choice at monthly intervals.

FLEXIBILITY

In order to ensure the Trust’'s ability to respond to changes in the needs of the service, after appropriate
consultation and discussion with you (including consideration of personal circumstances, current skills,
abilities and career development) the Trust may make a change to your location, duties and
responsibilities that are deemed reasonable in the circumstances.

PLACE OF WORK

Your normal place of work will be as set out in section 1 but you may be required to work in other
designated locations of the Trust to meet the needs of the service.

CONTRACTED HOURS

Page 4 of 14



15.

Your contracted hours (exclusive of unpaid meal or rest breaks) for this appointment are as set out in
section 1.

Staff subject to assimilation to the new national terms and conditions of employment, and whose current
full time equivalent standard working week is either greater than or less than 37.5 hours per week, will
be subject to transitional arrangements as per the new national terms and conditions of employment.

Your normal pattern of work will be agreed with you by your manager subject to the needs of the Trust,
flexible working arrangements (agreed by you and your manager) and the Working Time Regulations.
The Working Time Regulations state that you should not work more than an average of 48 hours per
week based on a 17week period unless you have signed an opt out clause agreeing to work more than
48 hours over a 17 week reference period. As such the Trust is required to be aware of all the hours you
work regardless of whether this is for the Trust as overtime, bank/casual, agency work or with another
employer. You are, therefore, required to notify your manager of any such hours worked.

Subject to your agreed contractual hours, you may be requested to work additional hours as necessary
for the full performance of your duties, including undertaking such cover as may be necessary from time
to time to sustain the service in the absence of colleagues. Occasional overtime may be requested and
this will be arranged in consultation between you and your Head of Department. You may also be
expected to participate in any standby or on-call duties where these are deemed appropriate within your
department. Remuneration will be in accordance with the national terms and conditions of employment.

The post is an essential part of a seven-day health service, which may require you to work at weekends
and on public and designated holidays. Any requirement to work on these days will be in accordance
with normal working rotas or by local arrangement with your Head of Department.

ANNUAL LEAVE ENTITLEMENT/GENERAL PUBLIC HOLIDAYS

The full time equivalent entittements are as per the following table and your full time equivalent
entitlement is as set out in section 1.

Length of service Annual leave and | Annual leave | Public Holiday
General Public | entitlement in hours entitlement in hours

Holidays in days
(Based on 37.5 basic | (Based on 37.5 basic

contracted hours) contracted hours
On appointment to NHS 27 days + 8 days 202.5 60.0
After 5 years NHS service 29 days + 8 days 217.5 60.0
After 10 years NHS service | 33 days + 8 days 247.5 60.0

The above entitlements are based on staff working shifts of 7% hours, excluding meal breaks. All staff
(full and part time) will have their annual leave and general public holiday entitlements calculated on an
hourly basis to prevent staff working a shift pattern other than standard shift of 7 2 hours receiving
more or less leave than colleagues on standard shifts. Part time staff will have their annual leave (and
general public holidays) entittement calculated on a pro-rata basis based on their contracted hours per
week as a percentage of the full time equivalent. Further details are contained in the Trust's Leave
Policy.

The Trust’s annual leave year runs from 1 April to 31 March each year. Staff may take leave at any time
in the year subject to the agreement of their line manager and dependant on the needs of the service.

For incomplete years of service the leave entitlement is calculated on a pro-rata basis at the rate of
1/12" of your annual leave entitlement per full month of service.

On termination of your employment if you fail to give the correct contractual notice, the Trust reserves
the right not to pay any monies in respect of annual leave, in excess of your entittement under the
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16.

17.

18.

Working Time Regulations 1998, that has been accrued but not taken at the date your employment
terminates.

During your notice period the Trust may or may not require you to take any untaken accrued annual
leave.

Subject to the following paragraph, upon termination of employment, staff will be entitled to any holiday
pay accrued during completed month’s of work .

Should you have taken more holiday than you are contractually entitled at the date of termination of
employment payment will be deducted from your final salary in respect of such leave taken in excess of
entittement unless you have agreed in writing alternative arrangements in advance with the Trust.

Staff must take at least four week’s annual leave (pro rata) each leave year. Where employees are
prevented by the Trust from taking the full allowance of annual leave before the end of the leave year
they shall be allowed to make up the deficiency during the ensuing leave year at a time to be mutually
agreed.

Staff whose employment is terminated on grounds of ill health will be able to take any accumulated
statutory annual leave as a payment.

Employees may carry forward one week pro-rata annual leave with the approval of the relevant line
manager.

DEDUCTIONS FROM PAY

The Trust reserves the right to make all deductions required by law or made with your separate written
consent.

These deductions may include for example (as appropriate): -

e Residential accommodation fees e Nursery Fees

e Trade Union dues e Library Fees

e Meals e Car Loan Charges

o Beverages e Car Parking Fees

e Telephone Charges e Home Computing Initiative
e Salary overpayments e Salary advances

e Criminal Records Bureau Check )

Charges
Staff who terminate their employment with outstanding charges, agree as part of this contract of
employment, that the balance can be deducted from their final salary payment. When large amounts are
outstanding discussion will take place with you regarding methods of payment.
Furthermore, the Trust also reserves the right, following investigation, to withhold payment or deduct a
day's pay for each day of any unauthorised absence.
MATERNITY LEAVE AND PAY
Statutory and occupational maternity leave, pay and other related rights are laid down in current
legislation and the National Terms and Conditions. Full details are covered in the Trust’'s Family Leave
Policy.
SICKNESS ABSENCE

Sickness absence is managed as per the Trust’s Sickness Absence Policyand it is your responsibility to
ensure that you adhere to local reporting and operational arrangements as detailed in thepolicy and as
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19.

communicated to you locally. If you do not adhere to the local reporting arrangements any absence
following investigation may be deemed to be unauthorised for which you may not receive occupational
sick pay and for which disciplinary action may be taken.

Statutory Sick Pay

The Trust is responsible for paying its employees (except those excluded) Statutory Sick Pay for the first
28 weeks of absence through sickness in any one period (subject to the criteria of the scheme). This is
paid on behalf of the State and is subject to PAYE tax and NI contributions. Your qualifying days are
Monday to Sunday inclusive.

Occupational Sick Pay
Occupational Sick Pay based on reckonable service as set out in section 5. Further details can be

obtained in the Agenda for Change Terms and Conditions of Service Handbook. Payment is subject to
correct notification of absence, as follows:

During the first year of service: 1 months full pay and 2 months half pay
During the 2M year of service: 2 months full pay and 2 months half pay
During the 3" year of service: 4 months full pay and 4 months half pay
During the 4" and 5" years

of service: 5 months full pay and 5 months half pay
After 5 years service: 6 months full pay and 6 months half pay
Full Pay

Full pay is the Occupational Sick Pay Allowance made to an employee on paid sick leave inclusive of
Statutory Sick Pay and shall not exceed the employee’s normal pay for the period. Where it does, the
occupational sick pay allowance will be reduced accordingly.

Half Pay

Half pay means half the amount normally payable for the period except that half pay plus SSP, or State
Benefit together must not exceed full pay. Where it does the half pay will be reduced accordingly.

HEALTH, SAFETY AND WELFARE

The Trust is committed to improving the health, safety and welfare of all its employees. Information
relating to identified hazards; for example, chemicals, stress etc. will be provided as part of the Trust's
Induction process or will be available from the Department of Occupational Health, Safety and Welfare.
Should you at any time have any concerns about your health at work, please discuss these with your
manager or the Occupational Health Service.

Health Assessment

The Trust may at any time request an employee to undergo a medical examination by a registered
medical practitioner nominated by the Trust subject to rights under the Access to Medical Reports Act,
which may include reasonable testing and diagnostic procedures.

Prior to commencement staff may be required to demonstrate immunity or non-infectivity for specific
infectious diseases. This is particularly important for employees undertaking surgical, midwifery or
dental type duties. Employees will also be offered relevant immunisation against certain ilinesses, which
the Trust deems necessary in order to protect the Health and Safety of employees and/or to minimise
the risk to patients.
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Health and Safety at Work Act

In addition to the responsibilities of the Trust under Health and Safety legislation you are reminded of
your responsibilities for health and safety at work under the Health and Safety At Work Act 1974 as
amended and associated legislation. These include the duty to take reasonable care for the health and
safety of yourself and of others in your work activities or omissions, and to co-operate with your
employer in the discharge of its statutory duties. You must adhere strictly to the policies and procedures
on health and safety, and report all accidents, dangerous occurrences, unsafe practices or damage to
your manager promptly using the Trust’s incident reporting system. You must make use of appropriate
training, safety equipment, protective clothing and footwear and attend training. Failure to comply with
these requirements may result in disciplinary action.

Infection Control

The Trust is committed to reducing the risk of health care acquired infection. It is essential that you
adhere to all infection control policies, procedures and protocols (to include hand decontamination,
correct use of PPE and care and management of patients with communicable infections).

You should ensure that you are aware of the correct use and application of any Personal Protective
Equipment worn and attend infection control education and training sessions as applicable to your work.
You must report any violations promptly using the Trust's incident reporting system.

It is the responsibility of staff to ensure they report any known or suspected symptoms of a
communicable infection to Occupational Health and Infection control. (e.g - infectious symptoms e.g.
diarrhoea and /or vomiting, rashes etc.). If off sick they should ensure that their line manager is
updated of progress and possible cause.

For line Managers -
It is the responsibility of line managers to ensure:-

All staff working in their area understand and are familiar with all infection control policies, procedure and
guidelines( to include hand decontamination, correct use of PPE and care and management of patients
with communicable infections). Where staff are required towear PPE, you are responsible
for ensuring that PPE is readily available and staff understand and are competent in the use of PPE
worn.

All staff in their area are aware of and adhere to the hand hygiene policy.

Ensure any staff with known or suspected symptoms of a communicable infection are reported to
Occupational Health and Infection control. (e.g - infectious symptoms such as diarrhoea
and /or vomiting, rashes etc.) The employee should be asked to maintain regular contact with their
manager and inform them as soon as possible of their expected date of return, (as a minimum the
employee should endeavour to give 24 hours notice of their intended return to duty )

It is imperative that staff do not attend or remain at work whilst infected with organisms that have the
potential to cause outbreaks or severe infection among patients and colleagues. Should a member of
staff have any of the conditions or infections below, whilst at work, they should contact Occupational
Health (or Microbiology out of work hours) to evaluate their fitness to work.

e Severe skin problems — rashes, infections, lesions, uncontrolled eczema or psoriasis
e Gastro Intestinal Problems — diarrhoea/vomiting
e Respiratory Problems — flu symptoms or suspected tuberculosis.

NOTICE PERIODS

For AFC Pay Bands 1 to 6

Unless there is mutual agreement that a different period should apply, you will be required to give 4
weeks’ notice of termination of your employment,

For AFC Pay Bands 7 to 9
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22,

23.

Unless there is mutual agreement that a different period should apply, you will be required to give 12
weeks’ notice of termination of your employment

If the Trust gives you notice to terminate your employment, you will receive the following notice:-
For staff with 4 weeks or more but less than two years continuous service — 1 week

For staff with 2 years or more continuous service — 1 week per complete year of continuous service
subject to a maximum of 12 weeks.

The Trust shall have the discretion to terminate your employment lawfully without any notice or on notice
less than the notice period set out above by paying you a sum equal to, but no more than your basic
annual salary detailed in section 1 in respect of that part of the period of notice which the Trust has not
given you, less any appropriate tax or other statutory deductions. Basic pay will include any recruitment
and retention premium that was payable at the date of termination.

The above does not affect the right of either party to terminate the contract without notice and without a
payment in lieu of notice by reason of conduct of the other party.
Notice must be given in writing.

The Trust reserves the right to require you to remain away from your work during your notice period for
as long as the Trust deems appropriate. When you are required to remain away from your work you will
receive full pay. You are not permitted to commence work for any other NHS Organisation, person, firm
or corporation, nor on your own behalf without the Trust’s prior permission during this period. You will be
required to comply with any reasonable conditions laid down by the Trust.

If your employment terminates you must return to the Trust any Trust property (including protective
clothing and uniforms) or Trust documentation. You and your line manager will be required to sign an
undertaking that all Trust property has been returned before final payment can be made.

There is no entitlement to notice or payment in lieu of notice in the event of summary dismissal.
PENSIONS

Membership of the NHS Pension Scheme is available to all employees over the age of 16. Membership
is subject to the regulations of the NHS Pension Scheme, which is administered by the NHS Pensions
Agency.

Membership is voluntary; however employees will be automatically included in the scheme unless they
choose to opt out. Employees not wishing to join the Scheme or who subsequently wish to terminate
their membership must complete an opting out form - details of which will be supplied on request. A
contracting-out certificate under the Pension Schemes Act 1993 is in force for this employment and,
subject to the rules of the Scheme, if you join the Scheme your employment will be contracted-out of the
State Earnings Related Pension Scheme (SERPS).

RETIREMENT AGE

The Trust has a retirement age of 65 years of age. You will be given notice of retirement in accordance
with the Trust’'s Retirement Policy prior to your 65" birthday. You will have the right to request to
continue working beyond your 65" birthday in accordance with the policy, but if you make this request
and it is not granted, your retirement will take effect on your 65" birthday. However, if you are a member
of the NHS Pension Scheme you may choose to access your pension from age 50 onwards subject to
the rules of the scheme.

REGISTRATION
In line with the Trust's Professional Registration Policy staff undertaking work which requires

professional/state registration are responsible for ensuring that they are so registered and that they
comply with any Codes of Conduct applicable to that profession. Proof of registration must be produced
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24,

25.

26.

27.

28.

29.

on appointment and, if renewable, proof of renewal must also be produced. Failure to maintain
registration or loss of registration will be treated as a breach of your terms and conditions of employment
and may result in your dismissal; transfer to other employment not requiring professional/state
registration, and may involve suspension from duty without pay pending investigation.

QUALIFICATIONS AND EXPERIENCE

Your employment, and continued employment, is conditional upon having and retaining all the relevant
educational, vocational, professional and any other relevant qualifications that you have stated you had
when you completed your application form and undertaking update and new training as may be required
to undertake your duties. It is also expected that the grades of all examinations taken conform to those
that you have stated on your application form. The Trust also expects that you have had the work
experience that you have stated in your applications and at your interview. If it is discovered that you do
not have the said qualifications or experience or, where for whatever reason you fail to acquire any
appropriate examination or licence, become disbarred from an appropriate Regulatory body or Authority,
it may result in your dismissal.

PERSONAL PROPERTY

Your attention is drawn to the fact that the Trust cannot be held responsible for any loss or damage to
the personal effects of members of staff by reason of fire, theft, or any other cause and staff are advised
to take out insurance cover against such risks.

MANAGING DIVERSITY

The Trust is committed to managing diversity in employment in line with the Trust’s Single Equality and
Diversity schemes. It recognises that discrimination is unacceptable and that it is in the best interest of
the Trust and the population it serves to utilise the skills of the total workforce. Failure to comply with or
adhere to the Trust's Equal Opportunities Policy will be treated as misconduct under the Trust's
Disciplinary Policy, which may result in dismissal.

HARASSMENT AT WORK

Harassment at Work will not be acceptable in any form. Failure to comply with or adhere to the Trust's
Dignity at Work Policy will be treated as misconduct under the Trust’s Disciplinary Policy, which may
result in dismissal.

STANDARDS OF CONDUCT

You are bound by the provisions of the Employees Charter published by the NHS Executive and which
are contained in the Trust's Standing Orders. You are directed to read these standards, which are
available from your manager. Staff whose roles include handling monies and/or procuring goods and
services must adhere to the Trust's Standing Orders and Standing Financial Instructions, which are
available from your manager. It is the responsibility of staff to ensure that they are not placed in a
position which risks or appears to risk conflict between their private interests and their NHS duties.
Failure to comply with or adhere to the Standards of Business Conduct will be treated as misconduct
under the Trust’s Disciplinary Policy , which may result in dismissal.

You must notify the Chief Executive immediately in writing of any Trust contracts and/or proposed Trust
contracts in which you have a financial interest (whether direct or indirect) and whether or not the
contract/proposed contract is one to which you are personally a party.

EMPLOYMENT CHARTER, NHS CONSTITUTION AND CODE OF CONDUCT

The Trust expects all employees to act at all times in accordance with this code of conduct. A copy of
the Employment Charter, NHS Constitution and Code of Conduct is available on the intranet.
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31.

32.

GIFTS AND HOSPITALITY

Gifts offered by contractors or others should be politely but firmly refused, so as not to constitute an
offence under the Prevention of Corruption Acts 1906 and 1916. Articles of low intrinsic value such as
calendars, or diaries or small tokens of gratitude from patients or their relatives need not necessarily be
refused. In cases of doubt take advice from your line manager or politely refuse acceptance.

The Trust considers it to be a serious offence for any employee, in connection with their employment, to
accept gifts and hospitality, other than by way of a token nature, from any person or business with whom
you or the Trust is involved. This also includes an offer to a third party or acceptance of any benefit
whether financial or in kind from any other party (other than the proper remuneration from the Trust).
Further guidance is provided in the Trust's Hospitality Policy. If in doubt you should seek advice from
your manager or the Directorate of Governance Development. Any breach of this clause will be treated
as misconduct under the Trust’s Disciplinary Policy , which may result in dismissal.

WHISTLEBLOWING

The Trust recognises that all employees have both a right and a duty to raise concerns they may have
relating to the delivery of patient care and the provision of health care. Any concerns should be raised in
line with the Trust's Whistleblowing Policy.

CODE OF CONFIDENTIALITY

You must at all times be aware of the importance of maintaining confidentiality of information gained by
you during the course of your duties. This will in many cases include access to personal information
relating to service users. You must treat all information in a discreet and confidential manner and
particular attention is drawn to the following:

o Information regarding service users must not be disclosed either verbally or in writing to
unauthorised persons. It is particularly important that you should ensure the authenticity of
telephone enquiries.

o Written records, computer records and correspondence pertaining to any aspect of the Trust's
activities must be kept securely at all times.

e You have an obligation to ensure that computer systems which you use are protected from
inappropriate access within your direct area of practice e.g. by ensuring that personal access codes
are kept secure.

All data held, its management and procedures must conform to the requirements of the Data
Protection Act (1998). Under the Act service users and staff have a right of access to their records
on application to the appropriate manager. This can be read in conjunction with the organisation’s
Data Quality / Information Security Polices. If it is necessary to share information in order to
effectively carry out your work, you must make sure that as far as is reasonable this information will
be exchanged on a strictly ‘need to know’ basis, using the minimum that is required and be used
only for the purpose for which the information was given.

e |f unsure seek advice from the Trust's Caldicott Guardian, details available from the Workforce
Directorate.

o Conversations relating to confidential matters affecting clients should not take place in situations
where they may be overheard by passers-by, e.g. in corridors, reception areas, lifts and cloak
rooms.

e The same confidentiality must also be observed in dealing with work related matters appertaining to
work colleagues.
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34.

35.

36.

37.

38.

e Any breach of confidentiality may be regarded as misconduct and may be subject to disciplinary
action.

e The Data Protection Act 1998 governs personal information recorded on computer and unauthorised
disclosure of such information is unlawful.

e The Trust will from time to time wish to process information about you for reasons related to your
employment with the Trust. You hereby explicitly consent to the Trust collecting, holding and
otherwise processing personal data (including “sensitive personal data”) relating to you. The Trust
will process such data only for legitimate reasons, and will do so in a way that does not unjustifiably
prejudice your own interests.

e You are required at all times to be aware of and comply with the requirements of the Trust's Data
Quality / Information Security Polices

L.LT. USER POLICY

In providing access to E-mail, Intranet and Internet facilities, the Trust does so to facilitate
communications and support and to encourage appropriate legitimate use for Trust related activities,
particularly research, access to on-line library resources and E-mail correspondence. Any member of
staff who is found to have inappropriately used IT facilities may be subject to action under the Trust’s
Disciplinary Policy .

OWNERSHIP OF INFORMATION

The Trust wishes to stress that all papers and files created in the course of Trust business are the
property of the Trust and remain so irrespective of origin or authorship. If you require copies of Trust
documentation as evidence for your professional development written consent must be obtained from
your line manager.

GRIEVANCE AND DISPUTES

The Trust’'s Grievance and Disputes Procedure enables you to pursue a grievance in a systematic
manner without fear of recrimination. A copy is available from your manager, the Trust intranet or from
the Workforce Directorate.

DISCIPLINARY PROCEDURES

The Trust expects all staff to observe a high standard of personal and professional conduct, to follow its
rules and to adhere to its procedures and polices. Failure to meet the required standards may result in
disciplinary action in accordance with the Trust’s Disciplinary Policy .

A copy is available from your manager, the Trust intranet or from the Workforce Directorate.
PROFESSIONAL/STAFF ORGANISATIONS AND TRADE UNION MEMBERSHIP

The Trust is committed to working in partnership with Staff Side organisations (Trade Unions) and this
means that the Trust is committed to jointly resolving problems and joint decision making in partnership
with the Staff Side Organisations. The Trust actively encourages you to join any Trade Union, or
Professional Body of your choice; subject to any rules for membership that the organisation may apply.
A list of recognised Trade Unions/Professional Associations can be obtained from the Workforce
Directorate. As the Staff Side negotiate on your behalf, it is sensible for you to be a member of a trade
union that is recognised.

REQUIREMENT TO BE FAMILIAR WITH TRUST POLICIES
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40.

41.

42,

43.

44,

45.

46.

47.

You must ensure that you have read and fully understand Trust Policies and Procedures relevant to this
appointment and in a particular all employment policies relating to diversity and harassment. Copies of
all these documents are available from your manager, the Trust intranet or from the Workforce
Directorate.

SMOKING POLICY

In the interests of the health of staff, patients and visitors, the Trust is a non-smoking organisation. It is
a condition of employment that you do not smoke on Trust property, including grounds, car parks or
entrances. Failure to comply with this requirement will result in disciplinary action being taken.

STAFF IDENTIFICATION SYSTEM

It is the Trust's policy that each employee is issued with an identification card and badge and that
these are worn and are clearly visible at all times whilst on the Trust's premises/grounds.

RESEARCH AND DEVELOPMENT

When undertaking research staff must adhere to the Trust's Research and Development Policy (copy
available on the Trust intranet).

PATIENT AND PUBLC INVOLVEMENT

Section 11 of the Health & Social Care Act 2008 places a legal duty on NHS organisations to involve
and consult patients and the public in the planning of service provision, the development of proposals for
change and decisions about their care and how services should operate. Patient and public involvement
is a process of listening, learning and improving and the trust has made a commitment that this
approach will be adopted in everything we do. The trust expects all staff to work towards this goal. It is
being worked in to the business planning and staff appraisal processes and will form part of the Key
Skills Framework that is central to Agenda for Change.

OTHER CHANGES

In order that our central workforce information system can be updated and maintained, it is very
important that you inform your manager of any changes to your personal circumstances.

DRIVING LICENCE

If your post requires you to hold a driving licence, you must inform your manager of any driving offences
that you may receive including penalty points or disqualification.

CRIMINAL CONVICTIONS

Due to the nature of the organisation for which you work, and dependent on the nature of work you carry
out for the Trust, you are required to inform your manager or the Human Resources Directorate of all
criminal convictions including cautions that apply to you during the course of your employment with the
Trust. Any information given will be confidential and will only be considered in relation to your post.
Should concerns be raised that may impact on the safety of patients or other staff you may be asked to
complete a CRB at any time.

GOVERNING LAW AND JURISDICTION

This contract shall be governed by English law and parties submit themselves to the exclusive
jurisdiction of the English courts.

EXCLUSIVITY OF SERVICE

You are required to devote your full time, attention and abilities to your duties during your working hours
and to act in the best interests of the Trust at all times. Accordingly, you must not, without the written
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48.

49.

50.

51.

consent of the Trust, undertake any employment or engagement that might interfere with the
performance of your duties or conflict with the interests of the Trust.

You are required to notify your line manager if you intend to undertake any employment or engagement
(including any such employment or engagement which commenced before your employment under this
Contract). It is expected that permission will not be unreasonably withheld, however, should an
employee believe that this is the case; advice should be sought from the Directorate of Workforce who
will make the final decision.

SAFEGUARDING

If you are employed in a role where you are required to carry out work for the Trust and who has access
to children/young people/vulnerable adults and/or privileged information concerning children/young
people/vulnerable adults as part of their role within the Trust then you will be subject to the terms of the
Trust’'s Safeguarding Policy which will be supplied to you. You may be subject to a CRB check at any
time should the policy or any subsequent national guidance dictate this is necessary.

MAJOR INCIDENTS/PANDEMICS

As an employee of the Trust you are subject to the terms and special conditions relating to the Trust
Policies relating to these situations, some of which may supercede existing terms and conditions and
policies in extreme circumstances.

MANDATORY TRAINING

You are required to attend mandatory training including update training as required by your role.

OWNERSHIP OF INTELLECTUAL PROPERTY (IP)

Trust employees have the potential to generate valuable Intellectual Property (IP) from both within and
outside research and development activities. In accordance with UK law, all intellectual property
generated by Trust employees in the course of their normal duties is owned by the Trust. In some cases
it will be necessary to protect and commercially exploit this IP, to ensure that it benefits the health of
patients, the interests of inventors and the financial position of the Trust. The Trust IP policy sets out the
overarching arrangements for the reporting and management of IP arising from employees.

Page 14 of 14



SWBTB (1/10) 015
Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
DOCUMENT TITLE: Trust Board Reporting Cycle 2010
SPONSORING DIRECTOR: Kam Dhami, Director of Governance
AUTHOR: Simon Grainger-Payne, Trust Secretary
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The Trust Board reporting cycle for 2010 is presented for approval.

The reporting cycle is similar to that for 2009, being based on the model included in the
Appointment Commission’s ‘The Intelligent Board’ publication, together with some items of
specific relevance to the Trust.

New items added into the reporting cycle include:
= Quarterly update on sustainability
= CQC annual declaration, which replaces the previous declaration against Core
Standards
=  Quality Accounts

Matters requiring the Board’s urgent attention will continue to be presented at the earliest
opportunity outside of the standard cycle of business.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).

Approval Receipt and Noting Discussion
X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to approve the proposed annual cycle of business.
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SWBTB (1/10) 015

ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Strategic objectives

None specifically but supports good corporate governance
arrangements in the Trust

Annual priorities

NHS LA standards

Core Standards

Auditors’ Local
Evaluation

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column):

Financial

Business and market
share

Clinical

Workforce

Environmental

Legal & Policy

Equality and Diversity

Patient Experience

Communications &
Media

Risks

PREVIOUS CONSIDERATION:

Governance and Risk Management Committee on 21 January 2010
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Sandwell and West Birmingham Hospitals m

NHS Trust

TRUST BOARD

DOCUMENT TITLE: Implementation of Service Line Management and Quality
Management Framework
SPONSORING DIRECTOR: Donal O'Donoghue, Medical Director
AUTHOR: Daphne Lewsley, Project Manager and Donal
’ O’'Donoghue, Medical Director
DATE OF MEETING: 19 January 2010

SUMMARY OF KEY POINTS:

The report is provided to update the Board on the progress of the implementation of
Service Line Management across the Trust.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).
Approval Receipt and Noting Discussion
X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

To note the progress made to date on implementation of Service Line Management and
the ongoing nature of the project.
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Developing the management structures of the Trust is key
Strategic objectives to being an effective NHS FT.

Annual priorities

NHS LA standards

Core Standards

Auditors’ Local
Evaluation

IMPACT ASSESSMENT (Indicate with ‘x' all those that apply in the second column).

Financial X

Business and market share

Clinical X
Workforce X
Environmental
Legal & Policy

Equality and Diversity

Patient Experience

Communications & Media

Risks

PREVIOUS CONSIDERATION: Previously discussed by the Executive Team and Financiall
Management Board
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Sandwell and West Birmingham Hospitals NHS Trust

Report to Trust Board January 2010

Implementation of Service Line Management and Quality Management Framework

Introduction

During the course of our preparations for our FT application in 2008, it was recognised that
there was a need to move towards the goal of Service Line Management. In the last twelve
months, our thinking in respect of the Foundation Trust model has continued to evolve and,
although we have not yet committed to a specific time line to move to a new organisational
form, it remains the case that, whatever model we adopt, the introduction of Service Line
Management will be integral to the success of that model.

To this end, in order to draw together various strands of work that have been in train for the
last couple of years, the Service Line Management Steering Group was established in
September 2009 (TOR appendix A) under the chairmanship of the Medical Director.

Vision

The Service Line Management Steering Group has developed a common understanding of
the purpose of the project:

Service Line Management entails the empowerment of individual directorates
or service lines and providing them with the instruments and information they
need to run and manage their services and to respond rapidly to the changing
needs of our patients and commissioners. SLM will also provide the
organisation at large with a comprehensive understanding of its activities and
evidence-based assurance about the quality and safety of the services we
provide. The successful establishment of Service Line Management will enable
us to use our resources wisely and to become a true learning organisation.

Progress

During the course of the last four months, it has become clear that this is a highly complex
endeavour with a large number of apparently disparate pieces of work that need to be co-
ordinated. These fall into the following broad categories:

¢ Organisational structures/management/HR

e Financial

e Clinical

e Information systems

A high level project plan has been developed (appendix B), although it should be noted that
each line in this plan represents a project in its own right.

The main enabling projects are: developing directorate and patient level costing systems, the
development of directorates, the development of the QMF, and the development of budgetary
structures.
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Organisational structures/management/HR

The identification of specialties and directorates was a relatively straightforward task.
Establishing which parts of the organisation were associated with each directorate, however,
was rather more challenging. A number of different data sources have been consulted with a
view to aligning the directorates with relevant “real estate”, as well as with relevant
governance systems and HR functions. The systems consulted include the safeguard
database, ESR, audit databases, and the clinical data archive.

We now have a reasonable association between clinical directorates, the people who work in
them and the clinical areas such as wards and outpatients that are relevant to each
directorate. A comprehensive knowledge, however, will take quite some time to evolve,
possibly as long as two years.

Having established directorates, the appointment of appropriate Clinical Directors is now
effectively complete. The allocation of General Managers to directorates is also complete,
although further work needs to be done to ensure that the available management resource at
directorate level is adequate.

Work is underway to align Financial, HR, and Nursing hierarchies with the clinical directorate
structure, but a number of critical tensions do need to be resolved. In particular, the
development of the Divisional Nurse Role in the major clinical divisions will be critical.

The Service Line Management group is currently undertaking work to establish agreed terms
of reference, decision rights, and a process for “earned autonomy” for the directorates,
although this, again, is a process that will take some time.

The divisions are currently continuing to work as they always have, but their roles will also
need to be addressed as the capability of the directorates increases.

Financial

The Trust has acquired patient level costing software, which will underpin many of the
financial systems informing service line management. The group is currently overseeing the
alignment of cost centres with the directorate structure. Further work needs to be done,
however, on developing an accurate budgetary statement for each directorate and service
line.

A process of iterative dialogue with the directorates will inform the development of accurate
financial statements.

The Service Line Management group will continue to review issues relating to service line
reporting, particularly the suitability of our current software solution.

The intention is that, in due course, regular monthly or even live information will be available
both to the directorates and to the corporate systems.



SWBTB (1/10) 003 (a)

Clinical

The Quality Management Framework, together with front end dashboard systems, will provide
the infrastructure for service line management. The QMF is intended to integrate the
Financial, Performance, and Quality information streams into a single system that provides
relevant data and assurance at every level of the organisation. The documentation exists
although many of the data flows needed to populate it are still being developed. It is intended
to provide the board with more detail on the implementation of the QMF in February 2010.

The introduction of clinical directorates has been an essential first step, but there is an
enormous amount of work to be done before the directorates are capable of managing multi-
million pound budgets. The capability of Clinical Directors and the directorate teams will need
to be pro-actively developed. To this end, we have launched a development programme for
clinical directors and directorate teams. This commenced on 7" January 2010 and the first
cohort programme is expected to take approximately 2 years to complete.

As part of the evolution of the service line management system, a review process of dialogue
with the directorates has commenced on a quarterly basis. The discussions, at present, are
based on raw QMF data. Ultimately, however, this will be refined into a dialogue based on
dashboards of relevant key performance indicators as agreed by the Executive Team.

Other Information Systems

The Trust has an enormous number of disparate systems that are capable of providing data.
The Service Line Management group has commissioned an audit of these systems together
with an estimate of how many of them are compatible with our ambitions in respect of service
line management. In addition to this, the information department is exploring various software
solutions that will produce visual representation of the relevant information. It is anticipated
that some prototype “dashboards” will be available from Q1 2010/11, but it will probably take
a further 1 — 2 years before the information tools reach the desired level of sophistication.

Conclusions

It should be noted that the project is highly ambitious, not least because it involves substantial
developments in the organisational culture, systems, information flows, and the “rules of
engagement” throughout the organisation. However given these constraints the Trusts has
been making steady process towards the goal of being able to delegate responsibility for
decision making to the appropriate levels.

During 2010/11 , the information tools needed to manage at directorate level will be further
developed , the training program for directorate teams will be continued and the trust will
debate and agree what responsibilities can be devolved and when.

Recommendations

The Trust Board asked to NOTE the progress made to date on implementation of Service
Line Management and the ongoing nature of the project.

Donal O’Donoghue

Medical Director
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Appendix A

SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST

SERVICE LEVEL IMPLEMENTATION STEERING GROUP
TERMS OF REFERENCE

Constitution

The Service Level Implementation Steering Group will report to Trust
Management Board.

Membership

The Group membership will consist of:

Donal O’Donoghue (chair)
Richard Kirby
Robert White
Kam Dhami

lan Kendall
Amanda Wharton
Mike Harding
Paul Stanaway
Matthew Maguire
Andrew Harding
Lesley Barnett
Sue Murray

Mike Beveridge
Daphne Lewsley
Rachel Overfield
Fiona Shorney
Neil Cruikshank
Rajai Ahmed

Attendance at meetings

Trust staff or advisers from outside the Trust will be required to attend
relevant sections of meetings as appropriate.

Daphne Lewsley will act as secretary to the Group and will maintain
minutes of the meetings.
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Chair of the Meeting

At any meeting of the Group, the Chair if present shall preside. If the Chair is
absent from the meeting then another Executive Director shall preside.

Minutes

The minutes of the proceedings of a meeting shall be drawn up and
submitted for agreement at the next ensuing meeting.

Frequency of meetings

Meetings will be held monthly until the Trust has fully implemented
Service Level Management.

Authority

The Group is authorised to investigate any activity within its Terms of
Reference.

Duties
The purpose of the Group is to:
e Provide strategic leadership and co-ordination for the different

Workstreams which comprise the project.

e Develop a clear Project Plan with key tasks and timescales agreed with
the Workstream leads.

e Undertake regular monitoring of progress towards key milestones and
agree recommendations for change, where appropriate.

e Support project-specific resolution of issues and actions to mitigate
risk.

e Ensure clear communication about the implementation of Service Line
Management within the Trust.

Reporting

The minutes of the Service Level Implementation Steering Group shall
be recorded and submitted to Trust Management Board.

Reviewed: September 2009
Next Review: September 2010
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Appendix B
Workstreams Lead Dates Progress
Management | Review Service Line Hierarchy RK Sep/Oct 09 | Complete
Appointment of Clinical Directors RK by Complete
31/12/09
Agree Final List of Service Lines SLIMG by Final list to be circulated
31/12/09 and agreed
Establish Clinical Executive Team DOG by 31/8/09 | Complete
Integrated governance system to be | DOD/KD | 2010/11 KD developing
developed at directorate level integrated governance
strategy
Divisional Performance Review to be | ? Timescales  for  full
based on summation of QMF implementation to be
discussed. Partial
implementation for
2010/11 possible
Brief Organisation on SLM SLIMG by 31/3/10
Agree arrangements for nursing , | DOD by 31/3/10
finance, governance ,IMT and HR
support
Map physical estate, resources and | MH ongoing The first systems have
people to service lines been mapped, the map
will need to be improved
over time. As individual
systems are
incorporated into the
reporting they will need
to be mapped too
Framework for Devolution to and | RK 2010/11 Need definition
accountability of specialties directorate which  will
developed and agreed (rules of form basis
engagement) responsibilities
document
Review impact of SLM on divisional | RK 2010/11
structures and roles
Financial Procure New Costing Software IK Complete
Implementation of New Costing | IK ongoing Awaiting next update.
Software Will then review
software to  confirm
whether fit for purpose
Introduce Quarterly Service Line | IK from utiise  QMF  review
Reporting 1/4/10 process
Introduce Monthly Service Line | IK tba
Reporting
Introduce Patient Level Costing IK tba
Align Budgetary Structures PS 31/03/2010 | Work is ongoing to align
the 2010/11 budgets to
directorates
Clinical Initiate monthly review of service line | DOD 01/10/2009 | Complete
performance by divisions (initially led
by medical director)
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Workstreams Lead Dates Progress
Launch Development Programme for | DOD ongoing The first all day events
Clinical Directors took place on 7/1/10.
Fortnightly evening
events are planned to
June.
Quality Management Framework | MH ongoing The QMF is about 60%
populated for main specialties populated and should be
80%  populated by
1/4/10
Learn from other providers SLIMG ongoing SLIMG has received a
presentation from
Salford and plans other
interactions during first
half 2010
Other ESR /Payroll LB Workforce dashboard to
Information be developed at
Systems directorate level
Pas MM
Pharmacy
Medical Staffing KD
Clinical resource System KD
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Sandwell and West Birmingham Hospitals m

NHS Trust
 TRUSTBOARD
DOCUMENT TITLE: Mortality Steering Group Update
SPONSORING DIRECTOR: Donal O'Donoghue, Medical Director
AUTHOR: Daphne Lewsley, Project Manager
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The report is provided to update the Board on the progress of the Mortality
Steering Group since the last update in September 2009.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).

Approval Receipt and Noting Discussion
X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

Trust Board is asked to NOTE the progress of the Mortality Steering Group since September
20089.
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

High Quality Care
Strategic objectives 9 Y

Annual priorities

NHS LA standards

Core Standards

Auditors’ Local Evaluation

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column).

Financial

Business and market share

Clinical X HSMR major indicator of quality

Workforce

Environmental

Legal & Policy

Equality and Diversity

Patient Experience

Communications & Media

Risks
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Sandwell and West Birmingham Hospitals NHS Trust
Report to Trust Board January 2010
Mortality Update

Introduction

The Trust has established a Mortality Steering Group oversee the improvements in
the system for assurance around hospital mortality.

The purpose of this paper is to update the Trust Board on progress by the group. In
the period since the last update to the Board in September of 2009, the group has

e Overseen the commencement of a pilot for reviewing all deaths occurring in
hospital

e Reviewed the Trust’s policy for death certification and referral to the coroners
office

e Reviewed deaths and standardised mortality rates by specialty

e Overseen the response to the trusts first CQC alert on mortality (‘Peripheral
and visceral atherosclerosis’.)

e Reviewed work produced by the SHA on deaths in hospital throughout the
working week

e Considered a number of conditions which appear to be raising mortality alerts
on the Trusts internal systems and proposed actions to prospectively audit
these areas

The updated workplan for the Steering Group is attached at appendix A.

Current position

The data behind the HSMR are analysed in a variety of ways by the Clinical
Effectiveness Department and the output of this work is considered by the Mortality
Steering Group. The HSMR for this Trust appears to have followed a downward
trend in recent years. For the most recent reported month (August 2009) the 12
month rolling HSMR for the Trust was 98.0. This compares favourably with an
average HSMR for our peer hospitals in this region of 99.3 for the same period.
Rates in all trusts increased in July 2009 due to a change in the way the baseline
calculation is performed by Dr Foster. Individual specialty HSMR rates are reviewed
by the MSG and with specialties as part of the QMF.

Mortality Pilot

A key part of the workplan of the Mortality Steering Group has been to oversee the
introduction of a consistent cross trust methodology for review of all deaths in
hospital.

A three month pilot commenced on 7/12/20009.

This involves the scanning of all deceased notes after issue of the death certificate.
Notes are sent off site to a medical records provider to be scanned.

The scans can be accessed through the clinical data archive.
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The clinical director of the directorate where the last doctor in charge of the case in
the notes works is sent a notification that a review is needed when the scan is
received.

A mortality proforma in a form approved by the Mortality steering group has been set
up on the CDA for CDs to complete.

The individual directorates have flexibility to arrange for the reviews to be completed
in whatever way they deem appropriate but the CD will be reminded if it has not
been completed in two weeks. Subsequent escalation to the DD and MD have also
been built in.

The pilot will take some time to get working smoothly. Initial issues have been
practical ones about the inability of some of the trusts older PCs to access the scans
and the direction of the notification to the right CD.

There have also been issues of resource in medical records to prepare the notes
which will need to be addressed.

We hope to sort these issues out during January 2010 and to start generating useful
information from the system in February 2010.

Recommendation

Trust Board is asked to NOTE the progress of the Mortality Steering Group since
September 2009.

Donal O’Donoghue
Medical Director
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NHS Trust
TRUST BOARD
DOCUMENT TITLE: Taking it on Trust (self assessment)
SPONSORING DIRECTOR: Robert White, Director of Finance & Performance Mgt
AUTHOR: Robert White, Director of Finance & Performance Mgt
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

As part of a study of 15 Health Service Trusts, the Audit Commission observed varying degrees
of board assurance regarding the information used in managing the risks and operations of
the organisations concerned. It made a number of recommendations, one of which was for
health bodies to review their arrangements for gaining assurance in areas such as risk
management reporting systems and information reliability.

The recommendations for Trusts are set out in a checklist document that suggests a
diagnostic approach to the systems, controls and risk management arrangements in place.
To this end, the Trust’s internal auditor has taken this checklist and devised a survey format for
assessing the current position. The management team has prepared a draft response to this
questionnaire (see attached) that has been reviewed and signed off by the Governance
and Risk Management Committee of the Board. Areas highlighted for additional work and an
action plan has been developed in response to the Audit Commission findings.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).

Approval Receipt and Noting Discussion
X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to:

4.1 REVIEW the internal assessment questionnaire and agree any necessary changes
4.2 HIGHLIGHT those areas where any further information is required

4.3 NOTE and support the action plan developed

4.3 AGREE to receive an update paper at its meeting in March

Page 1
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

) L Systems for managing risk
Strategic objectives

Annual priorities

NHS LA standards

Core Standards

) ) Internal Conftrol dimension
Auditors’ Local Evaluation

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column).:

Financial

Business and market share

Clinical

Workforce

Environmental

Legal & Policy X Best practice corporate governance

Equality and Diversity

Patient Experience

Communications & Media

Risks

PREVIOUS CONSIDERATION:

Discussed by the Executive Team at its meeting on 5 January 2010 and by the Governance and
Risk Management Committee at its meeting on 21 January 2010

Page 2
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Sandwell and West Birmingham Hospitals m

1.0

2.0

NHS Trust

Trust Board
28 January 2010

Taking it on Trust — self assessment

Introduction

As part of a study of 15 Health Service Trusts, the Audit Commission observed
varying degrees of board assurance regarding the information used in managing
the risks and operations of the organisations concerned. It made a number of
recommendations, one of which was for health bodies to review their
arrangements for gaining assurance in areas such as risk management reporting
systems and information reliability.

The full document can be accessed at www.audit-commission.gov.uk

Taking it on Trust — report summary
In their summary report, the Audit Commission wrote:

We reviewed relevant literature and guidance; carried out a detailed examination
of the key processes, controls and assurances at 15 acute and mental health
trusts; and held further interviews with individuals and organisations with an
interest and experience in the area. We found some good practice. And there is
no doubt that the introduction of FTs has generally reinvigorated governance
processes and resulted in the recruitment of non-executives with a greater
knowledge of effective risk management and board challenge drawn from private
sector experience. However, overall, there was room for much improvement. In
the worst cases, the assurance process had become a paper chase rather than a
critical examination of the effectiveness of the trust’s internal controls and risk
management arrangements. The NHS has, in many cases, been run on trust.

We also reviewed how boards assured themselves that the data they use are of
good quality, drawing on the findings from the Commission’s Payment by Results
data quality assurance framework. The development of quality metrics, payment
for quality schemes and quality accounts all increase the importance of boards
using and providing trustworthy data. Recent events in Haringey have
demonstrated the importance of good data quality, particularly when such data
are being used for key management and regulatory purposes.

Few trusts had a manageable number of clear strategic objectives that would
enable risks to be readily identified and managed. One trust we visited could not
produce its strategic objectives. Risks were also often poorly specified. Some
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trusts found it difficult to embed risk management in the day-to-day running of the
organisation and had not linked it effectively to performance management and
performance information. Where they had, it had depended on strong leadership
and management ownership of action plans, backed by scrutiny, challenge and
effective performance management.

In the NHS, the Board Assurance Framework (BAF) is a tool that sets out the
risks for each strategic objective, along with the controls in place and assurances
available on their operation. The BAFs we reviewed were often very large
documents that users found unhelpful and, in some trusts, had effectively
stagnated until reviewed as part of a bespoke exercise. It was also clear that the
BAF was seen as disassociated from operational management, although there is
a link between the two.

Effective assurance requires a number of elements to be present together:

= the right governance framework and risk culture and a clear
understanding of strategic objectives and risks;

= good internal controls;
®=  evidence that internal controls are operating effectively; and
= good data quality.

Our review showed that:

= controls and assurances were often poorly defined, making it difficult to
see how boards could be clear that the controls were working effectively
and that assurances were sound. Risks and controls were not always
aligned to strategic objectives;

m  greater attention needed to be paid to compliance mechanisms and these
needed to be more clearly distinguished from internal audit, which should
review the effectiveness of the compliance framework, not be a substitute
for it;

= use of internal audit could be improved, with greater emphasis given to
the quality of the assurance derived from it rather than cost minimisation.
Its use should also be placed in a wider framework of review as there are
alternatives to internal audit in many cases;

= use of clinical audit as part of the BAF was poorly developed. This is a
significant weakness. Few trusts could set out how clinical audit was
being used in a systematic way to address risks with the results reported
to the board through the BAF;

®  many trusts had elements of assurance processes in place for data
quality but very few were comprehensive and very few boards saw this as
a significant issue. There was limited evidence of formally planned audit
or review programmes to verify the accuracy of data reported;

= greater effort was made to review and assess assurances provided in
respect of self-assessments for compliance with Standards for Better
Health. Even so, these efforts were not wholly successful, as judged by
the results of follow-up inspections by the Healthcare Commission;
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m  trusts’ approach to the SIC was variable and in some cases appears to
have become a matter of lip service. Greater emphasis could be given to
the SIC as a key component of the regulatory framework, rather than
introduce new, parallel mechanisms. It could also be made less process
oriented and more forward looking, thereby encouraging boards to reflect
on their identification of risk and success in managing their risks through
effective internal controls; and

= there may also be merit in cascading the SIC through the organisation by
sub-certification by managers. However, to avoid this becoming a
meaningless bureaucratic exercise it would need to be allied with a more
effective compliance function, performance information and performance
management.

Board assurance can be seen as a dull, dry subject dominated by process. The
Healthcare Commission’s report on its investigation into Mid Staffordshire NHS
Foundation Trust shows that processes without intelligent and rigorous scrutiny
are not enough. Governance arrangements that are persuasive on paper must
work in practice. The aim of board assurance is to give confidence that the trust
is providing high quality care in a safe environment for patients by staff who have
received the appropriate training; that it is complying with legal and regulatory
requirements; and that it is meeting its strategic objectives. On the evidence we
have seen, many board members would not be able to have that confidence.
Trusts may indeed be meeting all these requirements but it is not evident from
the material presented to the board. This is an important issue for regulators as
the regulatory framework is increasingly dependent on self-assessments and
self-certification. Mid Staffordshire NHS Foundation Trust certified that it was
compliant with all core standards except that relating to waste disposal, but it
subsequently became clear that it was very far from providing safe, high quality
care.

Internal controls and board assurances are often not up to the weight now being
placed on them by the regulatory framework. NHS trusts have the processes and
arrangements in place. Indeed, the Commission’s own Auditors’ Local Evaluation
(ALE) confirms this, but greater attention now needs to be paid to the rigour and
effectiveness with which the processes and arrangements are applied. Below we
make a number of recommendations that we consider will help to bring this
about. We will also review our ALE methodology to ensure it has the right
balance between processes and outcomes.

Trusts should:

m  ensure that their strategic aims and objectives are clearly defined and few
in number so they can be widely understood and clearly cascaded
throughout the organisation, and that their strategic risks are identified
and aligned to their strategic objectives;

= review their risk management arrangements — including the way in which
risks are reported to the board — in line with the findings of this report and
consider how best to promote and demonstrate the value of risk
management work to staff;
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®  ensure they have systems in place to comply with all statutory, regulatory,
clinical and contractual requirements;

= consider cascading the SIC through the organisation by sub-certification
by managers. To avoid this becoming simply a bureaucratic exercise it
should be allied with a more effective compliance function, performance
information and performance management;

= review how they identify and then evidence assurances on the operation
of controls and how these are then evaluated;

= review and increase the assurances they receive from sources other than
internal audit, including clinical audit, and in doing so ensure that their full
portfolio of risk is covered;

®  maximise the assurance obtained from internal audit by reviewing the
scope of internal audit plans and improving its commissioning;

m  better align clinical audit programmes to key strategic and operational
risks to maximise the assurance provided by the clinical audit function;

= them more clearly from internal audit, which should review the
effectiveness of the compliance framework;

m  ensure they have robust arrangements for assuring the quality of their
data by assessing themselves against the standards for better data
quality set out in the Commission’s Figures You Can Trust briefingl and
by developing systematic and formalised review programmes for their
data, including checking accuracy back to records; and

= develop policies and guidance on data quality and assurance processes,
including defining and allocating responsibility for data quality, to promote
consistency and improve awareness of board members.

The summary report then goes on to make recommendations to the Department
of Health, Appointments Commission and Regulators.

Internal Assessment

The recommendations for Trusts are set out in a checklist document that
suggests a diagnostic approach to the systems, controls and risk management
arrangements in place. To this end, the Trust’s internal auditor has taken this
checklist and devised a survey format for assessing the current position. The
management team has prepared a draft response to this questionnaire (see
attached) with the following areas highlighted for additional work:

Que 8 Our strategic aims and objectives are effectively cascade through to
divisional/directorates/departments and personal objectives

The management team decided that a response of “We need to work on this”
was applicable, given that although there are significant measures undertaken to
communicate and promote the Trust’s strategic aims and objectives, there is
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further work to undertake to ensure that there is a clear link between these and
personal objectives set as part of the staff PDR process

Que 13 We delegate responsibility effectively and appropriately.

The management team felt that a response of “We need to work on this” was
appropriate given the agenda to devolve management responsibility to clinical
directorates under the Quality Management Framework, governance structures
and SLM (service line management).

Que 24 We have successfully devolved an embedded risk management at
an appropriate operational level and risk is escalated from this level when
necessary.

This item requires work for the same reason as Que 13, i.e. clinical directorates
are in their infancy.

Que 38 We are maximising the assurances we can gain from our clinical
audit function

Interestingly this is an area the Audit Commission found to be weak in a number
of Trusts. The draft assessment suggests work is required so that greater
emphasis is placed on publicising findings, learning outputs are formulated and
changes are linked to a forward plan.

Que 48 Our Board reports explain the assurance process for the data
contained in them and highlight any issues regarding data quality

Reference to case studies and best practice will assist in this area, but at present
the Trust does not routinely record the basis of the assurance process as part of
each report.

Summary and Next Steps

The attached questionnaire uses the Audit Commission checklist to suggest a
position statement for the Trust against recommended practice. Areas in need of
further work are highlighted in the section above and an action plan has been

developed to ensure that the identified shortfalls are addressed (see attached).

It is proposed that an update paper be brought to the Governance and Risk
Management and Trust Board meeting in March.

For now, the Trust Board is asked to:

4.1 REVIEW the internal assessment questionnaire and agree any necessary
changes

4.2 HIGHLIGHT those areas where any further information is required

4.3 NOTE and support the action plan developed
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4.4 AGREE to receive an update paper at the meeting in March

Robert White
Director of Finance & Performance Management



Taking It On Trust Board checklist
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1. Please indicate your role within the Board

Response Response

Percent Count
Non Executive Director 0.0% 0
Executive Director | | 100.0% 1
answered question 1
skipped question 0

2. If an Executive Director please describe role here (this will remain anonymous in the survey results)

Response

Count
1
answered question 1
skipped question 0

3. We have set a clear long term vision for the trust
) We do this We need to .
We do this Not really Rating Response
well work on
very well . sure Average Count
enough this
We have set a clear long term
. 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1.00 1
vision for the trust

answered question 1
skipped question 0

1of17
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4. We have defined a clear set of strategic aims and objectives

) We do this We need to .
We do this Not really Rating Response
well work on
very well . sure Average Count
enough this
We have defined a clear set of
L L 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1.00 1
strategic aims and objectives
answered question 1
skipped question 0
5. Our strategic aims and objectives have been sufficiently communicated to staff
) We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
Our strategic aims and objectives
have been sufficiently 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
communicated to staff
answered question 1
skipped question 0
6. We refer to our strategic aims and objectives when taking significant decisions
) We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
We refer to our strategic aims and
objectives when taking significant 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
decisions
answered question 1
skipped question 0

20f17




7. We provide adequate leadership to staff to motivate them to deliver our strategy

) We do this
We do this
well
very well
enough
We provide adequate leadership to
staff to motivate them to deliver 0.0% (0) 100.0% (1)

our strategy

SWBTB (1/10) 020 (b)

We need to .

Not really Rating Response

work on

. sure Average Count
this

0.0% (0) 0.0% (0) 2.00 1
answered question 1
skipped question 0

8. Our strategic aims and objectives are effectively cascaded through to divisional/directorates/departments and

personal objectives

) We do this
We do this
well
really well
enough
Our strategic aims and objectives
are effectively cascaded through
to 0.0% (0) 0.0% (0)

divisional/directorates/departments
and personal objectives

We need to .

Not really Rating Response
work on
. sure Average Count
this

100.0% (1) 0.0% (0) 3.00 1
answered question 1
skipped question 0

9. If you replied that “we need to work on this” to any of the questions, can you please give your reason(s) for

this below (clearly identifying the question number(s) you are referring to)

Response
Count
0
answered question 0
skipped question 1

3of 17
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10. We have established appropriate and effective governance structures within the trust

) We do this We need to .
We do this Not really Rating Response
well work on
very well . sure Average Count
enough this
We have established appropriate
and effective governance 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
structures within the trust
answered question 1
skipped question 0
11. We have the relevant skills and experience we need as a board to operate effectively
) We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
We have the relevant skills and
experience we need as a board to 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
operate effectively
answered question 1
skipped question 0
12. We have the relevant skills and experience we need to operate our sub-committees effectively
) We do this We need to )
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
We have the relevant skills and
experience we need to operate our 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1.00 1
sub-committees effectively
answered question 1
skipped question 0

4 of 17
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13. We delegate responsibility effectively and appropriately

We do this We need to

We do this Not really Rating Response
well work on
really well . sure Average Count
enough this
We delegate responsibility
i . 0.0% (0) 0.0% (0) 100.0% (1) 0.0% (0) 3.00 1
effectively and appropriately
answered question 1
skipped question 0

14. We receive suitable reports from our sub-committees to satisfy ourselves that they are operating effectively

We do this We need to

We do this Not really Rating Response
well work on
really well ) sure Average Count
enough this

We receive suitable reports from
our sub-committees to satisfy

) 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
ourselves that they are operating
effectively

answered question 1

skipped question 0

15. If you replied that “we need to work on this” to any of the questions, can you please give your reason(s) for
this below (clearly identifying the question number(s) you are referring to) ..........cocevvviiennnnn.

Response
Count
0
answered question 0
skipped question 1

5o0f 17
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16. Our board agenda is sufficiently focused upon the achievement of strategy and objectives

) We do this We need to .
We do this Not really Rating
well work on
very well . sure Average
enough this

Our board agenda is sufficiently

focused upon the achievement of 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00
strategy and objectives

answered question

skipped question

Response
Count

17. We have an established mechanism for reporting and monitoring achievement against our strategy and

associated plans

We do this We need to

We do this Not really Rating
well work on
very well ) sure Average
enough this
We have an established
mechanism for reporting and
0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00

monitoring achievement against our
strategy and associated plans

answered question

skipped question

Response
Count

18. We receive adequate and sufficient information for us to be confident about the strategic decisions we take

We do this We need to

We do this Not really Rating
well work on
very well ) sure Average
enough this
We receive adequate and sufficient
information for us to be confident
0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00

about the strategic decisions we
take

answered question

skipped question

Response
Count

6 of 17
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19. If you replied that “we need to work on this” to any of the questions, can you please give your reason(s) for
this below (clearly identifying the question number(s) you are referring to) ..........cocoviieiennnee.

Response

Count
0
answered question 0
skipped question 1

20. We provide appropriate leadership on risk management
. We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
We provide appropriate leadership
) 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
on risk management
answered question 1
skipped question 0
21. Our risk culture and appetite has been communicated to and is understood by staff
) We do this We need to )
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

Our risk culture and appetite has
been communicated to and is 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
understood by staff

answered question 1

skipped question 0
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22. We have established an accountability framework that sets out the levels of risk that is expected to be managed
at each level within the trust

) We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

We have established an
accountability framework that sets

out the levels of risk that is 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
expected to be managed at each
level within the trust

answered question 1

skipped question 0

23. We have successfully integrated our risk management procedures within strategic planning, performance
management and compliance arrangements

. We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

We have successfully integrated
our risk management procedures
within strategic planning, 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
performance management and
compliance arrangements

answered question 1

skipped question 0
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24. We have successfully devolved and embedded risk management at an appropriate operational level and risk is
escalated from this level when necessary

) We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

We have successfully devolved
and embedded risk management at

an appropriate operational level and 0.0% (0) 0.0% (0) 100.0% (1) 0.0% (0) 3.00 1
risk is escalated from this level
when necessary

answered question 1

skipped question 0

25. We have arrangements in place that provide evidence of the effectiveness of our risk management
arrangements

We do this We need to

We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

We have arrangements in place
that provide evidence of the

) . 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
effectiveness of our risk
management arrangements

answered question 1

skipped question 0

26. If you replied that “we need to work on this” to any of the questions, can you please give your reason(s) for
this below (clearly identifying the question number(s) you are referring to) .........cc.coeveeviinnnnn.

Response
Count
0
answered question 0
skipped question 1

9 of 17




SWBTB (1/10) 020 (b)

27. We have robust arrangements in place to ensure we identify all our strategic risks

) We do this We need to .
We do this Not really Rating Response
well work on
very well . sure Average Count
enough this
We have robust arrangements in
place to ensure we identify all our 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
strategic risks
answered question 1
skipped question 0
28. We have established robust risk reporting arrangements in place
) We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
We have established robust risk
. . 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
reporting arrangements in place
answered question 1
skipped question 0

29. There is sufficient scrutiny and challenge to ensure that strategic risks are properly managed and monitored

) We do this
We do this
well
very well
enough
There is sufficient scrutiny and
challenge to ensure that strategic
0.0% (0) 100.0% (1)

risks are properly managed and
monitored

We need to
work on
this

0.0% (0)

Not really Rating
sure Average

0.0% (0) 2.00

answered question

skipped question

Response
Count

10 of 17




30. If you replied that “we need to work on this” to any of the questions, can you please give your reason

SWEBTB (1770 020 (B)

s) for

this below (clearly identifying the question number(s) you are referring to) ..........cocoviieiennnee.

Response
Count
0
answered question 0
skipped question 1

31. We have a clear understanding of the potential sources of assurance available to us and have proactively

planned for them to be received by the board

) We do this
We do this
well
very well
enough
We have a clear understanding of
the potential sources of assurance
available to us and have 0.0% (0) 100.0% (1)

proactively planned for them to be
received by the board

We need to .

Not really Rating Response

work on

) sure Average Count
this

0.0% (0) 0.0% (0) 2.00 1
answered question 1
skipped question 0

32. We systematically test and evaluate the potential sources of assurance, identify any assurance gaps we may

have and address these

) We do this
We do this
well
very well
enough
We systematically test and
evaluate the potential sources of
assurance, identify any assurance 0.0% (0) 100.0% (1)

gaps we may have and address
these

We need to .

Not really Rating Response

work on

. sure Average Count
this

0.0% (0) 0.0% (0) 2.00 1
answered question 1
skipped question 0

11 of 17
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33. We are assured across the full range of our strategic risks (including clinical, financial, reporting, operations

and compliance

) We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

We are assured across the full
range of our strategic risks

(including clinical, financial, 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
reporting, operations and
compliance

answered question 1

skipped question 0

34. We have a process in place to ensure that systems of internal control are operating robustly
) We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

We have a process in place to

ensure that systems of internal 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
control are operating robustly

answered question 1

skipped question 0

35. We ensure that our Statement on Internal Control is robust and consistent with other declarations and self-

certifications

We ensure that our Statement on
Internal Control is robust and
consistent with other declarations
and self-certifications

We do this
very well

0.0% (0)

We do this
well
enough

100.0% (1)

We need to .

Not really Rating Response

work on

. sure Average Count
this

0.0% (0) 0.0% (0) 2.00 1
answered question 1
skipped question 0

12 of 17
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36. If you replied that “we need to work on this” to any of the questions, can you please give your reason(s) for
this below (clearly identifying the question number(s) you are referring to) ..........cocoviieiennnee.

Response
Count
0
answered question 0
skipped question 1
37. We are maximising the assurances we can gain from internal audit
. We do this We need to .
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
We are maximising the assurances
. ) . 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
we can gain from internal audit
answered question 1
skipped question 0
38. We are maximising the assurances we can gain from our clinical audit function
) We do this We need to )
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
We are maximising the assurances
we can gain from our clinical audit 0.0% (0) 0.0% (0) 100.0% (1) 0.0% (0) 3.00 1
function
answered question 1
skipped question 0

13 of 17




SWBTB (1/10) 020 (b)

39. Our clinical audit function provides a comprehensive view of the quality of clinical services across the trust’s
portfolio

We do this We need to

We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

Our clinical audit function provides
a comprehensive view of the

. . . 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
quality of clinical services across
the trust’s portfolio

answered question 1

skipped question 0

40. We have appropriate arrangements in place to ensure that operations comply with laws, rules, regulatory
requirements and our policies

We do this We need to

We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

We have appropriate arrangements
in place to ensure that operations

i 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
comply with laws, rules, regulatory
requirements and our policies

answered question 1

skipped question 0

41. If you replied that “we need to work on this” to any of the questions, can you please give your reason(s) for
this below (clearly identifying the question number(s) you are referring to) ..........ccoceeviieiennnnn.

Response
Count
0
answered question 0
skipped question 1
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42. We have a framework in place for the management and accountability of data quality that makes clear

respective responsibilities at all levels throughout the trust

) We do this We need to .
We do this Not really Rating
well work on
very well ) sure Average
enough this

We have a framework in place for
the management and accountability

of data quality that makes clear 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00
respective responsibilities at all
levels throughout the trust

answered question

skipped question

Response
Count

43. We have appropriate policies and procedures in place to secure the quality of data used for reporting

We do this We need to

We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
We have appropriate policies and
procedures in place to secure the 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
quality of data used for reporting
answered question 1
skipped question 0
44. Our staff have the right knowledge, competencies and capacity in relation to data quality
) We do this We need to )
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this
Our staff have the right knowledge,
competencies and capacity in 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
relation to data quality
answered question 1
skipped question 0
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45. We make best use of available data to inform our decision making

We do this We need to

We do this Not really Rating Response
well work on
very well . sure Average Count
enough this
We make best use of available
. . _ 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
data to inform our decision making
answered question 1
skipped question 0

46. If you replied that “we need to work on this” to any of the questions, can you please give your reason(s) for
this below (clearly identifying the question number(s) you are referring to) .........cc.coevevviinnnnn.

Response
Count
0
answered question 0
skipped question 1

47. We have sufficient controls to ensure that the quality of data used for decision making is good enough

) We do this We need to )
We do this Not really Rating Response
well work on
very well ) sure Average Count
enough this

We have sufficient controls to
ensure that the quality of data used 0.0% (0) 100.0% (1) 0.0% (0) 0.0% (0) 2.00 1
for decision making is good enough

answered question 1

skipped question 0
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48. Our board reports explain the assurance process for the data contained in them and highlight any issues

regarding data quality

) We do this
We do this
well
very well
enough
Our board reports explain the
assurance process for the data
0.0% (0) 0.0% (0)

contained in them and highlight any
issues regarding data quality

We need to .

Not really Rating Response
work on
. sure Average Count
this

100.0% (1) 0.0% (0) 3.00 1
answered question 1
skipped question 0

49. We have the knowledge and expertise on the board to understand and challenge effectively on data quality

issues
) We do this
We do this
well
very well
enough
We have the knowledge and
expertise on the board to
0.0% (0) 100.0% (1)

understand and challenge
effectively on data quality issues

We need to .

Not really Rating Response

work on

) sure Average Count
this

0.0% (0) 0.0% (0) 2.00 1
answered question 1
skipped question 0

50. If you replied that “we need to work on this” to any of the questions, can you please give your reason(s) for

this below (clearly identifying the question number(s) you are referring to)

Response
Count
1
answered question 1
skipped question 0
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Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
REPORT TITLE: Single Equality Scheme (SES) Annual Report
SPONSORING DIRECTOR: Rachel Overfield, Chief Nurse
AUTHOR: Sheila Peacock, Assistant Director of Nursing
DATE OF MEETING: 28 January 2010
KEY POINTS:

The report is infended to share with the Trust Board the progress achieved against the Single
Equality Scheme for the previous year.

The SES document has been updated to reflect both legislative and local changes to ensure
that it remains as accurate and timely as possible.

Progress continues to be good against the action plan but will continue to require focussed
effort if the Trust is fo achieve all of its aspirations with regard to equality and diversity.

Particular work streams for the coming year relate to improving IT systems to ensure relevant
data is captured especially around “hard to reach groups”, eg asylum seekers and migrant
communities. In addition, we need to give attention to the translation of patient information
into alternative media formats and language for non- English reading patients and individuals
with learning disabilities.

PURPOSE OF THE REPORT:

To provide the Trust Board with an annual report of progress in relation to achieving its
obligations under the equality legislation and objectives and changes to the Single Equality

Scheme. [&] Noting

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is recommended to note the progress to date and the revised Single Equality
Scheme.

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




Sandwell and West Birmingham Hospitals m

NHS Trust
IMPACT ASSESSMENT:
None known currently although there may be some as
FINANCIAL [ the action plan is implemented
ALE [
CLINICAL N
WORKFORCE [
Equality Legislation
LEGAL [ d yHed
EQUALITY & DIVERSITY d Single Equality Scheme (SES)
Public dates for publishing and access to
COMMUNICATIONS v information under equality legislation
Consultation and engagement active as required
PPI v under public duties of equality legislation.
RISKS
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Equality and Diversity Annual Report
July 2008 - December 2009

1.0 Summary

The past year has been a productive and successful one for the Trust in terms of
Equality and Diversity; from the launch of its Single Equality Scheme to the
declaration of compliance with the Equality and Diversity elements of the
Healthcare Commission (presently known as the Care Quality Commission - CQC)
core standards. This achievement has been possible with the collective effort of
staff, who have embraced the changes required and adopted new ways of
working.

As one of the leading NHS organisation the Trust has demonstrated its
commitment to make a difference by embracing the principles of Equality and
Diversity as part of its core value system. For individuals to achieve their full
potential, the trust understands and strives to create environments where
recognising and valuing individuals, celebrating the similarities and embracing the
difference is becoming an integral component of everyday practice. This has been
evident in the success of its ‘Listening Into Action” programme founded on the
belief that through listening and understanding, people will take ownership, feel
valued and have pride in what they do, enabling a positive experience for all
those who deliver and use our services.

2.0 Background

Equality and diversity are central to the NHS, both in terms of employment and
service delivery. Equality is about ‘creating a fairer society, where everyone can
participate and has the opportunity to fulfil their potential’ (DH, 2004). Diversity
literally means ‘difference’ and when used in relation to equality, it is about
recognising individual as well as group differences, treating people as individuals,
and placing positive value on diversity in the community and in the workforce

The current Equality legislation places a legal duty on all public bodies to promote
equality and eliminate discrimination. It also requires organisations to foster
positive relationships between different groups of people, eliminate harassment,
and involve people in decisions regarding their health, social care and access to
services.

In April of this year a new Equality Bill was introduced into Parliament, which will
distil all nine existing pieces of Equality legislation into one to simplify and
strengthen the law on equality. The Bill will outlaw age discrimination in the
provision of services and in the exercise of public functions. It also creates a new
general public sector equality duty - to have due regard to the need to promote
equality of opportunity, in relation to race, disability, gender, gender
reassignment, age, religion or belief, and sexual orientation. This new duty
replaces what are currently separate duties, covering race, disability and gender.
All public bodies, such as SHAs and PCTs, are also bound by Specific Equality
Duties to help them meet the requirements of the general duty. Therefore, in
anticipation of new law the Trust will be increasing the equality groups to include
Carers and will take in to account Human Rights and the significance of socio-
economics.
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The Equality Bill will strengthen our equality law by:

e Introducing a new public sector duty to consider reducing socioeconomic
inequalities;

e Putting a new Equality Duty on public bodies;

e Using public procurement to improve equality;

e Banning age discrimination outside the workplace;

e Introducing gender pay and equality reports;

e Extending the scope to use positive action;

e Strengthening the powers of employment tribunals;

e Protecting carers from discrimination;

e Protecting breastfeeding mothers;

e Banning discrimination in private members’ clubs; and

e Strengthening protection from discrimination for disabled people.

3.0 Trust Equality Framework - Single Equality Scheme

Following the merger of the three existing Equality Commissions to become the
new Equality and Human Rights Commission (EHRC), organisations were
encouraged to develop a Single Equality Scheme which would bring together all of
their previous Equality schemes (Race, Disability & Gender).

Sandwell and West Birmingham Hospitals NHS Trust developed and published its
first Single Equality Scheme (SES) in July 2008. This dynamic strategy
encompass the current equality duties of Race, Disability and Gender equality
schemes, whilst addressing duties in relation to age, religion and sexual
orientation. The SES sets out how the Trust will meet its obligations under the
equality legislation over the next three years and how it intends to make a real
and positive difference to the lives of all who are affected by what it does. It also
set out the Trust commitment to achieving equality and its determination to
ensure that policies and practices meet the needs of all service users and staff. It
provides the Trust with a formal framework to support the implementation and
delivery of the Equality and Diversity action plan.

The monitoring and reporting structure for Equality and Diversity originally
comprised of four subgroups; Workforce, Service & Polices, Patient Experience
and Independent Living.

In March 2009 it was decided that the Patient Experience Group has significant
importance to the overall patient experience agenda that it warranted having a
separate reporting mechanism. Therefore Patient Experience Subgroup has been
removed from the existing E&D structure.
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The current reporting framework provides and ensures that communication and
information sharing is a key function between the overarching E&D Steering
group, subgroups and the Trust board. All groups within the Equality & Diversity
monitoring and reporting structure is chaired by an Executive Director or
Deputy/Assistant Director. The chairs and members of the Equality and Diversity
Subgroups are key and committed to driving forward the SES action plan which
forms the work plan for each of the groups.

3.1 Equality & Diversity Steering Group

The Equality and Diversity agenda has been given a high profile by the
commitment of several executive directors joining the E&D Steering group. This
group provides strong leadership to all the E&D subgroups through its monitoring
role; ensuring accountability and dissemination of the principles of Equality and
Diversity remains an essential focus of all the groupsTo set the strategic direction
for equality and diversity in line with the Trust’s Single Equality Scheme.

The group receives quarterly updates from all subgroups and provides the
Executive Board with assurance in relation to the progress of the SES. Since its
introduction it has been instrumental in ensuring that Equality and Diversity
training and awareness has been commissioned and delivered to all committee
members and key stakeholders through a specialist external company. It
supported the recruitment of a Head of Equality and Diversity and Equality
Advisors to provide strategic and operational focus on Equality & Diversity within
the Organisation.

3.1.1 Workforce Monitoring Subgroup

The Workforce subgroup is established to manage the data collection and analysis
of the associated action plans relating to all elements of workforce employment
and training. Ensuring their findings are published and easily accessible to the
public. This group is also responsible for monitoring the training and development
of all Trust employees and new inductees in both equality and diversity
awareness and undertaking impact assessments. The subgroup will be host
agents to evidence folders to demonstrate good practices.

During the year the group has been influential in a number of achievements,
including;

e The Trust compliance with its Equality Legislation publication duties.

e The SES is built into the staff annual appraisal procedure based on KSF.

e Robust monitoring information is available for staff annual appraisals and
course attendances.

e Equality and Diversity is part of the Trust Mandatory programmes.

e Equality and Diversity E-learning course available to all staff.

e The Trust induction Programme has been revised and now includes E&D as
does the Trust Conflict Resolution and Bully and Harassment programmes.

The group remains proactive and features regularly in the Trust staff magazine as

part of its marketing and staff awareness campaign. It recognises and supports
existing staff groups in line with the equality strands.
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Service and Policy Assessment Group

The Service and Policy Assessment subgroup monitors the completion of all
Equality Impact Assessment [EIA] of policies, services and functions in
accordance with the legal duties. They ensure the publication of all completed
Equality Impact Assessments in line with the Equality legislation.

The group supports and promotes dissemination of good equality and diversity
practices by ensuring effective monitoring and reporting systems in place are
complied with across the organisation. They review the priority order of
assessments and review associated SES action plans, including having a central
register for the EIA process.

The Equality Impact Assessment process allows you to assess whether your
policies, services and functions are discriminating directly or indirectly. Using the
EIA process allows staff to identify the policies, functions and services which
adversely or have to potential to adversely affect the equality groups which stem
from existing legislation that covers discrimination;

Ethnic communities

Age groups

Gender groups (including transgender)

Religious groups

People of varying sexual orientations (heterosexual, homosexual, bisexual)
Disabled people

During the year the subgroup has been influential in a number of achievements
including;

e A review of all existing policies to monitor compliance with EIA
standards.

e Processes are in place to review all new policies, functions and services
EIAs.

e Development of new EIA toolkit and assessment forms.

e Development of a central Trust EIA register for all completed
assessments.

e Commission Equality and Diversity training for all members of the E&D
framework groups and other key stakeholders.

The group’s membership has progressed steadily throughout the year and has
now established core members who are committed in their role.

Independent Living Group [ILG]

The ILG core function is to monitor the environmental elements of hospitalization,
access to services and quality of care delivery for disabled and disadvantaged
groups, in line with DDA and the Trust's Single Equality Scheme. It provides a
public and user involvement and engagement role through its membership and
work plan as well as contribute to raising the profile of equality and diversity
across the Trust, in line with the Single Equality Scheme. The group provides the
Steering group with quarterly update reports as part of it core function.
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Despite a slow growth in membership this group has remained committed and
has been very productive and influential across the Trust. In the last year the
group has ensured that the following actions have been undertaken;

e The completion of a Demography Report to provide accurate data which is
reflective of the Trust local population.

e Members of the subgroup joined the Diversity advisors and carried out a
comprehensive Way finder Audit. The outcome and recommendations now
informs the work being undertaken to improve signage and access within
the organisation.

e Equality and Diversity Resource Pack has been completed which includes
relevant and up to date information on the equality strands and local
community support groups, to enable staff to be knowledgeable and
sensitive in their every day practice.

e To improve and gain compliance with Ethnic data collection and
monitoring within the Trust. A successful poster campaign was launched
aimed at staff and patients. Early reports have indicated improvements
within this area. A detailed audit is scheduled to be undertaken to
evaluate the full impact of the campaign.

e Following a presentation to the E&D Steering group further work has been
undertaken to commission Disabled -Go to undertake an independent
review of the premises access, reception and environment to identify
areas for improvement. This information will culminate in the production
of a SWBH website for disabled access.

4.0 The Equality and Diversity Team

The E&D team falls within the Patient Experience work stream of the Nursing
Division under the strategic leadership of an Assistant Director of Nursing. The
team became fully established with the appointment of the Head of Equality &
Diversity in March 2009, who joined two Equality advisors to form the full
compliment of the team.

4.1 Publication Duties

The Head of E&D provides leadership and operational management of the team,
as well as working closely with the Equality and Diversity groups within the
framework and other key leaders in the implementation and delivery of the SES.

It has been an exciting year for the team which has seen each member of the
team working in partnership with staff and stakeholders both internally and
externally to the Trust. An Equality and Diversity website is available on the Trust
Intranet and Internet sites, although it is at its embryonic stage it is a resource
for staff which provides public access to information, in order to meet our
publication duties.

4.1.2 Training

Raising staff awareness and completing Equality Impact Assessments have been
a major part of the teams’ focus to date culminating in 66 Executive and senior
managers attending a cohort of Equality and Diversity master classes; 127
frontline clinical staff receiving E&D awareness sessions in the clinical areas, 16
managers attending a formal EIA workshop followed by 1:1 and team EIA training
sessions held in divisions across the organisation. A formal training program for
both EIA and E&D awareness sessions have been developed to commence in
October 20009.
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It has been very encouraging to have Managers and frontline staff central to the
Equality Impact Assessment process which have significantly increased in
numbers of completed EIAs. The identification of adverse impacts has resulted in
the development of realistic actions to either eliminate and/or minimise the
impact. Actions include the following:

Information produced in easy-read versions

Lowering of ticket machines for wheelchair users

Improved signage and maps

Increased access routes for disabled people

Information produced in larger fonts for visually impaired

Review of the recruitment process

Increased and accurate data available (demography)

Pictorial patient satisfaction surveys for learning disability patients

The team is being recognised for its expert advice and support and is becoming
more involved in activities across the Trust to enable and support Equality and
Diversity becoming mainstreamed within the organisation.

Conclusion

In the last twelve months significant strides have been made and changes
brought about within the Trust as part of its Equality and Diversity agenda.
However, it is important to note that we still have a long and sometimes
challenging road ahead in order for us to become a role model organisation in
terms of its equality and diversity practices.

We have much to learn from our local communities, our public sector peers, our
staff and patients that will enhance and enrich us as a service provider. As long
as we continue to create environments where lessons can be learnt, opportunities
are promoted and differences embraced, we will at least be taking the right steps
towards becoming a centre of excellence where the principles of equality and
diversity is not rhetoric but is embedded in whatever we do.
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FOREWORD BY TRUST CHIEF EXECUTIVE

| welcome the introduction of our 2010 Single Equality Scheme
into Sandwell and West Birmingham Hospitals NHS Trust. We
serve a diverse population over a large area and have extensive
experience of promoting equality for patients and staff across
the organisation. The Trust is committed to providing equal
employment and advancement for all individuals.

The process of developing this scheme has provided the Trust
with an opportunity to re-examine all our equality policies and
practices, listen to public feedback and capture everything under one umbrella the
equality pathway that addresses the needs of all our diverse communities.

The Single Equality Scheme sets out how as an organisation we will meet our obligations
under the equality legislation over the next three years, but more importantly, how we will
make a real and positive difference to the lives of all who are affected by what we do. It
sets out our commitment to achieving equality and our determination to ensure that our
policies and practices meet the needs of all service users as well as those of our staff.

The success of the scheme requires commitment and leadership at all levels and that we
hold ourselves accountable for our delivery; only then can we make the differences we
want all to see.

=3

John Adler
Chief Executive

WIDESPREAD CONSULTATION

This document is a result of our existing Equality and Diversity Schemes to produce a
Single Equality Scheme. It contains the Trust's response to the statutory general and
specific duties enshrined in the Equality Act (2006), the Disability Discrimination Act
(2005) and the Race Relations (Amendment) Act (2000). It also embraces other equal
opportunities legislation outlined in the New Equality Bill, including sexual orientation,
religion and belief, age, race, disability and gender. This document supersedes our
original 2008 SES because it reflects new legislation, staff and user feedback.

One of the Trust’s core values is to be open and accountable about what we do. We hope
that publication of this document will continue to stimulate consideration and discussion
of the issues and our plans to address them.

We would welcome comments on all aspects of this document, in particular your opinions
on the action plans. Should you want to join any of our sub groups or contribute to
elements of our work then please contact our Equality and Diversity Team on 021 507
5561 or 0121 507 5169.



DOCUMENT TRANSLATION AVAILABILITY

This document is available in other formats and languages upon request.
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TRUST VISION

“The Trust will help improve the health and well being of people in Sandwell, West
Birmingham and surrounding areas, working with our partners to provide the highest
quality healthcare in hospital and closer to home.”

OUR VALUES

Alongside our vision, we have also identified values that will underpin all we do. We
believe these values will be vital to the successful delivery of health care in the future.

Our Values

What this means

Caring and Compassionate

- We care for patients, their carers and relatives as
they would want us to.
- We treat all 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.

Adopting these core values embeds the principles and legal requirements of the Equality

and Diversity Schemes.




1.0

1.1

1.2

1.3

1.4

2.0

2.1

INTRODUCTION

This Single Equality Scheme has been updated to reflect changes in Equality
Legislation and alternations in the reporting framework. In April of this year the
Equality Bill was introduced into Parliament, and will streamline all nine existing
pieces of Equality legislation into one to simplify and strengthen the law on
equality. The Bill will outlaw age discrimination in the provision of services and
functions. It also creates a new general public sector equality duty - to have due
regard to the need to promote equality of opportunity, in relation to race, disability,
gender, gender reassignment, age, religion or belief, and sexual orientation. This
new duty replaces what are currently separate duties, covering race, disability and
gender. Certain listed public bodies, such as SHAs and PCTs, are also bound by
Specific Equality Duties to help them meet the requirements of the general duty.
Therefore, in anticipation of new law the Trust will be increasing the equality
groups to include Carers and will take in to account Human Rights and the
significance of socio-economics.

The original monitoring and reporting framework for Equality and Diversity
comprised of four subgroups; Workforce, Service & Policy Assessment, Patient
Experience and Independent Living Group. In March 2009 it was decided that the
Patient Experience Group had significant importance to the overall patient
experience agenda that it warranted a separate reporting mechanism. Therefore
the Patient Experience Subgroup has been removed from the existing E&D
structure. The equality framework continues to monitor progress of the action
plans which are designed to ensure compliance to the Equality legislation.

Sandwell & West Birmingham Hospitals NHS Trust (SWBH) is currently operating
across three hospital sites, City Hospital, Sandwell Hospital and Rowley Regis
Hospital. The Trust has a workforce of 6,400 staff, with an income in excess of
£365 million. The Trust is recognised as an excellent employer.

One of the Trust’s key objectives is to deliver high quality services that are
accessible, responsive and appropriate to meet the needs of different groups and
individuals. SWBH is working hard to ensure that all communities have equal
access to Trust services and career/job opportunities. We strive to actively consult
with the public and staff, and are currently in the middle of several public
consultations. Information on how patients and the public have been involved is
set out in Section 7.

Single Equality Scheme

All public sector services have a legal duty to combat inequality. Equality is about
treating individuals fairly. Diversity is about the recognition and valuing of
differences for the benefit of the individual and organisation. Equality and diversity
are not interchangeable, but are interdependent.



2.2

2.3

This Single Equality Scheme replaced the Trust's three previous and separate
Schemes (the Race Equality Scheme 2005-2008, the Disability Equality Scheme
2006-2009 and the Gender Equality Scheme 2006-2009). It combines these
Schemes into a single document containing the Trust’s response to the statutory
general and specific duties enshrined in the Equality Act (2006), the Disability
Discrimination Act (2005) and the Race Relations (Amendment) Act (2000). It
also embraces other equal opportunities legislation including sexual orientation,
religion and belief, age, race, disability and gender outlined in the new Equality
Bill.

The Single Equality Scheme is very much a living document and feedback, review
and discussion will constantly influence its direction and development.

The Trust continues to consult with disabled people and with employee networks
in the development of the SES in relation to individual protected characteristics e.g
DDA compliance, Race Relations issues.

The Trust recognises the need for ongoing consultation and involvement of
employees, patients and the public in the implementation of the scheme. Sections
6 and 7 outline how stakeholders will be involved and consulted in the
implementation of the Scheme.

3.0 Aims of the Single Equality Scheme

3.1

3.2

3.3

3.4

3.5

3.6

To meet the legislative and policy drivers incumbent upon the Trust and ensure
that equality and fairness are embedded in all areas of service delivery,
employment, planning and decision-making.

To provide a caring environment in which each patient’s individuality, preferences
and dignity are respected. Where we fail to meet individual needs, their views are
heard and where possible we try to immediately rectify the problem.

To ensure that patients and their families have equality of access and can voice
their opinions on how we can develop our services. This can be done through the
equality impact assessment process to reduce health inequalities and improve
health outcomes for all patients.

To provide a framework for staff to ensure that current and potential employees
are treated fairly, with respect and dignity. Where we fail to meet staff needs, we
listen to their views and where possible we try to rectify the problem immediately.

Ensure that consideration of diversity and equality issues are mainstream and
embedded in day to day practices across the Trust. Educate all staff to
understand respect for the individual and their family.

Provide a framework for a coordinated approach to meeting legal duties for all key
strands of equality.



3.7

Integrate with Trust’s values especially delivering healthcare that is accessible and
responsive

These aims link with the Trust’s vision and values and the requirements of the
Standards for Better Health Framework. and other NHS policy drivers — See
Appendix 1 for an overview of the legal framework and NHS policy drivers.

4.0 How the Trust will implement the Single Equality Scheme

4.1

To ensure compliance with our legal duties and organisational intent to eradicate
discrimination, the Trust has identified actions and will monitor achievements of
actions outlined in this document through the Divisional performance management
and governance processes. This will ensure that the requirements of the Single
Equality Scheme are integrated into service delivery and policy implementation.

5.0 The Framework for Delivery

5.1

5.2

Equality and Diversity Steering Group: Leadership is crucial to the success of the
Single Equality Scheme, therefore an Equality and Diversity Steering Group chaired
by The Chief Nurse has been established, to ensure that overall standards, targets
and objectives are met. Senior managers and clinicians join with user
representatives, trade union delegates and voluntary sector nominees, to work in
partnership in monitoring the overall effectiveness of the scheme.

The purpose of the Steering group is:

= To set the strategic direction for equality and diversity in line with the Trust’s
Single Equality Scheme.

= To raise the profile of equality and diversity across the Trust’s sites/functions and
services.

= To ensure the work undertaken by the Single Equality Scheme is monitored,
progressed and appropriately reported.

= To produce quarterly and annual Single Equality Scheme Reports for the Trust
Board.

Our action plans have been developed to take account of the Trust's legal
responsibilities and due to the various challenges, three sub groups have been
established:-

=  Workforce Monitoring Group

» Independent Living Group
= Service and Policy Assessment Group
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5.3

5.4

5.5

Workforce Group: will manage the data collection and analysis, associated action
plans relating to all elements of workforce employment and training, ensuring their
findings are published and easily accessible to the public.

This group is responsible for monitoring the training and development of all Trust
employees and new inductees in both equality and diversity awareness and
undertaking relevant impact assessments.

Service and Policy Assessment Group: will monitor the completion of impact
assessment of policies and services in accordance with the legal duties. They will
review the priority order of assessment and review associated action plans.

They will ensure the publication of findings and compile an evidence folder of good
practice; keeping a register of all managers responsible for undertaking
assessments who have completed impact assessment training.

The Independent Living Group: To address the legal requirements of public
involvement in line with Disability Discrimination Act 2005 and Section 11 of the
Health and Social Care Act, the ILG group has been established. This group
will monitor the environmental elements of hospitalization, access to services and
quality of care delivery for disabled and diverse groups. The membership of this
group will be made up of disabled people with an interest in the Trust’'s work.
They will be linking with the Patient Environmental Action Team (PEAT)
inspection teams to ensure a coordinated approach to service improvement.

By integrating work streams this forum will be able to identify key themes to
address sub standard care issues and exchange best practices. Equality of care is
embedded in the philosophy of improving all patients’ experience. Many patient
focus groups exist and this forum will monitor their progress through reports from
Head of Communications who leads on capturing patient views and opinions. This
group will contribute to public consultations e.g. with equality groups as part of the
impact assessment process.

6.0 Involvement & Consultation of Stakeholders

6.1

6.2

The Trust recognises the importance of consultation in all aspects of the
development and implementation of its responsibilities for equality. Involvement
and consultation will give diverse groups a meaningful voice in the provision of
their care, ensure higher satisfaction with service levels and help make best use of
resources. The Head of Communications is the Trust lead for coordinating public
consultation and seeking public opinion.

As described above, the sub groups who report to the Trust Equality and Diversity

Steering Group, include members of the public, including disabled people , who
will provide valuable insight into our progress and approaches.
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6.3

6.4

6.5

The Trust and its recognised trade unions are committed to building an
environment and workforce characterised by dignity and mutual respect, in which
diversity is valued and reflects the community we serve and the delegates we have
on our groups.

The past effects of institutional discrimination are recognized and all staff,
regardless of role, seeks to guarantee equality of opportunity for all. Everyone who
works in the NHS, or applies to work in the NHS, should be treated fairly and
valued equally.

The Trust is also committed to developing a culture in which all forms of
discrimination are considered unacceptable, ensuring that:

- medical need and patients’ wishes are the priorities in determining equality
of access to care
- there is equality of opportunity for staff to develop to the best of their ability

7.0 Public Access to Information

7.1

7.2

7.3

Under current equality legislation Trusts are required to publish information which
reflects how the organisation has embedded the principles of a Single Equality
Scheme into and across the Trust. This is ongoing and a new Equality and
Diversity webpage has been created to improve access.

The Webpage displays staff monitoring data, our current single equality scheme
and our progress in completing impact assessments on our policies. We are in the
process of reviewing service impact assessments and monitoring existing policies.
We have produced an annual equality and diversity report and newsletters to
ensure individuals who cannot access online information are catered for.

The Trust is committed to ensuring that information provided is user friendly, and is
available at the right time and accessible. We are currently updating an Equality
and Diversity ward resource pack, and exploring many forms of media to deliver
information. We continuously monitor and improve communication through user
groups and reading panels; working with communities to gain knowledge and
exchange ideas.

8.0 Meeting our specific duties as an employer

8.1

Employment duties contained in equalities legislation require the Trust to monitor a
range of workforce matters.

The Trust introduced the Electronic Staff Record system from April 2007. This
system collects personal data on all of its employees, the purpose of which is to
monitor whether the Trust’s jobs and development opportunities are equally open
to staff and that we encourage applicants from the community that we serve.
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Monitoring will also enable the trust to see whether there are any differences in
employment practice, training, disciplinary and grievance etc. and to take action
(including positive action) to address any inequalities or discrimination, as
appropriate.

In relation to employment, the Trust collects a range of employment data which:
Monitors the age, disability, ethnicity and gender of:

staff in post and

applicants for jobs, promotion and training

training activity

grievances

disciplinary procedures

performance appraisal

dismissals and other reasons for leaving, including redundancy and
retirement

This information will be published on the Trust’s website and updated accordingly.

The Trust has completed an equal pay audit, which has been reported to the Trust
Board in February 2010.

9.0 Equality Impact Assessments

9.1

9.2

9.3

The Trust provides an extensive number of services to the people of West
Birmingham and Sandwell. It is a legal requirement to conduct equality impact
assessments of those services/functions and associated operational
policies/procedures; in order to determine that we are meeting the public duties
to promote equality.

Equality Impact Assessment [EIA] is a way of determining the extent to which
policies, procedures, practices and services impact upon individuals and groups in
relation to one or more of the equality categories (race/ethnicity, disability, gender,
age, sexuality, religion or belief, transgender and transsexual people). If the
policy, procedure, practice or service is found to have an adverse impact, the
author/s or service developers must consider all other alternatives, which may
more effectively achieve the promotion of equality of opportunity. This will include
the development of specific action plan to mitigate the adverse impact. EIA is also
an opportunity to identify opportunities to promote equality and improve services
and employment for all.

The Trust is required to assess all its policies, strategies, functions and services
for relevance and impact, usually within a three year cycle, and publish its findings.

Equality impact assessments may be carried out sooner than 3 years where there
are significant changes, (including reviews, restructures, withdrawal or introduction
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9.4

9.5

9.6

9.7

9.8

9.9

9.10

of services) or where there is evidence of inequality e.g. from complaints, public
concern or equality monitoring information.

The Trust has developed a new user friendly assessment tool to assist managers
in being consistent in their assessments — the Trust’s EIA Toolkit which is available
in electronic format from the Equality & Diversity website.

The Service and Policy Assessment Group and Equality Lead will advise and
support managers whilst overseeing progress on EIA and report to the Equality
and Diversity Steering Group and the Trust Board.

The Head of Communications will manage and co-ordinate public consultations
and patient and public engagement to support the EIA process — See Section 7.0

The Equality and Diversity Team in conjunction with the Learning and
Development teams will ensure the rollout and continuation of Equality and
Diversity training, EIA workshops in order to complete the EIA process. All Trust
Managers should ensure they undertake the EIA training provided. However, in
the first instance, the priority for such training will be given to identified leads.

The Trust has already completed some EIAs on policies and these are recorded
on the Trust's internet page. The Trust recognises that EIAs on services /
functions are a priority for the Trust. The Trust has invested resources to appoint
a lead for this important work, who will co-ordinate the Trust’s approach, maintain
a register of EIAs and contribute to training and development of managers.

For existing policies and functions, an equality impact assessment should be
undertaken by responsible managers, where there is a change or when the policy,
service etc, is formally reviewed or renewed. An assessment should usually be
carried out on all policies every three years. The procedure for this is set out in the
Trust’s EIA Toolkit.

Where negative impact is identified, or where policies or functions may not be
appropriately ensuring equality, an action plan will be drawn up and any remedial
action prioritised to address any adverse impact. Where there is limited information
available to assess for negative impact, action plans may be drawn up to put
equality monitoring systems in place to monitor the impact of the policy or function
on different groups.

For new policies, an equality impact assessment must be carried out by the
policy author, as part of the policy development process. The procedure for this is
set out in the Trust’s Policy on Policy Development and in the Trust’s EIA Toolkit.
All new policies and functions should also include arrangements for equality
monitoring the effectiveness of the policy.

The Trust will consult on the likely impact of its new and proposed policies and its
existing functions, strategies and services, as part of the EIA process. This may
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9.11

9.12

involve consultation with employee networks and/or external stakeholders such as
the Independent Living Group or user focus groups.

The results of impact assessments will be published on the Trust’s website and in
the annual Equality and Diversity report.

Executive and Divisional Directors have overall responsibility for ensuring that the
above processes are delivered as agreed with their Divisional Management Teams
who will be responsible for undertaking the practical work required..

10.0 Procurement

10.1

10.2

10.3

10.4

10.5

10.6

The Trust has various contracts with other private, voluntary and statutory
organisations for goods, works, services and employment services.
Procurement is a key way for the Trust to exercise its influence in the
community and to discharge its public duties and promote equality. It is
important to ensure that organisations and partners providing services on
our behalf are complying with equality legislation and with SWBH policies and
procedures.

Contractors (or partners) carrying out public functions on behalf of the Trust are,
by extension, required to work in accordance with the public duties placed on the
Trust. The Trust will take steps to ensure that its equality and diversity
commitments are carried out by organisations that are engaged through a contract
or service level agreement. An equality compliance clause will be written into all
our contracts.

Through the Divisional Finance Teams we will seek to ensure compliance with
equality legislation with the procurement process. Positive action needs to be
taken to promote equality. This will be reflected in the Trust's Procurement
Strategy.

Contractors will be required to demonstrate they meet equality requirements as
part of the tendering process. The Trust will seek to include equality clauses in all
new contracts and in all existing contracts over time.

For new contracts, equality clauses will be introduced in the tendering and
negotiation stage and equality objectives and targets may be included in contract
management arrangements. This may include a requirement to carry out an
impact assessment, set or meet equality targets or objectives or provide equality
information as part of the work.

For existing contracts, equality clauses should be introduced when the contract is
formally reviewed or in the event of significant change to the contract terms. This
may be reviewed if there is evidence of inequality in relation to the contract e.g.
from complaints, public concern or equality monitoring information.
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11.0 Equality Monitoring in services

11.1

11.2

The Trust recognises there is a need to further develop the information it has
available to support the implementation of the Single Equality Scheme.

The Trust is engaged in ongoing work to harness patient and staff demographic
data and to ensure this is provided in a meaningful format to support the work of
the subgroups and the EIA process. This work is described in the action plan.

It is essential that service improvements and progress achieved within the SES
action plan is captured, co-ordinated and published to demonstrate our
organisational commitment to progressing the equality agenda at SWBH.

12.0 Training staff in equality and diversity

12.1

12.2

12.3

The Trust is currently reviewing its statutory and mandatory training programmes.
Our objective is to improve uptake and provide more on line training opportunities
for all staff to help them better understand and manage diversity and equality.

The Trust has made EIA training available for all managers of services and
introduced monitoring through the Divisional performance review system to ensure
its implementation.

Details of these and other training initiatives designed to promote Equality and
Diversity can be found on the Learning and Development and Equality and
Diversity WebPages. The Workforce Directorate will monitor staff applications and
attendance on training in accordance with the equality legislation categories.

13.0 Reviewing and monitoring the Single Equality Scheme

13.1

13.2

As described in Section 5.0 an Equality and Diversity Steering Group has been
formed with specific subgroups related to addressing the action plans of the
scheme.

The subgroups are a combination of members of the public and employees. These
groups will produce and receive quarterly reports. An annual review report will be
submitted to the Trust Board which draws together all the subgroup activities and
service developments. The scheme will be reviewed every three years but
continually monitored and updated when appropriate.
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14.0 Conclusion

14.1

14.2

The Equality Bill introduced in 2009 replaces nine major pieces of legislation
(Appendix 1) and around a hundred other measures with a single statue. In
general, each of the predecessor pieces of legislation deals with only one
protected characteristic. The Equality Bill streamlines and strengthens existing
discrimination by:-

e harmonizing definitions and exceptions

e removing unnecessary variations in the lead of protection given to different
characteristics

¢ extending the scope to take positive action

e banning age discrimination in the provision of services and exercise of public
functions

It is essential that whilst SWBH has created a Single Equality Scheme to
condense all these elements if does not dilute the general and specific duties for
equality groups. Clear monitoring and report for elements such as DDA
compliance, is vital to demonstrate our commitment to closing the equality gap
amongst disadvantages groups.

Working with others in partnership is a pervasive theme of this document. The
Trust recognises the importance and contribution it can make to eradicate
inequality. Bringing this work together under the Single Equality Scheme makes
clear the sheer size of the challenges ahead. Views and comments on both the
general themes and specific actions would be very welcome.
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APPENDIX 1

Legal Framework

This is the Trust’s first Single Equality Scheme and will replace all existing schemes. It
will form the basis of our Equality and Diversity Strategy. The scheme will be reviewed
every three years unless new legislation or information warrants earlier review. The
scheme will be continually monitored and an annual equality and diversity report
produced which will be presented to the Trust Board and available to the public on line or
in other appropriate formats.

The Government response following the Stephen Lawrence Inquiry report in 1999 has
been a commitment to work towards the eradication of “institutional racism” within public
bodies. Since then a variety of new legislation and national guidance has been published
to bring about equality which is listed below.

Equal Opportunity Legislation

Equal Pay Act 1970

Sex Discrimination Act 1975

The Race Relations Act 1976 and Amendment Act 2000
Disability Discrimination Act 1995 and 2005

Human Rights Act 1998

Civil Partnership 2005

Equality Act 2006

Gender Duty 2007

European Directives

e Employment Equality (Religion or Belief) Regulations 2003
e Employment Equality (Sexual Orientation) Regulations2003
¢ Employment Equality (Age) Regulations 2006

NHS Guidance

Several guidelines and national directives developed for the NHS will also influence the
context of the Trust approach to tackling the equality and diversity issues. These include:

The NHS Plan

Standards for Better Health

Equality Performance Framework

National Service Frameworks

Improving Working Lives

NHS Knowledge and Skills Framework

The Vital Connection-An Equalities framework for NHS
Investing For Health Strategy
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PUBLIC DUTIES
The Race Relations Act 1976 and Amendment Act 2000

Section 20 of the Race Relations Act makes it unlawful for a service provider to
discriminate on racial grounds against a person who seeks to obtain goods, facilities or
services by them:- Refusing to provide any of the above; or

Not providing goods, facilities or services of the same quality, in the same manner and on
the same terms as is normal to other members of the public.

General duty

eliminate unlawful racial discrimination

promote equality of opportunity

promote good relations between people of different race

ensure all service users, their carers and relatives are treated with
sensitivity, respect and dignity, regardless of their age, disability, gender,
sexuality or religious belief.

000D

Specific duty

Prepare and publish a Race Equality Scheme which sets out both functions and policies
that are relevant to meeting the general duties, including the action required to meet the
duty in areas of both policy and service delivery. Monitor employment procedures and
practices.

Specific Employment Duty
Under the RRA (2000) the Trust is required to monitor the following by racial groups:

Staff in post

Applications for employment training and promotion

Staff who receive training

Staff who benefit or suffer detriment as a result of the performance assessment
procedures

= Staff involved in grievance procedures

» Staff subject to disciplinary procedures

= Staff who cease employment in the Trust

Disability Discrimination Act 1995 and 2005

The Disability Discrimination Act (DDA) makes it unlawful to discriminate against people
with disabilities (or have had a disability) in several areas including access to facilities,
goods and services and employment. The duties apply to the Trust both as an employer
and a service provider. This has implications for the following areas:

» recruitment and retention policies and procedures

» |earning and development
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= planning and development of services
= services outsourced to private contractors

General duty (section 49a)

promote equality of opportunity between disabled people and other people
eliminate unlawful discrimination

eliminate harassment of people with disabilities that is related to their disability
promote positive attitudes towards people with disability

encourage participation of disabled people in public life

take steps to take account of people with disabilities, even where that involves
treating people with disabilities more favourably than others

[ Iy Ry

Specific duty

To develop a disability equality scheme which outlines how the Trust will meet the
requirements of the general duties?

Equality Act 2006 and Gender Equality Scheme

The Gender Equality duty which came into force on the 6™ April 2007 is the most
dramatic change to the sex equality legislation for 30years. This will deliver real change
and practical improvements in the lives of women, men and transsexual people by
ensuring public authorities tackle gender in equality and meet their different needs. In
order to meet general and specific duties the Trust needs to systematically collect and
analyse information on the use of services and see if there are any unintentional barriers
that need removing.

General duty

o eliminate discrimination or harassment that is unlawful under the Sex
Discrimination Act (1976) and the Equal Pay Act (1970)

o promote equality of opportunity between men and women
Specific Duty

Prepare and produce a Gender Equality Scheme demonstrating how they will meet the
general duties.

Include objectives on how to address the causes of gender pay gap. Impact assess
current and proposed policies and practices on gender equality.

New Equality Bill

A new Equality Bill was introduced in the House of Commons on 24th April 2009. Subject
to the approval of the Commons Committee and the House of Lords, we expect the Bill to
receive Royal Assent in spring 2010, the Bill to come into force at this time. It is expected
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that certain parts of the Bill, such as the socio-economic duty on public bodies, and the
public sector Equality Duty are likely to come into force in 2011. The Bill will distil all nine
existing pieces of Equality legislation into one to simplify and strengthen the law on
equality.

What will the Bill mean for the Public Sector?

The new Equality Bill will mean some important changes for the way the public sector
operates as an employer and a provider of services: Public bodies already have a duty to
consider how their spending decisions, employment practices, and service delivery can
affect people according to their race, disability, or gender. The Equality Bill will replace
this with a new streamlined and strengthened Equality Duty, which will be extended to
cover sexual orientation, gender reassignment, age, and religion or belief.

The Bill will:

* Introduce a new duty on public authorities to consider reducing socioeconomic
inequalities. It will apply to Government Ministers, departments and key public bodies
such as local authorities and NHS bodies. The duty will affect how public bodies make
strategic decisions about spending and service delivery.

* Bring in equality reports. The Equality Bill includes powers for Ministers to require
public bodies to report on equality issues. We anticipate that public bodies with over
150 employees will be required to publish annually details of their ethnic minority and
disability employment rate, and their gender pay gap.

* Make it clear that public bodies can use procurement to drive equality. For example, in
a contract to manage its recruitment, a department, to ensure that its work is available
to all groups of people, requires that all jobs must be advertised on either a part-time
basis or with flexible working unless there is a business reason why this is not
possible.

* Ban age discrimination. It is already unlawful to discriminate against people at work
because of their age. The Equality Bill will make it unlawful to discriminate against
someone aged 18 or over when providing services or carrying out public functions.
For example, this could mean a Primary Care Trust ensuring they give an older
person the same care and attention for a medical condition as they do a much
younger person with the same condition.

* Put a new Equality Duty on public bodies. The Duty will mean public bodies need to
think about the needs of everyone who uses their services or works for them. The new
Duty will be easier for the public sector to understand and comply with.

* Extend the use of positive action in the workplace so public bodies will be able to
address under-representation when, for example, recruiting staff. This will help to
create a more diverse workforce in the public sector.

+ Extend the use of positive action in service delivery so public bodies will be able to
take positive action measures to meet the particular needs of disadvantaged groups.
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APPENDIX 2
TRUST POLICIES ON INTRANET

October 2009
TOTAL = 209

Initial Equality Impact assessed = 136

Priority for Full Equality Impact Assessment

identified by Executive Directors

High 1M
Medium 1M
Low 47
TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT COMPLETED
1. Protected Mealtime Policy Medium Yes Chief Nurse 30/11/2011
2. Red Tray and Blue Beaker Policy Medium Yes Chief Nurse 30/11/2011
3. Bed Rails; policy for safe use Medium Yes Chief Nurse 31/01/2011
4. PALS Operational Guidelines Medium Yes Chief Nurse 31/01/2011
5. Patient Information Policy Medium No Chief Nurse 31/01/2011
6. Tuberculosis; infection control Medium Yes Chief Nurse 31/01/2011
7. Visitors Policy Medium No Chief Nurse 31/10/2009
8. Infection Control Service Medium Yes Chief Nurse 30/09/2009
9. Infection Control; Outbreak Plan Medium Yes Chief Nurse 30/09/2009
10. Infection Control; Suspected Medium Yes Chief Nurse 30/09/2009
Communicable infections
11. Infection Control; Viral Haemorrhagic Medium Yes Chief Nurse 30/09/2009
Fevers; infection control
12. Infection Control; Creutzfeldt-Jacob Low Yes Chief Nurse 31/07/2012
Disease (CJD); infection control
13. Patient identification Wristband Policy Low Yes Chief Nurse 31/07/2012
14. Oxygen Therapy at Home; Children's Low No Chief Operating 31/03/2012
Officer
15. Infection Control; C Difficile Low Yes Chief Nurse 31/07/2011
16. Infection Control; Diarrhoea Low Yes Chief Nurse 31/07/2011
17. Infection Control; Isolation Low Yes Chief Nurse 31/07/2011
18. Infection Control; MRSA Low Yes Chief Nurse 31/07/2011
19. Infection Control; Decontamination- Low Yes Chief Nurse 31/03/2011
Environment; infection control
20. Infection Control; Decontamination- Low Yes Chief Nurse 31/03/2011
Equipment; infection control
21. Infection Control; Flexible endoscope Low Yes Chief Nurse 31/01/2011
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TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT | COMPLETED

22. Infection Control; Gram Positive; infection Low Yes Chief Nurse 31/01/2011
control

23. Information Sharing (Overarching) Policy Low Yes Director of IM&T 30/12/2010

24. Staffing levels nursing Low Yes Chief Nurse 30/11/2010

25. Information Governance policy Low Yes Director of IM&T 30/09/2010

26. Missing Patient Policy Low Yes Chief Nurse 31/05/2010

27. Hospital Cleaning Policy Low Yes Chief Nurse 25/04/2010

28. Infection control; Taking peripheral blood Low Yes Chief Nurse 31/01/2010
culture guidelines

29. Infection Control; Asepsis; Infection control Low Yes Chief Nurse 30/09/2009
principles

30. Infection Control; A-Z Communicable Low Yes Chief Nurse 30/09/2009
Infections

31. Infection Control; Blood and Body Fluid Low Yes Chief Nurse 30/09/2009
Spillage Policy

32. Infection Control; Blood borne Viruses, Low Yes Chief Nurse 30/09/2009
Infection control

33. Infection Control; Building/Upgrade works, Low Yes Chief Nurse 30/09/2009
infection control

34. Infection Control; Central venous Low Yes Chief Nurse 30/09/2009
catheters; infection control

35. Infection Control; Gram Negative; infection Low Yes Chief Nurse 30/09/2009
control

36. Infection Control; Hand Hygiene Low Yes Chief Nurse 30/09/2009
Guidelines for Staff

37. Infection Control; Infected Bodies; infection Low Yes Chief Nurse 30/09/2009
control

38. Infection Control; Infection Control Low Yes Chief Nurse 30/09/2009
Committee

39. Infection Control; Infection Control in Low Yes Chief Nurse 30/09/2009
Paediatrics

40. Infection Control; Infection Control in Low Yes Chief Nurse 30/09/2009
Theatres

41. Infection Control; Infestations; Human and Low Yes Chief Nurse 30/09/2009
Environmental; Infection control

42. Infection Control; Linen Segregation; Low Yes Chief Nurse 30/09/2009
infection control

43. Infection Control; Meningococcal; Infection Low Yes Chief Nurse 30/09/2009
Control Guidelines

44. Infection Control; Pathology specimens; Low Yes Chief Nurse 30/09/2009
infection control

45. Infection Control; Protective Clothing Low Yes Chief Nurse 30/09/2009

46. Infection Control; SARS, Severe Acute Low Yes Chief Nurse 30/09/2009

Respiratory Syndrome; Infection control
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TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT | COMPLETED
47. Infection Control; Sharps, clinical and Low Yes Chief Nurse 30/09/2009
infectious waste; infection control
48. Infection Control; Specimen collection Low Yes Chief Nurse 30/09/2009
49. Infection Control; Splenectomy; Policy for Low Yes Chief Nurse 30/09/2009
prevention of infection
50. Infection Control; Varicella zoster virus; Low Yes Chief Nurse 30/09/2009
chickenpox, shingles; infection control
51. COSHH Policy Low No Director of 31/12/2008
Workforce
52. Domestic Abuse Low Yes Chief Operating 31/12/2008
Officer
53. Glove Policy Low No Director of 01/09/2008
Workforce
54. |dentification of Responsible Professional Low No Chief Operating 15/07/2008
Officer
55. First Aid Policy Low Yes Director of 01/06/2008
Workforce
56. Transfer Policy for Children and young Low Yes Chief Operating 28/02/2008
adults Officer
57. Child Abuse; Guidelines for Medical and Low No Chief Operating 01/02/2008
Nursing Management Officer
58. Children’s Community Care Nursing Low No Chief Operating 31/01/2008
Operational Policy Officer
59. Counselling Policy High Yes Director of 31/03/2012
Workforce
60. Leavers Policy High Yes Director of 31/03/2012
Workforce
61. Vulnerable adults High Yes Chief Nurse 31/01/2011
62. Falls policy High Yes Chief Nurse 30/09/2010
63. Uniform and Dress Code Policy High Yes Chief Nurse 28/02/2010
64. Safeguarding/Child Protection-Guidelines High Yes Chief Nurse 31/01/2010
for staff
65. Infection Control; Infection Control Policy High Yes Chief Nurse 28/01/2010
66. Mental Capacity Policy High Yes Chief Nurse 30/09/2009
67. Family Leave Policy High No Director of 01/09/2008
Workforce
68. Capability Procedure High No Director of 25/01/2007
Workforce
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TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT | COMPLETED
69. Agenda for Change, Review and Appeals High No Director of 31/12/2006
Procedure Workforce
70. Missing Child/Baby abduction Yes Chief Nurse 31/08/2012
71. Bed management Policy Yes Chief Operating 31/07/2012
Officer
72. Transfer of patients Yes Chief Operating 31/05/2012
Officer
73. Fire Policy Yes Chief Operating 30/04/2012
Officer
74. Death of neonate or child policy Yes Chief Operating 31/03/2012
Officer
75. Employee Personal Information Yes Director of 31/03/2012
Workforce
76. Risk Assessment and Register Policy Yes Director of 31/03/2012
Governance
77. Contractors; Management Policy Yes Director of 28/02/2012
Estates
78. Healthcare Assistants Development Yes Chief Nurse 28/02/2012
79. Recruitment and Selection of Ex-Offenders Yes Director of 31/01/2012
Workforce
80. Armed Police; Policy on Deployment Yes Director of 31/12/2011
Workforce
81. Blood Contamination / Needlesticks Yes Director of 31/12/2011
Incidents Workforce
82. Security Policy Yes Director of 31/12/2011
Estates
83. Immunisation Guidelines Occ Health Yes Director of 30/11/2011
Workforce
84. Medicines Reconciliation Policy Yes Chief Operating 31/10/2011
Officer
85. Healthcare Records Management Yes Chief Operating 30/10/2011
Officer
86. Consent for postmortem Yes Medical Director 30/09/2011
87. Display Screen Equipment (DSE) Yes Director of 30/09/2011
Workforce
88. IV Medicines Policy Yes Chief Operating 31/08/2011
Officer
89. Policies; Development, Approval and Yes Director of 31/08/2011
Management Governance
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TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT | COMPLETED
90. Waiting list policy Admitted Yes Chief Operating 31/08/2011
Officer
91. Waiting List Policy Non admitted Yes Chief Operating 31/08/2011
Officer
92. Whistleblowing Policy No Director of 31/08/2011
Workforce
93. Discharge Policy Yes Chief Operating 31/07/2011
Officer
94. New and expectant mothers (Health & Yes Director of 31/07/2011
Safety for staff) Workforce
95. Major Incident Procedure-Trustwide No Chief Operating 30/06/2011
Officer
96. Induction and Mandatory training Policy Yes Director of 31/05/2011
Workforce
97. Subject Access Requests Yes Chief Operating 31/05/2011
Officer
98. Blood Components (Products) in Adults Yes Chief Operating 31/03/2011
Officer
99. Clinical Supervision Policy Yes Chief Nurse 28/02/2011
100.  Adverse Events, investigation Yes Director of 31/01/2011
Governance
101.  Being Open Yes Director of 31/01/2011
Governance
102.  Claims Policy No Director of 31/01/2011
Governance
103. Complaint, claim support for staff Yes Director of 31/01/2011
Governance
104.  Data Quality Policy No Director of IM&T 31/01/2011
105.  Influenza Policy Yes Chief Nurse 31/01/2011
106.  Recruitment Medical Staff Yes Director of 31/01/2011
Governance
107.  Safety Mittens Yes Chief Nurse 31/01/2011
108.  Consent for Examination or Treatment Yes Director of 31/12/2010
Policy Governance
109.  Controlled Drugs Policy Yes Chief Operating 31/12/2010
Officer
110.  NICE Guidance Policy No Director of 31/12/2010
Governance
111.  Results Validation Imaging Yes Consultant 31/12/2010
Radiologist
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TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT | COMPLETED
112.  Stress at Work Policy No Director of 31/12/2010
Workforce
113.  Resuscitation Policy Yes Director of 30/11/2010
Governance
}1 14.  Blood Transfusion Yes Medical Director 31/10/2010
115.  Emergency Care Plan in children Yes Chief Operating 31/10/2010
(DNAR) Officer
116.  Expenses Policy Yes Director of 30/09/2010
Workforce
117.  Health and Safety Policy No Director of 27/09/2010
Workforce
118.  Sickness Absence Policy Yes Director of 31/08/2010
Workforce
119.  Hospital at night (out of hours policy) Yes Chief Nurse / 21/08/2010
Medical Director
120.  Photographic and video consent policy No Chief Operating 31/07/2010
Officer
121.  Waste Management Policy Yes Director of 31/07/2010
Estates
122.  Young worker Policy Yes Director of 31/07/2010
Workforce
123.  Cervical Cancer Audit and Disclosure Yes Medical Director 30/06/2010
Policy
124. Heatwave Plan No Chief Operating 30/06/2010
Officer
125.  Long Service Awards Policy Yes Director of 30/06/2010
Workforce
126.  Business Continuity Plan Yes Chief Operating 31/05/2010
Officer
127.  Non Medical Prescribing Policy new Yes Medical Director 31/05/2010
number Pt Care/019
128. Bed Capacity Plan No Chief Operating 30/04/2010
Officer
129.  Restraint and control policy Yes Chief Nurse 30/04/2010
130. Risk Management Strategy No Director of 30/04/2010
Governance
131.  Clinical Audit Policy Yes Director of 31/03/2010
Governance
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TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT | COMPLETED
132.  Influenza Pandemic Contingency Plan Yes Chief Operating 31/03/2010
Officer
133.  Retirement Policy Yes Director of 31/03/2010
Workforce
134.  Antimicrobial Therapy Yes Consultant 31/01/2010
Microbiologist
DIPC
135.  Complaints Handling Policy Yes Director of 31/01/2010
Governance
136. Massive Blood loss (Major Yes Clinical Director 31/01/2010
Haemorrhage)
137.  Medical Devices Competency Yes Director of 31/01/2010
Governance
138. Research & Development Policy Yes Medical Director 31/01/2010
139.  Lone Worker Policy Yes Director of 31/12/2009
Workforce
140. Medicines Management Policy Yes Director of 31/12/2009
Workforce
141.  Moving and Handling Policy Yes Director of 31/12/2009
Workforce
142.  National Reports No Director of 31/12/2009
Governance
143.  Disciplinary Policy Yes Director of 30/11/2009
Workforce
144.  External Visits Policy No Director of 30/11/2009
Governance
145.  Professional Registration Procedure Yes Director of 30/11/2009
Workforce
146.  Recruitment and Selection Procedure Yes Director of 30/11/2009
Workforce
147.  Slips, Trips and Falls Yes Director of 30/11/2009
Workforce
148.  Violence and Aggression Policy Yes Director of 30/11/2009
Workforce
149.  Criminal Records Disclosure Policy Yes Director of 31/10/2009
Workforce
150. Food Hygiene Policy Yes Director of 31/10/2009
Estates
151.  Grievance and Disputes Procedure Yes Director of 31/10/2009
Workforce
152.  Information Security Policy Yes Chief Operating 31/10/2009
Officer
153.  Personal Development Review (PDR) Yes Director of 31/10/2009
Workforce
154.  Dignity at Work Policy Yes Director of 30/10/2009
Workforce
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TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT | COMPLETED
155.  Investigatory Guidance Yes Director of 30/10/2009
Workforce
156. Pt Held Community Childrens Nursing No Chief Operating 30/10/2009
Records Policy Officer
157.  Alcohol/Drug Misuse Policy Yes Director of 30/06/2009
Workforce
158. Complementary Therapy in Cancer Yes Richard Kirby 30/06/2009
Services
159.  Disciplinary Procedure for Medical No Director of 30/06/2009
Staff Workforce
160.  Smoking Policy No Director of 01/06/2009
Workforce
161.  Resuscitation; DNAR No Director of 30/04/2009
Governance
162.  Overseas Visitor Policy No Chief Operating 31/03/2009
Officer
163.  Oxygen Policy Yes 31/03/2009
164.  Medical Devices Policy No Director of 01/03/2009
Governance
165.  Pest Control Policy No Director of 28/02/2009
Estates
166.  Lost and Found Property No Director of 31/01/2009
Estates
167.  Personal Protective Equipment No Director of 31/12/2008
Workforce
168.  Doctors' Absence Policy No Director of 31/10/2008
Governance
169.  Supply of Temporary Staff No Chief Nurse 31/10/2008
170.  Incident and Hazard Reporting Policy Yes Director of 30/10/2008
Governance
171.  Recruitment and Retention Premia No Director of 01/10/2008
Workforce
172.  Copyright Policy No Director of 30/09/2008
Governance
173.  Bomb Threat Procedure No Chief Operating 01/06/2008
Officer
174.  Discharge Policy consultant mandated No Chief Nurse 01/06/2008
nurse led
175.  Evacuation Plan No Chief Operating 01/06/2008
Officer
176.  Mass Casualty Plan No Chief Operating 01/06/2008
Officer
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TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT | COMPLETED
177.  STEP Procedure No Director of 01/05/2008
Workforce
178.  Confiscation of lllegal Drugs No Director of 31/01/2008
Estates
}179. Dignity and Privacy for Patients | No ‘ Chief Nurse ‘ 31/01/2008
180.  Prison Winson Green and City No Director of 31/01/2008
Hospital; Standing arrangements Estates
}181. Visually Impaired; Registration Form | No ‘ Chief Nurse ‘ 31/12/2007
182. Company Representatives on Trust No Chief Operating 30/11/2007
Premises Officer
183.  Point of Care Testing Guidelines No Director of 30/11/2007
Estates
184.  Prescribing unlicensed medicines No Chair DTC; 01/11/2007
Head Pharmacy
185. Intellectual Property; Managing No Director of 31/10/2007
Protocol Governance
186.  Fraud and Corruption Policy No Director of 31/07/2007
Finance
}187. Interpreting Services | No ‘ Chief Nurse ‘ 31/07/2007
1188.  Mental Health Act Policy | No | ChiefNurse |  31/07/2007
189.  Red Identification Bracelet Policy No Chief Operating 31/07/2007
Officer
190.  Bathing; policy on management of No Chief Nurse 01/07/2007
safe bathing
191.  Casenotes; alerting clinicians No Chief Operating 01/07/2007
Officer
192.  Casenotes; organisation and No Chief Operating 01/07/2007
maintenance Officer
193.  Coroner Requests; Policy for dealing No Director of 01/07/2007
with Requests from HM Coroner Governance
194.  Clinical Guideline Development Policy No Director of 30/06/2007
Governance
195.  Macmillan Palliative Care Referral No Richard Kirby 01/05/2007
Form
196.  Environmental Management Policy No Director of 01/04/2007
Estates
197.  Bleep Policy for Junior Doctors No Director of 31/03/2007
Governance
198.  Clinical interventional procedures Yes Director of 31/12/2006
Governance
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TITLE PRIORITY FOR INITIAL EXECUTIVE REVIEW DATE
FULL EQUALITY EQUALITY DIRECTOR
IMPACT IMPACT
ASSESSMENT COMPLETED
199.  Mobile Telephone Policy No Chief Operating 31/12/2006
Officer
200. Work Permit Policy No Director of 31/12/2006
Facilities
201.  Hospitality Policy No Director of 01/12/2006
Governance
202.  Study Leave Policy; non medical No Director of 30/11/2006
Workforce
203.  Theatre Utilisation Policy No Chief Nurse 30/11/2006
204. Elective Clinical Sessions - No Chief Operating 31/08/2006
Cancellation or Reduction Officer
205. Safety Reporting in Research No Director of 30/04/2006
Governance
206. Late Cancellation Policy No Chief Operating 31/03/2006
Officer
207. IT User Policy No Chief Operating 01/03/2006
Officer
208.  Secondment Policy No Director of 31/01/2006
Workforce
209. Removal and Associated No Director of 04/01/2006
Expenses Procedure Workforce
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APPENDIX 3

Service & Functions Impact Assessment Programme

2008 -2011

Updated September 2009

The Trust acknowledges that considerable work has been scheduled in 2008-2011, to
undertake a corporate review of functions and services over the next 3 years. This will
ensure existing and proposed impact assessments are up to date and action plans

implemented and monitored.

Using the guidance notes the service lead and Divisional manager needs to identify all
services/functions within the Division is listed.

Then a rating in priority order of high, medium, and low equality impact relevance amend
the assessment work programme illustrated below. It is intended that a website page will
be developed to publish EIA ongoing action plans and details of the public involvement

in the process.

Functions

High

Medium

Low

Complete
d

Registered
EqlAs

Communication & Public Affairs

Medicine Management

Marketing

Patient Information

Internal Communication

Public and Patient Engagement

Communicate advice strategy
development

| | k| ¥| ¥ *

Strateqgy & Commissioning

2010 Programme

New Hospital Building

Service redesigning / reconfigurations

*| ¥ *| *

Commissioning

Strategic Partnership

Health Strategy

Governance

Policy Development

Complaints Procedure

Research & Development

Healthcare Standards

Clinical Effectiveness
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Functions

High

Medium

Low

Complete
d

Registered
EqlAs

Medical Staffing

Workforce Development

Human Resources

Recruitment Services

Occupational Health

Chaplaincy Services

Learning & Development

Finance & Performance

Procurement / Purchasing

Financial Strategy

Financial Control

Local Development Plan

Capital Investment

*| k| ¥| *

Nursing Division

Therapy Services

Facilities Services

Continence

TVS

IV Team Service

Palliative Care

Patient Support Centre

Women & Child Health Division

Paediatric Services

Neonatal

Maternity Services

GU Medicine

Gynaecology Services

< | |2 | |

Medicine & Emergency Care Division

Medicine A

Emergency Care

Diabetes & Endocrinology

Renal

Neurophysiology

Clinical Immunology

*| ¥ | k| *

Dermatology

Clinical Pharmacology & Toxicology

Gastroenterology

Neurology

Rheumatology
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Functions

High

Medium

Low

Complete
d

Registered
EqlAs

Elderly Care/Rehabilitation

Endoscopy (City)

Medicine & Emergency Care Division

Medicine B

Emergency Care

Elderly Care/Rehabilitation

Respiratory

Sickle Cell & Thalassaemia (SCAT)

Haematology & Oncology

Cardiology

Stroke

*

Surgical Division

General Surgery

Surgical Assessment Unit

Trauma & Orthopaedics

*| ¥ *| *

Vascular Services

Colorectal

Endoscopy

Urology

Ambulatory Care BTC

Surgical Day Unit

Urodynamics

Orthotics

Plastics

Breast Surgery

Theatre

Fracture Clinic

Oral, Maxillo Facial & Dental

ENT

Audiology

Ophthalmology

Pathology

Haematology

Microbiology

Toxicology

Infection Control

*| ¥ | k| *

Histopathology

Clinical Chemistry

Immunology

| ¥ | k| *

Phlebotomy
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Functions

High

Medium

Low

Complete
d

Registered
EqlAs

Virology

Imaging

Plain Radiography

CT

MRI

Breast Screening

Neurophysiology - Sandwell

Nuclear Medicine

Medical lllustration

Specialist Radiology

Ultrasound

Interventional Radiology

Dexa Scanning

| ¥ k| *

Medical Physics

Radiopharmacy

Anaesthetics & Critical Care

Outreach Services

Pain Management (Chronic or Acute)

Critical Care Units
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Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
REPORT TITLE: Adult Inpatient Satisfaction Survey November 2009
SPONSORING DIRECTOR: Rachel Overfield — Chief Nurse
AUTHOR: Sheila Peacock, Assistant Director of Nursing
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:
OVERVIEW:

The Trust’s Adult Inpatient Satisfaction Survey was launched in May 2009 to monitor the
perceived quality of our services by patients. The surveys are now conducted continuously and
reports can therefore be generated as required for ward reviews, divisional reviews, and Trust
Board reports.

ABOUT THE SURVEY

This survey includes 35 adult inpatient wards. Every patient aged 16 years or above who have
had at least one overnight stay on a ward, is offered the opportunity to provide feedback about
their experiences on the ward.

The results of this survey will be integrated into the Trust's Patient Experience Action Plan and
Ward Review Action Plans.

The Trust has achieved its CQUIN target with respect to inpatient surveys.
Patient Satisfaction Working Group

This group was set up following feedback received from the previous survey results and other
sources, to look at how we can survey hard to reach patient groups, such as those that are
vulnerable or have communication difficulties or are non-English speaking. A Pictorial Easy Read
version of the survey has been produced and is now available on the wards.

It has been agreed that when the current questionnaire is modified early in 2010, the surveys will
be translated intfo the six main languages used in our Trust. Modifications will be necessary to
include more focus on privacy and dignity and key areas from the new CQC outcome
measures.

The Medical Assessment Unit (MAU) and Emergency Assessment Unit (EAU) have been included
in the survey process but not in the results for this report. Questions were customised for these
areas and reports are available if Trust Board members wish to see. The same approach will be
taken for other specialist areas within the Trust this year. A further development early in 2010 will
be a carers/relatives survey and real time patient survey reporting.

Audit Methodology

The original survey questionnaire and methodology has not been altered to provide a baseline
for comparison between the surveys.




RESULTS OF THE SURVEY
Achievements compared with the last survey of May 2009

e Provision of single sex accommodation rose from 91%to 93%.

Patients saying that they were kept involved and informed about their treatment and
care remained static at 93%.

Cleanliness of the wards rose from 80% to 86%.

Discussion regarding dietary needs rose from 61% to 65%.

94% Patients were satisfied with their hygiene arrangements while on the wards.

92% of our patients thought that the overall care was excellent or good.

Areas for Improvement

e Respect and dignity on the wards slightly decreased from 98% to 96%.
¢ Information provision on the wards remained unchanged at 74%.

Key Actions

To address some of these issues, the Trust has formed a DSSA project group to monitor and
improve the organisational compliance to single sex accommodation.

A Privacy & Dignity Month was launched in December 2009 where a variety of activities were
delivered across the three hospital sites, these included:

o P&D Market stalls-Stands and leaflets.

e Senior nurses have undertaken ward observations of care across the organisation linked
to the 8 key nursing P&D actions.

¢ The Nutrition &Dietetic Team are conducting Meal Observations and repeating the
Malnutrition Universal Screening Tool Audit.

Information Provision — The Communication department has developed a new Patient
Information Policy which when implemented, will improve the quality and quantity of information
provided to patients.

Development of the Trust Patient Experience Group

The Trust Board will be aware from a previous report that the Chief Nursing Officer has published
8 key actions for nurses nationally. These include:

Reducing hospital falls,

Improving nutrition and hydration of patients,

Reducing hospital acquired tissue damage,

Reducing hospital acquired catheter sepsis,

Improving choice of place to die.

The patient experience group has been altered to include nursing quality issues and therefore
the above actions.

In future the Trust Board will therefore receive Patient Experience and Nursing Quality Reports.

PURPOSE OF THE REPORT:

To provide a progress report on the Adult Inpatient Satisfaction Survey showing comparison

between May and Nov 09.
v Noting
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ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to note the findings.

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

The action plan aligns with the Trust Strategic Objectives
o No 4 Respond to our patients
o No 5Improve quality and standards of care
o No 7 Promote education, training and research
o HCC core standards
o Essence of Care standards
o Privacy and Dignity National Standards
IMPACT ASSESSMENT:
FINANCIAL \ None known currently although may be some as the
action plan is implemented.
ALE
CLINICAL
WORKFORCE
LEGAL
Single Equality Scheme (SES)
EQUALITY & DIVERSITY \
Further work has been done on developing a questionnaire
COMMUNICATIONS \ for hard to reach groups the new 2010 questionnaire will be
translated into the 6 top language that are used in the Trust.
User feedback has been obtained in order to design the
PPI questions contained within the survey
RISKS
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ADULT INPATIENT SATISFACTION SURVEY OCT 2009
Trust Results (Base: 1100 respondents)

OVERALL CARE AS RATED BY THE PATIENTS

May 2009 Oct 2009

Poar Poor
Fair o.e:% Fair 2A1.%
53% A 54% \

Good

324% Good _|

30.6%

r._ Excellert
61.4%

M Excellent [0 Good O Fair M Poor B Excellent [] Good [ Fair

& Poor

PATIENT PROFILE

' Excellent
61.9%

May 09 | Oct 09
Areyou ..........
Male.......... 49.5% | 50.0%
Female....... 50.5% | 50.0%
What is your age?
Under 18...... 0.7% | 0.6%
18to24....... 6.0% | 4.2%
25to44....... 18.7% | 17.5%
451t0 60....... 20.6% | 24.9%
Over 60....... 54.0% | 52.8%
Which of the following best describes your ethnic background?
White - British......................... 66.4% | 63.1%
White -Irish........................... 38% | 2.9%
White - any other White background (b/g) 1.0% | 1.2%
Mixed-White & Black Caribbean....... 28% | 2.3%
Mixed-White & Black African 0.8% | 0.5%
Mixed-White & Asian 1.3% | 0.3%
Mixed- any other mixed b/g.. 0.3% | 0.2%
Asian/Asian Brit — Indian.............. 78% | 9.7%
Asian/Asian Brit — Pakistani........... 3.3% | 6.1%
Asian/Asian Brit — Bangladeshi........ 22% | 2.3%
Asian/Asian Brit-any oth Asian b/g..... 0.6% | 0.6%
Black/Blk Brit-Caribbean............... 55% | 7.5%
Black/Blk Brit-African 1.3% | 1.0%
Black/Blk Brit — Any other Blk b/g 0.5% | 0.3%
Other Ethnic Group - Chinese 0.3% | 0.3%
Other Ethnic group 0.8% | 0.3%
Not stated 1.3% | 1.4%
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THE WARD AND STAFF
May 09 | Oct 09

On admission to this ward, was your bed next to a member of the opposite sex?

Y S et 85% | 6.7%
INO e 91.5% | 93.3%
When you arrived at this unit/ward, were you made to feel welcome by the staff?
YOSttt 97.0% | 94.7%
INO .. 3.0% | 5.3%
Were you treated with respect and dignity while you were in this ward?

Y S e 98.7% | 96.4%
INO e eennees 1.3% | 3.6%
Were you kept well informed & involved in your treatment and care by the staff?

Y S e 93.0% | 92.9%
INO e 7.0% | 71%
Was the amount of information (leaflets, etc) about your condition or treatment
given to you......

The right amount ..., 74.3% | 73.9%
Notenough ..........cccccceeeeiiiiiiiiiiiiiaenaa... 24.2% | 25.1%
TOO MUCA ..o 1.5% | 1.0%

WARD ENVIRONMENT AND PATIENT NEEDS

How clean was the ward/room that you were in?

Veryclean........cccccceeeooiiieeiiiceciiiiaacinn, 79.3% | 86.2%
Fairly clean..........ccccccooiiiiiiiniiinnnnnns 20.0% | 13.3%
Not atallclean ..........ccc....cccoovueennn... 0.7% | 0.5%

Were you satisfied with your hygiene (washing & toileting) arrangements as a
patient on this ward?
YOS it 94.8% | 94.7%
NO .o 52% | 5.3%
Did a nurse discuss your dietary needs (food & drink) when you were admitted to
this ward?

Y S e 61.1% | 64.5%
INO e 38.9% | 35.5%
Were you provided assistance with feeding when required?

Y S e 20.9% | 26.5%
INO e 41% | 3.1%
Not needed .........ccccuuuuuuuuuuuunnnnnnnnnnnnnns 75.0% | 70.5%
Overall, how would you rate the care you received:

Excellent .............cccccovuuuuuuuuuunnnnnnnnnnnnnnnns 61.4% | 61.9%
GOOd ..., 32.4% | 30.6%
FrQUT e 53% | 5.4%

PPOOFK ..o 09% | 21%
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Sandwell and West Birmingham Hospitals m

NHS Trust

TRUST BOARD

REPORT TITLE: SR:rs\:JiIC’rse?f OFSTED inspection of Sandwell Council Children’s
SPONSORING DIRECTOR: Rachel Overfield, Chief Nurse

AUTHOR: Care Quality Commission

DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The purpose of this report is o inform the Trust Board of the outcome of the above inspection. The
Trust is a parther organisation of Sandwell Council Local Children’s Safeguarding Board and therefore
was included in the inspection.

The inspection found Sandwell Council Children’s Services to be for:
Looked after children — adequate overall
Safeguarding —inadequate

There is very little comment made within the inspection report regarding NHS organisations. We
submitted a vast amount of evidence to OFSTED ahead of their visit and played a fairly minor part in
the inspection visit.

The report comments positively on health around:
¢ Safeguarding fraining
Medical Assessment in A&E
Communication with Community services
Maternity working well with mental health and drug and alcohol services
Mothers and babies have two visits from midwives before being fransferred to health
visitors
e Performance management

Areas that are identified as requiring attention are:
¢ Training in and use of the domestic violence assessment tool (common assessment
framework)
e Assurance that children with child protection plans are suitably ‘flagged’ in A&E
departments

Both improvement areas are already incorporated within our safeguarding action plans and we will
see improvement over the next few months.

PURPOSE OF THE REPORT:

To inform the Board of the outcome of the above inspection.
v Noting

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to note the findings.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically, although some alignment to the objective to deliver significant
improvements in the Trust’'s maternity services.

IMPACT ASSESSMENT:

FINANCIAL

ALE

CLINICAL X

WORKFORCE

LEGAL AND POLICY X

EQUALITY & DIVERSITY

COMMUNICATIONS

PPl

RISKS
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KK
Q CareQuality Ofgted

Commission raising standards
improving lives

Inspection of safeguarding and

looked after children services
Sandwell Metropolitan Borough Council

Inspection Reference Number
Inspection dates 30 November — 11 December
Reporting inspector Martin Ayres HMI

Age group: All

Published: 13 January 2010
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© Crown copyright 2009

Website: www.ofsted.gov.uk
This document may be reproduced in whole or in part for non-commercial purposes, provided

that the information quoted is reproduced without adaptation and the source and date of
publication are stated.

Further copies of this report are obtainable from the local authority or at www.ofsted.gov.uk
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Sandwell Metropolitan Borough Council Inspection of safeguarding and looked after children 1
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Sandwell Metropolitan Borough Council Inspection of safeguarding and looked after children 2

About this inspection

1. The purpose of the inspection is to evaluate the contribution made by
relevant services in the local area towards ensuring that children and young
people are properly safeguarded and to determine the quality of service
provision for looked after children and care leavers. The inspection team
consisted of three of Her Majesty’s Inspectors (HMI) and one inspector from the
Care Quality Commission. The inspection was carried out under the Children Act
2004.

2. The evidence evaluated by inspectors included:

= discussions with children and young people receiving services, front
line managers, senior officers including the Director of Children’s
Services and the Chair of the Local Safeguarding Children Board,
elected members and a range of community representatives

= analysing and evaluating reports from a variety of sources including a
review of the Children and Young People’s Plan, performance data,
information from the inspection of local settings, such as schools and
day care provision, and the evaluations of three serious case reviews
undertaken by Ofsted in accordance with ‘Working Together To
Safeguard Children’ 2006

= areview of 31 case files for children and young people with a range of
need. This provided a view of services provided over time and the
quality of reporting, recording and decision-making undertaken

= the outcomes of the most recent annual unannounced inspection of
local authority contact, assessment and referral centres, undertaken in
July 20009.

The inspection judgements and what they
mean

3. All inspection judgements are made using the following four point scale.

Outstanding (Grade 1) A service that significantly exceeds
minimum requirements

Good (Grade 2) A service that exceeds minimum
requirements

Adequate (Grade 3) A service that only meets minimum
requirements

Inadequate (Grade 4) A service that does not meet minimum
requirements
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Sandwell Metropolitan Borough Council Inspection of safeguarding and looked after children 3

Service information

4. Sandwell, comprising of the towns of West Bromwich, Oldbury, Rowley
Regis, Smethwick, Tipton and Wednesbury, was formed in 1974 and is one of
seven children’s services areas in the West Midlands conurbation. Children and
young people aged 0 to 18 years represent almost 25% of the total population
of 289,100 (2008 census). The population is diverse and includes children and
young people from a wide range of ethnic, cultural and religious backgrounds.
Deprivation levels in Sandwell are relatively high and the area is ranked 14™
most deprived in England with 53% of the population living in areas designated
very deprived.

5. Strategic partnerships have been established in the area including the
Sandwell Local Safeguarding Children Board and the Sandwell Local Strategic
Partnership which co-ordinate six thematic partnerships, one of which is the
Children’s Trust Board. The Children’s Trust membership includes
representation from the local council, Sandwell Primary Care Trust (PCT), the
third Sector, Connexions, Sandwell College, the Learning and Skills Council,
West Midlands Police, Sandwell Local Safeguarding Children Board and the
Probation Service.

6. In October 2009, there were 483 children and young people in the care of
the local authority and 185 children and young people were subject of child
protection plans. The council directly provides 279 foster care placements, 14
respite and 38 family link placements and commissions 66 more fostering
placements through independent agencies.

7. A network of 19 children’s centres has been established in the six towns in
Sandwell, with an additional two centres due to be opened. These are managed
by a range of organisations including the council, the PCT and the third sector.
The use of the Common Assessment Framework (CAF) has been incrementally
developed and is now available across the whole borough.

8. Sandwell has nine infant, eight junior and 77 primary schools, eight
secondary and two foundation schools, six academies, two trusts and four
special schools. There are also seven pupil referral units providing 201 places.
Sandwell’s strategy for extended schools and children’s centres is based on
collaboration in seven learning communities. Some 109 schools are delivering
the extended school offer.

9. Commissioning and planning of health services is carried out by Sandwell
PCT. Sandwell and West Birmingham Hospitals NHS Trust provide acute
hospital care for children. Specialist children’s health care is provided through
Birmingham Children’s Hospital which was not included in this inspection. Child
and adolescent mental health services (CAMHS) are provided by Sandwell
Mental Health NHS and Social Care NHS Foundation Trust. Community services,
including health visiting, nursing and therapy services, are provided by Sandwell
Community Healthcare Services.
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The inspection outcomes: Safeguarding
services

Overall effectiveness Grade 4 (Inadequate)

10. The overall effectiveness of safeguarding services in Sandwell is
inadequate. The Sandwell Local Safeguarding Children Board is not fully
functional and safeguarding priorities across the partnership are not clearly
defined. The Board’s business plan is not robust and joint audit arrangements
are not embedded. Communication between the Sandwell Local Safeguarding
Children Board and the Children’s Trust is inconsistent and neither are providing
sufficient strategic leadership for children’s services as a whole, and
safeguarding in particular. The analysis of safeguarding need within the diverse
children’s population in Sandwell is inadequate and lacks comprehensive
awareness of potential risk to some vulnerable groups within the community.
The third sector provides a good range of family support and direct services to
children in need and is appropriately included in strategic planning
arrangements including the Children’s Trust and Sandwell Local Safeguarding
Children Board.

11. Although most cases of children deemed to be at immediate risk of
physical harm are pursued quickly by duty workers, other cases do not receive
such attention. The response from children’s social care to some referrals is
inadequate, with reported inconsistencies in the timeliness and effectiveness of
action. Feedback to referrers is not routine. Safe recruitment and joint
workforce planning arrangements are adequate, including robust strategies for
new recruitment and training. However, referral and assessment pressures and
fluctuating staffing levels have led to a degree of turbulence in front line
services and responses. The quality of initial and core assessments is
inadequate overall and management oversight of casework does not ensure
that unsatisfactory assessments and reports are routinely identified and
improved.

12. Performance management arrangements are not consistently applied
across the partnership. There is too great an emphasis on headline indicators
rather than service quality and outcomes. A proportion of initial and core
assessments are signed off as completed by managers when the quality
remains inadequate. The arrangements for joint audit and performance
management within the Sandwell Local Safeguarding Children Board are also
inadequate. Assessments of need and risk lack necessary detail and do not lead
to clear plans for safeguarding. Case recording is of poor quality and made
more difficult by the use of the Integrated Children’s System (ICS) which does
not focus sufficiently on risk. The views of children are not routinely sought or
fully recorded. From performance information provided by the local authority, in
8% of cases of children subject to child protection plans in September 2009,
the ethnicity, culture and language were not recorded.



SWBTB (1/10) 011 (a)

Sandwell Metropolitan Borough Council Inspection of safeguarding and looked after children 5

Capacity for improvement Grade 4 (Inadequate)

13. Capacity for improvement is inadequate. Improvements that were achieved
after the joint area review (JAR) in 2006 have not been sustained and the
current structures and strategies for safeguarding are not delivering the
changes needed in key areas of service. Quality assurance arrangements are
inadequate. The council’'s own performance report for the period April to
September 2009 relating to children with child protection plans highlights the
fact that the outcome of 9% of strategy discussions, the outcome of 30% of
enquiries and the outcome of 4% of case conferences were not recorded. The
Sandwell Local Safeguarding Children Board is unable to assure itself of the
quality and outcomes of agreed joint safeguarding policies. The lack of a clearly
defined relationship between the Sandwell Local Safeguarding Children Board
and the Children’s Trust results in a risk of procedural confusion and lack of
clear accountability.

14. Staffing capacity in referral and assessment services is inadequate.
Frequent staff turnover and use of agency social workers has lead to front line
managers in social care too frequently having to act down in order to fill
practice gaps. This in turn has reduced their own capacity to oversee the
quality of work and outcomes for children. Midwifery and health visiting services
are managing growing workloads and staffing pressures exist with a current
health visitor vacancy rate of 10%. There has been improved training in the
health sector in relation to safeguarding and an improvement in the number of
staff undertaking training at all levels related to their role. All Family
Practitioners have received the safeguarding manual and have a named
safeguarding lead. At the time of inspection, the Executive Director of Children’s
Services was on long-term sick leave and the statutory duties associated with
this role had been assumed by the Chief Executive. A new Director of children’s
social care had recently taken up his post and is starting to develop an analysis
of social care performance. The Chief Executive and Director provided a
detailed action plan in response to issues raised through inspection in order to
strengthen management in key areas of safeguarding.

15. The council has made a considerable investment in children’s centres, with
19 operational centres and two more under development. The impact of the
centres in reducing the pressures on higher level services is yet to be fully
evaluated.



SWBTB (1/10) 011 (a)

Sandwell Metropolitan Borough Council Inspection of safeguarding and looked after children 6

Areas for improvement

16. In order to improve the quality of provision and services for safeguarding
children and young people in Sandwell, the local authority and its partners
should take the following action:

Immediately:

= Secure agreement across the partnership for thresholds and criteria for
service access at different levels and for an urgent implementation plan.

= Improve the quality of initial and core assessments and ensure that
managers monitor their quality to agreed standards before ‘sign off'.

= Closely monitor that children are being seen alone during assessment
processes and that their views are fully ascertained and recorded.

Within three months:

= Make the Sandwell Local Safeguarding Children Board fully operational,
including the development of a robust business plan and secured
effective communication with the Children’s Trust.

= Review staff workloads and pressures in referral and assessment services
and take action to ensure these are consistently delivered to the required
standards and are supported by regular supervision and managerial
oversight.

= Take action to ensure children who have, or have had, child protection
plans are suitably identified if admitted to Accident and Emergency (A&E)
departments, General Practitioner walk-in centres or local hospitals.

= Ensure ethnicity, culture, religion and linguistic needs are fully recorded
and acted upon for all children and young people.

= Conduct a joint audit of assessment and planning processes across the
partnership to ensure that practice and management oversight complies
fully with statutory requirements.

= Establish agreed models for performance management and reporting
arrangements to the Sandwell Local Safeguarding Children Board,
Children’s Trust and scrutiny committees.

Within six months:

= Evaluate the current impact of CAF and the consistency of joint working
in preventing the need to accommodate children and young people or to
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invoke child protection processes when not appropriate according to the
needs of the child and family.

= Undertake a comprehensive needs assessment of the area to develop
priorities for joint support and intervention by agency partners for all
groups of children and young people.

= Implement a joint information-sharing protocol between agencies.

Outcomes for children and young people

The effectiveness of services in taking reasonable steps to ensure that
children and young people are safe. Grade 4 (Inadequate)

17. The effectiveness of services in taking reasonable steps to ensure that
children and young people in Sandwell are safe is inadequate. Sandwell Local
Safeguarding Children Board is not providing a sufficiently strong strategic lead
in raising safeguarding awareness or ensuring that joint policies and procedures
are effective. Although prompt action is taken to respond to the protection
needs of those at immediate risk of physical harm, the needs of some
vulnerable groups do not receive sufficient attention. For example, children who
had entered Sandwell from overseas had been wrongly categorised as private
foster children. As a result they were exposed to potential risks and were not
fully safeguarded. Safeguarding action across the partnership is not rigorously
targeted within community safety and multi-agency public protection
arrangements for some vulnerable groups, including the small but significant
number of young people who are the potential victims of sexual exploitation.

18. The contact centre which was established to provide a greater consistency
of response across the borough is not fully meeting this objective. Referring
agencies reported variations in response from social care and a lack of clarity in
respect of thresholds. Feedback is not routinely provided to referring agencies,
which is contrary to national guidance. The referral and assessment team has
been under considerable staffing pressures and several posts have been filled
by a succession of short-term agency staff. As a result, thresholds for
intervention remain too high and assessments are not routinely completed and
lack detailed analyses of need and risk. Assessment and planning processes are
inadequate. The use of CAF is not yet fully embedded across the borough,
although there are examples of positive use within some schools and by some
health professionals. Assessment and planning arrangements for children with
disabilities are more robust although some parents and carers of children with
disabilities felt their views were not always taken into consideration and they
were not always kept informed of developments.

19. Multi-agency work to address domestic violence is good. However, the
planned introduction of the domestic violence abuse assessment tool has not
been supported by training. Safeguarding is suitably embedded in school
improvement partnership processes and all children and young people admitted
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to hospital because of self harm are assessed for need and risk. The lack of an
effective flagging system in A&E services and in the General Practitioner walk-in
centre has reduced the ability of staff to check whether children have, or have
had, child protection plans. Good arrangements are in place to ensure that
children admitted to A&E or hospitals are not discharged without a full medical
assessment and that community services are suitably informed. Maternity
services work closely with mental health and drugs and alcohol services to
ensure that mothers are supported well during pregnancy. Mothers and babies
receive two midwife visits before being transferred to a health visitor and this
arrangement is adequate.

20. Performance management is improving in health services but few joint
measures are utilised across the partnership to monitor the quality and impact
of interventions at different points within the overarching strategy for children’s
services. Sandwell Local Safeguarding Children Board has not developed a
business model to ensure that strategic performance is routinely assessed and
the relationship between the Board and the Children’s Trust is not well defined.
There has been too great an emphasis on high level performance indicators
which do not provide managers, the Board or the Trust with a clear enough
view of service quality, impact or outcomes. Too many assessments are
prematurely signed off as completed by local managers and when these data
are aggregated for performance monitoring purposes they provide a potentially
misleading account of achievement, as the actual quality of assessments is poor
overall.

The effectiveness of services in taking reasonable steps to ensure that
children and young people feel safe. Grade 3 (Adequate)

21. The effectiveness of services in taking reasonable steps to ensure that
children and young people feel safe is adequate. Surveys indicate that most
children and young people in Sandwell say they feel safe. Schools are providing
good programmes to raise awareness of safeguarding and to ensure staff
remain alert to possible concerns about the welfare of children. Safeguarding is
routinely on the agenda of all school meetings with children and young people
and they are able to contribute well to discussions about aspects of their life
including bullying, health care and promotion, and lifestyle and vulnerability
within the community. There is good progress in reducing bullying and school
exclusions have been comparatively low for several years. Health services
contribute well to the provision of information and support to enable children to
feel safe.

22. Race, ethnicity, religion and language are not recorded consistently in
children’s social care files. Recent performance information produced by the
council shows that the ethnicity of 8% of children with child protection plans
was not recorded. Direct work with children and families in ascertaining their
wishes and feelings is also inadequately recorded and is not given sufficient
priority within individual plans. This is a significant omission given the fact that
some vulnerable groups in Sandwell are not sufficiently well identified through
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joint processes. ICS and other recording systems in use in Sandwell do not
readily assist in gathering data on inclusion or the views of children and young
people. This is reducing the efficacy of individual assessments and plans and
the capacity to aggregate data for strategic planning purposes.

The quality of provision Grade 4 (Inadequate)

23. The quality of safeguarding provision in Sandwell is inadequate. A good
framework setting out the criteria for access to services has been developed but
this is interpreted differentially across the partnership and thresholds are not
universally understood. The response from children’s social care to some
referrals is also inadequate. The timeliness and effectiveness of action are
inconsistent and appropriate feedback to referrers on the decisions and actions
taken is often lacking. Most cases of children deemed to be at immediate risk of
physical harm are pursued quickly by duty workers but other cases of less
obviously immediate concern do not receive timely attention. From a sample of
cases self audited by children’s services shortly before the inspection, issues
were identified which warranted immediate attention. Although this showed
good self awareness, it also highlighted the fact that some safeguarding needs
were missed by managers and during the internal monitoring processes.
Additionally, other aspects of safeguarding were identified in the course of the
inspection which had not been appropriately pursued within the area. Contact
and referral arrangements are not robust and agencies reported inconsistencies
in contact or referral definition, responsiveness and feedback. Arrangements for
collaboration across the partnership in the completion of comprehensive
assessments of need and risk are not embedded and the overall quality of
assessments and plans is inadequate. The quality of recording is also
inadequate and not aided by the lack of integration in recording systems. Some
records are held electronically within ICS and others are stored in other systems
making cross referencing difficult.

24. In many instances, thresholds for access have been set too high and, as a
result, some forms of harm to children and young people are not fully
identified. Children and young people are not routinely involved in assessments
and planning and recording systems do not reflect the voice of the children in
sufficient depth or understanding. Managerial oversight is not always evident on
files and, in some cases seen during the inspection, written management
direction had not been actively followed and this had not been identified.
Processes to respond to children missing from home, school and care are in
place and operating adequately.

25. CAMHS have an input into youth offending and drugs and alcohol services,
but there are gaps in services and the average waiting time is 16 weeks which
is slightly below the national minimum target of 18 weeks. Some lower level
services, such as counselling, social and emotional aspects of learning and
educational psychologist support, are available during the waiting time for
specialist services but access to specialist services for some vulnerable young
people is not sufficiently timely or fully responsive to their immediate needs.
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Leadership and management Grade 4 (Inadequate)

26. The leadership and management of safeguarding services in Sandwell are
inadequate. The strong ambition held by all agencies to safeguard vulnerable
children and young people is not translated into concerted strategies or action,
nor is this reflected in the day to day practice in key areas of safeguarding,
including awareness, assessment and individual planning. There are too many
projects in place which have spread capacity too thinly in key areas. Elected
members and senior managers have clearly worked hard to improve
safeguarding since the JAR in 2006 but the effort and improvements made have
not been fully sustained. The processes for information sharing between
agencies remain under developed and priorities for action are not gleaned from
aggregated data or sufficiently well defined by the Sandwell Local Safeguarding
Children Board or the Children’s Trust. Communication between the Trust and
Sandwell Local Safeguarding Children Board is not clear and respective
accountability requirements have not been achieved. The Sandwell Local
Safeguarding Children Board is not fulfilling the full range of responsibilities set
out in national guidance. The Sandwell Local Safeguarding Children Board
struggles to fund and provide the full range of activities to the required level,
including the well received joint training programme. Three serious case
reviews have been commissioned by the Sandwell Local Safeguarding Children
Board and evaluated by Ofsted as adequate. Agencies report that learning from
these reviews has been disseminated and included in training programmes.

27. The council has been responsive to staffing pressures in front-line
safeguarding through the use of agency staff and a number of acting-up
arrangements. However, this has contributed to a degree of turbulence in the
workforce which has resulted in variability in the quality of planning for
vulnerable children. Adequate systems are in place for financial control but
performance management arrangements across the partnership in respect of
safeguarding are inadequate and do not lead to sustained improvements in
outcomes. Joint workforce planning processes, including safe recruitment, are
satisfactory but struggle to keep pace with increased work pressures and rapid
staff turnover. Supervision in social care and health services is available to staff
but there is limited evidence that this is regular and helping to support
improvements in the quality of practice. Training of staff across the partnership
is adequate with good feedback on the range of training made available
However some staff commented that owing to day to day work pressures they
were not always able to avail themselves of the training they feel they need.

28. Systems to enable users of services to complain and to comment on
services are adequate and this is reflected in the surveys on participation and
involvement. However, user views are not routinely recorded on electronic
records and it is therefore impossible to ascertain whether views have
influenced individual and strategic plans. Case recording does not demonstrate
that children are being seen alone and their views taken into full consideration.
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29. Partnership working at practice level on some cases is adequate but
inconsistent across the area. CAF is used well by some groups of professionals
but is not yet fully embedded across the borough. Partnership working at a
strategic level to ensure services are integrated, embedded and fully evaluated
is inadequate. Service planning and delivery do not take effective account of
the outcome from equality impact assessments, and diversity and equality are
not integrated in assessment and intervention. Recording of culture, religion
and identity is inconsistent and does not show that the individual needs of all
children are assessed and taken into account.

30. Value for money is adequate. The costs of services are known and are
suitably monitored. Additional resources, particularly in response to staffing
pressures, are allocated where necessary. There has been considerable
investment in preventative services including children’s centres. There is
evidence that this has had impact in reducing the numbers of children who
enter care although formal evaluation of the impact on safeguarding and child
protection has not been undertaken by the Sandwell Local Safeguarding
Children Board or the Children’s Trust. Contracting and commissioning
arrangements are adequate and ensure that safeguarding requirements are
included.

The inspection outcomes: services for looked
after children

Overall effectiveness Grade 3 (Adequate)

31. The overall effectiveness of services for looked after children and young
people is adequate. Statutory requirements for visiting and case review are
met, although in some cases only to a minimal level. The corporate parenting
board is working well and providing a driving force to improvement, which is
reflected in improving trends of performance against key indicators. However,
the Children’s Trust is not ensuring that looked after children services are
sufficiently well targeted and mechanisms for performance management
relating to quality, user engagement and outcomes are under developed.

32. Outcomes for looked after children are adequate overall with some good
examples of effective health and education support, including the proactive
role of the looked after children nurse, the impact of health improvement
programmes and the provision of targeted education support through virtual
school arrangements. Offending rates amongst looked after children have
reduced significantly with effective work by the Youth Offending Service in
conjunction with Connexions, the police, housing and schools. There is an
increasing trend of young people leaving care entering higher education and
there has been commendable progress, in a high unemployment area, to
ensure young people are in employment, education or training.
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33. The quality of case planning is adequate but the rigour of planning is
variable. Some individual planning aims and objectives, which appear to have
been well considered, are subsequently changed without sufficient explanation
or recording of evidence. Management oversight of planning is not always
obvious and in the sample of cases seen by inspectors, there was evidence of
planning drift. This included the timeliness of plans, changes in original
objectives without suitable commentary and lack of engagement of
stakeholders. A permanency planning policy is in place but this is not ensuring
in all cases that robust plans for young children are adhered to and that all
stakeholders, including parents, are absolutely clear about their roles and
responsibilities within the plans.

34. Adequate user engagement and participation procedures have been
developed but are not consistently ensuring that the voices of looked after
children are heard and acted upon. Independent reviewing processes meet
statutory requirements but have not established a planning culture whereby
children and young people and other stakeholders are empowered in their own
planning. Strategies to promote equality and diversity are in place but
monitoring arrangements are not effective in ensuring records contain relevant
information on individual children and families and that full weight and
consideration are given to these aspects in the delivery of services across the
partnership.

35. Staffing resources to support looked after children are adequate although
some children and young people have commented on the frequent turnover of
social workers. There is good commitment to meeting the holistic needs of
children and young people at practice level with good examples of collaboration
by health, education, social care and third sector representatives. Nevertheless,
some aspects of service remain stretched and increasing demands and
pressures are having an impact on the quality of assessments and planning.

Capacity for improvement Grade 3 (Adequate)

36. The capacity for improvement is adequate. The quality of looked after
children services and partnership working is improving and this trend, overall, is
being sustained. Elected members and senior managers are ambitious for the
service and committed to improvement and there are good examples of
effective partnership working in practice. These include education, health and
youth offending services. The corporate parenting board functions well and is
backed up by a committed scrutiny panel of elected members. The joint
workforce strategy group is working adequately to ensure that staffing capacity
and skill are available to meet the needs of looked after chidren across the
partnership.

37. Quality assurance and performance management systems are substantially
and inappropriately focused only on high level indicators. The Children’s Trust,
the corporate parenting board and scrutiny panels do not receive sufficient
information on service quality, user engagement, the impact of local strategies
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and key outcomes. Adequate systems and structures are in place to commission
services for looked after children. However, there is a lack of clarity regarding
the balance of agency placement use, including fostering and residential care.
Residential care commissioning is less developed and an existing large and
costly contract with an independent provider of service is being re-negotiated.
Overall, value for money is adequate and there is sufficiently tight monitoring of
service Costs.

Areas for improvement

38. In order to improve the quality of provision and services for looked after
children and care leavers in Sandwell, the local authority and its partners should
take the following action:

Immediately:

. Record the ethnicity, race, culture, religion and language of all
looked after children and young people accurately and fully.

. Include an up to date photograph on the records of all looked after
children.

Within three months:

. Review the functioning of the independent reviewing service to
ensure that it is providing the impetus for effective user participation
and that it is robust in reviewing and monitoring the implementation
of care plans.

. Review the use of the ‘Social Work Pilot’ project for looked after
children and young people and ensure they have a full voice in any
service changes or developments.

. Develop a quality assurance framework which provides performance
information to the Children’s Trust, Sandwell Local Safeguarding
Children Board, the corporate parenting board and scrutiny panels on
assessments and plans, user engagement and outcomes for looked
after children and young people.

. Improve access to support services for children and young people
with lower levels of mental health and emotional need.

Within six months:

The Children’s Trust, in collaboration with the corporate parenting
board, to jointly agree monitoring and evaluation arrangements of
the impact of looked after children services to reduce the need to
receive children into care and to promote their long-term welfare.
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Outcomes for children and young people

39. Services to promote good health amongst children in care are adequate.
Performance on targeted health support has significantly improved over the last
year. Health support is now received by 88% of children and young people.
Improvements in access to behavioural and support services has been slower
and is currently only 55%. Looked after children are appropriately ‘fast tracked’
into CAMHS where a specific need is identified. Access to CAMHS through
educational psychologists in Sandwell schools is good but is significantly
reduced for children and young people placed out of the borough. Some care
leavers indicated that the provision of mental health services at the transition
stage from children to adult services is less effective, with delays in service
provision and problems in contacting appropriate support professionals at times
of need. The designated nurse for looked after children provides a responsive
service to children and young people placed out of borough. Care leavers report
good satisfaction with the health support they receive, including optical and
dental care. The co-location of drugs and sexual health workers within the
leaving care service is seen by young people and their carers as a positive
development and providing good access to key health services. Looked after
young people who are pregnant or caring for their child receive good support
through the family nurse partnership until their babies are over two years old.
The virtual teenage pregnancy team works in a cohesive and enthusiastic
manner and is good. It has taken effective steps to ensure it has a good profile
amongst the teenage population. Communication is good amongst staff
members and they have identified and taken opportunities to engage young
people through school and specialist nurses and maintained a presence at
various outreach and consultation activities such as residential trips and specific
looked after children events.

40. Children and young people in care are adequately safeguarded. Placement
stability is comparatively good and services are in place to reduce disruption
and breakdown. The Barnford project provides focused therapeutic services to
looked after children and young people to support placement stability. Joint
protocols, to identify and track children and young people who go missing from
care, are adequate. However, not all looked after children and young people
have their photographs on record as procedures require. Children and young
people report that they feel safe in their placements and all looked after
children have an allocated social worker and care plan. The quality of care plans
is variable, with some good examples but there are also others which lack detail
in respect of needs and services to improve outcomes. Decision making in care
planning is not always clear. Some plans are changed without the rationale fully
recorded, despite the original objectives having been agreed in the best
interests of the children concerned. This includes permanency plans where
adoption had been seen as a priority for young children. Although
arrangements for looked after children are reviewed in accordance with
statutory requirements, the quality of reviews and participation of children,
family and other stakeholders is inconsistent. Independent Reviewing Officers
(IROs) do not provide the impetus to planning envisaged in this role or act
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together to aggregate important data for strategic planning purposes. This
aspect of the service is therefore inadequate. There is a lack of clarity regarding
decision making and ownership of care plans leading to drift in the achievement
of agreed planning actions in some cases. IROs have not developed the service
to empower children and young people to have a major voice in their own
planning.

41. Services to enable looked after children and young people to enjoy and
achieve are adequate. The ambition and prioritisation of educational
achievement of looked after children by partners are adequate. The Looked
After Children in Education (LACE) service functions adequately as a virtual
school. The strategic placement of the LACE service within the multi-agency
looked after children service is satisfactory although the development of an
integrated, multi-agency looked after children service has not yet fulfilled the
potential envisaged by the Children’s Trust. Evaluation of LACE, including
performance management, quality assurance and workforce development, is
adequate. Performance targets for the educational attainment of looked after
children and care leavers are mostly met and achievement is at least in line
with statistical neighbours. There are sufficient posts in the looked after
children team but, due to vacancies, work has to be continually re-prioritised to
ensure that children and young people in greatest need of support are helped
promptly.

42. Satisfactory support and guidance are in place for looked after children to
promote their engagement in learning. Carers and social workers receive sound
help and guidance when considering school placement for looked after children.
There is sufficient guidance to carers of looked after children in the early years
age group. Looked after children are given suitable priority for admissions to
Sandwell schools and with good guidance from the LACE service. LACE does not
provide the same level of guidance about school placement and education
guality when children and young people are placed out of the area, although
adequate support and monitoring are given to individuals once admitted to
schools out of the area. Good attention is given to stability of education for
looked after children by the LACE service, social workers and partners in
Sandwell and when children and young people are placed out of the area. The
targets for achievement, attainment and the progress made by looked after
children are monitored effectively. Most looked after children make adequate or
better progress across most key stages and subject areas, considering their
starting points. Looked after children achieve very well at Key Stage 2, doing
better than in other comparable areas and nearly as well as their peer age
group in Sandwell schools. The attainment of looked after pupils at the end of
Key Stage 4 (at age 16) is adequate.

43. Up to date personal education plans are in place and are monitored
adequately. Children and young people are routinely involved in the preparation
of plans. Audit processes are at an early stage of development and the
outcomes of the plans are not yet used to inform wider planning for each
individual. The attendance of looked after children has been given very close
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attention. Disruptions to education for appointments outside school are kept to
a minimum and attendance rates are very good in comparison with the national
average. The rates of fixed term and permanent exclusions for looked after
pupils are very low compared with similar areas and are good. Arrangements
for continuing education are effective in ensuring that looked after children
receive their entitlement.

44. Recording of uptake of leisure, recreation and voluntary learning
opportunities taken up by looked after children is unsatisfactory. Inadequate
use is made of the recording headings for achievement and qualifications on
individual records and insufficient use is made of the information by social
workers in wider case planning. Looked after children benefit from a good
range of activities in the borough and children and their foster carers are
entitled to receive a card to enable them to access affordable leisure activities
in the borough. Satisfactory numbers of children and young people take up the
activities. Children and young people placed outside the borough have more
limited access to activities. Case records do not routinely show in which leisure
activities and pursuits children and young people participate, except where
these activities are highlighted in personal educational plans.

45. Opportunities for looked after children and young people to make a
positive contribution are adequate overall. Good action is taken to enable
children and young people to build positive relationships with adults and their
peers. Children and young people in care have good access to advocacy
services and information on making representations or complaints about
services is accessible. The Youth Offending Service and schools have worked
well together to help reduce the rate of offending amongst looked after children
and young people and rates are comparatively low. The contribution of other
agencies to reduce offending is less obvious and the focus on antecedents is
not given sufficient joint attention in respect of the impact of wider community
safety strategies affecting vulnerable young people, including the risk of sexual
exploitation. Looked after children and young people have some good
opportunities to comment on matters affecting them, although a large group of
looked after children potentially affected by the planned social work pilot
project has not been fully consulted about the project. The information derived
from these processes is not always used to best effect to develop strategies.
Scrutiny reviews on services for looked after children have been well managed
and have led to good decisions and recommendations. However these have not
been consistently enacted or monitored.

46. The impact of services in enabling looked after children and young people
to achieve economic well-being is adequate. There is a sustained improvement
in the number of care leavers placed in suitable accommodation from 80.6% to
94.9% in three years. However, a small number of care leavers are still placed
in bed and breakfast accommodation although these placements are suitably
supervised. The leaving care team works systematically and proactively to track
and support care leavers. There is good and effective communication between
the team, Connexions, Youth Offending Services, Housing and colleges.
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47. Transition plans for looked after young people with disabilities are in place
and are timely. Care leavers aspire to achieve and an increasing number go on
to higher education. However, the quality of pathway plans is variable and in
too many cases processes for planning have not been timely. Insufficient
attention is given to targeted support for employment. The number of care
leavers in education, employment or training at age 19 has increased and is
now at 73.5% which compares positively to similar areas.

The quality of provision Grade 3 (Adequate)

48. Service responsiveness is adequate with active effort made to understand
the needs of the looked after children population. The corporate parenting
board works well and is helping to drive some improvements in outcomes for
looked after children, as demonstrated in performance trends against key
national targets. However, insufficient attention is given to data quality,
measuring outcomes for individual children and the engagement of users in
planning processes. Overall, outcomes for looked after children and young
people against the five Every Child Matters dimensions are adequate although
levels of aspiration remain too low in some aspects. Health and education
partners are making sustained contributions to meet the needs of looked after
children but commissioning arrangements are generally under developed and
not sufficiently well informed by outcomes and quality information on service
impact. Access to advocacy is good and statutory guidance in respect of
representation and complaints systems is met. The Children’s Trust board is not
monitoring the quality and impact of different services which contribute to
improved outcomes for looked after children and does not have systems in
place to evaluate the quality of provision.

49. Placement contracting arrangements are generally well managed with
adequate attention to the quality of out of borough placements for vulnerable
looked after children and young people. However, the council is engaged in re-
negotiations with a voluntary organisation providing residential care in the
borough in order to ensure that the service is sufficiently focused on current
need and is delivered to the highest standard.

50. Assessment and direct work with looked after children are improving
although the quality of case recording is too variable. Management oversight is
not consistently evident and the role of IROs is not effective in raising
standards and ensuring plans are sufficiently robust and are fully delivered in
timescales pertinent to the ages of the children concerned. Permanency
planning procedures are in place but the rigour of plans and practice remains
only adequate.

Leadership and management Grade 3 (Adequate)
51. The Children’s Trust and corporate parenting board have high ambitions

for looked after children but this is not consistently translated into joint action in
practice. Outcomes for looked after children in the borough are adequate
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overall and there is evidence of improving performance in health and education.
However, the Children’s Trust does not have a clear enough view of the impact
of all the services for looked after children within the wider children’s strategy
and joint resources are not utilised in the most effective ways. The corporate
parenting board and scrutiny panels work well and are pushing hard for
sustained improvement but their recommendations for action are not
systematically followed and monitored.

52. Foster care services are adequate and are appropriately commissioned.
Residential care provision is less well developed and commissioning in this field
is not well focused on the needs of groups of young people in the borough,
including young women who may be exposed to sexual exploitation. Work is
currently being undertaken at a senior level to strengthen placement options
and choice.

53. Performance management processes are in place but these are too
focused on data-based high level indicators and too little attention is given to
quality, user engagement and outcomes. Performance reports for the boards
provide useful trend information, including the increasing rate of young children
entering care, but this is not leading to concerted action to examine the
services available to children and families on the cusp of care. Joint workforce
planning arrangements are in place and good training support to all staff is
provided. All looked after children are allocated to social workers, although
some looked after children and young people expressed concerns about high
turnover of social workers.

54. The culture of engagement and direct work to ascertain wishes and
feelings of looked after children and carers are under developed, including
within the Independent Reviewing Service. Recording of direct work with
children remains inconsistent and it is often difficult to see from case records
how the wishes and feelings of looked after children and young people are
contributing to planning. A scrutiny review required the use of a good
information pack for all looked after children in the borough but the low use of
this is not closely monitored. IROs have been commissioned to develop new
consultation tools but these are currently not available.

55. Partnership working at a case level is generally effective; practitioners
show a strong commitment to co-operate in the interest of children. Third
sector organisations provide a valuable input to services and are able to offer
innovative solutions to individual cases. Third sector partners commented that
local commissioning seems to be too rigid and risks a reduction in opportunities
for innovation. There are some good examples of shared budgeting to meet the
needs of individual children and service costs are known. Value for money
overall is adequate.

56. The promotion of equality and diversity for children and young people who
are looked after is adequate. However, this aspect is not given sufficient
attention by IROs and case recording of ethnicity, race, culture and language is
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inconsistent. This is pertinent in the context of the diverse community in
Sandwell and fast changing demography. Good work is being undertaken within
children’s centres to respond to the needs of local communities and to ensure
that all children and families have equal access to services including prevention
and care. Health and education services respond appropriately to individual
need but their contribution to care planning is not always clearly defined.
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Record of main findings: Sandwell

Safeguarding services

Overall effectiveness Inadequate

Capacity for improvement Inadequate

Outcomes for children and young people

Children and young people are safe: effectiveness of Inadequate
services in taking reasonable steps to ensure that
children and young people are safe

Children and young people feel safe: effectiveness of Adequate
services in helping to ensure that children and young
people feel safe

Quality of provision Inadequate
Service responsiveness including complaints Inadequate
Assessment and direct work with children and families Inadequate
Case planning, review and recording Inadequate
Leadership and management Inadequate
Ambition and prioritisation Inadequate
Evaluation, including performance management, quality Inadequate
assurance and workforce development

User engagement Inadequate
Partnerships Inadequate
Equality and diversity Inadequate

Value for money Adequate
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Services for looked after children

Overall effectiveness Adequate

Capacity for improvement Adequate

Outcomes for looked after children and care leavers

Being healthy Adequate
Staying safe Adequate
Enjoying and achieving Adequate
Making a positive contribution Adequate
Economic well-being Adequate
Quality of provision Adequate
Service responsiveness Adequate
Assessment and direct work with children Adequate
Case planning, review and recording Adequate
Leadership and management Adequate
Ambition and prioritisation Adequate
Evaluation, including performance management, quality Adequate
assurance and workforce development

User engagement Inadequate
Partnerships Adequate
Equality and diversity Adequate

Value for money Adequate
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AUTHOR: Simon Grainger-Payne, Trust Secretary
DATE OF MEETING: 28 January 2010

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.

A summary of pre and post mitigation scores is below:

| Pre mitigation Post mitigation
Risk Status Corporate Objectives Risk Status Corporate Objective
1.1 (b), 1.3 (b), 2.3, 2.6, 2.8,6.3
2.7,2.8,5.1,6.2,6.3
1.1 (a), 1.3 (a)., 1.5, 2.1 1.1 (b), 1.3 (b), 1.5, 2.1,
2.2, 2.4, 2.5, 2.9, 2.10 2.4,2.5,2.9,3.2,4.1, 4.2,
AMBER 3.1, 3.2, 3.3, 4.2, 43 AMBER 4.3,5.1,53,6.1,6.2
4.4,52,53,6.1,6.4
1.2, 1.4 (a), 1.4 (b), 4.1 1.1 (a), 1.2, 1.4 (a), 2.3,
6.5,6.6,6.7 2.6,2.7,3.3, 4.1, 44,52,
5.3,6.5,6.6,6.7
YELLOW YELLOW
None 1.3 (a). 1.4 (b), 2.2, 2.10,
3.1, 6.4
GREEN GREEN

Following proposed mitigating treatment, risks around the delivery of objectives 2.8 (achievement of
NHS LA standards) and 6.3 (delivery of Mandatory Training) remain as red.

Feedback from discussions at the Governance and Risk Management Committee on 21 January 2010
have been incorporated.

Progress against delivery of the corporate objectives is to be discussed separately at the Trust Board.

PURPOSE OF THE REPORT:

] Approval &1 Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is recommended to note the risks associated with the delivery of the Trust's
corporate objectives and progress with actions to address the gaps in assurance and control.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

Relevant to all corporate objectives

IMPACT ASSESSMENT:

FINANCIAL v

ALE v

CLINICAL v

WORKFORCE v

LEGAL v

EQUALITY & DIVERSITY v

COMMUNICATIONS v

PPI [
The update identified the principal risks to the
achievement of the Trust's corporate objectives

RISKS

Page 2 of 2
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Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
DOCUMENT TITLE: Right Care Right Here Progress Report
SPONSORING DIRECTOR: Richard Kirby, Chief Operating Officer
AUTHOR: Jayne Dunn, Redesign Director — Right Care Right Here
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The paper provides a progress report on the work of the Right Care Right Here Programme
as at the end of December 2009 and includes a copy of the Right Care Right Here
Programme Director’s report to the Right Care Right Here Partnership.

It covers:

e Progress of the Programme including performance data for exemplar projects
against targets for April - October 2009.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).

Approval Receipt and Noting Discussion
X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to NOTE the progress made with the ‘Right Care, Right Here’
Programme.
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Strategic objectives

Care Closer to Home: Ensure full Trust participation in the delivery
of Right Care, Right Here programme exemplars project

Annual priorities

NHS LA standards

Core Standards

Auditors’ Local Evaluation

IMPACT ASSESSMENT (Indicate with

‘x’ all those that apply in the second column).

The Right Care Right Here Programme sets out the
future activity model for the local health economy

Risks

Financial X including the transfer of activity into the community
and to new PBC provider services.
Business and market share
. X The Right Care Right Here Programme sets the
Clinical context for future clinical service models.
The service redesign within the Right Care Right Here
Programme will require development of the
Workforce workforce to deliver redesigned services in a new
X way and in alternative locations. This will be overseen
by the Workforce workstream within the Right Care
Right Here programme.
Environmental
Legal & Policy
The service redesign elements of the Right Care Right
Equality and Diversity X Here Programme will require equality impact
assessments.
Patient Experience
N . Within the Right Care Right Here Programme there is
Communications & Media X

PREVIOUS CONSIDERATION: Usual monthly update to Trust Board

a Communications and Engagement workstream.
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
RIGHT CARE RIGHT HERE PROGRAMME: PROGRESS REPORT
JANUARY 2010
INTRODUCTION

The Right Care Right Here Programme is the partnership of S&WBH, HoB tPCT, Sandwell PCT and
Birmingham and Sandwell local authorities leading the development of health services within Sandwell
and Western Birmingham. This brief paper provides a progress report for the Trust Board on the work
of the Programme as at the end of December 2009.

This report is in three sections:
a) Overview of the work of the Right Care Right Here Programme
b) Programme Director’s report as presented to the Right Care Right Here Partnership and the
Boards of Sandwell and HoB PCTs (Appendix 1)
¢) Right Care Right Here Exemplar Project Performance for April — October 2009 (Appendix 2 —
separate spreadsheet)

OVERVIEW

This section provides an overview of the work of the Right Care Right Here Programme. This work is
set out in more detail in the Programme Director’s report in Appendix 1. The work of the Right Care
Right Here Programme and involvement of the Trust in this is also discussed on a monthly basis at the
Right Care Right Here Implementation Board meetings. The most significant issues arising this month
are as follows:

Project Performance — Appendix 2 shows the performance of exemplar projects (first and second
wave) for the period April — October 2009.

There are four projects with ‘Green’ status — Rehab Beds - Sheldon, Urgent Care — Sandwell,
Respiratory, Dermatology and ENT, all of which are exceeding targets.

The following four of the projects are rated as ‘Amber’ :

e Urgent Care, HoB: activity 5% below target.

e Gynaecology: October performance data unavailable.

e Rehab Beds, Rowley: Data has now been provided for the STAR service but is showing an
underperformance and the Step Up bed provision continues to under perform.

o Musculoskeletal: there are areas of underperformance for Community Orthopaedics and Pain
Management and no primary care data for GP led Rheumatology.

e Diabetes: October performance data unavailable.

Two projects are rated ‘Red’:
o Ophthalmology: Year to date performance is 13% below target. Data for one location is still not
available but not expected to account for the majority of the underperfomance.
e Cardiology: Performance data to the end of September is below target and the data submitted
from Sandwell PCT fro October needs to be validated.

Issues relating to data collection and reporting continue to be discussed at Programme Delivery Group
and actions agreed/undertaken with some improvement.



Service Redesign Activity :
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The Strategic Model Of Care Steering (SMOCS) Groups continue to present their three key
deliverables (Clinical Strategy, Overall Model of Care and Priorities for Service Redesign) to the Clinical
Group. The current position with regard to these is:

Approved:

Maternity and Newborn, Planned Care, Dementia, Long Term Conditions, End of Life,
Children’s Services. Staying Healthy, Acute Care

For approval in February after amendments:

Mental Health

Within the Trust the approved SMOCS will be considered by the RCRH Implementation Board and also
circulated to members of the Clinical Management Executive. They will then be added to the Trust’s

intranet.

Exemplar Projects — Final Review: The final review process for the exemplar projects has been
completed with a clear outcome for each project having been identified and approved by the RCRH
Strategy Group. The table below summarises these outcomes:

Project

Recommendation

Urgent Care — HoB tPCT

Completion as a project due to opening in February of the urgent care service
within Darzi Practice at Summerfield Health Centre.

Intermediate Care Beds —
Rowley

Decision deferred pending a review being undertaken by the project.

Intermediate Care Beds —
Sheldon

Completion as a project. Mainstream commissioning of the service.

Musculoskeletal

Completion of parts of the project (Sandwell Community Orthopaedic
Service/Consultant-led Outpatient Clinics in the Community) with mainstream
commissioning of these services.

Transfer of remaining parts of the project to the new RCRH Demand
Management — Outpatient and Referrals Workstream.

Dermatology Outpatients

Completion as a project. Mainstream commissioning of the service.

Gynaecology Outpatients Decision deferred pending agreement of the service specification for
community Gynaecology clinics.
Cardiology Outpatients Completion as a project, but continue service redesign work through Care

Pathway Review.

Urgent Care — Sandwell

Transfer of project to the new RCRH Urgent and Emergency Workstream
(existing Project Team and redesign work to continue until formal transfer).

Diabetes Outpatients

Completion as a project. Mainstream commissioning of the service.

Respiratory Outpatients

Completion of parts of the project (Asthma and COPD) with mainstream
commissioning of these services.

Transfer of remaining parts of the project to the new RCRH Demand
Management — Outpatient and Referrals Workstream.

ENT Outpatients

Completion as a project in March 2010 (after completion of some outstanding
elements). Mainstream commissioning of the service from April 2010.

Ophthalmology Outpatients

Transfer of the project to the new RCRH Demand Management — Outpatient
and Referrals Workstream.
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The Programme will continue to monitor performance in all of these projects. The new service redesign
workstreams are being established.

Review of the Programme — Work continues on the revised Overall Programme Plan. The Programme
will present the outcomes of the review to the Joint Health Overview and Scrutiny Committee in
February.

Review of Commissioning Arrangements in Birmingham — Following discussion at RCRH Partnership
Board meeting a letter was sent to lan Cumming, SHA Chief Executive. Feedback from the SHA has
included very positive reassurance about the support of the SHA for the Programme and its need to
reach completion.

RECOMMENDATIONS

The Trust Board is recommended to:
1. NOTE the progress made with the Right Care Right Here Programme.

Jayne Dunn
Redesign Director — Right Care Right Here
21% January 2010
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APPENDIX 1

Sandwell and the Heart of Birmingham Health and Social Care Community

RIGHT CARE, RIGHT HERE PROGRAMME

Report to: Right Care, Right Here Partnership Board
Report of: Les Williams, Programme Director
Subject: Programme Director’s Report

Date: Monday, 21st December 2009

1. Summary and Recommendation
This paper summarises the main issues and developments in the Programme since the previous report.

The Partnership Board is recommended to:
e Note the content of the report
e Discuss and agree any further action required in the context of the Review of Commissioning
Arrangements in Birmingham (Section 5)

2. Project Performance
2.1 April to October 2009
Given at Appendix 1 is the Project Performance report for April to October 2009.

In summary, the RAG status assigned to the projects (with reasons) and signed off by the Programme
Delivery Group is as follows:

e Red (2/12 Projects)

Ophthalmology

Year to date performance is 13% below target and anticipated actual activity at Rowley Regis
Medical Centre for August to October (which is not currently available) is not anticipated, based
upon previous monthly performance, to be sufficient to account for the underperformance

Cardiology

The partial actual performance information to September is below target. Information provided by
Sandwell PCT Information Department requires validation as it is not consistent with previously
reported consultant led activity and non consultant led activity has not yet been identified

e Amber (5/12 Projects)

Urgent Care — Heart of Birmingham
5% underperformance against year to date target

Rehabilitation Beds - Rowley
Step-up capacity not being fully utilized by GPs and STAR data, now reported for the year-to-date, is
below target

Musculoskeletal
Areas of underperformance persist and no primary care data for GP-led Rheumatology

Diabetes
October performance data unavailable

Gynaecology
October performance data unavailable



SWBTB (1/10) 021 (a)

e Green (5/12 projects)

Urgent Care — Sandwell
Rehabilitation Beds - Sheldon
Dermatology

Respiratory

ENT

It is worth noting that overall performance has improved, with the number of Green rated projects
increasing from four to five since the November report. The projects assigned red status in the October
report remain unchanged. Adverse rating changes apply to Gynaecology owing to the unavailability of
performance data.

As members will recall, the lack of Cardiology data was escalated to Chief Executive level and while
some data has been provided, it is disappointing that some elements of activity data in relation to the
Cardiology project remain unavailable for reporting, leaving the performance of this project still unclear.
The Programme Manager is working with the Information Department to resolve this.

Progress is continuing in relation to developing a monthly Programme Performance Report which shows
activity transferring into community and primary care settings in relation to total SWBH activity.

Options for the design of a highly visual dashboard type performance report are being created which will
enable the Partnership Board to identify easily trends in performance and the position against target for
the period. As previously reported, Information leads at the two PCTs have agreed to establish systems to
enable routine reporting of the community activity directly to the Programme following the outcomes
from the Final Project Review Process being agreed.

3. Service Redesign Activity
3.1 SMOCS Update

The December Clinical Group received reports for the first time from the Acute Care, Mental Health and
Staying Healthy SMOCS groups, and received a second presentation of the Children’s Services SMOCS
(initially presented 7 October 2009).

The Children’s Services document was acknowledged to have been amended to address the issues raised
on initial presentation, and was approved. Staying Healthy was well received, and approved subject to
one addition to its content. The Clinical Group were largely supportive of the direction in the Acute Care
and Mental Health reports but raised several questions and suggested a number of areas for further
clarification, development and/or inclusion.

The Programme Manager has met with the Chair and a number of members from the Acute Care SMOCS
Group and agreed the amendments required to enable this report to be approved by the Clinical Group in
January. With regard to the Mental Health report, since the December Clinical Group meeting further
issues have been raised from commissioners that were not previously raised during the work of the
SMOCS group, and these are now the subject of further discussions between Sandwell PCT, Sandwell
Mental Health Foundation Trust and the Programme. It is anticipated that the Mental Health SMOCS
will be re-presented to the Clinical Group when it convenes in February. It should be noted that the
Clinical Group felt that the approach to user engagement by the Mental Health SMOCS was considered
to be exemplary.

The revised reports for Long Term Conditions, End of Life and Dementia were received, and approved.
The current status is therefore:

Approved:
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Maternity and Newborn, Planned Care, Dementia, Long Term Conditions, End of Life, Children’s

Services

For approval in January after amendments:

Staying Healthy, Acute Care

For approval in February after amendments:

Mental Health

The Programme Team is ensuring that the Directors of Public Health support the health needs analysis in
each report, and most SHA Clinical Leads have provided feedback on the completed reports. Planned
Care, Maternity and Newborn and Children’s Services reports have been presented to Sandwell PCT’s
PEC (15" December) by SMOCS Chairs, with the same reports and the Long Term Conditions report
being presented to HoB tPCT’s PEC on 17" December. Arrangements are being made for the
presentation of the remaining approved documents at January/February PEC meetings.

Arrangements are also underway to ensure all SMOCS reports are presented to SWBH’s Right Care,
Right Here Implementation Board and an agreed wider distribution to partner organisations.

3.2 First and Second Wave Projects Final Review Process

Following the review of the Programme the decision was taken through Programme Delivery Group
(PDG) to undertake a formal review of the first and second wave projects. The reviews took place
between 6™ and16™ November 2009 by PDG members with Project Leads, Support Project Leads and
Clinical leads in attendance. Project Leads were asked to submit a final project report prior to the formal
review meeting to assist in the decision making process.

During the formal reviews Project Leads, or their interim representative, discussed project achievements,
current status and their recommendations regarding next steps. PDG members asked questions for
clarification and to be clear on the current status on all sub-elements of projects e.g. Musculoskeletal
comprises Orthopaedic community triage, outpatients and inpatients, Pain Management outpatients and

Rheumatology outpatients.

The recommendations arising out of the review process, the summary of which is set out below, were
approved by the Strategy Group on 25" November. It is important to note that there are a number of
projects where the recommendation to close is subject to a number of requirements being met, and
supplementary actions being taken (see Appendix 2 for this more detailed information).

Project

Recommendation (s)

Urgent Care — HoB tPCT

Close project

Intermediate Care Beds —
Rowley

Decision Deferred

Intermediate Care Beds —
Sheldon

Close project and commission services

Musculoskeletal

Part closure (Sandwell COS/Consultant-led Outpatient Clinics to be commissioned)

Part Transfer to Demand Management — Outpatient and Referrals (O and R)
Workstream (HoB tPCt community pain management and orthopaedic beds)

Dermatology Outpatients

Close project and commission services

Gynaecology Outpatients

Decision deferred

Cardiology Outpatients

Close project and continue redesign work through Care Pathway Review

Urgent Care — Sandwell

Transfer to Urgent and Emergency Workstream (maintaining Project Team and
redesign work until formal transfer)

Diabetes Outpatients

Close project and commission service

Respiratory Outpatients

Part closure — Asthma and COPD services to be commissioned

Part Transfer to Demand Management — O and R Workstream

ENT Outpatients

Close Project (delayed to March 2010 to allow completion of some elements of work)

Ophthalmology Outpatients

Transfer to Demand Management — O and R Workstream

6
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A key output from the review process was to identify key learning to transfer into the process and
organisation of the new Workstreams (see Appendix 2) and to acknowledge the achievements of each
project (see Appendix 3 — notes to the Final Project Review meeting currently being validated by Project
Leads).

A questionnaire has been sent to Project Board members as part of the Final Project Review process to
identify key learning to transfer to the process supporting the new Programme Workstreams and identify
ideas to improve clinician engagement in service redesign work. The results will be reported, the main
points from which will be shared with Workstream Lead Directors to inform project organisation and
delivery.

4. Review of Programme
4.1 Joint Overview and Scrutiny Committee Meeting

Given that the Sandwell PCT will report the outcome of its physical infrastructure review at this Board
meeting on 28" January 2010, I discussed the proposed timing of our update presentation to the Joint
Overview and Scrutiny Committee with the Partnership Board Chair and the Chief Executives. We
agreed that it would be sensible to ask for a date in early 2010 when we could be more specific about the
shape of the Programme and our forward plans.

The Joint Chairs asked the Partnership Board Chair and I to meet them to discuss what we could identify
and agree a way forward. Doug Round and I therefore met Councillor Deirdre Alden and Councillor John
Edwards on 11™ December. At this meeting, I explained the background to the Programme Review, the
issues we were addressing, our plans in outline for the future and it was agreed that we would present to
the Joint OSC in February. A date for this is now being agreed.

4.2 Development of Overall Programme Plan

Appendix 4 provides a detailed update on the further work undertaken to develop and put in place a

comprehensive Overall Programme Plan. The key points to note are:

e Preparatory work has been undertaken to gather further information and develop the reporting
structure based on the Activeplan database, so that we can move quickly to having an Overall
Programme Plan when key decisions are made and elements are finalized

e Currently, the work on completing the Activity and Capacity Model Version 5.1 and the PCT
physical infrastructure reviews are awaiting completion.

e During January, it is intended to begin consultative sessions with colleagues to achieve the following:
o Understanding of the purpose and uses of the Overall Programme Plan
o The methodology for providing updates (by variance reporting) to ensure the plan is maintained

as a real time view of the Programme and its progress

Definition of reporting requirements of individuals using the database and their organisations

Definition of activity to be transferred to specific locations and validation of currently available

capacity, or planned capacity, to accommodate this activity

Agreement on key milestones in each contributing project and programme of work

Identification of key interdependencies between milestones across projects and programmes

Identification of critical path items

Development of a reporting mechanism for Partnership Board based on regular review of

progress against, or variance from, this critical path.

o O

O O O O

4.3 Establishment of New Workstreams

Most nominations requested from colleagues for the three major service redesign Workstreams have been
received, with those outstanding being actively chased. Dates are being sought for meetings to initiate
each of the Workstreams but it is likely that it will be January before mutually convenient dates and times
can be agreed.
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Lorraine Wood, Administrative Manager, and Claire Blackburn, Map of Medicine Manager, have joined
the Programme Team during December. In addition, the Programme Administrator has successfully been
appointed and, subject to references, is expected to start in post in January 2010. The Programme
Analyst post will be advertised on 31* December 2009, with Rod Knight agreeing to be involved in this
appointment owing to the Activity and Capacity Model being a key responsibility.

5. Review of Commissioning Arrangements in Birmingham

Following the discussion of this issue at the last Partnership Board meeting, it was agreed after the
meeting that the letter I drafted should be sent to lan Cumming, SHA Chief Executive, rather than to the
SHA chair. The letter was amended following circulation to Chief Executives and Chairs and sent. This is
attached at Appendix 5.

Although a formal reply has not been achieved, Rob Bacon and John Adler met with lan Cumming and
Peter Spilsbury, Director of Strategy and Regulation at the SHA, and received very positive reassurance
about the support of the SHA for the Programme and its need to reach completion.

The Chief Executives and Chairs of the two PCTs and SWBH, and the Partnership Board Chair and I all
attended the three Birmingham PCTs’ stakeholder engagement event to look at the options for change for
commissioning in Birmingham. This was held on 9" December and was structured to provide feedback
from groups looking at pre-determined criteria in assessing the value or otherwise of the options. I attach
at Appendix 6 the summary of the output from this day.

As will be seen, the Right Care Right Here Programme has been identified in this as an issue which needs
to be considered in the review of commissioning arrangements, although the PCTs were not prepared to
go as far as including it as a criterion on which options would be judged.

Following the event, [ have met with the Director of Commissioning in South Birmingham PCT and we
are arranging a session between the Programme and the PCTs to share the extent of care pathways that
we have already developed. Those from the Programme will be drawn from the first and second wave
projects. This is a means of beginning to ensure that the PCTs in South Birmingham and Birmingham
East and North have more detail on the scope and content of the Programme, so that it can be properly
taken into account.

As agreed at the last meeting, Richard Nugent, Sue Davis, Doug Round and I met with the Sandwell MPs
on 4" December. We identified our concerns and did not request them to take any action as yet, but to
maintain a watching brief.

The Partnership Board is recommended to consider what further action it wishes to put in place to secure

a continuing high profile for the Programme in the review of Commissioning in Birmingham. This could

include;

e Writing to the South Birmingham and Birmingham East and North PCT Chairs and Chief Executives,
offering more information and presentations and a perspective on the event on 9™ December.

e Providing a written briefing and request for a meeting to Birmingham MPs and Sandwell MPs

e Undertaking a similar exercise for local councillors in Sandwell and the areas affected in Birmingham.

6. Recommendation

The Partnership Board is recommended to:

e Note the content of the report
e Discuss and agree any further action required in the context of the Review of Commissioning
Arrangements in Birmingham (Section 5)

Les Williams
Programme Director
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Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
DOCUMENT TITLE: Art Pilot Project
SPONSORING DIRECTOR: Graham Seager, Director of Estates/New Hospital Project
AUTHOR: Andrea Bigmore, New Hospital Project Manager
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The report outlines the purpose and content of the Public Art Strategy, which will support
delivery of the New Hospital Development Project and the Trust Art Programme.

The report also updates the Board on the initiation of an Art Pilot Project based on the
approach described in the strategy.

The Pilot Project will result in the display of a collection of loaned artwork and the delivery of a
community art project to encourage participation of local communities.

The project will be supported by Trust charitable funds.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).

Approval Receipt and Noting Discussion
X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

For information and to recommend review during July / August 2010.

Page 1
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Strafegic objectives 215t Century Facilities

Annual priorities

NHS LA standards

Core Standards

Auditors’ Local Evaluation

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column).

Financial

Business and market share

Clinical

Workforce

Environmental

Legal & Policy

Equality and Diversity

. . Improved experience through participation in art
Patient Experience X activities and enjoyment of art on display.

Communications & Media

Risks idenfified in project risk register and where

Risks appropriate included in Trust risk register

PREVIOUS CONSIDERATION:

Discussed at Charitable Funds Committee on 3 December 2009

Page 2
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- , right care
Sandwell and West Birmingham HOSNEEIStT?uISSt NHS right here)

RIGHT CARE, RIGHT HERE PROGRAMME
ACUTE HOSPITAL DEVELOPMENT

Report to: Trust Board

Report of: Andrea Bigmore, Acute Hospital Development Project Manager
Subject: Art Pilot Project

Date: January 2010

1. Purpose of Report

The purpose of this report is to update the Board on the initiation of an Art Pilot Project
supported by Trust charitable funds. The project will be an opportunity to test the approach
presented in the Public Art Strategy developed for the Acute Hospital Development Project.

2. The Public Art Strategy

A Public Art Strategy has been developed with the help of the Arts Steering Group, and other
stakeholders, through a series of workshops and other communications.

The strategy refers to a review of research undertaken by the Arts Council and Department of
Heath, which identified a strong evidence base for the benefits of art to health. People are put at
ease by humanising the clinical environment and by providing distraction from their illness /
treatment. It has been shown that arts can help create a calm relaxing atmosphere to reduce
stress, anxiety and fear with positive emotional effects on healing and recovery. Avoidance of
the alienation promoted by sterile clinical environments can reduce aggressive behaviours
making care easier to provide by staff who also benefit from a pleasant environment. Research
in some settings even demonstrated reduction in length of stay, improved sleep quality and
reduced need for medication.

The document provides a brief for the Private Finance Initiative (PFI) bidders to enable them to
develop strong artistic statements in the new hospital design. In this way art will be seen as
integral to the design rather than an ‘add on’. The design will also support display and
presentation of public art as required by the Trust Art Programme.

The strategy provides an evidence based delivery framewaork for the Trust to ensure that a
vibrant arts programme is delivered on opening of the new hospital and beyond. The document
defines the approach to selecting, acquiring, positioning and caring for art.

The strategy outlines how the Trust will seek funding from charitable foundations, arts
organisations / programmes, local sponsorship and other sources. The Trust will develop
partnerships to ensure that we benefit from local expertise in fund raising for the arts, delivery of
arts programmes and involvement of local people.

.’Birmingham City_Council Sarwc:w@| m
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Dr Sarinder Sahota provides senior leadership as Art Champion for the Programme. The Art
Steering Group includes members of staff and Trust Members to ensure wide involvement in the
Art Programme.

The Public Art Strategy was approved by the Acute Hospital Development Project Board in
October 20089.

3. The Art Pilot Project

The Art Steering Group was keen to continue the work started at the Strategy Development
Workshops by developing / commissioning some artwork prior to the opening of the new
hospital. This approach was supported by the Acute Hospital Project Board.

A successful bid to the Board of Trustees has secured a sum of £19,500 from Trust charitable
funds to enable a pilot project to go ahead. A further sum of £2,000 will be required for each of
the subsequent two years. Funding beyond this point will be through fundraising activities as
described in the Public Art Strategy.

Trust income from Government health funding will not be used to support this project or the
wider Art Programme.

4. Two Strand Approach

The pilot project will include two strands to be delivered by the Art Steering Group:
4.1 Art Loan

A set of paintings will be acquired for display in the Birmingham Treatment Centre and / or
Sandwell General Hospital using a company that specialises in loan of artwork. The company
will help us involve Trust members and staff in selection of work from their collection and provide
arrangements for security and insurance.

4.2 Community Project

A community art development project will be facilitated by an Art Development Facilitator. The
project will involve local people in the development of artwork for display encouraging
participation and pride in achievement. This will increase opportunities for involvement with local
groups and communities.

5. Art Map

An Art Map will be developed to allow patients, staff and visitors to navigate the exhibition and
gain maximum enjoyment from the work on display. Attachments to the map will provide
opportunities for evaluation and seeking interest in sponsorship and / or long term local
involvement in the programme.

6. Implementation

The Art Steering Group will meet in February to plan project delivery. The timetable will be as
follows:
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Activity

Timescale

Select art loan provider and facilitator

January - February 2010

Select, deliver and prepare loaned Art

March - May 2010

Community Project Workshops

March - May 2010

Complete art map, installation and launch

June - July 2010

Evaluation

Autumn 2010

7. Recommendations
It is recommended that the Board:
= Note the report

= Review progress in July / August 2010
= Support wide involvement in the project
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Sandwell and West Birmingham Hospitals m

NHS Trust

TRUST BOARD

DOCUMENT TITLE: Proposed naming of the New Acute Hospital

SPONSORING DIRECTOR: | Jessamy Kinghorn, Head of Communications and Engagement

AUTHOR: Jessamy Kinghorn, Head of Communications and Engagement

DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The report sets out the proposed approach to naming the new acute hospital
development in Smethwick

Staff, stakeholder, patient and public involvement is crucial to engender a sense of
ownership and identification with the new hospital.

Enabling staff and local people to actively get involved with the naming process
would help ensure a clear identity for the hospital and facilitate the development of
an ongoing relationship with the communities we serve.

A wide variety of communications and engagement methods should be employed.
A sufficient timescale should be allowed.

The Trust Board should consider all the suggestions made and devise a shortlist that is
consulted on further.

Staff and public engagement about the name of the new hospital should take place
as soon as possible, but alongside or after agreement is reached on the names for
the community hospitals. This will be after the outcome of the programme review
and therefore not before March 2010. It may also be sensible to wait until after the
spring general election.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).

Approval Receipt and Noting Discussion

X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Board is asked to approve the recommended approach and discuss the tfimetable.

Page 1
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Strategic objectives

215t century facilities

Annual priorities

NHS LA standards

Core Standards

Engagement with local population, including hard to
reach groups

Auditors’ Local
Evaluation

Engagement with local population, including hard to
reach groups

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column):

Financial

Business and market
share

Clinical

Workforce

Environmental

Legal & Policy

Equality and Diversity

Ensures a wide range of views can be considered

Patient Experience

Communications &
Media

Risks

Significant communications and media activity
required

PREVIOUS CONSIDERATION:

Acute Hospital Project Board — May 2009 and December 2009

Page 2
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Sandwell and West Birmingham Hospitals m

NHS Trust

Right Care, Right Here Programme — Acute Hospital Services Development

Proposed naming of the New Acute Hospital,
Grove lane, Smethwick

To Trust Board

From | Head of Communications and Engagement

Author | Head of Communications and Engagement; Engagement Manager

Date January 2010

1.0 Introduction

In May 2009, the Acute Project Board considered a paper concerning the
naming of the new hospital and an estimated timetable for a thorough
engagement process. The paper was reviewed in December 2009 following
approval of the Outline Business Case (OBC) and further consideration of the
methods and timescales involved in agreeing a name for the new hospital.
The Project Board requested that the paper be presented to the Trust Board
for approval.

2.0 Purpose of the Report

e To set out the proposed approach to naming the new acute hospital
development in Smethwick

Report for action on the naming of the New Acute Hospital 1/9
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3.0 Strategic Objectives Supported by this paper

Strategic Objective

Communications and

New Hospital

Engagement Strategy | Communications and
Objective Engagement Strategy
Objective
21% Century Facilities We will engage with To improve

staff, partners, patients,
their carers and local
people to develop and
promote plans for the
new hospital

opportunities for staff,
patient and public
involvement in the
design process for the
new hospital

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 involve staff, patients
and members of the
public in planning the
new hospital and
engender a sense of
public ownership

4.0 Context

This report was initially prepared following a brief discussion at the April 2008
Acute Project Board meeting about the naming process for the new hospital.
It was discussed by the Project Board in May 2009 and has been further
developed since then. The report is intended to provide an overview of the
process for naming the hospital and start a discussion about the most

appropriate approach.

4.1 Drivers for change

The Right Care Right Here programme will result in major changes to health
and social care by delivering an ambitious redevelopment of local health

services.

Central to that process is the building of a single site new acute hospital in

Grove Lane in Smethwick.

Report for action on the naming of the New Acute Hospital
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Early naming of the hospital will help engender a sense of ownership from
staff and local people, although there is a small risk that genuine engagement
from staff and local people will be limited until building work starts and they
start to see the new hospital as a reality.

4.2 Important considerations

e The new hospital will not be built on either of the main existing hospital
sites and so will not be a ‘natural successor’ to one or other of the
hospitals

e The new hospital will combine two existing acute hospitals which each
have well-established names

e Unusually, the new hospital will be built on land not currently owned by
the NHS and therefore not previously known by any name associated
with healthcare

e The two existing acute hospital sites will continue to be used for NHS
healthcare in the form of community hospitals

e The existing hospitals (City and Sandwell) have long histories, rich in
tradition and heritage, and there is deep affiliation to the hospitals from
local people with many generations of the same family using the
hospitals from birth to death

e Anecdotally there are mixed views about the current names: Some
local residents in Sandwell say the hospital should have been called
West Bromwich General Hospital to give it a clearer identity; Many
local Birmingham residents still call City Hospital ‘Dudley Road’
Hospital, despite its name having changed many years ago; There is
often confusion about the large number of names of healthcare
facilities situated on or around the site of the acute hospitals, and what
the different facilities are, for example: West Heath Hospital, Hallam
Street Hospital, Sandwell General Hospital, Edward Street Hospital

e Some residents and service users will be opposed to any change of the
hospital names, and there will not be complete consensus on any one
name

e Trust consultants have strong views on the new hospital name

e Choosing an existing name might reinforce the notion held by a small
number of staff on each site that one hospital ‘took over the other
when the Trust merged in 2002. This applies both to staff thinking City
took over Sandwell and to staff believing Sandwell took over City

e The name of the hospital will be a key marketing tool for the Trust that
will symbolise the Trust, its vision and values. It would be sensible for

Report for action on the naming of the New Acute Hospital 3/9
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the organisation to develop some prompts as to what type of name it is
looking for (i.e. one that reflects the modern facilities, partnership with
the local community, high quality care, caring staff etc.)

5.0 Approach
5.1 Case Studies from other parts of the UK

e University Hospital Birmingham came up with their preferred name and
found they were unable to use it. They came up with a list of 10
suggestions and asked for staff and public feedback before choosing
their preferred option which was a variation on their original choice

e Walsall left naming their new hospital until 6 weeks before the topping
out ceremony. The Trust wanted to simplify the temporary names and
get better local ownership. They asked for ideas, suggesting it could
be named after famous people from Walsall or the local area. Local
press (including the Birmingham Mail and Walsall papers) appealed for
ideas, and the appeal was featured in their internal new developments
newsletter. They received a number of different names, including the
names of existing consultants. They gave three weeks for ideas after
which time the Board choose their preferred names for the three
buildings. There were no names that stood out or appeared very
popular so they kept existing names, changing them slightly. Their tip
would be to allow more time and fully involve the public as this will add
more meaning to the building.

e Derby’s project team came up with two names — both had ‘royal’ in the
title and required time being allowed to get royal assent. Their
consultants wanted to keep the name ‘University’ in the title and
weren’t so keen on the proposals. The Trust involved the Chair of
LINks, a local historian and a patient to promote the chosen option, but
with hindsight would have done more public engagement. Their tips
are to start early, involve as many people as possible and involve the
communications and engagement team.

e Newcastle upon Tyne chose three names they felt were appropriate
and asked children to decide the name for the new children’s hospital.
They used local press and a local footballer to promote the
engagement and asked all children coming into hospital. They
promoted a text voting competition through the local press. Each of the
names was backed by a different celebrity:

o The Greenhouse Children’s Hospital, backed by Sunderland-
born TV Presenter Lauren Laverne, which expresses not only
the striking green copper exterior of the new building, but also its
nurturing environment.

o Northern Lights Children’s Hospital, supported by Newcastle-
born Donna Air, which signifies not only the light and bright
colours that will flow through the new building, but also the ray of
light and hope that children bring to our lives.

o The Great North Children’s Hospital, championed by Teesside’s
Dame Tanni Grey Thompson, capturing the magnitude of the

Report for action on the naming of the New Acute Hospital 4/9
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hospital as a beacon of pride for people of the North East to
celebrate and call their own.

o The Great North Children’s Hospital was decisively selected by
the children entering the competition. Children and local people
seem to have been particularly keen on the word ‘North’.

e Manchester Evening News ran a competition for readers to suggest
names and then vote for their preferred name. More than 650 people
voted, with 45% voting for Royal Manchester Children’s Hospital and
41% for Manchester Children’s Hospital.

5.2 Staff /Public and Patient Involvement

Staff, stakeholder, patient and public involvement is crucial to engender a
sense of ownership and identification with the new hospital.

Enabling staff and local people to actively get involved with the naming
process would help ensure a clear identity for the hospital and facilitate the
development of an ongoing relationship with the communities we serve.
Effectively this would enable the Trust to maximise the benefits and minimise
any potential negative impact resulting from the naming process.

Involvement / name generation techniques will include:

e Surveys and questionnaires

e Group creativity, through focus groups and think tanks

e Staff and public contests that urge contributions at the outset and help
select the final name through existing communications channels (email,
team brief hot topics, FT newsletter, Heartbeat, GP Focus, intranet,
internet, local media, text etc.)

e Engagement with key stakeholders, such as Birmingham and Sandwell
Councils, members of the Trust, politicians, partner organisations and
community groups

Non involvement techniques could include:
¢ Detailed searches through archives on previous programs.
e Research history of Grove Lane site and surrounding area
e Computerised name generation, using published software.

Staff and local people have already been involved in helping identify items,
people or geographical areas of ‘civic pride’, in order to generate ideas for
inside the hospital, such as art, exhibitions or ward names.

5.3 Media
To ensure maximum involvement, the name process will be publicised

through the local media, and community media in the local area. This will be
at three key stages:

e Generating the initial long-list
e Debating the short-listed options

Report for action on the naming of the New Acute Hospital 5/9
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e Announcing the final decision

Public ‘champions’ will be sought for each of the short-listed options, and we
will seek to engage with local broadcast and print media to encourage local
people to give us their views.

5.4 Local context

There are a lot of new buildings and health care developments taking place in
Sandwell and the heart of Birmingham over the next six to seven years as
part of the Right Care Right Here programme. The new hospital is a key
feature of the programme and the selection of its name cannot be done in
isolation.

An integrated approach with the Right Care Right Here Programme will be
important to avoid confusion as acute services continue to be delivered on the
existing sites until the new hospital opens in 2015/16, and as community
facilities are developed on the existing sites. The coordination of this
approach is due to be discussed at the RCRH Communications and
Engagement meeting at the start of February.

5.5 Timescale
5.5.1 Launch date

Staff and public engagement about the name of the new hospital should take
place alongside or after agreement is reached on the names for the
community hospitals. This will be after the outcome of the programme review
and therefore not before March 2010. It may also be sensible to wait until
after the spring general election.

5.5.2 Stages of engagement

Stage One:
e Launch of process
¢ Engagement and communications and media activities to generate
ideas from staff, patients and local people
e Research to generate ideas
e Collation of suggestions and reports to Project Board and Trust Board
e Shortlist selected by the Trust Board from the suggestions made

Stage Two
e Legal and linguistic research on shortlist
Graphic demonstrations of shortlisted options
Media campaign (preferably with celebrity champions)
Internal communications campaign
Engagement activities and market research on short-listed options
Analysis of results and reports to Project Board and Trust Board
Decision and publication of decision

Report for action on the naming of the New Acute Hospital 6/9
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Options for stage two engagement on the shortlist can range from qualitative
feedback to quantifiable voting or, more realistically, a hybrid of the two to
enable a more meaningful analysis.

5.5.3 Duration of process

The naming process can take as little as one month (as in the case of Walsall
Hospitals NHS Trust) or much longer (it took University Hospital Birmingham
over a year to gain royal assent to use the name it chose after the first choice
was rejected by the Ministry of Justice).

The Trust is committed to genuine staff and public engagement which it
emphasises in its values, and in its communications and engagement
strategy. The Right Care Right Here programme is also committed to
communications and engagement with local people. It is important that all
communities in Sandwell and western Birmingham have the opportunity to put
their views forward and enough time needs to be allowed for the Trust to
engage with both easy and hard to reach groups.

Formal public consultations require at least 12 weeks of public engagement in
order to enable sufficient time to gather views. Whilst formal consultation of
this kind is not required to name the hospital, it would be good practice to
allow a similar amount of time at each engagement stage. This would enable
the Trust to carry out the kind of engagement that is central to its values.

To secure genuine engagement in both the generation of ideas and
discussion of a shortlist, the timetable below is proposed.

Report for action on the naming of the New Acute Hospital 7/9
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6.0 Resource Implications

At present there are no financial implications resulting from the adoption of this
report. However, some of the searches and optional actions will require the time of a
specialist consultancy.

7.0 Conclusions

The approach to the naming of the new hospital in Smethwick should involve
extensive staff, stakeholder, patient and public engagement to generate a sense of
‘ownership’ of the new building. This is both in terms of communications methods
and timescale and is in the spirit of the Design Vision for the hospital and the work in
hand around its design.

The process for naming the new hospital should be undertaken in partnership with
the wider Right Care Right Here programme, and it would lessen confusion if it took
place at the same time or after agreement is reached on the names of the community
hospitals.

The name of the new hospital should be consistent with the vision and values of the
Trust.

When selecting the name, consideration can be made to other aspects of the hospital
itself, such as the names of wards and outbuildings, and it is possible that when the
Trust Board agrees the shortlist, some of the suggestions that are not selected could
be put forward as options on the academic building, or individual wards or units
rather than the hospital itself.

The approach should be:

e To use a wide range of communications and engagement techniques
discussed in section 5 of this paper to ask for ideas (from staff, patients,
carers, local people and stakeholders) for a name before the Trust Board
agrees a shortlist from those suggestions that it is happy with, which is then
consulted on further.

e To use a wide variety of methods to gather views on the final shortlist,
including celebrity champions of the different options (if possible), before the
Trust Board makes a decision on the evidence it receives.

8.0 Recommendations

The recommendations are that:

1. The Trust Board agrees the suggested approach
2. The Trust Board discusses the timing for the start of this work

JK January 2010
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Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
DOCUMENT TITLE: Financial Performance — Month 9
SPONSORING DIRECTOR: Robert White, Director of Finance and Performance Mgt
AUTHOR: Robert White/Tony Wharram
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The report is provided to update the Trust Board on financial performance for the nine
months to 31st December 2009.

In-month surplus is £160k against a target surplus of £124k; £36k above plan.
Year to date surplus is £1,859k against a plan of £1,931k, £72k below plan.
In-month WTEs are 40 below plan, excluding the effect of agency staff.

Cash balance is approximately £1.3m greater than the revised plan at 31st December.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).

Approval Receipt and Noting Discussion
X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

e Toreceive and note the monthly finance report.
e To endorse any actions taken to ensure that the Trust remains on target to
achieve its planned financial position.

Page 1
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Deliver the financial plan including achieving a financial
Strategic objectives surplus of £2.269m and a CIP of £15m.

Annual priorities

NHS LA standards

Core Standards

. . Reporting and management of financial position.
Auditors’ Local Evaluation

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column).

Potential to fail to meet statutory financial

Financial fargets.

Business and market share

Clinical

Workforce

Environmental

Legal & Policy

Equality and Diversity

Patient Experience

Communications & Media

Potential to fail to meet statutory financial

targets.
Risks

PREVIOUS CONSIDERATION:

Financial Management Board and Trust Management Board on 19 January 2010 and
Finance and Performance Management Committee on 21 January 2010
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Sandwell and West Birmingham Hospitals

NHS Trust

Financial Performance Report — December 2009

EXECUTIVE SUMMARY

average activity.

* The month-end cash balance is approximately £1.3m above the revised cash profile.

* In the period 15t April 2009 to 31st December 2009, the Trust has generated an overall I&E surplus of
£1,859,000 which is £72,000 lower than the planned position. During the month of December, the Trust
produced a net surplus of £160,000 exceeding the planned budget surplus by £36,000. This result continues the
trend for some months of slightly exceeding the planned in month surplus.

* Fully coded and priced activity information is available for November and patient related SLA income
included within this report is based on this position.

* At month end, WTE’s (whole time equivalents) excluding the impact of agency staff were 40 below plan and
total pay expenditure, including agency costs, for the month £496,000 above plan. This includes £508,000 of
agency expenditure during December which is an increase compared with levels in November.

* With some exceptions (most notably Surgery A, Medicine A and Facilities), performance in month has been
relatively strong although heavily dependent on additional income. The favourable income variance during
November in part reflects a profile agreed with commissioners where anticipated to produce lower than

Financial Performance Indicators

Corrent | Year to Performance Against Key Financial Targets
Measure Period Date Thresholds Year to Date
Green Amber - Target Plan Actual
I&E Surplus Actual v Plan £000 36 > Plan >=99%of plan < 99% of plan £000 £000
EBITDA Actual v Plan £000 42| -18|> Plan >=99%of plan < 99% of plan
Pay Actual v Plan £000 <Plan < |% above plan  |> 1% above plan | JE dit 1931 1859
Non Pay Actual v Plan £000 < Plan < |% above plan  |> 1% above plan Cnacsﬂn;T SZSOU):E:ti:nL{;re 7‘650 6’ 184
WTEs Actual v Plan 40 65]< Plan < 1% above plan  |> 1% above plan External Financing Limit ' 14:433
Cash (incl Investments) Actual v Plan £000 1,314 1,3 14> = Plan >=95%of plan  |< 95% of plan Return on Assets Employed 3.50% 3.60%
CIP Actual v Plan £000 -8 =68[> 97/2% of Plan |>=92Y% of plan |< 92/4% of plan
Note: positive variances are favourable, negative variances unfavourable
Annual CpP cp CP YTD YTD YTD Forecast
2009/2010 Summary Income & Expenditure Plan Plan Actual | Variance Plan Actual | Variance | Outturn
Performance at December 2009 £000's £000's £000's £000's £000's £000's £000's £000's
Income from Activities 331,698 28,047 29,264 1,217 249,069 253,904 4835 339,058
Other Income 38,159 3279 3,254 (25) 28,365 28,547 182 3834
Operating Expenses o740 896 conte)]  (Liso)| ssan|  soary|  oss| (348.233)
EBITDA 29,117 2,360 2402 4 21,997 21,979 (18) 29,166
Interest Receivable 150 13 7 (6) 13 59 (54) 61
Depreciation & Amortisation (6444 (370 (1370 of (2285 (12.265) of (16444
PDC Dividend (8374) (698) (698) of s (6290 of 37
Interest Payable (2,180) (181) (181) of el (1634 of @uo
Net Surplus/(Deficit) 2,269 124 160 3 1,931 1,859 o 220
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Sandwell and West Birmingham Hospitals
NHS Trust

Financial Performance Report — December 2009

Divisional Performance

* As has been experienced over the last few months, the overall position of the Trust has improved slightly and the
shortfall against the year to date I&E target is now reduced to £72k. This improvement in performance continues to
be wholly driven by the net effect of additional activity related income over and above expenditure, primarily
relating to patient related SLAs.

* Pay costs remain significantly above plan now reaching £2,585k for the year to date with a further worsening in
month of £496k. WTE numbers, excluding the impact of agency staff, remain below planned levels. After taking into
account agency staff, actual wte’s are approximately 21 above plan which is a significant improvement on the
numbers reported for November. The non pay position also continues to be significantly higher than plan,
particularly in areas linked with patient related activity plus the ongoing impact of additional cleaning and
environmental improvements. High levels of expenditure for both pay and non pay reflect significant increases in
patient activity levels with significant additional capacity being open at both City and Sandwell.

* Despite a general overall improvement, during the month, Surgery A, Medicine A and Facilities have generated
deficits. To a large extent, this performance reflects activity shortfalls in certain areas and commensurate income
performance relative to ongoing high levels of expenditure (including, for example, additional waiting list sessions).
The results in these divisions are in part at least, driven by movements in case mix and out-patients with procedure.
On the cost side, many operational divisions continue to experience significant pressures on both pay and non pay
although in some cases these are balanced by over achievement of income.

* The performance for the Trust overall continues to be assisted by favourable budget positions within corporate
divisions with a year to date performance of £535,000 better than plan.

Current Period and Year to Date Divisional Variances The tables adj acent and
excluding Miscellaneous and Reserves overleaf show a mixed
position across divisions. The
600 © Medicine A performance, in particular of
© Medicine B Surgery A, Medicine A and
2 O Surgery A Facilities worsened in month
bt O Surgery B while Medicine B in
e ‘ m‘ © Women & Childrens particular improved. Other
= N © Anacthestics divisions were closer to
= 200 -100 1 20 @ Pathology break even. However,
E 0 Imaging Medicine A, Medicine B,
© @ Facilities & Estates Surgery A and Facilities all
continue to report sizeable
-800 year to date net deficit
positions.
In Month £000
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Divisional Variances from Plan

Medicine A

Medicine B

Surgery A

Surgery B

Women & Childrens
Anaethestics

Pathology

Imaging

Faciliies & Estates
Operations & Corporate
Reserves & Miscellaneous

Current  Year to Date
Period £000 £000

-60 -523

125 -1%4

-122 -577

5 69

25 300

2 -106

-3 343

83 2

43 -448

202 772

-173 343

Variance (£000)

Major YTD Variances by Division

1,000

O Current Period £000
B Year to Date  £000

The tables below illustrate that overall, income continues to perform better than plan for the month and year to date,
primarily driven by higher levels of patient related SLA (service level agreement) activity. Despite this positive overall
SLA income position, issues do exist regarding casemix and the relationship between short stay and long stay
admissions, especially where the former results in a reduced reimbursement level for the divisions affected. Overall pay
expenditure remains significantly above plan and expenditure on bank and agency remains high. In month, non pay
expenditure remains in excess of plan, particularly in respect of medical equipment and consumables, in part reflecting
the additional activity undertaken.

Major Variances by Type
Variance From Plan by Expenditure Type
Current  Year to Date
Period £000  £000
Patient Income 1,217 4,835 g
Other Income -25 182 <
Medical Pay 53 -307 g
Nursing/Bank Pay -125 -106 E
Other Pay -424 2,172
Drugs & Consumables -181 -898
Other Non Pay -473 -1,552
Interest -6 -54
q q Planned and Actual Capital Expenditure
Capital Expenditure 4500
4000 T
* Planned and actual capital expenditure by month is 0T
summarised in the adjacent graph. Expenditure of 201
£1,812,000 was incurred in December mainly relating to 1500 1
. . . . . Q00T
medical equlp.men.t (including Imagmg) aqd statutory 9
standards. This brings total capital expenditure for the S 0&6\ o \000« R (\&6 & @&
year to date up to £6,184,000. MR
B Actual Expenditure  —¢— Planned Expenditure
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NHS Trust

Financial Performance Report — December 2009

Paybl“ & Workforce Budgeted and Actual WTEs (Excluding Agency Staff)
* Overall workforce numbers (wtes), 6500
excluding the effect of agency staff, are oo
40 below plan for December, which is a 6350

. . . oy 6300
significant improvement on the position 6250
for November. The number of actual oaoe
wte’s in post has decreased by 6100

. . . . 6050
approglma}tely 15, prlmarll}{ driven by a S @ S S & F S oSS
reduction in bank staff. Taking an s I AT N I
6Q,Q S S ° b <

estimate of the wte effect of agency

. = Actual WTEs —— Budgeted WTEs
staff, wte numbers are effectively 93

above plan, again an improvement on
the position reported in November.

o . . Budgeted and Actual Paybill
*Paybill (including agency staff) is 22000 ucgetedand Actualraybl

£496,000 above budgeted levels for the 21500 1
month and £2,585,000 for the year to 21000 +
date. This represents a further worsening 20500 -+
of performance against planned levels 20000
and continues to be a key risk that must 19500

. o 19000 +
be managed in terms of delivering the 18500 J

yearend forecast surplus. I S S N N P
In month expenditure on agency staff
was £508,000, an increase of nearly

£80,000 against expenditure in

I Agency mmm Actual excl Agency =——=Budgeted Paybill ‘

November.

Pay Variance by Pay Group

* The table below provides an analysis of all pay costs by major staff category by removing both bank and
agency costs and allocating these into the appropriate main pay group.

* The table demonstrates that the major areas of pay overspend continue to lie within medical staffing and
healthcare assistants and support staff, the latter group being broken down primarily into two sub groups:
healthcare assistants in clinical divisions and support staff (primarily domestics) within Facilities.
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Sandwell and West Birmingham Hospitals
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Analysis of Total Pay Costs by Staff Group

Year to Date to December
Actual
Budget Substantive Bank Agency Total Variance
£000 £000 £000 £000 £000 £000
Medical Staffing 54,891 55,032 1,581 56,613 -1,722
Management 10,314 9,644 0 9,644 670
Administration & Estates 20,920 20,434 897 21,331 -411
Healthcare Assistants & Support Staff 9,137 9,055 1,445 912 11,412 -2,275
Nursing and Midwifery 65,287 60,616 3,263 690 64,569 718
Scientific, Therapeutic & Technical 25,165 24,598 144 24,742 423
Other Pay 28 15 15 13
Total Pay Costs 185,742 179,394 4,708 4,225 188,327 -2,585

Balance Sheet

* The opening Statement of Financial Position (balance sheet) for the year at 15t April reflects the IFRS based audited
accounts for 2008/2009.

* Cash balances at 315t December are approximately £1.3m higher than the revised plan, a lower figure than that for
30th November. The Trust is still planning to hold the same year end cash balance as included in its original financial
plan for the year.

[ Sandwell & West Birmingham Hospitals NHS Trust ]
I STATEMENT OF FINANCIAL POSITION |

Opening Balance as at
Balance as at D Forecast at
March 2009 2009 March 2010
£000 £000 £000
Non Current Assets Intangible Assets 547 470 522
Tangible Assets 277,912 271,831 257,371
Investments o o o
Receivables 1,158 1,150 1,200
Current Assets Inventories 3,295 3,305 3,300
Receivables and Accrued Income 19,138 22,150 18,500
Investments o o o
Cash 8,752 24,183 9,751
Current Liabilities Payables and Accrued Expenditure (28,516) (43,878) (31,321)
Loans o o o
Borrowings (1,885) (1,880) (1,880)
Provisions (5,440) (2,111) (2,200)
Non Current Liabilities Payables and Accrued Expenditure o o o
Loans o o o
Borrowings (33,627) (32,027) (31,127)
Provisions (2,193) (2,193) (1,943)
239,141 241,000 222,173
Financed By
Taxpayers Equity Public Dividend Capital 160,231 160,231 161,047
Revaluation Reserve 60,699 60,699 40,966
Donated Asset Reserve 2,531 2,531 2,391
Government Grant Reserve 1,985 1,985 1,805
Other Reserves 9,058 9,058 9,058
Income and Expenditure Reserve 4,637 6,496 6,906
239,141 241,000 222,173
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Planned and Actual Cash Balances (Including Short Term Investments)
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Cash Flow

* The table below shows cash receipts and payments for December 2009 and a forecast of expected flows for the
following 12 months.

Sandwell & West Birmingham Hospitals NHS Trust

CASH FLOW

12 MONTH ROLLING FORECAST AT December 2009

ACTUAL/FORECAST Dec-09 Jan-10 Feb-10 March-10  April-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10
£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Receipts
SLAs: Sandwell PCT 13,013 13,040 13,040 13,040 13,236 13,236 13,236 13,236 13,236 13,236 13,236 13,236 13,236
HoB PCT 7,195 7,198 7,198 7,198 7,306 7,306 7,306 7,306 7,306 7,306 7,306 7,306 7,306
South Birmingham PCT 1,263 1,264 1,264 1,264 1,282 1,282 1,282 1,282 1,282 1,282 1,282 1,282 1,282
BEN PCT 1,733 1,732 1,732 1,732 1,757 1,757 1,757 1,757 1,757 1,757 1,757 1,757 1,757
Pan Birmingham LSCG 1,213 1,213 1,213 1,213 1,231 1,231 1,231 1,231 1,231 1,231 1,231 1,231 1,231
Other PCTs 2,223 2,496 2,496 2,496 2,534 2,534 2,534 2,534 2,534 2,534 2,534 2,534 2,534
Over Performance Payments 0 0 0 0 1,000
Education & Training 1,445 1,501 1,501 1,501 1,523 1,523 1,523 1,523 1,523 1,523 1,523 1,523 1,523
Loans 0 0 0 0 0 0 0 0 0 0 0 0 0
Interest 7 6 7 6 11 8 8 8 8 8 8 8 8
Other Receipts 5,160 2,412 2,412 2,412 2,300 2,300 2,300 2,300 2,300 2,300 2,300 2,300 2,300
Total Receipts 33,252 30,861 30,861 30,861 32,181 31,178 31,178 31,178 31,178 31,178 31,178 31,178 31,178
Payments
Payroll 12,315 12,520 12,520 12,520 12,674 12,674 12,674 12,674 12,674 12,674 12,674 12,674 12,674
Tax, Nl and Pensions 9,086 8,571 8,571 9,981 8,676 8,676 8,676 8,676 8,676 8,676 8,676 8,676 8,676
Non Pay - NHS 2,896 2,465 2,465 3,096 2,440 2,440 2,440 2,440 2,440 2,440 2,440 2,440 2,440
Non Pay - Trade 6,035 6,785 6,785 7,111 5,880 5,940 5,940 6,250 6,200 6,200 6,200 6,200 6,200
Non Pay - Capital 1,568 1,850 2,158 4,932 500 500 500 501 501 501 501 501 501
PDC Dividend 0 0 0 3,500 0 0 0 0 0 4,200 0 0 0
Repayment of Loans 0 0 0 0 0 0 0 0 0 0 0 0 0
Interest 0 0 0 0 0 0 0 0 0 0 0 0 0
BTC Unitary Charge 354 325 325 325 335 335 335 335 335 335 335 335 335
Other Payments 16 70 70 70 355 355 356 357 358 359 360 361 362
Total Payments 32,270 32,586 32,894 41,535 30,860 30,920 30,921 31,233 31,184 35,385 31,186 31,187 31,188
Cash Brought Forward 23,201 24,183 22,458 20,425 9,751 11,071 11,329 11,585 11,530 11,523 7,316 7,307 7,298
Net Receipts/(Payments) 982 (1,725) (2,033) (10,674) 1,321 258 257 (55) (6) (4,207) (8) (9) (10)
Cash Carried Forward 24,183 22,458 20,425 9,751 11,071 11,329 11,585 11,530 11,523 7,316 7,307 7,298 7,287

Actual numbers are in bold text, forecasts in light text.
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SLA Performance

*The table below shows a summary of both activity and financial performance for major patient types across the
Trust’s SLA’s. This demonstrates that the majority of the financial gain is the result of higher than planned levels
of out-patient activity. Final SLA performance remains subject to data processing rules generated via the CBSA.
The Trust has challenged the interpretation of activity performance levels by the CBSA and PCT and is working

collaboratively in resolving these.

Year to Date Key Performance Against SLA
Activity Finance
PERFORMANCE UP TO NOVEMBER Planned Actual Variance Planned Actual Variance
£000 £000 £000
Accident & Emergency 220,740, 154,403 (339) 11,330 11,743 413
Admitted Patient Care - Elective 41,653| 43,873 2,220 37,743 39,555 1,812
Admitted Patient Care - Non Elective 38,871 41,595 2,724 61,620 60,519 (1,101)
Excess Bed Days 24,273 24,245 (28) 5,025 4,912 (113),
Other 72, 72, 0 51,156 52,243 1,087
Out-Patients First Attendance 106,161 108,317 2,156 17,876 17,947| 71
Out-Patients Follow Up 252,104 271,931 19,827, 21,866 24,003 2,137
Out-Patients With Procedure 5,096 15,549 10,453 1,060 3,335 2,275
Unbundled Activity 10,053, 39,507 29,454 7,517 7,952 434
Total 699,023 699,492 66,467 215,193 222,208 7,01§|

Note: This analysis does not cover all services provided under SLAs

SLA Performance by Commissioner

* The table adjacent shows overall financial
performance by commissioner for the Trust’s
major commissioners. This demonstrates that over
performance is spread over a large number of
commissioners including specialised service

agencies.

Year to Date SLA Performance by Commissioner
Finance
PERFORMANCE UP TO NOVEMBER Planned Actual Variance
£000 £000 £000
SANDWELL PCT 103,906 105,277 1,371
HEART OF BIRMINGHAM TEACHING PCT 57,675 58,827 1,151
BIRMINGHAM EAST & NORTH PCT 13,886 13,969 83
SOUTH BIRMINGHAM PCT 10,137 11,440 1,303
PAN BIRMINGHAM LSCG 9,730, 11,275 1,545
WALSALL PCT 4,311 4,325 15|
WEST MIDLANDS SCT 3,503 3,555 52
DUDLEY PCT 3,022 3,450 428
WORCESTERSHIRE PCT 1,802 2,051 249
SOLIHULL CARE TRUST 1,572 1,729 157|
OTHERS 5,648 6,309 661
TOTAC 215,193 222,208 7,015
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SLA Performance by Specialty

* The table adjacent shows overall
financial performance by specialty
or service area for those services
making the largest contribution to
the Trust’s net over performance.
This is a summary of all types of
activity within any given specialty
or service area and includes both
admitted patient care and out-
patients. It therefore needs to be
considered only as a broad
indication of performance within
each area as there may be different
issues affecting various patient
types within a service.

Year to Date SLA Performance: Variances From Plan

Finance
PERFORMANCE UP TO NOVEMBER Planned Actual Variance
£000 £000 £000
Gastroenterology 3,060 5,177 2,117
Cardiology 6,848 8,913 2,064
Elderly 13,071 14,347 1,276
Respiratory Medicine 1,703 2,792 1,089
Urology 4,682 5,712 1,031
Clinical Haematology 2,704 3,688 984
Other 15,376 16,257 881
Ophthalmology 15,511 16,189 678
ENT 3,442 4,115 673
Direct Access 3,415 4,011 596
Neurology 1,346 1,905 559
Maternity 16,503 17,047 545
Oncology 8,810 9,247 438
Vascular Surgery 1,605 2,041 436
Dermatology 3,158 3,568 410
Paediatrics 6,719 7,105 386
Oral Surgery 674 1,036 362
Plastic Surgery 2,234 2,580 346
Rehabilitation 0 256 256
Gynaecological Oncology 1,580 1,832 252
Diabetes 841 1,042 201
Gynaecology 5,910 6,069 159
General Surgery 13,775 12,997 (777)
A&E 13,648 12,821 (827),
Trauma & Orthopaedics 17,243 16,406 (837)
General Medicine 25,268 18,182 (7,086)
Others 26,069 26,870 801
TOTAL 215,193 222,208 7,015

Note: the performance of general medicine needs to be viewed alongside other medical specialties
with planned general medicine activity actually delivered within medical sub specialties.

|Risk Ratings

Measure Description Value Score

EBITDA Margin Excess of income over operational costs 8.4% 3

. Extent to which ted EBITDA i

EBITDA % Achieved |-t 10 which budgeted '’ 99.9% 4
achieved/exceeded

Return on Assets Surplus before dividends over average assets 36% 3
employed

I&E Surplus Margin I&E Surplus as % of total income 0.7% 2]

Liquid Ratio Number of days cxPcn.d?thrc covered by current 3s 1
assets less current liabilities

Overall Rating 24

Risk Ratings

*The adjacent table shows the Monitor risk
rating score for the Trust based on
performance at December.

*The only significantly weak area remains
liquidity which will only be substantially
corrected with the introduction of a working
capital facility.
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Cost improvement Programme Monthly CIP Savings Profile £000s
3
*The adjacent graph shows the monthly profile 25
of the Trust’s cost improvement programme 2
and actuals achieved up to December. 15
1
*As at December, there is a shortfall against 0s
planned levels of £104k or 0.9% which 0
represents a slight worsening against the & @ @@"ﬂ\ A A
o 36 [ < &
position reported for November. e T«

= Actual Savings —&— Planned Savings

External Focus and Forward Look

* Based on performance up to November, the Trust is forecasting a further significant increase in the rate of over
performance against its Service Level Agreements with PCTs. Although there are still outstanding data challenge
issues, this level of over performance will impact on the financial position of PCTs, particularly as they are
experiencing over performance elsewhere in the acute sector.

* Both Sandwell and Heart of Birmingham PCTs continue to report significant over performance both for
Sandwell and West Birmingham Hospitals and for a number of other providers (some pressure has subsided for
HoBtPCT in respect of HEFT (Heart of England NHS Foundation Trust) and UHB (University Hospitals
Birmingham NHS Foundation Trust) which is offset by additional costs in mental health services. Although this
over performance is causing financial pressures for the PCTs, they are expecting to achieve overall financial plans
at the year end.

* Work on the 2010/11 LDP with Sandwell and Heart of Birmingham PCTs continues in the context of Right
Care, Right Here although the changes announced in the 2010/11 Operating Framework will have a significant
impact on patient related income. This is dealt with as a separate item.

* Clearly, if the Trust is to meet its Income and Expenditure target at the end of the year, it is imperative that
performance is sustained and improved for the remainder of the year. This particularly applies to pay expenditure
which is generally more difficult to control in the shorter term.

* Given the expectation of a very tight financial settlement, particularly from 2011/2012 onwards, it is essential
that the Trust is in the best possible financial position to move forward over the next few years. Part of this
process will need to be to ensure that underlying financial performance is sound.
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Conclusions

* For the year to 315t December 2009, the Trust has generated an overall income and expenditure surplus of
£1,859,000 which is £72,000 below plan. For the current month, the actual surplus of £160,000 was £36,000
above plan.

* Capital expenditure in December was again a sizeable increase on levels experienced earlier in the year,
predominantly related to medical equipment purchases and statutory standards work, although actual
spend still remains below the expected profile for the year.

*At 31%t December, cash balances are approximately £1.3m higher than the revised cash plan.

* Surgery A, Medicine A and Facilities have generated significant in month deficits. Surgery A, along with
Anaesthetics and Critical Care, Medicine A, Medicine B and Facilities all have significant year to date
deficits. This is balanced by better than planned performance in other divisions and, in particular, within
corporate services.

* Expenditure against pay budgets continues to worsen in month with a further deterioration of £496k.
Excluding agency staff, actual numbers of whole time equivalents (wtes) in post has decreased by 15 in
month, predominantly driven by changes in bank numbers. Taking into account an estimated effect on wtes
of agency staff, wte numbers are 93 greater than planned. It remains imperative that staff costs, and
particularly the use of agency staff, are realigned to budgeted levels.

* Controls on pay and staffing remain in place and will continue to be strengthened over the remainder of
the year and into the new year. It must be recognised that activity and winter pressures over the final
quarter of the year that leads to opening additional capacity will continue to place significant pressures on
both pay and non pay costs.

Recommendations

The Trust Board is asked to:
i. NOTE the contents of the report; and

ii. ENDORSE actions taken to ensure that the Trust remains on target to achieve its planned financial
position.
Robert White

Director of Finance & Performance Management

10
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SUMMARY OF KEY POINTS:

The report is designed to inform the Trust Board of the summary performance of the
Trust for the period April - December 2009.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).
Approval Receipt and Noting Discussion

X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to NOTE the report and its associated commentary.
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Strategic objectives

Accessible and Responsive Care, High Quality Care and Good
Use of Resources

Annual priorities

National targets and Infection Control

NHS LA standards

Core Standards

Auditors’ Local Evaluation

Internal Control and Value for Money

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column).

Financial X
Business and market share X
Clinical X
Workforce X
Environmental X
Legal & Policy X
Equality and Diversity

Patient Experience X
Communications & Media

Risks

PREVIOUS CONSIDERATION:

Financial Management Board, Trust Management Board and Finance and
Performance Management Committee.

Page 2
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Note Comments
a The percentage of Cancelled Operations reduced to 0.7% during December, with reductions seen on both sites.
b Delayed Transfers of Care increased to a similar level on both sites (3.9% overall). Of the 23 delays attributable to Social Services, 14
relate to Sandwell and 9 relate to Birmingham.
The Care Quality Commission has recently published the definition for assessment of'Time to reperfusion for patients who have had a
c heart attack’, which is part of the commission's Periodic Review process. The definition includes assessment of Primary Angioplasty
performance, within 150 minutes of patients calling for professional help. This indicator and current performance is included in the report, i
addition to performance within 90 minutes of patients calling for professional help.
d Stroke Care - the proportion of patients spending at least 90% of their hospital stay on a Stroke Unit reduced during the month of
November to 46.4%.
Accident & Emergency 4-hour waits - performance during December fell to 96.2%. Performance for the month by the specific units was;
e Eye Centre 99.9%, Sandwell Acute 96.7% and City Acute 94.7%. Performance for the year to date remains above the 98% operational
threshold, at 98.49%.
The overall number of cases of C Diff reported across the Trust during the month of December (14) is identical to the number reported for
f each of the preceding two months. The numbers reported on the City site increased to 11 during the month. There were no cases of MRSA
Bacteraemia reported during the month. The Trust continues to meet National and Local performance trajectories.
[¢] Referral to Treatment Time data for December was not available for inclusion within this report.
CQUIN:
Outpatient source of Referral - Performance remains well within the trajectory set for this target.
Caesarean Section Rate - The rate for the month reduced to 22.0%. The rate for the year to date is 23.1%, within the trajectory for the
period.
Brain Imaging - During the month of December the proportion of patients admitted as an emergency following a stroke who received a
h brain scan within 24 hours of admission was 86.4%.
Hip Fracture - Performance during December was 88.0%, comparing favourably with a year to date trajectory of 85.0%.
Smoking Cessation Referrals - The number of referrals made to PCT smoking cessation services of patients specifically prior to listing
for Elective Surgery for the month of December reduced to 59. Year to date referrals total 373.
Inpatient Patient Satisfaction Survey- The second survey has been concluded with at least 50 responses received to the questionnaire
per ward.
i Detailed analysis of Financial Performance is contained within a separate paper to this meeting.
. The number and percentage (of overall admissions) of Same Sex Accommodation breaches are included in the report. Data is effective
J from the start of November 2009.
Activity (trust-wide) to date is compared with the contracted activity plan for2009 / 2010 - Month and Year to Date.
Month Year to Date
Actual Plan Variance % Actual Plan Variance %
IP Elective 1059 1040 19 1.8 10312 9736 576 5.9
Day case 4181 3946 235 6.0 39302 36954 2348 6.4
IPE plus DC 5240 4986 254 5.1 49614 46690 2924 6.3
IP Non-Elective 5620 5995 50231 54414
OP New 12585 12614 -29 -0.2 122687 121298 1389 1.1
k  |[OP Review 33118 30546 | 2572 | 8.4 | 312891 290764 | 22127 | 7.6
Activity to date is compared with 2008 / 09 for the corresponding period
2008 /09 | 2009/10 | Variance %
IP Elective 9936 10312 376 3.8
Day case 37935 39302 1367 3.6
IPE plus DC 47871 49614 1743 3.6
IP Non-Elective 51792 50231
OP New 113255 122687 9432 8.3
OP Review 278301 312891 | 34590 | 124 |
I Data on Outpatient Appointment Cancellationsis included, effective from the start of October. The number of cancellations is
differentiated by those initiated by the Trust and those initiated by Patients.
Bank and Agency - The Nurse Bank Fill Rate fell to 78.6%. A fall in the number of Nurse Bank Shifts worked during the month (555) was
m partly offset by an increase in the number of Nurse Agency Shifts worked (240) during the same period. Medical Agency, Medical Locum
and Other Agency costs remain at similar levels to those in the preceding month.
n Overall Sickness Absence has averaged 4.29% for the first 9 months of the year. December's level is 4.73%. Focus on sickness absence
by department and service area will be an integral feature of forthcoming Divisional Performance Reviews.
Overall compliance with Mandatory Training modules is reported as 55.7% at the end of December. This increased slightly to 56.4% by
° the date (14 January 2010) of compilation of this report, with variable compliance reported by module and division. The number ofPDRs

reported as completed reduced significantly during December to 99, the Trust is approximately 9% short of its target compliance rate for
the period to date.
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Sandwell and West Birmingham Hospitals m

NHS Trust

TRUST BOARD

The NHS Performance Framework Monitoring Report and

DOCUMENT TITLE: summary performance assessed against the NHS FT
Governance Risk Rating (FT Compliance Report)

SPONSORING DIRECTOR: Robert White, Director of Finance and Performance Mgt

AUTHOR: Mike Harding, Head of planning & Performance Management

and Tony Wharram, Deputy Director of Finance
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The NHS Performance Framework Monitoring Report provides an assessment of the
Trust’s performance mapped against the indicators which comprise the framework.
Please note the following changes to the framework:

e Assessment of ‘Cancer 31-day second or subsequent treatment’ performance is
differentiated into Surgical Treatment and Drug Treatment. The weightings for all
three components of the 31-day cancer target assessment have been revised,
although the sum of all weightings remains unaltered.

e A number of ‘Achieve’ and ‘Fail’ thresholds have been revised, against which
performance since October has been assessed. Of particular note is that the
Stroke (Stay on Stroke Unit) Indicator Achieve and Fail thresholds have been
revised to 60% and 30% from 80% and 50% respectively.

e Areas of underachievement identified in the report for Q3 are Accident &
Emergency 4-hour waits and Stroke Care (Stay on Stroke Unit).

Foundation Trust Compliance Report - the Trust’s Governance Risk Rating remains
AMBER due to current A/E 4-hour wait performance, and in-year non-compliance with
two Care Quality Commission Core Standards.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).
Approval Receipt and Noting Discussion

X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to NOTE the report and its associated commentary.
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Strategic objectives

Accessible and Responsive Care, High Quality Care and Good
Use of Resources

Annual priorities

National targets and Infection Control

NHS LA standards

Core Standards

Auditors’ Local Evaluation

Internal Control and Value for Money

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column).

Financial

X

Business and market share

Clinical

Workforce

Environmental

Legal & Policy

Equality and Diversity

Patient Experience

Communications & Media

Risks

PREVIOUS CONSIDERATION:

Finance and Performance Management Committee on 21 January 2010.
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST - NHS PERFORMANCE FRAMEWORK MONITORING REPORT - 2009/10

Operational Standards and Targets
Indicator

AJE Waits less than 4-hours

Cancelled Operations - 28 day breaches

MRSA Bacteraemia

Clostridium Difficile

18-weeks RTT (Admitted)

18-weeks RTT (Non-Admitted)

« Achievement in all specialties (inc. DAA Audiology, exc. Orthopaedics)
+ Achievement in Orthopaedics

Cancer - 2 week GP Referral to First Outpatient Appointment
Cancer - 31 day second or subsequent treatment (surgery)
Cancer - 31 day second or subsequent treatment (drug)
Cancer - 31 day diagnosis to treatment for all cancers
Cancer - 62 day referral to treatment from screening
Cancer - 62 day referral to treatment from hospital specialist
Cancer - 62 day urgent referral to treatment for all cancers
3-month revascularisation breaches (as % admissions)
2-week Rapid Access Chest Pain

48-hours GU Medicine Access

Delayed Transfers of Care

Stroke (Stay on Stroke Unit)

Outpatient Waits >13 weeks (% of First OP Attendances)
Inpatient Waits >26 weeks (% of Elective Admissions)

Sum

Average Score

Scoring:

Fail
Underachieve
Achieve

SWBTB (1/10) 023 (a)

2009 / 2010
- | 'I.'hresholds. | ‘ October ‘ Score Weight x November Score Weight x December Score Weight x Q3 ‘ Score Weight x
| Weight | Achieve | Fail | Score Score Score Score
1.00 98.00% 97.00% 0.00 97.26% 2 2.00
1.00 5.0% 15.0% 3 3.00
1.00 0 >1.0SD 3 3.00
1.00 0% >1.0SD 3 3.00
1.00 90.0% 85.0% 3 3.00
1.00 95.0% 90.0% 3 3.00
0.50 95.0% 90.0% 3 1.50
0.50 95.0% 95.0% 3 1.50
1.00 930% | 80% | | 95% | 3 300 | 94% | 3 | 300 | >980% | 3 | 3 3.00
0.33 94.0% 89.0% 3 0.99
0.33 98.0% 93.0% 3 0.99
0.33 96.0% 91.0% 3 0.99
0.33 90.0% 85.0% 3 0.99
0.33 85.0% 80.0% 3 0.99
0.33 85.0% 80.0% 3 0.99
1.00 0.1% 0.2% 3 3.00
1.00 98.0% 95.0% 3 3.00
1.00 980% | 950% | | 9950% | 3 300 | 100% | 3 | 300 | 100% | 3 | 3 3.00
1.00 3.5% 5.0% 3 3.00
1.00 60% 30.0% 2 2.00
0.50 0.03% 0.15% 3 1.50
0.50 0.03% 0.15% 3 3 1.50
* Except Gastroenterology * Projected * Projected * Projected

16.00

Assessment Thresholds

Performing

Performance Under Review 2.10 - 2.40
Underperforming
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Financial Indicators

Criteria

Initial Planning

DEDNDT 92°NNnai41n

SWBTB (1/10) 023 (a)

Year to Date

Forecast Outturn

Underlying Financial Position

P
Pr

& Bal.

Sheet Efficiency

SCORING 2009 /2010
Metric Weight (%) October Score Weight x Score| November Score Weight x Score| December Score Weight x Score
2
. - o,
Planned operating breakeven or surplus Any Of:crs:‘eggsﬁac: Les:;l:;n 2% of
Planned Outturn as a proportion of 5 5 that is either equal to or at variance to surplus/breakeven that i‘; at vagance to Operating deficit more than or equal to 0 0.15 0 0.15 0 0.15
turnover SHA expectations by no more than 3% of| SHE)A expectations by more than 3% of 2% of planned income : . :
income. planned income.
. - o
YTD operating breakeven or surplus that Any OEJ:(:srtTllr;gg;fE: :)e Sesr;rtﬁn 2l Operating deficit more than or equal to
YTD Operating Performance 20 ||is either equal to or at variance to plan by surplus/breakeven that i’; at va?iance . P 2“?% of forecast income q -0.04% 0.6 -0.03% 0.6 -0.02% 0.6
no more than 3% of forecast income. .
plan by more than 3% of forecast income.
25
Year to date EBITDA equal to or greater
Year to date EBITDA equal to or greater o o Year to date EBITDA less than 1% of o o o
YTD EBITDA 5 than 5% of actual year to date income than 1% but Iessi:::aor:nSe/o of year to date actual year to date income. 7.80% 0.15 7.86% 0.15 7.78% 0.15
Forecast operating breakeven or surplus | Any operating deficit less than 2% o
g y g defi 2% of
. that is either equal to or at variance to income OR an operating Operating deficit more than or equal to o o o
olecastireriinglieiionance 20 plan by no more than 3% of forecast surplus/breakeven that is at variance to 2% of income 0.00% 0.6 0.00% 0.6 0.00% 0.6
income. plan by more than 3% of income.
40
Forecast EBITDA equal to or greater than| Forecast EBITDA equal to or greater than| Forecast EBITDA less than 1% of o o o
IRerere et EL 5 5% of forecast income. 1% but less than 5% of forecast income. forecast income. 7.69% 0.15 7.76% 0.15 7.73% 0.15
Rate of Change in Forecast Surplus Still forecasting an operating surplus with F;rs\f:::ienr?t Ie;r;:;t):arzti;% (é?f;gi_te\g:ta Forecasting an operating deficit with a
0, 0, 0, 0, 0,
or Deficit 15 || a movemen} equal to or less than 3% of income OR an operating surplus movement of greater than 2% of forecast 0.00% 0.45 0.00% 0.45 0.00% 0.45
orecast income N income.
movement more than 3% of income.
Underlying Position (%) 5 Underlying breakeven or Surplus An underlg}nfngzﬂtsi;g\?;ézr:s than 2% An und;l;l/zl(r;?:ne;‘::ltytitrlztil:cgrrizter than 0.61% 0.15 0.60% 0.15 0.60% 0.15
10
. Underlying EBITDA equal to or greater .
. Underlying EBITDA equal to or greater . Underlying EBITDA less than 1% of o o o
0 0, 0
EBITDA Margin (%) 5 han 5% of underlying income than 5% but Iesisnt::nr:e‘l % of underlying underlying income 7.69% 0.15 71.77% 0.15 7.74% 0.15
. Less than 95% but more than or equal to
Better Payment Practice Code Value 95% or more of the value of NHS and o Less than 60% of the value of NHS and o o o
(%) 2.5 || Non NHS bills are paid within 30days | %°% °;iﬁzea‘::'::igfvc:t;'ﬁ 383::;“ NHS | “Non NHS bills are paid within 30 days 68.00% 0.05 69.00% 2 0.05 70.00% 2 0.05
. Less than 95% but more than or equal to| Less than 60% of the volume of NHS
Better Payment Practice Code 95% or more of the volume of NHS and | .~ - I o o o
Volume (%) 25 Non NHS bills are paid within 30days 60% ofbti:: ;?elu:;?dova!;lhl:.'ssaor:jda;\lson NHS| and Non NHS b:ljl:yasre paid within 30 57.00% 0.025 67.00% 2 0.05 67.00% 2 0.05
Current Ratio 20 5 Current Ratio is eql11al o or greater than Curren;rrea:tt;rl'ihzr:]ygyr;%llgsl'iottz)ag Tand A current ratio of less than 0.5 1.05 0.15 1.05 0.15 1.04 0.15
D Debtor days greater than 30 and less
ebtor Days 5 ||Debtor days less than or equal to 30 days| than or equal o 60 days Debtor days greater than 60 20.35 0.15 21.00 0.15 22.10 0.15
Creditor Days 5 Creditor days less than or equal to 30 CredItOtrhdaiyzrg;'gS:rt;hgg jgyznd less Creditor days greater than 60 42.53 2 0.1 44 19 2 0.1 46.80 2 0.1

*Operating Position = Retained Surplus/Breakeven/deficit less impairments

Assessment Thresholds

Performing

Performance Under Review

Underperforming

2.10 - 2.40

Weighted Overall Score
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Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
DOCUMENT TITLE: Corporate Objectives 2009/10 — Progress Report (Quarter 3)
SPONSORING DIRECTOR: Robert White, Director of Finance and Performance Mgt
AUTHOR: Ann Charlesworth, Head of Corporate Planning
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The report contains a summary of progress, at the end of Quarter 3, towards the
achievement of the Trust’'s Corporate Objectives set out in the Annual Plan 2009/10.

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).
Approval Receipt and Noting Discussion

X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

To note progress made on the corporate objectives at Q3.

Page 1
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

) o Outlines progress towards those objectives.
Strategic objectives

Annual priorities

NHS LA standards

Core Standards

Auditors’ Local Evaluation

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column).

Financial X Al
Business and market share X
Clinical X
Workforce X
Environmental X
Legal & Policy X
Equality and Diversity X
Patient Experience X
Communications & Media X

Risks

PREVIOUS CONSIDERATION:

Trust Management Board on 19 January 2010
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Sandwell and West Birmingham Hospitals m

NHS Trust

ANNUAL PLAN 2009/10
CORPORATE OBJECTIVES PROGRESS REPORT (QUARTER THREE)

INTRODUCTION

The Trust’s Annual Plan for 2009/10 set a series of corporate objectives for the year to ensure that
we make progress towards our six strategic objectives. Progress on the majority of these
objectives is reported to the Board at regular intervals either through routine monthly reports on
finance and performance or through specific progress reports. Progress across all objectives is
also reported quarterly to ensure the Board has a clear overview of our position.

QUARTER THREE PROGRESS

A summary of the position on each objective at the end of Quarter 3 is set out in the table that
accompanies this report. An overview of the Q3 RAG assessment for each objective is set out in
the table below.

Objective R/ A/ G Assessment

Q1 | Q@2 | Q@3 | a4

1. Accessible and Responsive Care

1.1 Ensure continued achievement of national access targets

1.2 Deliver Single Equality Scheme for 2009/10

1.3 Improve compliance with single sex accom. standards

1.4 Improve communication with patients about their care

1.5 Identify key hospital actions to improve public health

2. High Quality Care

2.1 Infection control - achievement of national and local targets

2.2 Complete implementation of surgical reconfiguration

2.3 Improve quality of care for patients with stroke / TIA

2.4 Deliver improvements in the Trust’'s maternity services

2.5 Deliver the Trust’s “Optimal Wards” programme

2.6 Develop approach to clinical quality

2.7 Deliver CQUIN targets

2.8 Achieve NHSLA standards

2.9 Improve care provided to Vulnerable Adults and Children

2.10 Ensure the Trust fully meets the EWTD standards

3. Care Closer to Home

3.1 Right Care Right Here Programme exemplar projects

3.2 Outpatient facilities in Aston HC, Rowley Regis Hospital

3.3 Community Ophthalmology service for S. Birmingham PCT

4. Good Use of Resources

4.2 Delivery of CIP of £15m

4.3 Service improvement - theatres, outpatients and bed magt.

4.4 Introduce routine service line reporting

4.1 Delivery of planned surplus of £2.3m - |

Page 1
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Objective R/ A/ G Assessment

Q1 Q2 Q3 Q4

5. 21°' Century Facilities

5.1 Continue to deliver New Hospital Project as planned _

5.2 Deliver the capital programme

5.3 With PCTs design major community facilities

6. An Effective NHS FT

6.1 Continue to pursue NHS FT status

6.2 Continue to achieve Annual Healthcheck Core Standards

6.3 Mandatory training and the LiA “Time to Learn” project

6.4 Spread staff engagement through Listening into Action

6.5 Next stages of the Trust’s clinical research strategy

6.6 Improve the Trust's approach to leadership development

6.7 Improve response to the national carbon reduction strategy

At the end of the third quarter, more than half of the objectives are now assessed as green.
Following the adjustment to objective 6.1 regarding NHS FT status, at the end of the last quarter,
this is now assessed as amber.

There are two red rated objectives. Objective 1.5 remains red, where there has been no progress
with PCTs on identifying hospital actions to improve public health. Objective 2.8 has been

changed to red reflecting the fact that the NHSLA level 2 general assessment has had to be
deferred to 2010/11.

CONCLUSION AND RECOMMENDATIONS

This report and the accompanying table present an overview of the position on our corporate
objectives for 2009/10 at the end of Q3. The Trust Board is recommended to:

1. NOTE the progress made on the corporate objectives at Q3.

Ann Charlesworth
January 2010
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Sandwell and West Birmingham Hospitals m

NHS Trust
TRUST BOARD
DOCUMENT TITLE: Sustainable Development Management Plan Update
SPONSORING DIRECTOR: Graham Seager, Director of Estates/New Hospital Project
AUTHOR: Rob Banks, Head of Estates
DATE OF MEETING: 28 January 2010

SUMMARY OF KEY POINTS:

The purpose of this paper is to update the Trust Board on the progress to date with the
sustainability agenda following the previous sustainability management action plan presented
to the Board in November 2009.

KEY POINTS:
» Sustainable Development Group action plan finalised (Appendix 1)

» Good Corporate Citizenship Assessment Model (Appendix 2)
= Sustainability Champions (Appendix 3)

PURPOSE OF THE REPORT (Indicate with ‘x’ the purpose that applies).

Approval Receipt and Noting Discussion
X

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to note the progress made to date.
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ALIGNMENT TO OBJECTIVES AND INSPECTION CRITERIA:

Strategic objectives

Improve the environmental sustainability of the Trust's
operations by responding to the natfional carbon reduction
strategy.

Annual priorities

NHS LA standards

Core Standards

Auditors' Local Evaluation

Standard 2.3.4 - Trust can demonstrate commitment to
sustainability

IMPACT ASSESSMENT (Indicate with ‘x’ all those that apply in the second column).

Financial X
Business and market share
Clinical

Workforce

Environmental X
Legal & Policy X

Equality and Diversity

Patient Experience

Communications & Media

Risks

PREVIOUS CONSIDERATION:

= The GCC Assessment

The Sustainability Development Group has approved:
» The Sustainability Action Plan

= The Sustainability Champion
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Sustainability Update to the Trust Board

Introduction

The purpose of this report is to update the Trust Board on progress to date with
sustainability and identify next steps.

Sustainable Development Management Plan

The Sustainable Development Management Plan was presented to the Trust Board at
the November meeting. The action plan has been further developed to incorporate
feedback from Hot Topics. Subsequently the Sustainability Steering Group have
agreed timescales for completion of short, medium and long term priorities and have
assigned leads for each of the actions. The timescales for actions are as follows:

Short term — December 2010
Medium term — December 2013
Long term — December 2016 (New Acute Hospital)

The action plan is shown as Appendix 1. Success in achieving these actions will
improve the Trusts contribution to the sustainability agenda.

Good Corporate Citizenship Assessment Model (GCCAM)

The GCCAM is a voluntary sustainable development assessment tool which covers
the following areas:

Travel

Procurement

Facilities Management
Workforce

Community Engagement
Buildings

A range of questions are asked for each of the section identified above with score
awarded on a scale of 0 to 9 split up into categories

0, 1, 2 and 3 — getting started
4, 5, and 6 — getting there
7, 8 and 9 — excellent

Each of the 6 areas has been assessed by the most appropriate person or department

in the Trust. A summary of the results are shown below and further details of the
assessment are shown in Appendix 2.
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To help to understand where our organisation should aim to be (at a minimum) over
the period from here to 2020, the Sustainability Development unit has produced the
guidance below:

= By 2012, your organisation should be “Getting there” (min. score of 4) in at least
two questions in each area of the test — or achieve a minimum of 37% in each area
of the results

= By 2015, your organisation should be “Excellent” (min. score of 7) in at least two
questions in each area of the test — or achieve a minimum of 70% in each area of
the results

= By 2020, your organisation should score a minimum of two top-marks in “Excellent”
(score of 9) and all other scores must be at least “Excellent” (range 7-9) — or
achieve a minimum of 85% in each area of the results.

Our results compared to other NHS Trusts show that areas for development are
Travel, Procurement ,Community Engagement and Buildings to achieve in the very
least “getting there “ 37% by 2012.

Positive outcomes from GCC can be seen in relation to Workforce and Facilities
Management as we have already achieved 2012 targets however, these areas need to
be sustained and improved upon year on year.

The Trust Sustainability action plan has identified actions on all areas for development
which should contribute to improvements across all 6 categories. A further
assessment will be undertaken in twelve months following completion of the short term
actions of the sustainability action plan.
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Sustainability Champions

One of the key issues raised during the Sustainability Listening into Action event and
endorsed by the Sustainability Steering Group is the need to establish sustainability
champions across all sectors of the Trust. Some staff have already expressed an
interest in becoming a sustainability champion. However, further work is required to
ensure we have a good level of representation across the Trust. To achieve that a
flyer has been produced (see Appendix 3) explaining the role of the sustainability
champions and the commitment required of them. A training session is being
arranged for March 2010. The need for sustainability champions will be included in
Hot Topics to encourage recruitment of potential champions to attend the training
sessions

Rob Banks
Head of Estates
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Good Corporate Citizen Assessment Model Scores

View your scores

Submitted on 15/01/2010 at 08:38

Travel
Policies and performance

Area planning

Service delivery and estates design

Active travel
Business travel
Traffic management
Procurement
Policies and performance
Procurement skills
Procurement process
Engaging suppliers
Minimising waste
Ethical procurement
Facilities Management
Policies and performance
Energy use and carbon
Waste
Water
Hazardous substances
Green space
Workforce
Policies and performance
Diversity and inclusion

Valuing workforce

APPENDIX 2

n/a



Healthy workplace 5

Childcare and carer support 6
Learning and development 5

Community Engagement
Policies and performance 2
Local partnership and planning 4
Community participation 4

Healthy and sustainable food choices n/a
Assets and resources 1
Communication 2
Buildings

Policies and performance 4
Planning 3
Design 2
Sustainable procurement 2
Energy and carbon 2
Green space 1

Print this page | Email this page

site content © 2007 - 2009
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APPENDIX 3

Become a Local Sustainability Champion

The Trust currently emits
almost 20,000 Tonnes of
CO; per year as a result of
its energy usage alone.
This would be enough to
fill 20,000 Hot Air

As part of the “Sustainability Awareness Campaign”, the Trust is recruiting
“Local Sustainability Champions” (LSCs) to help reduce our carbon footprint.
It will not require a big time commitment but will make a difference, and
anyone can take part. Training and full support will be given through the
Sustainability Working Group.

The role will require you:

« To be pro-active in promoting good energy /water/waste/transport
/carbon reduction/procurement saving practices at a local level.

e To help to co-ordinate activities in your area.
« Toattend a 2 to 3 hour training session.

e To report to the Sustainability Working Group ideas for saving
energy/water/transport/procurement/waste and carbon reduction. Also
to report staff suggestions, complaints or maintenance/operational
issues.

e To conduct sustainability walkabouts in your area.

« To raise awareness in your area on sustainability matters, and to
promote Trust procedures relating to energy usage, waste
management, transport, carbon reduction and procurement

e To act as local contact point for literature/publicity.
If you are interested in becoming Local Sustainability Champion or want more

information - get in touch, either by email - sustainability@swbh.nhs.uk or by
phone on 0121 507 3504 or 0121 507 5638.
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NHS Trust

Finance and Performance Management Committee — v0.2

Venue Ground Floor Cttee Room, Sandwell Hospital Date 17 December 2009; 1100h — 1300h

Members Present In Attendance Secretariat

Mr R Trotman [Chair] Mr T Wharram Mr S Grainger-Payne

Mrs S Davis Mr M Harding

Miss | Bartram

Mrs G Hunjan Guests

Dr S Sahota Mr M Beveridge [ltem 4.1 only]

Mr J Adler Mr S Power [Item 4.1 only]

Mr R White

Mr R Kirby
Minutes Paper Reference
1 Apologies for absence Verbal

Apologies for absence were received from Professor Derek Alderson.

2 Minutes of the previous meeting - 19 November 2009

SWBFC (11/09) 220

The minutes of the previous meeting were reviewed and an amendment was
agreed to the phrasing of paragraph 6.1 to indicate that Mrs Davis noted that the
shortfall against the CIP had not yet been recovered fully, yet was optimistic that
the end of year target could still be reached.

AGREEMENT: The minutes of the previous meeting were approved subject to minor
amendment

3 Matters arising from the previous meeting

SWBFC (11/09) 220 ()

The updated actions log was noted by the Committee.

4 Presentation by the Anaesthetics and Critical Care division

SWBFC (12/09) 228

Mr Mike Beveridge and Mr Shaun Power joined the meeting to present an overview
of the Anaesthetics and Ciritical Care division’s financial position and current
activities.

The Committee was reminded that the division comprised anaesthetics, critical
care and pain management areas.

The November financial position was reported to be £109k adverse variance. Total
expenditure of £149k was reported to be offset in part by £40k associated with an
over recovery on income from pain management work. Capacity has been
increased to meet the needs of the additional demand for pain management.
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Plans are being devised with the PCTs to develop community services for this work.

Significant pressure on the division is associated with anaesthetics and critical care
work. There has been difficulty in recruiting to medical staffing positions in
anaesthetics, however these are currently being covered by locum and agency
staff. This reflects in the overall financial position of the division, whereby £76k
adverse variance in pay is associated with medical staffing. In critical care,
capacity may be flexed according to the number of patients being treated,
whereby a greater number of high dependency patients will prompt a higher
complement of staff. Patient staffing levels are determined by the number of organs
requiring support, which in turn suggests the number of points on which the area
should be operating. In the first quarter, it had been anticipated that the area
would operate on 31 points, although this actually operated on 35 points causing
pressure on pay and non-pay expenditure. The Committee was advised that the
dependency level had since returned to expected levels and there has been a
corresponding decline in the pay bill. Controls around the usage of bank and
agency staff have also been introduced and the possibility of flexing resources
across sites has been investigated. Little resistance to this suggestion has been
received to date.

Non-pay issues were highlighted to relate to activity and the source of referrals
relates more significantly to medicine than surgery areas.

The division’s CIP stands at £768k and is on track for delivery as planned. In Quarter
4 approval will be sought for a number of replacement schemes to address the
areas of the CIP that are currently off track.

Improvements in theatre productivity have been seen, although it was
acknowledged that there is significant further work to achieve a greater
improvement. The increased number of theatre sessions has added an extra
pressure to the work. The Committee was reminded that it would be given an
update on progress with addressing theatre utilisation at its meeting in January.

The division’s Quality and Efficiency Programme (QUEP) contributions were
discussed. Mr Beveridge was asked whether any income had been generated for
research in the area. He advised that little income has been received in relation to
research to date, however this capacity would be developed in the coming
months. It is hoped that sponsorship would fund the research.

Mr Trotman asked whether the proposed £140k additional income within the
division’s QUEP was achievable. Mr Beveridge advised that this was a realistic
target, given the opportunity in pain management.

Mr Trotman asked where improved procurement processes were built into the future
plans. He was advised that there is scope for savings across many areas of the
division in this respect and preliminary investigations have been undertaken. Mr
White added that this would be given greater focus in the coming year on a more
comprehensive scale, and will include rationalising the humber of deliveries made
to the Trust and the standardisation of implants. Mrs Davis remarked that she
thought that discussions concerning standardisation of implants had already
occurred with the Heathcare Purchasing Consortium (HPC). She was advised that
work had been undertaken with HPC, although there was more work to do to
ensure more efficient purchasing is undertaken and single tender agreements are
minimised. Mr Beveridge highlighted that tubing and masks could be standardised,
however the current usage remains reflective of the premerger configuration of the
hospitals.

Mr Kirby summarised that the financial recovery of the division has been significant
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and is attributable to bank and agency staff control and associated pay rate
changes in this area, together with overperformance on income.

Mr Beveridge and Mr Power were thanked for their informative presentation.

5 Trust Board performance management reports

51 2009/10 month 8 financial position and forecast

SWBFC (12/09) 222
SWBFC (12/09) 222 ()
SWBFC (12/09) 222 (b)

Mr Wharram reported that an in-month surplus of £135k against a target surplus of
£118k was achieved in-month.

In-month WTEs were noted to be 15 below plan, with the cash balance being £2.5m
greater than the revised plan as at 30 November.

It was highlighted that steady progress had been made towards recovering the
previous shortfall against budget. Workforce numbers were also reported to have
declined against plan and there had not been any need to use general reserves to
address the in-month position. The overall position was reported to be reflective of
overperformance and the costs to deliver this additional work by opening extra
capacity. Some provision has been made to allow for any challenge that the PCTs
may make to the overperformance. Surgery B was noted to be affected
significantly by this overperformance. Medicine divisions have experienced an
increase in costs disproportionate to income received.

Mr Trotman asked whether the EBITDA had reduced. Mr Wharram advised that this
was the case, although this was a steady reduction.

Mr Wharram was asked whether the year-end forecast remained achievable. He
advised that there was optimism that the forecast could be attained.

Mr White was asked what the position was in respect of outstanding data
challenges by the PCTs. He reported that much work had been undertaken to
ensure that the PCTs were aware that the overperformance on outpatient with
procedure cases, were being offset in part by the savings associated with
emergency spells. In terms of the coming financial yeatr, it was highlighted that the
position is expected to be challenging, particularly if a punitive tariff for
overperformance is to be introduced and work is to be decommissioned.

Dr Sahota asked whether there was confidence that the non-pay outturn could be
met. He was advised that there is a degree of flexibility and phasing that will assist
with meeting this target. Uncommitted reserves will be used for any redundancy
costs for the current year.

Mr Adler noted that the current arrangements regarding bank and agency staff
control were working well.

A number of changes to the capital programme were proposed, which were noted
to be small scale and were approved.

5.2 Performance monitoring report

Hard copy paper

Mr Harding reported that cancelled operations in ophthalmology, oral surgery and
general surgery had increased. The issue in respect of general surgery concerns the
demand for beds during the periods. The ophthalmology situation concerns the
cancellation of elective cases in favour of emergencies. Mr Kirby highlighted that
the current HR issues in some theatres are also contributing to the overall
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performance however work was underway to resolve the matter. In terms of oral
surgery, the majority of contributions were associated with the sickness absence of
a key surgeon in the area.

Performance against the delayed transfers of care target was noted to have
improved, although more recent data suggests that the performance may have
deteriorated within December. The proportion of cancellations for Birmingham
patients in Sandwell was reported to be at its highest level in recent times. Fines may
need to be levied if the situation persists.

The position regarding performance against the stroke care target was noted to be
more disappointing that predicted. It was highlighted that there is much work
underway to refine the stroke care pathway, however the recent demand for beds
was noted to be hampering good progress. It is anticipated that the situation may
be alleviated in the new year. The Committee’s attention was drawn to the tension
between the single sex accommodation requirements and the expeditious
treatment of stroke patients. Mr Adler stressed that the primary responsibility should
be to treat stroke patients quickly and efficiently.

Performance against the Accident and Emergency waiting time target was noted
to have deteriorated, although the impact on the year to date position remains
above the overall target.

The referral to treatment performance information was reported to be being
validated, however Mr Kirby advised that it is likely that the target for meeting
inpatient orthopaedics cases waiting times will not have been met. Two diagnostic
waiting times were also reported to have exceeded six weeks.

In terms of performance against the CQUIN targets, the electronic smoking
cessation referrals process has been introduced. The number of referrals has been
lower that desired however, therefore Mr O’Donoghue, Medical Director, is
investigating the reasons behind this.

Performance against ambulance turnaround times was noted to be slightly better
the regional position.

Mandatory training compliance was reported to stand at 41.4%, although more
recent estimates suggest that this had increased to 53.4%. Mr Adler advised that a
target of 75% compliance by 31 March 2010 has been set for all areas to ensure
compliance with Core Standard C11b.

5.4 HR dashboard

SWBFC (12/09) 223
SWBFC (12/09) 223 (a)

Mrs Lesley Barnett joined the meeting to present an updated version of the HR
dashboard.

The Committee was advised that during July to September 2009, a steady increase
in the number of contracted WTEs had been seen. A significant recruitment exercise
for midwifery and nursing staff was noted to have occurred in September.

Diversity across the Trust was reviewed. It was noted that the *‘mixed heritage’
category was based on a self-assessment by staff. The Committee was advised that
the ‘not stated’ category may increase as fewer people declare their ethnic
background. Mrs Davis remarked that there was a possibility that some wards may
be comprised of staff from a single ethnic background. Mrs Barnett offered to
determine the position and report back to coincide with the next presentation of
the HR dashboard. Mrs Davis also asked whether the category ‘white’ could be
broken down into more detail analysis. Furthermore, Mrs Barnett was asked to
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undertake an analysis of the number of declarations of ethnicity received by the
Trust in comparison to a more rural trust where the majority of staff would be classed
as ‘white’.

A divisional picture of sickness absence across the divisions was considered. The
Committee was informed that the recently published ‘High Impact Nursing Actions’
aims to reduce nursing sickness absence to 3%. Mr Adler advised that the discussion
around sickness absence was being considered in detail by the Financial
Management Board and it is planned that a greater focus on sickness
management will be given as part of the divisional review process. Mr Trotman
suggested that ‘real time’ information should be fed back to managers to assist with
the prompt management of sickness absence.

Miss Bartram noted that although there was a small number of disciplinaries, it
appeared that a high proportion of these staff were Asian. She asked how many
suspensions lead to a disciplinary investigation and activity. Mrs Barnett advised that
the majority lead to disciplinary action, however few cases progress from
investigation to a disciplinary hearing. It was agreed that the ethnic mix of staff
involved with disciplinaries needs to be monitored. Mr Adler suggested that an
approach analogous to that for mortality alerts within the Trust should be adopted,
whereby a case alert prompts the view of the case notes for the individual.

It was noted that the HR dashboard contained a significant amount of information
which may need to be refined. It was agreed that Mrs Davis would organise for the
Non Executive Directors to meet with the two acting directors of Workforce to
discuss the requirements in more detail.

Mrs Barnett was thanked for the useful report and discussion.

ACTION: Mrs Barnett to present the position regarding wards with comprising
staff from a single ethnic group at a future meeting of the Finance
and Performance Management Committee

ACTION: Mrs Barnett to present a breakdown of the ‘white’ ethnicity group at a
future meeting of the Finance and Performance Management
Committee

ACTION: Mrs Barnett to present an analysis of ethnicity staff responses

comparing the Trust’s position with that of a rural trust at a
future meeting of the Finance and Performance Management
Committee

ACTION: Mrs Davis to convene a meeting between the Non Executive
Directors and the two Acting Heads of Workforce to discuss
refinements to the HR Dashboard

5.5 Foundation Trust compliance report Hard copy paper

As the information presented was noted to be a subset of the monthly performance
management information, the Committee noted the report.

The Governance Risk Rating was amber in reflection of the deterioration of
performance against the Accident and Emergency waiting time target and the
declaration of non-compliance against the addition Core Standard.

5.6 NHS performance framework Hard copy paper

Mr Harding presented the Trust’s performance against the indicators comprising the
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NHS performance framework.

The Committee was pleased to note that the Trust remains classified as a
‘performing’ organisation, despite the amber rating.

6 Service line reports 2008/09

SWBFC (12/09) 224
SWBFC (12/09) 224 (a)

Mr White presented a diagrammatic representation of the income and expenditure
position for each speciality, showing where each was positioned relative to each
other. It was noted that the position had been gained from the annual audited
accounts for 2008/09 and had been calculated under HRGv3.5. The position will be
reassessed against the tariff due to be issued for 2010/11.

Mr White highlighted that if the speciality was represented in the upper right
guadrant of the diagram, then a positive net surplus was being made. If in the
upper left, efficiencies need to be made. Those specialities of concern, were noted
to be represented in the bottom left of the diagram. The size of the circle
representing the speciality was reported to be reflective of the number of
procedures undertaken by the Trust in relation to the rest of the NHS.

An engagement and challenge process for the relevant clinicians is planned,
particularly where the speciality had been shown to be non-profit making.
Operational efficiencies will be discussed as part of the review process.

Mrs Davis asked how long it would be before the information was available on a
ward by ward basis. She was advised that it was likely to be nine months before this
level of detail was available. It was agreed that the information should be obtained
and reviewed on a more regular basis, particularly as the information may be
mapped to clinical directorates.

7 Cost improvement programme (2009/10)

7.1 CIP delivery report

SWBFC (12/09) 225
SWBFC (12/09) 225 (a) -
SWBFC (12/09) 225 (c)

Mr Wharram presented the monthly 2009/10 CIP delivery report, which it was noted
had been reviewed in detail at the Financial Management Board meeting.

It was noted that as a result of a number of changes in the programme, some
problematic areas have now been replaced by some successful schemes. The
overall shortfall was highlighted to be £65k. The Surgery A position remains an area
of focus.

7.2 Quality and Efficiency programme (QUEP) update

SWBFC (12/09) 227
SWBFC (12/09) 227 (a)

Mr Adler presented a summary of the progress with the workstreams forming the
Quality and Efficiency Programme (QUEP).

The good progress with the programme was noted. Two further workstreams have
been added since the Committee was initially appraised of the plans: cross-
organisational IT solutions and High Impact Nursing Actions.

In terms of the CIP element of the QUEP, the plans will be signed off for approval by
the end of January 2010, together with the divisional and directorate planned
contributions to the QUEP. The plans will be presented at the February meeting of
Finance and Performance Management Committee and Trust Board, together with
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any risks and ‘hot spots’.
8 Minutes for noting
8.1 Minutes of the Strategic Investment Review Group SWBSI (12/09) 001
The Committee noted the minutes of the SIRG meeting held on 10 November 09.
8.2 Actions and decisions from the Strategic Investment Review Group SWBFC (12/09) 227

The Committee noted the actions and decisions arising from the meeting of SIRG
meeting held on 8 December 09.

8.3 Minutes of the Financial Management Board SWBFM (11/09) 113

The Committee noted the minutes of the FMB meeting held on 17 November 09.

9 Any other business Verbal

There was none.

10 Details of next meeting Verbal

The next meeting is to be held on 21 January 2010 at 1430h in the Executive
Meeting Room at City Hospital.
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MINUTES NHS Trust

Governance and Risk Management Committee — Version 0.1

Venue Executive Meeting Room, City Hospital = Date 19 November 2009; 1030h — 1230h

Members Present

Miss | Bartram [Chair] Mr R White

Mr R Trotman Mr D O’Donoghue

Professor D Alderson Miss K Dhami

Mr J Adler Miss R Overfield

In Attendance Secretariat

Mrs R Gibson [ltems 1 - 12 only] Mr S Grainger-Payne

Mr S Parker [ltems 1 — 7 only]

Miss D Dunn [ltems 12 - 13 only]

Minutes Paper Reference
1 Apologies for absence Verbal

The Committee received no apologies for absence.

2 Minutes of the previous meeting

SWBGR (9/09) 054

The Governance and Risk Management Committee approved the minutes of the
meeting held on 17 September 2009 as a true and accurate reflection of discussions
held.

AGREEMENT: The minutes of the previous meeting were approved

3 Matters arising from the previous meeting

SWBGR (9/09) 054 (a)

The updated actions list was noted by the Committee.

4 Dr Foster alerts report: mortality

SWBGR (11/09) 060
SWBGR (11/09) 060 (a)

Mr Parker presented an update on mortality alerts from the Dr Foster inteligence
system for the previous three months. He highlighted the alert in connection with
Non Hodgkinson lymphoma is currently being investigated by the Clinical Director
for Haematology.

A mortality outlier had been received in respect of peripheral and visceral
atherosclerosis. A review of the associated cases has been reviewed by the Clinical
Director for colorectal and upper Gl surgery, the outcome of which will be reported
to the Care Quality Commission. Lessons learned and changes to be made will be
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identified thereafter. It was noted that the response should be issued by Mr
O’Donoghue as Medical Director.

Mr Parker was asked whether the higher number of incidents during the financial
year was significant. He pointed out that number remain small in the overall context
of cases handled by the Trust.

A further alert has been received in respect of readmissions following hernia repair.
Again the Clinical Director for colorectal and upper Gl surgery has been asked to
undertake a review of the associated case notes. It was noted that this alert had
not been received through the Dr Foster alerts system.

Mr Trotman asked whether it was possible to link individual consultants to alerts
received and if so, whether trends in this respect had been reviewed. Mr
O’Donoghue advised that the wider mortality review work will address this issue.
Professor Alderson added that the Dr Foster alerts system is not designed to provide
trends against individual consultants.

5 Update from the Mortality Steering Group

Verbal

Mr O’Donoghue reported that systems were now in place to ensure that a scanned
copy of the notes of every patient that dies is sent to the relevant clinical directors
for review, together with an audit tool to faciltate an assessment of whether the
death was avoidable or was expected. The process has close links to the risk
management and incident reporting system in that deaths that look as though they
were avoidable may be classified as a red incident.

Miss Bartram asked how long after a patient had been discharged, that a death
would be recorded. She was advised that in terms of the Dr Foster system, patients
dying within 30 days of discharge will be associated with the Trust.

Mr O’Donoghue reported that Standardised Mortality Rates (SMRs) are due to be
rebased, which will result in a score of 105 for the Trust. Overall for the Strategic
Health Authority, the rebasing has meant a 7% difference to the previous figures,
although this is higher for the Trust at 11%.

Mr Adler suggested that it would be useful to circulate a summary of the SMR trends
across the region.

ACTION: Mr O’Donoghue to circulate a summary of SMR trends for the local
region to the Governance and Risk Management Committee

6 Clinical audit forward plan

SWBGR (11/09) 050
SWBGR (11/09) 050 (a)

Mr Parker presented the progress report against the clinical audit forward plan and
highlighted areas of delay.

The Heathcare records audit was noted to have not been completed as planned,
although much of the data had now been received. The management of
dysfunctional uterine bleeding was also noted to have not been completed as
planned. The audit of liver abscesses was highlighted as having been abandoned
for the present, due to other, more pressing, priorities.

Mr Trotman suggested that those individuals having completed audits on time
should be commended. He also suggested that any revised dates for those audits
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delayed should be added into future reports.

Professor Alderson asked whether there was a register of audits undertaken year on
year. Mr Parker confirmed that a database was established which logged all audit
activity undertaken. He was asked if there was a policy of repeating an audit to
determine whether the changes suggested by the previous audit had resulted in an
improvement. Mr Parker advised that the action plans monitor the implementation
of the changes and include a step to undertake a follow up audit. Professor
Alderson suggested that the report should make clear which audits are being
conducted for the first time and which are repeat audits.

A further update on the clinical audit forward plan was requested for the next
meeting.

ACTION: Simon Parker to amend the clinical audit forward plan with
suggestions made at the meeting

ACTION: Simon Parker to present an update on the progress with the clinical
audit forward plan at the next meeting

7 National Service Frameworks action plan monitoring report

SWBGR (11/09) 059
SWBGR (11/09) 059 (a)

Mr Parker advised that the monitoring report had been considered by the
Governance Board. It had been agreed that at the start of each financial year,
that relevant NSF leads will identify actions that are required to meet the standards.

A delay in completing the action plan in connection with the national cancer plan
NSF was noted, which was reported to be a consequence of delays in associated
national programmes. A delay in the progress with the Mental Heath NSF action
plan was also noted, which reflects the delay in implementing the necessary
policies.

Mr Adler noted that many of the NSFs are long standing and few are now currently
being produced.

Mr Trotman asked where compliance with safeguarding responsibilities was
handled. Miss Overfield advised that safeguarding was not encompassed in any
national framework, however safeguarding activities were picked up under the
work of the Trust’s safeguarding committee.

Professor Alderson noted the issues concerning delivery of the chemotherapy
aspects of the cancer NSF. He was advised that an excessive influx of patients was
not expected as a consequence of the actions planned, however the on call
acute system needed to be refreshed to handle patients that do arrive as a result.

8 Safety alerts update

SWBGR (11/09) 067
SWBGR (11/09) 067 (a)

Mrs Gibson presented an update on all new safety alerts received by the Trust.

It was noted that much progress had been made to address the outstanding NPSA
alerts since the last meeting. Nine NPSA alerts were noted to be outstanding, with
five virtually completed. Among those still outstanding were noted to be alerts in
connection with reducing the risk of retaining throat packs after surgery; mitigating
surgical risk in patients undergoing hip arthoplasty for fractures of the proximal
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femur; and protecting patients with an allergy associated with latex.

Miss Bartram asked Miss Dhami what her view was of the current red alerts. She was
advised that the position had improved, although it was acknowledged that there
was still further work to be undertaken.

Mr Adler noted that there were a number of alerts that date back a significant time
and suggested that if there was an issue with completing the alert then this should
be escalated through to the Executive Team if necessary.

9 National Reporting and Learning Service feedback report

SWBGR (11/09) 061
SWBGR (11/09) 061 (a)
SWBGR (11/09) 061 (b)

Mrs Gibson presented the latest feedback from the National Reporting and
Learning Service (NRLS) regarding the data submitted by the Trust and the actions
identified in response to the visit by the NPSA.

The number of incidents reported per hundred admissions was noted to be 3.9, an
increase from 3.33 previously. In this respect, the Trust is within the middle 50% of
large acute Trusts nationally for reporting incidents and is also within the middle of
local trusts. The improved number of incidents reported is thought to be due to the
work with divisions to improve feedback mechanisms and follow up of incidents.

The time taken to report incidents has improved from 74 days to 51 days after the
incident. Over half of the other Trusts involved in the review were reported to be
reporting within 57 days.

The number of incidents reported by the Trust that result in severe harm or death
was noted to be higher than a number of other trusts across the region.

Mr Adler noted that some of the local Trusts appear to have a very good reporting
culture, as evidence by the spread of severity and number of incidents reported.
Professor Alderson advised that at University Hospital Birmingham Foundation Trust
(UHBFT), there had been key initiatives to promote the reporting culture. It was
agreed that Mrs Gibson should contact her counterpart at UHBFT to determine if
there was any good practice that might be shared.

ACTION: Ruth Gibson to consider additional methods for improving the
incident reporting culture within the Trust

10 Progress with preparation for the NHS Litigation Authority assessment

SWBGR (11/09) 066
SWBGR (11/09) 066 (a)
SWBGR (11/09) 066 (b)

Mrs Gibson reminded the Committee that the Trust was due to undergo assessment
by the NHS Litigation Authority against both general standards at Level 2 and
maternity standards at Level 1. The planned assessment dates are set for December
2009 and March 2010 respectively.

In terms of the general standards, some red rated areas remain concerning policies
stil awaiting approval and, in particular, mandatory training. Data capture has
been a particular concern around mandatory training, in addition to attendance
on courses. Time has now been devoted to developing more robust information
capturing systems.
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Given the circumstances, the Committee was asked to note the intention to defer
the planned assessment, to avoid the risk of failure of achieving the standards,
however was assured that this would be rescheduled as soon as possible.

Miss Bartram asked whether there was a widespread difficulty in achieving a
successful accreditation against Level 2 standards. She was advised that this was
the case, particularly with issues around mandatory training.

Mr Adler advised that ‘block’” mandatory training courses would be organised in the
new year.

It was agreed that communication of the decision to defer the assessment should
be handled carefully to ensure staff do not lose the momentum gained in preparing
for the assessment.

Mr Trotman asked whether staff were aware of the financial consequences of
achieving accreditation against the standards. Mr Adler advised that there was not
a good understanding of this, although staff have received a significant amount of
promotional material concerning the process, requirements and implications.

11 Trust Risk Register

SWBGR (11/09) 057
SWBGR (11/09) 057 (a)

The Governance and Risk Management Committee received and noted the Trust
Risk Register covering Quarter 2 of 2000/10.

12 Integrated risk, complaints and claims report

SWBGR (11/09) 070
SWBGR (11/09) 070 (a)

Mrs Gibson reported that overall the number of incidents has fallen when
compared to the same period in 2008/09. There has however been an increase in
the number of clinical incidents; Heath and Safety incidents have fallen. The
number of red incidents was noted to have increased.

In terms of complaints, a reduction in the number of formal complaints was noted
compared to 2008/09, although year to date the number of complaints is higher.
Red complaints form 0.9% of all those recorded.

Claims information was reviewed, which showed that 252 claims cases were open,
of which 91 relate to personal injury claims. Mr White asked whether there was a
mechanism in place to establish any links and trends between events and
subsequent claims cases. Mrs Gibson advised that this was not currently analysed,
however it may be possible to obtain this information if needed.

Professor Alderson asked whether the drop in infection control red incidents was
due to a change in the standards in this area. Mrs Gibson advised that the
standards had not changed and that the reduction was due to a smaller number of
incidents needing to be graded as red. The information around the red infection
control incidents was noted to be discussed at the Executive Infection Control
Group and operational committees.

13 Complaints policy

SWBGR (11/09) 068
SWBGR (11/09) 068 (a)

Miss Dhami presented the revised handling of complaints policy, which she advised
had been amended to reflect the new complaints regulations that were introduced
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in April 2009.

One of the key changes was noted to be the change to the required response time
to complaints, from 25 days to a time agreed directly with the complainant
according to the nature of the complaint.

Other changes to the policy include the ability of complainants to proceed directly
to the Ombudsman if they wish to and an extended timeframe in which a
complaint may be lodged after an event.

Miss Bartram asked how staff handle informal complaints made by a route other
than the accepted complaints policy. Mr O’Donoghue remarked that a number of
complaints fall into this category and are either informally resolved or progress to
more formal measures in line with the policy.

It was noted that the policy will be presented to the Trust Board at its meeting in
November.

14 Infection Prevention and Control update

SWBGR (11/09) 064
SWBGR (11/09) 064 (a)

Miss Overfield reported that the Trust was currently performing within the required
trajectories for MRSA and C difficile infections. New guidelines on the issuing of
antibiotics to assist with the management of C difficile cases is due to be issued
shortly. Fewer contaminated blood cultures have been reported, suggesting that
measures to reduce the incidents are working well. Mortality attributed to C difficile
infections is also reducing.

Mr Trotman asked what level of activity was being seen in connection with swine
‘flu. He was advised that four or five cases per week are currently being handled,
although very few are converting into critical care admissions. There is a slow and
steady uptake of ‘flu vaccinations.

Miss Overfield reported that the Trust had recently received an unannounced
inspection against the hygiene code standards, which appeared to have been
positive, although the formal report is awaited.

15 Update in preparations for ALE 2009/10

SWBGR (11/09) 063
SWBGR (11/09) 063 (a)

Mr White reported that preparations were underway for the collection of evidence
to support the forthcoming Auditor’s Local Evaluation exercise.

It was highlighted that it is likely that the approach adopted will be risk based,
whereby only those standards assessed as weak during the last ALE exercise will be
reviewed.

16 Compliance with Core Standards

Hard copy papers

Miss Dhami reported that a declaration on compliance with Core Strandards was
due to be made, which would be based on the first seven months of 2009/10.

The Committee was advised that no inspection schedule had been prepared, as
this would be last time that a declaration would be needed prior to registration with
the Care Quality Commission (CQC) in January 2010. Any lapse in compliance
against the standards between the declaration and registration would still nheed to

Page 6 of 8

SWBGR (11/09) 072




be reported to the CQC however.

During the initial self-assessment, the only standard against which compliance was
not achieved was found to be C20b, concerning delivery of single sex
accommodation, however since this position statement had been developed, it
had been agreed that non-compliance should be reported against standard C11b,
in reflection of the issues around attendance at Mandatory Training. Compliance
with both standards is expected by the year end however.

The declaration will be used by the CQC to inform the registration process for
individual Trusts.

17 Overview of the relationship between the Trust’s key governance documents

SWBGR (11/09) 063
SWBGR (11/09) 063 (a)
SWBGR (11/09) 063 (b)

Mr Grainger-Payne presented an overview of the relationship between the key
governance documents, as requested at the July meeting of the Governance and
Risk Management Committee.

The Committee was guided through a diagrammatical representation of the links
between the governance documents and the purpose of each of the corporate
objectives progress report, Trust Risk Register and the Assurance Framework was
described.

Miss Bartram suggested that the report should be issued to all Non Executive
members of the Trust Board for reference.

18 Assurance Framework update

SWBGR (11/09) 056
SWBGR (11/09) 056 (a)

The Committee received and noted the updated Assurance Framework for Quarter
2.

19 Minutes from the Governance Board

SWBGB (9/09) 143
SWBGB (10/09) 169
SWBGB (10/09) 169 (a)

The Governance and Risk Management Committee received and noted the
minutes from the Governance Board meetings held on 4 September and 9 October
20009.

The Committee also reviewed the actions log presented at the meeting held on 6
November 2009.

20 Minutes from the Clinical Quality Review Group

SWBGR (11/09) 062

The Governance and Risk Management Committee received and noted the
minutes from the Clinical Quality Review Group meeting held in October 2009.

21 Schedule of meetings - 2010

SWBGR (11/09) 065

The Governance and Risk Management Committee noted the schedule of
forthcoming meetings for 2010.

22 Any other business

Verbal
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There was none.

23 Details of the next meeting

Verbal

The date of the next meeting is 21 January 2010 at 1030h in the Executive Meeting
Room, City Hospital.
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MINUTES

Audit Committee — Version 0.2

NHS Trust

Venue Executive Meeting Room, City Hospital Date 3 December 2009; 1030h — 1230h

Members In Attendance Secretariat

Mrs G Hunjan [Chair]  Mr R White Mr S Grainger-Payne  [Minutes]
Miss | Bartram Mr T Wharram

Mr R Trotman Mr P Westwood

Dr S Sahota Mr P Capener

Prof D Alderson Ms R Chaudary

Mr D Shariff [Part]

Minutes

Paper Reference

1 Apologies for absence

Verbal

Apologies were received from Mr Paul Dudfield, Mr Mike McDonagh and
Mrs Sarah-Ann Moore.

2 Minutes of the previous meetings

SWBAC (9/09) 061

Subject to minor amendment, the minutes of meeting held on 3 September
2009 were accepted as a true and accurate reflection of discussions.

AGREEMENT: The minutes of the previous meeting were approved

3 Matters arising from the previous meetings

SWBAC (9/09) 061 (a)

In connection with action SWBACACT.054, Mr Wharram reported that
cohabitation was defined as applying to individuals who had been in an
exclusive and committed relationship, lived together and were financially
dependent.

3.1 Pharmacy losses

SWBAC (12/09) 073
SWBAC (12/09) 073 (a)

Mr White reminded the committee that the matter of losses incurred due to
the need to write off pharmacy consumables had been discussed at the
previous meeting of the Audit Committee. The general security
arrangements around pharmacy stocks were outlined, however Mr White
reported that the pharmacy department recognises some areas for
improvement in the arrangements. Swipe cards were reported to be the
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main means of accessing pharmacy products.

In August 2009, a write-off £6000 had been necessary, due to the expiry of
some drugs and a number of breakages.

Dr Sahota asked what mechanism was in place to ensure that older stocks
are used before new pharmacy consumables. He was advised that random
stock checks are taken to ensure that stocks are used in the correct order of
expiry.

Mrs Hunjan asked whether there had been any incidents where drugs had
been found to be unaccountably absent. She was advised that there had
not been any specific event where this had been reported.

4 External Audit matters

4.1 External audit progress report 2009/10t

SWBAC (12/09) 074

Mr Shariff, attending on behalf of Mr McDonagh and Mrs Moore, reported
that field work had been undertaken in respect of the audit of charitable
funds.

The timetable for the review of the 2009/10 annual accounts review had
been agreed.

Miss Bartram noted that the registration with the Care Quality Commission
was imminent and asked who was responsible for auditing the various
performance reports that may need to be submitted as part of this process.
Mr Shariff advised that a range of evidence will be required to inform the
registration, however it was not a specific responsibility of the external
auditors to review the evidence to be submitted. He advised however, that
trusts will be required to conftribute to the Quality Accounts which will be
prepared by the Department of Health from 2010 onwards. Mr Capener
added that internal audit had no plan at present to audit the submissions
made to the regulators.

Mrs Hunjan asked whether there was any feedback on the Trust’'s annual
accounts process. She was advised that performance had improved year
on year and some areas of work are now incorporated into the internal
financial and operational review process.

4.2 ALE report

SWBAC (12/09) 075

Mr Shariff reported that the Trust had been awarded an improved overall
rating of three, due largely to the higher ratings in internal control and
financial standing. It is anficipated that there is to be a change in the
approach to the 2009/10 evaluation, which is fo be more risk based, with
trigger events prompting a deeper assessment of some areas.

In terms of Key Line of Enquiry 1.1, Mr Shariff advised that only frivial
adjustments to the annual accounts are permitted to generate a higher
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rating against this standard. There had however been areas showing a
discrepancy in the accounts which had needed to be adjusted, therefore a
score of two had been awarded. It was highlighted however, that this did
not represent any serious underlying concern.

Mrs Hunjan noted that a score of 3 had been awarded for the Internal
Control dimension and asked how a score of four could be achieved next
time. Mr White advised that although internal control was indeed important,
a score of four in this area was not required to obtain an overall score of four
for the evaluation. Mr Capener observed that ‘Taking it on Trust’ had not yet
been considered by the Trust Board, however Mr White advised that this was
in hand and would be considered by the Governance and Risk
Management Committee and Trust Board in January 2010. A self-
assessment against board assurance would be undertaken as part of this
work.

On a separate matter, Mr Trotman asked that any references to
‘productivity’ be replaced by ‘efficiency’ in audit reports.

4.3 IFRS conversion report

SWBAC (12/09) 076

Mr Wharram advised that following the review of the IFRS conversion work
by external audit, five minor recommendations had been proposed. Overall
the report on the work had been positive and reflected good progress in this
areaq.

5. Internal Audit matters

5.1 Internal audit progress report and recommendation tracking

SWBAC (12/09) 064
SWBAC (12/09) 064 (a)

Mr Capener advised that the overall outcome of the audit work during
Quarter 2 had been positive.

Progress against the audit plan and a summary of the key findings from the
reports was reviewed. Progress was noted to be broadly in line with plan.

It was highlighted that there was significant work underway around financial
systems and a number of audit reports were prepared in draft, ready for
finalisation.

Amendments to the audit plan were reviewed. It was noted that a review of
mandatory training is planned in preparation for the forthcoming
assessment by the NHS Litigation Authority. Mr Capener was advised that
the decision had been taken to postpone the assessment, however Mr Adler
was continuing to lead the work on mandatory training. The contingency
days within the plan were noted as being carried over from the previous
audit plan, however there will be a recurrent reduction in this provision in
forthcoming audits. As the Standards for Better Health process is due to be
replaced by the registration with the Care Quality Commission, it was
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agreed that this audit would be removed and instead a review of the
registration may be more useful. Mr Capener reported that the
amendments result in an overall reduction in the audit resource to support
the plan by 50 days and an associated reduction in the audit fee will be
made.

Mr Trotman noted that recommendations concerning theatre utilisation
remained outstanding and asked how this linked with work currently
underway, being lead by the Chief Operating Officer. He was advised that
the work undertaken focussed specifically on theatre reporting systems and
the robustness of the information being used to make an assessment of
theatre utilisation.

Reviews completed since the last meeting were considered, where it was
noted that full and significant assurance had been provided. The review
against the Trust’'s compliance with European Working Time Directive (EWTD)
was discussed in detail. The review included specifically the robustness of
the monitoring processes for detecting non-compliance. Mr Capener
highlighted that the review looked at the status as a snapshot in time. It was
noted that some individuals had signed a waiver to claim exemption for the
EWTD regulations.

Dr Sahota asked what the scope of the Charitable Funds review covered.
Mrs Chaudary advised that expenditure against funds had been reviewed
to establish whether this was in line with agreed procedures, governing
matters such as the receipt of funds are receipted, whether the agreed
signatory had agreed to the expenditure and whether the funds had been
spent for the purpose for which they were donated. The key responsibilities
of the Trustees had also been covered by the audit and the governance
around meetings and preparation of accounts had been reviewed.

Mrs Hunjan asked that a brief summary of the audit outcome be included in
future versions of the report. End dates of the audits are also to be included.
The plan of audits is additionally to be incorporated into the updated report,
together with an indication of from which audit the various
recommendations are generated. A good executive summary of the report
was requested.

Mr Capener was asked, under which circumstances a low recommendation
would convert info a medium recommendation. He advised that this would
rarely occur, as low recommendations generally concern housekeeping
issues.

It was noted that a nil response was reported against the recommendation
concerning Smart cards in MAU and Accident and Emergency. Mrs
Chaudary advised that this matter concerned the need for each individual
member of staffing to use their allocated Smartcard when amending
patient details. Observed practice highlighted that a single Smartcard may
be being used to keep the system active, therefore it was difficult to
establish which individual had made the alteration. As a conseguence of
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the review, all staff have been reminded that individual Smartcards should
be used.

Mrs Hunjan asked whether there was any further work that could be
undertaken to test low priority recommendations that do not appear to be
being addressed. Mr Trotman recommended that end dates should be
applied to the actions and reasons why these have not been met should be
presented if relevant. Mr Capener highlighted that the number of
recommendations that have not been implemented has reduced overall,
however issues with closure would be escalated where necessary.

ACTION: Mr. Capener to ensure that the suggested amendments to
future versions of the internal audit report are incorporated

5.2 Evaluation of internal audit and review of KPIs

SWBAC (12/09) 065
SWBAC (12/09) 065 (a)

Mr Capener presented a self-assessment of internal audit’'s performance
against key indicators during 2008/09. The conclusions were noted to be
informed by the Audit Commission and post audit questionnaires.

Three areas for improvement were reported to have been identified,
including the embedding of recommendation tracking; improving the
timeliness of issuing draft reports; and ensuring that minor non-conformances
identified by the Audit Commission’s triennial review are implemented.

Overall, the report presented a positive view of internal audit’s
performance.

Mr Capener was asked how many post audit questionnaires had been
issued. He advised that the self-assessment was based on ten questionnaires
received. It was recommended that an overall assessment of satisfaction
should be conducted in the future. This was supported by Mr White who
observed that the overall performance position had improved significantly.

53 Review of counter fraud progress report, including an update on open
cases

SWBAC (12/09) 070
SWBAC (12/09) 070 (a)

Mr Westwood advised that a revised counterfraud policy was currently
being developed.

Awareness presentations on counterfraud matters had been given to 227
staff during the period, including as part of staff induction.

A draft protocol for communications around counterfraud is to be launched
before the end of the financial year.

Two exercises in relation to the national fraud initiative had been held.

Five new fraud referrals had been received.
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In terms of progress against the counterfraud plan, it was noted that 64.5
days had been delivered. The outturn position is expected to be 149 days
delivered.

Mr Trotman asked whether counterfraud was incorporated within the suite
of mandatory training modules. He was advised that this is not the case at
present.

Miss Bartram remarked that she felt reassured that matters of fraud are
being managed effectively.

Dr Sahota suggested that successful cases should be publicised. Mr
Westwood advised that this is currently undertaken. Mr White added that
some communication through the ‘Hot Topics' briefing would be useful.

54 CFSMS compound indicator final report

SWBAC (12/09) 071
SWBAC (12/09) 071 (a)

Mr Westwood presented the CFSMS compound indicator final report for
receipt and noting.

From the information provided on the compound indicator declaration and
upon review of the supporting documentation, the Trust was reported to
have been rated as two, adequate performance. Mrs Hunjan asked how
this rating compared with other frusts in the consortium. She was advised
that the majority achieved the same rating. Mr Capener advised that the
number of days purchased appeared to be a factor in achieving a higher
assessment and embeddedness of counterfraud within the organisation also
contributed.

5.5 LCFS response and action plan

SWBAC (12/09) 072
SWBAC (12/09) 072 (a)

Mr Westwood presented a summary of the action plan to address the
recommendations for improvement included within the compound indictor
assessment report.

Actions were highlighted to include proactive measures and work in terms
of revising policies and procedures is underway. Local counterfraud
arrangements are embedding.

Mrs Hunjan asked that a summary of progress is presented at the next
meeting.

ACTION: Mr Westwood to present an update on progress with delivery of
the LCFS action plan at the next meeting of the Audit
Committee

é Audit Committee self assessment

SWBAC (12/09) 066
SWBAC (12/09) 066 (a)
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Mr White reported that an initial self assessment had been undertaken on
behalf of the Audit Committee, which had idenfified an area requiring
aftention relating to external audit. The question asked was 'Does the
Committee receive and monitor actions taken in respect of prior year’s
reviews?e'. It was noted that a review of the external audit recommendations
was not routinely identified as an agenda item. It was therefore proposed to
add this on a quarterly basis to the agenda, even if this is a nil return. Mr
Grainger-Payne was asked to add this item to the Committee’s cycle of
business.

Professor Alderson suggested that evidence was required to demonstrate
the suggested position against the indicators. It was agreed that this
evidence would be built into a further iteration of the assessment.

Dr Sahota asked whether independence between Audit and Finance
Committees needed to be included. It was agreed that it would be very
difficult to provide suitable evidence to support this. Mr White advised that
the Chair was considering a redistribution of Non Executive responsibilities
which may assist with this matter however. Mr Trotman commented that all
Non Executive Directors are sufficiently experienced to recognise their
fiduciary responsibilities at all levels.

A further update on the Audit Committee self-assessment is to be presented
at the February meeting of the Audit Committee.

ACTION: Mr Grainger-Payne to amend the Audit Committee cycle of
business to include consideration of external audit
recommendations on a quarterly basis

ACTION: Mr White to present an update on the Audit Committee self
assessment at the next meeting of the Audit Committee

7 ALE improvement plans

SWBAC (12/09) 066
SWBAC (12/09) 066 (a)

Mr White presented an overview of the plans and fimetable for preparing
evidence to support the forthcoming annual Auditors’ Local Evaluation. He
advised that the implications of the proposed risk based approach were
currently being considered.

8 Proposed changes to Standing Orders, Standing Financial Instructions
and Scheme of Delegation

SWBAC (12/09) 063

Mr White reported that the section in the Standing Orders, Standing
Financial Instructions and Scheme of Delegation had been amended in
relation to patient services to reflect a more realistic set of delegated
authorities.

The Committee approved the proposed amendment.
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AGREEMENT: The Audit Committee approved the proposed changes to the
‘patient services’ section of the Scheme of Delegation

9 Review of Debtors report

SWBAC (12/09) 068
SWBAC (12/09) 068 (a)
SWBAC (12/09) 068 (b)

Mr Wharram reported that overdue debts totalled around £4m, representing
a significant reduction since the last meeting. There had however been an
increase is some of the older overdue debts, the biggest proportion being
associated with  named patient ophthalmology. These debts relate
principally the Lucentis treatment, which is billed in advance for a number of
injections. Rotational trainees was also noted to be a conftributory factor,
although the Committee was advised that as of the beginning of April 2010,
no regional trainees will be supported and in terms of ophthalmology
regional trainees, those not providing a service component will also be
removed.

Mr Trotman suggested that the level of outstanding debts attributed to
Solihull Care Trust was a concern and should be escalated. Mr White
advised that before the Strategic Health Authority could be approached,
the Chief Executives of the two trusts needed to discuss the matter.

Professor Alderson asked what the total amount of outstanding debt
represented as a proportion of business. It was agreed to provide this
information at the next meeting.

Mrs Hunjan asked for greater clarity as to the position regarding the
payment issues associated with Birmingham East and North PCT and South
Birmingham PCT. It was agreed to provide this at the next meeting.

ACTION: Mr Wharram to provide an analysis of the total amount of
outstanding debt represented as a proportion of business at
the next meeting

ACTION: Mr Wharram to provide a further analysis of the payment of
debts by Birmingham East and North PCT and South
Birmingham PCT at the next meeting

10 Minutes from Trust Board commiittees

10.1 Finance and Performance Management Committee

SWBFC (8/09) 079
SWBFC (9/09) 192
SWBFC (10/09) 206

The Committee noted the minutes from the Finance and Performance
Management Committee meetings held on 20 August 2009, 17 September
2009 and 22 October 2009.

10.2 Charitable Funds Committee

SWBCF (9/09) 016
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The Committee noted the minutes from the Charitable Funds Committee
meeting held on 3 September 2009.
10.3 Governance and Risk Management Committee SWBGR (9/09) 054
The Committee noted the minutes from the Governance and Risk
Management Committee meeting held on 17 September 2009.
11 Forward schedule of meetings for 2010 SWBAC (12/09) 069
The Committee noted the forward schedule of meetings for the coming
calendar year.
12 Any other business Verbal
There was none.
Verbal

13 Details of next meeting

The next meeting is planned for 4 February 2009 in the Executive Meeting
Room, City Hospital at 1030h.

SIONEA:
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Charitable Funds Committee - Version 0.1
Venue Executive Meeting Room, City Hospital Date 3 December 2009 at 1430h
Present Guests
Dr S Sahota [Chair]  Mrs JKinghorn [ltems 9.1 — 9.3 only]
Miss | Bartram Mrs A Bigmore [Iltem 9.3 only]
Mr R Trotman Mr J Nedrick [lfem 9.3 only]
Mrs G Hunjan
Mr J Adler
Mr R White
Mr P Smith
Mr S Grainger-Payne [Secretariat]
Minutes Paper Reference
1 Apologies Verbal
Apologies were received from Mrs Sue Davis, Professor Derek Alderson, Miss
Rachel Overfield, Mr Donal O'Donoghue and Mr Richard Kirby.
2 Minutes of the last meeting SWBCF (9/09) 010

The minutes of the last meeting were accepted as a true and accurate
reflection of discussions held on 3 September 2009.

AGREEMENT: The minutes of the meeting held on 3 September 09
were approved.

3 Matters arising from the previous meeting

With reference to action SWBCFACT.025, Mr Smith reported that a standard
template is to be completed to show how the required duties under
Charitable Funds regulations are being fulfilled for each fund.

It had been agreed that separate disclosure of funds over £75k would be
made, however it was recommended that this limit be changed to £100k,
meaning that six funds would require disclosure.

4 Investment update

4.1 Investment review and valuation from Barclays Wealth for the three | swpcF (12/09) 012
month period 1 July 2009 to 30 September 2009

SWBCF (12/09) 021
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Mr White reported that during the period of the review there had been
volatility and uncertainty in the stockmarket, therefore the Trustees were
asked to consider reducing exposure to the stockmarket, given that this
represents 68% of the current portfolio. It was suggested that potential
investment in south east Asia might need to be investigated, thereby
reducing the exposure to the stockmarket to 57%.

It was suggested that as there is currently a significant amount of funds held
outside of the Barclays portfolio that £250k of these funds be added into the
Barclays funds. It was also proposed that £250k be transferred out of equities
info bonds and a further £350k be placed into similar investments. In terms of
the bonds, it was recommended that £130k be placed into government
bonds, while bonds in other industries be reduced. £120k would be invested
in the Aviva Property Trust.

The Trustees were recommended to support the proposal not to distribute
dividend returns for this quarter and for the foreseeable future.

Mr Trotman asked how the proposed changes to the portfolio affect the
spread of investment across the sectors. Mr White offered to undertake this
analysis, however advised that it was likely that a breach in overseas cash
investments may be incurred, although this is likely to provide an overall
safer mix of investments. Dr Sahota suggested that overseas stocks may be
a consideration for the future, however noted that for now the portfolio had
reduced from medium/high level risk to a safer level of exposure and risk.

Mrs Hunjan noted that there was a discrepancy between the reported
value of the portfolio in the investment report and the values in the Trust's
internal assessment. She was advised that this is due to the different cut off
times between the two reports, although this will be addressed in future
versions.

ACTION: Mr White to check how the proposed changes to the porifolio
affect the spread of investment across the various sectors

AGREEMENT: The Charitable Funds Trustees approved the proposed
changes to the investment portfolio

5 Quarterly finance report

SWBCF (12/09) 013

SWBCF (12/09) 013 (a)
SWBCF (12/09) 013 (b)
SWBCF (12/09) 013 (c)

Mr Smith presented the quarterly Charitable Funds finance report, covering
the period 1 August 2009 — 31 October 2009. Surplus cash in the bank was
noted to have reduced by £250k, due to the transfer to the Barclays Wealth
portfolio. Prior to this transfer, the cash balance stood at £556k.

In terms of income received in the last quarter, £162,500 is declared,
representing 72% of the overall donations and legacies received, the total
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income being £225,000.

It was noted that the position assumes that the portfolio dividend is paid
back as income, therefore this was to be adjusted.

Expenditure was reported to be £282,800, representing 82% of the overall
expenditure, the total being £343,600.

The Trustees were asked to note that the reserve balance was now almost in
balance, given the settling stock market position.

Cash at bank and in hand was reported to be £828,000 as at 31 October
2009.

It was agreed that cash held by Barclays Wealth should not be shown as a
fixed asset on the balance sheet.

Dr Sahota noted that there were a number of Trust funds that were reporting
a negative position. Mr Smith offered to investigate the issue with these
funds.

Dr Sahota asked what process was followed should spend from a fund be
required. He was advised that approval from the finance department is
requested through the completion of a standard proforma. It was
acknowledged however, that there are occasions when the process is not
strictly followed and reimbursement from the Trust fund is requested after the
expense has been incurred. Mrs Hunjan remarked that if a fund holder is
committing expenditure, it should be their responsibility to ensure that a
credit balance is in place first. Mr Smith agreed that this is clearly the
responsibility of the fund manager, however policies setting this out are not
developed. Mr White reminded the Trustees that the responsibilities with
regards to both exchequer funds and charitable funds are set out in the
Trust's standing financial instructions.

Mr Trotman highlighted a number of frust fund signatories and managers
that had left the Trust or had moved to positions in which it would be
considered inappropriate for them to act as fund manager.

Dr Sahota recommended that a rationalisation of the trust funds was
needed, particularly for those that have very small balances.

Mr Smith was asked whether requisitions for charitable fund expenditure
were processed through the usual procurement route. He advised that any
requisitions of this nature are passed to finance as a matter of course.

ACTION: Mr Smith to investigate the trust funds reporting a negative
balance

6 Rationalisation of funds

SWBCF (12/09) 014
SWBCF (12/09) 014 (a)

Mr Smith reported that the list of funds had been reviewed to establish any
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potential for rationalisation. The review looked specifically at frust funds of
less than £100, and those where there appeared to be no fransactional
movements between April 2008 and September 2009.

The Trustees were advised that there were only 11 funds holding a balance
of less than £100 where there had been no transactional movement, which
totalled £533.

Funds held by the same manager had been identified and it had been
found that 19 funds could be amalgamated into nine funds.

Overall therefore, a reduction in funds by 21 was possible.

A further 86 funds had been identified which had showed no fransactional
movement, to the value of £547,000.

Mr Trotman suggested that urgent consideration be given to ratfionalising
the funds given the length of time it had taken to rationalise funds to date.
Miss Bartfram however, urged caution and highlighted that clear
accountability for the agreed use of the funds was needed for donors.

Dr Sahota asked that restricted funds be highlighted in future reports.

Mr white advised that rationalisation of the funds was cumbersome and
time-consuming, therefore proposed that a further plan be presented at the
next appropriate Charitable Funds meeting to ratfionalising the funds in @
practical way, yet with minimum intervention.

Miss Bartram asked how the name of the funds was created. She was
advised that the present list includes a number of historical names, yet fund
managers are how able to decide on a name for new funds created.

ACTION: Mr Smith to present an updated proposal for the rationalisation
of charitable trust funds at the next appropriate meeting of the
Trustees

7 Draft annual accounts and report 2008/09

SWBCF (12/09) 015
SWBCF (12/09) 015 (a)
SWBCF (12/09) 015 (b)

Mr Smith presented the draft charitable funds accounts, which were noted
to be due for submission by the end of January 2010. Accounts were
reported to have been reviewed by the Trust's external auditors and
amendments following the review had been incorporated.

The Trustees were asked to note the details of the standard financial
activities, showing the income and expenditure split between restricted and
unrestricted funds. Losses reported in year were due to turbulence in the
stockmarket.

Compared with the previous year, income and resources were noted to be
lower and expenditure had increased. The balance sheet showed that
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overall assets had fallen. Fixed assets in particular fell by £1,107,000. Current
assets at £933,000 were broadly in line with those at March 2008.

In terms of the annual report, Mr Smith advised that the report was in a
similar format to that presented in previous years and conforms to the
requirements if the Charities Commission. The Charities and Public Benefit
document was reported to have been issued, requiring a statement to be
included in the annual report around how the charitable funds meet the
public benefit requirements. Information concerning the performance of the
portfolio had been amended to reflect the position over the past year. The
position regarding reserves had been included in the report, where it was
noted that a target of £500,000 is required, although this currently stands at
£287,000.

It was reported that the auditors needed to be advised as to the agreement
by the Trustees as to the target ranges for investment in different areas of
the portfolio.

In relation to the allocation of support costs and overheads in the accounts,
Mr Trotman asked what the £49,000 for governance costs entailed. Mr White
agreed to check this allocation.

ACTION: Mr White to check what the allocation for governance costs
concerns

8 ISA 27 - consolidation of accounts

SWBCF (12/09) 016
SWBCF (12/09) 016 (a)

Mr White reported that ISA 27 concerned the consolidation of charitable
funds with NHS exchequer funds. This applies where the Board overseeing
the charity is the same as that overseeing the management of the Trust.

The Trustees were advised that the plans have the potential to distort the
income position for Trusts and was therefore being contested by the
Charities Commission, in particular.

To avoid the consolidation, a separate Board of Trustees would need to be
created, which would manage a separate charity. It was agreed however
that this would be a difficult measure to implement. The matter was
however, being discussed with the Trust's external auditors in terms of
whether the value of funds was above the level regarded as material and
therefore whether ISA 27 applied. It is however anticipated that given the
value of funds is in excess of £4m, then this would apply.

Dr Sahota highlighted that many hospitals have a separate body that
reports into the Trust board and recommended that the Association of NHS
Charities guidelines should be reviewed as these may provide a working
solution to the issue.

9 Application for the use of Charitable Funds
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9.1 Bid #1 — Wayfinding electronic sighage

SWBCF (12/09) 017

Mrs Jessmay Kinghorn joined the meeting to present a bid for the use of
charitable funds to support the introduction of Wayfinder electronic
signage.

It was proposed that Wayfinder stations be installed at City and Sandwell
Hospitals and provide directions to 72 locations at City Hospital and 55 at
Sandwell Hospital. The directions may be printed out from kiosks and would
be available in a number of languages. The key benefit is believed to be a
better level of service to patients and relatives. All kiosks would be
maintained by the Communications Department.

In terms of languages available, Mrs Kinghorn reported that the English
option would be free, with additional languages available at an extra cost,
determined according to the number of kiosks on which it would be added.
Mr Trotman urged consideration of the proposal to include Polish as one of
the additional languages, given that the Polish population in the region
appeared to be reducing. It was agreed that the default language should
be English.

It was agreed that the ongoing maintenance costs for the system should not
be met from charitable funds.

It was suggested that a small scale pilot should be conducted before the
Trustees were asked to commit further investment. A limit of £30,000 was
agreed to be the maximum expenditure limit for the pilot.

Mrs Kinghorn was asked to prepare a further proposal outlining the scope of
the Wayfinding pilot for the Trustees to consider.

ACTION: Mrs Kinghorn was asked to prepare a further proposal outlining
the scope of the Wayfinding pilot for the Trustees to consider

AGREEMENT: The Charitable Funds trustees agreed that a Wayfinding pilot
should be conducted, oat a cost of £30,000 maximum

9.2 Bid #2 - Patient Information

SWBCF (12/09) 018

Mrs Kinghorn presented a proposal for the use of charitable funds to
confinue supporting the current patient information system, EIDO. It was
noted that the system is currently used around the Trust and around 260
leaflets are included on the system, covering a range of conditions and
procedures. The system was reported to be accessed in excess of 2000 times
per quarter and feedback from clinicians has been positive.

A language option is being developed ready for infroduction in the new
year. It is anticipated that this system will realise significant cost savings on
translation, which was reported to be charged at £125 per language per
1000 words.
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Mrs Kinghorn advised that there are few alternative companies who are
able to provide patient information in a format consistent with NHS Litigation
Authority risk assessment standards.

Dr Sahota expressed concern that the languages to be provided by the
company may not be the ones that are needed.

Mrs Kinghorn was asked to check whether NHS Evidence was offering any
alternative or supplementary patient information system. She advised
however, that this had been reviewed and the offering was different.

Dr Sahota asked whether the proposal had been considered in any other
corporate forum. He was advised that the Executive Team and the Patient
Experience Action Group had both been appraised of and supported the
plans.

The proposal was agreed with the caveat suggested by Mr Trotman, that a
timescale for the development of Urdu and Punjabi language options
should be agreed with the company providing the information system. The
cost of the bid was noted to be £21,900 + VAT.

AGREEMENT: The EIDO proposal was approved, subject to a timescale for
the development of Urdu and Punjabi language options being
agreed with the company providing the information system

9.3 Bid #3 — Arts Pilot

Mrs Andrea Bigmore and Mr Jason Nedrick joined the meeting to present a
proposal for the use of charitable funds to support a public arts programme.
Dr Sahota registered his interest in this item based on his membership of the
New Hospital Project Board.

Mrs Bigmore advised that an arts strategy was being developed to define
the artistic statement in the new hospital. An arts steering group has been
introduced, which is keen to intfroduce two parts of the strategy early, one
of which was reported to be ‘Paintings in Hospitals’, where by pieces of art
may be borrowed for display at a cost of £2000 per year for around 25
pictures or paintings. Delivery and installation costs and the provision of an
art map and evaluation were reported to be additional costs to this
element of the proposal.

It was also noted to be important to use community engagement to
develop the arts strategy, therefore a community initiative is planned, which
will be facilitated by a local art development worker on a sessional basis.
The cost of this element was reported to be £14,500, making the total bid to
be £19,500.

The Trustees supported the bid for the use of charitable funds, although
suggested that the display of artwork could be extended from the
Birmingham Treatment Centre as planned, to some areas in Sandwell
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Hospital which were thought may benefit.

AGREEMENT: The Charitable Funds Trustees approved the use of charitable
funds to support the public arts proposal

10 Any other business

Verbal

Mr White reported that a request had been received for the use of £1000 of
charitable funds to support the forthcoming volunteers Christmas dinner. The
Trustees approved the bid.

AGREEMENT: The Charitable Funds Trustees approved the use of charitable
funds to support the forthcoming volunteers Christmas dinner

11 Details of next meeting

Verbal

The next meeting of the Charitable Funds Committee is planned for 14
January 2010 at 1430h in the Executive Meeting Room, City Hospital. It was
noted that this meeting would be used solely for the approval of the annual
accounts and report.
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Venue Executive Meeting Room, City Hospital Date 14 January 2010 at 1430h
Present
Dr S Sahota [Chair]  Mr P Smith
Mrs S Davis Mr S Grainger-Payne [Secretariat]

Mr R Trotman
Miss | Bartram
Mr J Adler

Mr R Kirby

Miss R Overfield

Minutes Paper Reference
1 Apologies Verbal
Apologies were received from Professor Derek Alderson, Mrs Gianjeet
Hunjan, Mr Robert White and Mr Donal O'Donoghue.

SWBCF (1/10) 002
2 Annual Accounts and Report 2008/09 SWBCF (1/10) 003

Mr Smith presented the charitable funds annual report and accounts for
approval and adoption.

The Trustees were reminded that the draft accounts had been considered
at the December meeting of the Charitable Funds Committee, however
since then, the audit of the accounts by the Trust's external auditors had
concluded. No further numerical amendments to the accounts had been
made since the draft accounts had been reviewed, however minor
amendments to the narrative had been incorporated.

In terms of the annual report, amendments to the text had been made,
including the inclusion of a risk assessment table and the term ‘reserves’ had
been amended to ‘free reserves’. Mr Smith was asked to amend the report
to show the period during which Miss Parveen Akhtar acted as a Trustee.

All Trustees were asked for and gave their agreement to adopt the
accounts and approve the annual report.

AGREEMENT: The charitable funds accounts and annual report were
adopted and approved respectively by the Trustees
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3 ISA 260 report

SWBCF (1/10) 003

Mr Smith presented the ISA 260 report, which reported that the external
audits planned to issue an unqualified opinion of the annual accounts. The
adjustments to the accounts recommended by the auditors had been
included in the version approved by the Trustees. Audit recommendations
were reviewed and a proposed management response was discussed. The
Trustees supported the recommendation to develop a Service Level
Agreement between the Trustees and the Trust. In terms of the
recommendation to develop a standard proforma for donation, it was
agreed that Mr Smith would undertake this work in conjunction with the
Communications Department. The Trustees reviewed the recommendation
to review progress against audit recommendations at its meetings. It was
agreed that the audit report for charitable funds should added to matters
for consideration at the next meeting of the Audit Committee and
Charitable Funds.

The Trustees were advised that a view of the proposed consolidation of the
charitable funds with NHS exchequer accounts is to be formed by the
Department of Health shortly. The impact of the guidance is to be discussed
at a future meeting of the Finance and Performance Management
Committee. Mr Adler advised that there had been significant media cover
age of the issue.

It was noted that the papers to support the meeting had not been issued in
a prompt manner from the external auditors and was therefore agreed that
this matter should be raised at the forthcoming meeting of the Audit
Committee at which the auditors will be present.

It was agreed that Mr White should sign the management letter of
representation on behalf of the Trustees.

ACTION: Mr Smith to develop a standard proforma for donations to the
Trust and organise for this to be added to the Trust's website

ACTION: Mr Grainger-Payne to add Charitable Funds audit to the
agenda of the next Audit Committee and Charitable Funds
Committee meetings

ACTION: Mr Grainger-Payne to the impact of charitable funds
consolidation to the agenda of the next Finance and
Performance Management Committee meeting

AGREEMENT: It was agreed that Mr White should sign the management letter
of representation on behalf of the Trustees

AGREEMENT: The late issuing of paperwork to support the meeting is to be
raised at the forthcoming meeting of the Audit Committee

4 Any other business

Verbal
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Mr Trotman reminded the Committee that the term of the appointment of
Barclays Wealth as investment advisors had exceeded the agreed one year
period. The Trustees agreed that given the current financial climate, that
reappointment for a further year would be sensible. Dr Sahota offered to
discuss the matter with Mr White.

Mr Adler reported that, following the December meeting of the Committee,
a revised Wayfinder proposal had been developed by the Head of
Communications. Mr Grainger-Payne was asked to send the proposal to
Trustees for review.

ACTION: Dr Sahota to discuss appointment of investment advisors with
Mr White

ACTION: Mr Grainger-Payne to circulate the revised Wayfinder proposal
to Trustees

AGREEMENT: The Trustees agreed that the contract with the current
investment advisors should be extended by a year

5 Details of next meeting

Verbal

The next meeting of the Charitable Funds Committee is planned for 6 May
2010 at 1430h in the Executive Meeting Room, City Hospital.
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