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Trust Board — Public Session

NHS Trust

Strategy and Development

MATTERS FOR INFORMATION/NOTIN

G

Venue Anne Gibson Boardroom, City Hospital Date 6 November 2008 at 1430h

Members In Altendance

Mrs S Davis (SD) [Chair] Mr T Atack (TA)

Clir B Thomas (BT) Mr G Seager (GS)

Ms | Bartram (1B) Ms K Dhami (KD)

Mr R Trotman (RT) Mr C Holden (CH)

Dr S Sahota (SS) Mrs J Kinghorn (JK)

Mrs G Hunjan (GH) Mrs D Gospel (DG)

Prof D Alderson (DA) Ms J Whalley (JW)

Mr J Adler (JA)

Mr D O'Donoghue (DO) Secretariat

Mr R Kirby (RK) Mr S Grainger-Payne (SGP)

Mr R White (RW)

Mrs R Stevens (RS)

ltem Title Reference No. Lead
Apologies for absence Verbal SGP
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
Chair’s opening comments Verbal Chair
Minutes of the previous meeting SWBTB (10/08) 108 Chair
To approve the minutes of the meeting held 2 October 2008 as true and
accurate records of discussions
Update on actions arising from previous meetings SWBTB (10/08) 108 (a) Chair
Questions from members of the public Verbal Public
MATTERS FOR DISCUSSION AND DEBATE
‘Listening into Action’ - Update on progress Presentation JA
MATTERS FOR APPROVAL

Single tender action — Locum GP service SWBTB (11/08) 128 RW

SWBTB (11/08) 127 (a)

‘Towards 2010’ programme: progress report SWBTB (11/08) 120 RK
SWBTB (11/08) 120 (a)
New acute hospital project: progress report SWBTB (11/08) 127 GS
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10 Performance Management

10.1 Monthly performance monitoring report SWBTB (11/08) 112 RW
SWBTB (11/08) 112 ()

10.2 | Monthly finance report SWBTB (11/08) 113 RW
SWBTB (11/08) 113 ()

10.3 | Quarterly progress against corporate objectives SWBTB (11/08) 121 RK
SWBTB (11/08) 121 (a)

11 Governance and Operational Management

11.1 Nursing workforce pilot SWRBTB (11/08) 129 RS
SWBTB (11/08) 129 (a)

11.2 | Single Equality Scheme update SWBTB (11/08) 126 RS
SWBTB (11/08) 126 ()
SWBTB (11/08) 126 (b)
SWBTB (11/08) 126 (c)

11.3 | Infection control quarterly report SWBTB (11/08) 114 RS
SWBTB (11/08) 114 ()

11.4 | Infection control assurance framework SWBTB (11/08) 115 RS
SWBTB (11/08) 115 (q)

11.5 | Cleanliness report SWBTB (11/08) 116 RS
SWBTB (11/08) 116 ()

11.6 | Matrons report SWBTB (11/08) 117 RS
SWBTB (11/08) 117 (a)

11.7 | Safeguarding adults SWBTB (11/08) 124 RS
SWBTB (11/08) 124 ()

11.8 | Learning disability action plan SWBTB (11/08) 125 RS
SWBTB (11/08) 125 ()

11.9 | Patient experience action plan SWBTB (11/08) 118 RS
SWBTB (11/08) 118 (a)

11.10 | Annual health check 2007/08 — Trust performance report SWBTB (11/08) 119 JA
SWBTB (11/08) 119 ()

12 Update from the Board Committees

12.1 Finance and Performance Management

> Minutes from meeting held 25 September 2008 SWBFC (9/08) 049 RT

12.2 | Audit

> Minutes from the meeting held on 11 September 2008 SWBAC (9/08) 037 GH

12.3 | Governance and Risk Management

> Minutes from the meeting held on 18 September 2008 SWBGR (9/08) 035 IB

13 Any other business Verbal All

14 Details of next meeting Verbal Chair

The next public Trust Board will be held on é November 2008 at 1430h in the
Churchvale /Hollyoak Rooms, Sandwell Hospital
15 Exclusion of the press and public Verbal Chair

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

1960).
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Trust Board (Public Session) - Version 0.3

Venue Churchvale/Hollyoak Rooms, Sandwell Hospital Date

Present: Mrs Sue Davis [Chair] Mrs Gianjeet Hunjan

Mr Roger Trotman Dr Sarindar Sahota

Ms Isobel Bartram Mr John Adler

Clir B Thomas Mr Richard Kirby

In Altendance: Mr Tim Atack Mr Graham Seager

Mr Colin Holden Miss Judith Whalley

Miss Kam Dhami Mrs Jessamy Kinghorn

NHS Trust

2 October 2008 at 14.30 hrs

Mr Donal O'Donoghue
Mr Robert White

Mrs Rachel Stevens

Guests: Ms K Barber  [SHA]
Apologies: Prof D Alderson
Minutes Paper Reference
1. Apologies for absence Verbal
The Chair noted apologies for absence from Professor Derek Alderson.
2. Declaration of interests Verbal
There were no declarations of interests expressed.
Verbal

3. Chair’'s opening comments

The Chair welcomed Ms Kate Barber from the West Midlands Strategic Health
Authority (SHA) who attended to observe the meeting as part of the Trust's
assessment of readiness for Foundation Status.

The Chair thanked all who had been involved with the organisation of, and
participation in the recent AGM, which was noted to have been a tfremendous
success.

4, Minutes of the previous meeting

SWBTB (9/08) 093

Subject to minor amendment, the minutes of the meeting held on 4 September 08
were approved as a frue and accurate record of discussions held.

AGREEMENT: The minutes of the previous meeting on 4 September were approved
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5 Update on actions from previous meetings

SWBTB (9/08) 093 (a)

There were no actions outstanding or overdue.

6 Questions from members of the public

Verbal

There were no questions from the public.

7 Foundation Trust application

SWBTB (10/08) 106
SWBTB (10/08) 106 (a)

Richard Kirby explained that the Foundation Trust (FT) application is the culmination
of much preparatory work since summer 2005, when it was decided that the Trust
should apply for FT authorisation. The Trust Board was formally asked to approve the
set of material generated in support of the FT application. It was noted that the
material had been reviewed in depth by Board members at a prior FT seminar
meeting.

The Board was reminded of the reason for the application: to provide an effective
framework in which to operate within the diverse population that the Trust serves. FT
status is also envisaged to provide an opportunity to explore different organisational
structures and grant more flexibility in the way the Trust’'s money is spent, particularly
in relation to the 2010 plans.

Sarindar Sahota congratulated all staff and directors on the success of the
membership recruitment, particularly in some of the communities known to be hard
to reach. The Chair agreed that membership recruitment activities have worked
very well and engagement has been good. Roger Trotman also congratulated Mr
Kiroy and team on the success of this work. He asked whether any comments
received by the SHA on the Infegrated Business Plan are to be incorporated into the
version due for presentation to the Department of Health. He was advised that this
was the case and it is anficipated that presentation to the DoH will follow the
imminent Historical Due Diligence exercise. Liftle challenge to the core principles
and models in the IBP is expected however. The Chair asked if there was a sense of
how the Trust’s IBP looks in comparison to those submitted by other Trusts. Mr Kirby
advised that the document is lengthy, although this is reflective of the complexity of
the issues faced by the Trust; the document is however, of average length in
comparison to other submissions. Graham Seager enquired if, looking to the future,
there was any evidence of a pattern of approvals by Monitor. He was informed that
Monitor has limited capacity for assessing applications, therefore the application will
be reviewed as capacity becomes available following submission.

The preparation for the establishment of the Council of Governors is expected fo
start once the application for FT status has been submitted to Monitor, currently
anticipated for January 2009. By this time an election process will be in place, which
will create a shadow Council of Governors until authorisatfion is granted. A tender is
currently being prepared to select the organisation which will run the election
process. This is likely to be issued by Christmas.

John Adler reported that a Listening info Action initiative has been undertaken to
arficulate the Trust’s vision in a more digestible format. It was pleasing to note that
all staff attending the workshop were familiar with the Trust’s vision and aware of the
future plans.

The Board unanimously approved the submission for Foundation Trust status to the
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SHA.

AGREEMENT: The Trust Board approved the submission of the application for
Foundation Status

8 Blood transfusion policy

SWBTB (10/08) 096

SWBTB (10/08) 096 (a)
SWBTB (10/08) 096 (b)
SWBTB (10/08) 0956 (c)

Donal O'Donoghue presented the blood transfusion policy to the Trust Board for
approval in line with the requirement to do so set out in the Trust's policy for the
management of policies.

The National Patient Safety Agency (NPSA) has recently issued new requirements
affecting all staff involved in blood transfusion, including the need to be trained and
competency assessed by November 2010. These stringent requirements are aimed
at minimising transfusion errors and therefore reducing morbidity and deaths
associated with these actions.

A number of major changes have been needed to ensure that the Trust complies
with these NPSA stipulations, although the main challenge concerns the tfraining
requirement. There are currently 2000 staff participating in some part of the blood
transfusion process, 50% of which need to be trained by May 2009. Following the
initial fraining, an annual update will be required.

Gianjeet Hunjan asked in what timescales the request for blood needed to be
received to fit in with the process. Mr O’'Donoghue advised that a cross match
cannot be performed more than four weeks in excess of blood being required, as
the blood deteriorates. The request should therefore ideally coincide with a
preoperative clinic or the management of elective surgery cases. In relation to the
information on page 15 of the policy, Mrs Hunjan asked how long used blood bags
were kept before disposal. She was advised that as any adverse reactions are
apparent within one to two days blood bags are only retained for one week. On
page 18, Mrs Hunjan questioned whether the rate of adverse reactions was higher
than other Trusts given the diverse population served by the Trust. Mr O'Donoghue
advised that there does not appear to be any significant departure from the
national frend and there have been no fatalities to his knowledge. Rachel Stevens
confirmed this view.

Robert White reported that significant investment is planned in a system to ensure
full traceability of products involved in blood transfusions.

Colin Holden remarked that in terms of the requirement to demonstrate
competence, it is important to include the level of competence required within the
KSFs of some of the ancillary staff, such as porters handling blood products. Mr
O’'Donoghue agreed that this requirement needs to be integrated into the plans for
implementation of the policy.

Richard Kirby suggested that as part of the policy, greater consideration should be
given to the method of obtaining consent from patients who are unable to speak
English. Although the policy does not impact on the current consent guidance, Mr
O’Donoghue acknowledged that this suggestion was important.

Roger Trotman noted that the policy is due for immediate review. He was advised
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that this would only be necessary if additional national guidelines are published and
Mr O'Donoghue agreed that this would be clarified within the policy.

John Adler suggested that the Initial Equality Impact Assessment (IEIA) should be
amended to reflect the issues concerning blood fransfusion in relation to Jehovah's
Witness patients, although the existence of a separate policy covering this
guidance in more detail should be acknowledged. Mr O'Donoghue agreed to
amend the policy and IEIA to reflect this discussion. Isobel Bartfram suggested that
the freatment of patients refusing fransfusion in general should be covered in more
detail.

Mr O'Donoghue summarised that the complexity of the policy is reflective of the
considerable legislation governing the blood transfusion process.

The Trust Board agreed to delegate Mr O'Donoghue with the authority fo make the
amendments to the policy suggested and on this basis approved the revised blood
transfusion policy.

ACTION: Donal O'Donoghue to amend the blood transfusion policy to reflect
suggestions made at the meeting

AGREEMENT: Subject to the suggested amendments being made the Trust Board
approved the blood transfusion policy

9 Smoking cessation policy

SWBTB (10/08) 095
SWBTB (10/08) 095 (a)

Donal O'Donoghue presented a policy to encourage smoking cessation prior to
surgery. Although the policy has been devised by Sandwell PCT, the Trust is
acknowledged to be instrumental to the successful implementation of the policy.
The key element of the policy is that patients will be offered the opportunity of
smoking cessation therapy when an operation is planned. A concern was raised
about the presentation of the policy, to ensure that it is clear to patients that the
waiting fime for tfreatment target is not impacted should they decide not to accept
the offer of therapy.

HoBtPCT was noted to be supportive of the policy.

Isobel Bartram expressed concern that the policy may be regarded as
discriminatory to patients who smoke and recommended that Sandwell PCT should
be asked whether an equality impact assessment has been undertaken. The Chair
noted that as there is no delay to the tfreatment pathway, should smoking cessation
therapy not be accepted, then the policy cannot be seen to be discriminatory.

Isobel Bartfram questioned why the Board was being asked to approve the policy,
given that it seemed to be a routine operational matter. John Adler advised that
the approval at Board level would ensure that the policy is enforced with clinicians;
the PCT also freated the policy as requiring Board approval.

Richard Kirby agreed with the principles of the policy but asked what the Trust
needed to do to practically implement it. Mr O’'Donoghue advised that a pilot
would be needed to determine the most successful method of implementation. Mr
Kirby also suggested that the expectations of the Trust and Sandwell PCT need to
be aligned.
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ClIir Thomas remarked that anecdotally many people give up smoking as a result of
a medical episode. In Sandwell the demographic data shows that a high
proportion of the population smoke, therefore Sandwell Council has targets for
smoking cessation, which in turn pressures the healthcare providers in the region to
encourage patients to give up smoking. As such it is understandable why Sandwell
PCT is keen to implement the policy.

Jessamy Kinghorn asked if a similar policy was being implemented elsewhere in the
country. She was informed that it is not clear if this is the case.

Mr O’'Donoghue was asked how the requirements of the policy are to be
communicated. He suggested that this detail would be included in the
implementation plan for the policy, which is currently held by the PCT. The Chair
stressed the importance of communicating any successful outcomes as a result of
the implementation of the policy. Gianjeet Hunjan asked what data would be
collected to monitor the success of the implementation. Mr O’'Donoghue advised
that the number of patients due to be referred to smoking cessafion clinics would
need to be audited. The PCT is however likely to set a standard. Sarindar Sahota
was asked to note any discussion around such targets at the Sandwell PCT Board
meetings.

Tim Atack remarked that the Trust has a big public health responsibility and
therefore even though a small subset of patients are impacted by the infroduction
of the policy, consideration should be given to rolling it out to a wider set of
patients.

John Adler noted that the PCTs had previously presented to the Trust Board and
had been asked what measures the Trust could take to assist with improving heath
overall. He agreed to follow this up with the relevant Executive leads in the PCTs.

The Trust Board unanimously approved the intfroduction of the smoking cessation
policy.

ACTION: Donal O’'Donoghue to obtain details of the proposed smoking
cessation implementation plan

ACTION: John Adler to follow up with PCTs measures that the Trust could
undertake to assist with improving heath overall

AGREEMENT: The Trust Board approved introduction of the smoking cessation
policy

10 Strategy and Development

10.1 ‘Towards 2010’ programme: progress report

SWBTB (10/08) 105
SWBTB (10/08) 105 (a)
SWBTB (10/08) 105 (b)
SWBTB (10/08) 105 (c)

Richard Kirby presented the monthly progress report for the ‘Towards 2010
programme.

The report highlights work done to relaunch the transport group for the programme
and work to look at appropriate IT solutions in advance of the electronic record
being infroduced. Tim Atack outlined the different approaches being taken by the
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PCTs in relation to Connecting for Heath; the Trust is far more aligned to the
direction being taken by HoBtPCT. John Adler suggested a solution may be to
adopt a common front end for the system. Donal O'Donoghue recommended that
the concerns be discussed at the partnership board. Sarindar Sahota asked what
effect the different approaches would have. He was advised that there is a
likelihood of more outpatient and diagnostic appointments being required.
Sandwell PCT has adopted the core Connecting for Heath product sef, which is
different to the set adopted by HOBPCT, as the standard set is incompatible with
the way in which its clinical services are integrated with the rest of Birmingham. The
difference in approach causes issues for a joined up 2010 model, although these do
not outweigh the benefits of adopting the new products. Mr Adler concluded by
reiterating that a common front end would alleviate these issues.

Mr Adler reported that the partner organisations and CENTRO are to agree a
mapping exercise around transport times and links around the new community
facilities and the new acute hospital. The work will be funded by CENTRO and the
three main 2010 partners.

10.2 New acute hospital project: progress report

SWBTB (10/08) 103
SWBTB (10/08) 103 (a)
SWBTB (10/08) 103 (b)

Graham Seager presented the monthly report on progress with the new acute
hospital project. He reminded the Board that it had previously received the Outline
Business Case for the new hospital, which has now been sent to the SHA, with some
comments having now been received. The presentation of the final OBC is planned
for the December meeting of the Trust Board. The Trust has been asked in particular
to demonstrate that the 2010 community developments are deliverable within the
fimescales suggested.

The Land Business Case is currently with the SHA and will be considered in
November.

In terms of the outline planning permissions, the concerns from the Environment
Agency have now been resolved and work has also been undertaken on the
access element of the application. The transport group is mapping the planned
2010 facilities and travel times for access by public transport, private vehicle, and
on foot for those patients in the Trust's catchment area. The finance and
affordability work for the scheme is nearing completion and confirms that the
project continues to be affordable. The equipment group has undertaken much
work, looking at the equipment needed to provide the services from the new
hospital. An equipment responsibility matrix will be developed shortly. The Chair
asked whether an audit of the Trust’'s current equipment is planned. Mr Seager
advised that much of the Trust's current equipment is nearing its life end, therefore
the disposal of a significant amount of equipment is planned.

Clir Thomas noted that compulsory purchase valuations are currently against the
depressed market prices, therefore this could provide a positive result in future years
when market conditions have recovered.

11 Performance Management

11.1  Monthly performance monitoring report

SWBTB (10/08) 097
SWBTB (10/08) 097 (a)

Robert White infroduced the monthly performance monitoring report for the period
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covering August 2008.

Delayed transfers of care increased to 3.3% during August, predominantly due to an
increase at the Sandwell site. There is a possibility that this target will be impacted
over the next few months by the closure of a major nursing home in HoBtPCT, which
represents the loss of 1-2 beds per month. Regular updates regarding the situation
are being received from HoBtPCT. The situation may be exacerbated by the
delayed opening of a care centre in HoBtPCT, although there are plans fo open this
within the next 2-4 weeks. The facility provides 22 interim care beds and is key to
winter plans at City Hospital.

Stroke data has been verified and shown to be correct: only 22% stroke patients
spend in excess of 90% of the time of their stay on a stroke unit. There are a number
of reasons for this, mainly concerning the pathways of care involved: of the 6-7 days
a short stay stroke patient may stay in the hospital, one of these is spent on EAU or
MAU; interim beds are being used in the case of delayed discharge; some patients
are treated for palliative care rather than being directed to a stroke unit. It is
anticipated that many of the issues may be resolved through the Listening info
Action process, where the stroke pathways will be reviewed. The Chair remarked
that it was reassuring that the clinicians are engaged with the issues. During
discussions regarding the LDP, the Trust's commissioners acknowledged a need to
look at stroke in the context of appropriate clinical care, suggesting that there may
be funding available to address stroke performance.

In terms of cancelled operations, performance is similar to previous months,
although there were slightly fewer operations in August. Ophthalmology continues
to be the major pressure point for this target.

Robert White reported that the Trust is on frack to meet year end infection confrol
trajectories, although two bacteraemia cases were reported in August and three
reported in September.

Ambulance furnaround times are now reported against targets set for the
proportion of ambulances turned round in excess of 30 minutes and 60 minutes. The
Trust is performing well against the 60 minutes target in comparison to other Trusts in
the region and saftisfactorily against the 30 minutes target. The SHA is currently
developing an agreed protocol for measuring and reporting ambulance
turnaround fimes. It is likely that it will be proposed that 90% cases should be
handled in 30 minutes or less and any validated case in excess of 60 minutes be
treated as a serious incident.

Agency spend has increased above the target of 2%, some of which is attributable
to staff costs against which VAT cannot be recouped. The expenditure frends have
been shared with divisions and work is underway to determine areas where savings
can be made.

The number of PDRs submitted is 3216, representing over 60% of the 2008/09 target
now being met.

There is now additional focus on theatre utilisation, specifically late starts and early
finishes. Work is planned to address the current poor theatre utilisation rates, which
also involves Listening info Action initiatives.

Mr Atack reported that a number of wards have been closed at both City and
Sandwell hospitals due to an outbreak of Norovirus. The Trust Board was assured that
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limiting the spread of the virus to other wards was well managed. This has resulted in
a number of bed capacity issues throughout September, although this is not
expected to impact on the Trust’s year fo date performance. It will impact in the
short term on indicators such as cancelled operations and ambulance turnaround
times, although the situation will be alleviated to some degree by the imminent
opening of five additional acute beds and the appointment of an acute physician
from January 2009. There is a possibility that an additional 12-34 beds may be
opened from January 09. Additional staff have been recruited to assist with the
management of the extra beds.

11.2  Monthly finance report

SWBTB (10/08) 098
SWBTB (10/08) 098 (a)

The Committee was pleased to hear that all divisions reported an in-month surplus,
resulting in an overall surplus of £36%k being achieved against a target of £248k,
£121k ahead of plan. The year to date surplus was reported to be £1,625k. A year
end forecast of £2.5m surplus continues to be anticipated.

The slight dip in CIP reported af the previous meeting has now been recovered and
the year end target is expected to be met.

Capital expenditure has accelerated to bring the year to date expenditure more in
line with plan.

In order to achieve the required financial year end position, a programme of non-
recurrent spend has been agreed.

Richard Kirby noted that cash levels have been low for a few successive months. Mr
White reported that this trend was driven by the payment of non-NHS trade
creditors; the position is a matter of fiming rather than any underlying issues with the
income and expenditure situation.

John Adler drew the Board’s aftention to the workforce numbers, where the report
shows that WTEs are below plan, although pay costs are on budget. The Women
and Child Health division is reporting the largest surplus at present, although this is
aftributable to pay underspend, therefore a specific recruitment plan is underway.
Roger Trotman confirmed that at the Finance and Performance Management
Committee, it had been agreed that a more meaningful analysis of workforce
numbers would be presented, particularly to separate bank and agency
expenditure from that associated with substantive positions.

12 Governance and Operational Management

12.1 Heath and safety annual report

SWBTB (10/08) 102

Colin Holden presented the annual heath and safety report for 2007/08. He advised
that the detailed data underpinning the report was presented as part of the annual
risk report, received by the Board at the last meeting.

Mr Holden reported that the HSE visited in September 2007 and focussed in
particular on the processes around stress, sickness and rehabilitation, the outcome
of which was a number of recommendations, progress against which will be
reviewed in December 2008.

Progress with sickness and rehabilitation has been good, although stress
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management still needs to be considered more fully. A stress management risk
assessment is due to be completed shortly to determine the position.

Gianjeet Hunjan asked if the needlestick injury working party had reported yet. She
was advised that it had and work was confinuing. As a consequence of this
additional focus, every injury caused by incorrect disposal is now flagged as a red
incident which will prompt a full review. Rachel Stevens asked whether this
monitoring included disposal by drugs users within the hospital grounds or being
freated within the hospital. She was informed that this was the case.

John Adler noted the good performance against mandatory tfraining targets for
conflict resolution and manual handling, which appears to have led to a reduction
in violent and aggressive incidents and fewer injuries resulting from incorrect manual
handling.

Mr Holden reported that a permanent base for heath and safety trainers has now
been found at both sites.

12.2 Use of the Knowledge and Skills Framework

SWBTB (10/08) 104

SWBTB (10/08) 104 (a)
SWBTB (10/08) 104 (b)
SWBTB (10/08) 104 (c)

Colin Holden reminded the Trust Board that the Agenda for Change agreement,
implemented in 2004, comprised two elements: revised terms and conditions,
including pay, and the infroduction of the knowledge and skills framework (KSF).

Good progress is being made with the infroduction of the KSF, although there is still
much work to do to ensure it is fully embedded. A director with responsibility for the
KSF needs to be identified and a regular report needs to be presented to the Trust
Board to update it with progress with embedding into the Trust.

There have been a number of concerns expressed regarding the complexity of the
KSF, therefore moves are underway fo simplify the document. The underpinning
principle is that competencies are identified for a particular role at a level
appropriate to the seniority or requirements of the job. The individual's performance
against the competencies is assessed as pat of the annual PDR process, with a
performance development review being agreed to address any gaps.

A number of organisational processes are required however, to ensure that the KSF
is well implemented, such as a robust appraisal system. Given the recent good
performance with holding PDRs, the Trust performs well in terms of the number of
PDPs delivered and PDRs performed against the KSF.

An example of the e-KSF for the Head of Learning and Development was
presented, which is based on six core competencies accompanied by another set
of service specific competencies. The Board noted that the process to evaluate a
member of staff against the KSF would be administratively burdensome, although
the e-KSF has been designed to overcome some of the issues raised with the KSF
implementation. Judith Whalley confirmed the staff side view that the use of the
current KSF is burdensome and overly complex. Members of staff are required to
prepare a portfolio of evidence to demonstrate that they have met the
competency levels within the KSF, although some staff find that there is difficulty in
selecting appropriate evidence.
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Robert White observed that an individual's progression up the payscale is
dependent on successful completion of a gateway review, part of which includes a
review against a KSF. Should a review not be completed there is no means of
withholding an individual’s salary increment, should they not be deemed to have
aftained the required competencies for the role.

Mr Holden was thanked for his update and encouraged to confribute to the wider
national debate concerning simplification of the KSF.

13 Update from the Board Committees

SWBFC (8/08) 041

13.1 Finance and Performance Management Committee

The Trust Board received the minutes of the Finance oand Performance
Management Committee held on 28 August 2008.

AGREEMENT: The Trust Board approved the minutes and associated actions from
the Finance and Performance Management Committee held on 28
August 2008

13.2 Audit Committee

Audit Committee annual report

SWBTB (10/08) 107
SWBTB (10/08) 107 (a)

Gianjeet Hunjan presented the Audit Committee annual report, previously
presented and approved at the Audit Committee on 11 September 2008.

It was agreed that future reports will coincide with the financial fimetable.

The report outlined the work undertaken by the Committee from 1 October 2007 to
31 August 2008, including agreeing the Statement on Internal Control and reviewing
the Assurance Framework. The Committee will seek assurance in the future on
embedding governance arrangements in the Trust.

Roger Trotman congratulated Mrs Hunjan on the successful chairship since taking
on the role in May 2008.

The Trust Board noted the annual report.

13.3  Annual audit letter

SWBTB (10/08) 101
SWBTB (10/08) 101 (a)

Robert White presented the annual audit letter, previously presented and approved
by KPMG at the Audit Committee on 11 September 2008.

The letter reported that the external auditors were pleased with the quality and
fimeliness of paperwork made available to them as part of the year end process.
The work reported a lower rate of coding errors than the national average.

The Chair questioned the recommendation to ensure that SLAs are signed before
the start of the next financial year. She was advised that this refers o completion of
both parts of the two stage process to sign SLAs with the main commissioners,
including details such as quality standards and frigger points. Heads of Terms were
always signed before the start of the year.
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Roger Trotman noted that there is a requirement to accelerate the preparation and
submission of accounts for 2008/09. He was assured that the plans were in hand and
the ledger would be closed earlier than usual in May.
There is work to be undertaken to raise the ALE score for the area related to internal
control from 2 to 3. There is optimism that this can be achieved however, given the
greater focus on linking the Trust risk register, Assurance Framework and corporate
objectives.
A more comprehensive evidence capfuring system has also been arranged fo
ensure that the auditor review is more efficient than prior year.
14 Any other business Verbal
Richard Kirby reported that following the recent bid for South Birmingham
Community Ophthalmology work, the Trust has been invited to present its bid during
week commencing 6 October 08.
15 Details of next meeting Verbal
The next meeting is scheduled for Thursday é6 November at 2.30pm in the Anne
Gibson Boardroom at City Hospital.

Verbal

16 Exclusion of the press and public

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

Page 11 of 11
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SWBTB (11/08) 128
Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Single Tender Action — Locum GP Service
SPONSORING DIRECTOR: Robert White, Director of Finance and Performance Mgt
AUTHOR: Simon Grainger-Payne, Trust Secretary
DATE OF MEETING: 6 November 2008
KEY POINTS:

To request authorisation to raise a requisition for £500k to cover a locum GP service, supporting
Medicine A division.

The urgent care centre at City Hospital is staffed by approximately 20 GPs who submitted
individual invoices for the hours that they work. It is proposed that the total cost is covered by
one purchase order so that separate orders do not need to be raised for individual invoices.

These costs are fully funded by HoB tPCT as part of the 2010 urgent care exemplar project.

PURPOSE OF THE REPORT:

&1 Approval 2 Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Board is asked to approve the single tender arrangement.
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NHS Trust
ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically

IMPACT ASSESSMENT:
Value of the call off order to be raised is £500k.

FINANCIAL v
ALE r
CLINICAL r
WORKFORCE r
LEGAL r
EQUALITY & DIVERSITY r
COMMUNICATIONS I—
PPI [
RISKS
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Towards 2010 Programme Progress Report
SPONSORING DIRECTOR: Richard Kirby, Director of Strategy
AUTHOR: Jayne Dunn, 2010 Implementation Director
DATE OF MEETING: 6 November 2008
KEY POINTS:

The paper provides a progress report on the work of the Towards 2010 Programme as at the
end of October 2008 and includes a copy of the 2010 Programme Director’s report to the 2010
Partnership. It covers:

e Progress of confirming 2008/09 targets for exemplar and second stage transition projects
and monitoring performance;
e Progress with establishing the Strategic Model of Care Steering Groups

PURPOSE OF THE REPORT:

J Approval &1 Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

1. NOTE the progress made with the Towards 2010 Programme.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

3.1 Deliver new models of care through the first wave 2010 exemplar projects and begin to
deliver new models of care for community-based outpatients in the second wave 2010

exemplar specialties.

IMPACT ASSESSMENT:
FINANCIAL M
ALE [
The 2010 Programme sets the context for future clinical
CLINICAL v service models.
WORKFORCE v
LEGAL r
EQUALITY & DIVERSITY I—
COMMUNICATIONS r
PPI r
RISKS
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NHS Trust

SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST

TOWARDS 2010 PROGRAMME: PROGRESS REPORT
NOVEMBER 2008

INTRODUCTION

The Towards 2010 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 October 2008.

This report is in two sections:
a) overview of the work of the Towards 2010 Programme;
b) Programme Director’s report as presented to the 2010 Partnership and the Boards of
Sandwell and HoB PCTs (Appendix 1)

OVERVIEW

This section provides an overview of the work of the Towards 2010 Programme. This work is
set out in more detail in the Programme Director’s report in Appendix 1 ( please note the
appendices are not included but are available from Richard Kirby or Jayne Dunn). It is also
reviewed and discussed on a monthly basis at the Trust’s 2010 Implementation Board
meetings. The most significant issues arising are as follows:

Project Targets — A revised set of targets was presented to the 2010 Partnership Board for
approval and will be include in next month’s progress report.

Project Performance — The 2010 Programme Team continue to work with project leads, IT and
information colleagues on the provisions of robust data on an ongoing basis.

Strategic Model of Care Steering Group — The chairs have been agreed for each of the Groups
apart from the group for End of Life Care. Chief Executive’s have been asked to identify
nominations for each group and it is envisaged that the groups will start to meet in November.

RECOMMENDATIONS
The Trust Board is recommended to:
1. NOTE the progress made with the Towards 2010 Programme.

Jayne Dunn
2010 Implementation Director
29" October 2008
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NHS Trust
APPENDIX 1

Sandwell and the Heart of Birmingham Health and Social Care Community

TOWARDS 2010 PROGRAMME

Report to: 2010 Partnership Board

Report of: Les Williams, Programme Director
Subject: Programme Director’s Report
Date: Monday, 27" October, 2008

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:

¢ Note that the Programme Project Methodology has been agreed by the Strategy Group
¢ Note the Project Targets 2008/09 have been agreed by the Strategy Group
¢ Note the content of the remainder of the report.

2. Programme Project Methodology

As discussed previously, the Programme Project Methodology has now been debated with Project Leads
and agreed through comments from members of the Strategy Group. This is now therefore fully agreed in
accordance with the approach required by the Partnership Board and is attached for information at
Appendix 1.

3. Project Targets

As agreed at the last Partnership Board meeting, the schedule of targets proposed was to be agreed at
Strategy Group. The revised schedule was agreed at the Strategy Group on Wednesday 22™ October, and
is attached at Appendix 2 for final agreement by the Partnership Board.

The Programme Team will shortly begin the process for reviewing with Project Leads the deliverability
of the 2009/10 targets, as identified by Version 4.1 of the Activity and Capacity Model.

4. Project Performance

The report indicating the performance of projects to date is attached at Appendix 3. This uses the targets
agreed by Strategy Group as reported in Section 3 above. These now include within the target activity
levels the pre-existing activity being undertaken in community settings as well as the target activity to
transfer or change the provision of new activity during this year.

This means that the target activity for September may look strange in a number of projects. The
previously set target levels for April to August have been left as originally set, with the September figure
being used as a balancing figure to enable the first six months’ actual activity to be set against an
appropriate level of target for that period.

The status of projects shown is based on a series of judgements by the Programme Team. These are based
on a combination of hard data and judgements about the progress being made by projects. For example,
where there is a lack of activity data being provided, but it is felt that there is real progress against plan,
the status is not automatically Red. Where neither of these is in place, Red is used.

Page 2 of 3
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Sandwell and West Birmingham Hospitals
NHS Trust

There remain significant issues in several projects about provision of data and reports on a robust and
continuing basis. The Programme Team is meeting with project leads, IT and Information colleagues on
3 and 4™ November to resolve the data issues and tighter performance management will now be applied,
based on the agreed targets. Future reports will identify issues which are impeding progress and will
indicate the period of time that the issues have been apparent, as well as commenting on action being
taken to resolve them.

5. Update on Strategic Model of Care Steering Groups

The Chair of each of the Groups has now been agreed and reported to the Clinical Group, with the
exception of End of Life Care. The original proposal was to use the Palliative Care Network Board but
the chair has recently left, and the Board is to be restructured. I am therefore pursuing the identification of
a chair and an appropriate group to undertake the work with the Commissioning Leads in each of the
PCTs.

In addition, the Clinical Group has agreed the format and content of the Clinical Strategies and the
Overall Model of Care to guide the initial discussions of the SMOCS Groups.

Chief Executives have been asked to identify nominations for each group and when these are all returned,
the meetings will be set up. I anticipate therefore that these will begin in November. I will be meeting
with colleagues from the Adults and Communities Directorate of Sandwell MBC to agree the most
appropriate method of supporting this work, given that they will not be able to provide representatives for
every group.

6. Alignment of LDPs and Programme Requirements

As members will recall, the SHA indicated in its External Review from November last year that there
should be greater alignment of LDPs and Programme requirements for development funding across the
Programme. This was recently discussed at the Finance Group and it was agreed that Finance Directors in
SWBH and the two PCTs will ensure that Project Leads were given the opportunity to raise development
issues in projects for the 2009/10 LDP process.

7. Recommendation

The Partnership Board is recommended to:

¢ Note that the Programme Project Methodology has been agreed by the Strategy Group
e Note the Project Targets 2008/09 have been agreed by the Strategy Group
e Note the content of the remainder of the report.

Les Williams
Programme Director

2008-10-20 — prog dir report - Inw
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Towards 2010 Programme
Acute Hospital Services Development

1.0

2.0

3.0

Outline Business Case (OBC)

Work continues on plan to develop the Outline Business Case (OBC). A third draft of the
OBC has been developed to include:

¢ A financial assessment of the scheme
e Further detail about how the development fits into the wider Towards 2010 Programme
e The case for change, the activity model and workforce implications

The document has been forwarded to the Strategic Health Authority (SHA) for further
review and comment.

The project team will be working hard to ensure that we respond to SHA comments within
the development of the Submission Draft of the OBC. The final document will show the
updated costs for the scheme and will reflect all of the work done to validate the figures
supporting the OBC.

The OBC will be presented to the Trust Board and Primary Care Trust (PCT) Boards in
December 2008.

Outline Planning Permission

Outline Planning Permission for the Acute Hospital was approved at SMBC planning
committee on 29" October 2008.

Land Acquisition

The Land Business Case (LBC) has been reviewed by the SHA’s Capital Review Group
(CRG). The CRG has recommended that the LBC be considered by the SHA Board
pending a number of conditions:

Outline Planning Permission being granted on 29" October 2008
PCT endorsement of the scheme

Subsequent approval from the Department of Health (DH)

A Value for Money Treasury test query being addressed

These conditions are currently being addressed and we anticipate approval at the SHA
Board meeting in November.

Steps have also been taken to make contact with the land / property owners. This will help
us build a database of information to keep them informed.

Graham Seager
Project Director

SWBTB (11-08) 127 (a) - Towards 2010 New Hospital Progress
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Monthly Performance Monitoring Report
SPONSORING DIRECTOR: Robert White, Director of Finance and Performance Mgt
AUTHOR: Mike Harding, Head of Planning and Performance Mgt
DATE OF MEETING: 6 November 2008
KEY POINTS:

The report is designed to inform the Trust Board of the summary performance of the
Trust for the period August — September 2008

PURPOSE OF THE REPORT:

{3 Approval (&1Noting {J Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to NOTE the report and the associated commentary.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically. Satisfies compliance with NHS Plan and other locally agreed targets.

IMPACT ASSESSMENT:
FINANCIAL I
ALE [
CLINICAL v
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LEGAL v
EQUALITY & DIVERSITY r
COMMUNICATIONS r
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RISKS




SANDWELL AND WEST BIRMINGHAM HOSPITALS PERFORMANCE MONITORING REPORT - SEPTEMBER 2008

SWBTB (11/08) 112 (a)
EXECUTIVE SUMMARY

Note Comments

The percentage of cancelled operations increased from 1.0% in August to 1.5% during September, with increases seen across a number of
specialties. A number of contributory factors have been identified; principally Bed pressures (which accounted for 50% of the cancellations) , Consultant
sickness absence, Equipment failure and Administrative failures.

a
National annual health check data for 2007 / 08 on cancelled operations has recently been published by the Healthcare Commission. The Trust reported
0.912% cancelled operations during 2007 / 08, this compared with a national average of 0.898%. The threshold for achievement of this indicator was set|
at 0.8% or less, which in excess of 50% of Trusts failed to achieve.
The level (%) of Delayed Transfers of Care remained similar during September, although actual numbers associated with an NHS delay decreased
overall.

b

The availability of an adequate number of Nursing Home beds in Birmingham has previously been discussed. Although this is not an immediate issue for
the Trust, the situation is being closely monitored. The Norman Power Centre is due to be opened by HOBtPCT in mid November which will increase
current capacity.

Further, detailed, analysis of the data on Stroke Care, and adjustment to the data query, has improved the percentage of stroke patients who spend in
c excess of 90% of their time on a stroke unit. An additional indicator has been introduced into the report which expresses the total number of days that
stroke patients spent on a stroke unit, expressed as a percentage of total days on any ward.

The percentage of patients waiting in Accident & Emergency for less than 4 hours reduced to 97.0% across the Trust during September, although
performance for the first 6 months remained above target (98.30%). The HOBtPCT Walk In Centre, the performance of which has historically been

d mapped to that of the Trust, is now run by the Independent Sector. Information on the Healthcare Commission website indicates that this is still likely to
be the case, but will provide an update later in the year. Performance reported internally, including within this report, is exclusive of any walk-in centre
data, which has historically added c.0.2 - 0.3% to the Trust's overall performance against this indicator.

The Trust GUMedicine performance has improved since the beginning of the year and now compares favourably with the SHA average. August Trust
e data for patients offered an appointment to be seen within 48 hours of contacting the service was 100% (SHA 99.1%) and for patients seen within 48
hours of contacting the service was 86.5% (SHA 87.0%).

Although the Trust overall incidence of C. Diff was within target during September, the number of cases at City Hospital rose sharply, resulting in the
decanting of patients and the deep cleaning of several wards. The number of MRSA Bacteraemias increased to 3 during September, with numbers now
totaling 6 for the last 3 months, compared with 2 for the first 3 months.

National data available for the first 4 months of the year reports an incidence of MRSA Bacteraemia of 13% below trajectory and an incidence of C. Diff
20% below trajectory, this compares with the Trust's performance for the same period of 75% below trajectory for MRSA Bacteraemia and 49% below
trajectory for C. Diff.

RTT data for September indicates that 95.7% of non-admitted patients and 95.0% of admitted patients were treated within 18 weeks of referral. The
number of Diagnostic Waits in excess of 6 weeks rose dramatically to 199 at the end of September. 191 of the 199 are attributable to Diagnostic Waits
for Myocardial Perfusion Studies in Imaging. The non-operation of the Petten reactor in the Netherlands has had a major impact upon the availability /
g supply of the radioisotope necessary for this investigation. The reactor is unlikely to be fully operational again before early December. In the meantime
the Division have formulated a plan to minimise waits as much as possible, this includes extended day working to ensure the use of available isotope is
maximised. An update on the situation and further actions being taken will be discussed at an imminent Divisional Review meeting. Commissioners are
aware of the situation.

Activity to date is compared with the contracted activity plan for 2008 /
2009.
Sandwell City Trust
IP Elective 10.9% -6.9% -0.5% Overall Elective, Non-Elective and New Outpatient activity during
Day case 2.7% 2.1% 2.4% s B - :
eptember returned to the levels seen during July, further increasing over
IPE plus DC 4.2% -0.1% 1.8% erformance to date against these elements of the Trust's contract with
IP Non-Elective 1.5% 0.1% 0.7% performa 9
OP New 7.7% 14.5% 11.8% COMMISSIONETS.
h OP Review -0.8% -1.9% -1.5%
When activity to date is compared with 2007 / 08 for the corresponding
period
Sandwell City Trust
IP Elective 11.9% 3.9% 7.0%
ﬁjag :IisseDC 2822 2822 ;gz;: Act_ual performance to date remains well in excess of the corresponding
IP Non-Elective 3.2% 2.3% 2.7% period last year.
OP New 13.3% 15.2% 14.5%
OP Review 3.3% -0.4% 1.0%
A breach of the national maximum 13-week wait for an outpatient appointment was reported at the end of September. The breach occurred in Clinical
Immunology and resulted from non-adherence by administrative staff to internal procedures. Actions taken to prevent a future reoccurrence include; staff
i retraining, staff with dedicated responsibility to monitor / prevent potential breaches and the procurement of an 18-week pathway tool, to be used by staff
to monitor, real time, a patients progress. The circumstances relating to the breach have also prompted a comprehensive review of the current systems
and processes in place. The Strategic Health Authority has been advised of the circumstances.
The percentage of ambulances being turned around in excess of 30 minutes has reduced over the last 3 months to 9% overall, compared with an SHA
mean of 11%. There were 21 recorded instances of delays in excess of 60 minutes, including 1 of 90 minutes, relating to extreme bed pressures, of
. which the ambulance service were advised of problems beforehand.
J
The Strategic Health Authority has recently published a report on a review of the turnaround of ambulances within the West Midlands. There are a
number of recommendations contained within the report, agreed by Chief Executives, which the various health partners will work together to implement.
K A noticeable drop in Nurse Agency expenditure during the month, coupled with the continued reduction of Other Agency Costs reduced the overall

agency spend to 1.75% in month.

Sickness Absence increased slightly to 4.68% during August. Sickness Absence for the year to date is 4.36%, which compares favourably with the
1 corresponding period last year, when the level was 4.62%. With the exception of two Divisions, all Divisions have sickness absence reported as less
than 6% for the month of August.

The number of PDRs undertaken and reported during September fell to 154, although numbers from the earlier part of the year mean that 67% of staff
m have received a PDR during 2008/09 to date. Numbers of staff attending both Mandatory Training and Conflict Resolution Training both increased
during September, although remain less than the target set for the period.
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SWBTB (11/08) 113
Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Financial Performance — Month 6
SPONSORING DIRECTOR: Robert White, Director of Finance and Performance Mgt
AUTHOR: Tony Wharram, Deputy Director of Finance
DATE OF MEETING: 6 November 2008
KEY POINTS:

The report is provided to update the Trust Board on financial performance for the
period to 30 September 2008.

In-month surplus is £295k against a target of £246k; £4%9k ahead of plan.
Year to date surplus is £1,918k, £504k ahead of plan.
In-month WTEs are 131 below plan.

Cash balance is £4.2m below plan at 30th September.

PURPOSE OF THE REPORT:

J Approval =] Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

To receive and note the monthly finance report.
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Sandwell and West Birmingham Hospitals

NHS Trust
ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

4.1- Deliver the financial plan including achieving a financial surplus of at least £2.5m
and a CIP of £11m.

IMPACT ASSESSMENT:
Trust has a target surplus for the year of £2.5m in line

FINANCIAL v with requirement to repay the residue of its working
capital loan.

ALE [

CLINICAL -

WORKFORCE [

LEGAL -

EQUALITY & DIVERSITY -

COMMUNICATIONS -

PPI [

RISKS

Page 2 of 2
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Sandwell and West Birmingham Hospitals
NHS Trust

Financial Performance Report — September 2008

EXECUTIVE SUMMARY

* At the end of September, the Trust had an actual surplus of £1,918k, £504k ahead of plan.

* In month surplus is £295k against a target of £246k, £49k ahead of plan.

* In-month WTE’s 131 below plan.

*Cash balance is £4.2m below plan at 30" September but expected to return to planned levels by the year end.

*A significant number of operational divisions have posted in month deficits, primarily linked to lower levels of
activity for August (the latest available fully coded data) although early available information for September
indicates a significant upturn in activity. Reserves and miscellaneous divisions has an improved position in
month largely resulting from the agreement of over performance figures which lowers the need for provisions
for data challenges.

*Although year to date patient activity continues to show over performance there was a significant downturn in
August which has resulted in a weakening of the financial performance of some divisions. Early September
information suggests that this downturn has been reversed and indications from PCTs also supports the view
that activity levels for the remainder of the year are expected to be above plan.

*CIP performance remains in line with planned levels.

Key Finandal Performance Indicators
08/09 Cumudative Surplus Plan/Actual
Curent | Yearto
Measure Thresholds
v [
18E Surplus Actual v Flan £000 >=9F%dpan  |<9F%df plan c 3
EBTDA Actual v Flan £000 >=%dpn <ok plan 22
Pay Acul v Flan £000 <I|%abovepan  [>1%above pan E 1
Non Pay Actual v Flan 7000 <I|%abovepan  [>1%above pan 0
VWIEs Actial v Plan <I|%abovepan  [>1%above pan Apr May Jun Ju Aug Sep Oct Nov Dec Jan Feb Mar
Gash (ind Investments) Actual v Flan A000 >=95%dpan  [<95%dfpian ‘-08/09Actud ——08/09 Taget‘
QAP Actual v Flan A000 0 =31>97/%dPan |>=92/%d pan |<92/S%cf pan
Note: positive variances are favourable, negative variances urfavourable
Annual (@ 4 (@ 4 (@ 4 YTD YTD YTD Forecast
2008/2009 Sunary Income & Expenditure Plan Plan Actial | Variance Plan Actial Variance | Outtum
Performance at Septenrber 2008 £000's £000's £000's £000's £000's £000's £000's £000's
Incomme from Activities 312,964 26,083 26,376 288 156434 157,629 1,195 314566
Other Incore 37,853, 3248 3335 87 19,432 19,508 74 37,953,
Operating Bxpenses (323774 (27,069) (27412 (8| (16218 (163105 95| (5774
EBITDA 27,045 2272 2299 27 13,686 14032 346 26745
Interest Receivable I, 164 119 141 2 5% 754 158 1,464
Deprediation & Armortisation (1633 (132 (136 0 @®171) ®171) qd (639
PDC Dividend (9259 771) @) 0 460) 469) o (929
Interest Payable (108) (12) (12) 0 @) @ 0 (108)
Net Surplus/(Defidit) 2,500 246| 295 49 I,4I4| I,9I8| 504| 2,500
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NHS Trust

Financial Performance Report — September 2008

External Perspective

» Sandwell PCT has reported an under spend up to 315t August of £3.695m which is £779k ahead of plan. Their
forecast outturn remains at a £7m surplus which is in line with their control total and reflects the decision to release
further reserves to support priority developments. Significant over performance is reported for major providers,
including Sandwell & West Birmingham Hospitals and these high levels of performance are forecast to continue over
the remainder of the year.

*Heart of Birmingham tPCT has a control total surplus of £9.68m against which it is currently expecting to deliver an
£11m surplus, the variation mainly being the result of prescription underspends. Expenditure against its main
commissioning contracts, including Sandwell & West Birmingham, is forecast to be in line with plan although there
are some emerging over performances which are expected to be contained within the PCT’s contingency sum.

*On a national basis, there is still significant upward pressure in the system and all organisations within the West
Midlands StHA have been issued with control total positions which must be achieved within a margin of £100k.
Going forward, the NHS is expecting to significantly reduce its underspend over the next two years and forward
planning control totals have been issued at StHA level.

Performance of Major Commissioners

* Fully coded activity data is available up to 31st

August and this, and its related income, is Year to Date Key Activity Performance

incorporated into the financial position reported this Peformance Against SLA

month.

*There has been a significant downturn in activity Activity Up To  Heartof

. . . . . August Sandwell PCT  Birmingham PCT Overall

dur.mg August. In part, this is pred.lctal:?le .Wlth Admitted Care

holidays and theatre closures and is built into Elective 331% 6.33% 270%

activity profiles but the downturn has been greater Non Elective 2.29% 3.43% 0.01%

than expected. Day Case| 3.61% -2.80% 1.78%
Excess Bed Days| 13.86% 0.35% 7.22%

Early indications for September (although this is

not based on fully costed data) are that there has Out-Patients . . )

been a significant upturn in activity. Both the Trust Followl\gv: 2??02 é;;‘j ;3802

and its major commissioners anticipate a return to
previous trends.

*Agreement of activity data via the CBSA has led to
a more certain income position, at least for the early
months of the year. This lowers the need for
provisions for data challenges by PCTs.

*Major variations from SLA activity targets are
shown in the adjacent table.
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Sandwell and West Birmingham Hospitals
NHS Trust

Financial Performance Report — September 2008

Divisional Performance

* Overall performance in month has deteriorated in a number of clinical divisions, particularly Medicine A, Medicine
B, Surgery A and Pathology although the in month deficit recorded for Pathology is of a technical nature rather than
a real change in performance.

*On a year to date basis, both Medicine A and Medicine B now have small deficits.

*Although still recording a sizeable year to date deficit, the position reported within Reserves and Miscellaneous has
improved as provision for data challenges and doubtful debts has been reduced with the finalisation of activity data
via the CBSA. However, the reported position for the area still reflects a relatively prudent position on income as
well as some provision for uncertain expenditure items.

*Much of the downturn in performance in month can be attributed to lower levels of activity and income (although it
should be noted that this relates to August performance) coupled with closure of capacity due to infection control
restrictions, the result being that reductions in income were not matched with similar reductions in expenditure. Early
information for September does suggest a significant upturn in activity and income which suggests that the poor
current period performance is an exceptional position rather than the beginning of a trend. Nevertheless, ongoing
performance will need to continue to be closely monitored and corrective action taken if improvements are not
witnessed.

*Levels of non pay expenditure continue to rise. Pay expenditure has exceeded plan by £174k in month and, taking
substantive and bank expenditure together, nursing costs have exceeded budget in month by £128k, the first time this
has happened since April. Non pay expenditure has also exceeded budget in month by £174k, primarily on medical
equipment and consumables. For the year to date, non pay expenditure is over £1m greater than budget although it
should be noted that £0.6m of this relates to miscellaneous and reserves.

*Although net actual wte numbers have increased by 72 in month, overall numbers remain significantly lower than
planned. Savings from vacant posts are being offset by expenditure on agency staff and payments which do not
generate wte equivalents (e.g. waiting list initiative work).

Current Period Divisional Variances The e m djacent i sl sy

a more widespread distribution of
performance than has been seen in

excluding Miscellaneous and Reserves

© Medicine A earlier months. Most operational
© Medicine B o.0.q .
divisions have posted in month
o O Surgery A . .. ..
= 0 Surgery B deficits and both Medicine Divisions
E ® Women & Childrehs now have smgll year to date deficits.
= © Anacthestics Imaging continues to generate
g © Pathology significant in month and year to date
4 1 O Imaging surpluses. The in month deficit in
) ® Facilities & Estate Pathology relates to the transfer of
budget to contribute to capital
In Month 800 expenditure and the underlying

position remains healthy.
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Divisional Variances from Plan
Current  Year to Date
Period £000 £000
Medicine A -116 -44
Medicine B -93 -63
Surgery A -158 20
Surgery B 15 44
Women & Childrens -62 382
Anaethestics -1 128
Pathology -105 192
Imaging 117 389
Facilities & Estates 0 30|
Operations & Corporate -36 523
Reservcs & Miscellaneous 476 -1,255

Major YTD Variances by Division

800

600

400

200

-200

-400

-600

Variance (£000)

-800

-1,000

-1,200

-1,400

O Current Period £000 M Yearto Date ~ £000

patient related income.

The tables below illustrate that income, pay and interest are all are performing better than plan for the year to date.
The only area where actual performance is worse than plan is other non pay and much of this relates to Reserves
and Miscellaneous where provisions are being made for uncertain expenditure as well as ongoing challenges to

Variance From Plan by Expenditure Type Major Variances by Type
1500
Current  Year to Date 1000
Period £000 £000
Patient Income 288 1195 g 500
Other Income 87 76 5::‘
Medical Pay -59 B | £ T . N - =
Nursing/Bank Pay -128 17| | 5 0 § < 3 5
Other Pay 13 -60 ~ N & s 2 <
Drugs & Consumables -74 -62 1000 —2 = & S cf“’
Other Non Pay -100 -958 & s >
Interest 22 158 -1500 Qf”
@ Current Period £000 W Yearto Date  £000
Capital Expenditure

* Planned and actual capital expenditure by month is Planned and Actual Capital Expenditure

summarised in the adjacent graph. Year to date

expenditure by September has risen to £3,958k, an iggg i
increase in month of £1,066k, mainly related to 3000 +
pathology reconfiguration, IT and statutory standards. el
74——0—_—0—.—0—.—0—.—0j t t t t t t
*Additional expenditure has been processed by the ° N -
RERCGENE ?\\@3@ &Q‘z, &0‘0@ . é\@@ g \@z \(b@q, ((Q‘)o&,& \@o

Capital Projects Office, particularly in relation to
reconfiguration projects, and this will be manifested in

future financial performance. The Board approved

= Actual Expenditure —s— Planned Expenditure

Blood Tracking investment is now proposed as a capital
transaction as opposed the provision of managed-

service.
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Paybill & Workforce

* Overall workforce numbers (wte’s) are
around 131 below plan for September
(52 fewer under plan than in August),
primarily continuing to be within
administration & estates, scientific &
therapeutic and management.

*Paybill (including agency staff) is
£174k above budgeted levels for the
month, the result of a combination of
increased wte numbers, continuing high
levels of bank and agency staff and
payments not generating wte
equivalents.

*Excluding the cost of agency staff, the
paybill would be £158k below budget in
month and £2,003k year to date.

*Agency spend in month was £344k with
the monthly average for the year £395k.
The biggest users of agency staff to date
continue to be Surgery A (mainly in
theatres), Medicine B (primarily within
A&E) and Finance (Internal Audit).

+In terms of divisional performance, the
most significant contributors to the wte
shortfall are:

=Finance
=Pathology (scientific staff)
=Workforce

Budgeted and Actual WTEs

d @ & O ¢ )
WOy RSP N & @
v & ¥ <j§9 AP ~
mmm Actual WTEs —e—Budgeted WTEs
Budgeted and Actual Paybill
21000

20000
19000
18000
17000

N N
5Q\‘\ Q\\e & & N

S S 0
Y& T e°\\z & ¥ @&

O N ¢
W

mmm Actual Paybill —e— Budgeted Paybill
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Balance Sheet
* The opening balance sheet for the year at 15¢ April reflects the final audited accounts.

*Changes in fixed asset values are largely a consequence of the estimated value of indexation of existing assets at 15
April 2008 along with depreciation charged between April and September. New capital expenditure in 2008/2009
remains fairly low although significant progress has been made on some major schemes including the City neo natal
redevelopment and pathology reconfiguration.

*Variation from planned cash balances has remained broadly steady in month although this still leaves cash balances
around £4m lower than originally planned. The primary cause of this is higher than expected payments to creditors.
In part this is a reflection of increased budgets since the start of the year as well as general increases in prices. The
cash budget will be reassessed in the light of changed income and expenditure budgets and actual experience in the
first six months of the year.

*Debtor and accrued income balances have increased slightly in month. The £2.3m impairment related debtor with
Sandwell PCT was cleared on 15t October as part of the circular cash flow exercise.

| Sandwell & West Birmingham Hospitals NHS Trust |
| BALANCE SHEET |

QOpening Balance as at
Balance as at E t at
March 2008 2008 March 2009
£000 £000 £000
Fixed Assets Intangible Assets 373 320 325
Tangible Assets 274,392 280,811 285,524
Investments o (o) o
Current Assets Stocks and Work in Progress 3,649 3,499 3,550
Debtors and Accrued Income 19,508 20,553 16,500
Investments (o) (o) (o}
Cash 8,285 24,232 7,614
Current Liabilities Creditors and Accrued Expenditure Falling Due
In Less Than 1 Year (27,172) (40,010) (25,399)
Loan Repavments Due in Less Than 1 Year (2.500) (1.250) 0
Long Term Liabilities Creditors Falling Due in More Than 1 Year o] [0} [0}
Provisions for Liabilities and Charges (5,571) (4,641) (3,750)
270,964 283,514 284,364
Financed By
Taxpayers Equity Public Dividend Capital 162,296 162,296 163,396
Revaluation Reserve 83,147 93,779 93,779
Donated Asset Reserve 2,669 2,669 2,500
Government Grant Reserve 2,163 2,163 1,500
Other Reserves 9,058 9,058 9,058
Income and Expenditure Reserve 11,631 13,549 14,131
270,964 283,514 284,364

Planned and Actual Cash Balances (Including Short Term Investments)

35.000
30.000
25.000
20.000
15.000
10.000

5.000

0.000

. 2008/09 Actual —e— 2008/09 Plan ‘
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Risk Ratings Risk Ratings

Measure Description Value Score

*The adjacent table shows the Monitor risk
rating score for the Trust based on
performance at September.

EBITDA Margin Excess of income over operational costs 8.6% 3

Extent to which budgeted EBITDA is

o .
EBITDA % Achieved achieved/exceeded

102.5%| 5

Surplus before dividends over average assets .Currently; the Only Slgnlﬁcant Weak area 18
Return on Assets 2.4% 3

employed the liquid ratio which will only be improved
I&E Surplus Margin I&E Surplus as % of total income 1.1%] 3 by the introduction Of a Working capital
L Number of days expenditure covered by current] 53 o0 9 0
Liquid Ratio assefs less current liabilitiss : 1 facility under FT status or sizeable net inflows
Overall Rating 27 of cash from another source.

Forecast Outturn and Forward Look

*The forecast outturn position for the Trust currently remains at £2.5m which is in line with its target required to
repay the residue of the working capital loan.

«It is expected that patient related income will return to its previous buoyant levels and both Trust and PCT
forecasts suggest that this performance will be maintained over the remainder of the year.

*Pay expenditure has continued to rise in month and on a year to date basis has almost returned to budgeted levels.
This is compared with underspends approaching £0.5m at M4. It should be noted that significant volatility exists
in expenditure levels with current levels of bank and agency spend at around 5% of total pay expenditure. WTE
numbers are still significantly below budgeted levels although there have been significant upward movements in
actual staff employed over the last two months. Savings from vacant posts are being more than utilised on agency
staff and additional non wte generating payments. Whilst this is not at the moment something which will prevent
the Trust achieving its financial plan, it is something which will have to be carefully monitored and controlled for
the future.

*To date, although non pay appears to be a major downward pressure on bottom line performance, much of this
actually relates to reserves and miscellaneous rather than operational areas. Although there is some pressure on
operational budgets, particularly manifested in medical consumables, energy and hotel costs, to date, these are not
causing major problems. However, national inflationary pressures being felt across the whole economy are also
affecting the NHS. The overall movement in the Health Service Cost Index (HSCI) for the past 12 months has
now reached 5.53% compared with increases in previous years averaging only 1-2%. Particularly noticeable
increases include electricity (68%), oil (66%), clothing and uniforms (19%) and catering provisions (13%). The
Consumer Prices Index (CPI) rose to 5.2% in September compared with 4.7% in August. However, the general
opinion is that inflationary pressures have reached or are close to their peak and expectations are that inflation
rates, however they are measured, will fall dramatically over the next few months. Indeed, there are already
significant examples, including fuel and energy, of significant recent downward movements.

*Future predictions of energy costs are more positive this month and there has been a downward movement of
£147k in projected costs to the year end. To reduce risk and the Trust’s exposure to the continued volatility of the
gas market, 25% of October’s consumption has been secured at a locked in price. The Trust commenced a new
electricity contract on 15t October secured through PASA agreement. At the moment, pressure on oil and gas
prices is downwards with a barrel of oil falling as low as $75 and wholesale gas prices negative on 11t and 12t
October. Electricity prices currently continue to rise. It is highly likely that there will continue to be significant
volatility in energy markets over the coming months although the increasing pressures of actual or near recession
in the global economy is likely to continue current downward pressure on prices.
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Forecast Outturn and Forward Look (Continued)

» The NHS Operating Framework for 2009/2010 is expected some time in the autumn. The Pre Budget report is
also expected at the same time and this will clarify the position regarding the current projection of 6% growth in
the NHS. It is expected that the tariff uplift for 2009/10 for NHS trusts will be 5.3% gross and 2.3% net of an
assumed 3% efficiency gain. This level of uplift is assumed to deal with current cost pressures including rises in
energy prices as well as pay pressures from AfC incremental drift and other settlements as well as national pay
awards. A 3% efficiency gain represents cost reductions of approximately £10.5m to the Trust in addition to
savings required as a result of the Towards 2010 programme. Work is currently underway as part of the
2009/2010 financial planning process to identify divisional CIPs necessary to deliver this level of saving for the
Trust.

Conclusions

Overall, the Trust has delivered a bottom line year to date surplus of £1,918,000 which is £504,000 ahead of
plan for the 6 months to 30t September. This remains a positive position in spite of the downturn in activity
in August.

In month and on an overall Trust wide basis, income over performance is broadly matched by over
spending against both pay and non pay budgets although non pay expenditure continues to reflect a prudent
approach to potential cost pressures.

Although capital expenditure continues to be lower than plan, over £1m of expenditure was incurred in
month and further spend, particularly in respect of major reconfiguration schemes, is being processed and
will impact on the position over the next couple of months. Contingency plans are being developed to
ensure that capital resources are effectively utilised including a switch in the Blood Tracking investment
from leasing to outright purchase.

Cash balances remain over £4m below planned levels although it is still expected that these will return to
around planned levels by the year end.

Recommendations

The Finance & Performance Management Committee is asked to:
I NOTE the contents of the report
Robert White

Director of Finance & Performance Management
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KEY POINTS:

The Trust's Annual Plan for 2008/9 set 25 corporate objectives for the year to ensure that we
make progress towards our six longer-term strategic objectives. An overview of progress with
these objectives is presented to the Trust Board quarterly. This report presents the position as at
Quarter 2.

At Q2 the Trust was on track to achieve the majority of corporate objectives with twenty rated
“green”, four rated “amber” and only one rated “red"”. More detail on the position for each
objective is set out in the report.

PURPOSE OF THE REPORT:

J Approval =] Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

1. NOTE the progress made on the corporate objectives as at Q2.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

The report sets out an overview of progress against the corporate objectives for 2008/9.

IMPACT ASSESSMENT:

FINANCIAL

ALE

CLINICAL

WORKFORCE

LEGAL

EQUALITY & DIVERSITY

COMMUNICATIONS

PPI

RISKS

The risk to delivery of particular objectives are
highlighted in the report.

Page 2 of 2
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ANNUAL PLAN 2008/9

NHS Trust

CORPORATE OBJECTIVES PROGRESS REPORT (QUARTER TWO)

INTRODUCTION

The Trust’s Annual Plan for 2008/9 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 TWO PROGRESS

A summary of the position on each objective at the end of Quarter Two is set out in the table that
accompanies this report. An overview of the Q2 RAG assessment for each objective compared

with the Q1 assessment is set out in the table below.

Objective

1

R/ A/ G Assessment

| Q@2 | a3

Q4

1. Accessible and Responsive Care

1.1 Continue to achieve national and local access targets.

1.2 Successfully deliver our Patient Experience Action Plan.

1.3 Develop and begin to deliver a Single Equality Scheme

2. High Quality Care

2.1 Continue to reduce hospital infection rates

2.2. Develop our patient safety culture and systems

2.3 Develop and deliver Maternity Development Plan

2.4 Deliver improvements in the quality of nursing care

2.5 Deliver interim service reconfigurations

2.6 Take on Sandwell / Walsall breast screening service

2.7 Deliver improvements in cancer and stroke

2.8 Agree plan to ensure EWTD compliance

3. Care Closer to Home

3.1 Deliver new models of care through exemplar projects

3.2 Deliver community-based dermatology service for BEN

4. Good Use of Resources

4.1 Deliver financial plan including £2.5m surplus

4.2 Improve productivity through DC rates and LOS

4.3 Deliver service improvement programme

5. 21°! Century Facilities

5.1 Produce and secure agreement to new hospital OBC

5.2 Deliver land acquisition strategy

Page 1
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Objective R/ A/ G Assessment

1 Q2 Q3 Q4

6. An Effective NHS FT

6.1 Achieve Healthcare Commission Healthcheck standards

6.2 Ensure staff receive appraisals and mandatory training

6.3 Achieve NHS FT status

6.4 Improve clinical administration and communications

6.5 Develop marketing and business development activity

6.6 Improve staff engagement through Listening into Action

WIWINIWININW

C»)OOI\JOOII\JCD

6.7 Ensure effective emergency preparedness

The Trust is on target to achieve the majority of our objectives for 2008/9 with 20 rated “green”
(80%). A number of the objectives rated “amber” at the end of Q1 are now rated “green” showing
progress with action plans in those areas.

Only one objective is rated “red” at Q2. Although the Trust submitted our application for NHS
Foundation Trust status in October as planned, further work has been necessary to ensure that
the assumptions in the Integrated Business Plan and Long-Term Financial Plan are fully
consistent with the latest position set out in the new hospital Outline Business Case. This has
extended the timetable for proceeding to the Monitor assessment stage of the process.

Four objectives are rated as “amber” at Q2.

¢ Deliver new models of care through exemplar projects: many of the exemplar project are now
making steady progress but some are taking longer than expected due to the complexity of
service redesign envisaged.

¢ Deliver land acquisition strategy: although now proceeding to plan (with the Land Business
Case approved by the Trust Board in October) the timetable for this exercise has been revised
since the original objective was set at the start of the year

e Ensure staff receive appraisals and mandatory training: good progress has been made on
appraisals but further work is being undertaken on mandatory training.

o Develop marketing and business development activity: this work is now well underway but has
taken longer to establish than originally planned due to delays in recruitment of key staff.

CONCLUSION AND RECOMMENDATIONS

This report and the accompany table has presented an overview of the position on our corporate
objectives for 2008/9 at the end of Q2. The Trust Board is recommended to:

0. NOTE the progress made on the corporate objectives at Q2.

Richard Kirby
30" October 2008

Page 2
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KEY POINTS:

This report provides the Trust Board with an update on progress against the themes within the
strategy.

PURPOSE OF THE REPORT:

J Approval =] Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to note the contents of this report.
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Update On Progress Against Nursing Workforce Strateqy

1. Introduction

The Trust Board were made aware of the new Nursing workforce strategy by the Chief
Nurse in March 2008. This was essentially a collection of best practice ideas and
solutions to workforce issues in nursing that should be introduced prior to any significant
investment in new monies into nursing budgets.

This report provides the Trust Board with an update on progress against the themes
within the strategy.

2. Context

Ward staffing will always be a point of concern in every hospital as it is simply not
possible to staff for all eventualities and there is no standard way of calculating whether
staffing levels are acceptable or otherwise within general wards. This means that
perceptions of poor staffing often go unchallenged.

The previous report to Trust Board outlined a range of measures that could be taken to
improve perceptions around staffing at ward level. These included improvements in
rostering, shift patterns, absence management, recruitment, new role development and
others.

Within the Trust there has been considerable progress towards getting some of the
basics around staffing issues in place, but this is not likely to have had any real
significant difference yet on actual staffing levels in all but a handful of wards.

More importantly significant progress has been made around the culture of our wards,
especially around enabling and motivating staff to take control of their areas and make a
difference for themselves and their patients. This has been through work such as
Optimal Wards, Ward Reviews, PEAT visits, Productive Wards, Matron Development
Programme and Leadership Conferences.

3. Planning for the Future

The new hospital will require a different type of nursing workforce. With fewer in-patient
beds and increased services in the community, patient acuity within the hospital will be
greater. The following key principles will apply to the nursing workforce (generic wards):

o Pre-registration student nurses and nurses during the transition period from
novice practitioner to skilled practitioner will need a higher level of technical
competency.

e Competent support roles will be required to support registered nurses with basic
care needs and less advanced technical skills.
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o Administration and facilities support roles will be essential to enable registered
nurses to maximise the time spent with patients.

o Greater assessment and intervention skills for registered nurses will be required.

o Enhanced ability with caring for patients with mental impairment; diseases of old
age and obesity will almost certainly be required.

o Skills currently considered advanced eg. Non-medical prescribing, nurse led
discharge, transcribing, initial assessment and diagnostic orders will become the
normality.

The themes described in this report are the start of a journey towards developing a
nursing workforce fit for our new hospital.

4. The Strateqy Themes

Within the strategy presented to the Trust Board in March the following areas were
described as areas where improvement and development within the nursing workforce
could and should take place:

Improving numbers on a shift
Workload organisation

New role development

Support roles

Flexible workforce

Planning for winter and holidays
Recruitment

The original intention had been to identify four pilot areas and work with them to test out
whether the ideas within the above themes would make a difference to staff perception
regarding staffing levels. Four pilot areas were identified, these were D16, D7, P5 and
L3. Each of these wards were “challenged” in one way or another and all felt that poor
staffing levels contributed to poor performance.

In addition to identifying pilot wards, a number of corporate work streams were
commenced to enable changes to happen around nursing workforce corporately.

Shortly after the pilot wards had been identified, the LiA staff conversations happened. A
very strongly voiced theme at the conversations was around ward staffing levels. It was
felt that the staffing projects could benefit from an LiA approach and Optimal Wards:
Happy Staff, Happy Patients was born!

5. Optimal Wards: Happy Staff, Happy Patients.

The same four wards were used as pilots but the LiA methodology was used to engage
staff in the process. Many of the staff were cynical about the process and did not attend
the conversations without some degree of “persuasion” However, after several

conversations and significant encouragement all of the four wards have made progress.
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Generally the themes that the wards wanted to focus on changing were around:

Staffing organisation and working smarter.
The environment.

Ward identity and being proud to work there.
Improved patient care.

Enhancing the patient experience.

The projects have been running for around 5 months now and some of the changes
seen include:

Ward missions, visions and values agreed.

Environmental improvements.

Trials of new shift patterns.

Staff social events and meetings to improve communications.
Annual leave and sickness absence management improvements.
Patient information developments.

Meet and greet standards.

New ward clerk uniforms.

Patient mobility ID.

Reviewing the patients day.

The four wards also led a Sharing into Action event where ideas were shared with other
wards and new wards were enrolled on the project.

The single biggest change observed in the pilot areas has been the change in attitude
and behaviour of staff. There is a general feeling of optimism around these wards that
wasn'’t there before and staff are quick to volunteer to do things.

Next steps with Optimal wards:
Additional conversations with the original optimal wards have been set up for early
November to focus specifically on staffing issues.

Five additional new wards have come on stream in November and wards identified for
the Productive Ward Project have also become part of this project — making a total of
fifteen wards. The ultimate aim is to have “Optimised” all trust wards in 18 months.

6. Improving the Numbers

Corporately there has been a considerable amount of work done with Matrons and Ward
Managers to change their thinking around rostering and shift patterns. The result of
which is a number of wards now using a middle shift, eg 11am — 7pm, to manage the
busy time of the day and early evening. There is also a move towards an increase in
recruitment of part time HCA posts rather than the traditional full time posts. As long as
hours continue to be worked over five days, this practice reduces shift overlap and
allows hours to be reinvested into busy times of the day.

In addition, two of the Optimal Wards are using late twilight shifts (6pm — midnight) and
dawn shifts (6am- midday) to avoid staff working throughout the small hours of the night
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where there is often a lull in activity. This also increases the number of staff around
when the ward is busy settling patients for the night and waking patients in the morning.

A review of annual leave management on the Optimal Wards showed a variance of staff
on annual leave each week of between 0-7 staff. Most wards have no annual leave
policy. This has now been asked for as part of the ward review process.

The Optimal Wards and ward reviews demonstrated that very few Ward Managers held
any information regarding sickness absence trends. Once again as part of the ward
review process, best practice has been shared across the Trust and we hope to see an
improvement in local systems to identify sickness absence trends with the next round of
ward reviews.

Workload Organisation

Much of this section of the strategy was aimed at improving leadership capability so that
current out dated ward practices could be changed effectively.

The Trust Matrons have been undertaking a bespoke Matron Development Programme
which will culminate in the Matron’s Den later this year. The aim of the programme is to
create a Senior Nursing Team with shared vision and values; to develop both individual
and team capability; to give Matrons specific skills to help them do their jobs better and
to provide shadowing and observation opportunities. Having a stronger senior nursing
team within the Trust will lead to more robust ward management and therefore a greater
ability to improve staffing issues.

There has been a second nurse leadership conference concentrating on improving basic
care and “myth busting”. Again, this was intended to challenge ward leaders to think
about what nurses spend their time doing and maximising time spent with patients.

The autumn conference this year has been converted into a Ward Team challenge event
where ward teams from across the Trust will compete against each other on scenario
based ward problems and issues. The aim is to develop team capability in a safe and
fun environment where some of the scenarios will relate to staffing issues.

An LiA session has been planned for early December to work with ward leaders on the
development of their roles. We know that currently capability is variable and we need to
move towards more modern roles and models of ward management which include
medical staff and therapists as part of the management team.

In addition to leadership development a corporate Visitor week was held to try to bring
some control back to visiting hours and allow nursing staff to organise their work
accordingly. This is likely to be repeated twice a year and audited in between times.

The Optimal wards work has identified a number of “myths” and unnecessary
obstructions which impact on workload which we are currently addressing Trust wide.
For example:
e HCAs not being allowed to do a whole range of tasks which are commonplace
elsewhere.
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e Absence of some advanced skills which would reduce wasted time, eg nurses
being able to transcribe drug and nurse led discharge.

o Newly qualified nurses not being able to do a number of key clinical tasks on
qualification, eg give IV drugs and basic phlebotomy.

New Role Development

A corporate wide piece of work has been undertaken by the ADN Workforce to establish
how many of our HCAs have NVQ's as a starting point for developing band 3 and 4 roles
within the nursing workforce.

The conclusion was that out of a total of 500 HCAs around 30% did not have a level 2
NVQ in care. This is now being established as the expected minimum standard within
the Trust and a big catch up exercise is underway, working with the L+D staff. Clearly, if
staff have been with the Trust for some time and can demonstrate through competency
assessment that they are already working at a theoretical and practical level afforded by
a NVQ level 2 then they will not be required to undertake the programme. A HCA Policy
is currently going through the approval and staff side routes to establish NVQ 2 as the
minimum standard expected of our HCAs (within a specific timescale of commencing
within the Trust) and there will be a requirement for this to be stated as part of our
recruitment process.

The same piece of work has identified how many band 3 HCAs we have in the Trust,
what roles they are undertaking and with what qualifications. The conclusion was that
this is very inconsistent. Competencies and new job descriptions for band 3 HCAs and
for band 4 Assistant Practitioners are being developed by a HCA task and finish group
led by the ADN Workforce. This will allow the incorporation of such roles into our nursing
workforce safely and of a standard that can be measured and monitored. The
educational requirements for these posts are likely to be at NVQ 3 and foundation
degree respectfully.

The recruitment for a foundation degree programme has commenced. This will lead to
our first Assistant Practitioners in Care and will allow wards to be less reliant on
registered nurses to do more basic tasks as well as giving a route into care for school
leavers who will not have the academic qualifications to undertake a degree based
professional qualification.

Support Workers

The introduction of Ward Service Officers at City will save around 15 hours per day per
ward of nursing time to re invest into other aspects of patient care. The Ward Service
Officer roles are being introduced throughout the Autumn and will manage the whole
meal service and equipment cleaning at ward level.

The volunteer database has been “cleaned up” so that we know how many active
volunteers we actually have. This was disappointingly very low and as such a
recruitment drive for more volunteers has been undertaken and will be repeated several
times a year. The current drive has secured around 20 new volunteers who will be
focussed on supporting ward service officers and nursing staff in feeding patients and
ensuring patients are drinking throughout the day — this builds on the red tray system for
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identifying patients who need assistance with meals and the new blue beaker system
which identifies patients who need encouragement with drinking.

Young people who have volunteered have been appointed as way finders. We are also
seeking “occupational” volunteers for two of the Optimal wards because the staff
struggle to keep elderly, often demented and physically challenged patients stimulated
throughout the day. These volunteers would play games with patients, undertake hand
massages and manicures, do crosswords and talk to patients.

We are commencing discussions with the local universities about the content of student
nurse training and looking at the preceptorship period after qualification to ensure that
when students qualify that they are able to practice and that they are supported to do so.

Flexible Workforce

A complete review of the nursing bank is being undertaken with the intention of:

e Improving controls and ensuring bank staff are used where they are most
required.

e Standardising pay rates.

o Establish flexible workers as part of our workforce and valuing them accordingly.

A Minimum Staffing levels Policy has also been introduced which gives the Trust a
flexible response to critical staffing levels by detailing priorities; the bank response; the
non clinical nursing resource that can be called upon and operational changes required
in such an eventuality.

Planning for Winter and holidays

Most of this work has been led within the medical divisions and is really about conscious
over recruitment of staff ahead of the winter months and main summer holidays. The
reality is that it takes a long time to recruit staff and over establishment never really
happens with the level of turnover there is within nursing. However this approach
minimises the number of vacancies that wards are carrying going into winter and the
Trust is in a far better position this year with regard to staff in post than it was at the
same time last year.

Recruitment
The speed of recruitment within the trust has definitely improved and therefore had a
positive effect on staffing at ward level. However there is a view amongst senior nurses

that we need to position ourselves more positively in the market and work harder to
attract staff. To this end an Open day is currently being planned for December.

Ward Reviews

There has been one full round of reviews undertaken this year and the results were
reported to the Trust Board in early summer. The next round is due to start in November
with a revised tool and an accreditation process also included. We are hoping to see
improvements in many of the clinical elements but also in the management of resources
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and workload. The results will be reported to the Trust Board in the New Year once
completed.

Conclusion

Although there has not been a systematic approach to improving staffing levels a
significant amount of work has been undertaken and a climate that supports change is
beginning to emerge. Ward Managers are certainly beginning to understand that
investment in increased staffing will only take place when it can be demonstrated that
existing resources are managed well through:

Excellent sickness management.

Low turnover

Effective PDR systems

Effective rostering and shift patterns that match work demands.
Effective annual leave management

No ritualistic practices.

Effective workload management eg handovers etc

New role development and modern working practices
Excellent recruitment

Good supporting structures.

The ongoing work of the Optimal Wards project, with some focussed work on staffing
issues, should further develop this culture.

Rachel Stevens

Chief nurse
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KEY POINTS:

The report is intfended to share with the Trust Board the progress achieved since the approval
of the Single Equality Scheme in July 2008.

The SES action plan has been further developed to monitor and measure progress of the 4
Equality and Diversity sub-groups:

Workforce Monitoring

Independent Living

Service and Policy Assessment

Patient Experience

All of the groups have been established with enclosed terms of reference.

A designated team for Equality and Diversity has been recruited.

The action plan has been redesigned into work programmes for the working groups with key
outcomes stated.

The website has been launched and publishing duties have been achieved.

PURPOSE OF THE REPORT:

To seek approval for the amended SES and action plan and Terms of Reference for the groups.
To provide the Trust Board with an update on progress in relation to achieving its obligations under the
equality legislation and objectives.

v Approval

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is recommended to approve the revised SES actfion plan and Terms of
Reference.

The Trust Board is also recommended to note the progress to date.
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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, fraining and research
HCC core standards
Essence of Care standards
IMPACT ASSESSMENT:
FINANCIAL [v None known currently although may be some as the action
plan is implemented.
ALE [
CLINICAL [
Appointing Head of E&D, Diversity Adviser and Impact
WORKFORCE [v Assessment Coordinator.
Equality legislation.
LEGAL 3
SES (single equality scheme)
EQUALITY & DIVERSITY 3
Public dates for publishing and access to information under
COMMUNICATIONS 2 equality legislation.
Consultation and engagement active as required under
PPI [v public duties of equality legislation.
RISKS
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Trust Board Update Report November 08

IMPLEMENTATION OF THE SINGLE EQUALITY SCHEME
1.0Introduction

This report is designed to inform members of the Trust Board of the progress
achieved since the approval of the Single Equality Scheme (SES) in July
2008.

The latest version of the SES is attached (SWBTB (11/08) 126 (b)).
2.0lmplementation Process

In order to achieve the ambitious plan for the next 3 years a business plan
was developed and approved by SIRG to obtain resources to enable the
recruitment of a designated E&D team. Successful recruitment has led to the
appointment of Head of Equality & Diversity, Diversity Adviser and Impact
Assessment Coordinator, who will commence employment in November. The
team will be responsible for the operational management and coordination of
the SES and will work closely with the subgroups and key departmental leads.

3.0Reporting and Monitoring Framework

To ensure a robust reporting and monitoring process an Equality & Diversity
Steering Group has been established, with four sub-groups to address key
themes outlined in the SES action plan (included within the SES). The
following groups have been launched and meet quarterly, providing ongoing
progress reports:

Workforce Monitoring Group
Independent Living Group

Service and Policy Assessment Group
Patient Experience Group

Terms of reference and membership of these groups are attached (SWBTB
(11/08) 126 (c)).

Monitoring of the work of the four sub-groups is coordinated via the Equality
and Diversity Steering Group and detailed in the SES action plan.

4.0 Action Plans

The current action plans have been redesigned to clearly demonstrate
outcomes for each key theme. They are now segregated and linked to the
sub-groups. The action plan will be RAG rated and a quarterly report received
by the E&D steering group from each sub-group.
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5.0 External communication

There have been three key pieces of external communication with the Trust
with regard to E&D within the last 12 months. These being:
= Comment from ‘Equality Works’ re the proposed SES (18™ June 2008)
» Equality and Human Rights Commission letter (19" March 2008)
» Healthcare Commission request (25" September 2008)

These communications have helped to direct and prioritise E&D work to date,
which is summarised below and which should assure the Trust Board that the
Trust has taken on board the external views of expert bodies within our work
programme.

5.1 Equality Works

Equality Works were asked by the Trust to give expert commentary on the
SES prior to Trust Board submission in July. Most of their advice related to
supplementary work required in addition and in support of the SES. These
comments have been passed on to the sub-groups and discussed at their
initial meetings and actions required have now been incorporated into the
SES action plan.

5.2 Equality & Human Rights Commission

The Trust was asked to respond to a number of concerns raised by the EHRC
regarding E&D in respect to the interim reconfiguration plans. The response
to the EHRC was shared with the Trust Board. Subsequent to this response,
more work has been completed to ensure that commitments made by the
Trust within the response have been delivered. The Trust now provides
internet access for impact assessments, policies, workforce monitoring and
the SES.

A commitment was made to the EHRC to include within the Trust annual
report detail of Trust employment monitoring data. On reflection, this is not
achievable due to the volume of data available and so readers are now
directed to the internet site where the data is published.

5.3 Healthcare Commission

The Healthcare Commission wrote to the Trust requesting information
supporting our publishing duties in relation to race, disability and gender. We
were able to provide them with most of the information they required through
the E&D website. However, this request prompted a wider discussion about
reporting of workforce equality monitoring data at the E&D Steering Group.
As a result it has been agreed that monitoring data will be available in real
time via the internet and reported via the workforce sub-group quarterly rather
than the familiar annual report which only relates to the previous 12 months.
Along with detail of action planned as a result of workforce monitoring this
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should provide both the Trust Board and the public with more meaningful
information.

6.0 Public Consultation

In order to comply with equality legislation, consultation and public
engagement is a crucial element of our public duties. The Head of
Communication is developing a Consultation strategy and guidelines to
support staff across the organisation. This will be presented in the next
quarterly report.

The Independent Living Group is increasing its membership from the
voluntary sector and project working groups are lobbying for more disabled
representatives. The Head of Communication, in conjunction with the Head of
Equality & Diversity will maintain a community engagement register and
database for teams to access in support of public consultation and
involvement.

7.0Workforce Monitoring Group

In addition to the comments above re workforce monitoring information, the
group have been focusing attention on training needs and publication duties.

Learning & Development are currently reviewing the content of the staff
induction programme to ensure that sufficient information is provided for new
employees about their role in relation to Equality & Diversity. For existing
employees the Trust has delivered diversity training for several years but
attendance is extremely poor. Staff release and conflicting priorities to attend
training is leading L&D to explore alternative solutions of open learning and IT
packages.

An Equality & Diversity webpage designated to Workforce is now available on
the Trust Internet site; this will house information leaflets and any training
materials.

In November SES master classes will be launched for executive leads, senior
managers and matrons. This will provide an advanced 2-day learning set to
facilitate the strategic implementation of the Trust’'s SES. It is intended that
once the E&D team are in place they will assume the provision of impact
assessment training for all managers.

8.0 Independent Living Group

This group is now established and is currently seeking wider membership
from the community groups.

9.0 Service and Policy Assessment Group
Work is underway with divisional management teams to produce a realistic

service impact assessment work programme. There will then be an updated
programme attached to the SES and published on the website. From
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November E&D has been integrated into the Trust performance and
governance process. Divisional and ward reviews will set targets for
completion of impact assessments and training of staff.

The Policy Register has been updated and is included in the SES.
10.0 Patient Experience Group

It was decided to incorporate the above group into the E&D reporting structure
as a significant amount of the work on Patient Experience has an E&D theme.
However, there are also parts of the Patient Experience action plan that have
no relevance to E&D and for this reason a separate report has been produced
to inform the Trust Board of progress against the Patient Experience action
plan.

With regard to E&D and Patient Experience, the main issues currently are
around the new meal service at City site; producing the E&D website,
reviewing the interpreting service and patient information.

11.0 Conclusion

Considerable progress has been achieved since the development of the
Single Equality Scheme which has enabled the Trust to meet compliance of
the Healthcare Commission core standards for E&D. However, there are
areas that need further work and which are detailed below. These form part
of the SES action plan.

12.0 Further Work Areas

7
L X4

Equality is integrated into procurement contracts

IT systems are improved to capture all equality strands for staff and

patients. The patient system is extended to capture patients who are from

hard to reach groups such as asylum seekers and migrant communities

+ Local population demography is captured and compared with service user
and employment monitoring information

% Patient Information is translated into multiple languages or alternative

media formats in order to provide material for non English reading patients

or individuals with learning disabilities

X/
°o
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FOREWORD BY TRUST CHIEF EXECUTIVE

| welcome the introduction of our new 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 new scheme has provided the
Trust with an opportunity to re-examine all our equality policies and practices and capture
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.

=)

John Adler
Chief Executive

WIDESPREAD CONSULTATION

This Consultation Document issued by Sandwell & West Birmingham Hospitals NHS
Trust will replace our current schemes and combines our existing Equality and Diversity
Schemes into 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 including sexual orientation, religion and
belief, age, race, disability and gender. This document supersedes our Equality and
Diversity Strategy.

One of the Trust’s core values is to be open and accountable about what we do. We hope
that publication of this consultation will 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 Communications Department.
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DOCUMENT TRANSLATION AVAILABILITY

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

Amharic EYTY BNFOLE QAL 3 AIEAMPF NAAT MNLT AT £197477 NCUC
he &3 iy n+F hrefhtam jm-
Arabic AETE VR EN| Y DO,y L L T PY DR SR WL LT O A N A s AN (PSP L
Bengali e 7l T TR W G ST B 0T WSS S WIS A GITSTCAS e | S
Chinese MR EFR BRGNS S ERAMEGR, WBRERN. ROMFHEBERET
Chinese - m=k 5 \ .
(traditional) MEFESIFRANAMTZSHF , FHREA. RAARREBOT.
Czech V pfipadé zaymu o steyné informace podané v jiném jazyce nas prosim kontakiyte. Nase

kontaktni nidaje jsou uvedeny nize.

Farsi Afghan

adlue B )AL COleail vpd el Le Ll el sase Bus gl alsS 40 1) Cllales oyl Laz S

French 51 vous désirez avoir accés a ces informations dans une autre langue, veuillez nous contacter.
Vous trouverez nos coordonnées ci-dessous.
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@I W W@ A A TS 8
Hindko ol 25,5 mll 5 JU ol S S il o ol et ol 2] gy bl wisd S i S
i s s O st
Japanese " OFBEMOSHECLELRES, BHVWELETE Y, EEEIUTOLEY
..
Kurdis_h ‘_.:._A_Il.....:l.___l_'_ql_ .fn_f._ |.'|_.,_|_| H.._,L_._nﬂ_.,_m_ lgda claagaa fa_f.___'_‘: l_‘_f.__-._'l._a_‘ do Saal sl I.'Idu_"l _,-d\_:‘n:d._"l
Sorani )
g gs lan cdada
Lingali Soko olingi mavebisi ovo na monoke (langue) mosusu nde okola kobenga bise mpo na
kosenga yvango. Numéro mpe esika na biso ekomami awa na nse.
Mirpuri -9.5 rkul, JU Sl S S wilwe sl skl B Gl Soz i wlogle o Ul S
l._n'.-'uL'r!:'=L' m L.'-.;L"'"
Pashto
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Polish

Portuguese

Punjabi

Romanian

Russian

Shona

Slovak

Somali

Swahili

Thai

Tigrinya

Turkish

Twi

Urdu

Vietnamese

Aby otrzymac niniejsze informacje w innym jezyku, prosimy o kontakt. Dane
kontaktowe podano ponize).

Se desejar esta mnformacio noutra lingua, por favor contacte-nos. Encontrard em seguida
os nossos dados de contacto.

7 gAt foo wxawdt fan 99 9w 29 #=t 9 37 faour @od 78 o@ Fuda @91
Hd &% Audd ads o wEdal dor et et o

In cazul in care dorifi sa primifi aceste informatii intr-o altd limbi, vi rugam sa luati
legitura cu not. Tatd datele noastre de contract.

Ecnu Bel #eTaeTe DOTyIHTE 3TV HEGOPMAIHIO Ha JPVIOM T3EIKe, MOMATVHCTA,
CEEHTECE ¢ HanH. Hanm KOHTAKTHEIS JAaHHES VEAZAHE] HIDHE.

Kana muchada ruzive urwn mune chimwe chirudzi, tapota tiziviseyi.
Kuti tinobatika seyi kwakapthwa pazasi.

Kontaktujte nas v pripade. Ze mate zaujem o tito informaciu v inom jazvko. Nase
kontaktné idaje s pniloZené.

Haddi aad ku doonayso maclumaadkan lungad kale, fadlan nala soo xanir.
Faahfaahintayadu way soo socotaa.

Kama utapenda kupata habar hizi katika lugha nyvingine, tafadhali wasiliana nasi.
Maelezo yvetu vatafuatilia.

Y

3 E ] a 3 0t
1‘=-|:1IE;‘:-|].'|!'IE|€ﬂ-ﬁﬂlaﬂﬁﬂl’_luﬂ-ly-lﬂﬂ :'I:! [;'H-Iﬂsllﬂﬂl:?-lﬂ-lilg-ﬁﬁ:i LD ERAR TR E_"I-|~1=.J.I

YL ANLAH NTAR £1E BPYANR-?T ATEAC EA TN ARNLFNYT ¥95 ANL-CNGz
NCHE ALLAS NIl +ad'd D NT3&ae bz

Bu bilgiyvi basgka bir dilde almak 1stivorsamz liitfen bizimle irtibat kurun. Irtibat
bilgilerimiz asagidadir.

St wo pe saa nsemfua weyi wo kasa foforo mu a, yepaakyew fre yen. Baabi a wo
benya yen didiso.

I Y e f : L - [ . X - | i {
g2 e i S alad ) e S Sl (e gl L) (S e glea g S A

Néu ban muén nhan théng tin niy bang ngdn ngit khac, hiy lién hé véi ching t61 theo dia
chi dwdn day.

0121 507 5303
Equality@swbh.nhs.uk
We look forward to hearing your views.



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.




INTRODUCTION

1.1

1.2

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 6,000 staff, with an income in excess of
£325 million. The Trust has been recognised through the Investors in People and
Improving Working Lives campaigns to be an excellent employer and service
provider.

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 in
consultation on this Scheme is set out in Section 2.4-2.7. Section 7 sets out how
patients and the public will be involved in the ongoing implementation of the
scheme.

2.0 Single Equality Scheme

2.1

2.2

2.3

2.4

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.

The Trust welcomes the duty to comply with various pieces of legislation covering
equality and diversity issues (Appendix 1). The Trust has decided to develop a
Single Equality Scheme (SES) which will encompass the current duties of the race,
disability and gender equality schemes whilst also addressing duties in relation to
age, religion or beliefs and sexual orientation.

This Single Equality Scheme replaces 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. This document supersedes our Equality
and Diversity Strategy.

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



The Trust has carried out a public consultation on this Scheme. A summary of the
results of this consultation is included in Appendix 2.

The Trust has previously consulted with disabled people and with employee
networks in the development of the Disability Equality Scheme 2006 -2009.

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

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.

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.

4.0 Single Equality Scheme Principles

4.1

4.2

4.3

4.4

4.5

4.6

Reduce health inequalities and improve health outcomes for patients.

Ensure equal access to services, and through effective review provide an improved
more appropriate service for our diverse patients.

Ensure that consideration of diversity and equality issues are mainstream and
embedded in day to day practices across the Trust.

Address Trust polices and practices which may be discriminatory.

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

Raise staff awareness and understanding of these issues.



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

responsive

These principles 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.

5.0 How the Trust will implement the Single Equality Scheme

5.1

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.

6.0 The Framework for Delivery

6.1

6.2

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 an Executive Lead has been
established, to ensure that overall standards, targets and objectives are met. Senior
managers and clinicians will join with PPl forum representatives shortly to be
replaced by Local Involvement Networks (LINKS), trade union delegates and
voluntary sector nominees, to work in partnership, advising on aspects of
environmental and service delivery design. They will monitor 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 the annual Single Equality Scheme Report

The Equality Steering Group is chaired by the Chief Nurse and provides quarterly
and annual reports to the Trust Board. The membership of the group will be
reviewed at the inaugural meeting and other stakeholders may be co-opted onto
the group or to form sub-groups as required for the delivery of the work.

Our action plans have been developed to take account of the Trust's legal
responsibilities and due to the various challenges, four sub groups have been
established:-
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6.3

6.4

6.5

6.6

6.7

Workforce Monitoring Group
Independent Living Group

Service and Policy Assessment Group
Patient Experience Group

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.

They will be host agents to evidence folders with examples of good practice.

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.

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 two
partnership groups have been established:

The Independent Living 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 and Patient Experience
Group to ensure a coordinated approach to service improvement. This group will
also provide consultation input into the equality impact assessment process.

Patient Experience Group: will receive the results of user feedback from surveys,
focus groups, complaints and PALS concerns. They will review quality information
provide through the Essence of Care audits and PEAT action plans. The patient
experience work program for service improvement will link to the Saving Lives
campaign.

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 co-ordinate public consultations e.g. with equality groups as part of the
impact assessment process.
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7.0 Involvement & Consultation of Stakeholders

71

7.2

7.3

7.4

7.5

The Trust recognizes 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.

The Trust and its recognised trade unions are committed to building an
environment and workforce characterized 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, seek 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

8.0 Public Access to Information

8.1

8.2

8.3

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 equality schemes 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 will
produce 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 and are developing our multilingual services. We continuously monitor
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and improve communication through user groups and reading panels; working with
communities to gain knowledge and exchange ideas.

9.0 Meeting our specific duties as an employer

9.1 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.
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 disability, ethnicity and gender of:

= staff in post and
= applicants for jobs, promotion and training.

Monitors:

training,

grievances,

disciplinary procedures,

performance appraisal,

dismissals and other reasons for leaving, including redundancy and
retirement

in relation to age, disability, ethnicity and gender.
This information will be published annually on the Trust’'s website.

The Trust needs to undertake an equal pay audit, which is included in the Action
Plan.

10.0 Equality Impact Assessments

10.1 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

13



policies/procedures; in order to determine that we are meeting the public duties to
promote equality.

In addition to this, the Trust is committed to progressing through the levels of the
Healthcare Standards 2006/07, under which we are required to engage in
impact/needs/requirements assessments on those services/policies that have been
assessed for relevance to the promotion of equality. For this purpose, the Trust EIA
process is extended across the areas of race, gender, disability, age, sexuality, religion
and belief.

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 may include the development
of specific measures to mitigate the adverse impact. EIA is also an opportunity to
identify opportunities to promote equality and improve services and employment for
all.

10.2 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.

The Trust will identify its functions and policies which it has assessed as being
relevant to the general duties to promote equality. This list will form the basis for
impact assessment and the Trust will publish a schedule of the ElAs that will be
undertaken during the period of this Equality Scheme. This list will be included as
Appendix 3.

The Trust has already completed some ElAs 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
ElAs and contribute to training and development of managers.

10.3 For new policies, an equality impact assessment should 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 include also arrangements for equality
monitoring the effectiveness of the policy.

10.4 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.
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Equality impact assessments may be carried out sooner than 3 years where there
are significant changes, (including reviews, restructures, withdrawal or introduction
of services) or where there is evidence of inequality e.g. from complaints, public
concern or equality monitoring information.

10.5 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.

10.6 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
involve consultation with employee networks and/or external stakeholders, including
the Independent Living Group and the Patient Experience Group — see Section 6.5.

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

10.8 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..

The Trust has developed an assessment tool to assist managers in being consistent
in their assessments — the Trust’s EIA Toolkit.

The Service and Policy Assessment Group and Equality Lead will oversee progress
on EIA and report to the Equality and Diversity Steering Group and the Trust Board.

As described in 6.1 above, the new Equality and Diversity Lead will advise and
support managers through this process.

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 Human Resources and Learning and Development teams will ensure the rollout
and continuation of EIA workshops and training in order to complete both parts of
the EIA process and 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.
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11.0 Procurement

11.1 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.

11.2 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 is written in into all our contracts. Legally
we are required to do this for all our contracts.

Through the Trust Procurement Group and Divisional Finance Teams we will seek to
ensure compliance with equality legislation and to identify where positive action can
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.

11.3 The Trust Procurement Group and Divisional Finance Teams will monitor equality in
contracts on behalf of the Trust.

12.0 Equality Monitoring in services

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

13.0 Training staff in equality and diversity

13.1 The Trust is currently reviewing its statutory and mandatory training programmes.
Our objective for 2008 is to improve uptake and provide more on line training
opportunities for all staff to help them better understand and manage diversity and
equality.

13.2 Since the publication of the equality impact assessment training toolkit in 2007, the
Trust intends to make this training available for all managers of services and
introduce monitoring through the Divisional performance review system to ensure its
implementation.

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

14.0 Reviewing and monitoring the Single Equality Scheme

14.1 As described in Section 6.0 an Equality and Diversity Steering Group has been
formed with specific subgroups related to addressing the action plans of the
scheme.

14.2 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.

14.3 Information about the role of the Equality Steering Group and the subgroups are set
out in section 6.0, above.

15.0 Conclusion

15.1 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
e 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.

0O 00O

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:
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recruitment and retention policies and procedures
learning and development

planning and development of services

services outsourced to private contractors

General duty (section 49a)

o 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

O00Oo

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.
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APPENDIX 2

Involvement and Consultation on the Single Equality Scheme

Paper by Jessamy Kinghorn, Head of Communications and Engagement

Consultation on the Single Equality Scheme took place during April and May 2008 with
responses received into mid-June.

1. Production of the document

The Scheme was made available electronically and in hard copy in PDF and word format
and in large font. It was included on the Trust’s Equality and Diversity page on the
Internet and Intranet. An offer to translate the document into any of 31 languages was
included in the front of the document in those languages. These languages were
selected using Birmingham City Council and Sandwell MBC information on most
commonly spoken languages and information on requests for interpreters within the Trust
during 2007. The languages on offer are listed below. There were no requests for
translations.

Ambharic Farsi Afghan  Kurdish Punjabi Thai

Arabic French Sorani Romanian Tigrinya
Bengali Gujarati Lingali Russian Turkish
Chinese Hindi Mirpuri Shona Twi
Chinese Hindko Pashto Slovak Urdu
(traditional) Japanese Polish Somali Viethamese
Czech Portuguese Swalhili

2. Activities to distribute the Scheme and engage in consultation included:

The Scheme was presented to the PPl Forum in April and hard copies made available for
members.

An email was sent to all staff together with information in Team Brief in April. Key
meetings were attended by the Chief Nurses where discussions about the Scheme were
held and the draft document distributed.

Information was sent to organisations involved in recent consultations conducted by
Sandwell and West Birmingham Hospitals NHS Trust and to organisations listed with
Sandwell Council of Voluntary Organisations and Birmingham Voluntary Service Council
(online databases).
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Key organisations included:

The Birmingham and Sandwell Overview and Scrutiny Committees, Birmingham Race
Action Partnership, Race Equality Sandwell, Sandwell Council of Voluntary
Organisations, Birmingham Voluntary Service Council and the Participation Team at
Sandwell Council along with a number of Councillors at Sandwell MBC and Birmingham
City Council.

Examples of other organisations include:

Sandwell Visually Impaired; BID services for deaf people; RNID; SCOPE; Dial UK; Age
Concern; Bangladeshi Women’s Project; African Caribbean Health Improvement Service;
Autism West Midlands; Sandwell Cares; Birmingham Carers Association; Sandwell Irish
Society; Huntington’s Disease Association; Oak Tree Centre; Cerebral Palsy Midlands;
The Lighthouse Project; Sandwell Parents for Disabled Children; Spurgeons; Sandwell
Womens Agency Network (SWAN); Sandwell Young Carers; Service User Reference
Group; Al - Islah Community Trust; Queen Alexandra College; Birmingham Talking
Newspaper Association; Birmingham Disability Resource Centre; Direct Enquiries
(working with Arthritis Care); deafPLUS; the Stoke Association; Remploy; Enable Light
(International Institute of Deaf Services); National Youth Advocacy Service; Asylum
Support and Immigration Resource Team; Birmingham Refugee Youth Sport; Black
Country Urban Industrial Mission; Cameroon Children and Women Project in the UK;
Central Africa Refugee Link West Midlands; Caring and Sharing Post adoption service;
Centrepoint Christian Church; Changing Our Lives (services for people with learning
disabilities); St Francis of Assisi Church; Confederation of Bangladeshi Organisations;
Guru Nanak Community Centre & Gurdwara; Leonicks House; Murray Hall Community Trust;
OSCAR (Organisation for Sickle Cell Anaemia Research & Thalassaemia Support);
Birmingham & the Black Country ICAS; Sandwell Advocacy; Sandwell African Caribbean
Mental Health Foundation; Sandwell Community Information and Participation Service;
Sant Nirankari Mission; Sandwell Forum for Voluntary Youth Organisations; Sandwell
MIND; Sandwell Neurological Alliance; Sandwell University of the Third Age U3A;
Sandwell Welfare Trust; Sandwell Women's Aid; Sandwell Womens Agency Network;
Smethwick Pakistani Muslim Association (SPMA); Smart Spenders; Victim Support;
Friendship, Care and Housing; African Caribbean Resource Centre; Meals on Wheels

Organisations were invited to read and comment on the Single Equality Scheme and
action plans. A response form was sent with the Single Equality Scheme.

Organisations were also approached regarding help and advice they could offer in
reaching a relevant and appropriately wide audience.

A number of these key organisations were written to twice and followed up by telephone.

Following contact with some organisations that received the Single Equality Scheme from
sources other than the Trust, we know that members of Sandwell Council distributed the
Single Equality Scheme to organisations and contacts on their databases inviting them to
respond to us. However, we had no formal notification from the Council that they have
done this.
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A temporary member of staff was hired to issue electronic and hard copy documents to
organisations on the Trust’s consultation databases. There was some concern as to how
effectively this duty was carried out and follow up contact was made with some key
organisations to ensure they had copies of the document.

Responses were received by phone, email, in post and in person, for example at
meetings where the document was presented and a meeting with a member of the public
at his request. The number of responses was limited but some were very thorough and
most were positive.

Responses were received from key organisations including Race Equality Sandwell,
Birmingham Race Action Partnership and Sandwell Visually Impaired. Most responses
were from individuals although many are known to be from organisations such as the
LINKs.

The main themes raised were around:

- Membership of the sub-groups

- How we will address the religious and cultural needs

- How we will ensure each of the strands has equal profile and is not diluted by
being pulled into a single scheme

- Being proactive in involving disabled people

Responses were analysed by the Assistant Director of Nursing - Patient Experience

incorporated into the final report. An external, independent expert is also involved in
finalising the document following the consultation.
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APPENDIX 3

Equality Impact Assessment - Recent Policies

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 (gender, age, sexuality, religion or belief, disability,
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 may include the development of specific measures to mitigate the

adverse impact.

LIST OF NEW OR REVISED POLICIES APPROVED BY THE OPERATIONAL
MANAGEMENT BOARD OR GOVERNANCE BOARD, HAVING BEEN INITIALLY

EQUALITY IMPACT ASSESSED

SEPTEMBER 2008
DATE OF
OLICHAIEE IMPLEMENTATION
1. Missing Patient Policy 18/09/2007
2. Mental Capacity Policy 05/10/2007
3. Falls policy 19/10/2007
4. Grievance and Disputes Procedure 30/10/2007
5. Transfer Policy for Children and young adults 07/11/2007
6. Restraint and control policy 14/11/2007
7. Infection Control; Blood and Body Fluid Spillage Policy 28/11/2007
8. Infection Control; Creutzfeldt-Jacob Disease (CJD); infection control 28/11/2007
9. Infection Control; Hand Hygiene Guidelines for Staff 28/11/2007
10. Infection Control; Central venous catheters; infection control 29/11/2007
11. Infection Control; Gram Negative; infection control 29/11/2007
12. Infection Control; Infection Control in Paediatrics 29/11/2007
13. Infection Control; Infection Control Policy 29/11/2007
14. Infection Control; Linen Segregation; infection control 29/11/2007
15. Infection Control; Meningococcal; Infection Control Guidelines 29/11/2007
16. Infection Control; SARS, Severe Acute Respiratory Syndrome; Infection 29/11/2007
control
17. Infection Control; Splenectomy; Policy for prevention of infection 29/11/2007
18. Infection Control; Tuberculosis; infection control 29/11/2007
19. Infection Control; Varicella zoster virus; chickenpox, shingles; infection 29/11/2007
control

20. Infection Control; Viral Haemorrhagic Fevers; infection control 29/11/2007
21. Infection Control; Asepsis; Infection control priniciples 30/11/2007
22. Infection Control; A-Z Communicable Infections 30/11/2007
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POLICY TITLE

DATE OF

IMPLEMENTATION
23. Infection Control; Blood borne Viruses, Infection control 30/11/2007
24. Infection Control; Building/Upgrade works, infection control 30/11/2007
25. Infection Control; Flexible endoscope 30/11/2007
26. Infection Control; Infected Bodies; infection control 30/11/2007
27. Infection Control; Infection Control Committee 30/11/2007
28. Infection Control; Infection Control in Theatres 30/11/2007
29. Infection Control; Pathology specimens; infection control 30/11/2007
30. Infection Control; Outbreak Plan 03/12/2007
31. Infection Control; Protective Clothing 03/12/2007
32. Infection Control; Sharps, clinical and infectious waste; infection control 03/12/2007
33. Infection Control; Specimen collection 03/12/2007
34. NICE Guidance Policy 09/12/2007
35. Disciplinary Policy 11/12/2007
36. First Aid Policy 11/12/2007
37. Investigatory Guidance 11/12/2007
38. Personal Development Review (PDR) 11/12/2007
39. Display Screen Equipment (DSE) 12/12/2007
40. Blood Contamination / Needlesticks Incidents 13/12/2007
41. External Visits Policy 13/12/2007
42. Medicines Management Policy 13/12/2007
43. National Reports 13/12/2007
44. Controlled Drugs Policy 17/12/2007
45. Dignity at Work Policy 19/12/2007
46. Slips, Trips and Falls 03/01/2008
47. Violence and Aggression Policy 03/01/2008
48. Discharge Policy 04/01/2008
49. Lone Worker Policy 04/01/2008
50. Moving and Handling Policy 04/01/2008
51. Security Policy 04/01/2008
52. Stress at Work Policy 04/01/2008
53. Transfer of patients 04/01/2008
54. Criminal Records Disclosure Policy 08/01/2008
55. Recruitment and Selection Procedure 10/01/2008
56. Resuscitation Policy 22/01/2008
57. Domestic Abuse 28/01/2008
58. Healthcare Records Management 30/01/2008
59. Vulnerable adults 30/01/2008
60. Incident and Hazard Reporting Policy 31/01/2008
61. PALS Operational Guidelines 31/01/2008
62. Patient identification Wristband Policy 31/01/2008
63. Emergency Care Plan in children (DNAR) 01/02/2008
64. Medical Devices Competency 01/02/2008
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POLICY TITLE

DATE OF

IMPLEMENTATION
65. Being Open 04/02/2008
66. Complaint, claim support for staff 04/02/2008
67. Complaints Handling Policy 04/02/2008
68. Blood Transfusion (new ref num is pt care/09) 05/02/2008
69. Complementary Therapy in Cancer Services 05/02/2008
70. Consent for Examination or Treatment Policy 05/02/2008
71. Induction and Mandatory training Policy 05/02/2008
72. Medical Staff Induction Policy 05/02/2008
73. Infection Control Service 07/02/2008
74. Recruitment Medical Staff 07/02/2008
75. Uniform and Dress Code Policy 08/02/2008
76. Infection Control; Decontamination-Equipment; infection control 11/02/2008
77. Infection Control; Infestations; Human and Environmental 11/02/2008
78. Antimicrobial Therapy 14/02/2008
79. Research & Development Policy 04/03/2008
80. Professional Registration Procedure 10/03/2008
81. Infection Control; Decontamination-Environment; infection control 19/03/2008
82. Infection Control; Suspected Communicable infections 12/04/2008
83. Infection control; Taking peripheral blood culture guidelines 12/04/2008
84. Adverse Events, investigation 17/04/2008
85. Alcohol/Drug Misuse Policy 17/04/2008
86. Hospital Cleaning Policy 25/04/2008
87. Non Medical Prescribing Policy new number Pt Care/019 23/06/2008
88. Long Service Awards Policy 30/06/2008
89. Retirement Policy 30/06/2008
90. Infection Control; C Difficile 21/07/2008
91. Infection Control; Diarrhoea 21/07/2008
92. Infection Control; Gram Positive; infection control 21/07/2008
93. Infection Control; Isolation 21/07/2008
94. Infection Control; MRSA 21/07/2008
95. Syringe Driver Policy (also in clin guidelines database) 04/08/2008
96. Food Hygiene Policy 08/08/2008
97. New and expectant mothers (Health & Safety for staff) 08/08/2008
98. Waste Management Policy 08/08/2008
99. Sickness Absence Policy 26/08/2008
100. Thromboprophylaxis in medical inpatients 08/09/2008
100. Thromboprophylaxis in surgical inpatients 08/09/2008
101. Staffing levels nursing 24/09/2008
102. Waiting list policy Admitted 25/09/2008
103. Waiting List Policy Non admitted 25/09/2008
104. Information Governance policy 30/09/2008
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TRUST POLICIES ON INTRANET AS AT OCTOBER 2008

Existing policies prioritised for an initial Impact Assessment

1. Adverse Events, investigation SWBH
2.  Agenda for Change, Review and Appeals Procedure SWBH
3.  Alcohol/Drug Misuse Policy SWBH
4.  Antimicrobial Therapy SWBH
5.  Armed Police; Policy on Deployment SWBH
6. Asbestos Management Policy SWBH
7.  Bathing; policy on management of safe bathing SWBH
8.  Bed Rails; policy for safe use SWBH
9. Being Open SWBH
10. Bleep Policy for Junior Doctors SWBH
11. Blood Contamination / Needlesticks Incidents SWBH
12. Blood Transfusion (new ref num is pt care/09) SWBH
13. Bomb Threat Procedure SWBH
14. Breaking Bad News Sandwell
15. Breaking Bad News - Child Development Centre Sandwell
16. Business Continuity Plan SWBH
17. Capability Procedure SWBH
18. Car Parking Policy including Wheel Clamping SWBH
19. Carriage/Administration of Paediatric Emergency Medicines Sandwell
20. Casenotes; alerting clinicians SWBH
21. Casenotes; organisation and maintenance SWBH
22. Child Abuse; Guidelines for Medical and Nursing Management SWBH
23. Child Development Centre; Operational Policy Sandwell
24. Child Development Centre; Physical Handling of Children Sandwell
25. Child Protection, guidelines for staff SWBH
26. Children attending A&E dept Sandwell
27. Childrens Community Care Nursing Operational Policy SWBH
28. Claims Policy SWBH
29. Clinic Waiting Times in Children's OPD Sandwell

| 30. Clinical Audit Policy 'SWBH

} 31. Clinical Guideline Development Policy \SWBH

| 32. Clinical techniques 'SWBH

} 33. Communications Policy in Learning & Development \SWBH

} 34. Company Representatives on Trust Premises \SWBH
35. Complaint, claim support for staff SWBH
36. Complaints Handling Policy SWBH
37. Complementary Therapy in Cancer Services SWBH
38. Confiscation of lllegal Drugs SWBH

} 39. Consent for Examination or Treatment Policy \SWBH

27



40. Consent for postmortem Sandwell
41. Consultant Appraisal Policy Sandwell
42. Contractors; Management Policy SWBH
43. Controlled Drugs Policy SWBH
44. Copyright Policy SWBH
45. Coroner Requests; Policy for dealing with Requests from HM Coroner SWBH
46. COSHH Policy SWBH
47. Counselling, Guidance Notes SWBH
48. Criminal Records Disclosure Policy SWBH
49. Data Quality Policy SWBH
50. Dignity and Privacy for Patients SWBH
51. Dignity at Work Policy SWBH
52. Discharge Lounge Operational Policy Sandwell
53. Discharge Policy SWBH
54. Discharge Policy consultant mandated nurse led SWBH
55. Discharge Summary Procedure; Children's Sandwell
56. Disciplinary Policy SWBH
57. Disciplinary Procedure for Medical Staff SWBH
58. Display Screen Equipment (DSE) SWBH
59. Doctors' Absence Policy SWBH
60. Domestic Abuse SWBH
61. Dysphagia Policy & Procedures Sandwell
62. Elective Clinical Sessions - Cancellation or Reduction SWBH
63. Electrical Appliances; Inspection and Testing SWBH
64. Emergency Care Plan in children (DNAR) SWBH
65. Employees Leaving; procedure to monitor reasons SWBH
66. Energy Policy Sandwell
67. Enteral feeding - this is a clinical guideline and is in the guideline database, for |[SWBH
sake of the categorisation this guideline has been put in this policies database
(for my reference only)
68. Environmental Management Policy SWBH
69. Equal Opportunities at Work Policy SWBH
70. Equipment and Aids for Children Sandwell
71. Evacuation Plan SWBH
72. Expenses Policy SWBH
73. External Visits Policy SWBH
74. Falls policy SWBH
75. Family Leave Policy SWBH
76. Fire Policy SWBH
77. First Aid Policy SWBH
78. Flexible Working Policy SWBH
79. Food Hygiene Policy SWBH
80. Fraud and Corruption Policy SWBH
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81. Genito-Urinary Medicine; Service and Referral Criteria Sandwell
82. Glove Policy SWBH
83. Grievance and Disputes Procedure SWBH
84. Health and Safety Policy SWBH
85. Healthcare Records Management SWBH
86. Healthcare Records; Access for Patients Policy Sandwell
87. Heatwave Plan SWBH
88. Hip and Knee Procedures Same Day admission (see details in guideline SWBH
database)
89. Hospital Cleaning Policy SWBH
90. Hospitality Policy SWBH
91. Identification of Responsible Professional SWBH
92. Incident and Hazard Reporting Policy SWBH
93. Induction and Mandatory training Policy SWBH
94. Infection Control Service SWBH
95. Infection Control; Asepsis; Infection control priniciples SWBH
96. Infection Control; A-Z Communicable Infections SWBH
97. Infection Control; Blood and Body Fluid Spillage Policy SWBH
98. Infection Control; Blood borne Viruses, Infection control SWBH
99. Infection Control; Building/Upgrade works, infection control SWBH
100. Infection Control; C Difficile SWBH
101. Infection Control; Central venous catheters; infection control SWBH
102. Infection Control; Creutzfeldt-Jacob Disease (CJD); infection control SWBH
103. Infection Control; Decontamination-Environment; infection control SWBH
104. Infection Control; Decontamination-Equipment; infection control SWBH
105. Infection Control; Diarrhoea SWBH
106. Infection Control; Flexible endoscope SWBH
107. Infection Control; Gram Negative; infection control SWBH
108. Infection Control; Gram Positive; infection control SWBH
109. Infection Control; Hand Hygiene Guidelines for Staff SWBH
110. Infection Control; Infected Bodies; infection control \SWBH
111. Infection Control; Infection Control Committee \SWBH
112. Infection Control; Infection Control in Paediatrics SWBH
113. Infection Control; Infection Control in Theatres SWBH
114. Infection Control; Infection Control Policy SWBH
115. Infection Control; Infestations; Human and Environmental; Infection control SWBH
116. Infection Control; Isolation SWBH
117. Infection Control; Linen Segregation; infection control SWBH
118. Infection Control; Meningococcal; Infection Control Guidelines SWBH
119. Infection Control; MRSA SWBH
120. Infection Control; Outbreak Plan SWBH
121. Infection Control; Pathology specimens; infection control SWBH
122. Infection Control; Protective Clothing SWBH
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123. Infection Control; SARS, Severe Acute Respiratory Syndrome; Infection control |[SWBH
124. Infection Control; Sharps, clinical and infectious waste; infection control SWBH
125. Infection Control; Specimen collection SWBH
126. Infection Control; Splenectomy; Policy for prevention of infection SWBH
127. Infection Control; Suspected Communicable infections SWBH
128. Infection control; Taking peripheral blood culture guidelines SWBH
129. Infection Control; Tuberculosis; infection control SWBH
130. Infection Control; Varicella zoster virus; chickenpox, shingles; infection control |SWBH
131. Infection Control; Viral Haemorrhagic Fevers; infection control SWBH
132. Influenza Pandemic Contingency Plan SWBH
133. Information Governance policy SWBH
134. Information Security Policy SWBH
135. Intellectual Property; Managing Protocol SWBH
136. Interpreting Services SWBH
137. Investigatory Guidance SWBH
138. IT User Policy SWBH
139. IV Medicines Policy SWBH
140. Late Cancellation Policy SWBH
141. Lone Worker Policy SWBH
142. Long Service Awards Policy SWBH
143. Lost and Found Property SWBH
144. Lung Cancer Nurse; operational policy Sandwell
145. Lymphoedema; operational policy for the management of patients Sandwell
146. Macmillan Cancer Information Support Service Sandwell
147. Macmillan Colorectal Nurse Specialist; operational policy Sandwell
148. Macmillan Palliative Care Referral Form SWBH
149. Macmillan Team; operational policy Sandwell
150. Major Incident Procedure-CITY Hospital City

151. Major Incident Procedure-SANDWELL \Sandwell
152. Mass Casualty Plan 'SWBH
153. Mattresses; pressure relieving mattresses to Nursing Homes SWBH
154. Media Relations Management Policy Sandwell
155. Medical Devices Competency SWBH
156. Medical Devices Policy SWBH
157. Medical Staff Induction Policy SWBH
158. Medicines Management Policy SWBH
159. Medicines Reconciliation Policy SWBH
160. Mental Capacity Policy SWBH
161. Mental Health Act Policy SWBH
162. Missing Patient Policy SWBH
163. Mobile Communications Policy Sandwell
164. Mobile Telephone Policy SWBH
165. Moving and Handling Policy SWBH
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166. Multidisciplinary Team-Cancer; operational policy Sandwell
167. Multidisciplinary Team-Colorectal; operational policy Sandwell
168. Multidisciplinary Team-Gynaeoncology; operational policy Sandwell
169. Multidisciplinary Team-Upper Gl; operational policy Sandwell
170. Named Nurse Allocation; Children's Services Sandwell
171. Named Nurse Policy Sandwell
172. National Reports SWBH
173. New and expectant mothers (Health & Safety for staff) SWBH
174. NICE Guidance Policy SWBH
175. Non Medical Prescribing Policy new number Pt Care/019 SWBH
176. Nursing Staff Cover in Children's Services Sandwell
177. Occupational Health & Safety Operational Policy Sandwell
178. Organisational Change, Redeployment and Redundancy Policy SWBH
179. Organs / Tissues Retention Policy SWBH
180. Out-Patients Clinic Appointment; Children's Sandwell
181. Overseas Visitor Policy SWBH
182. Oxygen Therapy at Home; Children's Sandwell
183. Paediatric Samples; Collection and Transport Sandwell
184. PALS Operational Guidelines SWBH
185. Patient identification Wristband Policy SWBH
186. Patient Information Policy SWBH
187. Personal Development Review (PDR) SWBH
188. Personal Protective Equipment SWBH
189. Pest Control Policy SWBH
190. Photographic and video consent policy SWBH
191. Point of Care Testing Guidelines SWBH
192. Policies; Development, Approval and Management SWBH
193. Prescribing unlicensed medicines SWBH
194. Prison Winson Green and City Hospital; Standing arrangements \SWBH
195. Professional Registration Procedure \SWBH
196. Pt Held Community Childrens Nursing Records Policy SWBH
197. Race Equality Scheme SWBH
198. Recruitment and Retention Premia SWBH
199. Recruitment and Selection of Ex-Offenders SWBH
200. Recruitment and Selection Procedure SWBH
201. Recruitment Medical Staff SWBH
202. Red Identification Bracelet Policy SWBH
203. Removal and Associated Expenses Procedure SWBH
204. Repetitive Work Policy SWBH
205. Research & Development Policy SWBH
206. Respite Care for Children with Special Needs Sandwell
207. Respite Policy for Children Sandwell
208. Restraint and control policy SWBH
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209. Resuscitation Policy SWBH
210. Resuscitation; DNAR SWBH
211. Retirement Policy SWBH
212. Risk Assessment and Register Policy SWBH
213. Risk Management Strategy SWBH
214. Safeguarding/Child Protection-Guidelines for staff SWBH
215. Safety Reporting in Research SWBH
216. Secondment Policy SWBH
217. Security Policy SWBH
218. Self Referral of Haematology and Oncology Patients SWBH
219. Sickness Absence Policy SWBH
220. Slips, Trips and Falls SWBH
221. Smoking Policy SWBH
222. Staffing levels nursing SWBH
223. Standing Financial Orders/Instructions SWBH
224. STEP Procedure SWBH
225. Stress at Work Policy SWBH
226. Study Leave Policy; non medical SWBH
227. Supervision of Non-Professionally Qualified Staff in Clinical Areas Sandwell
228. Supply of Temporary Staff SWBH
229. Syringe Driver Policy (also in clin guidelines database) SWBH
230. Theatre Utilisation Policy SWBH
231. Thromboprophylaxis in medical inpatients - see details in clinical guidelines SWBH
database
232. Thromboprophylaxis in surgical inpatients - see details in clinical guidelines SWBH
database
233. Transfer of patients SWBH
234. Transfer Policy for Children and young adults SWBH
235. Travel Expenses Policy SWBH
236. Uniform and Dress Code Policy SWBH
237. Violence and Aggression Policy SWBH
238. Visitors Policy SWBH
239. Visually Impaired; Registration Form SWBH
240. Vulnerable adults SWBH
241. Waiting list policy Admitted SWBH
242. Waiting List Policy Non admitted SWBH
243. Waste Management Policy SWBH
244, Weather Conditions; Policy for Staff Attendance SWBH
245. Whistleblowing Policy SWBH
246. Work Permit Policy SWBH
247. Working at Heights Policy SWBH
248. X-Ray Service for Rowley Regis Sandwell
249. Young worker Policy SWBH
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Service & Functions Impact Assessment Programme 2008 -2011

The Trust acknowledges that considerable work has been scheduled in 2008, to undertake a
corporate review of functions and services. To ensure existing impact assessments are up to date

and action plan programs.

It has prioritised high, medium, and low equality impact relevance and a priority assessment
programme is outlined below. It is intended that a website page will be developed to publish
ongoing action plans and details of the public involvement in the process.

Functions

High

Medium

Low

Communication & Public Affairs

Medicine Management

Marketing

Patient Information

Internal Communication

Public and Patient Engagement

Communicate advice strategy development

B K| K| k| k| *

Strategy & Commissioning

2010 Programme

Now Hospital Building

Service redesigning / reconfigurations

Commissioning

| k| K| ¥

Strategic Partnership

Health Strategy

Governance

Policy Development

Complaints Procedure

Research & Development

Healthcare Standards

Clinical Effectiveness

Medical Staffing

Workforce Development

Human Resources

Recruitment Services

Occupational Health

Chaplaincy Services

Learning & Development

| K| K| | ok

Finance & Performance
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Functions

High

Medium

Low

Procurement / Purchasing

Financial Strategy

Financial Control

Local Development Plan

Capital Investment

| k| K| %

Nursing Division

Therapy Services

Facilities Services

Continence

TVS

Pallative Care

Patient Support Centre

Women & Child Health Division

Paediatric Services

Maternity Services

Gynaecology Services

Medicine & Emergency Care Division

Emergency Care

Diabetes & Endocrinology

Renal

Neurophysiology

Clinical Immunology

B K| ¥ %

Dermatology

Clinical Pharmacology & Toxicology

Gastroenterology

Neurology

Rheumatology

Elderly Care

Respiratory

Haematology & Oncology

Cardiology

| k| *| *

Surgical Division

General Surgery

Surgical Assessment Unit

Trauma & Orthopaedics

Vascular Services

Colerectal

Endoscopy

Virology

| K| He| ¥| k| K| ¥
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Functions

=
el
=2

Medium

Low

Ambulatory Care BTC

Surgical Day Unit

Urodynamics

Orthotics

Plastics

Breast Surgery

Theatre

Fracture Clinic

| k| K| K| k| k| H| %

Oral, Maxillo Facial & Dental

ENT

Audiology

Ophthalmology

Pathology

Haematology

Microbiology

Toxicology

Infection Control

Histopathology

Clinical Chemistry

Immunology

Phlebotomy

| k| K| | k| k| H| %

Imaging

Plain Radiography

CT

MRI

Breast Screening

| K| H| %

Nuclear Medicine

Medical Illustration

Specialist Radiology

Ultrasound

Interventional Radiography

Medical Physics

Radiopharmacy

Anaesthetics & Critical Care

Outreach Services

Pain Management (Chronic or Acute)

Critical Care Units

| k| K| N k| *
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Terms of Reference
For All Groups

» Equality & Diversity Steering
Group
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» Service & Policy Assessment
Group

* Independent Living Group
= Patient Experience Group

« Meeting Matrix
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
EQUALITY AND DIVERSITY STEERING GROUP

Terms of Reference

1. Membership
The Committee will comprise:

Chief Nurse

Medical Director

Director of Governance

Director of Workforce

Trust Secretary

A Divisional General Manager

Head of Communications

Deputy Director of Workforce

Assistant Director of Nursing (Patient Experience)
Trust Union Convenor

Head of Equality and Diversity

Business and Environmental Project Manager

A quorum will be five members, including the Chair or a nominated deputy and at least three of
the sub-group chairs.

The Chair of the Committee will be the Chief Nurse.
2. Attendance at meetings
Specialists will be invited to attend where an agenda item would benefit from their attendance.

The Assistant to the Assistant Director of Nursing (Patient Experience) will attend as secretary
to the Steering Group and maintain minutes of the meetings.

3. Frequency of meetings
Meetings shall be held quarterly.

4. Purpose

The primary purpose of the group is to drive the equality and diversity agenda forward
within the services it provides and by the staff it employees to deliver those services.

This will be done by:

e Setting the strategic direction for equality and diversity in line with the Trust’s values
and strategy.

e To raising the profile of equality and diversity within the Trust, through monitoring
progress of the Single Equality Scheme (SES) implementation.
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5. Objectives

e To provide evidence of the Trust's performance in relation to the extent to which it
demonstrates Sandwell and West Birmingham Hospitals NHS Trust is an equitable
employer and values diversity.

e To ensure that the work undertaken as part of the Race, Gender and Disability
Equality Schemes and the Sub groups is integrated into one framework and action
plan for the Single Equality Scheme is executed.

e To oversee and monitor implementation of the Single Equality.

e To monitor and report on progress/lack of progress on the Single Equality Scheme
Action Plan on a quarterly basis and within an annual report.

e To ensure that there are regular reporting mechanisms publishing to the public on
the progress of this agenda.

e To ensure that the Trust is operating within the UK legislation in relation to Equality
and Diversity.

e To consider how NHS policies and good practice documents might impact on the
work that the Trust is undertaking in relation to Equality and Diversity.

e To ensure that all services, functions, proposed and existing policies, promote
equality and the Trust is compliant with the statutory duty to carry out equality and
diversity impact assessment.

e To ensure the Trust’'s compliance with HCC core standards concerning equality and
diversity, through monitoring and review

6. Accountabilities and Reporting arrangements

The Equality and Diversity Steering Group is accountable to the Trust Board, which will expect
the Steering Group to demonstrate that it has met its objectives and has delivered its work
plan. This will be monitored through the presentation of a quarterly progress update to the
Board.

Four subgroups are accountable to the Equality and Diversity Steering Group, the Chairs of
which are included in the membership of the Steering Group:

« Workforce, chaired by the Deputy Director of Workforce

« Independent Living, chaired by the Assistant Director of Nursing (Patient Experience)

« Patient Experience, chaired by the Chief Nurse

« Service and Policy Assessment Group, chaired by the Director of Governance
The Steering Group will expect the subgroups to demonstrate that they have met their
objectives and have delivered their work plans. This will be monitored through regular
progress reports at the quarterly meetings of the Steering Group.

7. Review

The Steering Group’s terms of reference will be reviewed on an annual basis.
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
WORKFORCE MONITORING SUBGROUP

Terms of Reference

1.  Membership
The Committee will comprise:

Deputy Director of Workforce

Deputy Medical Director

Head of Learning and Development

Head of Equality and Diversity

Assistant Director of Therapies

Assistant Director of Nursing ( Workforce)
Trust Union Convenor

Workforce Information Manager

HR Manager (Equality and Diversity)
Workforce Business Administration Manager
Recruitment Manager

Post graduate deanery representative
Staff representative

= Representatives from workforce user groups: BME, disability, LGB and HPC

A quorum will be four members, including the Chair or a nominated deputy.

The Chair of the Committee will be the Deputy Director of Workforce.

2. Attendance at meetings

Specialists will be invited to attend where an agenda item would benefit from their attendance.

The Assistant to the Deputy Director of Workforce will attend as secretary to the Steering
Group and maintain minutes of the meetings.

3. Frequency of meetings
Meetings shall be held quarterly.

4. Purpose

The purpose of the Workforce Monitoring subgroup is to:

= Monitor the data collection and analysis and associated action plans relating to all
elements of workforce employment/training.

= Ensure findings will be published and easily accessible to the public.
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= Monitor the training and development of Trust employees and new employees in both
equality and diversity awareness and undertaking workforce related impact
assessments.

5. Objectives

« To oversee the implementation of the Single Equality Scheme action plan in relation to
its workforce components and produce progress reports and action minutes.

« To monitor Trust recruitment procedures and associated training to ensure full
compliance.

e To monitor the access to and training and development of all Trust employees
including new employees to the Trust in both equality and diversity awareness.

« Monitor key HR employment functions, e.g. recruitment, disciplinary, grievances, PDR
and training activity for any adverse impact and ensure that relevant data is prepared
and made publicly available.

« To monitor the completion of Equality Impact Assessments (EIAs) and development
and delivery of associated action plans in relation to workforce policies.

« To identify resources to support workforce improvements and make recommendations
to the Equality & Diversity Steering Group as appropriate.

o To ensure policies and procedures related to workforce comply with equality legislation,
are impact assessed and updated as appropriate.

o To review Trust’s existing training provision and where appropriate make
recommendations on the development of appropriate methodologies to ensure equality
compliance.

« Review local population demography to allow meaningful comparisons with the Trust’s
existing workforce and inform the development of action plans as deemed appropriate.

« To monitor recruitment and retention of staff to ensure that there are no untoward
trends related to the equality agenda, including analysis of employee leavers.

e To provide the Towards 2010 Programme with advice on workforce equality issues as
deemed appropriate.

o Ensure the completion of an equal pay audit and ensure that any associated
recommendations/actions are undertaken and reported to the Equality & Diversity
Steering Group.

6. Accountabilities and Reporting arrangements

The Workforce Monitoring Subgroup is accountable to the Equality and Diversity Steering
Group and will be expected to demonstrate that it has met its objectives and delivered its work
plans. This will be monitored through regular progress reports at the quarterly meetings of the
Steering Group.

7. Review
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The Workforce Monitoring Subgroup’s terms of reference will be reviewed on an annual basis.
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
SERVICE AND POLICY ASSESSMENT SUBGROUP

Terms of Reference

1.  Membership
The Committee will comprise:

Director of Governance

Deputy Chief Operating Officer
Deputy Director of Strategy
Assistant Director of Nursing (Patient Experience)
Trust Secretary

Head of Equality and Diversity

Head of Communications

Head of Learning and Development
HR Manager (Equality and Diversity)
New Hospital Project Manager

Trust Policy Co-ordinator

A quorum will be four members, including the Chair, the Head of Equality and Diversity and
appropriate representation from service and policy areas.

The Chair of the Committee will be the Director of Governance or the Trust Secretary in the
Chair's absence.

2. Attendance at meetings

Representatives from patient users and from appropriate organisations having strong links with
equality and diversity issues will be invited to attend.

The Assistant to the Director of Governance will attend as secretary to the subgroup and
maintain minutes of the meetings.

3. Frequency of meetings

Meetings shall be held quarterly.

4. Purpose

The Service and Policy Assessment subgroup will be responsible for providing assurance
to the Trust Board via the Equality and Diversity Steering Group an equality impact
assessment is performed on all policies and services.

5. Objectives

To oversee the implementation of the Single Equality Scheme action plan in relation to
Equality Impact Assessments by:
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6.

The Service and Policy Assessment Subgroup is accountable to the Equality and Diversity
Steering Group and will be expected to demonstrate that it has met its objectives and delivered

its work plans. This will be monitored through regular progress reports at the quarterly

SWBTB (11/08) 126 (c)

Monitoring that all new and existing policies have undergone an equality impact
assessment

Monitoring that all services have undergone an initial equality impact assessment
Monitoring that an action plan is developed which includes public consultation,
following a full equality impact assessment being undertaken, as indicated by the

initial equality impact assessment exercise

Updating the current equality impact assessment toolkit and ensuring its
dissemination to staff and widespread implementation

Ensuring that appropriate training is given to managers required to perform equality
impact assessments

Overseeing an awareness exercise, aimed at ensuring that all staff across the Trust
are familiar with the need to perform an equality impact assessment as part of
policy and service development activity

Ensuring that all service and policy equality impact assessments are registered on
the Trust’s external website

Ensuring that the Trust complies with the legal duty to publish equality impact
assessments

Establishing the priority of all existing policies and services to undergo an equality
impact assessment and ensuring that those identified are assessed

Accountabilities and Reporting arrangements

meetings of the Steering Group.

7.

The Service and Policy Assessment Subgroup’s terms of reference will be reviewed on an

Review

annual basis.
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
INDEPENDENT LIVING SUBGROUP

Terms of Reference

1.  Membership
The Committee will comprise:

Assistant Director of Nursing (Patient Experience)
Head of Communications

Head of Learning and Development

Head of Equality and Diversity

Head of Patient Experience

Emergency Medicine Matron

Medicine A Matron

Disadvantaged Groups Representative (cancer)

User Representatives including: deafness, blindness and wheelchair user
Vulnerable adults lead

Deputy Head of Estates

Psychiatric liaison managers (City and Sandwell sites)

A quorum will be six members, including the Chair or the Head of Patient Experience in the
Chair’s absence, the Head of Equality and Diversity and two user representatives.

The Chair of the Committee will be the Assistant Director of Nursing (Patient Experience)
2. Attendance at meetings
Specialists will be invited to attend where an agenda item would benefit from their attendance.

The Assistant to the Assistant Director of Nursing (Patient Experience) will attend as secretary
to the subgroup and maintain minutes of the meetings.

3. Frequency of meetings
Meetings shall be held quarterly.

4. Purpose

e To receive, influence and inform the environmental elements of hospitalization, access
to services and quality of care delivery for disabled and diverse groups, in line with the
Trust’s Single Equality Scheme.

e To raise the profile of equality and diversity across the Trust in accordance to the
Trust’s Single Equality Scheme

e To work with PEAT inspection teams and Patient Experience Group to ensure a
coordinated approach to service improvement to meet the needs of the disabled and
diverse groups.
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e To produce Quarterly update reports to Equality & Diversity Steering group
5. Objectives
e To oversee the implementation of the Single Equality Scheme action plan in relation to
its access and care delivery of service components and produce progress reports and

action minutes.

e To monitor and evaluate the PEAT activities and ElAs action plans specifically related
to Disabled and Diverse groups

e To monitor and evaluate the outcome of user feedback trends analysis in relation to
disabled and diverse groups.

e To publish and promote service improvements and ensure exchange of best practice
Trust wide.

e To support policies, procedures, and services in relation to Independent Living to
comply with equality legislation.

e Review local population demography and be aware of the disabled and diverse
population.

e Provide community engagement advice on 2010 developments.
¢ Identify and liaise with all existing groups active within the organisation

e Review training material for Equality & Diversity within the organisation

6. Accountabilities and Reporting arrangements

The Independent Living Subgroup is accountable to the Equality and Diversity Steering Group
and will be expected to demonstrate that it has met its objectives and delivered its work plans.
This will be monitored through regular progress reports at the quarterly meetings of the
Steering Group.

7. Review

The subgroup’s terms of reference will be reviewed on an annual basis.
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
PATIENT EXPERIENCE SUBGROUP

Terms of Reference

1.  Membership
The Committee will comprise:

Chief Nurse

Assistant Director of Nursing (Patient Experience)
Assistant Director of Nursing (Quality)
Assistant Director of Therapies

Head of Midwifery

Head of Communications

Head of Patient Experience

Head of Complaints and Litigation
Head of Equality and Diversity

A matron

Essence of Care Lead

A user representative

A quorum will be four members, including the Chair or a nominated deputy, an Assistant
Director of Nursing and a user representative.

The Chair of the Committee will be the Chief Nurse.
2. Attendance at meetings
Specialists will be invited to attend where an agenda item would benefit from their attendance.

The Assistant to the Assistant Director of Nursing (Patient Experience) will attend as secretary
to the subgroup and maintain minutes of the meetings.

3. Frequency of meetings
Meetings shall be held quarterly.

4. Purpose

The primary purpose of the group concerns equality of care being embedded in the
philosophy of improving patient experience. Many patient focus groups exist and the
Patient Experience Subgroup will be responsible for monitoring the progress through user
feedback reports.

5. Objectives

e Toreceive and review the results of user feedback from surveys, focus groups,
complaints and PALS concerns.
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e To review results of Essence of Care and PEAT audit action plans and assimilate
into a Patient Experience action plan providing quarterly progress updates.

e By integrating work streams, to identify key themes to address sub standard care
issues.

6. Accountabilities and Reporting arrangements

The Patient Experience Subgroup is accountable to the Equality and Diversity Steering Group
and will be expected to demonstrate that it has met its objectives and delivered its work plans.
This will be monitored through regular progress reports at the quarterly meetings of the
Steering Group.

7. Review

The Patient Experience Subgroup’s terms of reference will be reviewed on an annual basis.
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Quarterly Infection Prevention and Control Report July - September 2008

SPONSORING DIRECTOR: Dr Beryl Oppenheim, Director of Infection Prevention and Control

AUTHOR: Dr Beryl Oppenheim, Director of Infection Prevention and Confrol
DATE OF MEETING: 6 November 2008
KEY POINTS:

e Organisational structures continue to work well, however it will be important to engage
directly with feams and departments to ensure that new policies become embedded

¢ Numbers of cases of MRSA bacteraemia and Clostridium difficile infections remain low in
comparison with previous years, the focus now remains on sustaining these over time

e Audit and directed training continue to be prioritised as a means of delivering
confinuous improvements

PURPOSE OF THE REPORT:

0 Approval 5] Noting [J Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to receive and note the Quarterly Report for July to September 2008




SWBTB (11/08) 114

Sandwell and West Birmingham Hospitals
NHS Trust
ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

2.1 - Continue to reduce hospital infection rates achieving national and local targets for MRSA
and clostridium difficile including infroducing MRSA screening in line with national guidance.

IMPACT ASSESSMENT:
FINANCIAL r
ALE r
CLINICAL 3
WORKFORCE r
LEGAL r
EQUALITY & DIVERSITY r
COMMUNICATIONS r
PPI M
RISKS
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Sandwell and West Birmingham Hospitals
NHS Trust

Quarterly Infection Prevention and Control Report
July — September 2008

Executive Summary

Organisational structures continue to work well, however it will be important to engage directly
with teams and departments to ensure that new policies become embedded

Numbers of cases of MRSA bacteraemia and Clostridium difficile infections remain low in
comparison with previous years, the focus now remains on sustaining these over time

Audit and directed training continue to be prioritised as a means of delivering continuous
improvements

Management and Organisation

The new structures continue to work well however the challenges around implementation of new
policies have highlighted the importance of engaging even more widely with front-line staff and every
opportunity is being taken to attend departmental meetings to discuss the detailed implications of policy
changes.

The appointment of additional senior infection control posts within primary care trusts has improved our
ability to strengthen and build on our links with community partners and in addition to the formal
Healthcare Economy group a more operational Infection Control Nursing group is being formed which
will hopefully foster the development of a consistent approach to infection related issues in the wider
community.

A decontamination manager has been appointed to the Infection Control team starting in early
November and this post will provide the professional expertise and dedicated time to support the Trust
in keeping up to date and meeting standards related to issues around decontamination of medical
equipment.

The infection control programme is being regularly reviewed by the Infection Control Team and good
progress has been made to date.

MRSA

Mandatory Reporting of MRSA bacteraemia

For the quarter July to September 2008 there were 6 new MRSA bacteraemias of which 4 were from
samples taken on admission (Figure 1). This is against a target of 9 and compares to 14 bacteraemias
in the equivalent period in 2007.
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NHS Trust
Figure 1. No of MRSA Bacteraemia cases.
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MRSA Screening and Decolonisation Therapy

Screening of non-day case elective surgical patients is in place and monitoring of numbers of patients
screened shows consistency with the numbers intended to be screened according to plan.
Interestingly, positivity rates are low, around 1%, suggesting that MRSA carriage is infrequent in this
sub-set of the population compared to those being admitted as emergencies to acute wards. Rapid
screening of emergency admissions is currently being rolled out to the assessment units.

The final stage in completing DH requirements for MRSA screening relates to elective day case surgery
and discussions are in place as to resource implications and a comprehensive plan is being put
forward.

Clostridium difficile infections (CDI)

There were 47 cases of CDI in patients admitted to the Trust in the quarter July to September 2008
which compares to 85 in the comparable quarter of 2007 (Figure 2). Thirty five of these occurred more
than 48 hours after admission and are attributable to the Trust trajectory. Table 1 shows recently
published provisional data giving comparisons of CDI rates for similar Trusts across the Region in July
and August.

Figure 2. Total Number of Cases (including those diagnosed within 48 hours of admission)

S N S
§'$\ VQ\ §’$\ \\\Q

‘ —— Sandwell —8—City Trust ‘

Although overall numbers remain low and well below our target, careful scrutiny of cases during
September showed an overall increase in numbers at the City site, with most cases concentrated on a
very small number of wards. These wards were decanted to allow for deep clean and hydrogen

Page 2 of 3
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Sandwell and West Birmingham Hospitals

NHS Trust
peroxide decontamination. It is becoming clear that this approach is being used more widely nationally
with impressive results, and this highlights the imperative to maintain decant facilities at both acute
sites.

Table 1. Comparisons of provisional recently reported CDI rates for similar Trusts across the Region in June,
July and August.

June July August
University Hospital Birmingham 1.54 1.23 1.33
University Hospital Coventry and Warwick 0.64 0.51 0.29
Heart of England 1.10 1.08 0.86
Royal Wolverhampton 0.65 0.86 0.59
Sandwell and West Birmingham Hospitals 0.37 0.43 0.49
Shrewsbury & Telford 1.05 0.77 0.43
University Hospital North Staffs 0.80 0.94 0.73
Worcester Acute 1.16 0.71 0.70
Dudley Group of Hospitals 1.44 0.64 0.74
Walsall Hospitals 1.27 1.08 0.70

Audit and training

“Saving Lives” audits are well established and continue to provide a wealth of information on excellent
practice. With this in mind a similar database for hand hygiene audits has been developed which will
be accessed directly from the intranet and will enable individual areas to directly input data including
compliance by professional group which can be readily reviewed by Divisions and other senior staff.

The changeover of junior medical staff in early August was used as an important learning opportunity
and all new doctors received training around the key infection rules, hand washing and procedures for
taking blood cultures. Further opportunities have also been made available for more detailed training
on appropriate antibiotic use and other infection issues for foundation year trainees. Other groups
receiving targeted infection control teaching this quarter included 3™ and 5" year medical students and
new starter nurses. Regular workshops for infection control and cleanyourhands champions were also
held.

Page 3 of 3
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Sandwell and West Birmingham Hospitals
NHS Trust

TRUST BOARD

REPORT TITLE: Infection Control and Cleanliness Trust Board Assurance
Framework

SPONSORING DIRECTOR: Rachel Stevens, Chief Nurse

AUTHOR: Rachel Stevens, Chief Nurse

DATE OF MEETING: 6 November 2008

KEY POINTS:

The Infection Conftrol assurance framework provides a vehicle by which assurance can be
gained that the Trust understands the risks associated with infection control and cleanliness:
has actions in place or planned to mitigate risk: has assigned responsible individuals: has
decided the expected outcomes from each action and has monitoring and assurance
structures in place.

The framework takes into account standards expected from the HCC, National and local
targets, national cleanliness specifications, and the Health Act 2006 — Code of Practice for the
Prevention and Control of Health Care Associated Infections (more commonly known as the
Hygiene Code) and incorporates recommended actions from documents such as Saving
Lives, Bare Below the Elbow and Darzi report.

All assurance will be sought and overseen by the Executive Infection Control Committee.

PURPOSE OF THE REPORT:

0 Approval 5] Noting [J Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to note the quarterly update on progress with developing the
assurance framework.
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ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

2.1 Continue to reduce hospital infection rates achieving national and local targets for
MRSA and clostridium difficile including infroducing MRSA screening in line with national
guidance.

2.2 Develop and begin delivery of a plan to enhance the safety culture and systems of the
Trust.

IMPACT ASSESSMENT:

FINANCIAL v None

ALE [

CLINICAL v

WORKFORCE I_

LEGAL I—

EQUALITY & DIVERSITY I—

COMMUNICATIONS I_

PPI I_

Failure to implement the assurance framework risks non-
compliance with HCC standards and the Hygiene Code

RISKS

Page 2 of 2
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SWBTB (11/08) 116
Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Cleanliness/PEAT Report
SPONSORING DIRECTOR: Rachel Stevens, Chief Nurse
AUTHOR: Steve Clarke, Deputy Director of Facilities
DATE OF MEETING: 6 November 2008
KEY POINTS:

The report is provided to advise the Trust Board of the results from the National Standards of
Cleanliness and PEAT audits and give an update on the PEAT inspections for 2008.

PURPOSE OF THE REPORT:

J Approval =] Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to receive and note the report.
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Sandwell and West Birmingham Hospitals

NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

2.1 Continue to reduce hospital infection rates achieving national and local targets for
MRSA and clostridium difficile including introducing MRSA screening in line with national
guidance.

IMPACT ASSESSMENT:

FINANCIAL I_

ALE r

CLINICAL v

WORKFORCE [

LEGAL I_

EQUALITY & DIVERSITY [

COMMUNICATIONS M

PPI [

RISKS

Page 2 of 2
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
TRUST BOARD REPORT

6" NOVEMBER 2008

NATIONAL STANDARDS OF CLEANLINESS (NSoC)

The Trust continues to improve its NSoC audit scores in both the critical areas for
‘very high’ and ‘high’ level cleaning.

The audit returns at Sandwell are indicating an improved level of cleaning, the
main differential is the standard of equipment cleaning. The cleaning of equipment
at Sandwell is undertaken by the Ward Service Officers (WSQO’s) ensuring a
systematic clean is undertaken daily. However with the implementation of WSQO’s
at City and equipment cleaning being part of their duties the standards will improve
and should reflect in the overall audit scores, this will contribute towards the Trust
meeting the target of 98% for ‘very high’ risk areas.

In terms of development, a computerised system has been purchased for the
NSoC, the software is specifically designed for the NHS to set and manage
cleaning standards and specifications in Hospital premises. It has been funded and
developed by the Department of Health.

The system produces individual Service Level Agreements for each functional area
and produces a range of cleaning performance reports and the monitoring system
conforms to the National Standards.

The system also allows Managers to benchmark performance, balance costs,
forecast new demand and manage budgets, expenditure and productivity.

Audit Scores

The following audit scores are for the first 6 months of 2008/09 and give a
comparison against 2007/08.

Overall 07/08 | Overall 07/08 April - Sept 08 | April - Sept 08
Very high High Very high High
City 92 90 94 94
Sandwell 95 91 97 95
Rowley N/A 95 N/A 97
BTC 98 97 95 97
Overall % 95 93 95 96
Target % 98 95 98 95




ADDITIONAL INFORMATION

» Discharge Cleaning Teams

SWBTB (11/08) 116 (a)

- The discharge cleaning teams are now operational 7 days a week at both
City and Sandwell.

City Bed Average Sandwell Bed Average
Cleans per day Cleans per day
May 08 479 17 May 08 602 22
June 08 709 25 June 08 719 26
July 08 853 32 July 08 824 30
August 08 943 34 August 08 1055 39
September 08 970 35 September 08 1082 40

- Figures exclusive of MAU
- MAU have a dedicated member of

staff

- No definitive comparisons against total

discharges

- Figures exclusive of EAU

- No definitive comparisons against

total discharges

= Deep Cleaning

- All deep cleaning procedures are now agreed with Infection Control and all
cleaning requests are in line with the agreed cleaning matrix, all deep cleans
are recorded.

= Decontamination cleaning

- All cleaning of side rooms are now standardised and being recorded, the
information can be accessed on the Facilities shared folder.

»  Ward Service Officers (WSQO’s)
The programme is on track, first phase of the implementation has been
achieved, D11, D12, D41 and MAU went live on the target date 15" October
2008. There wiII be a dedicated Facilities Manager assigned to all areas to
assist on every service for the initial period of each phase.

The WSO'’s will also be responsible for the cleaning of the general ward

equipment.

PEAT

» The PEAT management inspections are continued to be undertaken weekly, all
action plans can be accessed on the shared folder by key stakeholders for
progress updates.

» The redecoration programme is continuing, there are currently 10 agency staff
(decorators) employed each month.
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= The majority of flooring work has been completed on the link areas at Sandwell
and the Neurophysiology Department at City, the next major flooring scheme
will be the A&E Department at City.

ENVIRONMENTAL SPEND TO DATE (OCTOBER) 2008/09

Budget | Committed | Residual
Agency (Estates) £404k £123k £281k
Ward Equipment £250k £70k £156k
Optimal Ward £17k
LIA £7k
£94k
PEAT £200k £160k £40k

STEVE CLARKE

DEPUTY DIRECTOR - FACILITIES
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Infection Conftrol and Cleanliness — Matrons’ Report
SPONSORING DIRECTOR: Rachel Stevens, Chief Nurse
AUTHOR: Trust Matrons
DATE OF MEETING: 6 November 2008
KEY POINTS:

“Safe, Clean care” Department of Health (DoH) 2008 and previous DoH circulars stressed the
need for Matrons to be given the opportunity to raise concerns regarding Infection Control
and Cleanliness directly with the Trust Board.

A system has been established that invites Matrons to give comments and concerns to the
Chief Nurse to be collated into this quarterly report for the Trust Board.

PURPOSE OF THE REPORT:

J Approval =] Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to receive and note the report.
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Sandwell and West Birmingham Hospitals

NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

2.1 Continue to reduce hospital infection rates achieving national and local targets for
MRSA and clostridium difficile including introducing MRSA screening in line with national
guidance.

IMPACT ASSESSMENT:

FINANCIAL I_

ALE r

CLINICAL v

WORKFORCE v

LEGAL I_

EQUALITY & DIVERSITY [

COMMUNICATIONS M

PPI [

RISKS
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Matrons’ Report on Infection Control and Cleanliness
Introduction

“Safe, Clean care” DoH 2008 and previous DoH circulars stressed the need for Matrons to
be given the opportunity to raise concerns regarding Infection Control and Cleanliness
directly with the Trust Board. A system has been established that invites Matrons to give
comments and concerns to the Chief Nurse to be collated into a quarterly report for the
Trust Board.

What The Matrons Say

On the whole Matrons continue to be satisfied with the level of cleaning in ward areas.
Attention has now turned towards non ward clinical areas with support from the PEAT
team.

De-cluttering programmes continue and a system for removing mattresses and other large
items of equipment has now been put in place with proper mattress stores. This also
includes a twice daily “corridor monitor” system.

The Discharge Cleaning team continues to be very well received and the Matrons now feel
confident that bed spaces are generally cleaned well between patients. A “this bed has
been cleaned ready for use” sticker tape has also been introduced to improve public
confidence.

The clarification to nursing staff of different types of cleaning available has been
welcomed and ensures all areas are now getting the correct clean in a timely fashion.

The Matrons also welcome the Trust’'s commitment to close areas to allow cleaning to
take place where there is any indication of the possibility of an outbreak.

Saving Lives and Hand Hygiene audits continue on a monthly basis (weekly for areas
falling below 95%). There continues to be improvement generally across the Trust,
especially with Saving Lives audits. Hand Hygiene is currently showing a Trust average of
80%. This has improved from earlier in the year where commonly the Trust was at around
65% but there is clearly some way to go. On the whole, non-compliance with Hand
Hygiene tends to be amongst visitors and medical staff. To improve visitor compliance,
new floor signage is being considered. More detailed reports are being developed to
enable targeting of medical staff.

Disposable bowls are currently being considered to replace the existing reusable plastic
bowls. Pilots have shown disposable bowls to be well received by patients and saves
nursing time washing bowls between patients. There is obviously a cost associated with
this development and this is currently being evaluated.

Finally, approval has been given for significant bed replacements, along with the
establishment of a more robust maintenance programme. This will allow the removal of
many old mechanical beds and replacement with modern electrical beds that enable
easier movement of patients and less physical stress on nurses. Alongside this there
continues to be an ongoing programme of bedside furniture replacement.
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Rachel Stevens
Chief Nurse
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Safeguarding Adults
SPONSORING DIRECTOR: Rachel Stevens, Chief Nurse
AUTHOR: Rachel Stevens, Chief Nurse
DATE OF MEETING: 6 November 2008
KEY POINTS:

The purpose of this report is to alert the Trust Board to the structures that are now developing
across health and social care communities for which the Trust is being asked to take part, and
also to advise the Trust Board of it's duties under the Adult Safeguarding agenda.

PURPOSE OF THE REPORT:

J Approval =] Noting O Discussion

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board are asked to note the contents of this report and support the proposed management
and monitoring structure.
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Sandwell and West Birmingham Hospitals

NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically

IMPACT ASSESSMENT:
Will require some resourcing for a lead officer and fraining —
FINANCIAL v approved at SIRG October.
ALE [
CLINICAL [
All staff who have contact with adult patients will require
additional POVA/CRB checking on appointment.
All staff who have contact with adult patients will require
WORKFORCE [v fraining on adult safeguarding and a fairly significant number
will require level 2 training. An executive lead is required —
Chief Nurse.
LEGAL [
EQUALITY & DIVERSITY [
COMMUNICATIONS r
PPI [
RISKS

Page 2 of 2
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Safeguarding Adults

Introduction

In recent years serious incidents have demonstrated the need to produce policies which
ensure vulnerable adults at risk of abuse receive support and protection, that agencies
work together to aid prevention and produce a consistent approach to investigation and
action. This closely mirrors earlier policy work around Safeguarding Children.

A vulnerable adult is someone described as being at risk of mental or physical abuse or
neglect, as a result of disability, impaired mental capacity, learning difficulty, old age or ill
health. Abuse could be intentional or non intentional and could be caused by family,
friend, stranger or carer (including health care professionals).

The purpose of this report is to alert the Trust Board to the structures that are now
developing across health and social care communities for which the Trust is being asked
to take a part, and, also to advise the Trust Board of it's duties under the Adult
Safeguarding agenda.

Organisational Capacity Audit Questions

The following questions will be asked in future audits of the Trust by the Commission for
Social Care Inspections. An audit of Sandwell Health and Social Care Organisations is
planned for 5™ December 2008 — it is expected that the Trust will be asked to provide
information as part of this audit. The following are the areas that we will be asked to
provide evidence against:

Does your organisation have: Yes | No | Comment

A lead person at Board level with responsibility for N Chief Nurse

Safeguarding Adults?

Does the Board receive an annual report on your N Planned for May

work? 2009.

Does your organisation have a Lead Officer/Manager |V Currently Assistant

for Safeguarding? Director of Nursing
— Quality.

Paper approved at
SIRG requesting
additional funding
for a Lead Officer.

Does your organisation have a reference group for N First meeting

Safeguarding? November 2008

Is there an appropriate representation on SSAB with a | Chief Nurse

clear line of responsibility back to your organisation?

Is there a financial commitment to multi-agency N The PCT’s make

Safeguarding work? this commitment
on behalf of health

Is there a clear reporting structure which staff can use | v Vulnerable Adults

to raise concerns of abuse/neglect? Policy
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Can your organisation supply 24 hour access to
Safeguarding Adults information?

An assessment of
need is required
before the type of

access is
determined.
Can your organisation supply 24 hour access to all As above
previous case record?
Can your organisation gain access to other agencies As above
information?
Can your organisation gain access 24 hours to a As above

person with Safeguarding expertise?

Does your organisation have a lead person for

Needs further work

ensuring CRB, POVA and other relevant and possible

vetting/barring checks are made? additional
resourcing.

Does your organisation have a person who leads on Not a single

ensuring professional staff are registered with their
professional body?

person but a
system within
Divisions and HR.

Does your organisation have clear Service
Specification standards for safeguarding work?

Does your organisation have a training strategy for all
staff and volunteers?

Part of mandatory
training policy but
currently very
limited training
provision.
Resources now
agreed via SIRG.

Does your organisation have a monitoring system for
Safeguarding work?

Please see below.

Proposal for Supporting Safequarding Adults within the Trust

Structures

e The Chief Nurse has been identified as the Lead Executive Officer for
Safeguarding Adults and will sit on the Health and Social Care Safeguarding
Boards. It will be her responsibility to ensure the Trust meets its statutory

requirements and standards around safeguarding.

e The Assistant Director of Nursing — Quality, has been identified as the Lead
Officer for Safeguarding Adults and will ensure requirements and standards are

operationalised, monitored and reported upon.

e A Trust Adult Safeguarding Committee has been established and meets for the
first time in November. It will be chaired by the Chief Nurse. The Committee will
report to the Governance Board and to the Equality and Diversity Steering group.
Reports to the Trust Board will come via the Equality and Diversity Steering

group on a twice yearly basis.




SWBTB (11/08) 124 (a)

e A Lead Manager and training resource has been identified which will enable:

O

Monitoring and reporting mechanisms to be established.

The development of a detailed action plan for improvement.

The development of training packages for all relevant staff to enable them
to identify adults at actual or potential risk and take action to prevent harm
or further harm.

The development of training packages for mental health and falls
prevention.

The development of appropriate record keeping.

The collection of relevant data and information intelligence.

Rachel Stevens

Chief Nurse
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Health Care for All - Sir Jonathon Michael (2008)
SPONSORING DIRECTOR: Rachel Stevens, Chief Nurse
AUTHOR: Debbie Talbot, Assistant Director of Nursing - Quality
DATE OF MEETING: 6 November 08
KEY POINTS:

The report is an independent enquiry info access to healthcare for people with Learning Disabilities
(LD) in response to Mencap’s ‘Death by Indifference’ about the experiences of 6 families whose
relatives died (perhaps avoidably).

10 recommendations are made for the DOH and individual Trusts and providers to action:

1. The DOH should Amend Core Standards for Betfter Health to include explicit reference to
making ‘reasonable adjustment’ to provision and delivery of services to vulnerable groups.

2. DOH should direct PCTs to commission services that have made ‘reasonable adjustments’
including health checks and evidence of partnership working.

3. To raise awareness regarding the risk of premature avoidable death and undertake a
confidential enquiry into premature deaths of people with LD

4. Pre and post registration training should include Mandatory Training in LD and be
competency based.

5. Inspectors and regulators should monitor the standard of health services delivered to people
with LD and monitor compliance to DDA.

6. All healthcare organisations should ensure they collect data and information to ensure
patients with LD and their pathways of care are tracked and reviewed.

7. All Trusts should demonstrate in routfine public reports they have systems to deliver
‘reasonably adjusted’ health services for those patients with a LD. These systems should
include advocacy and PALs services.

8. Section 242 of the NHS Act 2006 requires NHS bodies to show involvement and consultation
of patients and the public in service and policy planning.

9. Families and carers should be involved in provision of freatment. This will include provision of
information.

10. PCTs should include needs of patients and cares in LAA.

v" Noting

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is recommended to note the summary of actions required as a result of this enquiry,
proposed approach and progress fo date. Progress will be reported in the future via the Safeguarding
Adults Structure.
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Sandwell and West Birmingham Hospitals

NHS Trust

ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

None specifically, although does support the following:

= Access to services
» Improve quality of services

» Improve effectiveness of the organisation

IMPACT ASSESSMENT:

FINANCIAL

Need for training, information and expert provision.
Business case submitted to SIRG for Safeguarding Lead
and fraining resources — which will incorporate elements of
LD as vulnerable adult- which has been approved. No
other LD post in the Trust. No pay or non-pay budget
attached to LD.

ALE

CLINICAL

Health care workers need knowledge and skills around
Safeguarding and LD agenda, clinical presentations,
communication aids. No training programme currently.
Some elements of culture and diversity on MT programme.
Evidence of person centfred care — achieved via review
Patient Assessment Record.

WORKFORCE

Access to licison nurses to provide expert advice and
support to patients and carers with LD in acute hospital —
particularly around consent, capacity and discharge
planning. Liaison service available to City site but no on site
accommodation.

Complex cases may require extra staffing- expert or non
expert- financial implications to ward.

LEGAL

Requirement for inclusion in Local Area Agreements-
actioned

Availability of advocacy services — via Pals and IMCA
services

Data collection and monitoring (coding suggest 300 pts in
last 12 months) and Governance reporting process
requires further refinement.

EQUALITY & DIVERSITY

Compliance with DDA. LD are a minority, vulnerable group
- E&D group and facilities are monitoring action plan.

COMMUNICATIONS

Partnership arrangements with local PCTs and LA- via
Boards and licison arrangements.

Patients, staff, carers need access to Easy Read and other
communication aids.

Routine reports need to illustrate evidence of ‘reasonable
adjustment’ to accommodate access to services.
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PPl

RISKS

Representation from the LD community (patients and
carers) is required as part of service and policy review
(2010, reconfiguration)- this should include membership on
key decision making groups , patient surveys (appropriate
format) and focus groups.

Failure to meet the standards outlined in the Jonathon
Michael Report — ‘healthcare for all’

Complaints

Delayed discharges
Cancelled procedures
Clinical incidents
Avoidable death
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TRUST BOARD
REPORT TITLE: Patient Experience Action Plan
SPONSORING DIRECTOR: Rachel Stevens, Chief Nurse
AUTHOR: Pauline Richards, Head of Patient Experience
DATE OF MEETING: 6 November 2008
KEY POINTS:

The report is infended to share with the Trust Board the amended version of the Patfient Experience
Action Plan for approval. The original action plan came to the Trust Board in June 2008.

The action plan was developed as a result of Patient Surveys, PALS data, Complaints frends and
meetings with the PPl forums. It is infended to focus on a number of key areas:

Privacy and Dignity

Nutrition/Meal Service

Hygiene Needs

Communication and Information

Appointments Processes

When previously presented, the Trust Board requested more detail around responsibility and timescales
within the action plan. At the fime the action plan was in draft pending the first meeting of the Patient
Experience Group. This group has now met twice and the action plan further developed and
progressed.

PURPOSE OF THE REPORT:

To provide the Trust Board with assurance that a structure and action plan now exists to consider patient
views and improve the patient experience in a systematic manner.

v Noting

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is recommended to note the approach taken in delivering an improved Patient
Experience. The action plan will be monitored by the Patient Experience Group and progress reported
via the Equality and Diversity Steering Group to the Board.

The Trust Board should consider whether it requires a separate Patient Experience report which
summarises key actions and progress.

The action plan aligns with the Trust Strategic Objectives in relation to:
Objective No 5 - Improve Quality and Standards of Care
Objective No 4 — Respond to our Patients

HCC core standards.
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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, fraining and research
HCC core standards
Essence of Care 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 [
COMMUNICATIONS [
Patient user representatives have been actively involved in
PPI [ the development of this action plan and have agreed to
monitor its implementation and service improvements.

RISKS

Page 2 of 2
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Sandwell and West Birmingham Hospitals

NHS Trust
TRUST BOARD
REPORT TITLE: Annual health check 2007/08 — Trust performance report
SPONSORING DIRECTOR: John Adler, Chief Executive
AUTHOR: Mike Harding, Head of Planning & Performance Management
DATE OF MEETING: 6 November 2008
KEY POINTS:

To formally report the Healthcare Commission’s assessment as to the Trusts Quality of services
and Use of Resources in respect of the period 1 April 2007 to 31 March 2008.

The Report confirms that:
The Trust's ratings for 2007 / 2008 are:

e GOOD for Quality of Services, and
e GOOD for Use of Resources.

Disclosure is made of areas of non-compliance and the Trust’s scores are set in the context of
national results for all organisations.

PURPOSE OF THE REPORT:

v’ For Noting

ACTIONS REQUIRED, INCLUDING RECOMMENDATION:

The Trust Board is asked to:
NOTE the outcome of the annual Health Check process in respect of 07/08
And;

RECEIVE plans designed to deliver further improvements in future
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Sandwell and West Birmingham Hospitals
NHS Trust
ALIGNMENT TO TRUST ANNUAL OBJECTIVES:

Performance against the Healthcare Commission’s annual health check contributes towards
the delivery of several of the Trust’s strategic objectives for 2008/09:

e Accessible and Responsive Care

e High Quality Care

e Good Use of Resources

e An Effective NHS Foundation Trust

IMPACT ASSESSMENT:

The Use of Resources element of the Annual Health
FINANCIAL 7 Check comprlses'S areas of assessment of the Trust’s

management of its finances.

The Use of Resources element of the Annual Health
ALE 7 Check is inextricably linked to the Audit Commission’s

Auditors Local Evaluation (ALE) assessment.

The Quality of Services element of the Annual Health
Check comprises a number of indicators of
CLINICAL v performance directly linked to the improvement of
clinical quality.

WORKFORCE r
LEGAL r
EQUALITY & DIVERSITY r
COMMUNICATIONS r
PPI r

RISKS

Page 2 of 2
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ANNUAL HEALTH CHECK: 2007 / 2008 PERFORMANCE RATINGS

INTRODUCTION:

On the 16™ October 2008 the Healthcare Commission published the results of the
Annual Health Check for the year up to 31%' March 2008. Every organisation is given
a rating which is comprised of two parts — Quality of Services and Use of Resources,
both rated on a scale of WEAK, FAIR, GOOD and EXCELLENT.

The Trust’s ratings for 2007 / 2008 are:

e GOOD for Quality of Services, and
e GOOD for Use of Resources.

The table below summarises the performance of the Trust during the three years of
the annual health check.

2005/06 | 2006/07 | 2007 /08
Quality of Services FAIR GOOD GOOD
Use of Resources WEAK FAIR GOOD

This year’s ratings reflect the Trust’s ability to maintain its quality of care, whilst
continuing to improve the way in which it manages its resources.

This report provides a summary of the results for 2007 / 2008.

QUALITY OF SERVICES:

Quality of Services comprises 3 components:
1) Meeting Core Standards
2) Existing National Targets, and
3) New National Targets

The Trust scored Good for Quality of Services, and would have scored Excellent if it
had scored ‘Fully Met’ for Core Standards. National performance for Quality of
Services is indicated in the table below:

Excellent 30.3%
Good 46.7%
Fair 18.9%
Weak 4.1%
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1) Meeting Core Standards

The rating for this component is on a scale of Not Met, Partly Met, Alimost Met
and Fully Met. The Trust was rated Almost Met, defined as ‘meeting almost all of
the Core Standards set by the government’. The Trust rating during 2005 / 2006
and 2006 / 2007 for this component was similarly, Almost Met.

National Performance for meeting Core Standards (%)
Fully Met 69.8
Almost Met 23.7
Partly Met 4.7
Not Met 1.8

The Core Standards are made up of seven key areas of health and healthcare
and include such areas as infection control, patient care and environment, safety
and clinical and cost effectiveness.

The Trust’s Core and developmental standards declaration for 2007 / 2008
identified three standards as not being met (out of 43 in total);

e (CO04b — Safe Use of Medical Devices

e CO7e - Discrimination

e (CO08b — Personal Development
All elements of non-compliance relating to these standards have been addressed
in 2008/09.

2) Meeting Existing Targets

Rating for this component is also on a scale of Not Met, Partly Met, Almost Met
and Fully Met. The Trust was rated Fully Met, defined as ‘performing consistently
well for this assessment.” The Trust rating during 2006 / 2007 was also Fully Met
and for 2005 / 2006, Almost Met.

This score is based on whether levels of service set through the Department of
Health’s 2003 — 2006 planning round are being maintained.

National Performance for meeting Existing Targets (%)
Fully Met 71.0
Almost Met 20.1
Partly Met 5.9
Not Met 3.0

Of the 10 Existing Targets, the Trust:

e Achieved 8
e Underachieved 2
e FailedO




SWBTB (11/08) 119 (a)

Targets achieved were:

Maintain a maximum wait of 26 weeks for inpatients

Maintain a maximum wait of 13 weeks for an outpatient appointment
All cancers: Two months urgent referral to treatment

All cancers: One month diagnosis to treatment

Provider information in place to support patient choice

Maintain a 2 week maximum wait for rapid access chest pain clinics
Total time in A/E: 4 hours or less

Maintain a 3 month maximum wait for revascularisation

The two targets Underachieved were:

e Cancelled Operations (0.912%) — this represents a modest improvement on
2006 / 2007 (0.971%). Performance for 2008 / 2009 year to date is 1.0%, with
no breaches of the 28-day guarantee.

e Cancers: two week wait (97.05%) — performance for 2008 / 2009 year to date
is 99.4%.

3) Meeting New Targets

Rating for this component is on a scale of Weak, Fair, Good and Excellent. The
Trust was rated Excellent, defined as ‘performing well beyond the minimum
requirements and the reasonable expectations for the new national targets
assessment’. The Trust rating during 2006 / 2007 was Good, and for 2005 / 2006,
Fair.

National Performance for meeting New National Targets (%)

Excellent 44.9
Good 42.0
Fair 10.7
Weak 2.4

Of the 10 New National Targets, the Trust:

e Achieved 9

e Underachieved 1

e Failed 0

Targets achieved were:

Obesity: compliance with NICE Guidance 43

Drug Misusers: information, screening and referral

Reduce health inequalities by 2010

Access to genito-urinary medicine clinics

Experience of patients

Substantially reduce mortality rates by 2010 from heart disease and stroke

and related diseases

Self-harm: compliance with NICE guidelines

e Ensure that by 2008 nobody waits more than 18 weeks from GP referral to
hospital treatment

¢ Reduce Emergency Bed Days
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The Target Underachieved was:
e Achieve year on year reductions in MRSA levels. National performance
against this target is illustrated below:

Achieved 50.0%
Underachieved 40.6%
Failed 9.4%

A total of 43 cases of MRSA Bacteraemia was reported by the Trust in 2007 / 08,
against a trajectory of 33. The actual numbers represent a significant reduction
from 2005 / 06 when 108 cases were reported and from 2006 / 07 when 61 cases
were reported.

During the first 6 months of 2008 / 09 a total of 8 cases have been reported,
against a trajectory for the period of 18 (33 full year).

USE OF RESOURCES:

This score looks at how well an organisation is managing its finances. Scores (1 —4)
for each of 5 areas are based on work carried out as part of the Audit Commission’s
Auditors Local Evaluation (ALE) Assessment. The five areas covered, with the
Trusts score (indicated) are:

Financial Reporting (3)
Financial Management (3)
Financial Standing (3)
Internal Control (2)
Value for Money (3)

Score definitions are:

4 Well above minimum requirements — performing strongly
3. Consistently above minimum requirements — performing well
2 Only at minimum requirements — adequate performance
1 Below minimum requirements — inadequate performance

The Healthcare Commission’s overall assessment of the Trust is:

‘This organisation has been given a score of good for use of resources as it is
performing well. The organisation has met its financial targets for the last two years.
Its financial management, financial reporting and consideration of value for money
were assessed as good. The arrangements in place appear to be operating
effectively’.

Overall ratings for Use of Resources are on a scale of Weak, Fair, Good and
Excellent. National performance is indicated in the table below:

| Excellent | 39.6% |
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Good 24.3%
Fair 29.0%
Weak 7.1%
CONCLUSION:

The Trust has maintained the Quality of Services offered to patients whilst at the
same time continued to improve the management of its Financial Resources, and in
doing so achieved its Financial Targets.

The objectives of the Trust include the delivery and demonstration of further
sustained improvement such that positive movement is seen as part of the Annual
Health Check ratings for 2008 / 2009 when published in 12 months time.

The Trust will, through its Board and supporting sub-committees, continue to monitor
performance against the various national and local targets. This process is on-going
and identifies any remedial action necessary to address adverse performance.
Performance assessment against targets remains a fundamental component of the
Trust’s Divisional Review process.

The Trust Board is asked to:

NOTE the outcome of the annual Health Check process in respect of 07/08

And;

RECEIVE plans designed to deliver further improvements in future

John Adler
Chief Executive
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Finance and Performance Management Committee - V0.2

Venue Executive Meeting Room, City Hospital Date 25 September 2008; 1430h — 1630h

Members In Attendance

Mr R Trotman [Chair] Mr M Harding

Mrs S Davis Mr P Thomas-Hands [item 2 only]

Dr S Sahota Mr P Stanaway [item 2 only]

Mrs G Hunjan Ms J Smith [item 2 only]

Ms | Bartram

Mr J Adler

Mr T Atack

Mr R White

Apologies Secretariat

ClIr B Thomas Mr S Grainger-Payne  [Minutes]

Prof D Alderson

Mr T Wharram

Mr J Adler
Minutes Paper Reference
1 Apologies for absence Verbal

The Committee received apologies from Clir Thomas, Derek Alderson and Tony
Wharram.

2 Presentation by Medicine B Division SWBFC (9/08) 046

Roger Trotman welcomed Phillip Thomas-Hands, Paul Stanaway and Jenny Smith,
who presented an overview of the performance of Medicine B division.

Mr Thomas-Hands explained that the remit of the division mainly concerns Sandwell
and Rowley Regis hospitals, although the division also supports clinical haematology
and oncology on a Trust-wide basis.

On review of the summary activity plan for the division, Mr Trotman noted the
significant adverse variance against outpatient follow-up performance. Mr Thomas-
Hands advised that this fall is in line with the PCT requirements to ensure that there is
an increase in new appointments and less follow-up appointments required. A
number of consultants have acknowledged that follow-up appointments are not
needed, which together with the infroduction of the community respiratory team,
has had a good effect on outpatient follow-up performance. The Committee was
pleased to hear that reduction in follow-up appointments is likely to have a positive
knock-on effect on waiting times.
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The division's CIP target is set at slightly in excess of £1m and is currently on frack to
being met. Reconfiguration of beds across Sandwell and Rowley hospitals has been
undertaken, reducing the number of beds in line with the 2010 trajectory. Sue Davis
remarked that the initiafive to arrange step-up beds appears to have been under
utilised. She was advised that this is due to a reduction in the reliance on beds
across the division. Community therapists are also having a positive influence.

In terms of income, emergency activity has slightly under performed against plan.
Excess bed day income is currently exceeding confracted levels, consistent with the
same period last year, possibly due to the recent Norovirus outbreaks. There has
been an improvement overall at setting the contracted performance for the
current year, although in the second half of the year performance against contract
may drop due to an expected increase in community capacity. Mr Trotman
enqguired why there was a negative variance against expenditure on agency and
bank staff costs, given the decline in elective activity. He was advised that the need
to restrict nursing staff on wards suffering Norovirus caused an increased reliance on
bank and agency staff to cover duties usually performed by these nurses. It was
noted that agency staff costs also include fees payable to some medical agencies
for the services of some agency consultants. Gianjeet Hunjan asked if there were
vacancies in medical staff across the division. She was informed that there were
gaps as a result of consultant sickness absence, where two cardiology consultant
posts have had to be temporarily filled by locum staff. Sickness in nursing staff is
higher than the Trust target (6% vs. 4.25%). Over the winter however it is expected
that this level will reduce as a consequence of measures being put into place to
address sickness absence and encourage rehabilitation. Mr Thomas-Hands reported
that the new electronic recruitment process is working well allowing maternity leave
to be covered quickly. Isobel Bartram asked whether the division was waiting for
newly qualified nursing staff to start employment. Mr Thomas-Hands reported that 15
newly qualified nurses have been recruited and induction to the Trust has been
efficient. He noted that over recruitment of nursing staff was not successful last year,
resulting in poor nursing cover over the winter period, however measures have now
been put into place to ensure that the division reaches full nursing establishment.

Non pay issues were discussed, where it was reported that the underspend in-month
and year to date relates to drugs and medical consumables.

The priorities for the division were described as being: maintaining financial balance
in a time of service reductions and change; improvement in care for the sick; and
maintaining the pace of change towards the 2014 models of care, by engaging
cardiologists, acute physicians and respiratory consultants.

Mr Thomas-Hands remarked that nursing morale has improved significantly, mainly
as a consequence of strong leadership by the Chief Nurse and her team. The
Listening into Action approach is also working well, including the recent stroke
event. A session fo give staff feedback from the patient session is due to be
arranged shortly.

Additional focus is planned to improve doctors and nurses integrated working; this
will be undertaken once the new acute physicians have arrived on EAU. It is
anficipated that the acute physicians will have a positive effect on length of stay
for short stay patients, such as stroke patients. Better administration support is now in
place to support the ward rounds. As a result, activity is now recorded far more
efficiently.

Mr Thomas-Hands was asked to suggest additional measures that can be taken to
improve patient experience. He recommended that ‘front door’ feams should be
strengthened and there should be an improvement in the way in which complex
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medical patients, such as the elderly are managed. It was suggested that
physicians can contribute to these improvements by linking various issues, including
social care considerations.

Sarindar Sahota asked how wheelchair access was managed by the division. Mr
Thomas-Hands explained that Sandwell on the whole, provides good access,
particularly info the emergency facilities. Access is not good on some wards
however, such as Newton 4 and Lyndon 5. Availability of wheelchairs is good as
many have been purchased recently, although management of wheelchairs needs
fo be improved. Mrs Davis concurred with the view that availability of wheelchairs
should be maintained where possible.

Robert White noted that Medicine B had submitted an exception report for
consideration by the Financial Management Board. Mr Thomas-Hands reported that
there was no slippage on bank savings by year end, however the reduction in bank
and agency expenditure will not be achieved in line with the initial fimescales, as
the phasing of new nursing staff is different to first anticipated.

Mr Trotman thanked Mr Thomas-Hands, Mr Stanaway and Ms Smith for the
informative presentation.

3 Minutes of the previous meeting

SWBFC (8/08) 041

It was suggested that amendment to the minutes of the previous meeting should be
made to reflect the discussions regarding equal pay claims expenditure and capital
catering investment within the financial position and forecast section.

Subject to these amendments, the minutes were accepted as a tfrue and accurate
reflection of discussions held on 28 August 08.

ACTION: Simon Grainger-Payne to amend the minutes of the meeting held on
28 August 08

AGREEMENT: Subject to the amendments proposed, the minutes of the previous
meeting were approved

4 Matters arising from the previous meeting

SWBFC (8/08) 041 (a)

There were no outstanding actions.

5 Trust Board performance management reports

5.1 2008/09 month 5 financial position and forecast

SWBFC (9/08) 043
SWBFC (9/08) 043 ()
SWBFC (9/08) 043 (b)

The Committee was pleased to hear that all divisions reported an in-month surplus,
resulting in an overall surplus of £369k being achieved against a target of £248k,
£121k ahead of plan. The year to date surplus was reported to be £1,625k. A year
end forecast of £2.5m surplus continues to be anticipated.

Activity was reported to be strong for both commissioners.

In-month WTEs are 183 below plan and cash balance was reported to be £4.3m
below plan as at 31 August 08.

Capital expenditure has risen by £1m in month, principally due to the acceleration
of the pathology reconfiguration and neonatal unit development. It was requested
that an analysis of capital expenditure approvals should be included in the report to
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show the lag between approval and actual expenditure incurred. It was suggested
that this information is contained within the appendix detailing commitments.

Pay costs were noted to be higher than budgeted levels as a consequence of
waifing list initiatives and increased activity. A discussion ensued regarding the
ongoing presentation of significant underspending arising from vacancies being
offset against unbudgeted bank and agency spending. Mr White explained that
this is a function of assumptfions made that divisions will attempt to reach full
establishment during the year whereas the reality is that this rarely occurs. There is a
challenge in identifying the most appropriate level especially as the organisation
should be discouraging any planned use of external agencies. This issue will be
given formal consideration during the financial planning period commencing in
November so that sufficient fime exists to amend 09/10 budgets. Mr White agreed
to licise with Tony Wharram in order to identify any proposed changes. Sue Davis
suggested that information from HR and medical staffing, including maternity leave
information could be used to inform any analysis.

Planned and actual cash balances were reviewed. Significant payments in-month
relate to 2010 project fees. The cash position remains stfrong at £24m as at the end
of August, which is reflected in the positive interest earnings.

ACTION: Robert White to consider changes to the presentation of
underspending arising from vacancies being offset against
unbudgeted bank and agency spending as part of establishing
09/10 budgets

5.2 Performance monitoring report

SWBFC (9/08) 044
SWBFC (9/08) 044 (a)

Mike Harding presented the Trust’s summary performance for the period July 2008.

Cancelled operations information is now represented by speciality and target
reductions for each are assigned. The percentage overall increased slightly during
August, given the lower number of operations performed. Given feedback that the
current numerical targets by specialty were too ambitious, there are plans fo
amend them such that they align to the overall (%) target.

Thresholds have now been established for theatre performance, which monitor late
starts and early finishes. It was recommended that targets for early finishes may
need to be more flexible, extending to a 30 minute trigger. There is much work to be
done to improve theatres’ performance, although the current focus is on surgical
reconfiguration and meeting the 18 week waiting fimes. It is anficipated that the
Listening into Action initiatives will assist with this work. During the next financial year
there will be much effort dedicated to increasing theatre productivity, although
measures are underway at present to revise the preoperative processes and
maximise the utilisation of main spine theatres.

Delayed transfers of care increased to 3.3% during August, predominantly due to an
increase at the Sandwell site. There is a possibility that this target will be impacted
over the next few months by the closure of a major nursing home in HoB, which
represents the loss of 1-2 beds per month. Regular updates regarding the situation
are being received from HoB. The situation may be exacerbated by the delayed
opening of a care centre in HoB due to an issue with the nurse call centre, although
there are plans to open this within the next 2-4 weeks. Winter plans may however be
jeopardised if this is delayed.

Four months of primary angioplasty performance data is included within the report,
which reports that 82% eligible patients have received primary angioplasty within 90
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minutes 'call to balloon' fime.

Stroke data has been verified and shown to be correct: only 22% stroke patients
spend in excess of 90% of the fime of their stay on a stroke unit. There are a number
of reasons for this, mainly concerning the pathways of care involved: of the 6-7 days
a short stay stroke patient may stay in the hospital, one of these is spent on EAU or
MAU; interim beds are being used in the case of delayed discharge; some patients
are freated for palliative care rather than being directed to a stroke unit. It is
anficipated that many of the issue may be resolved through the Listening infto
Action event around stroke planned shortly, where the stroke pathways will be
reviewed. During discussions regarding the LDP, the Trust's commissioners
acknowledged a need to look at stroke in the context of appropriate clinical care,
suggesting that there may be funding available to address stroke performance.

GU Medicine performance further improved during August with 86.5% of patients
being seen within 48 hours of contacting the service, increasing the year to date
performance to 74.5%. Patients offered an appointment was 100% for the third
consecutive month.

Continued vigilance has been urged following the two MRSA bacteraemia cases
reported during the period; one case was pre 48-hour and is therefore not classified
as attributable to the hospital stay.

Completeness of coding of ethnic origin has fallen to 83%, although a plan is in
place to address this, including the introduction of new monitoring reports and
engagement of the ward clerks and receptionists in the collection of data.

RTT (Admitted Care and Non-Admitted Care) data was reported to be 95.4% for
non-admitted care patients and 94.1% for admitted patients. A number of
diagnostic waits in excess of six weeks were reported, all attributed to audiology.
Reasons for these delays include staff annual leave and staff working term time
only. Roger Trotman asked what effect a patient declining the offer of an
appointment due to holiday commitments had on the diagnostic waiting fime
target. He was advised that any delay caused by the need to reschedule would still
count within the Trust's target; if the patient does not attend however and needs o
be rescheduled, the target is suspended.

Activity levels were noted to have dipped during August, although the position is still
healthy year to date. A 1% drop has been seen in elective activity and a 2% drop in
outpatient. The overall good position is largely due to the increased outpatient
referrals. As outpatient referrals are anticipated to continue strongly, no decline in
activity is expected.

Length of stay has increased for patients staying both in excess of 14 days and in
excess of 28 days. A significant increase has been seen at the City site in particular.

Ambulance furnaround times are now reported against targets set for the
proportion of individual events in excess of 30 minutes and 60 minutes. The Trust is
performing well against the 60 minutes target in comparison to other Trusts in the
region and satisfactorily against the 30 minutes target. The SHA is currently
developing an agreed profocol for measuring and reporting ambulance
furnaround times. It is likely that it will be proposed that 90% cases should be
handled in 30 minutes or less and any case in excess of 60 minutes will be treated as
a serious incident. It is notable that during the recent acute bed issues, ambulance
turnaround performance only deteriorated slightly, suggesting that the
improvement seen is predominantly due to more effective management of
ambulance crews by WMAS.

The number of PDRs submitted is 3216, representing over 60% of the 2008/09 target
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now being met.

6 Cost improvement programme (2008/09)

6.1 CIP delivery report

SWBFC (9/08) 045

SWBFC (9/08) 045 (a)
SWBFC (9/08) 045 (b)
SWBFC (9/08) 045 (c)

RW reported that the position has improved since the previous month, with the
programme on course to deliver by year end.

7 Minutes for noting

7.1 Minutes of the Financial Management Board

SWBFM (8/08) 043

The minutes of the FMB held on 28 August 08 were noted by the Committee.

7.2 Minutes if the Strategic Investment Review Group

SWBFC (9/08) 047

The Committee noted the minutes of the SIRG on 19 August 08.

7.3 Summary of decisions from SIRG

SWBFC (9/08) 048

The Committee noted the summary of decisions arising from the meeting of SIRG
held on 5 September 08.

8 Any other business

Verbal

There was none.

9 Details of next meeting

Verbal

The next meeting is planned for 30 October 2008 at 1430h in the Ground Floor
Meeting Room, Sandwell Hospital.
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Members

Mrs G Hunjan [Chaiir] Apologies

Ms | Bartram Clir B Thomas

Mr R Trotman

In Attendance Dr S Sahota

Mr R White Prof D Alderson

Mr P Dudfield Mr J Adler

Ms R Chaudray

Mr P Westwood Secretariat [Minutes]

Mr M McDonagh Mr S Grainger-Payne

Ms S-A Moore
Minutes Paper Reference
1 Apologies for absence Verbal

The Committee received apologies from Clir Bill Thomas, Mr Roger Trotman, Dr
Sahota, Professor Derek Alderson and Mr John Adler.

2 Minutes of the previous meetings

SWBAC (5/08) 013
SWBAC (4/08) 020

Subject to slight amendment the minutes of the meetings held on 8 May 08 and 19
June 08 were agreed to be a true and accurate reflection of discussions held.

AGREEMENT: The minutes of the previous meetings were approved

3 Matters arising from the previous meetings

SWBAC (5/08) 013 (a)

An update on all actions raised at previous meetings was given. All actions have
been completed since the last meeting.

3.1 Recovery of charges from overseas visitors

SWBAC (9/08) 028
SWBAC (9/08) 028 (a)

Robert White presented a summary of the existing policy that governs payment
taking and recovery of debts for treatment of overseas visitors. The majority of
freatment is medical emergency and cardiology cases in  particular.
Communication of the policy requirements is an issue that needs to be addressed,
particularly as recovery of debfts for visitors returning to their home country is @
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difficulty. Proposals are being considered regarding the infroduction of enhanced
cover responsible for payment-taking in clinical areas outside office hours. A
cost:benefit analysis may reveal poor VIM but this will be looked at to decide next
steps.

Contact with other Trusts has occurred and the Trust has confirmed that they too
have policies based on DH guidance.

Isobel Bartram enquired what the definition of visitors was in the context of this
policy. She was advised that this was people not eligible to live in the UK. Clarity as
to what constitutes acceptable identification for proof of identity needs to be
confirmed, to address the issue of identity fraud.

The chair asked for an indication of the income attributed to overseas visitors. She
was informed that this amounts to less than £100k, with a proportion written off each
year as unrecoverable.

Mr White offered to determine the frend of uncollected debts from overseas visitors
and to consider whether the requirements of the policy could be incorporated info
Mandatory Training, particularly within the area of Cardiology.

ACTION: Robert White to determine the trend of uncollected debts from
overseas visitors

ACTION: Robert White to consider incorporating the requirements of the
recovery of overseas visitor debts within an appropriate Mandatory
Training package

3.2 Management costs

SWBAC (9/08) 032

In response to a request at the May meeting, Robert White provided a summary of
the changes in management costs from the previous financial year.

The Committee was advised that the majority of the cost change is attributed to
inflation and increments required as a consequence of the Agenda for Change
implementation. Expenditure on agency staff is also a major confributor, with an
increase of £25%k.

It was noted that the in-year movement, vacancies and definitional changes
makes the analysis unclear in terms of WTE increases or the identification of specific
posts. Any further analysis to determine the position in greater detail is possible,
however this needs to be evaluated in ferms of benefit, cost and resources
required. The committee confirmed however that it understood the analysis of how
costs have changed from one year to next.

4 External Audit matters

4.1 External audit plan 2008/09

SWBAC (9/08) 023

Mike McDonagh presented the external audit plan 2008/09, which covers two
scenarios for the current financial year: the first assumes that Foundation Trust status
will be authorised and the second covers the eventuality that the Trust remains as
an Acute Trust. The audit fees for each scenario vary to reflect this difference in
status.
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Should the Trust retain its status as an Acute frust, the audit fees on a like for like basis
are less for 2008/09 than those for 2007/08. This is in reflection of the strong year end
and the improved ALE assessment process. The fee proposed is £198,800 + VAT.
The external audit feam for the current year will comprise Mr McDonagh, supported
by Sarah-Ann Moore and Chloe Bowes.
It was confirmed that KPMG will not be involved in the Historical Due Diligence
exercise planned for October 08.
The chair thanked Mr McDonagh for the useful report.
42  Annual audit letter SWBAC (9/08) 024
Mike McDonagh presented the annual audit letter, which summarises key issues
arising from the work of external audit during 2007/08. The themes within the letter
have been discussed previously, particularly the outcome of the ALE assessment
and requirements for improving the Trust’'s performance against these standards in
future years. The official ALE scores are expected to be published shortly.
It was agreed that the annual audit letter should be presented at the next Trust
Board meeting.
A debrief of the experience of the external audit with members of the Trust has not
yet been held. KPMG was asked to expedite this review.
It was noted that the year end closure is due to be earlier for 2008/09 (draft
accounts ready by 239 April 2009 and Audited accounts submitted by Friday 12
June 2009). Simon Grainger-Payne was asked to schedule into the corporate
meeting plan, the extraordinary meeting at which the annual accounts need to be
approved by the Audit Committee.
ACTION: Mike McDonagh to expedite the debrief session, following the
completion of the year end accounts process
ACTION: Simon Grainger-Payne to schedule the special meeting of the Audit
Committee at which the annual accounts are reviewed
5 Internal Audit matters
. . . SWBAC (9/08) 034
5.1 Internal audit progress report and recommendations tracking SWBAC (9/08) 034 (a)

Paul Dudfield advised that progress is on track with the internal audit programme of
work for the current year.

Since the meeting of the Audit Committee in May, intfernal audit has been
engaged with audits covering a number of areas including: Charitable Funds;
information governance; and KSF development/appraisal process. Additional
support has also been given to the new hospital project group and to the
development of work to infroduce the electronic staff record.

The Committee was pleased to note that all outstanding high priority
recommendations raised have been cleared and of the total 23 recommendations
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raised, only 5 medium priority recommendations remain open.

It was noted that there is a gap between the draft audit report and the final audit
reports being issued. The target is to issue the final report within 10 days of the draft,
however this may be slightly longer dependent on the timeliness of responses to the
recommendations. Robert White asked to be contacted in the event that there is a
difficulty or a delay in obtaining a response to an audit report issued.

5.2 Internal audit reports

SWBAC (9/08) 035
SWBAC (9/08) 035 (a)

Rubina Chaudray informed the Audit Committee of the final internal audit reports
issued since the May meefting. Reports focussed on capital projects; information
governance; and payment by results have been issued, all of which were audits
included in the 2007/08 internal audit schedule.

It was agreed for future meetings of the Committee that reports for those audits
providing ‘limited assurance only’ need to be presented in full, audit reports
providing significant assurance need to be communicated but do not need to be
presented in full at the meetings.

The Chair asked for a summary of the process by which a final audit report is issued.
Paul Dudfield advised that following the inifial fieldwork, a draft report is issued for
the input of the Executive lead and operational managers, after which the final
report is then issued. Start fo end, the process spans six weeks. The chair suggested
that measures to streamline the process may need to be considered over future
months.

Isobel Bartfram enquired where incidents of loss of data are reported. She was
advised that these are reported at the Governance Board and discussed at the
Governance and Risk Management Committee. It was noted that disclosure of
data loss is required to different bodies according to the severity of the incident and
nature of data lost. Robert White summarised the disclosure criteria which
depended upon the number of records lost and/or patients affected.

5.3 Review of Counter Fraud

SWBAC (9/08) 030
SWBAC (9/08) 030 (a)

Paul Westwood, the new Local Counter Fraud Specialist, presented an update on
progress made fowards the achievement of the 2008/09 counter fraud work plan.

Progress with the delivery of work is well underway with 25% of the agreed work plan
completed as at August 2008.

A weekly presentation is now delivered by the LCFS at the corporate induction
programme to all new staff joining the Trust. To date 153 members of staff have
received the presentation and feedback has been positive.

The work plan has also involved handling a recruitment advertising scam which had
occurred at other Trusts and recently at a nearby NHS organisation. A staff brief was
prepared to ensure staff were aware of this activity.

Work has also been undertaken in line with the National Fraud Initiative 2008. The
chair expressed her support for this work.

Page 4 of 9

SWBAC (9/08) 037




Sandwell and West Birmingham Hospitals m

NHS Trust

Isobel Barfram noted that the instances of staff fraudulently being employed at two
different places of work has declined significantly from previous reports.

Mr Westwood was asked to include a summary table in the next report which shows
the cases being handled according to type and severity.

ACTION: Paul Westwood to include a summary of fraud cases being handled
in the next version of the counter fraud report

54 BSIAC merger arrangements

SWBAC (9/08) 036
SWBAC (9/08) 03 (a)

Paul Dudfield reported that the merger of the two consortia, BSIAC and CWAS has
been agreed in principle and a business case has been prepared outlining the
plans. The proposal has also been presented to the SWBH Trust Board and the CW
audit Board and accepted, subject to a couple of caveats that are being
addressed.

The main benefits of the merger are intangible, however the financial benefits will
be clarified shortly when the staffing model has been seftled. It is clear however
that the robustness of the organisation within the marketplace will be improved by
the plans.

The staff consultation period is due to start imminently and various staff meetings
have been completed which have explained the proposals to the staff. All staff are
in favour of the plans. TUPE framework considerations have been taken info
account as part of the merger plans. The structure of the organisation will be slightly
different and will be led by Warwickshire audit.

The business case is due to be presented to the Warwickshire PCT Board shortly and
approval is anficipated.

6 Review of losses and special payments

SWBAC (9/08) 029
SWBAC (9/08) 029 (a)
SWBAC (9/08) 029 (b)

Peter Smith's paper asked the Audit Committee to note the losses and
compensation payments made by the Trust in the period 1 April 08 to 31 August 08.

Year to date 469 individual cases of losses and special payments have been made,
totalling £18%k. All payments are below the limits stipulated by the NHSLA.

6.1 Pharmacy losses and accounting treatment

SWBAC (9/08) 026
SWBAC (9/08) 026 ()

In response to the request made at the May meeting of the Audit Committee,
Robert White presented a summary of the process for fracking the value of ‘spoiled’
or expired drugs stocks.

Expiry of drugs occurs for a number of reasons, including special medicines being
prepared for patients that do not then attend or require a change in their
freatment plan. A number of unforeseen events have also required an amount of
drugs to be written, including fridge failures and flooding.

The Committee noted that in July and August the write offs for pharmacy losses had
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greatly reduced.

It was proposed that the current mechanism for identifying and reporting losses in
respect of expired stock is adequate and should remain unchanged. The current
accounting freatment for expired stocks is also proposed to remain unchanged. The
Committee agreed to this approach.

AGREEMENT: The Audit Committee agreed that the current accounting treatment
for expired drugs stocks and the method of identifying and reporting
losses of drugs remains unchanged

7 Review of debtors report

SWBAC (9/08) 027
SWBAC (9/08) 027 (a)
SWBAC (9/08) 027 (b)

Robert White presented the latest position regarding key debtors, outstanding
payments due, action taken and planned to collect the debts.

Excluding the impairment debtor, overdue balances amount to c. £3.5m, the
majority of which is attributed to the current year. Financial accountants are
assigned to each of the outstanding debts and have responsibility for recovering
payment.

The Committee noted the outstanding debt and endorsed the actions required to
pursue payment of the amounts.

AGREEMENT: The Audit Committee endorsed the actions required to pursue
recovery of outstanding debts

8 Assurance Framework

SWBAC (9/08) 025
SWBAC (9/08) 025 ()

Simon Grainger-Payne presented the quarterly update on the assurance
framework.

The plans to address the gaps in control and assurance against the Trust's corporate
objectives are largely on frack. Although there has been some delay in
implementing the plans to address the gaps against three of the corporate
objectives, they are still expected to be completed as planned.

The Audit Committee noted the update.

9 Self assessment of Committee’s effectiveness

SWBAC (9/08) 022
SWBAC (9/08) 022 ()

Paul Dudfield outlined the Trust's position against the recommended checklist of
performance indicators in the NHS Audit Committee Handbook. The Trust is
compliant for all ‘must do’ requirements, however the position against a number of
‘should do’ and ‘could do’ indicators is unclear, therefore the Committee was
asked to assess its position against these.

The following position and actions against each of the indicators were agreed to be
as follows:

Training for new members to the Committee — it was agreed that further training
may be required to upskill the current members of the Audit Committee. Simon
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Grainger-Payne offered to source local Audit Committee networks and possible
Audit Committee training offered by external suppliers that may be useful for
members. Mike McDonagh offered to investigate bespoke fraining for Audit
Committee members and provide feedback at the December meeting of the Audit
Committee

Review of reports — it was agreed that work is underway to address this requirement,
particularly with the introduction of the new front sheet for papers and the
incorporation of feedback at the meetings into future versions of standard reports

Internal Audit performance measures — it was agreed that Paul Dudfield should
bring a suggested set of measures to the next Audit Committee meeting for
agreement

VFM studies — it was suggested that this measure relates specifically to the use of
resources and agreed that Sarah-Ann Moore will present the Concordat
recommendations at the next meeting of the Committee

Assessment of performance of external audit — it was agreed that that this is an area
of good practice and should involve challenge and feedback on performance of
external audit. Mike McDonagh agreed to circulate a proforma that can assist with
identifying appropriate performance measures

Costs incurred by the Audit Committee — it was suggested that this indicator relates
to the costs incurred by the Committee in relation to procurement of advice from
third party organisations to assist with specific issues. It was agreed that the
Committee has not been required to procure any addifional advice to date.

Paul Dudfield agreed to revise the entry against each of these indicators to reflect
the discussions and agreed actions at the meeting.

ACTION: Simon Grainger-Payne to source local Audit Committee networks
and Audit Committee training offered by external suppliers

ACTION: Mike McDonagh to identify and present Audit Committee fraining
options at the December meeting of the Audit Committee

ACTION: Paul Dudfield to bring a suggested set of measures to evaluate the
effectiveness of internal audit to the next meeting

ACTION: Sarah Ann-Moore to present the Concordat recommendations
regarding VFM at the next meeting

ACTION: Mike McDonagh to circulate a proforma to assist with evaluation of
external audit performance

ACTION: Paul Dudfield to revise the Audit Committee effectiveness report to
incorporate the updates provided at the meeting

10 Annual Audit Committee report

SWBAC (9/08) 031
SWBAC (9/08) 031 (a)

The chair presented the annual report of the Audit Committee which is due to be
presented at the next Trust Board meeting to advise the Board of the duties and
work programme of the Committee for the period 1 October 2007 — 31 August 2008.
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Simon Grainger-Payne was asked to add the annual Audit Committee report to the
agenda of the next Trust Board meeting.

ACTION: Simon Grainger-Payne to add the annual Audit Committee report to
the agenda of the October Trust Board meeting

11 IFRS project plan

SWBAC (9/08) 033
SWBAC (9/08) 033 (a)

Robert White presented the proposed project plan to prepare the Trust for the
infroduction of the International Financial Reporting Standards in 2009/10.

Further consideration regarding the freatment of untaken annual leave at the year
end and unfinished spells as of 31 March 2009 is needed along with all other
changes associated with IFRS. The plans need to be checked by external audit.
Robert White was asked to update the Committee on the effect of the IFRS on
charitable funds at the next meeting.

ACTION: Robert White to provide a further update of progress against the IFRS
action plan at the next meeting, including the effect of the new
standards on charitable funds

12 Minutes from Trust Board committees

12.1 Finance and Performance Management Committee

SWBFC (5/08) 017
SWBFC (6/08) 025
SWBFC (7/08) 033

The Committee noted the minutes from the Finance and Performance
Management Committee meetings held on 29 May 08, 26 June 08 and 31 July 08.

12.2 Charitable Funds Committee

SWBFC (5/08) 008

The Committee noted the minutes from the Charitable Funds Committee meeting
held on 14 May 08.

. . SWBGR (5/08) 010
12.3 Governance and Risk Management Committee SWBGR (7/08) 019
The Committee noted the minutes from the Governance and Risk Management
Committee meetings held on 29 May 08 and 24 July 08.
13 Any other business Verbal
The chair advised that the private meeting between Committee Members and the
auditors will be scheduled for the end of the next meeting.

Verbal

14 Details of next meeting

The next meeting is planned for 11 December 08 in the Ground Floor Meeting
Room, Sandwell Hospital at 0930h.
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Governance and Risk Management Committee - Version 0.1

Venue Executive Meeting Room, City Hospital ~ Date 18 September 2008; 1400h — 1600h
Members Apologies

Ms | Bartram [Chair] Mr R Trotman

Mr R White Prof D Alderson

Ms K Dhami Mr J Adler

Mrs R Stevens Ms D McLellan [HOBtPCT]

Mr D O'Donoghue [Part] Dr K Sidhu [Sandwell PCT]

In Attendance Secretariat

Mr D Masaun [lfems 1 - 4 only] Mr S Grainger-Payne [Minutes]

Mrs R Gibson [Items 1 - 10 only]

Mr S Parker

Minutes Paper Reference
1 Apologies for absence Verbal

The Committee received apologies from Roger Trotman, Derek Alderson, John

Adler, Donal O'Donoghue, Denise MclLellan and Khesh Sidhu.

2 Minutes of the previous meeting SWBGR (7/08) 019
The Committee approved the minutes of the meeting held on 24 July 2008 as a frue

and accurate reflection of discussions held.

AGREEMENT: The minutes of the previous meeting were approved

3 Matters arising from the previous meeting Verbal

All outstanding actions were reported as being due for completion by the next
meeting.

Dalvinder Masaun presented an update on progress with revising the process to
handle Safety Alert Broadcast System (SABS) alerts. The revision is designed to
ensure that higher priority is given to the completion of outstanding actions arising.
Drug alerts are now included in the alerts received. An action plan has been
developed to address the process and quality of reports being presented to the
various committees and named Health and Safety co-ordinators for each division
have been identified. A reduction in the duplication of meetings has been
achieved, with a suggested outcome that a detailed report is presented to the
Governance Board on a periodic basis. It is proposed that a summary of this
information be presented to the Governance and Risk Management Committee,
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most likely as a section within the integrated risk and complaints report. Kam Dhami
suggested that a report needs fo be presented at the next meeting, which assures
the Governance and Risk Management Committee that measures are in place to
address the red status against the alerts presented at the last meeting.

ACTION: Dalvinder Masaun to present a report at the meeting to assure the
Governance and Risk Management Committee that measures are in
place to address the red status against the alerts reported at the
meeting on 24 July 08

4 Health and Safety annual report

SWBGR (9/08) 034
SWBGR (9/08) 034 (a)

Dalvinder Masaun presented the annual health and safety report 2007/08. He
reported that a Health, Safety and Welfare Council has now been established,
providing greater engagement on heath and safety matters at a divisional level. A
follow-up meeting around the non-clinical aspects concerning CNST has been
arranged, including Health and Safety elements of Mandatory Training. In terms of
aftendance at conflict resolution Mandatory Training, external opinion suggests that
the performance of the Trust is good. Training is also offered in moving and handling
and DSE training is to be offered by Occupational Health. Given the positive
aftendance figures reported, John Adler observed that the apparent Trustwide
decline in attendance at Mandatory Training must be in areas other than conflict
resolution and moving and handling.

A waste manager has been appointed and a process to educate staff and provide
facilities fo enable them to segregate waste into different types has commenced
and will be completed in 2009.

A web-based reporting system is being developed and wil be piloted and
implemented on a Trust-wide basis in 2009. The issue concerning migration of
information into the system has been problematic but is being addressed.

In terms of risk assessment a starter pack has been launched to assist wards and
departments complete and review the ten identified health and safety risks. This has
been received favourably by staff. A survey of wards and departments has been
performed around risk management.

The Heath and Safety Executive has visited the Trust and four key messages have
been identified around stress and sickness management: an appreciation of the
issue by senior managers; deficiencies in stress risk assessment; weakness in formal
policies and procedures; and weakness in formal fraining and awareness. To
address this concern, stress awareness and management have been incorporated
into the corporate induction programme.

The Committee was pleased to note the declining frend of RIDDOR incidents (28%
reduction). There is also a reduction in the number of sharps injuries. Incidents of
violent abuse have reduced, while verbal abuse incidents have increased.

There has been a 31% reduction in the overall number of amber incidents, while red
incidents have increased by 24%, a picture skewed to some degree by the small
number of incidents (17 in 2006/07 vs. 21 in 2007/08).

It was agreed that a summary of the Health and Safety report should be presented
at a future Trust Board meeting.
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ACTION: Colin Holden to present a summary of the annual Health and Safety
report at a future Trust Board meeting

5 NHS Litigation Authority risk management standards

5.1 General standards

SWBGR (9/08) 021
SWBGR (9/08) 021 (a)

Ruth Gibson presented an update on the action plan and summary of the Trust’s
current position against level 2 of the NHSLA risk management standards, in
preparation for the assessment planned for December 08.

Two indicators are assessed for each criterion within a standard and both must be
passed satisfactorily before compliance against the criteria is declared as being
achieved.

The Committee was advised that should assessment be undertaken against the
Trust’s current position, there was a likelihood that compliance would not be
achieved for any standard. Extrapolating the position to the time of the planned
assessment estimates that three out of the five standards would not be achieved.

Isobel Bartram asked whether the current position was a surprise. Kam Dhami
responded that careful monitoring of the situation has been in place therefore the
current position does not present a significant shock, although it is disappointing.

There are a number of factors contributing to the position against the standards. The
robustness of systems for identifying training needs and recording attendance need
to be better developed; the weakness in the risk management framework identified
by the ALE assessment and the issues within the maternity area have all contributed
to the overall situation.

The Committee was asked to consider a number of opftions, including deferring the
assessment until a date between January — September 09 or to a fime after the ALE
scores for the next year have been published. The Committee agreed that, despite
the financial disbenefit of delaying the assessment, that it would be sensible to
defer the assessment until September 09 when the ALE scores for 08/09 are
understood.

AGREEMENT: The Governance and Risk Management Committee supported the
deferment of the assessment of the Trust against NHSLA risk
management standards until September 2009

Donal O'Donoghue left the meeting.

5.2 Maternity standards

SWBGR (9/08) 022
SWBGR (9/08) 022 (a)
SWBGR (9/08) 022 (b)

Ruth Gibson presented the position statement against the new pilot maternity
standards. There are a number of areas where the Trust's arrangements do not
comply with the standards, including guidelines; fraining and risk management
strategy.

The standards are currently being piloted, so the Trust will not be assessed against
them until 2009.
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6 Integrated risk and complaints

6.1 Quarterly risk report

SWBGR (9/08) 023
SWBGR (9/08) 023 (a)

Ruth Gibson presented the quarterly integrated risk and complaints report, which
had previously been discussed at the Trust Board meeting on 4 September 08.

Future versions of the report will include information concerning claims and inquests.
Lessons learned will also be included within the report.

6.2 Analysis of incident cause groups

SWBGR (9/08) 024
SWBGR (9/08) 024 (a)

Following a request atf the September Trust Board meeting, Ruth Gibson provided an
analysis of the trends around incidents related to clinical care and medical records.

A breckdown of the areas was presented for Quarter 4 2007/08 and Quarter 1
2008/09.

The Committee was advised that the apparent increased trend of amber incidents
may be a result of a correction to the previous under reporting. Incidents involving
pressure sores are also now reported, which contribute to the overall increcse.

The increase in lack of suitably skilled/trained staff incidents reported by the Women
and Children’s Health division and the increased trend of incomplete/illegible
record keeping in the same division are issues being discussed by the Maternity
Taskforce and have also resulted in special divisional reviews.

Issues concerning the failure to provide healthcare records reported by Surgery B
are also to be investigated by the division.

Simon Grainger-Payne was asked to circulate the report to members of the Trust
Board.

ACTION: Simon Grainger-Payne to circulate the analysis of incident cause
groups to members of the Trust Board

7 Trust risk register 2008/09 — summary for Quarter 1

SWBGR (9/08) 027
SWBGR (9/08) 027 (a)

The Governance and Risk Management Committee noted the update, which had
been presented atf the September Trust Board meeting.

8 Corporate objectives risk register - summary for Quarter 1

SWBGR (9/08) 026
SWBGR (9/08) 026 (a)

The Governance and Risk Management Committee noted the update, which had
been presented at the September Trust Board meeting.

9 Assurance Framework - summary for Quarter 1

SWBGR (9/08) 025
SWBGR (9/08) 025 (a)

The Governance and Risk Management Committee noted the update, which had
been presented atf the September Trust Board meeting.
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10 Update in the patient safety development plan

SWBGR (9/08) 028
SWBGR (9/08) 028 (a)

Kam Dhami reported that the patient safety development plan had been
developed and approved by the Trust Board. Dr Sarindar Sahota has been
identified as the Non Executive Director that will act as the patient safety
development champion.

Structures are currently being developed to ensure that there is clarity as to the
responsibility for patient safety development at a divisional level.

Executive patient safety walkabouts have been organised and the quality
management framework currently in progress is to include elements of patient
safety. The proposed revisions to the clinical management structure will also assist
with embedding this requirement.

-_ . o SWBGR (9/08) 029
11 Clinical audit forward plan monitoring SWBGR (9/08) 029 (a)
Simon Parker presented an update on the clinical audit forward plan for 2008/09.
Following discussion at the July meeting of the Governance and Risk Management
Committee, the information concerning audits where there is ongoing data
collection, such as national reports, is separated from those where there is an
expected completion by the end of the financial year.
At present it is suggested that there may be two audits that will not be completed
as originally planned.

- o SWBGR (9/08) 030
12 Clinical guidelines update SWBGR (9/08) 030 (a)
Simon Parker presented an update on the status of the clinical guidelines that are
available on the Trust’s intranet.
Many guidelines are past their agreed review date, although the Committee was
reassured that this does not necessarily mean that the guidelines are invalid or
obsolete. The accountable clinician is responsible for updating the clinical
guidelines, which will be reinforced during the introduction of the quality
performance framework.
Accident and Emergency, Maternity and Paediatrics are currently reviewing the
status of their guidelines.

SWBGR (9/08) 031

13 NICE implementation progress report

SWBGR (9/08) 031 (a)

Simon Parker presented a report outlining the Trust's compliance with guidance
published by NICE between January to June 2008.

Baseline assessments and appropriate action plans are now routinely reported to
the Governance Board.

At present there are no identified issues with implementation of NICE guidance.

14 Dr Foster — RTM alerts report

SWBGR (9/08) 032
SWBGR (9/08) 032 (a)
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Simon Parker presented an update on alerts generated from Dr Foster’s RTM system
based on activity data for the period between the beginning of November 07 and
the end of April 08.

The thresholds for some alerts have been lowered which should ensure that the
number of false alerts is reduced.

The SHA has reported on a study undertaken to establish whether there is any link
between the Dr Foster mortality data and the quality of care provided. It is
suggested that there is no link between the two. A pilot of systematic monitoring of
hospital mortality is underway with Birmingham University.

An analysis of the Trust’s morbidity and mortality data is due to be presented at the
next meeting. Assurance is required that each division is routinely examining and
considering alerts related to their specialities.

ACTION: Donal O’'Donoghue to present an update on morbidity and mortality
at the next meeting

. . _ SWBGR (9/08) 033
15 Infection prevention and control - summary for Quarter 1 SWBGR (9/08) 033 (a)
The Governance and Risk Management Committee noted the update, which had
been presented at the September Trust Board meeting.
16 Minutes from the Governance Board SWBGB (7/08) 044
The Governance and Risk Management Committee noted the minutes of the
Governance Board held on 11 July 2008.
17 Any other business Verbal
There was none.

Verbal

18 Details of next meeting

The next meeting of the Committee is scheduled for 20 November 2008 at 1400h in
the Executive Meeting Room at City Hospital.
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