
SWBTB (1/13) 001

1 Version 1.0

AGENDA

Trust Board – Public Session

Venue Anne Gibson Boardroom, City Hospital Date 31 January 2013; 1530h

Members In attendance
Mr R Samuda (RSM) [Chairman] Mrs J Dunn (JD) [Acting Director of Strategy]
Dr S Sahota OBE (SS) [Non Executive Director] Mr G Seager (GS) [Director of Estates & New Hosp Project]
Mrs G Hunjan (GH) [Non Executive Director] Miss K Dhami (KD) [Director of Governance]
Prof R Lilford (RL) [Non Executive Director] Mrs J Kinghorn (JK) [Head of Communications & Engagement]
Ms O Dutton (OD) [Non Executive Director] Mrs C Rickards (CRI) [Trust Convener]
Ms C Robinson (CRO) [Non Executive Director] Mr B Hodgetts (BH) [Sandwell LINks]
Mr H Kang (HK) [Non Executive Director]
Mr M Sharon (MS) [Acting Chief Executive]
Mr R White (RW) [Director of Finance]
Dr R Stedman (RST) [Medical Director]
Miss R Overfield (RO) [Chief Nurse] Secretariat
Miss R Barlow (RB [Chief Operating Officer] Mr S Grainger-Payne (SG-P)  [Trust Secretary]

Time Item Title Reference Number Lead

1530h 1 Apologies Verbal SGP

2 Declaration of interests
To declare any interests members may have in connection with the agenda and
any further interests acquired since the previous meeting

Verbal All

3 Minutes of the previous meeting
To approve the minutes of the meeting held on 20 December 2012 as a true and
accurate record of discussions

SWBTB (12/12) 310 Chair

4 Update on actions arising from previous meetings SWBTB (12/12) 310 (a) SG-P

5 Chair and Chief Executive’s opening comments Verbal Chair/
CEO

6 Questions from members of the public Verbal Public

1540h MATTERS FOR CONSIDERATION AND NOTING

7 Safety, Quality and Governance

7.1 Update from the meeting of the Quality & Safety
Committee held on 25 January 2013

Verbal GH

7.2 Quality report SWBTB (1/13) 002
SWBTB (1/13) 002 (a)

RO/
KD/
RST
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7.3 Beacon services SWBTB (1/13) 003
SWBTB (1/13) 003 (a)

RST

1615h 8 Performance Management

8.1 Draft minutes from the meeting of the Finance &
Performance Management Committee held on 25 January
2013

Hard copy CRO

8.2 Monthly finance report SWBTB (1/13) 004
SWBTB (1/13) 004 (a)

RW

8.3 Monthly performance monitoring report SWBTB (1/13) 005
SWBTB (1/13) 005 (a)

RW

8.4 NHS Performance Framework & FT Compliance Framework
report

SWBTB (1/13) 006
SWBTB (1/13) 006 (a)

RW

8.5 Performance Management Regime – monthly submission SWBTB (1/13) 007
SWBTB (1/13) 007 (a)

MS

8.6 Annual plan activity report – Quarter 3 SWBTB (1/13) 008
SWBTB (1/13) 008 (a)

MS

8.7 Update on the delivery of the Transformation Plan SWBTB (1/13) 011
SWBTB (1/13) 011 (a)
SWBTB (1/13) 011 (b)

RB

1700h 9 Strategy and Development

9.1 Foundation Trust application programme

 Monitoring report SWBTB (1/13) 009
SWBTB (1/13) 009 (a)

MS

10 Any other business Verbal All

11 Details of next meeting
The next public Trust Board will be held on 28 February 2013 at 1530h in the Boardroom, Sandwell Hospital

Non-routine agenda items due to be considered at the meeting are:

 Leasowes Intermediate Care facility business case (DSOD)

 Nursing annual report including evaluation of ward leadership model (CN)

 National inpatient survey results (HCE)

 Radiation protection annual report (COO)

 Update on Medical Education (MD)

 Patient experience strategy (CN)

 Board Assurance Framework update – Quarter 3 (DG)

 Health & Wellbeing update (DSOD)

 Reconfiguration update (DSOD)
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MINUTES

Trust Board (Public Session) – Version 0.3

Venue Boardroom, Sandwell Hospital Date 20 December 2012

Present In Attendance

Mr Richard Samuda (Chairman) Mr Mike Sharon

Ms Clare Robinson Miss Kam Dhami

Mr Harjinder Kang Mr Graham Seager

Mrs Gianjeet Hunjan Mrs Jessamy Kinghorn

Dr Sarindar Sahota OBE Mr Roger Trotman

Prof Richard Lilford Mrs Linda Pascall

Mr John Adler

Mr Robert White Secretariat

Miss Rachel Barlow Mr Simon Grainger-Payne

Dr Roger Stedman

Minutes Paper Reference

1 Apologies for absence Verbal

Apologies were received from Ms Olwen Dutton and Miss Rachel Overfield.

2 Declaration of Interests Verbal

There were no interests declared.

3 Minutes of the previous meeting SWBTB (11/12) 283

The minutes of the Trust Board meeting held on 29 November 2012 were
approved.
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AGREEMENT: The minutes of the last meeting were approved

4 Update on actions arising from previous meetings SWBTB (11/12) 283 (a)

The Board reviewed the meeting action log and noted that there were no matters
requiring escalation or needed to be raised for the Board’s attention.

The Board was advised that the evaluation of the ward leadership model would
be presented at the meeting planned for January 2013.

5 Chair and Chief Executive’s opening comments Verbal

Mr Adler and Mr Trotman were presented with gifts from the Trust as a mark of
their imminent departure from the Trust. The Chairman thanked both for their
time served as Chief Executive and Vice Chair respectively.

Mr Trotman thanked the Board for its time, professionalism and courtesy during
his ten year time in post. Mr Adler remarked that he was privileged to have
worked with such a supportive and unified Board.  He advised that he was pleased
to have worked under the different Trust Chairs that had served during his time
with the Trust.

Mr Adler highlighted that the outcome of the ‘Francis Review’ was expected to be
published in January 2013 and asked the Board to note the key highlights
outlining the probable findings which had been prepared and issued by the NHS
Confederation. The Board was advised that there was an expectation that the
Trust would be well placed against the likely recommendations, particularly those
relating to nurse staffing. In relation to this presentation, Mr Sharon reported that
the Trust was not unique in its poor performance against the Accident and
Emergency waiting time target, however it was worse than that of a number of
peer Trusts nationally.

The Chairman reported that the recent regional Chairs’ meeting he had attended
had extensively covered the large level of cuts to services, mainly in Social
Services budgets which would impact on the range of support that local
Government would be able to sustain. He advised that he had spent significant
time involved with the selection and interview process to recruit a replacement
Chief Executive. The Board was informed that the selection process had involved a
number of key senior external assessors and a strong candidate, Mr Toby Lewis,
had been chosen and accepted the post with a start date of 2 April 2013. The
Chairman commended Mr Adler for his recent work to reinvigorate the new
hospital project.

Mr Adler advised that he had been occupied during the last month with
organising for his departure.

6 Questions from members of the public Verbal

There were no members of the public present.
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7 Execution of a contract as a Simple Contract: building works for Gamma
camera accommodation at City Hospital

SWBTB (12/12) 285

Mr Seager advised that construction work was planned to provide suitable
accommodation for the Gamma camera at City Hospital and that the Trust was
required to execute the contract as a Simple Contract under deed with a value of
£280,174.18 including VAT.

The Board was asked for and gave its approval to the recommendation that the
contract should be executed as a deed.

AGREEMENT: The Board gave its approval to the recommendation that the
contract for building works in respect of Gamma camera
accommodation should be executed as a deed

8 Execution of a contract as a Simple Contract: building works for
Endoscopy decontamination suite at Sandwell Hospital

SWBTB (12/12) 286

Mr Seager advised that construction work was planned to provide an Endoscopy
decontamination suite at Sandwell Hospital and that the Trust was required to
execute the contract as a Simple Contract under deed with a value of £398,180.26
including VAT.

The Board was asked for and gave its approval to the recommendation that the
contract should be executed as a deed.

AGREEMENT: The Board gave its approval to the recommendation that the
contract for building works in respect of the development of an
Endoscopy decontamination suite should be executed as a deed

9 Execution of a contract as a Simple Contract: building works for a Blood
Sciences Laboratory at Sandwell Hospital

SWBTB (12/12) 287

Mr Seager advised that construction work was planned to develop a Blood
Sciences Laboratory at Sandwell Hospital and that the Trust was required to
execute the contract as a Simple Contract under deed, and given that the value of
the contract was £2,995,000.00, including VAT that the Trust Seal be applied to it.

The Board was asked for and gave its approval to the recommendation that the
contract should be executed as a deed and that the Trust Seal should be applied
to it.

The Chairman suggested that to avoid the need for the Trust Board to approve
contracts of a low value, the stipulations within the Standing Financial Instructions
and Standing Orders should be amended. It was agreed that the proposed
amendments would be presented to the Audit Committee for approval at its
meeting scheduled for February 2013.

ACTION: Mr Grainger-Payne to amend the SFIs/SOs to ensure that only
contracts of significant value require Trust Board approval
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AGREEMENT: The Board gave its approval to the recommendation that the
contract for building works in respect of the development of an
Blood Sciences Laboratory should be executed as a deed and the
Trust Seal should be applied to it

10 Health Informatics Services (HIS) strategy – version 2.0 SWBTB (12/12) 288
SWBTB (12/12) 288 (a)

Mr Adler presented the revised Health Informatics Services (HIS) strategy for
approval, which he advised had been amended to take into account feedback
from the Strategic Health Authority’s review. The Board was asked to note that
the National Programme for IT (NPfIT) was referenced within the strategy, the
future of which was highlighted to remain uncertain. In the absence of any clarity
on the future funding available from the NPfIT it was reported that projects
agreed to be a priority for the Trust were being progressed.

Prof Lilford offered to make contact with the Interim Chief Information Officer,
Mrs Fiona Sanders to discuss potential sources of grants and funding from which
the Trust might benefit.

The Trust Board was asked for and gave its approval to the revised HIS strategy.

AGREEMENT: The Trust Board gave its approval to the revised HIS strategy

11 Workforce strategy Hard copy paper

Mr Sharon presented a revised version of the Workforce strategy, which he
advised had been updated to incorporate feedback following the Strategic Health
Authority’s review.

The Board was asked to note in particular the inclusion of benchmarked
information, showing how the Trust compared to peer organisations against a
range of metrics. It was highlighted that the Trust employed a lower proportion of
Band 5 staff than a number of other trusts. It was suggested that the Trust should
take steps to attract a greater number of apprentices.

Dr Sahota asked when information from the latest staff census might be available
to include. Mrs Kinghorn advised that the national data had been released already
and that the local data would be available in July 2013.

ACTION: Miss Overfield to provide an update on steps being taken to
attract a greater number of apprentices into the Trust

AGREEMENT: The Trust Board gave its approval to the revised workforce
strategy

12 Assurance and Escalation Framework Hard copy paper

Miss Dhami reminded the Board that the key principles of the Assurance and
Escalation Framework had been discussed at the ‘Time Out’ session held in
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October 2012.

The Board was advised that the Framework set out how issues were identified and
reported, together with the sources of assurance available internally and
externally. The service and financial performance monitoring frameworks were
outlined.

It was reported that the Board and Committee structure at an Executive level was
currently being revised, with a view to simplifying and making more effective the
reporting systems up to the Trust Board and its Committees. Mr Sharon advised
that work to revise the operation of the current Trust Management Board (TMB)
and the Strategic Investment Review Group (SIRG) would be undertaken in the
new year.

It was suggested that all action plans and trackers needed to be monitored,
including recommendations arising from external reports and visits.

The Chairman asked what progress was being made to revise the Trust Board
walkabouts. Miss Dhami advised that Patient Safety walkabouts would be
arranged, which would be led by the Risk Management team. It was reported that
these sessions would commence from January or February 2013.

Dr Sahota asked how theatre utilisation concerns were being handled. Miss
Barlow advised that work to improve the utilisation of the Trust’s operating
theatres was incorporated within the Transformation plan.

The Chairman suggested that the Board Assurance process could be included
within the remit of the Audit Committee. Ms Robinson observed that assurance
from risk was gained from several disparate sources at present and that it was not
clear which held overall responsibility for risk management. Miss Dhami agreed
that risk management was an implicit part of the role of a number of the boards
and committees. Mrs Hunjan suggested that there was a link between the remit
of the Audit Committee and the work of the proposed Compliance & Assurance
Committee, including risk management processes.

Ms Robinson suggested that the Assurance and Escalation Framework needed to
be owned by the Audit Committee. Mr Sharon recommended that the Audit
Committee Terms of Reference be broadened to accommodate responsibility for
the management of the Assurance and Escalation Framework. The Chairman
suggested that approval of the Assurance and Escalation Framework could be
given by the Board, however he agreed that the Audit Committee needed to
provide input.

The Board agreed to approve the Assurance and Escalation Framework in
principle, subject to the comments made in relation to ownership and clarity on
risk management and the interface with the Audit Committee.

AGREEMENT: The Trust Board approved the Assurance & Escalation
Framework, subject to comments made at the meeting
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13 Long Term Quality Goals Hard copy paper

Miss Dhami advised that an outcome of the assessment against the Quality
Governance Framework as part of the readiness for Foundation Trust status
review was to define targets to assess the delivery of the Quality & Safety
strategy. The Board was asked to approve the long term quality goals that had
been developed for this purpose, which Miss Dhami reported had been approved
by the Quality & Safety Committee at its last meeting. It was highlighted that the
baseline position for some of the goals remained to be set.

The Chairman asked whether Patient Related Outcome Measures (PROMs)
needed to be included within the list of goals. He was advised that these
indicators were measured elsewhere and therefore there was no need to
duplicate monitoring of these.

Prof Lilford suggested that different targets needed to be reported in different
ways using a variety of means.

Dr Stedman advised that the Quality Report would be used to report on progress
with the Quality Goals in a comprehensive way.

The Trust Board approved the long term Quality Goals.

AGREEMENT: The Trust Board approved the long term Quality Goals

14 Safety, Quality & Governance

14.1 Update from the meeting of the Quality & safety Committee held on 14
December 2012 Verbal

Mrs Hunjan, in Ms Dutton’s absence, provided an outline of discussions that had
occurred at the meeting of the Quality & Safety Committee, which she advised
had included consideration of the Assurance & Escalation Framework and the
Long Term Quality Goals approved by the Trust Board earlier in the agenda.

14.2 Quality Report Hard copy

Miss Barlow provided an update on the latest impact of the Norovirus outbreak.
She advised that at present eight wards were closed due to Infection Control
issues and that business continuity plans had been put into place to handle the
situation. Mr Sharon reported that the Trust had a higher number of wards closed
than other trusts in the region and that the configuration of the Trust’s estate
made it difficult in some situations to isolate patients if needed. In terms of
communications, it was reported that a daily press release was being issued. The
Board was advised that consideration was being given to relaxing the current
position regarding visiting over the Christmas period. Prof Lilford asked what risk
was presented to patients and visitors by this measure. Dr Stedman advised that
although infections were contagious, the risk could be mitigated to some degree
by limiting the time of exposure and good housekeeping by visitors. Ms Robinson
asked whether there was a trend in terms of Norovirus infections. Dr Stedman
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advised that the infection was more prevalent in the winter months, however the
pattern varied between years.

Mrs Pascall reported that there was a shortfall in nurse staffing due to the paused
bed reconfiguration plan, however the position was being mitigated to some
extent by the use of non-ward based nurses and the use of bank and agency staff.
It was reported that every effort was being directed into ensuring that adequate
nurse staffing levels were being maintained.

The position against a number of quality and safety metrics was outlined.

In connection with the plans outlined by Miss Dhami in respect of the
implementation of a revised model for complaints handling, Mr Sharon asked
whether the temporary staff currently employed in the department would be
retained. Miss Dhami advised that this was the case until February 2013. Ms
Robinson asked whether the current caseload of open complaints would be
reduced further. Miss Dhami advised that a pilot was being organised to issue
complaints responses within 40 working days. Ms Robinson asked whether there
was any benchmarked information for complaints handling. Miss Dhami advised
that there was no national register which detailed performance by trust. Mr Adler
agreed that there was a paucity of data in this area.

Ms Robinson noted that no Tabletop Reviews (TTRs) of serious incidents
appeared to have been held in November 2012. Miss Dhami agreed to check the
reasons why no TTRs had been held.

ACTION: Miss Dhami to check the reason why no Tabletop Reviews had
been held in November 2012

14.3 Emergency Department performance update SWBTB (12/12) 291
SWBTB (12/12) 291 (a) -
SWBTB (12/12) 291 (d)

Miss Barlow reported that a meeting to discuss the Emergency Department
performance had been held with the Clinical Commissioning Group (CCG), where
it had been agreed that closer monitoring of the position would be required.

The Board was advised that incident trends from the Emergency Departments
was positive, however performance against the four hour waiting time target
remained poor.

It was reported that new escalation standards were in place which had been well
received by staff in the area. The Board was informed that professional standards
and an operational policy were also being developed to supplement the
escalation standards. Ms Robinson asked what guidance the operational policy
would provide. She was advised that this would set out the standard way that a
patient presenting at the Emergency Departments should be handled.

Miss Barlow advised that the report from the Department of Health’s Intensive
Support Team (IST) was due and that programme management support from the
Transformation Support Office was now in place.
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In terms of the emergency flow project, it was reported that progress had been
good, although this had been difficult in the face of the current Norovirus
outbreak. It was highlighted however that number of capacity-related breaches
would be likely to reduce through the emergency flow work.

The Chairman noted that leadership of the area was a key issue, particularly at
City Hospital and asked what measures were planned to address the position and
achieve the required trajectory to achieve an acceptable level of performance.
Miss Barlow advised that an outcome of the discussions with the CCG had been
the agreement of a trajectory and that it had been accepted that it was unlikely
that the Trust would meet the required 95% target by the year end, however
every effort would be directed into achieving this level of performance in the final
quarter. In terms of the leadership of the area, it was reported that a more
permanent solution to the current Clinical Director position was being
investigated.

Mr Adler presented a dashboard showing the performance of the Emergency
Department across a number of metrics. Ms Robinson suggested that the
dashboard needed to be constructed so that the reasons for the poor
performance against the ambulance turnaround target were clarified. Mr Sharon
advised that more detailed information was available behind the headline
performance in the dashboard, however poor patient flow was a key reason for
the delay in the ambulance turnaround. Dr Stedman added that there was
evidence that the process for handling patients requiring admission to hospital
was problematic at present and that the model for medical admissions needed to
be reviewed in this respect. Dr Stedman advised that demand on the Emergency
Departments was variable, with peak attendances being at around 1300h and
1800h – 1900h. Mr Adler emphasised the need for an improvement on the
performance with handling non-admitted patients, which would have a
consequential improvement on the performance with handling patients requiring
admission.

Prof Lilford suggested that consideration should be given to the use of Physician
Assistants and Ms Robinson suggested that junior doctors might need to assist
with clerking patients. Mrs Pascall advised that the staffing models in the
Emergency Departments had changed recently. Dr Stedman added that it had
been identified that the use of medical assessment units needed to be improved.
Mr Kang highlighted that the admission of patients was administratively
burdensome. Dr Stedman agreed, advising that the admission process handled by
a junior doctor took approximately an hour per patient.

Miss Barlow was asked to circulate the report issued by the Intensive Support
Team when available.

Ms Robinson asked whether there was any further support that the Board could
give to ensuring that performance in the Emergency Departments improved. Miss
Barlow suggested that increased visibility by the Board in the area would be
received well.
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ACTION: Miss Barlow to share the report prepared by the Intensive
Support Team (IST) into Emergency Department performance
with the Board when available

14.4 Fire Safety annual report SWBTB (12/12) 292
SWBTB (12/12) 292 (a)

Mr Seager reported that the Trust had a Fire Safety Committee in place which met
quarterly. The Board was reminded that it has recently approved the Trustwide
Fire Safety policy.

It was reported that the response regime by the West Midlands Fire Service had
changed during the year.

In terms of fire incidents and false alarms, the Board was advised that the number
of arson threats was a concern. Mr Sharon suggested that a risk assessment
needed to be undertaken in this respect. Mr Seager advised that this had been
completed, however it had not been included within the Board papers. It was
agreed that this should be presented to the Compliance & Assurance Committee
once established.

Mr Seager advised that there was no longer a legal obligation for the annual fire
statement to be signed by the Chief Executive following approval by the Trust
Board.

15 Performance Management

15.1 Update from the meeting of the Finance & Performance Management
Committee held on 20 December 2013

Verbal

Mr Trotman reported that the meeting of the Finance and Performance
Management Committee held earlier in the day had included a detailed review of
the performance of the Pathology division. Mr White advised that the Committee
had been informed that the forecast year end surplus was higher than initially
planned and that at present all divisions were meeting or exceeding their required
financial targets.

15.2 Monthly finance report SWBTB (12/12) 293
SWBTB (12/12) 293 (a)

The Trust Board was asked to receive and note the monthly finance report, which
detailed performance as at the end of Month 8.

15.3 Monthly performance monitoring report SWBTB (12/12) 294
SWBTB (12/12) 294 (a)

Mr White presented the key exceptions in terms of performance across all major
internal and external targets.

It was reported that key areas of focus included the need to ensure 95% of staff
had undertaken training on Information Governance and that the staff appraisal
rate improved.
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Miss Barlow reported that in view of the infection outbreak, all routine surgery
had been cancelled during the previous week, although some was being
outsourced where possible.

It was highlighted that meeting the Dementia CQUIN target was unlikely.

15.4 NHS Performance Framework report SWBTB (12/12) 295
SWBTB (12/12) 295 (a)

Mr White advised that according to the NHS Performance Framework the Trust
was classified as ‘performing’ and that the rating against the FT Compliance
Framework was ‘Amber/Green’.

15.5 Provider Management Regime monthly return SWBTB (12/12) 296
SWBTB (12/12) 296 (a)

Mr Sharon presented the proposed Provider Management Regime return for
submission to the Strategic Health Authority.

It was highlighted that in terms of the Governance Risk Rating, the only area
reported as being at red status was Emergency Department performance. On the
Financial Risk Rating, two areas at red status were highlighted, those being
related to debtor payments and capital spend.

Regarding the Board statements, it was reported that compliance with the
Information Governance toolkit may be achieved by 31 December 2012, however
for the present non-compliance needed to be declared. Non-compliance with the
statement around meeting operational targets was highlighted in the light of the
poor performance against the Emergency Department target.

AGREEMENT: The Trust Board gave its approval to the submission of the
Provider Management Regime return

15.6 Update on the delivery of the Transformation Plan SWBTB (12/12) 297
SWBTB (12/12) 297 (a)
SWBTB (12/12) 297 (b)

Miss Barlow reported that the Transformation Plan was delivering a positive
impact in terms of ensuring that the occupancy of medical assessment units was
improved and that the level of discharges was higher, thereby assisting better
patient flow.

It was highlighted that seven day working needed to be focussed in some areas,
the driver being an apparent variation in medical care. Dr Stedman highlighted
however that the Trust’s mortality position did not differ significantly between
weekends and weekdays.

Miss Barlow reported that a specific briefing for Non Executive Directors on the
Transformation Plan was being organised.

ACTION: Miss Barlow to organise a specific briefing on the Transformation
Plan for Non Executive Directors

16 Strategy & Development
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16.1 Reconfiguration

Minutes from the meeting of the Clinical Reconfiguration Board held on 6
December 2012

SWBTB (12/12) 298
SWBTB (12/12) 298 (a)

Mrs Hunjan reported that the Chairmanship of the Clinical Reconfiguration Board
would change to Prof Lilford from February 2013. Areas highlighted as being
considered or planned for reconfiguration were highlighted to include
Haematology, Cardiology and Interventional Radiology. It was reported that any
clinical cases for reconfiguration would be presented to the Trust Board prior to
work starting.

16.2 ‘Right Care, Right Here’ programme: progress report, including an update
on decommissioning

SWBTB (12/12) 300
SWBTB (12/12) 300 (a)

The Trust Board received and noted the ‘Right Care, Right Here’ programme
progress report.

Mr Sharon reported that a number of care pathways were being redesigned.

The Board was informed that a new partnership structure had been implemented
and joint meetings were being held.

It was highlighted that non elective activity was above plan for the year.

16.3 Communications and Engagement strategy update SWBTB (12/12) 301
SWBTB (12/12) 301 (a)

Mrs Kinghorn presented the biennial update on the delivery of the
Communications and Engagement strategy. She advised that the action plan to
deliver the strategy comprised 147 actions, the progress against which the Board
was asked to note.

In terms of the membership element of the Communications and Engagement
strategy, it was reported that there was much work to do to achieve the target
membership of 8000. The Chairman asked whether the membership website
would be relaunched. Mrs Kinghorn advised that this was the case and this was
due by mid January 2013.

The Chairman raised an issue concerning a clinician running a media article
concerning their speciality and while he emphasised that he welcomed initiative
being taken, he was disappointed that this matter had not been handled using
central support from the Communications team. Mrs Kinghorn advised that two
incidents of this had been experienced, both relating to the same source. Mr
Sharon asked whether a policy was in place to govern this practice. He was
advised that a policy was under development.

16.4 Staff engagement update SWBTB (12/12) 302
SWBTB (12/12) 302 (a)

Mrs Kinghorn advised that the Trust had won an award for staff engagement.

It was reported that recruitment of ‘Listening into Action’ champions was
underway, given that a central co-ordinator was no longer in post. Mr Sharon
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highlighted a risk that staff engagement might deteriorate with the departure of
Mr Adler who had spearheaded the ‘Listening into Action’ work. Mrs Kinghorn
advised that a birthday party to mark the fifth anniversary of ‘Listening into
Action’ was planned.

16.5 Foundation Trust application: programme director’s report SWBTB (12/12) 303
SWBTB (12/12) 303 (a)

The Trust Board received and noted the Foundation Trust programme director’s
report. Mr Sharon reminded the Board that it had approved the case for change
for a revised version of the Tripartite Formal Agreement, which set out the
timescales for the Trust to gain Foundation Trust status at its private session held
earlier in the day.

17 Update from the Committees

17.1 Audit Committee – 6 December 2012 Verbal

Mrs Hunjan advised that all routine items had been covered by the agenda of the
Audit Committee that had taken place on 6 December 2012.

It was reported that the Reference Cost position had been reviewed which had
showed a stable position despite the amalgamation with Community Services
staff in April 2011.

It was reported that the specification for future Internal Audit services had been
discussed.

17.2 Charitable Funds Committee – 6 December 2012 Verbal

The Board was asked to receive and note the update from the Charitable Funds
Committee held on 6 December 2012.

18 Any other business Verbal

There was none

19 Details of the next meeting Verbal

The next public session of the Trust Board meeting was noted to be scheduled to
start at 1530h on 31 January 2013 and would be held in the Anne Gibson
Boardroom at City Hospital.
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Signed: ……………………………………………………………….

Name: ……………………………………………………………….

Date: ………………………………………………………………
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Members present:

In Attendance:

Apologies:

Secretariat:

Reference Item Paper Ref Date Action Assigned To
Completion

Date
Response Submitted Status

SWBTBACT.234

Update on the
delivery of the
Transformation Plan

SWBTB (11/12) 270
SWBTB (11/12) 270 (a)
SWBTB (11/12) 270 (b) 29-Nov-12

Prepare a letter on behalf of the Chairman to
recognise the improvement in the
performance of the Trauma &
Orthopaedics team RB 20/12/12 Prepared as requested

SWBTBACT.233

Update on actions
arising from previous
meetings SWBTB (9/12) 231 (a) 25-Oct-12

Present an update on the effectiveness of
the  ward leadership model at the December
2012 meeting of the Trust Board RO 20/12/12 Deferred to the January February 2013 meeting

SWBTBACT.235

Update on the
delivery of the
Transformation Plan

SWBTB (11/12) 270
SWBTB (11/12) 270 (a)
SWBTB (11/12) 270 (b) 29-Nov-12

Revise the level of detail in the
Transformation Plan update RB 31/01/13 To be revised from January 2013

SWBTBACT.235

Execution of a
contract as a Simple
Contract: building
works for a Blood
Sciences Laboratory
at Sandwell Hospital SWBTB (12/12) 287 20-Dec-12

Amend the SFIs/SOs to ensure that only
contracts of significant value require Trust
Board approval SG-P 14/02/13

Will be prepared for Audit Committee meeting in
February 2013

SWBTBACT.236 Workforce strategy Hard copy paper 20-Dec-12

Provide an update on steps being taken to
attract a greater number of apprentices into
the Trust RO 28/02/13

SWBTBACT.237 Quality Report Hard copy paper 20-Dec-12
Check the reason why no Tabletop Reviews
had been held in November 2012 KD 31/01/13

Verbal update to be given at January 2013
meeting

Next Meeting: 31 January 2012, Anne Gibson Boardroom @ City Hospital

Last Updated: 24 January 2013

Mr R Samuda (RS), Ms C Robinson (CR), Mr H Kang (HK), Dr S Sahota (SS),Mrs G Hunjan (GH), Prof R Lilford (RL), Mr J Adler (JA), Mr R White (RW), Dr R Stedman (RST), Miss R Barlow (RB)

Sandwell and West Birmingham Hospitals NHS Trust - Trust Board

20 December 2012, Boardroom @ Sandwell Hospital

Mr S Grainger-Payne (SGP)

Ms O Dutton (OD), Miss R Overfield (RO)

Mr M Sharon (MS), Miss K Dhami (KD), Mr G Seager (GS), Mrs J Kinghorn (JK), Mrs L Pascall (LP), Mr R Trotman (RT)

G

G

G

G

G

B
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SWBTBACT.238

Emergency
Department
performance update

SWBTB (12/12) 291
SWBTB (12/12) 291 (a) -
SWBTB (12/12) 291 (d) 20-Dec-12

Share the report prepared by the Intensive
Support Team (IST) into Emergency
Department performance with the Board
when available RB 31/01/13

SWBTBACT.239

Update on the
delivery of the
Transformation Plan

SWBTB (12/12) 297
SWBTB (12/12) 297 (a)
SWBTB (12/12) 297 (b) 20-Dec-12

Organise a specific briefing on the
Transformation  Plan for Non Executive
Directors RB 18/02/13 Briefing session currently being organised

KEY:

Action that has been completed since the last meeting

Outstanding action due for completion more than 6 months ago. Completion has been deferred more than once or there is no
firm evidence that it is being progressed towards completion

Oustanding action due for completion more than 6 months ago. Completion has been deferred more than once but there is
substantive evidence that work is progressing towards completion

Outstanding action raised more than 3 months ago which has been deferred more than once

Action that is scheduled for completion in the future and there is evidence that work is progressing as planned towards the date
set

R

A

Y

G

B

G

G
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TRUST BOARD

DOCUMENT TITLE: Quality Report

SPONSOR (EXECUTIVE DIRECTOR): Rachel Overfield (Chief Nurse), Dr Roger Stedman (Medical Director)
and Kam Dhami (Director of Governance)

AUTHOR: Various
DATE OF MEETING: 31 January 2013

EXECUTIVE SUMMARY:
The attached report presents a composite picture of performance against a number of key Quality
metrics and qualitative information, responsibility for which currently sits within the remits of three
members of the Executive Team.

 The Board is invited to accept the report, noting in particular the key points highlighted in Section
2 of the report.

REPORT RECOMMENDATION:
The Board is recommended to ACCEPT the contents of the report.

ACTION REQUIRED (Indicate with ‘x’ the purpose that applies):

The receiving body is asked to receive, consider and:
Accept Approve the recommendation Discuss


KEY AREAS OF IMPACT (Indicate with ‘x’ all those that apply):
Financial Environmental Communications & Media
Business and market share Legal & Policy  Patient Experience 
Clinical  Equality and Diversity Workforce
Comments:

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:
 Improve and heighten awareness of the need to report and learn from incidents.
 NHSLA Acute and Community risk management standards – ‘Learning from experience’
 Includes performance against a number of CQuIN targets and national & local targets and

priorities
 Aligned to the priorities set out within the Quality Account

PREVIOUS CONSIDERATION:
Routine monthly update.
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QUALITY REPORT

A monthly report presenting an update on Patient Safety,
Clinical Effectiveness and Patient Experience in the Trust

January 2013


