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Sandwell and West Birmingham Hospitals m

MHS Trust
Trust Board — Public Session
Venue: Boardroom, Sandwell General Hospital Date: 7 April 2016; 0930h — 1300h
Members attending: In attendance:
Mr R Samuda (RSM) Chairman Mrs C Rickards (CR) Trust Convenor
Ms O Dutton (OD)  Vice Chair
Mr M Hoare (MH) Non-Executive Director
Mr H Kang (HK)  Non-Executive Director Board Support
Cllr W Zaffar (WZ) Non-Executive Director Mr D Whitehouse (DW) Head of Corporate Governance
Mr T Lewis (TL) Chief Executive
Mr T Waite (TW) Director of Finance
Dr R Stedman (RST) Medical Director
Mr C Ovington (CO)  Chief Nurse
Ms R Barlow (RB)  Chief Operating Officer
Miss K Dhami (KD)  Director of Governance
Mrs R Goodby (RG)  Director of Organisation
Development
| Time ‘ Item Title Reference Number | Lead
1. Apologies — Dr Paramijit Gill and Mr Robin Russell Verbal DW
2. Declaration of interests VTl Chair
To declare any interests members may have in connection with the agenda
and any further interests acquired since the previous meeting.
3. Patient story Presentation co
4. Minutes of the previous meeting SWBTB: 16-17/002 Chair
To approve the minutes of the meeting held on 3 March 2016 as a true and
accurate records of discussions
5. Update on actions arising from previous meetings SWBTB: 16-17/003 DW
M‘ 5.1 Community caseloads SWBTB: 16-17/004 RB
-‘ 5.2 Patient Safety Ten out of Ten 100 Day Programme SWBTB: 16-17/005 co
-‘ 53 Visitor Car Parking Charge Uplift SWBTB: 16-17/006 co
1040h ‘ 6. Questions from members of the public Verbal Chair
‘ Chair’s opening comments Verbal Chair
-‘ UPDATES FROM THE BOARD COMMITTEES |
1055h Update from the MPA Committee meeting held on the 30 To follow RSM/
March 2016 TL
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| Time ‘ Item Title Reference Number | |ead
9. Minutes from the Finance and Investment Committee SWBTB: 16-17/007 RSM/
meeting held on 26 February 2016 and update from the W
meeting held on the 1 April 2016
10. | Minutes from the Quality & Safety Committee meeting held SWBTB: 16-17/008 oD/ co
on the 26 February 2016
11. | Update from the Workforce and OD Committee meeting held | To follow HK/ RG
on the 30 March 2016
12. | Minutes of the Charitable Funds Committee meeting held on | SWBTB: 16-17/009 wz/
the 18 March 2016 RW
o wresrovemomonosason
‘ 13. | Chief Executive’s report SWBTB: 16-17/010 TL
14. 2016-17 Finances & Annual Plan SWBTB: 16-17/011 TL/ TW
1155h 15. Cancer Services SWBTB: 16-17/012 RB
1210h 16. | R&D Plan SWBTB: 16-17/013 RST
17. | Sickness Absence Management 2016/ 17 SWBTB: 16-17/014 RG
18. Trust Risk Register SWBTB: 16-17/015 KD
9. Integrated Performance Report SWBTB: 16-17/016 T™W
I T
m‘ Financial Performance — P11 February 2016 SWBTB: 16-17/017 TW
‘ 21. Safeguarding Children Scorecard SWBTB: 16-17/018 co
- 22. | Any other business Verbal All
23

Details of next meeting
The next public Trust Board will be held on 5 May 2016 starting at 09:30am in the Board
Room, Sandwell General Hospital.
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Sandwell and West Birmingham Hospitals m

TRUST BOARD PUBLIC

Venue

Members Present

Mr Richard Samuda
Ms Olwen Dutton
Mr Mike Hoare

Mr Harjinder Kang
Mr Robin Russell

Mr Toby Lewis

Ms Rachel Barlow
Miss Kam Dhami
Mrs Raffaela Goodby

Mr Colin Ovington
Dr Roger Stedman

Anne Gibson Board Room, City Hospital

Chair

Vice Chair
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive

Chief Operating Officer
Director of Governance
Director of Organisation
Development

Chief Nurse

Medical Director

Date

Also in attendance:

Ms R Wilkin
Mrs C Rickards

Board Support:
Mr Duncan Whitehouse

MHS Trust

3 March 2016 13:30h—17:30h

Director of Communications

Trust Convenor

Head of Corporate

Governance

Mr Tony Waite Director of Finance &
Performance Management
. Paper Reference
Minutes .
1 Apologies

Apologies were received from Dr Paramijit Gill.

2 Declarations of interest

Mr Kang notified the Board that he had become a Trustee of the Birmingham Botanical
Gardens.

3 Patient Story

Mr Ovington introduced Emma whose son, Bradley, was receiving treatment having
been born with a genetic condition called Peter’s Plus Syndrome. The condition results
in eye and limb abnormalities and development delays. For Emma’s son this had
resulted in him having both eyes removed, being reliant on a wheelchair and being
subject to ongoing medical treatment including a hip operation and regular hormone
injections. Her second son, Charlie, was also diagnosed with the same condition. Jane,
a member of the nursing team was also present to support Emma whilst she explained
her experiences of hospital.

Emma stated that her experience overall was very positive with the likes of Jane having
provided direct support for the past 2.5 years. Staff had been very supportive of
Bradley and the family. He was now walking with the use of a cane and was developing
at his own pace. She felt comfortable that staff were always at the end of the phone.
She felt staff explained everything carefully and were given ongoing reassurance.
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As a parent there was the feeling of being thrown in at the deep end when she had a
son born with such a condition. She has received support from staff at the hospital and
social services in terms of her children’s ongoing care.

The one negative experience related to when Bradley had a hip operation when he was
left in a corridor for a long period and communication with staff was poor. This
incident did not however happen whilst receiving treatment at the Sandwell and West
Birmingham Trust.

Mr Lewis queried what support Emma felt she and her son’s needed during the
transition through to adulthood. Emma responded by saying that it was a daily journey
with Bradley with him making progress everyday over and above what she was told
may be the case when he was first diagnosed. Discussions about Bradley growing into
an adult did take place during annual reviews.

Jane stated that transition conversations started in school when children were around
14 years old. There would be planning as part of the education and health plans
around transition. Her concern was around the referral routes with the move into
adulthood and the different arrangements that were in place. She also highlighted
opportunities for greater child friendly signage including clear reference points that
Bradley and other children can use to navigate where they are. Mr Lewis suggested the
issue of transition was a matter that could be picked up through the Children’s Board.

Action: that the Children and Young Peoples Board reflect on transition as part of its
forward programme.

4 Minutes of previous meeting — 4 February 2016

SWBTB (03/16) 237

Resolved: the minutes of the previous meeting were agreed as an accurate record.

5 Update on actions arising from previous meetings

SWBTB (03/16) 238

The action tracker was noted. In respect of the learning disabilities matter Changing
Our Lives had been commissioned and meetings were taking place over the coming
week to agree the scope of the work.

5.1 Palliative care coding

SWBTB (03/16) 239

Dr Stedman introduced the item highlighting the noticeable decline in palliative care
coding and increase in end of life coding. Press coverage over two years ago had
highlighted an increase compared to other Trusts. = Recommendations were
implemented following an internal audit report in 2014 which highlighted the need for
the tightening of procedures.

The Trust now used the Somerset Cancer Register System to record activity and
establish true specialist palliative care involvement. This provided additional
assurances on the accuracy of data. The Trust was confident that it now has a verified
and reliable process.

Mr Lewis stated that the report had been put on a public agenda to ensure
transparency. He queried whether the changes had meant that the Trust was now an
outlier compared to other trusts. Dr Stedman responded by saying that neighbouring

Page 2 of 12




SWBTB: 16-17/ 002

trusts had taken a similar approach to reviewing their coding and that in terms of the
data we were now back within the pack rather than an outlier. It was clarified that a
number of episodes were combined to make a spell which was a unit of measurement
for contracting purposes.

6 Questions from members of the public

Mr Bates asked the Board to outline progress around staff training and development
and in particular how decisions were made in respect of which staff went on what
training.

Mrs Goodby responded by stating that the Trust undertook an annual training needs
analysis. This was informed by individual discussions with every member of staff as
part of the personal development review process. The Trust had made a significant
commitment to the training and development of staff with funding protected for 3
years. Once collated training and development was prioritised in respect of the skills
staff needed to be able to do their job through to future development needs. There
was a clear prioritisation and categorisation process which was undertaken in a
transparent way. It was important not to see training and development as needing to
be classroom based and that many effective ways of supporting development can be
delivered through other means such as mentoring, job shadowing and other informal
means.

Mr Cash asked two questions of the Board, one in respect of recent press coverage in
regard to letters being sent to patients regarding discharge and the perception that
people were being evicted from their beds and a second question regarding
recruitment and retention.

In response to the first question Mr Lewis clarified that the Trust does write to patients
informing them about their care options beyond remaining in a hospital bed. Over the
past year 25 such letters had been issued. Of these only one of these matters was
progressed to a further stage.

This was within the context of the thousands of patients that the Trust cares for. The
key priority for the Board was ensuring that the conversation as to how long a person is
likely to remain in hospital and the discussion over discharge is started routinely within
the first 48 -72 hours so that everybody is clear including the patient and their family/
carers from the outset.

In terms of the question in respect of recruitment and retention Mr Ovington stated
that there were gaps in some hard to fill roles but that this was a national as well as
local issue. There were currently 150 nurse vacancies, the majority of which were
being recruited to and the Trust was undertaking an international recruitment
campaign to address the vacancy position. Mr Lewis also highlighted the work the
Trust was undertaking around retention as well as recruitment in terms of keeping
skilled staff within the Trust.

7 Chair’s opening comments

Mr Samuda reiterated the success of the Midland Met Hospital multi faith blessing
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event held on the 22 January and the strong attendance from stakeholders and
partners. Discussions with the City Council were continuing in terms of the release of
housing land and this was resulting in discussions on wider matters. Mr Samuda also
highlighted the positive attendance and debate that had taken place at the Members
Leadership Group.

8 Minutes from the Configuration Committee held on the 22 January 2016

SWBTB (03/16) 240

The minutes of the meeting were accepted. Mr Lewis highlighted that with the move
to the MPA Committee, the Treasury and Department of Health would no longer be
engaged through the committee but would still have a role in the wider stakeholder
groups.

9 Minutes of the Public Health, Community Development & Equality Committee
meeting held on the 28 January 2016

SWBTB (03/16) 241

Mr Samuda highlighted that the Annual Equality Report had been approved by the
committee and that teleconferences were a positive means of managing short focussed
agendas.

10 Minutes from the Audit and Risk Committee meeting held on the 28 January 2016

SWBTB (03/16) 242

Mr Russell highlighted the information the committee had received in terms of the
Information Governance Toolkit and the work underway to ensure compliance against
mandatory training. It was also highlighted that the Committee had considered and
agreed the key accounting judgements that would be used for the end of year
accounts. Mr Lewis highlighted the prudent approach that had been taken in respect of
the key accounting judgements.

11 Minutes from the Finance and Investment Committee meeting held on the 29
January 2016

SWBTB (03/16) 243

Mr Lewis highlighted that the end of year position was likely to be secured through the
use of one off non recurrent measures and the need for Groups to take a step up in
2016-17 to ensure delivery against plans. The Board meeting in April would be an
opportunity for more detailed discussion. National policy was at risk of disadvantaging
Trusts such as ours that had delivered a consistent surplus budget.

Mr Waite highlighted that the Trust had delivered expedient measures that retained
patient safety. The Executive were working through credible routes through to the
original plan surplus. The regulators were fully appraised of the situation and
discussions were taking place in respect of an appropriate control total.

12 Minutes of the Quality and Safety Committee meeting held on the 29 January
2016

SWBTB (03/16) 244

Mr Samuda highlighted that the committee would reframe its forward plan and agenda
to reflect the focus of the Quality and Safety Plans. Mr Lewis stated that he had
presented a report to the committee outlining agency rate cap breeches. The Trust
intended to eliminate non framework use by the end of March for non-clinical
specialties. This may have an impact upon patient treatment with the potential of
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some delays but with reprofiling taking place from April the impact should be
minimised. Where this was the case then Mr Lewis would report matters back to the
Board. Where there were breaches these were relatively small numbers and the Trust
was working with Walsall and Dudley to mitigate market issues. Internal agency
booking systems had been tightened which was driving positive behaviour internally.

Ms Dutton sought assurances that clinical advice would be sought if profiling was to
lead to an impact on patients. Mr Lewis responded by highlighting that there would be
discussion where appropriate and the decision would never be simply on the basis of
finance but that there needed to be strong central control to ensure sustainability of
the Trust’s plans going forward.

13 Chief Executive’s report

SWBTB (03/16) 245

Mr Lewis introduced his report highlighting the intensive work that was going on to
prepare for 2016-17. Progress was being made in respect of Oncology, including
support from Wolverhampton. Patients would continue to be treated on site and
discussions with UHB were ongoing.

The Rowley Regis site was nearing completion of the major investment previously
approved by the Board. The PCAT contract was in place until the end of April.
Discussions were ongoing with the CCG in respect of longer term plans. The Trust
continued to lead discussions around the most effective way of moving people out of
hospital and what was proven or not proven to work. There were clear system wide
issues as evidenced by the ongoing increase in admissions over the past 12 months.

Mr Lewis went on to highlight key matters in the top 10 annual plan commitments. In
regards to caseload management Ms Barlow highlighted the need for a clear trajectory
of improvement. The Trust had benchmarked its position and a lot of work was going
on to re-profile care where care was best delivered in the home. Ambitious targets
were being set for the coming year and whilst progress had been made there was still
more to do. The worsened judgement related to issues in respect of services for
children. There was an opportunity for the Trust to make a strong case to prospective
community nurses that caseloads were effectively managed and that IT and wider
support was in place to support community nurses.

Ms Barlow highlighted that progress was being made around readmissions and that
assurances around data quality were evidencing quality improvement. Positive steps
were being taken with the next focus being on the quality of care. It was agreed to
compare Q4 2015-16 and Q4 2014-15 to obtain an informed view of impact.

Mr Ovington provided an update on Ten out of Ten stating that progress was being
made but that this was not yet consistent and sustainable across the Trust. Behaviour
change needed to be driven at a local level including ward managers and matrons. This
would be given a stronger emphasis as roles were reviewed.

Ms Dutton challenged the extent to which staff were seeing a real and immediate
impact from Ten out of Ten. It was something people did but were they conscious of
the impact it was having and hence the need to deliver against the standards
consistently.
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Mr Ovington responded by saying the focus was on the impact for the patient. Are
steps around an individual’s care being taken in the right order and in a timely way?
Done in the right way Ten out of Ten does have an impact on individual patient care.
Ms Barlow went on to state the need for more holistic assessment processes. The risk
was that the assessment units may not see the impact as patients moved through to
another service. Further work was needed to better integrate teams and link more
strongly inputs to outcomes.

Mr Lewis recommended an initial focus on assessment units. After two years of effort
to implement Ten out of Ten there was a need for a 100 day approach in Q1 to ensure
once and for all consistent implementation. The Board’s patience would inevitably run
out if we failed to embed it now. He asked for a report to be brought to the April
meeting around the 100 day plan and the importance of generating momentum
including it being an area of focus in future mock inspections.

Ms Dutton highlighted the need to consider what it was possible to stop doing to
ensure the time and capacity to deliver this effectively as it remained a Board priority.
Ms Barlow highlighted the opportunity to utilise some of the challenge week
methodology to provide a focus on redesign.

In respect of Annex B the push needed to be on shifting the amber rated priorities to
green. Mrs Goodby highlighted that the launch of the tolerance policy would help staff
feel confident in speaking up and addressing issues in respect of mutual tolerance.
Advice and guidance was being issued to staff. Mrs Rickards drew attention to the
positive views staff had about this being a priority for the Board.

Actions:
That a report to be brought to the April Board meeting outlining the 100 day

action plan for progress around Ten out of Ten.
An update to be brought back in terms of caseload management.

SWBTB: 16-17/ 002

14 Never Event in Surgery A

SWBTB (03/16) 246

Dr Stedman introduced the report which highlighted the background to the Never
Event that had occurred on the 18 February. The incident related to wrong site surgery
with the correct wrist having been operated on but the wrong aspect. Identification of
the correct site had been complicated by the patient having had operations on both
aspects and hence scarring on both aspects of the wrist. In addition the surgery was on
the ulnar side which is only the case in 1% of surgical operations.

The site had been correctly marked in accordance with policy and the procedure had
been properly documented but the specificity of the site was not detailed enough.

Dr Tyagi highlighted that it had been 8 months since the last Never Event. The patient
had been informed immediately and had accepted the explanation provided. The team
whilst devastated were seeing the event as a learning opportunity. The WHO checklist
had been undertaken methodically but there was a need to review the policy with the
consent policy needing to be more prescriptive as should the marking policy.

Page 6 of 12




Mr Lewis highlighted the need to acknowledge the work that had been undertaken
after the event in terms of reviewing procedures and addressing the impact on morale
and team working. He asked that in changing the policy every affected member of staff
be written to and asked to confirm their understanding of the new policy by completing
a reply slip in relation to changes to site marking. Any wider policy amendments
needed to go through the appropriate channels and be communicated effectively.

Mr Kang queried that given the infrequency of such an operation was some of the fault
a consequence of assumptions being made about the nature of the operation? Dr Tyagi
stated that there was clearly an error made but it was not clear whether an assumption
had incorrectly been made. Dr Stedman stated that in was not a case of it slipping the
team’s mind but a genuine issue of the granularity of the marking that would direct
somebody to query the procedure that was being performed. Any error was a matter
for the team collectively rather than any one individual.

Mr Lewis highlighted the need for somebody within the team to be confident in asking
the awkward questions and intervening where there was any possibility of doubt.

Action: that all staff be informed of the policy change relating to site marking and be
required to sign a reply slip stating that they have read and understood the changes.

SWBTB: 16-17/ 002

15 Trust Risk Register

SWBTB (03/16) 247

Ms Dhami introduced the report highlighting that risk 770 (trauma operating tables)
should now be removed as the new tables had arrived and been installed. In respect of
risk 332 (national BCG vaccination shortage) everything was on track for the recall to be
complete by the end of March.

A new risk was highlighted relating to the impact on staff and the use of temporary
staff to support unfunded beds. This reduced the time to care and raised potential
safety risks. Mr Ovington stated that the risk had been escalated given the sustained
impact over time of unfunded beds and the difficulties this presented in managing
capacity. Ms Barlow highlighted the need in the action column to review bed plans and
the ongoing development of ward teams.

Ms Dutton queried progress against the CAMHS risk (666). Mr Lewis responded by
stating that there was a growing appetite through commissioners and the Health and
Wellbeing Board to look at additional beds. Through the mock inspection process it
would be useful to look at children’s pathways.

Mr Lewis queried progress in respect of open referrals. Ms Barlow responded that mid-
way through February there were 192,000 referrals which was seeing an upward
increase compared to reductions in December and January. An extensive validation
exercise had taken place. These improvements had not been embedded sustainably
however in the pathway management process. The expectation was for a ten percent
reduction over the coming months. Ms Barlow agreed to update the risk commentary.

Mr Kang queried progress against risk 566 (risk of reduction or failure to recruit senior
medical staff). Ms Barlow highlighted the work that was going on around recruitment
including recruitment day and the appointment of an acute physician. The Midland
Met Hospital was a strong springboard for increasing recruitment across the Trust.
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16 Integrated Performance Report

SWBTB: 16-17/ 002
SWBTB (03/16) 248

Mr Waite introduced the IPR highlighting positive performance in respect of Rapid
Access Chest Pain (RACP), Fractured Neck and Femur and progress in terms of the
safety thermometer. RACP performance in January was 100% following improvements
to the patient pathway. Fractured Neck and Femur delivery was at 87% in January
which was above the target of 85%. Compliance against the safety thermometer was
95.3%.

Areas for further focus included VTE assessments with Dr Stedman highlighting that
there remained some areas where there were issues although there had been
improvements in maternity and emergency care. Performance was 93.4% in January
compared to a national target of 95% and a local target of 100%.

Ms Barlow drew attention to stroke patients receiving treatment within 60 minutes of
admission with performance at 50% compared to previous month’s performance being
80% against a target of 85%. This was a small cohort of patients. Some of the impact
on performance was down to patient choice and clinical decisions taken.

Ms Barlow went on to highlight that cancelled elective operations had improved. There
were no breaches of the 28 day guarantee in January. Performance around multiple
cancellations however was poor with 63 patients receiving multiple cancellations in
January. Ms Barlow agreed to bring an update back on this issue to a future Board
meeting.

In respect of cancer care all national cancer targets were met in December. There were
no Urology breeches in January and the relationship with University Hospitals
Birmingham was working well.

Miss Dhami highlighted that there had been 12 incidents, relating to pressure ulcers,
falls and treatment delays. This was the first time of reporting double figures for some
time. Ms Dutton highlighted the progress that had been made around complaints and
highlighted how the devolved approach was proving a success story.

In response to a query from Mr Lewis about when mortality reviews would get back on
track following the CDA failures Dr Stedman stated that there had been a loss of data
from mid October — mid December. By May performance should be back on track as
patients completed their treatment journeys. Mrs Goodby also highlighted that
sickness rates were again creeping up but that return to work interviews were also
increasing.

Actions:

A report to be brought back to the May meeting in respect of multiple
cancellations.

17 CQC Improvement Plan

SWBTB (03/16) 249

Miss Dhami introduced the report drawing the Board’s attention to the delivery at a
glance summary in appendix 1. This highlighted that of the 67 areas for improvement
43 had been delivered and the issues addressed, 11 areas needed further evidence of
improvement, 8 had been delivered in part but some issues remained and there were 3
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areas where there were actions outstanding. Clinical and internal audit plans as well as
the in house inspection process would have a focus around CQC improvement for the
coming year to provide further assurance against the CQC recommendations.

In terms of the areas where further progress was needed then these included the
implementation of secure drug storage which had yet to be rolled out across the whole
of the Sandwell site. There also remained issues around person centred care plans. Mr
Lewis stated that other drug storage facilities would be phased out by June. The
summary table highlighted that Medicine had ongoing matters to resolve and that
there remained issues in respect of ward related concerns.

Mr Kang queried whether there was less traction in large dispersed teams and whether
a different approach was needed. Mr Lewis responded by saying that communication
was easier when done face to face in small teams but that there were opportunities to
improve consistency and performance across all areas.

Ms Barlow stressed the need for focus rather than implementing a range of new
initiatives at the same time. Miss Dhami stated that there was a clear plan of what
needed to be delivered in Q1 with a focus on particular teams.

The Board welcomed the dashboard summary and asked for a monthly update on
progress.

SWBTB: 16-17/ 002

18 Fully staffed — sickness absence update

SWBTB (03/16) 250

Mrs Goodby introduced the paper stating that in month performance of sickness
absence rates had deteriorated. Short term sickness had dropped in January but long
term sickness had started to increase.

The Executive were sighted on each long term sickness case and were challenging
progress to address these. Confirm and challenge sessions were scheduled across the
Groups and a workshop with the Group Directors of Operations was scheduled for later
in March.

Mr Kang highlighted that consistency and execution were key. He also asked whether
the Trust placed a financial figure of sickness absence to make it clear to managers and
staff the implications of sickness.

Mrs Goodby stated that targeted communications had gone out to staff and to line
managers. Work was underway to encourage the sharing of good practice.

Mr Lewis stressed the significance of talking about numbers of people rather than
percentages. The scale in terms of long term sickness was in the region of 200 people.
Short term sickness looked to be moving in the right direction. The plan of action
needed to be around long term sickness and those off sick in excess of 28 days.

Mrs Rickards stated the importance of open and honest conversations. Not all
managers had the skills or confidence to support staff back into work or have those
difficult conversations. Managers needed to be encouraged to think innovatively about
the options for getting people back into work.
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Mrs Goodby reiterated the importance of flexibility in terms of getting people back to
work through phased return for example. This was not about people who genuinely
were unable to be at work but rather continuing a conversation which prevented
abuses of the system and helped people back into the workplace which would benefit
everybody. Where the process was working well this was in areas where there was a
strong culture around wellness and it not being acceptable to be off sick for anything
other than genuine reasons.

Action: that a further report be brought to the April meeting outlining the actions
that will be undertaken differently to impact upon sickness absence rates.

SWBTB: 16-17/ 002

19 Recruitment revolution: recruitment and retention — what will make the
difference in 2016-17

SWBTB (03/16) 251

Mrs Goodby introduced the report which set out the recruitment and retention
challenge and the key actions to address these including a 3% reduction in those
leaving the Trust which equated to keeping 174 people, promoting the SWBH family
brand, developing the employee benefits package and securing a staff discount package
service.

Mr Kang challenged whether the Trust had a firm grip on why people were leaving and
whether exit interviews were carried out consistently.

Mrs Goodby stated that exit interviews did take place but the data around themes was
not always robust as not everybody would be open about their reasons for leaving.
Work was underway to carry our exit interviews when a person leaves, after 6 weeks
and after 6 months to gain greater insight as to why people were choosing to leave.
She also highlighted the importance of the impression people have of the organisation
when they leave as much as when they start.

Mr Hoare queried the timing of the social media campaign and whether this could be
brought forward as a quick win. Mrs Goodby responded by stating that the Trust was
purchasing google analytics tools and the timing was intentional so as to link with the
SWBH family branding launch.

Ms Dutton challenged the work that was needed to reduce turnover rates. The figures
in terms of recommending the organisation as a place to work were just over 50%. She
stressed the importance of effective induction and support to new starters.

Mr Ovington queried why newly qualified nurses needed to go externally to gain
experience and the ability to grow expertise internally. Mr Kang also highlighted issues
around IT access etc. not being available until some weeks after somebody had started
with the Trust.

Ms Dutton highlighted the need to review the time to hire period. Job adverts should
include shortlisting dates and when interviews will be held. The Trust should look to
review its paperwork and the process for applying for a job to ensure it is as welcoming
and as simple as possible.

Ms Barlow stated that there was a need to do some focussed work around holes in the
delivery chain. The Trust also needed to be clear about the calibre of staff it needed
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and the challenge to recruit the right calibre of person. Mr Waite stressed the
importance of growing our own talent and supporting experienced professionals. Mr
Ovington highlighted that the Trust was working closely with the University of
Wolverhampton to develop and grow talent internally.

Mrs Goodby concluded by stating that there needed to be a package of options
including the quality of appraisals, being made to feel valued, a culture of internal
recruitment first and to provide clear stepping stones into management internally. Mr
Lewis also stressed the need for a change of mindset within HR to support the direction
of travel.

Action: that Mr Lewis report trajectory compliance monthly in his overview report.

SWBTB: 16-17/ 002

20 Safe Nurse Staffing

SWBTB (03/16) 252

Mr Ovington introduced the paper which provided an update on safe nurse staffing for
January 2016. In January there had been issues in pulling data through in respect of
Children’s Services on the system. Additional beds open had generated further staffing
issues during the period.

The average fill rate across the Trust, including permanent bank and agency staff was
93.5%. He also stressed the importance of qualitative measures of care in addition to
length of contact.

Mr Lewis expressed concern around fill rates in respect of community beds and
whether the Board should be worried about nursing levels in community areas.

Mr Ovington responded saying that community nursing was a problem area in terms of
recruitment and retention. There were some great staff working out in the local
community. Technology would assist staff in the community including effective
caseload management systems.

21 Visitor car parking charge uplift

SWBTB (03/16) 253

Mr Ovington introduced the report and the recommendation to approve option 3
which would see 20p rise on each charging point across the Trust. This would mean the
Trust was still in line with, or still below, other Trust pricing structures across the
Midlands.

Cllr Zaffar expressed concern about the proposal which equated to an 80% increase in
charges over the past 5 years and the extent to which patients and their families had
been consulted.

Mr Ovington stated that it was not normally a matter that would be consulted on. The
cost increases were largely a consequence of the cost of improved lighting, increased
energy costs, maintenance and increased wage costs.

Mr Lewis stressed that one of the motivations was to dissuade people from using their
cars given the excellent public transport routes to the hospital sites. There were already
a range of schemes in place for those who needed to park on regular occasions due to
treatment for themselves or their relatives. Concessions for parking for long periods
were also in place.
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In response to a question from Mrs Goodby Mr Ovington confirmed that it was
proposed there be an increase in staff parking charges as well.

It was agreed that there the favoured option be an increase in charges but that there
should be a public consultation prior to any final decision being taken to determine the
best rates by which to apply this change.

A revised paper would be circulated and a consultation exercise organised with a report
back to the next meeting of the Board.

Action: that a consultation exercise be undertaken prior to the Board making a final
decision about how to increase parking charges.

SWBTB: 16-17/ 002

22 Financial performance report — P10 January 2016

SWBTB (03/16) 254

The report was noted.

23 Any other business

There were no issues highlighted under any other business.

24 Details of the next meeting:

The next public Trust Board will be held on 7 April, starting at 09:30.

Page 12 of 12




Sandwell and West Birmingham Hospitals NHS Trust - Trust Board Action Tracker

Last Updated: 1 April 2016

C leti
Item Paper Ref Date Action Assigned To on;:tee fon Response Submitted
SWBTCACT.510 Smoking Cessation |SBBTB (11/15) 181 05-Nov-15 Updates to be provided to the Board as the TL 02/06/2016|Update to be provided at the June meeting as
policy is progressed the policy is progressed.
SWBTBACT.512 Integrated SWBTB (12/15) 192 03-Dec-15 Report back to the Board in Quarter 4 2015- RB 07/04/2016 |Report included on the agenda for the April
Performance Report 16 regarding progress around cancer targets Board meeting
SWBTBACT.518 The contribution of |SWBTB (12/15) 199 03-Dec-15 Meeting to be organised to cohere co 05/05/2016|Report to be brought to the May meeting of the
volunteers to SWBH ambitions in terms of contribution of Trust Board.
volunteers and for a report back to the
Board
SWBTBACT.521 Learning Disabilities: [SWBTB (01/16) 210 07-Jan-16 1 page scorecard to be developed providing co 07/07/2016|Changing Our Lives are being commissioned to
People's Parliament assurances around objectives and in udertake an audit of the Trust. Once the audit
particular objectives 1, 4 and 5 has been completed the outcome of the audit
and relevant scorecard will be brought back to
the Board
SWBTACT.523 Financial SWBTB (01/16) 211 07-Jan-16 Report to June meeting on list of generic RSt 02/06/2016|Report due to the June Board meeting
performance drugs agreed between Trust and GPs
SWBTACT.524 Wider safe staffing |SWBTB (01/16) 213 07-Jan-16 Report back on table top review of ward RG 05/05/2016|Report to be brought to the May meeting of the
rotas determining accurate ratios of wider Trust Board.
staff time on wards.
SWBTACT.525 Chief Executive's SWBTB (03/16) 03-Mar-16 Update on case management to be brought RB 07/04/2016|Report included on the agenda for the April
Report to the next meeting of the Board meeting of the Board
SWBTACT.526 Trust Risk Register |SWBTB (03/16) 03-Mar-16 Report to be brought back to the May RB 05/05/2016|Report to be presented to the May Board
meeting regarding multiple cancellations meeting
SWBTACT.527 Fully staffed SWBTB (03/16) 03-Mar-16 Report back to the April meeting on what RG 07/04/2016|Report included on agenda for the April meeting.
will be done differently in Q1 to address
sickness absence
Version 1.0

Status

Closed

Closed

SWBTB

:16-17/003

ACTIONS



SWBTACT.528 Visitor car parking  |SWBTB (03/16) 03-Mar-16 Consultation exercise to be undertaken prior CO/ RW 07/04/2016|Report included on agenda for the April meeting.
charges to a final decision being taken by the Board
at its next meeting.
SWBTACT.529 Chief Executives SWBTB (03/16) 03-Mar-16 Report to be Board outlining the 100 day co 07/04/2016|Report included on agenda for the April meeting.
report action plan for progressing Ten out of Ten
Version 1.0

Closed

Closed

SWBTB : 16-17/003

ACTIONS



SWBTB: 16-17/004

Sandwell and West Birmingham Hospitals m

MHS Trust
TRUST BOARD
DOCUMENT TITLE: Community Caseloads
SPONSOR (EXECUTIVE DIRECTOR): | Rachel Barlow - Chief Operating Officer
AUTHOR: Fiona Shorney - Group Director for Community and Therapies
DATE OF MEETING: 7™ April 2015

| EXECUTIVE SUMMARY:

The annual objective of tackling caseload management in community teams includes an aspiration to
increase patient contact time by 10% among district nurses, health visitors and midwives.

Although progress has been delayed in year through the installation of the new capacity information tool
and the agreement on IT device solutions for community teams, both of which have a line of sight to
resolution, there has been progress particularly through district nursing to new ways of working and
delivering care that will deliver the anticipated improvements. Early analysis and evaluation indicates in
excess of 10% improvements can be made in district nursing.

The paper outlines progress to date and describes the forward plan to complete the technical and
programme solutions as well as implementing productivity goals, standardising roles and ways of
working amongst our clinician to have maximum positive impact on care received in our community
settings.

Adult Community Services have led the way on progress and piloting. The Women and Children’s
services are working in the Black Country Alliance arena on solutions that fit a wider geographical
footprint. Women and Children’s services have reviewed the progress in adult services and will repeat
the same work in Q1-2.

| REPORT RECOMMENDATION:

The Trust Board are asked to consider the update and progress and discuss progress to date and the
delivery intentions for next year.

ACTION REQUIRED (indicate with x’ the purpose that applies):
The receiving body is asked to receive, consider and:

Accept Approve the recommendation Discuss
!/ x|
"KEY AREAS OF IMPACT fdictewith  althosehatapols |

Financial Environmental Communications & Media
Business and market share X | Legal & Policy X | Patient Experience X
Clinical X | Equality and Diversity X | Workforce X

Comments:




Annual priority update: Tackling Community caseloads

Priority for 2015-16 How were we performing at Where do we need to get to?
the start of 2015/16?

Tackling caseload - Successful implementation of -  All nursing caseloads (at

management in new IT tools to make team level) reduced to

community teams caseload management more median in Black Country
visible and part of our - Patient contact time
management of performance increased by 10% among

district nurses, health visitors
and midwives

1. Introduction

Within the domain of Safe High Quality Care is an annual objective to tackle the management of community
caseloads.

For the purpose of this report the community teams included are from both Community & Therapies and Women &
Child Health Clinical Groups, namely;

District Nurses have 9 teams aligned to 23 GP practices in Sandwell and West Birmingham where caseload
includes urgent, unplanned and planned pathways at home and in clinics.

Community Midwifery caseloads are driven by the number of pregnant women in Sandwell and West
Birmingham and the contact with women is prescribed and delivered in line with NICE guidance and college
standards. Care is delivered at home, GP practices, and Children’s Centres.

Health Visiting caseloads are driven by the number of 0-5s in the Sandwell borough with 5 key visits
mandated in GP practices, at home, nurseries and Children’s Centres

Children’s Therapy Service caseloads are dictated by demand in schools, clinics and at home.

Community Children’s Nurses have 4 teams delivering care at home, clinics, schools and Children’s Centres.
Specifically, these include acute/chronic post discharge, palliative care, complex, continuing healthcare
needs and special education (special and mainstream).

A joint QIHD in September 2015 attended by all 5 services acknowledged not only significant differences in the
manner that caseloads are acquired and monitored but also the distinct lack of nationally recognised
capacity/caseload management tools in District Nursing, Community Therapies or Community Nursing. However the
event proved an excellent platform to generate new ideas and develop potential harmonisation of working practice.
We have continued to meet formally bi-monthly to share progress and issues.

2. Progress to date
2.1 Single Point of Access achieved for each of the 5 services

2.2 Smart Scheduling

- This is still largely done at practitioner level through paper and electronic means provided there is
accessibility via mobile devices. Standardising scheduling is an imperative for all community services to
maximise time for clinical care, reducing administration and travel times.
Community Adults, Children’s Therapies and Nursing teams are using SystmOne for EPR. The exception is
Community Midwifery who will continue to use Badgernet.
The District Nurse service are using a new capacity information tool (GEL data solutions) which has the
potential to interface with SystmOne to provide real time capacity information by combining staff availability

with patient dependency. The solution offers visualisation of current and future workload projections across

1



the teams, giving the opportunity to flex the workforce in advance and establish if the correct staffing
numbers are in place within a given team/locality.

Full implementation has been delayed due to poor compliance and communication with TPP, the providers
of SystmOne. Some very recent progress has been made with IT so we remain optimistic that it can deliver
what we require within Q1. In the interim the tool is used for day to day rota management.

Community Children’s Nursing and Therapies have received demonstrations of the Gel tool and are
considering it’s benefits in comparison with the Balance Solution tool from whom they have also had a
demonstration. The Balance tool is currently in use in Dudley so in line with the Black Country Alliance it may
prove to be of greater operational value. A response to this will be made by the end of Q1.

2.3 District Nursing Productivity Programme.

We have been invited to join the NHS Benchmarking Network for Community Services from May 2016. This
well established group expects 70 organisations to participate incorporating up to 27 clinical areas. Of
particular interest to SWBH are District Nursing, Community Dietetics, Speech & Language Therapy,
Physiotherapy, Occupational Therapy and Wheelchair Services.

We will in time utilise the network report in relation to therapy services but our current priority is with
regard to District Nursing.

The data from the 2015 network review related to District Nursing has allowed us compare our service with
the national picture in areas such as RTT and DNA rates. As reported in the Chief Nurse’s last Safe Nurse
Staffing paper to Trust Board we report a 5.18 day wait from referral to first visit compared to 8.8 nationally
and a low DNA rate of 0.66% compared to 2% nationally.

In terms of contacts per nurse across all staff bands the national picture is 6.44/wte/day.

In response to this we carried out a deep dive in to the caseloads and activity of every District Nurse over a 6
month period (Sept 2015 — Feb 2016.) This has identified a number of issues across all teams and all grades
of staff;

> Average daily contacts 6.60/nurse, although compares well against the national average our view is

that for those nurses working in a single locality this is unacceptably low and warranted a

standardised approach to ensure consistency across all staff.

Significant variances in activity within the same band group.

This was particularly evident in band 3 HCA staff and band 6, experienced District Nurses.

The band 6 issue is most concerning as this group should have most clinical responsibility, seeing

some of the most complex patients, training new starters, mentoring students and supporting the

team leaders. Some of these staff had 5 contacts a day, others 9.

> Early analysis reveals that too many of these nurses are undertaking tasks requiring lower skill levels
(eye drops, personal care, simple wound dressings) and not the more specialist tasks (palliative care
drug management, new assessments, complex wound care). Clearly further work has to be done to
understand the responsibilities of the band 6 nurse and their relationship with the band 7 team
leaders. A meeting, chaired by the Group Director of Nursing is planned for the start of April 2016.

YV V V

In view of the above related to band 5s and 3s the Group Director of Nursing in Community & Therapies is
proposing to introduce minimum daily activity targets of 8 face to face contacts per day for band 5 nurses
and 10 per day for band 3 nurses.

Adherence to the above would improve overall productivity by 15.8% or 37,796 patient contacts. The
implementation date to achieve this increase in patient contacts is May 2016.

As just one component of productivity improvements this is a positive outcome but needs to be viewed in
conjunction with other methods we are implementing to confirm the real benefits.

Targets for band 6 nurses will be decided once we have evaluated the operational benefits of those for the
more junior staff.



2.4 Community Clinics

Community Midwives work across 93 venues plus home visits (eg post natal)

Health Visitors undertake most of their work in clinic locations with home visits as required as part of the
safeguarding agenda. This is not expected to change.

Children’s Therapies already carry out most activity in schools and clinics with home visits as required.
Children’s Nurses attend MDT clinics for planning sessions but otherwise review their patients at home.
Currently it is in the District Nurse Clinics where there is likely to be most productivity gain;

> Key aspect of Community & Therapies’ Business Planning 2016 -18 to move towards increased clinic
based working.

> Over the last 3 months District Nurse Team Leaders have identified 400 patients who are not house
bound and could be suitable to attend a clinic. 80% of which would require transport to access a
clinic base.

> The intention is to establish 5 clinic bases across the Sandwell borough. Each District Nurse team will
run their own clinic and see their own patients to ensure we maintain the GP practice relationships.

> We are currently mapping patients to appropriate clinics and very early calculations suggest that
164hrs of District Nurse (4.37wte) can be saved. This will be refined and verified.

> We are piloting clinics at Rowley and Neptune HC to assess the inclusion criteria and the plan is to
phase in further ones in June 2016.

» Once this has been agreed and confirmed and clinics are established patients will be booked directly
in to an appointment at the point of clinical triage via the contact centre.

> In the interim we are reviewing potential transport options including the voluntary sector.

2.5 Clinical Triage

As the District Nurse clinics are introduced the intention is for band 6 nurses to be based on a rota system
within the Contact Centre to undertake a clinical triage role at peak call times.

The purpose of clinical triage is for a senior decision maker to receive calls in to the District Nursing service
as opposed to an administrative officer. These calls may be from patients, carers, nurses or GPs.

The nurse will immediately assess, by asking the right questions, the urgency and relevance of the referral
and will be able to divert calls to the most appropriate service, for example the Practice Nurse or directly in
to a clinic, another community service or simply offer advice over the telephone.

The benefits of this will be to reduce the number of inappropriate referrals with the potential to waste
valuable clinical time, reduce travel costs and DNAs so maximising time with patients who really need their
attention.

The Clinical Triage will be established by Q2

Community Therapies have implemented their FASTA (Faster Access to Sandwell Therapy Assessment) which
has facilitated a triage system which is working well.

2.6 Multiple Practitioner Delivery

Within iCares (Nurses, Physiotherapists, Occupational Therapists, Dieticians, Speech and Language
Therapists) we have co-located services to include the Primary Care Assessment and Treatment service
(PCAT), Admission Avoidance, Heart Failure, Respiratory and IV clinics to a joint staff rota across 7 days to
maximise productivity and maximise efficiency by reducing duplicate visits, handovers and improving patient
experience.

We are also aiming to maximise the assistance of the third sector. They are keen to work with us and
referrals to these services at the point of triage will ensure professional staff can direct their time
appropriately. This opportunity will be scoped over Quarter 1.



2.7 Improved Technology

All community staff require access to mobile, lightweight devices to facilitate EPR at the point of clinical
delivery
All services are highly engaged in this work and are currently trialling laptops and tablets to evaluate the best
option
In Community & Therapies specifically the plan is to introduce mobile working across the iCares workforce
(300 staff) by Q3 2016/17. The project has the following objectives:

>

>

>

To provide real time access at point of care to electronic records (primarily SystmOne) for mobile

clinicians, reducing the need for paper records.

To provide access to SWBHT office applications and files for mobile clinicians

To reduce the amount of un-necessary travel for mobile workers — providing clinicians with real time

access to their calendars will help prevent them attending cancelled appointments and give them

more time for direct patient contact

To improve patient care at point of delivery in the community by providing live access to patient

records, resulting in better informed decisions, reduced risk and decreased numbers of un-necessary

admissions to A&E and AMU
To provide secure network access from clinicians’ bases

3.0 Summary of key actions

Timeframe Proposed Action By Whom
Productivity Gain
Method
Qi-3 Optimise use of | Meet with Mark Reynolds CIO and facilitate his first | Clinical Group Director,
technology hand introduction to community services with | Group Director of Nursing
specific attention to the following; Directorate and clinical
SystmOne interface with Gel Solutions as | leads
robust capacity tool
Mobile working to facilitate EPR at point of
care
Review potential options for
telemedicine/virtual visiting/patient self-
management.
Q1 Caseload targets Implementation of daily targets for band 5 and | Group Director of Nursing
band nurses in District Nursing service
Q1 Band 6 District Confirm and challenge meetings with Matrons and | Group Director of Nursing
Nurses caseloads | Band 7 Team Leads
Q2-3 District Nurse Phased roll out of clinics in 5 locations (Rowley, | Group Director on Nursing
Clinics Lyng, Glebefields, Victoria, Oldbury) & District Nursing Matrons

Community services are committed to maximising their interface with patients, improving patient experience and
minimising wasted time by implementing all of the above during the early part of this year. The Clinical Group
Director and Group Director of Nursing will provide regular updates to Chief Operating Officer and Chief Nurse via
1:1, Senior Nurse forums and bimonthly Group Reviews.
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Sandwell and West Birmingham Hospitals m

MHS Trust
TRUST BOARD
DOCUMENT TITLE: Patient Safety Ten Out of Ten 100 Day Programme
SPONSOR (EXECUTIVE DIRECTOR): @ Colin Ovington- Chief Nurse
AUTHOR: Debbie Talbot- Deputy Chief Nurse Q&S
DATE OF MEETING: 7™ April 2016

| EXECUTIVE SUMMARY:

This paper is a summary of our 100 day programme to ensure effective implementation of the safety
standards checklist within 24 hrs of admission on the assessment units — often the clinical areas where
our patients commence their journey with us.

The plan utilises a rapid improvement change model as used in the successful implementation of focused
care and contributes to staff growth and development.

Formal launch is the week commencing 11* April which will focus on the multidisciplinary team
approach to implementation and communications to help celebrate successes.

| REPORT RECOMMENDATION:

Board members are requested to support the approach using the rapid improvement change model. To
receive feedback on both the change model and the scale of achievement at the Quality and Safety
Committee.

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

The receiving body is asked to receive, consider and:

Accept Approve the recommendation Discuss
I I S
| KEY AREAS OF IMPACT (indicate with  al those thatapply): |
Financial Environmental Communications & Media
Business and market share Legal & Policy Patient Experience X
Clinical X | Equality and Diversity Workforce
Comments: Research & Development

| ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

I High Quality Care , Quality Accounts , Patient Safety Plan, |

| PREVIOUS CONSIDERATION:

| Trust Board December 20 15 |
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TEN OUT OF TEN 100 DAY PROGRAMME
Report to Trust Board on 7' April 2016
1 EXECUTIVE SUMMARY

= Ten out of Ten is a key criteria in the Safety Plan and is part of the Quality Accounts
supporting the organisational objective ‘High Quality Care’ and our Quality
Improvement and Public Health plans. It was featured as the sharing event in QIHD
and the AGM to raise awareness with staff and the public

= To successfully implement Ten out of Ten and promote a strong safety culture it is
essential that the process is commenced early in the patient’s journey ( in the main
this is via the surgical and medical assessment units across site) and is part of the
individual holistic assessment undertaken on admission by nursing and medical staff.

= The aim of our 100 day programme is to successfully implement the use of individual
patient safety standards checklist within 24hrs of being admitted to our assessment
units

= Utilising lessons learnt from the Specialling (Focused Care) Innovation Project with
the TDA we will be using a rapid change model broken into 3 key stages

= The result we are seeking to achieve is that all patients are assessed against all ten
standards within 24 hours, for a plan of care to be developed as a result of that
assessment which the patient acknowledges and agrees with.

2 WHERE ARE WE NOW?

SWBH Safety Standards patient checklist was introduced in 2014 to support
reduction in harm by promoting real time interventions from the multi-disciplinary
team, co-ordinated by the Ward Sister and with the involvement of patients and
carers. Safety is a key priority to support delivery of High Quality Care and reduction
in avoidable harms. Initially a ward /department white board was utilised to record
the completion of the checklist within the first 24hrs of admission. A communication
and training strategy enabled organisational spread and prevalence studies as well as
incident data reported in the IPR illustrated effect of implementation. These results
suggest there is more work to be done to integrate cultural change. Good practice
from Lyndon 4 and Surgery A wards progressed their 10/10 by providing patient
information leaflets on the ten standards and developing an individual patient
checklist stored in patient’s folders by the bedside. In Dec 2015 this concept was
used to further refine the organisational wide individual patient checklist to include
guidance on completing each standard effectively.

To successfully implement Ten out of Ten and promote a strong safety culture it is
essential that the process is commenced early in the patient’s journey ( in the main
this is via the surgical and medical assessment units across site) and is part of the
individual holistic assessment undertaken on admission by nursing and medical staff.
For example each patient has a falls, pressure ulcer, DVT risk assessment and
determinant on risk level identified a person centred plan of care is written in



conjunction with patients and carers. Initial assessment includes assessment of
discharge needs and this along with the admitting condition and treatment plan
allows the MDT to determine a realistic EDD. To support these activities, there has
been a revision around the availability of evidence based assessments /interventions
and care plan frameworks supported with communication and ward based raising
awareness. Early reviews suggest lack of evidence that patients /carers are involved
in the assessment and care planning process. Implementation and evaluation of care
is reviewed per shift and via ward and Board rounds.

3 IMPLEMENTATION PLAN - 2016 100 Day Programme

Where do we want to be ? Aim : to successfully implement the use of individual patient
safety standards checklist within 24hrs of being admitted to our assessment units

=  Promote safety culture

= Promote patient empowerment for their health needs

=  Promote multi-disciplinary working and role of ward sister as ward ‘owner’

= Ensure risks are identified early and prevention plans documented to reduce
harms

= Use checklist as aide memoire to manage risks in real time

= Move away from the re-active , retrospective culture to ‘must do’ culture

How will we get there ?

Methodology:
Utilising lessons learnt from the Specialling (Focused Care) Innovation Project with the

TDA we will be using a rapid change model broken into 3 key stages :

1. Project group, project plan, local aims, and perceived outcomes.

An engagement event will be organised in April to bring together stakeholders of
all disciplines and grades from the assessment units to discuss philosophy of Ten
out of Ten, what is working well and how we can make improvements. This will
include role of Ward Sister as MDT co-ordinator and interaction with patients
/carers to promote holistic care. Confirm how other key initiatives will
compliment this concept .

This will lead to the development of a project plan reflecting key actions /leads
and timeframes.

2. Measurement tools (Plan,Do, Study, Act assurance tool)

For each change to be tested (the checklist, role of Ward sister, involvement of
patients etc.) Baseline incidence data will be collated to confirm baseline
performance and decision regarding do we implement the current tool/model or
continue on another cycle of testing?

3. Evaluation — has the change been successful ?— the evaluation will be in both
gualitative via staff surveys —staff tend to respond to change designed to
improve patient care ; do they feel Ten out of Ten delivers this vision? Patient
surveys would be used to elicit if patients are aware of their risks and care plans
as well as feeling safe in our organisation. Quantitative — does the data reflect
improvement — for example :are less patients developing pressure sores, are



more patients being referred for smoking cessation , do we know RN do vital
signs on admission?

Between these stages weekly huddles will be organised on the assessment units with
full representation at all meetings by either the ward sister or matron or delegated
‘hero’. At each huddle PDSA documents , data and measurement tools will be
reviewed , problems solved and active support offered to clinical area as indicated to
facilitate change. We will consider the development of Ten out of Ten hero awards
to recognise staff who have adopted and integrated the concept to reduce the risk of
harm, to promote the culture of empowering patients and facilitate pro-active MDT
working. This work may be supplemented with some organisational development
within ward MDTs to enable shared learning, problem solving continuing throughout
the journey and following the engagement event. This will work in conjunction with
the organisational vision for promoting effective leadership at all levels in all teams.
Accountability for implementation sits jointly between corporate nursing and clinical
groups

The project group will consist of:

= Executive Lead — Chief Nurse

= Deputy Chief Nurse — project manager

= Project Facilitator - who has supported the Focused care project to manage
documents and organise events — chase data etc

= Ward Sister- change agent in clinical area

=  Ward Matron- assurance and transformational role

=  Data support from the clinical area

= Doctor affiliated to the speciality

= AHP affiliated to the speciality

General Roles /responsibilities:

Standardise practice across all SWBH sites and act as role models to other wards
particularly at the time of patient transfer when there should be a discussion
regarding Ten out Ten status.

Expert advisor — promotion of ten out of ten via accurate and timely assessment and
care planning with the MDT and to other wards at time of transfer.

Participate in peer review as part of evaluating impact in practice — undertake
confirm and challenge discussions with MDT.

Staff training- Patient centred care philosophy, communicating effectively the
message to patients and their carers and dissemination of Ten out of Ten
information leaflets

Incident analysis regarding the ten standards and inappropriate actions or omissions
leading to avoidable harm or near miss

Challenge and feedback to MDT where there has been avoidable harms.

Support organisational events and reports actively.

Support external events to promote good practice on behalf of the organisation

Training:



Intranet up-date to ensure evidence based information nationally and locally available to
staff. To include training opportunities and directory for patient/carer support for all ten
standards.

How will we know if we have been successful?

The result we are seeking to achieve is that all patients are assessed against all ten
standards within 24 hours, for a plan of care to be developed as a result of that assessment
which the patient acknowledges and agrees with. This will be tested by:

Observations of care and patient /staff interaction in the ward environment
(peer review)

Surveying patients /relatives to determine level of reassurance 10/10 gives
regarding safety in SWBH

Staff feedback — use of checklist, real time model , change

Prevalence studies monthly — increased compliance with anticoagulation
prophylaxis and commencing conversations regarding health education and
making every contact count

Incidence data reported on IPR — evidence of reduction in avoidable harm — zero
tolerance approach.

Actions completed in a timely process — see enclosed Gantt chart for key
milestones

4 RECOMMENDATION

Board members are requested to:

1.

support the approach to reenergise the implementation of 10/10 safety
standards using the rapid improvement change model.

receive feedback on both the change model and the scale of achievement at the
August 2016 Quality and Safety Committee at the end of the 100 day
programme.



TEN OUT OF TEN 100 DAY IMPLEMENTATION PROGRAMME 2016

Apr Apr May May | June | July | July
Day Day Day Day Day Day | Day

1-14 15-30 | 31-45 | 46-60 | 61-75 | 76-90 | 91-
100

Contingency

1. Communication to surgical and medical assessment units triumvirate by Chief
Nurse

2: Engagement Event for stakeholders from MDT — how to make changes
successful

3: Project steering group formed — establish date of huddles and objectives

4: Staff training, assessment and person centred care planning, communication
strategies to raise awareness, role of ward sister as co-ordinator of care

5. Collect baseline data for ten standards on checklist, including staff surveys

6: Change management theory — introduce PDSA and cycle of improvement

7: Commence use of revised individual safety standards checklists — use of
coaching , challenge and support.

|ll1ﬂ |

8: Weekly huddles in clinical areas to review PDSA

9: Review of relevant documents, surveys and audits following outcome of pilot-
are harms reduced? Did patients feel safe? Staff feedback

10: Report to Chief Nurse initially then organisation to decide next steps-should
this EBP be implemented across more wards?

11: Celebrate/ Publicise
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Sandwell and West Birmingham Hospitals m

MHS Trust
TRUST BOARD
DOCUMENT TITLE: Visitor Car Parking Charge Uplift
SPONSOR (EXECUTIVE DIRECTOR): Colin Ovington — Chief Nurse
AUTHOR: Colin Ovington — Chief Nurse
DATE OF MEETING: Thursday 7™ April 2016

EXECUTIVE SUMMARY:

The Board received a paper in March recommending an increase in car parking charges. Following
discussion at the board meeting it was agreed to undertake a survey of patients and visitors about how
the option to increase the charge should be applied. Three options were surveyed using a range of
different media.

The three options which respondents were asked to rank in order of preference were:

1. Implement a slightly higher rate for parking in the first two hours (£2.90 instead of £2.60) than in the
subsequent hours for the remainder of the parking stay.

2. Implement a slightly higher rate for parking for longer with a reduced tariff in the first two hours, so
the charge for the first two hours would increase by 10p to £2.70 and the rates for over two hours would
increase by 30p.

3. Implement the same increase to the entire car parking tariffs to keep the increase as low as possible eg
an additional 20p for each parking tariff.

The results of the survey were:

1st Place — Option 3 : Implement the same increase to all car parking charges, so 20p added to all tariffs.
229 Points

2nd Place — Option 1: Implement a higher rate for parking in the first two hours of stay e.g. increase by
30p up to £2.90, with no increase for the other rates. 183 Points

3rd Place — Option 2: Implement a higher rate for parking for longer, such as an increase of 10p for
the first two hours up to £2.70 and a 30p increase for parking rates over two hours. 173 Points

An increase to visitor car parking charges by 20 pence on each tariff at the City Hospital and Sandwell
hospital, and a 30 pence increase at Rowley hospital which aligns the charges nets £90k which will be
offset against the maintenance contract which increases by 2.5% each year(approximately £2500), 40%
increase in rent to Sandwell Borough Council (£5200); additional expenditure to barriers because of
damage (£10k); maintenance contracts for CCTV (£23k), enhanced security (£50k), maintenance and
upgrade of car parks (£50k).
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Current Charges

Car parking charges as of March 2016:

Up To
Site 10 15 30 1 1.5 2 3 4 5 6 8 24
Mins | Mins | Mins | Hour Hours | Hours | Hours | Hours | Hours | Hours | Hours | Hours
S.GH & Free £2.60 £3.60 £4.10 | £4.60 £5.10
City
Rowle
y Free £2.50 £5.00

Proposed charges

Up To
Site 10 15 30 1 1.5 2 3 4 5 6 8 24
Mins | Mins Mins Hour | Hours | Hours | Hours | Hours | Hours | Hours | Hours | Hours
Zﬁ;‘ & Free £2.80 £3.80 £4.30 | £4.80 £5.30
Rowley | Free £2.80 £5.30

Survey results are attached for information.

It will take approximately four weeks to implement the changes, this includes altering the payment
machines and getting signage printed and mounted across the car parks.

‘ REPORT RECOMMENDATION:

To increase the visitor car parking charges in line with option 3 as detailed in the March 2016 Trust Board
paper and supported by direct feedback from patients and the public surveyed during March. This option
increases every tariff but keeps all of our parking tariffs the lowest across all Birmingham acute hospitals.
ACTION REQUIRED (indicate with x’ the purpose that applies):

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

KEY AREAS OF IMPACT (Indlcate with ‘x’ all those that apply):

Financial Environmental Communications & Media

Business and market share Legal & Policy Patient Experience X
Clinical Equality and Diversity Workforce

Comments:

ALIGNMENT TO TRUST OBIJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

PREVIOUS CONSIDERATION:

March 2016 Board meetmg
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Car Parking Survey Results



The Survey

Our results are based on 100 responses that
we have received through manually collecting
the data. Feedback was given to
communications team by matrons, but the
feedback did not reflect responses to the
consultation questions so could not be used.
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This is the survey which we asked
patients and visitors to fill in through a
website link and by had with the help
from our matrons and
communications team.
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Patient’s Preferences

Option 1: Implement a higher rate for parking in the first two hours of stay eg increase by 30p up to £2.90, with
no increase for the other rates.

Option 2: Implement a higher rate for parking for longer, such as an increase of 10p for the first two hours up to
£2.70 and a 30p increase for parking rates over two hours.

Option 3: Implement the same increase to all car parking charges, so 20p added to all tariffs.
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First Preference Second Preference Third Preference



How to decide?

We can decide the outcome on a points
scoring basis:

* Three points for each vote as a first
preference

* Two points for each vote as a second
preference

* One point for each vote as a third
preference



Final Outcome

15t Place — Option 3 : Implement the same increase to all car parking charges, so 20p
added to all tariffs. 229 Points

2"d Place — Option 1: Implement a higher rate for parking in the first two hours of
stay eg increase by 30p up to £2.90, with no increase for the other rates. 183 Points

3'd Place — Option 2: Implement a higher rate for parking for longer, such as
an increase of 10p for the first two hours up to £2.70 and a 30p increase for parking
rates over two hours. 173 Points



SWBTB: 16-17/007

Sandwell and West Birmingham Hospitals m

MHS Trust

Finance & Investment Committee - Minutes
Venue: Anne Gibson Committee Room, City Hospital  Date: 26 February 2016: 1300 — 14:00

Members Present In attendance
Mr Richard Samuda Chairman Mr Tim Reardon Deputy Chief Finance
Officer
Mr Robin Russell Non-Executive Director
Mr Harjinder Kang Non-Exeuctive Director
Mr Toby Lewis Chief Executive
Mr Tony Waite Director of Finance and
Performance Management
Mrs Raffaela Goodby  Director of Organisation Committee Support
Development
Mr Duncan Whitehouse Head of Corporate
Governance

Minutes

Paper Reference

1. Apologies:

Verbal

Apologies were received from Ms Rachel Barlow.

2. Minutes of the previous meetings — 29 January 2016

SWBFI (02/16) 045

The minutes were agreed as a true and accurate record.

2.1. Matters arising and update on actions from the previous meetings

SWBFI (01/16)
045(a)

Mr Samuda queried the extent to which the Carter data was bringing a new and helpful
perspective on how we could deliver greater efficiencies out of the system. Mr Waite
responded by stating that it was important to not treat this data in isolation but, as the Trust
was doing, combine it with other local data that provided granularity which enabled the
Trust to take an informed view of its financial strategy and potential efficiency savings. The
Carter data had been shared with Groups who were responding positively. It was important
to be cautious about cutting the same data in different ways. Fundamentally it was about
translating the data in a way that staff on the frontline could understand in terms of what
they can do on a practical daily basis to reduce costs and improve efficiency.

3. Financial Performance P10 — January 2016

SWBFI (01/16) 046

Mr Waite introduced the report highlighting that overall January was an improving picture in
terms of headline and underlying performance. I1&E remained off plan for the year to date
however with reliance on significant contingencies. Temporary staffing and agency spend
had increased as a consequence of the additional bed capacity open during the month.
Work was ongoing around coding reviews to address matters of accuracy. Confirm and
deliver challenge was being put into demand and capacity plans given the flat lining of
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performance in terms of planned care. With effective progress on expedient measures then
there was a likelihood of a surplus at the end of year between £1m-£3.8m. The Trust would
look to end on the top end of this scale but this would require the need to close off key
matters that had been well rehearsed by the Board. Action was ongoing in respect of the
challenge to the Council, letters had been drafted in respect of Health Education West
Midlands and an offer had been made in terms of the property dispute.

There had also been the recovery of VAT which would feed into financial performance. TR
stated that the VAT recovery was a one off non-recurrent benefit but that the Trust had
commissioned a VAT advisor to support our approach going forwards.

In terms of negotiations with the CCG Mr Waite stated that these were ongoing around
£25m-£27m with our expectation being at the upper end of this figure. Mr Lewis stated that
the Trust was negotiating on the basis of bringing together all outstanding matters on a no
precedent basis including matters such as RAID and overseas payments and that he was
conscious of how the CCG would need to package any proposal in terms of its governing
body.

Mr Russell queried the TDA and Monitor advice in terms of flexibilities around prudence
guidelines. Mr Lewis gave an explicit assurance that the Trust had no intention of taking a
different approach to what had been agreed by the committee and the Board previously and
was reflected in the financial accounting judgements previously agreed by the committee.
Mr Waite stated that the Trust was undertaking a line by line review of its financial position
but that this would at no point compromise the Trust’s audit position.

Mr Kang challenged progress of the CIP schemes. Mr Waite stated that the Trust would not
hit delivery against all of the schemes which would impact on how the Trust would start the
new financial year. Mr Lewis explained that the expectation was that the Trust would be
able to deliver a £3.8m surplus by the end of year rather than the £5m TDA figure previously
agreed. We had yet to receive formal approval from the TDA in terms of the £3.8m figure.

Mrs Goodby asked how the financial position would be communicated to staff in a positive
way. Mr Lewis stated the need very a very clear communication message that reinforced
that the Trust was in a positive financial position with a surplus that was rare for the NHS.
This did not deflect however from the need for pace around transformation of services to
ensure both patient experience and sustainable delivery going forwards.

4. Financial Challenge 2016-17

SWBFI (01/16) 047

Mr Lewis introduced the item by stating that the Trust had been “offered” a financial control
total of £20m. This figure was derived from a national formula. The Trust had responded to
this offer by seeking clarity on specific points to understand whether this was anything more
than money which would flush through the system but then add significant national stretch
of the challenge for 2016-17. There also appeared to be discrepancies across the offers
being given to Trusts as to whether this was recurrent or not.

For SWBH the formula as applied appeared to be distinctly unhelpful. Encompassing RCRH
savings would mean an ask of delivery of £10.3m of savings which was heroic by national
standards. As a Trust it was imperative to work through the detail of any offers otherwise
any ill-informed decisions at this point would be seen as foolhardy in 2 years and the
requirement to make a unitary payment.

There appeared to be a disconnect in terms of the national narrative in that the baseline
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appeared to be the same for everybody in terms of improvement no matter the starting
point. The offers were also based on month 6 estimated predictions.

Mr Lewis reiterated the need for the committee to focus on what was an income issue which
was a matter the Trust was unable to resolve on its own. There was a current income gap of
c£4.3m. Were we to accept the offer then the ask would be to exceed those income targets.
If asked to sign a contract by the 31 March Mr Lewis stated he would clearly struggle to do so
if there remained a £4.3m hole.

Key over the coming weeks was the need to be very internally challenging in terms of
delivering against the ask. We must collectively set a real challenge around the capacity to
deliver as an organisation. Timing and pace were essential.

In response to a question from Mr Samuda, Mr Lewis stated that this was a 2 year plan but
that the rate of improvement needed to be much higher to regain ground from the end of
year outturn for 2015-16. The Trust would not be in a position to sign off a plan which did
not align with the LTFM or where there was a discrepancy between the provider and
commissioner side. Scale and pace was essential to ensure delivery. There remain issues
such as reductions in spend on bank and agency and in terms of recruitment and retention.

Mr Lewis reiterated that if there needed to be difficult discussions with partners and the TDA
then these must happen now and not in 6 months time. One sensible option would be for
the £11m to be channelled through the CCG which would enable us to collectively build a
credible plan going forwards.

One of the current key priorities was to ensure a coherent capacity model. There was a need
for a big step up in volume which was needed within the existing financial envelope. There
was a need to work backwards from the 2016-17 LTFM capacity asks, especially the level of
throughput needed. By 2016-17 the financial challenge would be £30m with this reducing to
£23m assuming income of £7m.

Mr Samuda challenged the plans in place to repair cash balances. In response Mr Waite
sated that if we met the £4.3m target that this encompassed repairing the cash position. He
stated that the plan was for cash balances to be repaired over 2 years and that land proceeds
would also provide a benefit. The current risk was if cash reserves were eroded even
further.

Actions:-
NEDs to be offered the opportunity to experience the war room.
Finance would be a focus of debate at the April Board meeting.

5. Matters to highlight to the Board and Audit & Risk Management Committee Verbal
The EPR business case would be coming to the Board at its April meeting. The Board would

also be kept up to date in regard to the summer workforce consultations.

6. Meeting Effectiveness Feedback

The Committee felt the matters on the agenda were the key matters that the committee
needed to focus its attention on.

7. Any Other Business Verbal
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There were no other matters discussed.

8. Details of the next meeting

Verbal

The next Finance and Investment Committee meeting would be on the 1 April 2016 at
13:00h.

Signed

Print

Date
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SWBTB: 16-17/008

Sandwell and West Birmingham Hospitals m

NH3 Trust

Quality and Safety Committee

Venue Anne Gibson Committee Room, City Hospital Date 26 February 2016 2016; 1030h —1230h

Members attending: In attendance:
Mr R Samuda Chairman
Mr M Hoare Non-Executive Director
Dr R Stedman Medical Director
Mr C Ovington Chief Nurse Committee
support:
Miss K Dhami Director of Governance Mr D Whitehouse  Head of Corporate Governance
Ms C Parker Chief Officer SWB CCG
Minut Paper
Inutes Reference
Verbal

1. Apologies for absence:

Apologies for absence were received from Ms Olwen Dutton and Ms R Barlow.

. . . SWBQS (01/16)
2. Minutes of the previous meeting held on 27 November 2015 116

The minutes of the meeting held on the 29 January 2016 were agreed as a true and accurate
record of the meeting.

. . e . . SWBQS (01/16)
3. Matters and actions arising from previous meetings 116(b)

The action log was noted with agreement that the work programme would be reviewed in light
of the approval of the Quality and Safety Plans and options presented to the next meeting of
the Committee.

3.1 Patient Story to the Board

Mr Ovington stated that a mother would be attending the meeting to discuss the experiences
she had of care provider to her son who had a genetic disease that affected his eyes and limbs.

SWBQS (01/16)
4. Integrated Performance Report 117

Mr Waite introduced the IPR highlighting positive progress in respect of Rapid Access Chest
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Pain with performance at 100% in January and real progress in respect of Fractured Neck and
Femur with performance at 87% which was above the 85% target performance in respect of
the NHS Safety Thermometer had also improved.

In terms of areas of focus these included VTE with Dr Stedman highlighting modest but not
sufficient improvement in Emergency Care but deterioration in Surgery A and Medicine. There
was daily monitoring of VTE Assessments. Assessments were now recorded through eBMS.

There were issues in terms of locums being able to access IT systems but this did not explain
the deterioration over recent months. There remained issues around duplicate recording given
the use of different IT systems. He stated that the Trust’s that achieved 100% were those that
had implemented electronic prescribing.

Mr Waite also sought clarification in respect of a deterioration in stroke thrombolysis within 60
minutes with performance at 80% compared to a target of 85%. Dr Stedman responded by
stating that the percentage was impacted by the small numbers of patients resulting in one or
two patients having a significant impact on the percentage figure. He also highlighted the
upward trend in sickness absence rates.

Ms Parker stressed the importance of creating a culture where staff did not feel pressured into
attending work when they may have flu or an iliness that could be easily spread to colleagues
or patients. Ms Parker also asked for clarification in respect of readmissions rates which
appeared to be worsening and whether people were being discharged quicker than they
should have been. Mr Ovington responded by stating that the cause was more to do with the
Trust receiving more poorly patients who had more complex care requirements leading to
further readmissions rather than anything relating to the discharge process.

Mortality performance had been affected by the CDA failures and the impact in terms of loss of
scan data which would flow through performance data over the coming months. The rust had a
robust mortality review process which utilised the Hogan Review Methodology. Ms Parker

highlighted renewed national work being undertaken by a mortality group led by NHS England.

Dr Stedman stated that there were seasonal spikes in regard to mortality rates but that for the
Trust these rates remained consistent. There had been under coding in respect of palliative
care episodes which had previously resulted in an adverse mortality ratio which had been
corrected.

Mr Ovington highlighted that in regard to infection control Priory 5 had been closed due to an
outbreak of flu. This had been managed successfully. MMSA Bacteraemia had increased but
was in line with the target for the year.

Ms Parker highlighted that contamination rates in Sandwell were hi9gher than at City. Mr
Ovington stated that this would be reviewed.

Dr Stedman also informed the committee of the Never Event that had taken place in February.
A full review had been undertaken the previous day with the team having reported the
incident immediately and were candid during the review process. NHS England were notified.
Procedures were followed appropriately but a lack of specificity over which joint was to be
operated on had led to the incident. Learning had been identified and the consent policy was
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being updated to include a stronger element of specificity. Staff were being supported
following the incident and the incident had been fully explained to the patient who had
accepted the explanation given. Ms Parker welcomed the swift notification and that this was,
unlike previous occasions, not about learning that had not been implemented. This felt like
progress and there were an unusual set of circumstances with the patient having received
treatment to both aspects of the wrist previously.

5. Quality and Safety Plans — implications for Q&S Committee

SWBQS (01/16)
118

Mr Ovington introduced the item stating that the discussion was an opportunity to reflect on
the implications for the Q&S Committee and how best to effectively assess progress against
the Plans as they are implemented.

In response to a query from Mr Samuda as to the level of detail that sat behind the plans Mr
Ovington stated that this was being worked up currently with clear output and outcome
measures being visible shortly. All of the objectives had detail sat behind them but some had
greater detail than others. Mr Ovington stressed the on-going need to engage staff on the
ground and ensure a clear and visible link between the Plans and the practical impact on
patient care.

Dr Stedman also highlighted the work that was on-going to develop outcomes measures
around the Quality Plan objectives. He stressed the importance of co-ordinating are with
patient outcomes dependant on staff working in partnership with others to deliver the best
possible outcome. Perinatal mortality for example was closely aligned to socio economic
factors outside of the control of the Trust with the health of a foetus impacted upon by the
health of the mother. Some sections of the community also have long held beliefs about care
which prevented them accessing services at an early opportunity. Ultimately success across a
care pathway was dependant on working in partnership.

Mr Samuda challenged whether all staff would recognise the objectives set out in the two
plans and the detail that sat behind them. Dr Stedman reiterated that there would be detailed
implementation plans that sat behind these that would ensure these were embedded in the
organisation but that the objectives closely aligned with other key plans and priorities so
should not come as a surprise to staff.

Ms Parker expressed the benefits of primary care data being fed into these 2 plans to
encourage integration of local priorities. There would be a genuine benefit to joint ownership
of the dashboard with joint health economy reporting. Dr Stedman stated that performance
would be integrated and a reporting cycle developed to reflect the different time periods
through which some outcome measures were reported (e.g. 30 days, annually or every 3
years). He felt there would be merit in organising joint quality and safety meetings with the
CCG.

6. Serious incident report

SWBQS (01/16)
119

Dr Stedman stated that significant progress had been made around the reporting and
management of incidents and that the Trust remained one of the best reporters of incidents.
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There was a differing response rate from staff in terms of feedback once an incident had been
reported. There were occasions where the perception of the member of staff as to the
seriousness of the incident varied to the person who then investigated it. Mr Ovington stated
that where staff had been involved in table top reviews of incidents they had valued being
engaged in the process. He also stated that even if a patient had not made a complaint they
would still receive feedback if an incident had been reported as part of the duty of candor.

Dr Stedman agreed to review the sepsis matter regarding correct observations identified from
the paper by Mr Samuda. Overall Mr Ovington stated that it was possible to evidence real step
change.

7. Clinical audit forward plan: monitoring report

SWBQS (01/16)
120

The plan currently included 89 audits that covered key areas recognised as priorities. Typically
fifty of these are ones which contractually have to be done. These will be a mix of national
priorities, commissioner priorities and local priorities.

Mr Samuda queried the impact of these audits. Mr Ovington responded by stating that in
narrowing the focus of the clinical audit plan then it gave greater direction with a shift from a
pure governance focus to a more quality improvement model. The Forward Plan may usefully
include an additional column which drew links to the Quality and Safety Plans.

8. Agency rate cap breech summary

SWBQS (01/16)
121

Mr Ovington introduced the report highlighting that the opening of unfunded beds which has
led to a shift off framework to fill capacity. Consideration was being given to an increase in
bank rates to make bank more attractive to agency staff. Conversations were taking place
within the BCA to ensure we were not destabilising each other. Dr Stedman highlighted that
Accident and Emergency remained an issue given vacancy rates nationally.

9. Matters of topical or national media interest

SWBQS (01/16)
122

Dr Stedman highlighted the announcement of further junior doctors’ strikes that were planned
which would be for 48 hours. He thanked clinicians that had stepped up and provided support
during recent strikes. There was a commitment that they would continue to respond
positively. There was not a clear route forward as both sides appeared to remain entrenched.

10. Meeting effectiveness

SWBQS (01/16)
123

It was agreed that Mr Ovington and Mr Whitehouse would discuss options around the future
shape of the forward plan for the committee and reframing of the agenda in discussion with
Ms Dutton and Mr Samuda.

11. Any other business

SWBQS (01/16)
124

Mr Ovington highlighted the publication of a Healthwatch report in which issues were
highlighted about the quality of care at the rust based interviews with 11 patients. All concerns
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and complaints are taken seriously and the rust welcomes any form of feedback but there were
issues in terms of the length of time it took for these concerns to be brought to the Trust’s
attention. It was important the issues were set in context and the report has been published
alongside the response from the Trust.
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SWBTB: 16-17/009

Sandwell and West Birmingham Hospitals m

NHS Trust
Charitable Funds Committee
Venue Anne Gibson Committee Room, City Hospital Date 18 March 2016 1300 - 1430
Members Present In attendance Committee Support
Mr W Zaffar [Chair]  Ms R Wilkin Mr D Whitehouse
Mr R Samuda [part] Mr S Crump
Mr R Russell Mr T Reardon
Mr T Lewis
Minutes Paper Reference
1 Apologies Verbal
Apologies for absence were submitted by Mr Tony Waite.
2 Minutes of the previous meeting SWBCF (12/15) 024
AGREED: The minutes of the previous meetings were approved as a correct
record of the meeting.
3 Matters arising from the previous meeting SWBCF (12/15) 025
The key actions from the action tracker would be covered by items on the agenda
for the meeting.
3.1 Investment Management Report SWBCF (12/15) 026
Mr Reardon introduced the report outlining the advice provided around equity
levels. It was agreed that the approach taken to date remained appropriate and
that further discussion be deferred until the next meeting with the advisor from
Barclays being invited to attend and respond to questions.
4 Progressing to a single charity SWBCF (12/15) 027

Ms Wilkins introduced the report stating that the Trust was still awaiting guidance
from the Charity Commission which was due in March. A review had been
undertaken of every fund. The recommendation was to move to a single general
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fund and 8 thematic funds relating to: End of Life Care, cancer, cardiology,
maternal, child and newborn, diabetes, sickle cell, education and research and
BMEC. There would be a significant shift from the current structure and some of
the changes would likely cause controversy.

In response to a query from Mr Samuda regarding how the changes would be
communicated Ms Wilkins highlighted that staff could see the benefits of the
proposed changes. Mr Lewis queried why diabetes and sickle cell had been
identified as themes. Mr Crump responded by saying there was a high level of
public awareness and interest in respect of the issues. It was also agreed that
requests for additional themes would be carefully considered on a case by case
basis.

Resolved: the committee approved the recommendation that the Trust Charity
should be restructured into one General Fund and 8 thematic funds.

That subject to formal feedback from the Charity Commission the existing SWBH
charitable funds be dissolved and the new single General Fud and themed funds
be established.

5 Progress Reports of Large Bids

SWBCF (12/15) 028

Ms Wilkin introduced the report which provided an update on large bids. Changes
to staffing and potential changes to scope were being discussed in respect of the
sobriety project. Mr Lewis asked that the revised scope be brought back to the
next meeting of the committee. It was essential that if the scope of a project were
to change then this must be with the agreement of the committee. The pain
management project was another one that fell into this category. It was agreed
that a smaller sub committee be set up to review changes to bids.

Cllr Zaffar asked that regular updates be provided back the committee in te