
  

 
 

 

     
TRUST BOARD – PUBLIC SESSION AGENDA 

 
 Venue: Conference Room, Education Centre,  

Sandwell General Hospital 
Date: Thursday 2nd August 2018, 0930h – 1315h  

 

 

Time Item Title Reference 
Number Lead 

0930h 
 
 
 

1.  Welcome, Apologies and Declarations of Interest 
To declare any interests members may have in connection with the agenda and any 
further interests acquired since the previous meeting. 
 

Apologies:  Mr Waite and Ms D McLannahan 
  

Verbal Chair  

0935h 2.  Patient Story  Presentation  PG 

0950h 3.  Questions from Members of the Public Verbal Chair 

0955h 4.  Chair’s Opening Comments Verbal Chair 

 UPDATES FROM THE BOARD COMMITTEES 

1000h 5a (a) receive the update from the Audit and Risk Management 
Committee on held on 18th July 2018 

(b) receive the minutes from the Audit and Risk Management 
Committee held on 23rd May 2018 

TB (08/18) 001 
 
TB (08/18) 002 

MP 
 
MP 

 
5b (a) receive the update from the Major Projects Authority meeting 

held on 20th July 2018 
(b) receive the minutes from Major Projects Authority meeting held 

on 15th June 2018 

TB (08/18) 003 
 

TB (08/18) 004 
 

RS 
 
RS 
 

 
5c (a) receive the update from the Quality and Safety Committee held 

on 27th July 2018 

(b) receive the minutes from the Quality and Safety Committee held 
on 29th June 2018  

TB (08/18) 005 
To follow 

TB (07/18) 006 

OD 
 
OD 

Members:    In attendance: 
Mr R Samuda 
Ms O Dutton   
Mr M Hoare 
Mr H Kang 
Ms M Perry 
Cllr W Zaffar 
Prof K Thomas 
Mr T Lewis  
Dr D Carruthers 
Mrs P Gardner  
Ms R Barlow 
Mr T Waite 
Mrs R Goodby 
Miss K Dhami 

(RSM) 
(OD) 
(MH) 
(HK) 
(MP) 
(WZ) 
(KT) 
(TL) 
(DC) 
(PG) 
(RB) 
(TW) 
(RG) 
(KD) 

Chair 
Vice Chair 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Chief Executive 
Medical Director  
Chief Nurse 
Chief Operating Officer 
Director of Finance 
Director of People & OD 
Director of Governance 

Mrs C Rickards 
Mrs R Wilkin 
Mr M Reynolds     
Mr D Baker  
Miss C Dooley 
Mr P North  
 
Board support 
Mrs E Quinn  

(CR) 
(RW) 
(MR) 
(DB) 
(CD) 
(PN) 
 
 
(EQ) 

Trust Convenor 
Director of Communications 
Chief Informatics Officer  
Director of Partnerships & Innovation 
Head of Corporate Governance 
Group Finance Manager (Corporate) 
 
 
 Executive Assistant 
 
 
 



  

 
 

Time Item Title 
Reference 
Number Lead 

 

5d a) receive the update from the Finance and Investment 
Committee held on 27th July 2018 

b) receive the minutes from the Finance and Investment 
Committee held on 29th June 2018  

TB (07/18) 007 
To follow 
TB (07/18) 008 

MH 
 
MH 

 MATTERS FOR APPROVAL OR DISCUSSION 

1030h 6.  Chief Executive’s Summary on Organisation Wide Issues   TB (08/18) 009 TL 

1050h 7.  Reducing Sickness Absence and Improving Well Being  TB (08/18) 010 RG 

1100h 8.  Strategic Board Assurance Framework: 2018/19  TB (08/18) 011 KD 

1115h BREAK  

1125h 9.  Midland Met: Final Contractor Model Choice TB (08/18) 012 TL 

1150h 10.  ED Improvement: August and September Plans TB (08/18) 013 RB 

1210h 11.  Trust Risk Register  TB (08/18) 014 KD 

1220h 12.  Integrated Quality & Performance Report  TB (08/18) 015 TL 

 12.1 Financial Performance – P03 and Q2 forecast TB (08/18) 016 PN  

1240h 13.  Pathology Next Steps – Decisions and Delegation  TB (08/18) 017 TL 

 UPDATE ON ACTIONS ARISING FROM PREVIOUS MEETINGS 

1300h 

14.  Minutes of the previous meeting and action log  
To approve the minutes of the meeting held on 5th July 2018 as a 
true/accurate record of discussions, and update on actions from 
previous meetings 

TB (08/18) 018 

TB (08/18) 019 

Chair 

Chair 

 MATTERS FOR INFORMATION 

1310h 15.  Any other business Verbal Chair  

 
16.  Details of next meeting: Public Trust Board meeting will be held on Thursday 6th September 

2018 at Rowley Regis Hospital 
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AUDIT AND RISK MANAGEMENT COMMITTEE UPDATE 
Date of meeting 18th July 2018 

Attendees 

Mrs Marie Perry, Miss Kam Dhami, Mrs Paula Gardner, Ms Dinah 
McLannahan, Mr Mark Stocks, Mr Mike Gennard, Ms Godwin,  Mr Dave 
Baker, Mr Asam Hussain (late) and Mrs P Massey (Admin). 
 

Apologies 
Mrs Olwen Dutton, Mr Waseem Zaffar, Mr Harjinder Kang, Mr Tony Waite 
and Ms Clare Dooley 
 

Key points of discussion 
relevant to the Board 

Data Quality – Top 10: Mr Baker presented the scope of the proposed data 
quality review exercise including the top 10 priorities across 5 key areas. The 
full data quality improvement plan will be prepared/presented at the 
October committee meeting.   
 
Strategic Board Assurance Framework: Ms Perry confirmed all BAF review 
meetings with Executive leads had taken place with good feedback received.  
A report on actions/next steps from these review meetings will be presented 
to the Trust Board in August 2018.  
 
Standing Orders: Ms McLannahan presented the updated Standing Orders 
report to the committee advising they require three minor amendments ( 
petty cash disbursements; security of cash/cheques/other negotiable 
instruments in excess of £1,000; and simplification of authorisation 
hierarchies for stock/non-stock requisitions and invoices).  Ms Perry, as Chair 
of the committee was content with report but could not approve as the 
committee was not quorate therefore she proposed authorization takes 
place at the next Trust Board meeting on 2nd August 2018. 
 
Governance Pack: Ms McLannahan outlined Trust performance and 
remedial action in relation to; aged debt, losses and special payments 
(including overseas) and salary overpayments.  The finance team will work 
with procurement to ensure reporting is designed to ensure focus to 
improve single tender waivers processes.  Ms Dhami will provide an update 
on securing overseas patients payments at the October committee meeting.  
 
Freedom to Speak up (Whistleblowing): Ms Dhami outlined the Freedom to 
Speak Up (Whistleblowing) Policy is under review and will require a relaunch 
prior to the next Committee meeting.  Ms Dhami stressed the importance of 
ensuring a robust/clear system for reporting (including anonymity), 
acknowledging receipt, assurance that investigation is taking place and 
providing appropriate feedback is all documented in the policy and 
publicised well across the Trust.   
 
Risk Management Report: It was proposed to undertake a risk management 
interactive deep dive session prior to the next committee meeting.   
 
Annual Audit Letter 2017/18: Mr Stocks presented the Annual Audit Letter 
2017/18 and concluded satisfaction in all significant respects.  
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Internal Audit Progress Report: Mr Hussain presented the internal audit 
progress report and advised completion of the following reports  

 18/19 Operational Risk Management (Partial Assurance) 

 18/19 Deprivation of Liberty Safeguards (DoLs) (Substantial Assurance) 
 
Draft report prepared on:  

 18/19 Bank and Agency – Competency and Quality Assurance 
 
In future such reports will be tracked at directorate corporate review 
meetings 
 

Positive highlights of 
note 

Positive audit on DoL progress.  

Matters of concern or 
key risks to escalate to 
the Board 

To note the data quality improvement plan (review) schedule. 

Matters presented for 
information or noting 

Annual Audit Letter for 2017/18. 

Decisions made Committee Chair proposes Trust Board approve/ratify updated Standing 
Orders. 
 

Actions agreed Risk management deep dive review session be undertaken. 
 

 
Ms Marie Perry  
Chair of Audit and Risk Management Committee   
For the meeting of the Trust Board scheduled for 2nd August 2018 
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AUDIT AND RISK MANAGEMENT COMMITTEE  

 Venue Room 13, Education Centre, Sandwell General Hospital Date 23rd May 2018; 1000h – 1200h 

 
Present           

Members Present   In Attendance  
Mrs M Perry Chair  Mr T Waite Director of Finance 
Mr H Kang Non-Executive Director Miss K Dhami  Director of Governance 
  Mrs P Gardner Chief Nurse 
  Dr D Baker  (item 11 only) Director of Partnerships and Innovation 
  Ms R Wilkin (item 5 only) Director of Communications  
  Ms D McLannahan Deputy Director of Finance 
  Miss C Dooley Head of Corporate Governance 
  Mr M Gennard RSM Risk Assurance Services  
  Mr A Hussain RSM Risk Assurance Services 
  Mr M Stocks  Grant Thornton 
  Ms M Wren  Grant Thornton 
    

Minutes Paper Reference 

1. Welcome, apologies and declarations of interest Verbal 

Apologies were received from Ms Dutton, Mr Zaffar and Miss Trimble. 
 

2. Minutes of the previous meeting held on 4th May 2018 

 
AR (05/18) 010 

The minutes of the meeting from 4th May were accepted as an accurate record with one amendment: 

 Page 2 – second paragraph to say that Ms Perry asked for a difference between the I&E position. 

3. Matters and actions arising from previous meetings  AR (05/18) 011 

All items closed. 

4. External Audit Report on 2017/18 Annual Accounts (ISA 260) & Accounting Treatment  AR (05/18) 012 

Mr Stocks presented the External Audit Report for the 2017/18 Annual Accounts.  The draft audit findings report 
was circulated with papers and the addendum which addresses issues not provided earlier was tabled.   
 
Mr Stocks advised there was a difference of agreement of balances between GT and SWBH but the amount was 
below materiality level and therefore an unqualified opinion of the accounts would be provided. 
 
Mr Kang asked about normal practice in other Trusts and Mr Stocks responded that initially the figure for SWBH 
was substantial but this has now been managed to an acceptable level, and most Trusts at this point would not 
adjust, noting this is not “right” or “wrong” but agreement of balances with CCGs does need further work going 
forward.   
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Mr Waite talked about the gross scale of difference (£10M in 14 specific items) and that he had been through 
these in detail and concurs that we do not need to adjust but there is more work to do on debtors/creditors to 
“clean up” the process, confirming the Trust is not an outlier but agreement of balances exercises needs further 
attention. 
 
Mr Stocks stated he was confident that we can sign the accounts by the statutory deadline with some final 
process information awaited. All red issues are now resolved, yellow and green still to be resolved over next 3 
days. 
 
Mr Stocks advised he proposed to provide an unqualified VFM opinion with no concerns on statutory duties.  On 
page 5 details were provided on why audit was delayed, accounts not complete and additional working papers 
required, noting this process requires improvement next year.   
 
Mr Stocks confirmed the Trust is a going concern with pressures on cash-flow highlighted for attention going 
forward.  On page 11 it was highlighted that the SLA process was excellent but revealed a number of contracts 
had not yet been signed with CCGs. 
 
Mr Stocks reported the PPE work was excellent and he thanked the team for this, and further advised was 
content with land-sale work.  No issues were raised in relation to remuneration or operating expenditure and 
Mr Stocks was satisfied there was no impairment on pre-payment. 
 
Mr Stocks advised there were no issues with taper relief and he was happy with how this is shown in financial 
statements.  PFI is a significant estimate tested against robust models, there are slight differences but nothing 
for concern.  Agreement of balances issues was provided, with debtors not in place to be resolved which needs 
reporting as a technical infringement (move from NHS to non-NHS creditors).   A few related party transactions 
were still to be disclosed and the final version will show these. 
 
Mr Stocks referred to the recommendations on page 34, and page 41 highlighted actions required.  Mr Waite 
confirmed that we have responded on the IT concerns already (addressed each one). 
 
Mr Stocks reiterated there will be an unqualified opinion on VFM and it was great news to reach financial 
surplus position.  Cashflow and level of CIP for the coming year plans are in place and the Midland Met  
project and processes papers have been reviewed, with general governance structures in place.  Mr Stock also 
reiterated the unqualified opinion on the financial accounts and thanked the team for support with notes on 
improving processes (delays) in future. 
 
Ms Perry commented it had been unacceptable that working papers were not ready at beginning of the audit 
but Ms McLannahan and the team for working really hard and pulling out all the stops on rectifying this and 
confirmed to improve for next year. 
 
Mr Kang commented if the report was read cold it does not read as a complete piece (final items are required), 
which was disappointing, but with the final work the overall positions are unqualified which is a good outcome. 
 
Ms Perry noted the committee had not seen the opinion on Quality Account and Mr Stocks agreed to circulate 
this after the meeting.  Mr Waite noted he has seen the draft and this is accurate/ should be final. 
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Mr Stocks asked to agree the final approval process and it was agreed Ms Perry and Mr Kang will provide final 
review and anticipated sign off on Friday 25th May 2018 at 10.30 am, noting final submission (by the Trust) is 
Tuesday 29th May 2018 at noon. 
 
 
5. 2017/18 Integrated Annual Report, Accounts and Quality Account  AR (05/18) 013 

 
 
Covered in item above. 
 
6. Reference Costs 2017-18 Process and Governance Overview  

 

AR (05/18) 014 

Mr Waite confirmed the reference cost cycle is undertaken until end of July 2018 when we are required to 
submit.  The paper outlines the forthcoming process and systems in place to complete the work.  Members 
were asked to challenge and confirm the process in order to submit and Mr Waite will provide a verbal progress 
report/update on the work completed (self-assessment checklist) at the July Audit and Risk Management 
Committee meeting. 
 
Ms Perry asked for clarity on second bullet of recommendation (additional information point) and Mr Waite 
agreed to come back with further information/clarity outside of the meeting.   
 
ACTION: Verbal progress update on reference costs work to July committee meeting. 
 
 
7. 2017/18 Letter of Representation  

 

AR (05/18) 015 

Mr Waite circulated an updated version following comments from Mr Stocks overnight and proposed this to the 
Committee by asking members to challenge and confirm completeness and therefore enable Mr Waite to sign. 
Members approved/agreed signing. 
 
Mr Waite advised a simpler and shorter letter will be provided for scrutiny on the Quality Account and it was 
agreed to sing this on Friday 25th May 2018 along with the final accounts sing off (mentioned earlier). 
  
ACTION: Sign letter of representation and final accounts on Friday 25th May 2018. 
 
 
8. Governance Pack  AR (05/18) 016 

 
Mr Waite referenced to earlier comments on the programme of work required to clean up debtors and 
creditors and committed to members that this will be undertake by end of Q2 in 2018/19.  An update on 
progress with this will be provided at the July meeting. 
 
Ms McLannahan noted further information has been provided on debtors in the report provided for the 
meeting today and for further reports it will be further advanced and complete (in-line with Mr Waite’s 
comments about remedial work required).  More information has been provided on overseas debt and the level 
of payments received against invoices issued.  Miss Dhami noted a new manager to support this work 
commences in June 2018 and more information will be provided from a tracking system that the new 
postholder will implement. 
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Ms Perry asked for further information to be included in future reports on losses and special payments.  Ms 
McLannahan referred to salary overpayments which is reported as high and work on controls and increasing 
awareness of personal responsibility in this area is taking place.  Mr Kang noted this issues was also discussed at 
JCNC earlier in the week.  
 
9. Strategic Board Assurance Framework Verbal 

 
 
Miss Dhami outlined that the Q4 and year-end report is being finalised and will be provided to June 2018 Trust 
Board meeting.  Miss Dooley advised a schedule has been prepared and circulated for year to Executive Leads 
and Ms Perry agreed to escalate the importance of this reporting work at the next Trust Board meeting. 
 
ACTION: Ms Perry to escalate assurance of BAF reporting to June Trust Board. 
 
10. General Data Protection Regulation (GDPR) Report AR (05/18) 018 

 
 
Miss Dhami advised the new GDPR becomes law on Friday 25th May (with prior Royal assent anticipated).  The 
ICO will be looking at all plans in place, SWBH is in a good position with the IG toolkit and anticipate to have 
robust plans which will now align to GDPR on how we use identifiable data.  Areas of concern are around SARs 
(see 4.5 of paper), given the requests will now be free of charge and planning to support this anticipated 
increase will be put in place (e.g. admin bank staff). 
 
The Trust Data Protection Officer role will be undertaken by Miss Dooley, with training and support (group) 
identified with our solicitors, Capsticks. 
 
Mr Hussain referred to a GDPR readiness audit undertaken by internal audit which he had shared with Miss 
Dhami.  Most clients/organisations are currently reported as amber/red position for state of readiness and this 
can be used as benchmarking information for increasing compliance.  Miss Dhami agreed to provide a progress 
report on GDPR to the October committee meeting. 
 
ACTION:  GDPR progress report to October committee meeting. 
 
11. Data Quality Report AR (05/18) 019 

 
 
Mr Baker presented the data quality paper and the work required to improve reporting against the kite marks 
agreed in 2015.  Mr Baker expressed to understand the issues further (reported from team) and the value that 
exists in the organisation understanding data quality importance and alignment to auditors processes (challenge 
and confirm enhanced).  Ms Perry noted Internal Audit had been providing support (due to lack of capacity 
internally to do this) on data quality scrutiny against kite marks previously but this needs to be handed back to 
team then audit colleagues can undertake audit rather than the operational work.   Mr Baker also noted a 
prioritised action plan needs to be put in place to ensure data quality is a priority and agreed to re-baseline kite 
marks and the timescales and priority areas (top 10) for first focus.   
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Ms Perry noted that there is reference to a Data Quality Improvement Plan in the Annual Governance 
Statement for 2017/18 and it was agreed this would be slightly reworded to dovetail with the action outlined 
above.   Mr Baker agreed to update on top 10 data quality priorities to July committee meeting and provide the 
full Data Quality Improvement Plan to the October committee meeting. 
 
 
ACTION: Top 10 data quality priorities provided to July committee meeting and full data quality improvement 
plan to October committee meeting. 
 
12. Declaration of Interest and Hospitality Policy AR (05/18) 020 

 
 
Miss Dooley provided an update on the policy process, next steps on consultation and implementation.  It was 
agreed to receive a progress report to the October committee meeting. 
 
ACTION: Declaration of Interest Policy implementation progress report to October committee meeting. 
 
13. Internal Audit Progress Report AR (05/18) 021 

 
 
Mr Hussain provided the internal audit progress report for noting and highlighted 2017/18 audits are completed 
and confirmed the audit assurance levels for each. 
 
14. Legal Services Update AR (05/18) 022 

 
 
Miss Dhami advised there were no new themes to report.  Feedback had been provided from Group Directors 
that they are not receiving feedback directly and this will be resolved/tightened up as there is now a governance 
business partner aligned to each group (as per HR and finance business partners already in place).  Changing 
behaviours from reviewing the claims and themes (e.g. recent estates claim) will be shared with Executive  
Group next week for learning from experience going forward. 
 
Overseas visitors financial data expected will be available for AGM and it was reiterated there is now a team in 
place to manage this process. 
 
15. Committee Effectiveness  Verbal 

 
 
The Committee felt the matters on the agenda were the key matters that it needed to focus its attention on.  
  
16. Matters to raise to the Trust Board  Verbal 

 
  

 2017/18 Annual Report, Accounts and Quality Account (ratification – as recommended by the 
committee) 

 Further work is required on aged debt reduction 
 BAF update / scrutiny process 
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 Revised Data Quality Reporting by October 2018 with top 10 focus for July Audit and Risk Management 
Committee discussion 

 GDPR action plan and progress on actions in October 2018  
 

 
17. Any other business  

 

Verbal 

 
Post Meeting Note – Ms Perry, Mr Kang, Mr Waite, Ms McClannahan and Miss Dooley met again briefly on Friday 25th 
May 2018 and the 2017/18 Annual Report including Accounts and Quality Account and letter of representation were 
formally approved/signed for recommending to the Trust Board for ratification. 
 
No other items of business were discussed. 
 
Details of the next meeting 
 
The next meeting will be held on 18th July at 1000 – 1200h in the Education Centre, Sandwell Hospital. 
 

 
 
  
Signed …………………………………………………………………… 
 
Print ……………………………………………………………………  
 
Date …………………………………………………………………… 
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MAJOR PROJECTS AUTHORITY COMMITTEE UPDATE 
Date of meeting 20th July 2018 

Attendees 
Mr Richard Samuda, Ms Dinah Mclannahan, Ms Raffaela Goodby, Mr Mark 
Reynolds, Mr Alan Kenny, Mr Toby Lewis and Ms Rachel Barlow 

Apologies Mr Mike Hoare and Mrs Olwen Dutton 

Key points of 
discussion relevant 
to the Board 

Committee workplan 
The meeting discussed an agreed a standard agenda, recognising that escalated 
items would on occasion be needed. 

 Board assurance framework 
 People Plan Goals Report 
 IT infrastructure 2020 
 Unity implementation  
 Estates Plan – progress against timetable 

 
People Plan 

 A set of proposed stretch metrics for year 2 of the people plan were 
presented.  The committee did not demur those shown but asked for 
here-to-there trajectories to be presented next time. 
 

IT Infrastructure 
 Of 15 systems which had failed over the prior six weeks, 8 now had 

credible fixes.  In responding to challenge MR clarified that this was from 
over 200 systems.  The committee delegated to the CEO and Chairman 
agreement of a revised reporting model for improvement. 

 An initial discussion about the future shape of the department was 
debated, and the approval route for a final business case was confirmed 
for the end of September.  MR indicated a preference for in-sourcing 
rather than out-sourcing options. 

 
Unity 

 Summary report - there are numerous red actions due to completion 
dates being pulled forward on the projects.  The revised project plan was 
agreed and the risks discussed and noted. 

 Clinical safety case signoff - agreed for information to be reviewed in 
Digital Committee, Major Projects Authority and Quality and Safety 
committee prior to going to board. 

 End user training is scheduled to commence on the 13th August 2018. Ms 
Barlow asked for clarity if we are happy for the training to commence. Mr 
Lewis indicated that a second 2018 date needed to be sourced from 
Cerner in coming days, and if provided then training should go ahead. 
 

Midland Met: End to End Plan 
 TL updated on progress with termination, EWC and the final option, 

noting that a recommendation to the Board would be made at its August 
meeting. 
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Positive highlights of 
note 

Likely satisfactory conclusion to PFI company termination on 20/7/18 

Matters of concern 
or key risks to 
escalate to the Board 

Group felt all agenda items are to be discussed at the next Trust Board 

Matters presented 
for information or 
noting 

All  as above  

Decisions made Clinical safety case signoff – process approved 

 
Mr Richard Samuda  
Chair of the Major Projects Authority Committee 
For the meeting of the Trust Board scheduled for 2nd August2018 
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MAJOR PROJECTS AUTHORITY COMMITTEE MINUTES  
 

 Venue Room 13 Education Centre, Sandwell 
General Hospital 

Date 15th June 2018  

 
Members Present: 
 

   

Mr R Samuda  Chairman    
Mr M Hoare Non-Executive Director   
Mr T Lewis Chief Executive    
Mr T Waite  Director of Finance  In attendance:  
Mr A Kenny Director of Estates and New Hospital Ms C Dooley Head of Corporate Governance 
Mr M Reynolds Chief Information Officer   
Mrs R Goodby Director of People and OD    
Ms R Barlow Chief Operating Officer    

 

1. Welcome, apologies and declarations of interest 
 

Verbal 

No apologies were received. 
 
2.  Minutes of the previous meeting  
 

MPA (06/18)  001 

The minutes of the meeting held on 18th May 2018 were approved as an accurate record. 

3. Matters arising  (action log) 
 

MPA (06/18) 002 

All actions were closed or on the agenda for today’s meeting. 

 

4. Strategic Board Assurance Framework  MPA (06/18) 003 

Mr Lewis introduced this item to advise this is an opportunity for MPA members to review controls for BAF 
risks aligned to MPA and advise on further enhancements required to the positions reported: 
 
BAF1: IT Infrastructure 

 Add that now have a balanced scorecard from corporate review. 
 Relook at all ambers to see if red. 
 External resource to assist with remedial plans and advise on view of lead in time for Unity. 
 Tracking actions on high risks through MPA.  

 
Mr Hoare asked about individual components of the scorecard and Mr Lewis replied we will have this 
information weekly and it will come to MPA. 
  
Mr Reynolds asked if cyber security should be on BAF and it was agreed this is on the Trust Risk Register and 
action to review how this issue escalates up to BAF will be discussed with Audit Chair and Director of 
Governance. 
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BAF10: Estates 

 Review and update Midland Met risks - there will be a national committee to support Midland Met 
progress including to clarify leads on each component of the recommencement of works/financial/legal 
elements of remedial action.  

 Need to run a process to separate out the 7 day services on the BAF.   
 It is likely to be August MPA before further information is available to report on Midland Met.  

 
BAF11: West Birmingham NHS  

 Operation and Function – ICS board and PID in place and discussion at next Trust Board meeting. 
 Align this risk to Trust Board not MPA. 

 

5. IT: Infrastructure  MPA (06/18) 004 

Mr Reynolds advised there are further reds risks on the IT infrastructure scorecard noting: 
 

 1,100 PCs and laptops need replacing  
 100-125 mobile devices are at end of life  
 Security is reduced – actions from Cyber Security assessment completed 
 LAN network – remains red  
 1000 printers (350 types) at various stages of life 
 Merge PACs / Al Fresco / Optos / Heidelberg – different timescales for each with different supplier.   

 
Mr Hoare commented that PC/laptops are usually 3-4 years as an active commodity and Mr Lewis advised we 
need to look at all aspects of the plan and then align the money to the priority with expert advice/guidance of 
the new Head of Procurement. 
 
Mr Samuda asked if there any viability issues with these suppliers and Mr Reynolds agreed to share the supply 
matrix on the providers for information. 
 
Mr Lewis queries that as the scorecard now has 9 reds and 22 Ambers, what confidence there is on the ambers 
and assurance on the remaining 22.  Mr Reynolds agreed to confirm this information in writing to Mr Lewis 
following the meeting, he offered a qualified yes on assurance but there are still elements of the remedial 
actions required that he has not seen fully. 
 
Mr Reynolds noted the direction of travel on devices is a rental contract for devices and mobile devices,  a 
network audit will be undertaken by external suppliers/consultant.   
 
Mr Reynolds referred to the backlog of incidents in relation to headcount and breadth of capacity issues and 
level of expertise.  Mr Lewis asked if there is a quality/quantity issue that needs to be worked through.    Mr 
Reynolds responded to confirm we need to agree what work is undertaken now and what can be undertaken 
later which will be overseen by: 

 Change management group 
 Infrastructure project board 
 Technical Architecture Group 

 
Mr Reynolds advised we need a better way to configure the network to reduce risks and back up is two weeks 
ahead of plan (we are successfully backing up). 
Mrs Goodby asked if we need specialist support to obtain people with the right expertise and Mr Reynolds 
agreed this would be an appropriate action, which they agreed to pick up outside of the meeting.  Mr Reynolds 
added he would also undertake a skills audit on training for the current IT team. 
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ACTION:  Mr Reynolds to provide a detailed summary in writing of all red/amber risks following the 
meeting. 
 
 
6. Unity  
 

MPA (06/18) 005 

Ms Barlow advised that go live is now October 2018 and March 2019 for implementation.  The new timelines, 
gateways are set out in the paper, we will now have KPIs towards trajectory and this will produce a dashboard 
which will come to MPA monthly and tracked weekly through Unity implementation committee. 
 
Ms Barlow noted that training now has a strong delivery plan which is being led by the Chief Nurse and there is 
confidence this will now deliver now/get back on track with staff release and capacity a strong focus 
(monitored as a KPI). 
 
The gateways towards full dress rehearsal has Executive focus from assessment units, with receiving wards and  
through to community and then a second tier with remainder of areas.  Testing will take place in a live 
environment to provide confidence of system success. 
 
Mr Samuda asked if actual/current patients will be used in the full dress rehearsal and Ms Barlow confirmed 
this would be case, but will run both systems (e.g. paper process and Unity at same time) to ensure no gaps.   
 
The risks/issues/hazards were discussed and the risk scope and assessments of ambers is being reviewed by 
Amanda Geary and Allison Binns (chairing groups on these and scrutinising each amber in detail).  It is 
anticipated to have validation of the risks/hazards/issues by first week in July (all ambers) and will have a 
workshop with risk owners to support management of the risks.  There is an end to end plan to resolve the 
triangulation solution on Citrix/Unity/DXC which is in progress with Cerner but no date for resolution as yet. 
 
Mr Lewis asked for all end of end plans to be seen together at next MPA as one overarching/complete end to 
end plan heading towards October full dress rehearsal and as part of the July MPA the paper will also cover the 
No-live option. 
 
Mr Samuda asked about disaster recovery (if one site went down would rest of system work) and Mr Reynolds 
responded that our business continuity plans need to be updated to ensure these are covered but in essence 
sites will work independently and Cerner will ensure 50-60 PCs have fail-proof back-ups.  Chief Nurse has 
worked with another EPR which failed for days and she will share experience of this/redmedial actions used 
from that experience .  Mr Samuda also asked if telephony would be affected (if the system failed) and Ms 
Barlow confirmed this would not necssiarily be case, but will be investigated further in advance. 
 
Ms Barlow agreed to ask for a hazards experienced in other areas / lessons learned document to be produced.  
 
Mr Lewis asked for a detailed report/assurance on the financial impact of delayed go live to be provided to the 
August MPA meeting. 
 
ACTION: All end of end plans to be seen together at next MPA as one overarching/complete end to end plan 
heading towards October full dress rehearsal and paper will also cover the No-live option. 
 
ACTION: Hazards experienced in other areas / lessons learned document to be produced.  
 
ACTION: A detailed report/assurance on the financial impact of delayed go live to be provided to the August 
MPA meeting. 
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7. Midland Met End to End Plan  MPA (06/18) 006 

Mr Waite advised, as discussed at Trust Board earlier in June, the end to end plan shows one version of lots of 
documents/plans, sets out the options and timelines (for option B and option C – 2022 and 2021).  The key 
areas for review/discussion are:  
 

 Governance structure for decision making – there will be an NHSI chaired board and a date is 
anticipated in June for this first meeting.  SWBH will prepare a one page note on how we align to the 
governance.  Mr Lewis will work on project management and PMO grip to eliminate duplication of 
executive resources. 
 

 Option B v Option C – first decision point by end of July 2018 and 3 elements of work are to be 
completed to make this happen (VFM with Deloittes, equity market testing and single contractor 
proposal).    
 

 Warranties and requirement for clarity on transfer/reserve/ risk - Mr Lewis personally felt this would be 
the issue which would potentially slow progress/proceeding but was confident we could issue a paper 
on this over the next few days. 
 

 THC termination process – working with Capsticks and concerns are being issued and responded to.  
Likely to be August MPA before much change can be reported to track to a final position. The 
conditions/criteria have been met (Mr Lewis has delegated authority from the Trust Board) and there is  
confidence the end of July decision point will be met.  There is an agreed process in place with a SOP on 
how funds will flow from SWBH to THC as termination/close out happens.   A commitment from 
Government has been made to meet the costs for termination however minor repairs to some kit may 
be more reasonable to undertake following termination and this needs to be worked through/agreed 
to ensure the costs of termination are not excessive.  The accounts for termination will be available for 
the next Trust Board meeting.   
 

 Mr Lewis has discussed SWBH to be confirmed/seen as other party going forward and not THC with Mr 
Judge.  
 

 EWC – the scope and how to approach this will be SWBH consideration (how this fits into the end to 
end plan).  
 

 Equity holders (Duke Hill) have written to Mr Lewis and their input through THC is complicated given 
there is no formal voice and they are now seeking a prospective meeting with the SWBH to progress.   

 
8. People Plan – Measuring Delivery  MPA (06/18) 007 

Mrs Goodby advised: 
 

 Increased position on a number of indicators and not on others (scorecard provides summary). 
 Draft KPIs for the next 12 months will be provided to the next MPA  meeting in July 2018. 
 Reporting disengagement has reduced in some areas and is increasing in others with several issues 

noted as a factor (not just IT related). 
 

It was agreed the sequencing of this item on the agenda will be first in future as there is often not enough time 
to debate the issues fully. 
 
ACTION: KPIs for next 12 months to be provided to MPA in July 2018. 
 



5 
 

9. Meeting Effectiveness  
 

Verbal 

It was agreed that experts review questions in advance and the meeting purpose would focus on lay and other 
executive challenge in the meeting (to the subject matter expert) to enhance the committee discussion. 
 
10. Matters to raise to the Trust Board.  
 Verbal 

 Termination of THC / EWC 
 Financial impact of Unity delay 
 IT Infrastructure scope 

 
11. Any Other Business Verbal 

 
No other items of business were discussed. 

Date and time of next meeting 
 

 

The next meeting will take place on Friday 20th July at 9.00 am in the Anne Gibson Boardroom at City Hospital 
 

 
 
Signed   …………………………………………………………………………………………………….. 
 
Print  …………………………………………………………………………………………………….. 
 
Date  …………………………………………………………………………………………………….. 
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QUALITY AND SAFETY COMMITTEE MINUTES  
    
 Venue Room 13, Education Centre, Sandwell General 

Hospital 
 

Date 29th June 2018; 1045 - 1215 

  
 

  

Members attending:  In attendance:  
Ms O Dutton Non-Executive Director & Chair Dr N Trudgill Deputy Medical Director 
Ms M Perry Non-Executive Director Mrs S Cattermole Executive Assistant 
Mrs P Gardner Chief Nurse   

Mr D Baker 
Director of Partnerships and 
Innovation 

  

Miss K Dhami Director of Governance   
Ms R Barlow Chief Operating Officer   
    
    

 

Minutes Paper Reference 

1. Welcome, apologies for absence and declarations of interest Verbal 
 

 
Apologies were received from Mr. R. Samuda, Dr. D. Carruthers and Mrs. C. Parker.  The members present did not have 
any interests to declare.  
 

2. Minutes of the previous meeting  
 

SWBQS (06/18) 002 

The minutes of the previous meeting were accepted as a correct record. 

3. Matters and actions arising from previous meetings 
 

SWBQS (06/18) 003 

Maternal Death : Mrs. Gardner informed members that the Schwartz Round meeting following the recent maternal 
death is being held on Monday 2 July 2018.  Following discussion, it was agreed that details of Trust Schwartz Rounds 
are to be advertised more in the Trust. 
 

4. Patient story for the July Trust Board 
 

Verbal 

Mrs. Gardner informed Committee members that she has had a meeting with the lady who will be sharing her story 
about the care she received as an in-patient during her stay from 5 May to 10 May 2018.  During her stay on Lyndon 5 
to treat her condition of Pneumonia, she praised the care and treatment provided by the doctors and nursing staff 
however she was concerned about the ward environment as it seemed to be full of dementia patients.  Due to this 
environment she was unable to rest during the day and did not get any sleep for 4 days and nights.  The patient felt 
that she left the hospital medically well but mentally exhausted and traumatised. Mrs. Gardner provided the patient 
with an insight into bed allocation, the medical wards we have in Sandwell Hospital and their specialties.  She was 
advised that whilst we do have dementia patients on our medical wards, they are being treated for a medical condition; 
therefore require a bed on a medical ward.   
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Following brief discussion, Committee members agreed that the wards need to be careful how they allocate patients to 
the wards.  Ms. Barlow confirmed that work is being done on the bed model.  Mrs. Gardner is also working the Group 
Directors of Nursing to provide comfort packs to patients to include eye patches, earplugs and bed socks.   
 

5. Strategic Board Assurance Framework 
 

SWBQS (06/18) 004 

Miss Dhami informed members that our strategic risks have been aligned to the Quality and Safety Committee for 
scrutiny/challenge/oversight.  These focused on consistently delivering safety checks within first 24 hours (linked to 
staff turnover/temporary staffing); reducing amenable mortality; providing safe and high quality services at BMEC; 
broadening research and development across further specialities. Challenge meetings were scheduled to take place 
between Ms. Perry and the relevant Executives in advance of the next Audit Committee meeting. 
 
The following items were briefly discussed : 
 
Safety Plan – Miss Dhami explained that the gap analysis has been completed.  Work is taking place with the Cerner 
EPR Team to ensure input data can be replicated and output/outcome reporting is in place. 
 
Quality Plan Amenable Mortality – Medical Examiners;  Dr. Carruthers informed members that a lot of work is going on 
behind the scenes and Medical Examiners are due to start at Sandwell site soon and once established the role will be 
re-advertised for them to work at City.  The Mortality Improvement for Q1 projects are to work in parallel with main 
items for the Quality Plan and the re-launch will be done as outputs from the Quality Plan develop. 
 
Quality Plan CQC Inspection of BMEC – concerns were discussed around the current support to provide a safe, high 
quality care particularly to children on an emergency basis leading to the Trust possibly losing 20% of its outpatient 
income thus putting at risk the financial viability of SWBH.  A risk assessment has been done and the likelihood of this 
happening is low.  Engagement is continuing with specialised commissioners for provision of a regional on-call service.  
Members were informed that the CQC were inspecting when the BAF was written and some things have moved on.  
The BAF will be refreshed to update any outstanding actions. 
 
R&D Plan – all green, good progress has been made. 
 

6. Integrated Quality and Performance Report and Persistent Reds 
 

SWBQS (06/18) 005 

In the absence of Mr. Baker, Ms. Barlow outlined the report which highlighted unexpected under-performance for May 
2018 reporting period.  Cancer 62 Days is highlighted as a ‘tight’ delivery for Q1, the risk is being managed with 
additional scrutiny at patient pathway level and the forecast for July is good.  VTE assessments have under-performed 
in the month at 94.5% vs 95% target; Medical Director has issued requests for review and immediate improvement 
plans (performance amounts to 416 assessments not carried out).  Readmissions (after 30 days from discharge) 
increasing by 1% month on month to 8.7% in April. Peer group show no movement to previously reported position of 
7.9%. Analysis ongoing with services to establish what the pathway drivers are for this increase.  Whilst falls have 
reduced on last month, we have seen 4 x serious injuries from these, which are the highest in the last 18 months.    
 
ED performance remains below plan at 81% June to date.  Ms. Barlow outlined the presentation that showed activity 
trends over 2 years (previously presented at Trust Board development session), workforce prolife and a draft 
improvement plan with 5 improvement theme from pre-hospital attendance avoidance, through ED to reducing our 
longest length of stay patients.  In April we over performed against our trajectory at 83.92% but in May we expect to 
outturn at 80%.  The improvement trajectory is being worked on.  The committee discussed the improvement plan and 
any other issues or opportunities that should be included in the high impact plan. An ED LiA event is taking place on 
Wednesday 4 July 2018 and the write up should be available in two weeks.  A feedback from the event should be 
available at the next Quality and Safety Meeting.   
 
Breastfeeding initiation continues to routinely deliver.  Mrs. Gardner regrettably informed Committee members of 
another maternal death that happened at the Women’s Hospital but the patient was also on our records.  An 
investigation is underway. 
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Persistent Reds:  Recovery to full standard of  ‘tolerated’ maternity indicators (Early Booking Assessment (<12 + 6 
weeks) which perform at this level for the last four months and therefore will be removed from persistent reds.  
Sustained performance for the recovered ‘A&E unplanned re-attendances’ standard.  There was brief discussion 
around perinatal mortality and the lessons that can be learned.  Measuring ‘appointment offers to patients with less 
than 3 weeks’ notice’ within OP and IP bookings was briefly summarized;  An initial OP deep-dive analysis has been 
carried out and fully reported to OMC resulting with a re-count of 25% vs first count of 37% (the second count excluded 
clinics which were sifted out as fast-track and hence do not need to comply with the 3 weeks’ notice).  However a  clinic 
level review is pending with the services to complete the exclusions assumptions;  this will thereafter give us an 
absolute count and resulting performance to inform levels of real ‘poor offers’ and ‘agreed offers’ under 3 weeks we 
have in the system. Mr. Kennedy will be leading with clinical groups on this work and information will be presented to 
OMC in July and flow through to the August IQPR.    
   

6.1 Emergency Department Development Plan 
 

SWBQS (06/18) 006 

Item discussed in detail under Integrated Quality and Performance Report and Persistent Reds. 

 
7. Maternity Summit : Action Plan Progress Update SWBQS (06/18) 007 

 

Mrs. Gardner summarised the report and the progress that has been made on the action plan.  All actions in ‘Key area 
1’ are now complete with an evidence repository to support.  Key action 2:  All 4 actions are complete with evidence 
being collated for 2.4 – marked as ‘on target’ pending collation.  Key action 3: 1 action complete, remaining 4 actions in 
progress and ‘on target’.    There was brief discussion around learning from incidents and learning from excellence.  
Miss Dhami updated members on the new section on the Safeguard Portal that will allow staff to give a “shout out” to 
staff for good practice. 
 

8. T&O Summit : Action Plan Progress Update SWBQS (06/18) 008 
 

Ms. Barlow shared the good news story with Committee members who were assured that the Safety Summit 
quality improvement indicators had been delivered that required improvements.  Work is being carried out 
on the areas that are still showing red with trigger points and actions put in place.  Following a safety summit 
in 2017, a safety dashboard was developed. In the last report, improvements in most areas were highlighted 
which have been further improved and sustained.  Contemporaneous data collection has been implemented 
across many of the measures resulting in significantly more data being available (data previously collected via 
audit of 20 notes from Newton 3 and Lyndon 3) and has evidenced that changes the T&O team have made 
have resulted in improved and sustained performance across most areas being monitored with only three of 
the twenty-two indicators failing in May : 

 Hip Fractures Best Practice Tariff 

 Cleanliness Audit – Mrs. Gardner has also recently carried out unannounced ward visits and this was 
raised in more than one area. 

 Fracture Clinic Wait Times 
 

The T&O Safety Summit Action Tracker was briefly outlined.  It was agreed that T&O should showcase the 
good work that has been done. 
 

9. Neonatal Death Report SWBQS (06/18) 009 

Mrs. Gardner outlined the report that had been prepared to share incidents of neonatal deaths per month as part of 
the Trust’s mortality review.  All neonatal deaths are monitored as part of the Group’s Perinatal Mortality Review 
Board and are investigated accordingly. Incidents are recorded on the Trust’s Integrated Performance Report both 
separately and as part of the combined perinatal mortality rate.   
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During April 2018, there was 1 case of neonatal death which has been escalated to the Coroner for review and is 
subject to the Trust’s Serious Incident investigation process therefore confirmed cause of death is not as yet identified.  
The report outlined the cases that have occurred during April 2018, by way of summary to date together with the 
process for review. 
 

10. Purple Point : Activity Report SWBQS (06/18) 010 
 

Miss Dhami informed Committee members that there have been a steady number of concerns raised through the 
Purple Points since the initiative went live at the end of February.  Early feedback from patients and relatives who have 
made a call is positive about the service but less so about the response from staff in addressing the actual issue raised.  
The immediate focus of attention now is to continue to raise awareness of the availability of Purple Point to patients 
and relatives. Given the mixed views on resolution of issues raised through Purple Point, we need to use the 
satisfaction feedback to remind staff of properly dealing with concerns raised through this route, put in place a system 
that gains user satisfaction more real time rather than receiving a call a few weeks later and communicate positive 
examples of Purple Point in operation to spread the learning. 
 
Ms. Perry asked if data is collected for the number of compliments received per patient and was advised that the 
Annual Complaints Report has a breakdown of this information.   

11. Safeguarding Annual Report SWBQS (06/18) 011 
 

Mrs. Gardner shared the improvements made and the details of the Annual Reports for Safeguarding for Looked After 
Children, SWBHT Safeguarding Children Submission for Birmingham Safeguarding Children Board and Adult 
Safeguarding that were presented.  The following items were briefly outlined and discussed : Domestic Abuse Activity 
and project work across SWBHT (Incl. ED IDVA Project), Safeguarding Children, Training compliance & improvement, 
Increase in Looked after Children numbers, Training delivery, Transfer of Looked after Children service from CCG, 
Deprivation of Liberty (DoL’s),  Safeguard Applications and Safeguarding Activity.  Information leaflets for staff for 
Safeguarding Children and Safeguarding Adults are being circulated with the June payslips.  The business case for 
additional support is being brought up at the next CQRM meeting for further discussion.  Mrs. Gardner confirmed that 
she will be looking at the Safeguarding Teams and look to joining the services for both Adults and Children. 
 

12. Coroner’s Regulation 28 Reports : Update on Action Verbal 
 

In the absence of Dr. Carruthers, Miss Dhami gave a verbal update on the work that has taken place since the Coroner 
issued two Regulation 28 reports for two recent cases in relation to the Head Injury Pathway and Results 
Acknowledgement.  The Medical Director is working with Chief Clinical Information Officer on Unity and Results 
Acknowledgement.  A written report will be provided at the next Quality and Safety Committee. 
 

13. Infection Control Annual Report SWBQS (06/18) 012 
 

The highlights of the report were discussed by Committee members.  For 2017/18, in relation to MRSA bacteraemia, 
there were 0 MRSA bacteraemia attributed to the Trust. The target set for 2018/2019 for C.difficile is now 29 cases and 
for MRSA bloodstream infections (BSI) (zero tolerance. The Trust adopts a proactive approach to the identification and 
monitoring of period of increase incidence [PII] and outbreaks. During the period April 2017 - March 2018 there were 4 
wards with bay closures due to norovirus.  These outbreaks were managed with bay rather than full wards closures.  
Three wards had bay closures with Flu. A significant number of patients were admitted with flu over the winter season, 
not all could be isolated and contacts were managed with Tamiflu prophylaxis to prevent further spread. Capacity 
issues continue to be a challenge during outbreaks.  Influenza immunisation uptake was 81% for the patient facing staff 
delivered by Occupational Health and peer vaccinators. Protecting staff from flu is important for staff health and well-
being but also as a means of protecting vulnerable patients   High standards of hand hygiene compliance have been 
maintained.  Antimicrobial stewardship continues to be one of the key measures to reduce the risk of Clostridium 
difficile infection and the single most important measure to reduce the selection of multiple antibiotic resistant 
bacteria. There have been considerable achievements with prescribing reviews over the year.   
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The emergence of multi resistant organisms. National guidance recommends increased surveillance and microbiological 
screening of patients.  Trust has identified an increasing number of periods of increased incidence and outbreaks 
attributed to a variety of micro-organisms to include: Clostridium difficile [CDI] there were 3 PIIs due to CDI but typing 
confirmed cases were not related so no CDI outbreaks occurred this year.  One Vancomycin resistant (VRE) PII on 
Sandwell CCS.  Extended Spectrum βeta lactamase organisms [ESBL], two PIIs on NNU. The neonatal unit remains a risk 
with spread of resistant bacteria and one confirmed outbreak. In all incidences post infection reviews have been 
undertaken and multi-disciplinary and agency meetings held to identify lessons learnt and outcome of lessons learnt.  
Key to maintaining standards is continued commitment and compliance with infection prevention and control policies 
by Clinical and non-Clinical Groups and healthcare personnel.  Audit and training continues to be prioritised as a means 
of monitoring and delivering continuous improvements.  Dr. Trudgill asked if the Infection Control team could guide us 
on the steer for learning lessons for other areas such as VTE, Thrombosis , Falls and Pressure Sores etc. 
 
Consistently positive infection control practices across the Trust were noted and celebrated.  It was agreed that this will 
be highlighted to staff via Staff Comms and the Trust Board. 
 

14. Matters to raise to the Trust Board Verbal 
 

 
The Committee wished to bring the following matters to Trust Board’s attention : 
 

 Update on IQPR was given 

 Infection Control good news story was shared 

 BAF requirements were outlined 

 Safeguarding Annual Reports were received 

 ED Plan discussed – agreed to be standard item for future meetings 
 

13. Meeting Effectiveness Verbal 
 

 
The committee agreed that the meeting discussions were useful and constructive. 
 

14. Any other business Verbal 
 

No other items were raised for discussion. 
 

15. Date and time of the next meeting 

 
Next meeting:  27 July 2018 at 10.45h in Room 13, Education Centre, Sandwell. 

 
Signed …………………………………………………………………… 
Print …………………………………………………………………… 
Date ……………………………………………………………………  
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FINANCE & INVESTMENT COMMITTEE MINUTES 

Venue: Room 13, Education Centre, Sandwell 
Hospital 
 

Date:   29 June 2018, 0900h – 1030h 

Members present:  In attendance:  
Mr M Hoare Chair Mr T Lewis Chief Executive 
Mr H Kang Non-Executive Director Mrs L Barnett  Deputy Director of Workforce 
Mrs M Perry Non-Executive Director Ms D McLannahan Deputy Director of Finance 
Ms R Barlow Chief Operating Officer   
    
  Mrs P Massey Executive Assistant 

 

Minutes Paper Reference 

1. Welcome, apologies and declarations of interest 
 

Verbal 

The Chair welcomed all to the meeting.  Apologies received from Mr Samuda, Mr Waite and Mrs Goodby.  The 
members present did not have any interests to declare.  
 

2. Minutes of the previous meeting held on 27 April 2018 
 

FIC (06/18) 002 

The minutes were agreed as a true record.  
 
(Notes: Admin error in para 7 of Financial Performance). The paragraph should read, “the Committee note that a car 
parking tendering evaluation process was to be undertaken week commencing 28th May 2018. Mr Waite expected to 
provide an update to the Board in relation to the various commercialisation projects at its meeting in July.  The 
Committee confirmed and challenged a plausible route to control total and the mitigating actions to reduce costs.” 
 

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

FIC (06/18) 002(a) 

None 
 

3. Strategic Board Assurance Framework 
 

FIC (06/18) 003 

Three strategic risks are aligned to the Finance and Investment Committee (FIC) for scrutiny/challenge/oversight; 
 

 Cost reduction plans  

 Cash remediation – on time and in full  

 PBR system – lack of risk share 
 

The Committee discussed the mitigation reported and gaps in control for the strategic risks aligned to the FIC.  It was 
agreed that the strategic risks would be refreshed in the coming weeks to be brought back to Committees in August. 
 
Mr Lewis reminded everyone that the Midland Met business case was a 10 year financial model, various assumptions 
were made within it that have not become reality, for example the 5year inflation indices due to austerity and not 
Brexit; last 5 years deteriorate and more challenging deviation.   
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4. LTFM & Sustainable Finances 
 

FIC (06/18) 004 

Acknowledged Midland Metropolitan Hospital development is route to clinical, operational and financial sustainability 
for the Trust.  However, delays due to Carillion plc going into liquidation mean significant delays in completion of the 
project, and increased costs. The implications of the method selected to complete the project will need to be reflected 
in an updated strategy.  Sustainability and Transformation Partnerships (STPs) have been/continue to be developed, 
and remain a key focus. On a more local level, Integrated Care Systems are top of strategic agendas. 
 
The Trust is not in a position to recommend a clear process and timescale to refresh the financial strategy, however a 
Long Term Financial Model (LTFM) was developed by Monitor, (a financial model to assess long term financial 
sustainability in the context of NHS Trusts going through an assessment process to become a Foundation Trust); and 
this remains the standard for long term financial planning by the NHS.  This model measures financial sustainability and 
risk ratings are universally understood, despite not being specifically designed for what it is now regularly used for. The 
Trust will need to consider, in discussion with NHSI, whether the best model for updating the strategy is the LTFM in its 
current form, or whether it would be better served developing a less complex higher level model.  
 
In addition, national guidance for moving away from contractual relationships between commissioners and providers 
towards system bases for payment in addition to the work on the development of the SWB ICS and the implications of 
this should be taken into account. This should include the work from the GE Healthcare work, and should aim to set out 
how the overall system challenge can be managed in the context of the Midland Met likely delay.  
 
The operational, clinical and financial implications of the route forward, for completing the new hospital build and the 
wider implications, should be included in the overall system strategy. Draft numbers are in development but are not 
yet at a stage where they can be reliably be included. It is hoped that this could be clearer by the end of Q2, 2018/19.   
The Finance & Investment Committee noted and discussed the contents of the LTFM & Sustainable Finances report. 
The Committee accepted the recommendation that a refresh of the medium term financial strategy of the Trust is 
required under current circumstances in order to maintain a longer term strategic aim and ambition, a key strength of 
the Trust to date. 
 
The Finance & Investment Committee advise of any other factors that may need to be taken into account in a refresh of 
the Trust’s medium term financial strategy. 
 
The Committee advise on a workable timescale for this work, and consider the resources that may be required to 
achieve it successfully. 
 
The Finance & Investment Committee agreed that a series of workshops should be arranged to scope various elements 
of the financial strategy of the organisation with a view to refreshing the medium term financial view. This refresh 
should take into consideration the organisational, ICS and STP factors. Aim to bring outline to Finance & Investment 
Committee in October, with a view to completion by end 2018 calendar year.  Should extend to 2025.  
 

 
ACTION:  The Finance & Investment Committee agreed that a series of workshops take place to scope various 
elements of the financial strategy and to bring this outline to Finance & Investment Committee in October, with a 
view to completion by end 2018 calendar year.   
 
 

5. Financial Performance – P02 May 2018 & Q1 Outlook FIC (06/18) 005 
 

The financial performance is in two sections; the first being the standard finance report for P2 which outlines 
performance against the NHSI submitted plan and the second, which outlines the analysis undertaken to establish to 
what extent the underspends supporting the position and enabling the Trust to report on plan year to date will support 
the I&E and cash position of the Trust looking forward.  
 
The Committee received the P02 report and noted that the Trust’s performance pre-PSF, was as for PO1, on plan.  Post-
PSF, the Trust is behind plan on the ED performance element however is reporting on plan despite CIP under-delivery.  
The YTD position is compared to a circa £6M deficit budget year to date.  Full year plan deficit is £7.5M.  Plan profile 
expects a small surplus position at PO3.   
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Analysis undertaken confirms although the Trust was on budget at M2 this allowed for a considerable year to date 
deficit.  The underspends that support the deficit position year to date are not sufficient to support further CIP under-
delivery in PO3, and further step-up in Q2. Critical to the I&E and cash positions are that activity and income plans 
remain on track, as well as CIP delivery (including bed closures).   
 
Assuming income plans deliver in P03 and if CIP delivery is a repeat of Month 2 it would create £1.5M variance from 
plan in month.  CIP under-delivery is then likely to cause £5M vacuum in I&E position by end of Q2.  Added to £9M gap 
in plan and other risks; this puts control total compliance at risk. 
 
Cashflow tracks actual year to date against NHSI plan. Cash balance at end of M2 was £6M more than NHSI plan; mainly 
driven by less than expected payments to suppliers.  The committee challenged whether there was any risk to the Trust 
at being put “on stop” as a result of late payments. The Deputy Director of Finance assured the FIC that any threats to 
withhold supply were dealt with on a case by case basis, rapidly, and that there was no widespread issue.   
 
Given CIP under-delivery, slippage on the capital programme and anticipated STF bonus receipt in August, cash is likely 
to be manageable until end of Q2. 
 
The Committee considered the contents of the report and note the PO2 reported position and the drivers for the 
position. 
 
The Committee noted the Q1 and Q2 I&E and cash outlook. 
 
The Committee discussed the risk of the Non-Pay position being £478K adverse to budget year to date at M2 and 
whether this was an actual delivery problem, overspending or budget reducing. It was advised it is likely to be a 
combination of all; further analysis is to be provided in future. 
 

 
Action: remediating and mitigating identified risks – detail on “Other Costs” to be circulated. 
 

6. 2017/2018 Operating Plan & Control Total  FIC (06/18) 006 
 

FIC received an update on NHSI’s feedback on the Operating Plan submission for the Trust. Key points were that the 
Trust should focus on performance against internal budgets and going forward should work to link savings plans with 
Model Hospital data, including a regular / standardised capture of benchmarking information. 

 

7. 2017/2018 Expedient matters consequent on Q1 results & route to Control Total update Verbal 
 

FIC received an update which set out an expectation of being able to confirm circa half of the current gap to Control 
Total at the Trust Board meeting in July 2018 and to also be able to confirm timescales for the remainder. 
 
 

8. Matters to highlight to the Trust Board and Audit & Risk Management Committee Verbal 
 

 CIP delivery risk. 

 BAF update process. 

 Position update and relevant matters on closing the gap to Control Total.  
 

9. Meeting Effectiveness Feedback  
 

Verbal 

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

10. Any Other Business 
 

Verbal 

There were no other items of business. 
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Details of the next meeting Verbal 

 
The next Finance and Investment Committee meeting will be held on 27 July 2018 at 0900h – 1030h Room 13, 
Education Centre, Sandwell General Hospital. 
 

 

Signed   …………………………………………………………………………………………………….. 

 

Print  …………………………………………………………………………………………………….. 

 

Date  …………………………………………………………………………………………………….. 
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Report Title Chief Executive’s Summary on Organisation Wide Issues 

Sponsoring Executive Toby Lewis, Chief Executive 

Report Author Toby Lewis, Chief Executive 

Meeting Trust Board  Date 2nd August 2018 

 

1.  Suggested discussion points [two or three issues you consider the Trust Board should focus on]  

The Board will wish to devote considerable time to the important decision that we need to make 
over the future funding and delivery of Midland Met.  That is covered by a distinct paper.  In 
terms of this report, attention is drawn to: 
 

 The sufficiency of actions in the five areas outlined as Q2 priorities last month 

 Work being done to act on feedback from patient representatives 

 The forward look to review workforce and safe staffing issues further 

 Our success in achieving contract close with CCG and NHSE commissioners 
 
In September we will bring back final work on our elevated mortality data, which we discussed at 
each meeting of the Board in Q1 and was reviewed this month at Quality and Safety.  Whilst data 
and documentation issues will feature, we all recognise the opportunity to improve care by 
better tackling Sepsis.  Mobilisation to that effect is well advanced and gathering pace. 
 

 

2.  Alignment to 2020 Vision [indicate with an ‘X’ which Plan this paper supports] 

Safety Plan  Public Health Plan  People Plan & Education Plan X 

Quality Plan X Research and Development  Estates Plan  

Financial Plan  Digital Plan X Other [specify in the paper] X 

 

3.  Previous consideration [where has this paper been previously discussed?] 

N/A 

 

4.  Recommendation(s)  

The Trust Board is asked to: 

a.  Note the contents of this report and add the timeframes outlined herein to the relevant 
action tracker 

 

5.  Impact [indicate with an ‘X’ which governance initiatives this matter relates to and where shown elaborate] 

Trust Risk Register  n/a 

Board Assurance Framework   Risk Number(s): BAF 5 and BAF 10  

Equality Impact Assessment Is this required?  Y  N X If ‘Y’ date completed  

Quality Impact Assessment Is this required?  Y  N X If ‘Y’ date completed  

 
 



 

Chief Executive’s Report to the Public Trust Board 

August 2018 

The last meeting of the Board was dominated by our discussions about emergency care and about 

employee engagement.  Considerable work has been done since to reflect the conclusions and 

intentions that we set out.  The topics are linked in that some of the areas where we have weakest 

engagement historically have been in the acute care pathways we run.  These areas are challenging 

by pressure of work and by staff turnover.  In that context it is encouraging that a co-designed plan 

to improve emergency care comes to the Board.  And that the engagement taskforce for weconnect 

has made more progress in the last month, and as the latest Your Voice survey goes out, we have a 

clear platform to October and the launch of our pioneer engagement projects, aligned to our 

partnership with Wrightington, Wigan and Leigh NHS Foundation Trust.  Reaching an overall 

engagement score of 4.0 would be distinctive in the sector but the Board agreed that this high 

ambition, over time, was the right emphasis. 

My report last month highlighted five areas of focus for quarter two.  Our papers this month and 

next reflect those aims1 and the next iteration of our BAF does the same.  In particular next month 

we will spend more time on our amenable mortality improvement work, including the 

documentation review outcome, which is showing encouraging results.  But I can assure the Board 

that awareness of, and action on, our Number One Quality Priority: Sepsis, is widely acknowledged 

and understood inside the Trust.  Of course delivering best quality care needs best quality IT, 

including resilient infrastructure, and the private Board will devote its whole meeting, with Group 

Directors attending, to the IT improvement work that we need to deliver.  The extant costs of those 

issues, and the known unknown of potential future costs, represent a potentially material financial 

issue within our 18/19 Operating Plan.   

1. Our patients 

Health-watch representatives have raised with the Board a variety of appointment issues over the 

last year.  The Trust continues to reduce waiting times, not merely the headline planned care, 

diagnostic and cancer targets, which we meet, but also first line appointment slots after referral.  

We are fully compliant now with e-Referral expectations.  It remains the case that in a handful of 

specialties first appointment waits exceed six weeks and we will have so-called “slot issues” 

providing a timely appointment.  This is tracked within our planned care ‘board’ and a review of our 

forward look will take place at next month’s Clinical Leadership Executive.  At the same time our 

production plan work, and partnerships with primary care, are increasing our supply side capacity.  

Work is being completed now for 2019/20 to understand how we grow what we do, so that more 

local people can receive care inside the borough and reduce travel and inconvenience. 

The IQPR shows detail of how much notice patients receive of appointments.  This shows that over 

80% of clinic slots are booked with three weeks’ notice and due choice.  The inpatient and day-care 

                                                           
1
 Sepsis, four hour wait standard, IT infrastructure, Midland Met resolution and partnership working through 

our local Integrated Care System  



data requires slightly more work to isolate urgent bookings as against routine slots.  But our practice 

is to offer choice of two slots in each case.  Later in 2018/19 we will undertake formal evaluation of 

patients’ experience of our booking systems to understand the impact of both locally selected and 

nationally mandated initiatives. 

The Consistency of Care programme continues to demonstrate success in driving up care standards 

across our medical and community wards.  Allied to the Safety Plan data, it allows us to measure not 

just inputs into care, but also the process of local staff peer to peer challenge and learning.  The 

internal audit work we commissioned to test the rigour of our data and data collection processes will 

report in mid-August.  During July for the first time we are consistently seeing the small number of 

missed safety plan checks eradicated inside our 48 hour standard.  Whilst our team did not win the 

HSJ Patient Safety award for which they reached the final few, it is clear that a distinctive approach 

to Always events at scale is now embedded across our Trust. 

As I outlined last month the fifth of six planned Listening Into Action events, spread over fifteen 

months, took place this last week.  Over 100 employees from all professions participated in both 

planning the next steps for change and evaluating success to date.  An overwhelming sense of 

achievement was voiced by staff from all levels, in improving care documentation, multi professional 

team working and continuity of care through our COW model.  Just as we have worked with the 

Royal College of Physicians on our award winning Future Hospital respiratory project, we are 

exploring the right academic partner to assess and describe the transformatory work being done 

now across the acute pathway at the Trust.  The private Board last month discussed ten key projects 

to move the organisation from a specialty focus to a shared ‘acute hospital’ mindset.  We will return 

to that work at the October development session of the Board. 

Notwithstanding these improvements, we must again apologise for excess waits in emergency care 

over the last month.  The four hour standard for July is likely to be (at time of writing) our best whole 

month figures for eight months, but we remain below the improvement trajectory we established in 

April.  That July saw some gains, whilst we have shut beds to plan for the first time in over two years, 

suggests that our flow approach is coherent.  Implementation over coming months of new medical 

rotas, a revised system for handling GP calls, and alterations to imaging and specialty support are a 

basis for expecting improvement.  At the same time the ‘quick wins’ from our LiA work in ED are 

being implemented and will be fully deployed in four weeks’ time.  The new emergency care 

scorecard from this week should give staff and stakeholders a clearer understanding of each stage of 

the acute assessing and admitting pathway.  

Over the last month the Care Quality Commission published useful material of radiology reporting 

waits.  The Board will recall that the Trust meets national imaging wait time standards, and has set 

some internal standards for cancer and for emergency care which are exacting.  We understand that 

the National Imaging Board now plans to set some NHS wide guidance, which we will adopt where 

they are more ambitious than our own present thresholds.  However, the material wait is end to 

end; referral to report – in fact to acknowledged report.  Though for cross sectional imaging we 

compare well, our plain film report turnaround times could improve.  We are working through 

technological solutions to that, which look at the assertive use of AI technologies.  Separately we are 

completing our work on results acknowledgement, with full deployment of solutions intended to 



review any backlog implemented by mid-October.  The implementation of Unity will give us live time 

data on the future position.    

2. Our workforce 

National pay award disbursement has been undertaken, with the bulk of back pay coming in August.  

As we refresh the long term financial model we will examine the trend of pay costs over coming 

years, and the financial settlement announcement for the NHS in November should make clearer the 

funding flows from 2019/20.  The Trust remains committed to the Living Wage, in line with prior 

decisions, and funding for that is provided for the latest annual increment in our 2018/19 financial 

plan, effective from November 2018. 

We remain above our sickness targets in some parts of the Trust, with hot spot areas such as ED and 

neonates.  The Board will recall our programme to provide ease of access for staff to healthcare, 

which has been operationalised but will have further publicity, and we consider again progress with 

mental wellbeing services under matters arising.  We will not deliver our finance or agency plans 

unless sickness rates within some ward areas are reduced to 3%, and to do that we need in 

particular to see a fall in long term sickness.  The actions required to do that will be the focus of 

Clinical Leadership Executive review in September. 

Aspiring to excellence has now seen 94% of employees complete a Q1 appraisal.  As anticipated the 

programme has revealed some individuals from prior years whose appraisal historically has not 

given rise to objectives.  The moderation of managers’ decision is going on presently, and we will 

want to spend some time at a future People and OD committee on the career trajectories 

anticipated for individuals identified as high potential under the other part of our assessment 

framework.  The transition from a competency to an excellence model is giving rise to 

understandable questions and issues, which are being worked through, but which makes it timely for 

us to return to our rewards and remuneration strategy in good time for preparing for 2019/20. 

Since 2017 we have seen impressive and sustained progress to improve mandatory training rates 

and access.  The decision to make full compliance a condition precedent for discretionary awards 

and for a rating of 3/4 in PDR has driven renewed interest in timely take up.  We continue to be 

behind our aim for Basic Life Support and that is the focus of considerable management attention.  A 

new commitment to data uploading pace from our Learning and Development team will help to 

ensure that hard work in getting training complete is not lagged, which is key feedback from team 

leaders.  In October the Clinical Leadership Executive will devote time to a mid-year examination of 

what is needed to deliver 100% compliance in 2019 – making mandatory training precisely what it 

says “on the tin”.   

3. Our partners and commissioners 

It is with great pleasure that we can confirm contractual agreements with both our main 

commissioning CCG and NHS England for specialised services.  The former agreement should see the 

pattern of data challenges reduce sharply, with a shared future focus on our Integrated Care System 

arrangements for 19/20 and beyond.   

The investment in neonatal services will give us a chance to reach BPAM standards.  Issues remain 

with both the gynae cancer transfer and any ambition by commissioners to return oncology services 



to site.  The latter would be a welcome development and we have indicated that we will set out the 

basis for any available space by the end of August.  Notwithstanding that we would not expect a 

service return until 2020, not least because a new physical space will need to be found at City given 

the pressures on space within the BTC. 

4. Our regulators 

As I reported last time we continue to work constructively with Health Education England to address 

training and supervision issues in ENT.  We have a recovery plan which we are seeking to implement 

with interviews taking place in late July. 

The Trust has made our CQC data submission and discussions with our local lead team continue 

about the format and approach to be taken to annual update inspection.  Our well led self-

assessment continues, and the new Use of Resources evaluation will take place at the end of August.  

We would expect on-site visits before Christmas.  The Trust’s in house inspection process continues 

with the next round of visits planned for late September, and further “4am” site visits taking place 

over the coming two months. 

5. Our STP and ICSs (sustainability transformation plan and integrated care systems) 

At a west Birmingham and the Black Country level, we have almost completed the national 

development programme for all ICS areas.  This was delivered through PWC and provided a chance 

to think through what value the STP tier could add to local plans.  Broadly, we seemed to sustain the 

idea that this area will work best with four Local Authority ‘places’ and then a narrow domain of 

aggregate work.  Of course this does not wholly fit a national template and so work continues to 

make sure that we benefit from best practice elsewhere, whilst applying common sense to how we 

implement change – after all what counts is what works.  Within SWB the Trust participated in a 

successful primary and social care event led by the Sandwell Council Leader, and our bilateral events 

with each Primary Care Network continue.  We would expect to see Outcome-Based commissioning 

intentions in late October, with the aim that place based provider alliances can respond.  Discussions 

on seconding staff from commissioning roles to provide service development capacity for these 

alliances continues through our local ICS, which holds its first formal public board meeting on August 

22nd in the Trust’s Education Centre. 

The TUPE process for pathology continues, with individual feedback provided to employees last 

week.  There is a specific report on next steps within our papers.  Emerging national guidance on 

pathology pricing does create a significant risk to the value proposition within the BCP business case, 

and accordingly we would wish to be cautious about capital return through margin beyond 2020.  If 

changed tariffs are applied to primary care tests then the Board is reminded that this is an individual 

Trust not a partnership risk.  The Clinical Leadership Executive in August will consider how residual 

services and the pathology contract will be managed when the existing Group function is 

disestablished with transfer. 

In common with recent practice, I append the internal Team Talk team brief.  During August and 

September, Ruth Wilkin is undertaking detailed work on how we ensure face to face 

communications as of right for all employees in our Trust including night working staff.  We will 



progress that within our weconnect programme and report to the People and OD committee as we 

agreed at our last Board meeting. 

I append my usual attachments.  I would draw attention to the off target nature of seven areas of 

recruitment.  Four have forecasts for delivery by December.  We will consider within the executive 

what more could be done to achieve full compliance with our ambitious goals by December.  The 

safe staffing report is against prior establishments, but still shows some areas of fill rates below 

85%.  The executive and Group Directors of Nursing are meeting on Tuesday August 7th to review 

ward by ward a shared view of quality and workforce and will review within that discussion whether 

there are any thematic or concerning fill positions in particular areas of the Trust.  At present none 

are flagged, with PMC having met last week.  The implementation of the revised establishments, 

agreed by the public Board in April, and amended on advice with the incoming Chief Nurse in June, is 

taking place presently, and we would expect all rotas to be fully compliant to those norms from 

August 20th onwards.  Acuity re-evaluation will take place routinely, and we continue to seek to test 

whether the “Shelford” tool, and other indices, adequately assesses frailty – an issue on which some 

staff have raised concern.  With a revised People page in next month’s IQPR we will migrate both 

staffing and recruitment to consideration within that document for future Boards. 

Finally, considerable discussion has taken place since the last meeting about the implementation 

plan for our anti-smoking plan delivery deadline in 11 months’ time.  The public health committee of 

the Clinical Leadership Executive is overseeing the work, and we would expect to have significant 

internal publicity on a countdown at 300 (24/8/18), 200, 100, and 50 days to go.  This issue brings to 

mind our countdown clocks for Midland Met – which will be labelled up for 2022 over coming 

weeks. 

 

Toby Lewis, Chief Executive, July 27th 2018 
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Becoming renowned as the best integrated care system in the NHS… 

Ruth Wilkin 
Director of Communications 
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July 2018  
 Team Talk Agenda 

1.00pm:  Tune In: Local and national news 

1.10pm:  Learning from Excellence:  Integrated Respiratory 
Service  

1.25pm:  What’s on your mind?  Worries and issues 

1.40pm:  Things you need to know – with Toby 

1.50pm:  This month’s topic: Improving colleague engagement  

 
The Chief Executive’s video monthly post will be issued tomorrow  

and will reflect TeamTalk feedback.   



TeamTalk icon here  
July 2018  

Tune in – Local and national news  
 

Going smoke free in 2019 ς The Board has made a decision that all our sites will go smoke free from 5 July 2019. All shelters will be removed, 
patients will be offered nicotine replacement therapy while colleagues will continue to be offered the opportunity to attend the free smoking 
cessation programme.  
 
Your Voice survey ς Our second Your Voice survey of the year will be out this week. Please take a few minutes to give your feedback. We 
continue to act on your views and have made strides in areas including car parking, catering and smoking. 
 
QIHD accreditation - This ƳƻƴǘƘΩǎ vǳŀƭƛǘȅ Improvement Half Day was about accreditation for those improvement efforts as we strive to make 
sure that we are continually working to make our services better. Think about putting your QIHDs forward for accreditation.  
 
NHS 70 ς /ŜƭŜōǊŀǘƛƻƴǎ ǘƻ ƘƻƴƻǳǊ ǘƘŜ bI{Ωǎ тлth birthday were very successful with events taking place across our sites. Thank you for taking 
part and making it a memorable occasion ς we hope you all enjoyed yourselves. There are lots of ways to still get involved with activities 
which will go on all year round including our commemorative cookbook, tea parties and exhibitions see the website for more information 
https://www.swbh.nhs.uk/about-us/nhs-70/  
 
NHS England publishes guidance on supporting bereaved families 
The NHS has published new guidance to help trusts work with bereaved families and carers. This follows a CQC ǊŜǇƻǊǘ ǿƘƛŎƘ ǎŀƛŘ ŦŀƳƛƭƛŜǎΩ 
experiences and insights are a valuable source of learning, and that families and carers should be treated as equal partners to identify 
opportunities for improvement. For more information see https://bit.ly/2KZjKUH 
 
SWBH Benefits ς There are many savings to be made on days out and holidays over the summer. Sign up to SWBH Benefits and take 
advantage of the many offers available https://swbh.hapibenefits.com/ 
 
Thank you for joining in our NHS 70 celebrations with more taking place throughout the rest of the year. Star awards voting is launched for four 
different categories at the end of July – please remember to place your vote. 
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