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

The report does not duplicate others, which detail the challenges we face to achieve our
financial plan, or the changes to be made to further improve quality. Our Operating Plan for
2018-19 can be delivered, notwithstanding slippage behind our four hour improvement
trajectory. Unity delivery in 2018-19 is contingent on IT resilience work concluding.

| would suggest that there is merit in discussing again:
e Efforts to tackle sickness absence in our wards which are a material risk to our financial
plan for Q3 and Q4
e Work to address diagnostic waiting times
e Steps to deliver our no smoking plan for 2019
e The progress of the Healthy Lives Partnership ICS, whose draft outcomes framework has
separately circulated to Board members

The governance of Midland Met procurement and IT turnaround are reflected in the
recommendations below.

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

Safety Plan Public Health Plan X | People Plan & Education Plan | X
Quality Plan X | Research and Development Estates Plan X
Financial Plan X | 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 discuss actions detailed
b. | APPROVE the terms of reference for the temporary disaggregation of the MPA

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

September 2018

The nature of the work of the Board is that we focus on the sufficiency of problem solving
leadership activities to tackle issues faced by our communities, patients, colleagues and
partners. There remains much to do to secure a good rating based on great results, and to
develop an outstanding organisation and system. We do however need to recognise what
has been and is being achieved. Our Group leadership teams are driving improvement at
scale and pace, and there is every reason to be confident in their ability to do so.

The IQPR shows continued achievement in a large number of areas of care and work,
notably around elective care. And since the Board last met, we have secured the approval
of funding and procurement approach for Midland Met. That means that we can provide a
clear route-map for acute care from 2018 to 2022. The private Board discussed in July the
development of an ‘acute care model’ rather than a specialty model as we prepare for
Midland Met and work to do that, and to examine any interim reconfiguration needed in
2019, continues. We are a month behind in the development of final options, but that
reflects excellent engagement from GP and clinical leaders to develop ideas and solutions.

The agenda for the Board focuses time on IT resilience and the delivery of our turnaround
plan, on emergency care where planned changes in late September are intended to secure
more rapid care and treatment, and on our quality plan with a focus on tackling amenable
mortality. When we undertake our Well-led assessment with the Care Quality Commission
in October | would expect to be well placed to confirm the governance and sufficiency of
plans for improvement in each of those domains. It would be deeply disappointing if the
unannounced inspections by the CQC in September found surprising or new issues which
our systems have not yet identified for resolution.

1. Our patients

Whilst July saw an improvement of 3% in emergency care waiting times, we have fallen
from 84% to 83% in August. Our improvement plan deploys the majority of its actions for
gain in late September, with SMART going live at Sandwell in mid-month and at City in
October. The single point of access for GP referrals goes live in October. Specialty support
projects to better provide in-reach into ED are going live progressively now, with surgery
starting, and changes to ED medical rotas start in late October.

A handful of patients continue to wait more than 30 minutes for initial assessment at triage
and resolving this for every shift is being prioritised by local ED leaders. The Trust continues
to be among the best in the west midlands at ambulance handover and RAM assessment,



and our red flag sepsis data suggests that we are identifying and caring for our most acutely
unwell patients well.

Our strategy then is in three parts:

e ensure less unwell patients who could be seen outside ED are looked after there

e swiftly admit patients who clearly need acute admission and

e create space and professional time to assess and best treat those patients whose
needs are less clear at initial presentation

The actions above support that strategy, and are grounded in external advice and
enthusiasm by our A&E teams and wider clinical leadership. Behind this winter planning is
well advanced, and our flu vaccination campaign starts shortly. Our winter ward opens in
October. Whilst no national assessment templates have yet been issued in ‘planning’
winter, our local system is not awaiting such guidance but is seeking to ensure that we have
services developed to meet need, including over the Christmas period, where bank holidays
fall in such a way as to create a full fortnight of limited cover out of hospital among partner
agencies. The risk is not increased admissions so much as stalled discharges.

Notwithstanding the clinical salience and stakeholder focus on emergency care, we continue
to focus time on planned and diagnostic care as well. Our waiting list has risen even as
waiting times have fallen, and we consistently meet the RTT standard. However, unlike in
2013-2017, for five months we have not quite achieved the 99% diagnostic wait standard.
We expect to do so in October, and have plans to seek to do so in September. A long-term
plan for imaging capacity, on the back of our MES investment in 2016 and successful
recruitment of staff since, will be signed off before the next Board meeting. In the private
Board Group Directors and executive colleagues will outline our work to develop our
capacity plans for 2019-2020, as we aim to provide more services for local residents, who
otherwise sometimes have to secure care further afield. With the work done to revise our
ERS and bring some waiting times down to NHS leading levels, the Trust is well placed to
develop and grow. A patient needing day surgery in orthopaedics for example can obtain
that in 10 days at SWB — a pace not even matched in the local private sector. With the
opening of our 23-hour capacity we are seeking to ring-fence and segment elective and
emergency patients, although our winter plan provides for three weeks of slower planned
care volumes.

The Safe domain is well reflected in our CQC Improvement Plan submission to the Board,
indeed arguably most of the actions being taken in other domains bear directly on safety.
Our own Safety Plan data shows strong performance and the Consistency of Care data
confirms that, based on shift by shift, day by day results. The independent audit of that data
that we commissioned is circulated for information to Board members. Our Quality Plan
then seeks to drive further gains, with an initial focus on sepsis, and other areas of potential
amenable mortality. Our longstanding openness about areas for care improvement



reinforces our evident determination to look for gains and benefits. It is encouraging that
our safety summits last year in orthopaedics and maternity have produced action plans
which now show improved outcomes for patients. The absolute Trust-wide focus on sepsis
will do the same. A twice daily report of patients with high NEWS scores is now shared
across the senior clinical leadership to ensure full transparency of potentially at-risk
patients.

2. Our workforce

My annexes show recruitment to date against our plans. We are behind plan presently, and
a reinvigorated effort is being undertaken on the back of last year’s very successful
campaign, the great news about Midland Met, and the growing ‘sense’ of our distinctive
educational offer to employees. Other changes such as our provision for premature births
for parental leave (both maternal and paternal), wemind, and our continued work on
poverty pay, provide ballast to that. And innovative projects like HOP tap into recruitment
markets not examined by others.

Deployment of our Aspiring to Excellence programme has given us good insight into the best
and hot spot areas for staff line management, which the Accredited Manager project is
seeking to tackle. We have almost concluded moderation of PDR scores, and work to
ensure fairness in those scores, and to support high potential individuals, will be reported in
future People and OD committee meetings.

In October, we will issue our new pulse survey to support the weconnect engagement
programme which the Board agreed in July. Your Voice data for this summer will be
available before the Board next meets and work to increase participation has shown
success. Group Directors are developing localised programmes to lead the Trust-wide effort
and TeamTalk this month provides employees with a chance to prioritise the work of the
executive in making working at SWB a little easier or simpler. We can confidently expect
that improvements in IT will be a priority for many staff.

Changes in pathology services go into effect in October. Subject to some documentation
discussions before the Board meets, | am confident that we have discharged our TUPE
obligations to those consulted employees. A handful of aspects of service will move to Black
Country Pathology without TUPE under SLA. The change to pathology services is a major
one, and whilst in due course it involves movement of many colleagues to a base at New
Cross, and the balance to Sandwell, it also marks a major move in joint working across the
Black Country. In the same way that presently we provide rheumatology services at Manor,
now employees pay-rolled through RWT will deliver services on our sites. This welcome
collaboration reinforces the “BCA spirit” that we launched in 2015, and which policy now
aims to codify through STPs. Of course we move therefore from being the supplier to being
in receipt of service, and the skills to manage those relationships will need to be forged in
the coming six months. The Trust is the largest shareholder in BCP but will exercise that



position on a collaborative basis. The creation of the ‘Specialist Institute” at Sandwell is an
important indication that innovation and the development of new technologies is at the
heart of programme.

The Board has rightly focused over recent months on mental wellbeing in our workforce. In
November we will examine the outputs of that work as we look to tackle the causes of
stress and also to better retain employees in work with reasonable adjustments. The launch
of our wemind offer compliments bespoke projects like SafeCall and provides confidential
support and advice both to employees and to line managers. Kate Thomas volunteering to
be the Board’s champion for employee mental wellbeing is going to provide an important
basis for a communication campaign in October, timed to coincide with work we are doing
in support of World Mental Health Day on October 10", Itis especially important that the
work we do in this field includes and involves our medical staff. Notwithstanding local data,
we know nationally and internationally that the work done by our medics is the source of
considerable pressure and high reported rates of harms or ill-health. Respectful of national
and professional bodies’ efforts, we should not regard the wellbeing of staff as outside our
scope, which is why we have insisted on access to our services for employees of Health
Education England, who are trainee doctors to whom we have a duty of care.

3. Our partners and commissioners

The current recruitment figures for the new Aston Medical School are extremely
encouraging at first intake. AMS is an important part of our future as an integrated care
provider, and Nick Harding has been a champion for the programme and its primary care
emphasis. We work collaboratively with both major city universities. A huge city like
Birmingham needs a plurality of approaches and responses, and whether it is in education
or service delivery, we need to be resolute in arguing for diversity and innovation (in a
collaborative context) not monopoly or uniformity: That will best deliver improvement at
pace.

To date the Trust is meeting the volumes and standards set out in our 18-19 contracts.
There are a handful of areas where CQuin delivery is behind programme, and the delays to
Unity since 2017 impact on that. New contracts and new contract forms are presently being
consulted upon by NHS England, notably around integrated care, and we might also expect
that the ten year plan due in November will set context of importance. December’s Board
development time will consider in detail the outcome of this work and set a course into
2019-20. This will be against the backdrop of development work being undertaken by the
acting Director of Finance to ensure that the Trust’s arrangements for contracting are fit for
future purpose, and increasingly align the management of expenditure and income at
directorate and Group level. This is a condition precedent for the business planning
approach outlined in the draft paper being considered at today’s private Board, which we
will explore at October’s public board.



At the time of writing it remains unclear whether in 2019-20 Dudley CCG will hold and host
a contract for care locally, or whether we will migrate to potentially being invited to sub-
contract via an MCP in that patch. As clarity emerges we can consider whether the terms of
such a proposal are acceptable to the Trust. We recognise that some Sandwell residents
have a GP in Dudley or vice versa and will look to maintain and provide services on a
continuity basis.

4. Our regulators

As | reported last time we continue to work constructively with Health Education England to
address training and supervision issues in ENT. | have asked David Carruthers to provide an
oral update on service continuity in Q3 and Q4 to the Board at its meeting, in my absence. |
have met with regulators to discuss ongoing ideas about oncology from April 2020 and
those discussions continue.

The Trust has been interviewed for the Use of Resources assessment, which forms a part of
the CQC well-led assessment. Board members will recall that the Trust is rated as Good for
this domain, and we expect and hope to maintain that rating. The assessment is not fed
back until the final CQC report and focused heavily on past results, specifically in 2016-17,
which was the only year in the last decade when the Trust was in deficit. We have provided
considerable evidence of the work done to participate in GIRFT and to work to use the
Model Hospital data to drive improvements in our organisation. | am cautiously optimistic
of a strong outcome form the assessment consistent with our long-term narrative that our
finances provide considerable resource and we are need to make routine choices about how
to spend those funds. Finance enables quality at SWB, as our investments demonstrate.

5. Healthy Lives Partnership ICS and the Black Country and WB STP

September’s HLP ICS Board will be our second meeting. In addition to concluding
discussions on governance we will consider the work needed to secure success with Midland
Met as an operational high performing acute centre, supported by coherent out of hospital
services regardless of postcode. That sense of wrapping services around patients is an
important principle in creating the new model in Sandwell and western Birmingham. Place
and plans matters, but clearly patients matter more, and we need to be certain that
pathways developed with the intention of reducing unwarranted variation are delivered in a
manner which is consistent and coordinated.

Our latest STP stocktake takes place at the end of September, and we have made strong
progress since April. We would expect a positive assessment by NHS England on the back of
the clinical strategy and the four place based plans which comprise our STP. That STP is not
amenable to singular approaches, because, among other reasons, its elected
representatives are organised in four local authority areas, and the join of health and local
authority care is of vital significance to our patients.



Attention is drawn to the internal Team Talk team brief, for which a brief video is also issued
to all employees. 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. This
will be reported as an action plan for change to the October Board meeting.

| append my usual attachments. The nursing leadership for our organisation met earlier this
month with the executive group to examine progress in both moving to a fully staffed
position and to addressing any ongoing quality improvement priorities. This analysis, which
is considered routinely in PMC, suggests that we have five areas, which are all wards on this
occasion, where we have room for rapid improvement. There remain discrepant views
about staffing needs in some of those areas, and daily tracking of rotas is in place. A very
clear model for providing focused care has been agreed with the Chief Nurse and we will
review at October’s quality and safety committee provision in the next two months.

Finally, consistent with informal discussions in month, the Major Projects Authority agreed
to split its work into two committees for the coming year. Our People Plan would be solely
managed and governed via the People and OD committee, because whilst that connection
remains, the digital and estate work we have to do is taking more time to govern that
anticipated in 2016. The Board is asked to amend if need be and then approve the terms of
reference annexed to my report.

Toby Lewis
Chief Executive

August 31° 2018

Annex A — Team Talk slide deck

Annex B — Clinical Leadership Executive Summary
Annex C — Recruitment scorecard

Annex D — Safe staffing summary

Annex E — Digital MPA terms of reference

Annex F — Estates MPA terms of reference



Annex A
SWBTeamlalk
Birmingham Hospitals

NHS Trust

August 2018

Welcome to SWB TeamTalk

Becoming renowned as the best integrated care system in the NHS...

Vision Ruth Wilkin

Director of Communications
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swbh.nhs.uk where everyone matters

SV\/B I e‘m I‘I k Sandwell and West
Birmingham Hospitals

August 2018

Team Talk Agenda
1.00pm: Tune In: Local and national news
1.10pm: Learning from Excellence: Baby Friendly Accreditation
1.25pm: What’s on your mind? Worries and issues
1.40pm: Things you need to know
1.50pm: This month’s topic: Making working life easier

The Chief Executive’s video monthly post will be issued this week
and will reflect TeamTalk feedback.

swbh.nhs.uk where everyone matters
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Sandwell and West

SWBTeamTalk

August 2018 Tune in — Local and national news

QIHD poster competition — Launches during w/c 10t September to share good practice, quality initiatives and improvements, for clinical and non-clinical
services, in poster format. A share of £5000 prize money is available for the best entries. Help is available from the library team and Medical Illustration.
Closing date is 26t October and teams are encouraged to discuss entry options in Sept and Oct QIHDs with winners announced during November. All
entries will be on display and colleagues can vote for their favourites. #welearn

wemind — new mental health support from 1% September

In September we go live with a new programme of mental health support for colleagues. This includes bespoke workshops on topics such as grief and loss,
sleep and managing stress at work. A new 24/7 counselling service launches as well as an exciting new app, the Stress Free Island that allows you to assess
your mental wellbeing and includes therapeutic activities to help you manage and improve your health and wellbeing. Download it from 1.09.18 at your
app store — search for Feel Stress Free. You will need to use the code SWBH0001

Face to face communications audit — As part of our ongoing plans to improve engagement, managers have been asked to complete a short survey telling
us how they currently communicate with their teams. The survey closes on 7 Sept. Please take a few moments to give us your feedback so we can identify
what works well, where there are current gaps and what we can do to strengthen this vital communications cascade within our organisation.

Last chances! Your Voice survey closes on Friday 31 August as does star awards voting. Don’t miss theses opportunities to have your say.

New Secretary of State for Health and Social Care outlines key priorities for the NHS
Matt Hancock has stated that his top three priorities for the NHS are: workforce — enabling everyone to reach their full potential with support for training
and career development; technology - to make care better for patients and working lives better for staff; and, prevention — keeping patients well and at

home where possible plus improved tools for self-care. Read his full speech here https://www.gov.uk/government/speeches/matt-hancock-my-priorities-

for-the-health-and-social-care-system

10 year plan for the NHS

The government announced increased funding for the NHS and in return asked for the NHS to produce a 10 year plan for how the funding will be used.
Work on the 10 year plan is underway with consultation with staff, patients and stakeholders.

The annual cricket match against local GPs will now take place on Sunday 2 September. Please come along and support our team from 1pm - 6pm,
West Bromwich Dartmouth Cricket Club, dwell Park, Birmingh Road, West ich, B71 4)Q.
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SWBTeamTealk v

Birmingham Hospitals

Wemind — new mental health support from NHS Trust
1st September oA -

Done View in Store
e 24/7 confidential counselling service goes live on 1 September for all colleagues -
Freephone 0800 174319
*  Stress free island app — search for Feel Stress Free in app stores and use SWBH0001
code to when you sign up to get your free access

Thrive: Feel
Stress Free

¢ Mental health masterclasses on a range of topics including grief and loss, stress at
work and sleep techniques — look on Connect for the full schedule

¢ Onsite support during September with information, help to sign up and taster Bkttt 12+
sessions. e
«  Come to the Health and Wellbeing Day on 3™ October at City Hospital to find out S d
more
=
H\_"‘l |

N,
Welcome to Thrive
Feel Stress Free

TIP: Deep muscle relaxation Is as [] offersiPad App
effective as taking a sedative with -
() none of the drawbacks.

= Thrive: Feel Stress Free is an evidence-
based app to prevent and manage stress,
== anxiety, and related conditions. more

Straight To Calm island | | Continue * g
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Welearn — QIHD poster competition

Today sees the launch of the first QIHD Poster C ition which will b an annual event

in the corporate calendar and is part of our welearn prog of k ledg: fer inside
our organisation. Q
o0

B welearn
To share good practice, quality initiatives, innovations, research and partnerships that have resulted in

improvements for our patients, relatives and colleagues. To have this work celebrated and recognised
with a chance to win a share of the £5,000 of prizes available to teams whose entries are judged as the
very best by an esteemed panel.

How?

We are looking to see improvement projects and programmes written up and captured in a poster. Don’t be put off by this because help is available. Medical
Illustration will provide support to design and produce the poster and you can discuss your ideas on content with the Library services team.

Who?

Entries are encouraged and welcomed from everyone because this is an invitation to showcase good work. So if you work with patients or provide support in non-
clinical areas send in your posters.

When?

The competition will be launched during week beginning 10" September 2018 when the poster templates and content guidelines will become available on
Connect. Look out for the article in the September Heartbeat. Teams will be encouraged to discuss entry options at the September and October QIHDs. Closing
date for poster submissions will be 26t October 2018. Posters will be displayed in the Education Centre and the foyer of Hallam Restaurant from 19" November
for staff to view. They will also be posted on Connect with an opportunity for staff to vote for their favourite ideas. The winners will be announced at a Poster
Exhibition at the end of November.

swbh.nhs.uk where everyone matters
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NHS Trust
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Learning from excellence.

Baby Friendly Reaccreditation

Louise Thompson: Infant Feeding Coordinator

Accredited as
Baby Friendly by

unicef&®

UNITED KINGDOM

ere everyone matters
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Baby Friendly

Sandwell and West
Birmingham Hospitals
NHS Trust

Promoting health and wellbeing for all babies

swbh.nhs.uk where everyone matters

. NHS|
Maternity standards __ sandwell and West
irmingham Hospitals

* Pregnant women are prepared
* Closeness, skin-to-skin and feeding straight after birth
* Breastfeeding off to a good start

» Informed decisions about other food for babies

\ TR W

* Close and loving relationships

where everyone matters
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Breastmilk
Not just about nutrition Birmingham HospItals
Formula Breastmilk

IMMUNOGLOBULINS

OLIGOSACCHARIDES

ANTI INFLAMMATORY

CARBOHYDRATES CARBOHYDRATES

WATER WATER

swbh.nhs.uk where everyone matters

Parents need and deserve sandwell anmd errn

Birmingham Hospitals
NHS Trust

v Evidence based information
v" Unbiased information
v" Impartial information

ADVERTISING DOES NOT PROVIDE THIS

It is our responsibility as health professionals to provide evidence
based information.

swbh.nhs.uk where everyone matters



Prior to re-accreditation

Sandwell and West
Birmingham Hospitals
NHS Trust

= First attained accreditation in 2015. All women
interviewed by BFIl had been seen by the feeding
team

= Feeding team were a reactive service solving feeding
problems as they arose

= Readmission <28 days continued to rise
= Limited time available for audit
= Leadership support but room for improved

engagement
What did we do to improve - [dzz:g
. Sandwell and West
breastfeeding outcomes? Birmingham Hospitals

= Leadership engagement and BFI strategy group created
= Policies and guidance to enable consistent care

= Skilled and knowledgeable workforce

= Sensitive, reliable face-to-face support

= Audit and analysis of breastfeeding data to address areas of
weakness

= Collaborative working with allied care providers
= Stakeholder input and feedback
= Continued implementation of the Code

swbh.nhs.uk where everyone matters
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NHS|
Local challenges Sandwell and West

Birmingham Hospitals
NHS Trust

= Continuing the momentum!

= An increase in the number of staff who can explain why
supplements should be avoided unless clinically indicated

= An increase in the number of staff who were able to discuss
the International Code of Marketing of Breastmilk Substitutes

= Supplements of infant formula for breastfed babies are
referred to the Designation Committee.

= Changes to provision and organisation of breastfeeding
services in Sandwell and Birmingham Community

= Staffing

swbh.nhs.uk where everyone matters

Any questions or ideas? NHS

Sandwell and West
Birmingham Hospitals
NHS Trust

swbh.nhs.uk where everyone matters
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Birmingham Hospitals

August 2018 NHS Trust

What’s on your mind?

Your opportunity to raise any issues or ask a
question.

swbh.nhs.uk where everyone matters

SV\/B I e m I I k Sandwell and West
Birmingham Hospitals

August 2018

Feedback from July’s Q&A sessions

Time off for hospital appointments

If plenty of notice given, colleagues should be able to have leave for time off to attend hospital appointments. The Trust has a rapid access
process for people who may have to wait for a referral to a different Trust, but they could be seen more quickly within our own organisation.
This is accessed via occupational health.

Vacancy approval — why does the process take so long?

There is a process for vacancy approvals and reviews for external advert happen on a weekly basis. Directorates who have a balanced financial
plan should have no delays in progressing for recruitment. A new process is being implemented this month with escalation for any delayed
requests. Teams should also consider asking for over recruitment approval if there is clear seasonality to your hires and exits.

How will the Trust police smoking when the ban takes effect?

Our anti-smoking approach from 5t July 2019 means that there will be no smoking on any of our sites from that date. Through the public
health committee we are working on how we best prepare for this implementation including supporting smokers to quite ahead of the smoke
free date and how we enforce our approach.

Where will the two new car parks at Sandwell and City be located? Will there be an increase in charges?

The Board have approved our plans to progress with new multi-storey car parks on part of our existing parking areas at Sandwell and City
Hospitals. The detailed plans will be subject to planning consent and we will work with a developer following a procurement exercise and
together determine the precise location, size and scope of the additional facilities. We retain control over the charges applied by the car
parks.

When will the SWBH Benefits electronic purchase offers be available again?
There are two windows for the home technology scheme per year, one in spring (April-May) and the other one in autumn (October —
November). The next window should run from the start of October until mid to end of November.

swbh.nhs.uk where everyone matters
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Things you need to know — from our Clinical Leadership Executive

Completing Midland Met: The government have accepted the Trust Board’s recommendation that the project should now be completed on a
public finance basis. This means that central monies will be provided to us to finish the construction. We will shortly go to the market to find
a contractor to complete the work. We would expect to issue that tender in early November with completion in 2022. In a few weeks’ time
we expect to confirm a contractor to undertake some remedial work on the site this winter and into next spring.

Sorting out our IT: A major plan of work has been agreed by the Board to try and reduce lost time due to IT problems. The details of the plan
were outlined in the Chief Executive’s Friday message of August 17t". The first stage of the plan is functioning WiFi during September. The
next step is a complete reconfiguration of our network during October. Unity will only go live when we are convinced that the IT is stable
enough to consistently well. However, Unity training continues and everyone needs to get booked in before the month ends.

Annual CQC inspection: We are expecting to be inspected during September, and employee focus groups start w/b September 3. These are
a chance to highlight good work and raise concerns. Please getinvolved. When the inspections do occur please ensure that you maintain
patient confidentiality and data security, whilst giving the inspection teams chance to see what you do and the improvements made since
2017. A good rating would open up some freedoms and funding to the Trust that our current rating inhibits.

Sepsis: Sepsis remains our number 1 quality priority and we believe that 50 lives a year could be saved by better practice Trust-wide. The
sepsis screening trigger has been added to the Safety Plan checklist, and daily reports are now issued to clinical leaders where we believe that
a trigger may have been missed. During September and October we want to step up the campaign inside our organisation to get this right. If
you have ideas and suggestions, or concerns, please contact David Carruthers, our medical director.

swbh.nhs.uk where everyone matters

SWBTeamlealk L
August 2018

July TeamTalk Topic feedback — Improving colleague engagement

Your Voice closes on August 31st. The next Trust-wide and national staff surveys go out in October.

Research shows that organisations with high levels of employee engagement are more efficient and effective, and that
highly engaged employees bring many positives to a workplace including more client focus, creativity and less time off
work. An engaged workforce has also shown to put greater effort in their work to achieve the objectives of an
organisation. One of the ways we measure engagement is through responses to the national staff survey and Your Voice.
We want to make sure these surveys are well responded to, so that feedback can be acted on.

Your feedback told us:

* Managers should ensure that staff have time and resources allocated to be able to take part in surveys. Where IT is
limited, alternatives methods should be available.

* Regular meetings should be held to encourage discussions and development, not simply held in response to
problems.

* Feedback should be acted upon and discussions kept open, honest and inclusive for all colleagues.
*  Anonymous surveys should be handled sensitively to ensure feedback from smaller teams is not identifiable

swbh.nhs.uk where everyone matters

01/09/2018



SWBTeamTalk

TeamTalk Topic — August 2018

Sandwell and West
Birmingham Hospitals
NHS Trust

our current best performers.

Simple things well: Top10 staff suggestions

Last month we asked your views on colleague engagement. It is clear from the feedback that there are some daily frustrations that get in
the way of your ability to do a great job at work and how you feel about your role and our organisation. In coming weeks we launch our
engagement programme for the next two years — called weconnect. This aims to raise engagement in all our directorates to the level of

Part of that programme is about making working at the Trust easier, by doing some simple things well. Below are ten things that we are
working on in the next six months, but we want to know what your top three priorities are — and whether you have suggestions about what
would help. Please feedback in the normal way or post individual responses to the Comms team in Trinity House.

1. More flexible working approaches 6. The vacancy process being too slow

2. Improved communication about change | 7. The right uniform to do my job

3. Raising concerns being simpler 8. Getting equipment fixed quickly
4. More printers and computers 9. Guaranteed car parking
5. IT that works every day 10. Improved personal security at work

swbh.nhs.uk where everyone matters

01/09/2018
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Annex B

Sandwell and West Birmingham Hospitals m

NHS Trust

Date

29" August 2018

Attendees

Group Triumvirates, Executive Group and Staff Convenor

Key points of discussion
relevant to the Board

e Afrank discussion about IT risks, consequences and remedial
actions

e Areview of the detailed improvement/action plan for
emergency departments led by the Chief Operating Officer.

e Pathology services — a forward plan was provided on the
overview of the management of services from the group that
are not migrating to BCP.

e A presentation on the current success and progress for
research and development activity across the Trust.

e Guidance on the forthcoming CQC inspection (autumn 2018).

Positive highlights of note

e Funding received to re-commence construction of Midland
Metropolitan Hospital.

e Achievement of the “Employer with Heart Charter” award.

e Living Wage Accreditation has been received (first in West
Midlands to achieve this standard).

e New laser equipment successfully implemented in Urology
Department following an initial trial period.

e Implementation of successful/innovative treatment for child
hayfever.

e New 24/7 staff mental health support service “WEmind”
launched with a free app.

Matters presented for
information or noting

e The monthly review of integrated quality and performance
report, trust risk register and the financial performance report.

Decisions made

e n/a

Matters of concern or key
risks to escalate to the
Board

e Maintaining focus / meeting timelines to improve IT
infrastructure.

Toby Lewis, Chief Executive

Chair of the Clinical Leadership Executive
For the meeting of the Trust Board scheduled for 6™ September 2018

1|Page




Recruitment Activity Report

ANNEX C

Repo Date 08/2018
Criteria Measure/Month Actual (HEneEE
Mar-18 Apr-18 May-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Target
FTE rEst_g_!: i 768.26 771.89 775.27 774.27 768.42 768.42 768.42 768.42 768.42 768.42 768.42
Band 5 Nurses FTE |FTE In Post 642.76 642.62 642.38 630.33 622.76 616.35 645.34 674.33 678.32 674.06 708.05
(excluding sIP FTE _|New Starters 5.00 6.72 5.97 2.72 6.17 4.60 40.00 40.00 15.00 6.75 45.00
Theatre FTE |Leavers 11.01 11.61 1.53 11.03 4.56 11.01 11.01 11.01 11.01 11.01 11.01
oy FTE in month 125.50 129.27 132.89 143.94 145.66 152.07 123.08 94.09 90.10 94.36 60.37 88.33
i s S —— FTE__|Conditional offers (in month) 31.26 20.24 6.92 35.00 25.60 70.00 75.00 44.00 75.00 75.00 70.00
FTE _|Offers Confirmed (in month) 7.67 16.60 10.20 10.20 12.92 11.17 10.69 10.69 10.69 10.69 10.69
FTE |E i 165.47 156.47 156.47 161.47 156.47 156.47 156.47 156.47 156.47 156.47 156.47 156.47
FTE__|FTE In Post 143.26 140.35 141.10 144.07 140.07 137.66 137.09 144.52 143.95 143.38 142.81 146.24
Band 5 SIP FTE |New Starters 0.00 0.00 0.00 1.60 0.00 1.80 0.00 8.00 0.00 0.00 0.00 4.00
Community FTE |Leavers 0.61 0.00 0.53 1.51 0.61 0.00 0.57 0.57 0.57 0.57 0.57 0.57
Nurses FTE in month 22.21 16.12 15.37 17.40 16.40 18.81 19.38 11.95 12.52 13.09 13.66 10.23 31.73
Offers External FTE _|Conditi offers (in month) 0.00 0.60 1.80 0.60 3.00 6.00 1.00 1.00 1.00 1.00 1.00 1.00
FTE |Offers Confirmed (in month) 0.00 0.00 0.60 4.00 0.30 0.00 0.15 0.15 0.15 0.15 0.15 0.15
FTE rEst_g_!: i 924.73 928.36 936.74 930.74 924.89 924.89 924.89 924.89 924.89 924.89 924.89
FTE |FTE In Post 783.11 783.72 786.45 770.40 760.42 753.44 789.86 818.28 821.70 816.87 854.29
Band 5 Nursing SIP FTE _|New Starters 5.00 6.72 7.57 2.72 7.97 4.60 48.00 40.00 15.00 6.75 49.00
(Total) FTE |Leavers 11.01 12.14 3.04 11.64 4.56 11.58 11.58 11.58 11.58 11.58 11.58
FTE in month 141.62 144.64 150.29 160.34 164.47 171.45 135.03 106.61 103.19 108.02 70.60 120.06
Offers External FTE |Conditional offers (in month) 31.86 22.04 7.52 38.00 31.60 11.00 16.00 45.00 16.00 16.00 11.00
FTE _|Offers Confirmed (in month) 7.67 17.20 14.20 10.50 12.92 11.32 10.84 10.84 10.84 10.84 10.84
FTE_ |Establi 388.74 383.34 382,61 386.21 386.31 386.31 38631 386.31 386.31 386.31 386.31
Band 6 Nurses FTE__|FTE In Post 366.38 355.26 358.03 365.29 363.69 362.29 361.38 360.46 359.55 358.63 357.72
(excluding SIP FTE |New Starters 2.82 0.43 3.61 0.00 6.40 1.85 2.34 2.34 2.34 2.34 2.34
Theatre FTE |Leavers 3.25 9.48 2.60 2.60 4.99 3.25 3.25 3.25 3.25 3.25 3.25
[ FTE in month 22.36 28.08 24.58 20.92 22.62 24.02 24.94 25.85 26.77 27.68 28.60 34.05
" g Offers Externallinternal FTE _|Conditional offers (in month) 5.00 1.61 6.16 5.00 8.60 0.20 5.00 5.00 5.00 5.00 5.00
FTE _|Offers Confirmed (in month) 9.82 2.00 3.00 3.00 7.25 2.00 3.00 3.00 3.00 3.00 3.00
FTE rEst_g_!: i 150.15 145.95 145.95 145.95 145.95 145.95 145.95 145.95 145.95 145.95 145.95 145.95
FTE |FTE In Post 139.91 137.15 137.15 136.29 134.29 133.57 132.92 132.27 131.62 130.97 130.32 129.67
Band 6 SiP FTE _|New Starters 0.00 1.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00
Community FTE |Leavers 0.70 0.00 0.00 0.60 2.00 1.19 0.65 0.65 0.65 0.65 0.65 0.65
Nurses FTE in month 10.24 8.80 8.80 9.66 11.66 12.38 13.03 13.68 14.33 14.98 15.63 16.28 9.61
Offers External FTE |Conditional offers (in month) 0.00 0.00 1.00 3.00 0.50 0.76 0.00 0.50 0.50 0.50 0.50 0.50
FTE | Offers Confirmed (in month) 0.00 0.00 0.00 0.00 0.00 2.00 1.00 0.00 0.00 0.00 0.00 0.00
FTE |E i 534. 529.29 528.56 532.16 532.26 532.26 532.26 532.26 532.26 532.26 532.26
FTE__|FTE In Post 503.53 492.41 494.32 499.58 497.26 495.21 49365 492.08 490.52 488.95 487.39
Band 6 Nursing SIP FTE |New Starters 3.82 0.43 3.61 0.00 7.40 1.85 2.34 2.34 2.34 2.34 2.34
(Total) FTE |Leavers 3.25 9.48 3.20 4.60 6.18 3.90 3.90 3.90 3.90 3.90 3.90
FTE in month 31.16 36.88 34.24 32.58 35.00 37.05 38.62 40.18 41.75 43.31 44.88 43.66
Offers External i 5.00 2.61 9.16 5.50 9.36 0.20 5.50 5.50 5.50 5.50 5.50
9.82 2.00 3.00 3.00 9.25 3.00 3.00 3.00 3.00 3.00 3.00
192.39 192.39 192.39 186.19 186.19 186.19 186.19 186.19 186.19 186.19 186.19 186.19
FTE |FTE In Post 162.67 158.47 156.07 156.19 156.83 154.21 153.31 154.41 153.51 152.61 151.71 150.81
Band58& 6 SIP FTE _|New Starters 0.00 0.00 1.43 1.34 0.00 0.00 0.00 2.00 0.00 0.00 0.00 0.00
Midwives FTE |Leavers 1.20 2.92 3.84 0.00 0.00 0.60 0.90 0.90 0.90 0.90. 0.90 0.90
FTE in month 29.72 33.92 36.32 30.00 29.36 31.98 32.88 31.78 32.68 3558 34.48 35.38 26.64
Offers External/internal FTE |Conditi offers (in month) 0.00 0.00 0.00 0.00 2.00 2.00 12.52 0.00 0.00 0.00 0.00 0.00
FTE _|Offers Confirmed (in month) 0.00 0.92 0.42 0.42 0.42 0.00 0.00 0.42 0.42 0.42 0.42 0.42
FTE |E i 320.10 321.10 322.10 319.28 320.73 321.68 321.68 321.68 321.68 321.68 321.68 321.68
FTE__|FTE In Post 287.65 283.80 282.65 282.70 282.02 279.32 283.77 284.22 284.67 285.12 285.57 286.02
SIP FTE |New Starters 0.00 3.00 1.00 1.00 2.00 2.00 6.00 2.00 2.00 2.00 2.00 2.00
Consultants FTE |Leavers 2.90 3.90 0.50 0.90 2.20 0.00 1.55 1.55 1.55 1.55 1.55 1.55
FTE in month 32.45 37.30 39.45 36.58 38.71 42.36 37.91 37.46 37.01 36.56 36.11 35.66 33.36
Offers External FTE _|Conditional offers (in month) 0.00 4.00 0.00 2.00 1.00 3.00 4.00 2.00 2.00 2.00 2.00 2.00
FTE _|Offers Confirmed (in month) 0.00 3.00 0.00 0.00 0.00 5.00 0.00 0.00 0.00 0.00 0.00 0.00
FTE rEst_g_!: i 311.00 311.00 311.00 311.00 311.00 311.00 311.00 311.00 311.00 311.00 311.00
Specialty FTE |FTE In Post 257.00 258.00 258.00 258.00 258.00 263.00 263.00 263.00 263.00 263.00 263.00
Registrars SiP FTE _|New Starters 0.00 7.00 8.00 7.00 1.70 209.00 26.00 14.00 5.00 1.00 0.00
(including Junior FTE |Leavers 10.71 6.00 11.00 3.68 76.00 204.00 26.00 14.00 5.00 1.00 0.00
peciali FTE in month 54.00 54.00 53.00 53.00 53.00 48.00 48.00 48.00 48.00 48.00 48.00 36.00
Doctors) Offers External FTE _|Conditional offers (in month) 0.00 0.00 0.00 3.00 62.00 43.00 9.00 3.00 3.00 3.00 3.00 3.00
FTE _|Offers Confirmed (in month) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Notes:
Staff in post this includes staff in post as at the first of the month

New starters Actual

-: This includes all agreed start dates from the first of the month
New starters forecast: Based on average number of new recruits due to recruitment campaigns and number of student nurses likely to accept offers.
Leavers -: Figures based on terminations received into ESR and assuming that managers are submitting termination data in a timely fashion.

Leavers: With the exception of band 5 staff nurses and midwives, the leaver figure is based on the WTE leaving the organisation. For band 5 staff
nurses/midwives, this also includes the WTE moving internally to take into account the impact of internal promotion.

Turnover forecast: Based on average for the staff group/band over the previous year.

Band 5 Nurses: Reportincludes data on band 5 nursing posts within the Trust with the exception of midwives. Reporting on external recruitment activity i.e.
activity that improves vacancy bottom line given this is an entry level post.

Band 6 Nurses: F|gures include all band 6 nurses i.e. charge nurses, sisters, community practitioners with the exclusion of midwives

Junior

includes GPSTs that are being trained at SWBH but employed by lead employer (St Helens)

Data source: ESR, Recruitment data base and Medical Staffing Database

: Includes all approved doctors in training posts except foundation Y1 and Y2 doctors. It also

----- Over Target

----- Target Met

----- Over Target

----- Target Met

----- Over Target

Target Met

----- Over Target

----- Over Target

----- Over Target



From Donna James : FSW

From Donna James : D21

From Tracy Weston : D17

Nurse Fill Rate' (Safer Staffing) data for Jul 2018 ANNEX D

Day |Day Day Day Night Night Night Night Day Day Night Night Care Hours Per Patient Day (CHPPD) Note

Main 2 Specialties on each ward  |Main 2 Specialties on each ward o :;g:;z:‘;e 5 Care Staff mi:;i?, ':;z::‘;es Care Staff (‘:: ::::Iz::;:
Total Total Total Total Total Total Total Total Average fill Average fill o mmina Registered Care
Ward name monthly |monthly | monthly [ monthly | monthly | monthly | monthly | monthly rate - Average fill rate - Average fill o midwives/ Overall
N N patients at Staff
Specialty 1 Specialty 2 planned |actual planned | actual | planned | actual | planned | actual registered rate - care registered rate - care 23:59 each nurses

staff staff staff staff staff staff staff staff nu_rseslm idw |  staff (%) nu_rseslm idw |  staff (%) day

hours hours hours hours hours hours hours hours ives (%) ives (%)
Critical Care - Sandwell 192 - CRITICAL CARE MEDICINE 2784 2886 342 306 2552 2607 #DIV/0! 246 223 1.4 23.8
AMU A - Sandwell 300 - GENERAL MEDICINE 320 - CARDIOLOGY 3450 3283 1380 1506 3243 3323 1380 1206 5.5 24 7.9
Lyndon 1 - Paediatrics 420 - PAEDIATRICS 110 - TRAUMA & ORTHOPAEDICS 558 546 372 231 1012 979 341 336) 4.5 17 6.3
Lyndon 2 - Surgery 100 - GENERAL SURGERY 110 - TRAUMA & ORTHOPAEDICS 1426 1345 1017 983 1012 1012 713 685 34 25 6.0
Lyndon 3 - T&O/ 110 - TRAUMA & ORTHOPAEDICS | 160 - PLASTIC SURGERY 1426 1391 1426 1587 1069 1069 1426 1137% 796 3.1 4.0 7.1
Lyndon 4 430 - GERIATRIC MEDICINE 300 - GENERAL MEDICINE 1725 1489 1725 1506 1380 1311 1725 75.3% 804 35 3.5 7.0
Lyndon 5 - Acute Medicine 100 - GENERAL SURGERY 300 - GENERAL MEDICINE 1610 1242 1610 1224 1288 1276 1610 65.7% 739 34 3.1 6.5
Lyndon Ground - PAU/Adolescents 420 - PAEDIATRICS 110 - TRAUMA & ORTHOPAEDICS 1116 1116 372 342 1023 913 341 87.1% 323] 6.3 2.0 83
Older Persons Unit (OPAU) {430 - GERIATRIC MEDICINE 1380 1339 1035 1104 1035 1035 1035 116.6% 554 43 4.2 8.5
Newton 3 - T&0 110 - TRAUMA & ORTHOPAEDICS _|430 - GERIATRIC MEDICINE 1782 1679 1437 1552 1242 1190 1437 118.4% 837 34 3.9 73
Newton 4 - /stroke/Neurology|314 - REHABILITATION 300 - GENERAL MEDICINE 1380 1288 1035 1023 1380 1357 1035 866 3.1 24 5.4
Newton 5 - F gy 304 - CLINICAL PHYSIOLOGY 300 - GENERAL MEDICINE 690 713 345 333 690 678 345 294 4.7 23 7.0
Priory 2 - Colorectal/General Surgery | 100 - GENERAL SURGERY 1782 1713 1069 1012 1426 1426 1069 717 4.4 2.9 73
Priory 4 - Stroke/Neurology 300 - GENERAL MEDICINE 400 - NEUROLOGY 2070 1811 1035 1213 1725 1656 1035 1460 141.1% 670) 5.2 4.0 9.2
Priory 5 - Gastro/Resp 340 - RESPIRATORY MEDICINE 301 - GASTROENTEROLOGY 1380 1339 1035 1040 1035 1322 690 1035 150.0% 908 2.9 23 5.2
SAU - Sandwell 100 - GENERAL SURGERY 110 - TRAUMA & ORTHOPAEDICS 1426 1437 713 621 1426 1460 356 491 5.9 2.0 7.9
CCS - Critical Care Services - City 192 - CRITICAL CARE MEDICINE 2976 2796 372 348 2728 2607 0 #DIV/O! 177 30.5 2.0 325
D5/D7 - Cardiology (Female) 320 - CARDIOLOGY 300 - GENERAL MEDICINE 3450 3312 690 695 2760 2875 0 #DIV/O! 755 8.2 0.9 9.1
D11 - Male Older Adult 430 - GERIATRIC MEDICINE 1035 1029 1035 1023 1035 782 690 128.3% 524 35 3.6 7.1
D15 - Gastro/Resp/Haem (Male) 340 - RESPIRATORY MEDICINE 301 - GASTROENTEROLOGY 1035 1029 1035 695 1035 759 690 67.1% 436 4.1 3.0 7.1
D16 - (Female) 301 - GASTROENTEROLOGY 340 - RESPIRATORY MEDICINE 1035 822 1035 730 1035 713 690 79.4% 70.5% 86.7% 448 34 3.0 6.4
D19 - Paediatric Medicine 420 - PAEDIATRICS 120 - ENT 744 744 372 288 682 682 0 77.4% #DIV/O! 224 6.4 13 7.7
D25 101 - UROLOGY 120- ENT #DIV/0! #DIV/0! #DIV/0! | #DIV/0! | #DIV/0!
D26 - Female Older Adult 430 - GERIATRIC MEDICINE 300 - GENERAL MEDICINE 1035 1035 1035 1029 1035 1035 690 604 34 2.9 6.3
D27 - City Surgical Unit (CSU) 101 - UROLOGY 120 - ENT 1736 1667 966 971 1230 1184 713 441 6.5 3.8 10.2
D43 - C ity RTG 318- INTERMEDIATE CARE 430 - GERIATRIC MEDICINE 1426 1219 1383 1374 1069 1058 1069 85.5% 781 2.9 3.1 6.0
D47 - Geriatric MEDICAL 430 - GERIATRIC MEDICINE 724 764 1426 1380 713 678 713 549 26 3.8 6.4
D17 (Gynae Ward) 502 - GYNAECOLOGY 579 552 411 354 744 744 372 383] 3.4 1.9 53
Labour Ward - City 501 - OBSTETRICS 3921 3193 713 569 3921 3013 713 341] 182 3.4 216
City Maternity - M1 501 - OBSTETRICS 424- WELL BABIES 1069 1046 663 661 1069 920 356 507 3.9 2.0 5.8
City Maternity - M2 501 - OBSTETRICS 424- WELL BABIES 1069 908 663 701 1069 816 356 84.9% 493 35 2.1 5.6
AMU 1 - City 300 - GENERAL MEDICINE 320 - CARDIOLOGY 4140 3990 1725 1719 4140 3852 1725 1380 5.7 25 8.2
Neonatal 422- NEONATOLOGY 2495 2876 713 419 2495 2289 743 467 58.8% 62.9% 754] 6.9 12 8.0)
Serenity Birth Centre - City 501 - OBSTETRICS 1069 1132 713 373 1069 1104 356 52.3% 168.0% 46 48.6 211 69.7
0 logy Main Ward - City 130 - OPHTHALMOLOGY 180 - ACCIDENT & Y 281 277 217 206 536 499 0 37 #DIV/O! 166 4.7 15 6.1
Eliza Tinsley Ward - Community RTG___|318- INTERMEDIATE CARE 300 - GENERAL MEDICINE 1069 914 1426 1328 713 724 1069 1058]  855% 684 24 3.5 5.9
Henderson 318- INTERMEDIATE CARE 1069 971 1552 1408 713 690 1069 1023 653 25 3.7 6.3
Leasowes 318- INTERMEDIATE CARE 1116 1104 1248 1242 744 744 744 744) 545 34 3.6 7.0
MCCarthy 318- INTERMEDIATE CARE 713 707 1069 1063 713 701 713 690 488 2.9 3.6 6.5

Trust Totals 59771  56704]  36410] 34159] 53786] 51083]  28009] 28364 21851 4.9 2.9 7.8
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ANNEX E

Sandwell and West Birmingham Hospitals m

NHS Trust

DIGITAL MAJOR PROJECTS AUTHORITY

Terms of Reference

11

2.1

2.2

2.3

3.1

3.2

4.1

CONSTITUTION

The Board hereby resolves to establish a Committee of the Board to be known as the
Digital Major Projects Authority (The Committee). The Committee has no executive
powers, other than those specifically delegated in these Terms of Reference. Its terms
of reference are set out below and can only be amended with the approval of the Trust
Board.

AUTHORITY

The Committee is authorised by the Board to investigate any activity within its Terms of
Reference. It is authorised to seek any information it requires from any employee and
all employees are directed to co-operate with any request made by the Committee.

The Committee is authorised by the Board to instruct professional advisors and
request the attendance of individuals and authorities from outside of the Trust with
relevant experience and expertise if it considers this necessary or expedient to carrying
out its functions.

The Committee is authorised to obtain such internal information as is necessary and
expedient to the fulfilment of its functions.

PURPOSE

The purpose of the Committee is to provide the Board with assurance over the IT
turnaround project (the recovery of the Trust’s IT Infrastructure) and implementation
and delivery of the electronic patient record system (Unity) and broader digital
programme.

The committee does not exist to manage the IT function of the Trust, which remains
operationally accountable as is routine. However, the committee will take an interest
in the department, its development and future structures. It is recognized that the
Board will consider in 2018 proposals to change both immediately and over time the
balance of in-house and in-sourced provision.

MEMBERSHIP
The Committee membership will comprise of:

e Not less than two Non-Executive Directors
e Chief Executive



4.2

4.3

4.4

4.5

4.6

51

5.2

5.3

6.1

e Chief Operating Officer
e Director of Governance
e Director of People and OD

The meeting will be attended by the chief informatics officer and the deputy chief
informatics officer, as well as sufficient relevant members of the department to ensure
a rapid flow of information between the IT SMT and the functions of the committee.

The committee shall also be attended by up to five representatives of the
organisation’s key staff to be organized as follows: A senior doctor and senior nurse
drawn from the triumvirate leadership of the clinical groups, alongside a senior doctor
recommended by the chair of the medical staff committee and LNCC. Two clinical
sponsors drawn from inside the clinical IT community will be added. The aim of such
involvement is to tackle confidence among employees in the IT recovery.

The Chair of the Committee will be a Non-Executive Director and will be appointed by
the Trust Chair. If the Chair is absent from the meeting then another Non-Executive
Director shall preside.

A quorum will be 3 members, of which there must be at least one Non-Executive
Director and one Executive Director.

Members should make every effort to attend all meetings of the Committee and are
mandated to attend 80% as a minimum annually.

ATTENDANCE

All other Non-Executive Directors shall be welcome to attend and all members of the
Trust Board will receive papers to be considered by the Committee.

Other Executive Directors or any other individuals deemed appropriate by the
Committee may be invited to attend for specific items for which they have
responsibility.

The Head of Corporate Governance shall be secretary to the Committee and will
provide administrative support and advice. The duties of the Head of Corporate
Governance in this regard are:

e Agreement of the agenda with the Chair of the Committee and attendees with the
collation of connected papers

e Taking the minutes and keeping a record of matters arising and issues to be carried
forward

e Advising the Committee as appropriate

FREQUENCY OF MEETINGS

Meetings will be held monthly on the third Friday commencing at 10.00 am and will
last for 90 minutes, with additional meetings where necessary.



7.1

7.2

7.3

7.4

8

8.1

9

9.1

REPORTING AND ESCALATION

Following each committee meeting, the minutes shall be drawn up and submitted to
the Chair of the committee in draft format. The draft minutes will then be presented at
the next Committee meeting where the person presiding at it will sign them. The
approved minutes will be presented to the next immediate public Trust Board meeting
for information.

The Chair of the Committee will provide an oral report to the next Trust Board after
each Committee meeting, highlighting the matters on which future focus will be
directed.

The Chair of the Committee shall draw to the attention of the Trust Board and issues
that require disclosure to the full Board or require Executive action.

In the event that the Committee is not assured about the delivery of the work plan
within its domain, it may choose to escalate or seek further assurance in one of five
ways:

(i) insisting on an additional special meeting;

(ii) escalating a matter directly to the full Board;

(iii) requesting a chair’'s meeting with the Chief Executive and Chairman;

(iv) attending the relevant Executive committee to challenge progress directly;

(v) asking the Audit Committee to direct internal, clinical or external audit to
review the position

REVIEW

The terms of reference should be reviewed by the Committee and approved by the
Trust Board as required.

DUTIES

The Committee shall draw on standing data set within the integrated performance
report that relates to long term goals, Trust objectives, the annual corporate &
financial plans and national requirements to seek assurance through:

9.1.1 The receipt of reports at each meeting outlining progress with the long
term delivery plan appropriate to the domain in which the Committee is
providing assurance, paying attention to the depth and breadth of delivery in
the Trust, principally through Group level performance within its domain.

9.1.2 The receipt of reports on compliance with key national and local targets
relevant to the remit of the Committee

9.1.3 The receipt of reports which focus on improvement or recovery to address areas
of material deviation from the long term delivery plan or areas where
poor performance against national or local targets is identified



9.2

9.3

9.4

9.5

9.6

9.7

To receive all external reports on the Trust that are deemed to fall within the remit of the
Committee, seeking assurance that actions are being taken to address recommendations
and other issues identified and that learning is promulgated and acted upon.

To seek assurance that the Trust is complying with relevant policies and statutory
guidance that falls within the remit of the Committee.

To receive reports on key risks to the Trust which fall within the remit of the Committee
and seek assurance that sufficiently robust mitigating actions are in place to manage
these.

To seek assurance on the robustness of the mechanism for escalation of risks to the
Corporate Risk Register as they arise to ensure successful delivery of the project and
reconfigurations.

To seek assurance that the relationships with key stakeholders are well managed to
maintain positive support Projects and reconfigurations, including consultation where

necessary.

To seek assurance on any additional matter referred to the Committee from the Board

August 2018
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Sandwell and West Birmingham Hospitals m

NHS Trust

ESTATE MAJOR PROJECTS AUTHORITY

Terms of Reference

11

2.1

2.2

2.3

3.1

4.1

CONSTITUTION

The Board hereby resolves to establish a Committee of the Board to be known as the
Estate Major Projects Authority (The Committee). The Committee has no executive
powers, other than those specifically delegated in these Terms of Reference. Its terms
of reference are set out below and can only be amended with the approval of the Trust
Board.

AUTHORITY

The Committee is authorised by the Board to investigate any activity within its Terms of
Reference. It is authorised to seek any information it requires from any employee and
all employees are directed to co-operate with any request made by the Committee.

The Committee is authorised by the Board to instruct professional advisors and
request the attendance of individuals and authorities from outside of the Trust with
relevant experience and expertise if it considers this necessary or expedient to carrying
out its functions.

The Committee is authorised to obtain such internal information as is necessary and
expedient to the fulfilment of its functions.

PURPOSE

The purpose of the Committee is to provide the Board with assurance concerning the
delivery of the project to establish the Midland Metropolitan Hospital (MMH) and that
the programme of interim reconfigurations is consistent with the long term direction
towards the new hospital.

MEMBERSHIP
The Committee membership will comprise of:

e Not less than two Non-Executive Directors
e Chief Executive
e Director of Finance
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6.1

7.1

The meeting will be attended by the director of estates and new hospitals and the
director of procurement. When the interim reconfiguration options are discussed the
executive clinical triumvirate will be invited to attend.

The Chair of the Committee will be a Non-Executive Director and will be appointed by
the Trust Chair. If the Chair is absent from the meeting then another Non-Executive
Director shall preside.

A quorum will be 3 members, of which there must be at least one Non-Executive
Director and one Executive Director.

Members should make every effort to attend all meetings of the Committee and are
mandated to attend 80% as a minimum annually.

ATTENDANCE

All other Non-Executive Directors shall be welcome to attend and all members of the
Trust Board will receive papers to be considered by the Committee.

Other Executive Directors or any other individuals deemed appropriate by the
Committee may be invited to attend for specific items for which they have
responsibility.

The Head of Corporate Governance shall be secretary to the Committee and will
provide administrative support and advice. The duties of the Head of Corporate
Governance in this regard are:

e Agreement of the agenda with the Chair of the Committee and attendees with the
collation of connected papers

e Taking the minutes and keeping a record of matters arising and issues to be carried
forward

e Advising the Committee as appropriate

FREQUENCY OF MEETINGS

Meetings will be held bi-monthly (day to be agreed) commencing at 10.00 am and will
last for 90 minutes, with additional meetings where necessary.

REPORTING AND ESCALATION

Following each committee meeting, the minutes shall be drawn up and submitted to
the Chair of the committee in draft format. The draft minutes will then be presented at
the next Committee meeting where the person presiding at it will sign them. The
approved minutes will be presented to the next immediate public Trust Board meeting
for information.
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9.1

The Chair of the Committee will provide an oral report to the next Trust Board after
each Committee meeting, highlighting the matters on which future focus will be
directed.

The Chair of the Committee shall draw to the attention of the Trust Board and issues
that require disclosure to the full Board or require Executive action.

In the event that the Committee is not assured about the delivery of the work plan
within its domain, it may choose to escalate or seek further assurance in one of five

ways:

(i)

(ii)
(iii)
(iv)
(v)

REVIEW

insisting on an additional special meeting;

escalating a matter directly to the full Board;

requesting a chair’'s meeting with the Chief Executive and Chairman;
attending the relevant Executive committee to challenge progress directly;
asking the Audit Committee to direct internal, clinical or external audit to
review the position

The terms of reference should be reviewed by the Committee and approved by the
Trust Board as required.

DUTIES

The Committee shall draw on standing data set within the integrated performance
report that relates to long term goals, Trust objectives, the annual corporate &
financial plans and national requirements to seek assurance through:

9.11

9.1.2

9.1.3

The receipt of reports at each meeting outlining progress with the long

term delivery plan appropriate to the domain in which the Committee is

providing assurance, paying attention to the depth and breadth of delivery in
the Trust, principally through Group level performance within its domain.

The receipt of reports on compliance with key national and local targets
relevant to the remit of the Committee

The receipt of reports which focus on improvement or recovery to address areas
of material deviation from the long term delivery plan or areas where
poor performance against national or local targets is identified

9.2 To receive all external reports on the Trust that are deemed to fall within the remit of the
Committee, seeking assurance that actions are being taken to address recommendations
and other issues identified and that learning is promulgated and acted upon.

9.3

To seek assurance that the Trust is complying with relevant policies and statutory

guidance that falls within the remit of the Committee.
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9.5

9.6

9.7

9.8

9.9

9.10

9.11

9.12

9.13

9.14

To receive reports on key risks to the Trust which fall within the remit of the Committee
and seek assurance that sufficiently robust mitigating actions are in place to manage
these.

To seek assurance on the development of the long term financial model (LTFM) and
business case to facilitate Trust Board sign off prior to submission for approval at each
stage.

To seek assurance on the adequacy of preparation for the Competitive Dialogue (CD)
process ensuring that best practice will be carried out in line with EU regulations.

To facilitate Trust Board approval of MMH project procurement documents by
providing robust assurance and guidance as required.

To seek assurance on the robustness of the approval process for the MMH and
reconfiguration project plans and the arrangements for monitoring progress against
plan.

To seek assurance on the robustness of the approval process for the MMH and
reconfiguration project budgets and monitor expenditure against plan.

To seek an awareness of how the broader political, economic and policy context may
affect the MMH project and reconfigurations to ensure continuing alignment.

To seek assurance that a continuous review of performance against the agreed activity
and capacity model is in place and that the clinical service model that underpins the
MMH business case in order to provide assurance to the Trust that progress is in line
with expected trajectories.

To seek assurance on the robustness of the mechanism for escalation of risks to the
Corporate Risk Register as they arise to ensure successful delivery of the project and
reconfigurations.

To seek assurance that the relationships with key stakeholders are well managed to
maintain positive support Projects and reconfigurations, including consultation where

necessary.

To seek assurance on any additional matter referred to the Committee from the Board.
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