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

 
The Board is invited to discuss, challenge and confirm the advice of the executive that both A&E 
departments can be maintained to 2022 under the assumptions cited. 
 
We should discuss the shortlisted options, recognising that they remain work in progress – and 
seek to agree that the ambition for care standards should as stated.  The paper for next time will 
then set out how this can be achieved consistent with our Midland Met model. 
 

 

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

Safety Plan X Public Health Plan  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?] 

CLE and its estate development committee working group on quality and sustainability 

 

4.  Recommendation(s)  

The Trust Board is asked to: 

a.  ACCEPT the work done to date to develop a short-list of options 

b.  REQUIRE the Chief Executive to bring proposals to the next Board for submission to the CCG  

 

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

Trust Risk Register  3021 

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

Equality Impact Assessment Is this required?  Y X N  If ‘Y’ date completed 31-10 

Quality Impact Assessment Is this required?  Y X N  If ‘Y’ date completed 31-10 

 
 



 

SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST 
 

Report to the Trust Board: 4 October 2018 
 

Acute Care Reconfiguration 2019  

1. Summary: 

 

1.1 The Board, and partners, accepted in 2014 that acute care configuration could only be 

sustained in present form to 2018-19.  We are now faced with doing so to 2022.  We have 

revisited our then assumptions and found routes to mitigate most change sufficient to 

sustain two adult A&E departments.  Reviewing our workforce “triggers” and conscious of 

our safety harms we should, unless we suffer staffing losses we do not expect, be able to 

cope.  If expectations of consultant cover and such change in the next four years we will 

not necessarily be able to meet those standards as we will have very little ‘flexibility’ in our 

system.  We will anyway prepare intensively for our Urgent Care Centre model, which will 

be from 2020-21 staffable as a plan B. 

1.2 We want now, or rather after consultation and constriction by 2019, to move to a much 

more consultant delivered acute medicine model of intensive input over the first 48 hours 

of care.  On a seven day basis our patients will benefit from immediate evaluation and 

treatment planning.  We are finalising consideration of three routes to that aim: 

a) A major increase in acute physicians through traditional recruitment 

b) Reconfiguring respiratory medicine from Sandwell to City to release medical time to 

contribute “at the front door” 

c) Co-locating frailty and acute medicine to create a joint service in our AMUs. 

 

1.3 In reality a blend of all three approaches may be needed.  Over the next four to six weeks 

we will work intensively to determine how best to guarantee a 14 hour standard for 90%+ 

of our admissions seven days a week, alongside monitored bed medical input and a hugely 

expanded AMAA offer.  These are the ‘Midland Met’ standards.  Or put more accurately, 

these are the clinical standards we promised local people we could offer from 2018-19 and 

stated that those standards were modern medical norms.  We cannot defer them unless 

they are unachievable.  They offer quality gains and training gains.  The Board is invited to 

agree that they are aims we must deliver to fulfil our 2020 vision. 

1.4 Separately, and to a different timetable, we note the emerging apparent conclusions of the 

CQC about paediatric care in emergency departments.  This reflects views formed in other 

inspections.  Since 2016 we have invested in children’s A&E, and Midland Met will create 

dedicated 24/7 service.  It is impossible to provide that model twice from 2019.  We 

believe that we have a safe alternative approach and will explore that with our regulators 

and commissioners. 
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2. Context: 

 

2.1 Following the liquidation of Carillion in January 2018, it became apparent that there would 

be a significant delay to opening the Midland Metropolitan Hospital (Midland Met) and 

therefore a need to  run acute clinical services on 2 sites (City and Sandwell Hospitals) for 

an extended period i.e. until  2022.  The most significant risks identified in relation to safely 

sustaining acute services on 2 sites for this extended period primarily relate to maintaining 

a senior medical workforce  at the ‘emergency front door’ (i.e. Emergency Departments 

and Acute Medical Units).  This paper presents the work the Trust has undertaken to 

identify key actions to mitigate the most significant clinical risks. In particular 3 acute 

medical specialty reconfiguration options are proposed for further development and 

appraisal ahead of agreeing which option/s should be the subject of public engagement 

from November 2018 in order to agree a preferred option in March 2019 for delivery by 

the end of October 2019.   

 

3. Process 
 

3.1 Following the liquidation of Carillion in January 2018, the senior clinical leadership 
identified key clinical risks associated with the need to run acute clinical services on 2 sites 
for the extended period until Midland Met opens i.e. 2022. The potential need to 
consolidate some acute services onto a single site in order to mitigate the most significant 
risks was recognised and a number of reconfiguration options identified.  

 
3.2 The Trust has established an executive led fortnightly clinical group, the Midland Met 

Quality & Sustainability Committee to develop and review the reconfiguration options. This 
committee identified the following planning assumptions relating to any acute service 
reconfiguration/ consolidation ahead of Midland Met opening:  

 

�x Current 2 site service working is safe but increasingly challenging to sustain 

�x Reducing to a single Emergency Department (ED) would be a last resort and if required 

the ED would be based at City Hospital (given its close proximity to Midland Met) and 

available real estate to create additional clinical space if required (Sandwell Hospital 

does not have this expansion opportunity within its real estate). 

�x Any acute service reconfiguration/consolidation to a single site would require some 

form of public engagement with time allowed for this (typically minimum 12 weeks) 

�x Until Midland Met opens: 

o Critical Care will need to remain on both City & Sandwell sites  

o Cardiology specialist inpatient facilities will remain at City Hospital 

o Paediatric inpatient facilities will remain at Sandwell Hospital 

o Maternity & Neonatal inpatient and high risk outpatient facilities will remain at 

City Hospital 

o Day case & 23 hour stay surgery will continue on both sites   
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