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

The Trust Board is asked to examine the work in relation to our weAssure programme. This
programme focusses on quality assurance against CQC domains and on quality improvement. It
includes readiness for CQC inspection. It aims to further strengthen and refine evidence
summation to provide greater assurance of progress or risk on our journey to being good or
outstanding in everything we do.

The paper provides an update on progress with the programme of work that is currently
underway in order to prepare ourselves for inspection

2. Alignment to our Vision [indicate with an ‘X’ which Strategic Objective this paper supports]

Our Patients Our People Our Population
To be good or outstanding in X | To cultivate and sustain happy, | X To work seamlessly with our
everything that we do productive and engaged staff partners to improve lives

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

Quality & Safety Committee

4. | Recommendation(s)

The Trust Board is asked to:

a. | COMMENT on the improved approach to quality assurance at all levels in the organisation
b. | RECOGNISE the emphasis on large bed-holding teams

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

Trust Risk Register x| Various

Board Assurance Framework n/a

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
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST

Report to the Public Trust Board: 7" October 2021

weAssure Programme Update (CQC Inspection Preparedness)
Introduction

This paper provides an update on progress with work streams currently underway across
the Trust in order to ensure continued quality improvement and our readiness for CQC
Inspection.

The work streams have been developed to ensure that we can provide visibility and
assurance on outputs and outcomes, not simply actions or processes. Crucial to that will
be local teams being supported to prioritise this work and that remains the key change
needed over the coming months.

In-House Unannounced Inspection Programme

Inspection visits are continuing on a weekly basis across the Trust. Since May 2021, we
have undertaken first visits to 29 of our 57 identified clinical areas. Seven of the 57 areas
are currently either red rated for COVID-19 risk, or are closed. Red rated areas will be
visited as soon as it is possible to do so.

It is anticipated that all clinical areas will have had their first visit carried out by December
2021.

Follow up visits have also commenced on the Sandwell Hospital site, with three clinical
areas already having had a follow up visit.

Wards are adding their ‘must do’ actions from the visits to their combined improvement
plan, together with improvement work identified through the self-assessment, and these
plans are being re-visited at the follow up inspection visit.

The clinical Groups are monitoring progress with these improvement plans, seeking
assurance on their progress from wards and clinical teams, and supporting them to deliver
their improvements.

Self-Assessment Programme
The self-assessment template was re-designed with input from the clinical Groups, to
enable wards and clinical teams to easily identify specific areas to focus on in order to drive

their improvements, and to share areas of good practice that they are proud of and will
want to share with the organisation and with the CQC inspectors when they visit.
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3.2 The revised self-assessment aims to further strengthen and refine evidence summation to
provide greater assurance of progress or risk on our journey to becoming good or
outstanding in everything we do by highlighting any gaps or non-compliance against the
standards in the framework and providing opportunity for teams to highlight what work
they are undertaking, or plan to undertake, to address these gaps.

4. Evidence Vault

4.1 In addition to completing the self-assessment, clinical teams are now required to submit
documentary evidence for each standard in support of their assertions about performance.
This is being collated and entered into the evidence vault which will both allow internal

testing of progress and offer material readily available to inspectors.

4.2 An illustration of what is being collected and entered into the Evidence Vault is outlined

below:
EFFECTIVE
NICE guidance Clinical audit results
SAFE Statement of purpose Mortality rate
i Local audits 30 date readmission rate
Safeguarding ale‘rt‘s National benchmarking National audits
MCA & DOLS training records Accreditation Mandatory training records
WIEE It Peer review PDA records Perfect Ward
Stjf2s t‘afﬂ ) RS Research Development records Public View
Induction records Care Plans Revalidation arrangements

Shift handover documents
Effective handover

MDT team meeting minutes
Resus trolley checklists
Fridge temp checklists
Business continuity plans
Medicines management audit
Incident investigation reports
Root cause analysis

Learning alerts

Hand hygiene audit scores
Cleaning schedules

Safety Huddles
Board Metrics
myDaocs (Policies)

Nutrition & hydration audits
MCA training records
Escalation pathways
Criteria & protocols for admission, transfer and discharge

~

Training needs analysis
Consent records

e e EVIDENCE
Envirnment checks VAULT
PAC testing

Ligature risk assessments

CARING

Patient information leaflets
Patient orienting process
Accessibility policy

Patient & carer surveys
Information governance training
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RESPONSIVE

Out of hours provision
Waiting times

Average length of stay
Delayed discharges
Urgent referrals process

Patient feedback
Friends & family test data
Complaints data

Access to mental health provision

Page 3 of 4

WELL-LED

Leadership development programme
Succession planning

Talent management

Strategy documentation

Financial plan and budget

Cost improvement and sustainability plans
Quality improvement projects

Quality improvement training records
Local governance frameworks

Agendas, minutes of team meetings

Risk register

Staff survey results

Evidence of innovative projects
Participation in accreditation and research
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6.1

weAssure Dashboard

The weAssure dashboard will show the triangulated information collected from the self-
assessments, evidence submissions, and in-house inspection visits which will form one
overall rating for each clinical area. The overall ratings will be given final sign off by the
Chief Nurse and Medical Director.

Wards and clinical teams will be able to see their dashboard which will highlight their
ratings and a note of areas for improvement. It will also be possible to view outcomes by
Group, and by Hospital Site and Core Service.

The Dashboard will show a ward’s status at a glance with their latest ratings as per the
below illustration. Clicking on a ward will drill down to show a detailed picture of
compliance against each of the standards, will highlight areas for improvement, and
showcase areas of outstanding performance.

In-House Unannounced Inspection Visit:
S ECRW
0000
Date of first visit: Sep-21
. Date of follow up visit: TBC

Lyndon 1 | Sandwell General Hospital

Self-Assessment
S ECRW

N /

Recommendations

The Trust Board is asked to:

o L

Ruth Spencer
Associate Director of Quality Assurance

30" September 2021
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