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MINUTES OF THE PUBLIC TRUST BOARD MEETING
	 Venue:
	Lecture Suite, Education Centre, Midland Metropolitan University Hospital (MMUH) 
	Date:
	Wednesday, 10th September 2025, 
10:00 – 13:00



	Voting Members:
	Non-Voting Members:

	Sir D Nicholson (Chair)
	(DN)
	Mr J Sharma, Associate Non-Executive Director
	(JS)

	Mrs R Hardy, Non-Executive Director
	(RH)
	Mr A Ali, Associate Non-Executive Director
	(AA)

	Mrs L Writtle Non-Executive Director
	(LWr)
	Mr A Ubhi, Associate Non-Executive Director
	(AU)

	Mr M Laverty, Non-Executive Director
	(ML)
	Mr L Williams, Associate Non-Executive Director
	(LW)

	Mrs V Taylor, Non-Executive Director 
	(VT)
	Mr J Fleet, Group Chief People Officer 
	(JF)

	Mr A Argyle, Non-Executive Director
	(AA)
	Mrs R Barlow, Group Chief Development Officer
	(RB)

	Mrs D Wake, Group Chief Executive
	(DW)
	Mr A Thomas, Group Chief Strategy and Digital 
	

	Dr M Anderson, Chief Medical Officer
	(MA)
	Officer
	(AT)

	Mrs J Newens, Chief Operating Officer
	(JN)
	Mrs S Thomas, Interim Chief Integration Officer
	(ST)

	Mrs M Roberts, Chief Nursing Officer
	(MR)
	Mrs K Rose, Interim Group Chief Integration Officer
	(KR)

	Mr S Sheppard, Acting Chief Finance Officer
	(SS)
	
	

	
	
	
	

	In Attendance:
	
	Patient / Service Story Presenters:
	

	Ms C Macdiarmid, Director of Midwifery 
	(CD)
	Mrs M Fernandes, Director of People & OD
	(MF)

	Dr A Rajasekaran, Deputy Chief Medical Officer
	(AR)
	Ms S Richards, Equality, Diversity & Inclusion Specialist
	(SR)

	Ms F Silcocks, Head of Sustainability 
	(FS)
	Ms H Sen, SWB Inclusive Talent Management 
	(HS)

	Mr D Conway, Associate Director of Corporate 
	
	Programme participant
	

	Governance/Company Secretary
	(DC)
	
	

	Mrs S Harris, Senior Executive Assistant (Minute 
	(SH)
	Apologies:
	

	taker)
	
	Prof L Harper, Non-Executive Director
	(LH)

	
	
	Mr M Hallissey, Associate Non-Executive Director
	(MH)

	Members of the Public
	
	Miss K Dhami, Chief Governance Officer
	(KD)

	Representative from Healthwatch Sandwell
	
	
	



	Minutes
	Reference

	1. Welcome, apologies and declaration of interest 
	Verbal

	The Chair welcomed members and attendees to the meeting. Apologies were received and noted above.
He thanked members for their flexibility and attending the meeting which had been moved at short notice to take place at MMUH due to the CQC being on site undertaking a visit to maternity services. Executive colleagues would be required to attend a feedback session with inspectors at some point during the day.  
The Chair welcomed Mrs Rose to her first meeting of the Trust Board in her new role of Group Chief Integration Officer. He also recognised that this would be Mrs Thomas’ final meeting before returning to Walsall Healthcare and the Royal Wolverhampton Trust. He thanked Mrs Thomas for her commitment and for stepping into the role temporarily during a challenging time for community services. 
A video of the recent Royal visit and official opening of MMUH was played. Members reflected on the event which had been positive and showed enthusiasm and engagement across the organisation. The Chair thanked colleagues for their support in organising the event. 

	2. People Story 
	Verbal

	Mr Fleet welcomed Mrs Fernandes, Ms Richards and Ms Sen who had joined the meeting to discuss the Trust’s Inclusive Talent Management programme. Mrs Fernandes explained that the programme was developed in response to the Workforce Race Equality Standard (WRES), aiming to support BME staff in senior leadership roles through a strengths-based approach, shadowing, mentoring, and coaching, and was piloted with participants from the ICB Next Generation Programme led by Ms Richards. It was noted that Ms Richards would be working closely with the organisation going forward. 
A video was played of Janice Nelson, Deputy Head of Clinical Products Management, who talked about her experience of the programme which she felt gave her an opportunity to be curious about her career aspirations. She highlighted that support and action learning had been developed for participants and were aligned to individual needs. Janice explained that support from her sponsors Mel Roberts and Clare Nash had been critical in enabling her to engage with the programme and gain confidence. Since undertaking the programme, Janice had been asked to support the Deputy Chief Nurse with the international nurse’s programme and had also been elected as Deputy Chair for the BME network and is always championing inclusion in her team. She is also looking to secure a Non-Executive Director role focusing on inequalities. 
Ho Jan Sen, who is a pharmacist by background, also shared her experience of how the programme has helped her in achieving her career development goals and in her future career aspirations.  She felt privileged and fortunate to have had the support and investment in her development from the Trust and has benefited immensely from the exposure she got through the programme, including board sponsorship and the opportunity to shadow board and committee meetings.  Ho Jan has also engaged in reciprocal mentoring and learning from peers and colleagues. Since completing the programme, she has been appointed into a Trustee and Governor role and is now working towards obtaining a Non-Executive Director role. 
Ms Richards reported that nine participants of the Next Generation Programme had secured promotions post-programme, and SWB is unique in providing tailored development upon participants' return. The Board were asked to support with this ongoing work which included plans to align succession planning with key stakeholders and set targets for increased representation of BAME colleagues. 
Board members raised questions about translating external experience into internal opportunities and upscaling the programme. Mrs Fernandes highlighted that the programme had been designed to suit individual needs and to develop the appropriate skills to support them in senior roles. She felt that the development of internal targets will allow the Trust to continue to monitor progress with this. Ms Richards emphasised the need for internal stretch projects including informal learning and exposure opportunities for staff. Mr Fleet thanked Mrs Taylor for her support and leadership with the programme. Mr Ubhi highlighted that the Trust need to ensure progress is not impacted by the current financial position.
The Chair thanked colleagues for sharing feedback on their experience. He confirmed that the Board would continue to support this important area of work to ensure the desired outcome including increased senior leadership diversity.

	3. Minutes of the previous meeting, action log and attendance register 
	TB (09/25) 001 / 002

	The minutes of the meeting held on Wednesday 9th July 2025 were reviewed and APPROVED as a true and accurate record of discussions. The action log was received, and the following updates were noted:
· CQC Self-Assessment – an update had been included in the CNO/CMO report and is due to be presented to Quality Committee in October. A report on the learning from the four Black Country Trusts is due to be presented to the Provider Collaborative. It was agreed that the Board will receive a report on the self-assessment in November. 
· Deep dive into maternity at Board Development session – Mrs Wake recommended that this should take place at the October Board Workshop.

	4. Chairs Opening Comments
	Verbal

	The Chair advised members that external pressure and scrutiny is expected to accelerate over the coming months, particularly in relation to performance against constitutional standards, financial constraints, ongoing changes across the wider system and winter pressures. The Trust had undertaken a number of planning exercises to respond to these challenges; however, it was recognised that colleagues would be required to challenge and support each other throughout this period. 

	5. Question from members of the public
	Verbal

	The Chair advised the Board that a question had been received from Thomas Hender, father of Aubrey, as follows:
"As part of a freedom of information answer from Black Country ICB regarding the LMNS Maternity Review I was provided with the attached perinatal mortality figures for SWBH.  This indicated that there were zero stillbirths and zero neonatal details in both November 2024 and December 2024.
 
[image: Neonatal deaths: small monthly counts (roughly 0–4). No obvious sustained rise; several low/zero months mid-period.

Stillbirths: broadly steady (≈2–4 per month) with one clear spike around Jan-25 (~6), then drops back the following month.

With numbers this small, month-to-month jumps are expected and don’t automatically mean a true change in risk.

Presentation fixes (fast wins)

Correct the title/date range – x-axis runs to Feb-25, so title should match (e.g., “Dec-23 to Feb-25”) or trim the axis.

Label the y-axis (“Number per month”) and show data source/refresh date.

Add denominators and rates (per 1,000 births) with a 3-month rolling average.

Use an SPC chart suited to rare events (u-chart or G-chart = days between events) to separate common vs special cause variation.

If useful, split by year (23/24 vs 24/25) and/or stratify by site, deprivation, ethnicity, parity, and gestation to surface inequities.]
(extract from attached document provided to me by BC ICB)

 In the SWBH Board papers from July 2025 the Maternity Services update identified gave perinatal mortality rates and stillbirth rates which indicate that there were mortalities in that period:
 
[image: What this shows

Stillbirth rate (per 1,000 births): gentle downward trend across the year with a small winter rise then returning to ~mid-year levels.

Neonatal death rate (per 1,000 live births): flat and low (≈1.0–1.6) throughout; no sustained upward movement.

Rolling view smooths single-month spikes seen in the raw counts.

Perinatal mortality remains low and stable. The stillbirth rate shows a modest downward trajectory across the year, with a brief winter uptick that has since normalised. Neonatal death rates are flat at ~1–1.6 per 1,000. PMRT has completed a deep-dive on recent cases; immediate actions are in train and quarterly learning reports will return to Quality Committee.

Key actions / assurance

Maintain monthly QC oversight; quarterly PMRT learning with action tracking to closure.

Stratify by risk (gestation, SGA/IUGR, deprivation, ethnicity, parity, diabetic/hypertensive pregnancies, smoking) to target prevention.

Link to counts and denominators each month; add 3-month rolling rates alongside 12-month to keep sensitivity to change.

For signal detection, add SPC (u-chart for rates; G-chart for days between events).

Slide tidy-ups (fast wins)

State exact denominator and window (e.g., “12-month rolling rate per 1,000 births; NND per 1,000 live births”).

Add y-axis labels and data source + refresh date.

Consider a national benchmark band and target line for context.

Language/format: “stillbirth” (one word); “in-depth” (hyphen); use MNIS (Maternity & Neonatal Incentive Scheme) if that’s what “MNSI” refers to.]
(Extract from page 110/144 of publicly available SWBH July 2025 papers).

The ICB have advised that the data they provided is correct to what they hold and any query regarding a discrepancy should be raised with the Trust who would hold the more accurate data.
Please confirm the correct mortality data.  Whether there were any mortalities in November or December 2024.  Whether the data provided to me by the ICB (attached, and stated to be what SWB have provided to the ICB) is correct. I am concerned it has been stated that the LMNS has undertaken a review (not publicly available but due to be published in 2025), but that the figures used for SWB do not appear to reflect what has been published in board papers"
The Board were advised that the two graphs present different sets of data, one of relates to the rolling average and the other presents monthly figures. It was agreed that this would be reviewed, and a formal response to explain the differences, would be provided to Thomas Hender and shared with the Board. 

	ACTION: Perinatal mortality data to be reviewed, and a formal response to explain the difference in data shared by the ICB to be provided to Thomas Hender and shared with the Board.

	6. Chief Executive’s Overview
	TB (09/25) 003

	Mrs Wake presented the Chief Executive’s report noting the following key areas:
The Trust had been assigned segment three of the NHS Oversight Framework and ranked number 88 out of 134 Trusts for quarter 1. During this time, the Trust had focused on stabilising performance and understanding areas for improvement. Moving forward, actions would be put in place to address challenges in patient experience, waiting times, cancer diagnostics, and ED performance, with board discussion on improvement strategies.
The recent Resident doctors’ industrial action had been well managed with limited impact on operational performance and safety. Balloting continues for further strikes in the future. 
Mrs Wake highlighted that the organisation had implemented recommendations from the Leng review, noting that staff were being supported appropriately during a continued period of scrutiny. The Board recognised the work of Physicians Assistants and thanked them for their ongoing commitment to patients. 
The Trust had been shortlisted for three HSJ awards, recognising achievements in communications, frailty intervention, and patient safety through data-driven improvements, with the board expressing support for the teams involved.
Work is ongoing to collect evidence to support the NHS Oversight Framework Provider Capability assessment which would be reviewed at the next Board Development session prior to formal sign off at the next Board meeting.  
The Model Region Framework, a key component of the NHS's new operating model, had been published and describes the region’s purpose and core functions in relation to strategic leadership, performance management and improvement and intervention.
The outcome of the Neighbourhood Health pilot applications had been announced this week confirming success for East Birmingham, Solihull and Walsall Healthcare. A meeting is due to be convened to confirm next steps. 
Mrs Wake updated that the CQC had undertaken an announced inspection of surgical services last week reporting no breaches of regulations. Informal feedback had been received, and the Trust were hoping to receive the full report shortly.  
An update from the work of the Provider Collaborative was received by the Board and colleagues were reminded of the board development session due to take place next week. There was a wider discussion about the power of the collaborative and whether this is robust enough to embed the required changes. Mrs Wake highlighted that the Managing Director is undertaking a review of how collaboratives will work across the new cluster and terms of reference had been drafted for further discussion with the Chair. She shared some areas of success across the collaborative including mutual aid to manage waiting lists and looking at different models of care for fragile services which were delivering some benefits. Further discussions were due to take place with the clinical leads to agree key priorities going into the next year. 
The Chair highlighted that the collaborative was in a strong position in relation to the governance arrangements in place to make decisions, however, there is more work to do to understand how this will work within the wider cluster, and this would form part of the review. It was recognised that the gap for all providers is currently the lack of a clinical strategy which Jonathan Odum is working on with providers and will be discussed in more detail at the session next week. 
The Board NOTED the Chief Executive’s Overview.

	7. Integrated Board Committees Assurance Report 
	TB (09/25) 004

	Mrs Writtle presented the report, highlighting the work ongoing with committee chairs to link their agendas to the Board Assurance Framework and summarising assurance after each meeting. The following points were noted:
Non-Executive Directors were not assured by plans to deliver the financial improvement plan including the workforce programme. This would be discussed in more detail through separate agenda items. 
Challenges remained in relation to improving performance against identifying deteriorating patients. Quality Committee is now seeing robust data through the Fundamentals of Care (FOC) dashboard, however, there is further work required to ensure digital systems appropriately support staff in providing patient care. Mrs Wake highlighted that this is a common theme being raised, therefore, a review of digital systems in the organisation had been agreed.  
The Chair queried whether there is adequate focus on the improvement required to tackle the deteriorating patient issues and it was acknowledged that progress with this had been slow to date. Progress had been made in relation to getting the appropriate vehicles in place to demonstrate an improvement and this was being driven through the newly formed Deteriorating Patient Steering Group and would continue to be monitored by the Quality Committee. 
Mr Laverty queried how progress against FOC is being monitored and raised concerns regarding gaps in data. He recognised that getting FOC right would support the organisation in improving outcomes from the CQC self-assessment process.  Mrs Roberts confirmed that the focus on FOC had been changed prior to the move into MMUH, however, was due to be relaunched. She explained that the FOC dashboard is presented monthly to the Quality Committee and allows colleagues to identify areas of concern or those that need improvement. Mrs Wake suggested that a heatmap might be helpful in highlighting performance against key patient safety metrics for each of the wards, to provide some assurance to board on progress being made. She added that Mrs Roberts is also working on developing a ward accreditation programme in relation to metrics. The Chair requested that the board receive an update on progress seen against key metrics since the launch of FOC and the connection with CQC requirements at the next meeting. 
The Infrastructure Committee is working to progress three-year plans for digital and estates and Mrs Writtle highlighted the importance of the committee overseeing the review of digital systems. 
There had been good progress with improving the WRES data, however, there is more to do to improve senior leadership representation, as previously highlighted. 
The Trust Board NOTED the report. 

	ACTION: Board to receive an update on progress seen against key metrics since the launch of FOC and the connection with CQC requirements at the next meeting.

	8. Board Assurance Framework and Risk Appetite Statement 2025/26
	TB (09/25) 005

	Mr Conway presented the Board Assurance Framework (BAF) and Risk Appetite Statement 2025/26 outlining the changes discussed through the committees. The Corporate Risk Register is due to be refreshed with strengthened governance and alignment ahead of the next Board presentation.
It was recognised that the risk appetite should be linked across the board subcommittees, particularly in relation to the financial risk. It was noted that the scale of the financial challenge would require the organisation to be more risk open going forward. Mr Williams also raised the need for a common view of the risk appetite across both Sandwell and West Birmingham and the Dudley Group. 
The Board APPROVED the current position of the refreshed Board Assurance Framework and the updated Risk Appetite Statement for 2025/26. 

	Our Population

	9. Place Report 
	TB (09/25) 006

	Mrs Thomas presented the report, highlighting ongoing progress in both Sandwell and West Birmingham place-based partnerships. She highlighted that although the Sandwell submission to the national neighbourhood programme had been unsuccessful, it had been a valuable exercise with partners to outline ongoing priorities. The submission of the West Birmingham locality plan had demonstrated a strong understanding of population needs, and a Team West event is due to take place in September. The community first work is progressing well, and the board received an update on the focused work in frailty and palliative care. Mrs Thomas provided a detailed overview of the work ongoing to strengthen data to support delivery of population health. Discussions are ongoing to understand data and technical gaps and the importance of building future ways of working based on the population and its needs. 
Board members commended the work to improve data and how this highlights the need to look at the resilience within communities, in order to work as an integrated health organisation. A presentation was also provided to the Finance and Productivity Committee, presenting information about decisions made using evidence with the aim of achieving positive outcomes for patients.   
It was recognised that there is a risk of a lack of capacity and capability to utilise the data effectively and although there were some passionate individuals driving this at present, there may be a need to consider additional resources to support this in the future. The Chair noted this would affect the entire Black Country and proposed sharing resources. Mr Thomas highlighted that responsibilities relating to population health continued to change and there was a need to build capacity into the system to ensure data is driving meaningful interventions. He raised the importance of having a clear narrative in relation to the journey to becoming an integrated health organisation in the Black Country. The significance of engaging stakeholders in conversations regarding data was emphasised, particularly in relation to leveraging this information to enhance population health and reduce hospital admissions.
Mr Laverty queried whether Birmingham and Solihull (BSol) would be supportive of the approach being taken following the move to a cluster ICB model and whether this could have an impact on progress. Mrs Thomas highlighted that BSol colleagues were equally as passionate about this work, however, had not made as much progress due to the size of the localities. She clarified that the main risk related to the responsibility of population health management falling solely to providers. 
The Chair thanked Mrs Thomas for leading on this piece of work and recognised the progress made and benefits identified from the data. He raised the need for this to be sustained across the system and progress to continue to be overseen by the Integration Committee.  
The Board NOTED the report.

	Break

	Our Patients

	10. Chief Nursing Officer and Chief Medical Officer’s Report
	TB (09/25) 007

	Dr Rajasekaran joined the meeting. 
Dr Anderson and Mrs Roberts presented the report, and the following points were noted:
The Imaging group continued to implement immediate actions to tackle the backlogs in CT and MRI and a harm review process had been put in place. A further piece of work is being undertaken to reduce demand and strengthen the process for appropriate scans being requested. Mr Williams queried when the Board could expect to see the backlog start to reduce and it was noted that a significant reduction should be seen by the end of October following a third CT scanner being put in place and outsourcing being agreed for the most urgent patients waiting. The Board would receive an update on progress in November. 
An issue was reported in relation to Trifecta heart valves which were no longer in use being inserted at New Cross Hospital, with long term follow up being undertaken locally. Following the death of a patient who had not been referred to the Trust for follow up, a further review had been undertaken. 13 patients had been identified as not being referred to the Trust for follow up, 7 of which had since passed away. A review of all patients had been undertaken, and appropriate action is being taken by the patient safety team. The Chair requested that this be picked up with the appropriate executive director at New Cross to ensure this issue does not reoccur. 
The CQC had undertaken an inspection in surgical services this month and had provided positive feedback, particularly in relation to the training environment for resident doctors. It was noted that one of the Trust’s colorectal surgeons had been shortlisted for the Silver Scalpel Award. 
The action plan associated with the recent IRMER visit had been shared at the Executive Group and submitted to the CQC. Progress will be monitored through the Quality and Safety Group. 
The ongoing antimicrobial stewardship work had resulted in a reduction in the number of C. difficile cases.  
The Infection Prevention and Control (IPC) team had worked closely with estates and site contractors to ensure effective IPC was built into the environment. There had been very few outbreaks reported throughout the winter because of additional side rooms and improved ventilation. 
The Paediatric Audiology service had received accreditation following the recent 2-day visit to the service. A report is due to be received at Quality Committee this month which will update on work undertaken in response to recommendations relating to demand and capacity and facilities.
The Board NOTED the content of the report. 

	ACTION: Update on the CT and MRI backlogs to be received in November.
ACTION: Trifecta valve issue to be discussed with executive colleagues at RWT.

	11. Winter Plan Assurance Statements 2025/26
	TB (09/25) 008

	Mrs Newens presented the Winter Plan Board Assurance Statement which included a requirement to ensure that the winter plan had been produced with consideration to the wider system, that an executive lead had been identified and that key risks to quality had been considered. These points had been covered during the July Board meeting where the winter plan was received. The Trust will be taking part in internal and external stress testing of the plan and all lessons learnt would be incorporated into the winter plan refresh. The board assurance statement is required to be submitted to the national urgent and emergency care team by 30th September.
Ms Macdiarmid joined the meeting. 
It was noted that the winter plan had been developed in line with the planned workforce reductions in the financial improvement plan and these were not expected to impact the access standards performance. Mrs Newens confirmed that this would continue to be monitored through regular winter reviews presented to the board subcommittees.
Mr Sharma queried whether the winter plan included actions in relation to public engagement and Mrs Broster confirmed that the Trusts communications team had developed a communications plan for both SWB and DGFT which had been adopted across the system. Funding had also been identified to explore demographics to target communications appropriately including signposting level 3 patients to Urgent Treatment Centres. Mrs Broster also provided an update on the Trust’s vaccination campaign called “Back to the Fluture” which had been developed to improve staff engagement and increase vaccination rates. Mrs Newens highlighted that the target for the Trust is 37%, however, she felt that the Trust should aim higher. A weekly trajectory had been agreed, and progress would be reported to the People Committee.
The Board APPROVED the Winter Plan Assurance Statement.  

	12. Maternity Update
	TB (09/25) 009

	Mrs Roberts introduced Ms Macdiarmid who would be providing interim cover in maternity services. Ms Macdiarmid highlighted that there were two parts to the report this month, the first being the maternity and neonatal staffing report, which highlighted the current staffing position and supported compliance with safety action 4 and 7 of the maternity incentive scheme. It was noted that the service is funded to birth rate plus requirements, however, this is due to be refreshed in the coming weeks.  Ms Macdiarmid reported a 10% rise in births over five years, the hiring of 26 new band 5 midwives, improved fill rates, and ongoing senior support for junior staff, with action plans for key indicators. The Trust is an outlier for babies born before arrival (BBA) and there is a deep dive being undertaken to understand the reasons for this. Finally, it was noted that all staff were booked on the appropriate training in line with the maternity incentive scheme, and the service are on trajectory to achieve 90% by the end of November.
The second paper provided the perinatal update and Ms Macdiarmid advised the board that a full review of board and committee papers is being undertaken within perinatal services to provide clear data to the appropriate forums. The report highlighted that the stillbirth rate is above the national average at 4.7 per thousand, with neonatal death rates below the national average; the trust is working with informatics to improve data accuracy and clarity. It was noted that the Trust is a pilot site for the Maternity Outcome Signal System (MOSS), with one trigger investigated in July. The draft report had recently been received from the 2-day diagnostic visit undertaken by NHS England and actions were being put in place in response to feedback shared. An update was provided in relation to compliance with the 10 safety actions within the maternity incentive scheme, and work is ongoing to meet four of these actions including commissioning of the Maternity and Neonatal Voices Partnership (MNVP), improving training across the service and the perinatal culture programme. Finally, Ms Macdiarmid highlighted that the team had implemented a number of actions to reduce perinatal mortality rates.
Mrs Taylor referred to the barriers to access outlined in the report and queried how the Trust is measuring whether the use of interpreters, translation materials and community outreach were improving this position. Mrs Roberts advised that this is an area of focus for the MNVP and noted that although the Trust had previously had issues with interpreters, a new system had been introduced, and work is also ongoing with community partners to strengthen the position further. It was noted that the important element of this is the mechanisms for capturing feedback from patients. 
Mr Sharma queried whether feedback from families was being considered as part of the internal analysis of the service and Mrs Roberts confirmed that as well as the CQC Maternity patient survey, the Trust also use another independent supplier to collect feedback from patients and the results of the recent survey were currently being analysed. Dudley had also recently received their results and there had been some similarities identified including an improved position in antenatal services, with some areas in postnatal and delivery suite that require improvement. 
The Chair highlighted that maternity services continue to be an area of focus across the country and has been over the previous 18 months. He asked what was being done differently to ensure that progress is being made in the required areas. Ms Macdiarmid advised that the Trust had been working on a vast number of actions during this time and there was now a need to prioritise the most important issues, ensuring the right people are in the right place and taking on support from external organisations.  It was also noted that the Improvement team would be providing support within maternity services over the next 12 months, providing oversight and facilitation to progress some of the workstreams already in place. 
There was a further discussion about the leadership team within maternity services and Ms Macdiarmid highlighted that the team were driven to make improvements and were keen to learn and continue on their development journey which had progressed over the last 12 months. She highlighted that the team feel they have the right support and although the demands of the service can be overwhelming at times, she felt that the team needed continuous guidance and support to focus on the important issues. Dr Anderson highlighted the need for the team to recognise the progress made so far and felt that by clearly articulating this progress would help the team to refocus and reprioritise ongoing key issues as well as respond to the feedback from the CQC inspection. 
Mrs Wake asked what the key areas of focus were for the next three months. Ms Macdiarmid confirmed that the main areas of focus would be induction of labour and ensuring ladies were being induced in the right place, clarity on data to identify the main challenges within the service and the staffing model within community services. 
There was a further discussion about initial feedback during the CQC inspection and Mrs Roberts highlighted that although progress had been made over the previous 12 months, this had not been as rapid as expected. There had not been any red flags identified during the first day of the visit, however, data requests continued to be received, and the team would also be visiting community services. 
Mr Ubhi raised the importance of working with partner organisations to support expectant mothers before they come into the health system and referred to a project undertaken by one of the community organisations he worked with which showed the benefits of onward referrals for support such as debt and housing advice.  It was noted that this work had commenced through the MNVP and a partnership had been created led by the Consultant Midwife and Equality, Diversity and Inclusion lead. 
Mr Williams raised concerns regarding leadership capacity to ensure maternity services at both DGFT and SWB continue to improve, and Ms Macdiarmid highlighted the importance of ensuring that the correct leadership is in place across both trusts. It was noted that the current leadership arrangements were temporary and any changes to the structures would need to be presented to the Board for approval. 
The department’s culture and the effects of ongoing scrutiny on the team over the past year were further discussed. It was noted that the team remained driven despite this and were excited about the support being received from the improvement team. Ms Macdiarmid highlighted that the clinical staff were open and felt able to escalate concerns which had not been the case previously. Mrs Wake added that there were some legacy issues within the unit that are affecting the culture and staff remained unhappy about how changes had been managed previously. It was noted that the relationship between midwives and doctors was positive within the Trust, however, there is a need to provide some clarity and assurance on the midwifery leadership going forward.
The Chair thanked Ms Macdiarmid for supporting the service and recommended that future reports focus on progress against the key issues for the service. He recognised the need for additional support to be provided to Mrs Roberts and Ms Macdiarmid to enable them to succeed in the improvements required.  
The Board NOTED the report.
Ms Macdiarmid left the meeting. 

	13. Finance Report
	TB (09/25) 010

	Mr Sheppard presented the report, highlighted that the Trust reported a £10.4m deficit at the end of July 2025, which is £2m adverse to plan. He outlined the key drivers contributing to the position which included costs associated with the resident doctor’s industrial action, increased waiting list payments to support elective activity, WTE deployment being above trajectory within the workforce plan and staff reductions being at a lower band than planned. 
An update was provided in relation to the financial improvement plan and the ongoing focus on reducing the run rate by reducing temporary pay costs, insourcing and outsourcing and reducing overall recurrent spend. The focus for September is to develop schemes with a recurrent effect inclusive of quality impact assessments, detailed milestones and monthly trajectories. A number of productivity opportunities had also been identified through the NSHE Cost Driver and Disparities Dashboard, the Model Health System and the National Cost Collection, which would be utilised to drive the run rate reductions. A further detailed discussion about the financial position and improvement plan would take place during the Private Board meeting.
The Finance report was NOTED by the Board.

	14. Learning from Deaths Annual Report
	TB (09/25) 011

	Dr Anderson reminded the Board of the position the Trust was in this time last year when review of deaths was due to be rolled out across community services. The Trust had been reporting high results for SHMI and HSMR and had also seen a high number of deaths in patients with a learning disability. There was also a backlog of structured judgment reviews (SJR) being undertaken. The paper presented today provided an update on this position and was presented by Dr Rajasekaran.  
Dr Rajasekaran provided an overview of the report, including the processes that had been in put in place to improve the position. The Medical Examiner’s Office was now reviewing all deaths across hospital and community services. The backlog with SJRs had now been cleared following the move to MMUH and following a further thematic analysis, learning had been identified in relation to recognising the earlier signs of deterioration of patients, engaging with family members about the patient’s condition as well as the need for improved clinical documentation. It was noted that the Trust’s strategic planning framework included a specific focus on deteriorating patients and there is also an improvement piece of work taking place regarding documentation which included standardising of templates.
A deep dive into deaths of patients with a learning disability had been undertaken and learning is being shared across the organisation and with system leads. There had been no specific care concerns identified as part of this deep dive, however, it was recognised that there were improvements required in relation to identifying patients earlier to enable the learning disabilities team to intervene and provide support. Changes were being made to the electronic patient record system to include a flagging system to identify patients with a learning disability.
The Board received an update on the mortality indicators, and it was noted that NHSE had published a report in 2024 which identified SWB as one of 13 trusts with higher-than-expected number of deaths. It was recognised that progress had been made with this, including a steady improvement with SHMI which had been sustained over a number of months as well as performance with both HSMR and SHMI being in a better position than Trust peers. Dr Rajasekaran highlighted that further work is ongoing focusing on clinical care standards improvement and further consideration of contextual factors driving SHMI. A quality improvement approach is being taken to ensure changes are embedded effectively. 
Board members recognised that the population served by the organisation includes a high number of deprived communities and although this is not considered as part of SHMI methodology, deprivation metrics were reported separately by NHS England which is considered as a contextual factor. The Trust are also involved in the health inequalities agenda across the system. Members agreed that deprivation should not be used to justify SHMI data. They emphasised addressing its causes and supporting community prevention efforts.  
Mrs Writtle queried how the learning identified would be effectively embedded across the organisation. It was noted that shared learning and embedding of actions into clinical practice had been an area of focus through the Quality Committee, which had highlighted the need for strengthened governance around some process associated with learning from deaths, clinical effectiveness and PSIRF. Work is ongoing with the PSIRF lead to develop a policy to support this including wider sharing of learning and increased ownership within the clinical groups. 
The Board NOTED the report.

	15. Strategy Update 
	TB (09/25) 012

	Mr Thomas presented the report which provided a detailed quarterly update on progress against the Trust’s strategic objectives and in-year annual plan priorities as at the end of June. He confirmed that the relevant subcommittees had received this update and agreed to discuss in more detail with colleagues outside of the meeting, as necessary. 
It was noted that the next phase of planning would be to develop the Trust’s three-year plan and this was due to be discussed in more detail in the private session. Workshops were also being arranged to develop the multi-year objectives and agree a method to track progress with these. 
The Board NOTED the report. 

	Our People

	16. Performance against Workforce Forecast 
	TB (09/25) 013

	Mr Fleet presented the report which outlined the workforce position at the end of month 4, noting that the Trust had reduced overall workforce deployment by 336 full time equivalents (FTEs) compared to the April 2025 position. However, against the planned trajectory, deployment was 99 FTE higher, reflecting the impact of industrial action, as well as the plan itself reducing by 100+ FTE between June and July. Mr Fleet advised that of the 718 FTE reduction required, there was currently a gap of 217 FTE to be delivered. It was also noted that 100 posts within the planned reduction had been attributed to the Mutually Agreed Resignation Scheme (MARS). He described a number of mitigations being put in place to recover the position, which was mainly contributed to by the Medicine and Surgery clinical groups. This included a “red pen” exercise taking place with the clinical groups to review all vacancies not covered by bank and agency, with a view to removing these. The outcome if this review had resulted in only 30 posts being removed, due to a large number being covered by temporary staffing.  Enhanced vacancy control measures were also being taken including all temporary staffing request being submitted to executive level for approval. 
There was a further discussion about medical job planning and it was noted that there had been a delay in rolling this out, however, most of the job plans were now on the system. Work is ongoing to drive productivity improvements and benefits realisation.
Mr Laverty raised concerns regarding compliance with the number of absences being reported on Good Shape (76%) and raised that effective sickness management would improve productivity. Mr Fleet explained that work is ongoing with the clinical groups to hold them to account regarding their responsibilities of reporting and managing sickness through Good Shape. There had been an improvement in compliance with return-to-work interviews and an overall reduction in sickness absence, but work is ongoing to reduce this further. 
There was a further discussion about the decision to change temporary staffing approval to executive level and Mr Williams raised concerns that this would take the ownership away from the operational teams and would add pressure to the executive team. It was recognised that this would not be a permanent change, however, the controls previously put in place had not resulted in an improvement, therefore these controls had been escalated temporarily to ensure an impact is seen.
The report was NOTED by the Board.  

	17. Equality, Diversity and Inclusion Update
	TB (09/25) 014 

	Mr Fleet presented the report and highlighted that a deep dive had been undertaken at both SWB and DGFT People Committee meetings. He reminded members of the role of the Board to ensure Equality, Diversity and Inclusion (EDI) commitments are embedded within strategic priorities, operational practice and cultural leadership. The Board received a detailed overview of the data and performance associated with the WRES and the Workforce Disability Equality Standard (WDES) and progress made over the previous five years. It was noted that the plans to improve the current position would be published on the Trust website by the end of October. Mr Fleet highlighted that many of the EDI metrics would also form part of key evidence and documentation to support the CQC well led review and the Provider Capability assessment currently being undertaken.  
An update was received on the staff networks and Mr Fleet highlighted that all the networks were at different stages of maturity due to some ongoing challenges, however, support is being provided to get these well established. 
Mr Laverty queried how progress with these standards would be shared with staff and recognised that this could support with feedback into the staff survey. Mr Fleet advised that as part of the staff survey launch, briefings were being set up for line managers which would include feedback from the previous survey and progress made in the last 12 months in response to these results. He added that there had also been an improvement in the staff engagement score from the Pulse survey results reported for both DGFT and SWB in July. This would also be highlighted as part of the briefings.  
Mr Williams recognised the significant drop in performance with indicator 7 of the WRES relating to staff believing that the Trust provides equal opportunities for career progression which seemed to be counter-intuitive with all the other areas of improvement. Mr Fleet highlighted that work is ongoing with the networks to understand this in more detail. It was agreed that an update on progress with this would be provided as part of matters arising at the next meeting.
The report was NOTED by the Board. 

	ACTION: Update on the work to understand the decline in performance with WRES indicator 7 to be provided as part of matters arising at the next meeting.

	Governance, Risk & Regulatory

	18. MMUH IPA Gateway 5 Review 
	TB (09/25) 015

	Mrs Barlow presented the report which outlined the outcome of the final gateway review of the Infrastructure Project Authority (IPA) for MMUH. She confirmed that the review achieved the highest rating of green and the panel had shared that the Trust were in the top 10% of health structure investments in the country. It was positive to note that most of the team had been retained throughout the programme, and this would continue to support future infrastructure investments going forward.
The IPA review team had recommended that a few members of the programme team undertake Gateway Assurance training which would enable them to participate in future IPA gateway reviews. Mrs Barlow explained that this would provide networking opportunities and highlight areas of learning for the organisation. The Board endorsed this recommendation.
The Chair emphasised that this review is exceptional and should be widely celebrated. On behalf of the Board, he thanked Mrs Barlow and the wider programme team for their hard work to achieve this. 
The Board NOTED the report. 

	19. The Green Plan 
	TB (09/25) 016

	Mrs Barlow welcomed Mrs Silcocks, Head of Sustainability to the meeting for this agenda item. The Green Plan was received by the Board, and the alignment with the Trust’s purpose was noted. There is a national requirement for the plan to be submitted to NHS England by the end of October. The plan outlined key developments and achievements, including £13 million of investments into the Trust, largely on the Sandwell site. It was also noted that the move to MMUH will support the Trust in reducing its carbon emissions and there had been further progress including turning off steam boilers at City recently. There had been positive staff engagement around the green plan. Mrs Barlow raised that there had been a lack of Board level oversight of the plan previously, however, this would be addressed through the Infrastructure Committee going forward. 
Mrs Silcocks added that there had been a lot of work contributing to the sustainability agenda over the previous years and noted the importance of the Trust’s role in using resources sensibly. She felt that engagement with clinical staff is a challenge, however, work is ongoing to address this.
Mr Laverty recommended that it would be sensible to specifically articulate how the plan will contribute to the 3 national shifts in the NHS 10-year plan and it was agreed that this would be incorporated prior to final sign off by the Infrastructure Committee.  
Mrs Writtle highlighted that the Trust’s green plan is aligned with the system’s plan which had been presented at a System Financial Group meeting she had attended recently. Mrs Silcocks advised that the Trust’s team had worked alongside the ICB and other local Trusts to align plans. 
There was a further discussion about the communications plan and Mrs Broster highlighted that there is a plan to launch both SWB and DGFT aligned plans in October to staff and the public. She highlighted that a public survey showed most people did not think this was part of the NHS agenda or that it should be a priority. She felt there was some work to do to communicate externally the benefits associated with using resources appropriately as well as the Trust’s role in the clean air initiative. The Green plan would support the team in communicating this effectively.  
The Board NOTED the report.

	ACTION: Green Plan to specifically articulate how the plan will contribute to delivery of the 3 national shifts in NHS 10-year plan.

	20. Committee Effectiveness Review 2024/25 
	TB (09/25) 017

	Mr Conway presented the annual Committee Effectiveness Review report for 2024/25 which confirmed that committees had discharged their responsibilities in line with their terms of reference, providing assurance on quality, workforce, finance, integration and the safe opening of MMUH. The full reports for each of the committees had been included in the reading room. 
The Board NOTED the collective assurance provided by its subcommittees during 2024-25.

	For Information

	21. Any other business
	Verbal

	The Integrated Performance Report and Annual Report, Accounts & External Audit Report had been included in the reading room.   
As previously mentioned, the Chair recognised that this would be Mrs Thomas’ final meeting before returning to the Royal Wolverhampton Trust. On behalf of the Board, he thanked Mrs Thomas for her contributions to the organisation and presented her with a gift. 

	Details of the next meeting of the Public Trust Board: 12th November 2025 at 10:00am in person, meeting in the Seminar Room of MMUH

	Meeting close
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