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Birmingham Women's NHS

NHS Foundation Trust

PUBLIC SESSION

MEETING OF THE BOARD OF DIRECTORS
to be held in the Seminar Room, Birmingham Women's Hospital

on Thursday 27 November 2008 at Noon

PLEASE NOTE THE LATER START FOR THE PUBLIC SESSION

AGENDA

Welcome and apologies
Apologies should be sent to Jackie Howell at
jackie.howell@bwhct.nhs.uk, tel 0121 627 2601

Questions from the public on matters relating to the
agenda

Declarations of interest
Directors are asked to declare any interests relating to any
of the items on the agenda

Minutes of the meeting held on 30 October 2008
To APPROVE the minutes of the meeting held on 30
October 2008

Matters arising from the minutes of the meeting held on
30 October 2008 (where not covered by agenda items)

Meeting of Board in private session

To NOTE that representatives of the press and other
members of the public were excluded from an earlier
session of the meeting having regard to the confidential
nature of the business which was transacted, publicity on
which would be prejudicial to the public interest.

Report by the Chief Executive

ASSURANCE

Annual Report on the Protection of Children
To NOTE the Report.
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Annual Report on the Protection of Vulnerable Adults
To NOTE the Report

ORGANISATIONAL PERFORMANCE

Clinical Genetics- Target Route to Treatment time
To CONSIDER the letter from the Department of Health
regarding 18-week and 13-week RTT for clinical genetics.

Business Development Opportunity
To RECEIVE a report on a business development
opportunity for the Trust

Integrated Performance Report

To RECEIVE any items which (by exception) are reported to
this meeting.

To NOTE that a full report will be presented to the Board in
December 2008.

TRUST POLICIES FOR APPROVAL

Infection Prevention and Control Training Policy
To APPROVE the policy.

ITEMS CIRCULATED BETWEEN BOARD MEETINGS

To NOTE the following items have been circulated since the

previous meeting:

a. Action list from the October Board meeting.

b. Foundation Trust Network response to Monitor’s
consultation on Private Patient Caps

C. Letter from Department of Health re 13-week target
for Genetics

Dates of next meetings

Thursday 18 December 2008
Thursday 30 January 2009
Thursday 26 February 2009
Thursday 26 March 2009
Thursday 23 April 2009
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ENCLOSURE 4
Ref 11/08/public/A13/v1

Birmingham Women's NHS

NHS Foundation Trust

SUBJECT : Infection Prevention and Control Training Policy

REPORT BY : Jane Owen--DIPC

AUTHOR : Julie Suviste

CONTEXT AND BACKGROUND FOR REPORT

This policy details the level and frequency of training required for all staff
groups. This is detailed in the training needs analysis. It also outlines
manager’s responsibility to ensure staff attend mandatory training.

KEY ISSUES FOR THE MANAGEMENT BOARD’S CONSIDERATION AND
DECISION

The policy was approved by the infection control committee

RECOMMENDATIONS

To approve the policy
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ENCLOSURE 1

Birmingham Women's NHS

NHS Foundation Trust

Unconfirmed Minutes of the
MEETING OF THE FOUNDATION TRUST BOARD
HELD IN PUBLIC
in the Seminar Room, Birmingham Women's Hospital,
on Thursday 30 October 2008

PRESENT: Judith Mackay (in the Chair)  Trust Chairman
Julie Burgess Chief Executive
Jason Burn Acting Commercial Director
Prof lan Booth Non-Executive Director
David Draycott Non-Executive Director
Nigel Gardner Non-Executive Director
Jane Owen Director of Nursing & Midwifery
Robin Rison Non-Executive Director
Neil Savage Director of Workforce &
Organisational Development
Peter Thompson Medical Director
Tim Woods Director of Finance
IN ATTENDANCE: Steve Parsons Head of Corporate Affairs
ACTION
FTP/1008/1 WELCOME AND APOLOGIES
FTP/1008/1.1 The Chairman welcomed those present to the meeting.
FTP/1008/2 QUESTIONS FROM THE PUBLIC ON MATTERS
RELATING TO THE AGENDA
FTP/1008/2.1 No questions relating to the business of the meeting
were asked by the members of the public attending.
FTP/1008/3 DECLARATIONS OF INTEREST
FTP/1008/3.1 No interests were declared in any item on the agenda for
the meeting.
FTP/1008/4 MINUTES OF MEETING HELD ON 25 SEPTEMBER
2008

FTP/1008/4.1 The minutes of the meeting held on 25 September 2008
were APPROVED and signed as a correct record.

FTP/1008/5 MATTERS ARISING FROM THE MINUTES OF THE
MEETING HELD ON 25 SEPTEMBER 2008

FTP/1008/5.1 Robin Rison drew attention to an apparent inconsistency
in the figures reported in Minute FTP09/08/10.2 relating
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to Staff Turnover Rate. Neil Savage undertook to review NS
the underlying data and advise the Board of the correct
basis.

FTP/1008/6 CHAIRMAN'S REPORT

Appointments to Committees

FTP/1008/6.1 The Chair referred to Enclosure 2, which set out
proposed appointments of Directors to Board
Committees, and also the proposed appointments as
non-executive advisers on Committees of the Members’
Council. The Board noted that Robin Rison had been
identified as the member of the Audit Committee with
recent and relevant financial experience.

FTP/1008/6.2 The Board then APPROVED the appointments to
Committees, and appointments as non-executive
advisers on Committees of Members’ Council, set out in
Enclosure 2.

FTP/1008/7 MEETING OF THE BOARD IN PRIVATE SESSION

FTP/1008/7.1 The Chairman reported that the Board had met in private
session earlier that day, and had reviewed and approved
updated arrangements for clinical governance in the
Trust. The Board had also considered the transfer of the
Trust’s accounting from UK GAAP to IFRS, and a
detailed review into Neo-Natal Services.

The private session would be continued after the public
session, and was expected to consider an update on
corporate and directorate objectives, a risk gap analysis
report, and a business opportunity in primary care.

FTP/1008/8 ORAL REPORT BY THE CHIEF EXECUTIVE
FTP/1008/8.1 The Chief Executive drew attention to the following main
issues.

Productive Wards Scheme

FTP/1008/8.2 Julie Burgess confirmed the Trust had been successful
in a bid for this project, and Jane Owen advised that this
programme, subtitled ‘Releasing Time to Care’, was
designed to streamline procedures, enabling staff to
spend more time on care and less on other necessary
tasks. The Trust had bid for £120,000 and been awarded
£85,000 by the Strategic Health Authority; the entire
operation of wards would be reviewed, starting with
Ward 8. The next stage was to appoint a Project JO
Manager, which was expected to happen during
November.

Maternity Capacity
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Julie Burgess reported that a meeting had now been
arranged with South Birmingham PCT, in mid-

November, to discuss how to develop maternity JB
capacity. The Medical Director of the PCT would be
‘shadowing’ at the Trust, to increase understanding of

the current position.

External courses

It had not been possible to arrange clinical visits during
September, as a number of external events had been
attended. These included the Breaking Through
conference, the regional meeting on Lord Darzi’s
proposals, and a Foundation Trust Network discussion
on taking forward the quality agenda.

Human Fertilisation and Embryology Bill

This Bill had now passed the House of Commons, and
Julie Burgess advised the Board that she had requested
a review of any implications. No major impacts had been
identified to date, although there would be some
procedural changes.

Quality Care Commission

It was also NOTED that on 1% April 2009 the Healthcare
Commission would be replaced by the new Care Quality
Commission, which would have responsibility for the

registration of healthcare organisations, including NHS

Trusts. The Trust would need to be registered for
Healthcare-Acquired Infections from 1% April 2009, and JO/ JB/
the relevant arrangements for registration would be SIP
made shortly.

NHS 60

The Chief Executive reported that two members of staff
had been invited to attend a Buckingham Palace event
to celebrate the 60™ anniversary of the NHS. The Board
CONGRATULATED Harry Gee and Val Davidson on
their invitations.

The Chief Executive's report was NOTED with thanks.

PATIENT EXPERIENCE AND IMPROVING CLINICAL
PERFORMANCE

Red Risk Register and Assurance Framework
Presenting Enclosure 3, Jane Owen confirmed that the

Board had discussed a new system of risk rating and JO
would be re-scoring all of the red risks in due course.
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She drew the Board'’s attention to the high level of
Maternity staffing incidents, which had been confirmed
but could be affected by previous under-reporting of
incidents. She clarified that progress was being made
with IT for community midwives which would save
midwifery time, and that the Delivery Suite held the
majority of vacancies for the directorate. She also
reported that a recent Root Cause Analysis had
identified staffing as an influencing factor, although not a
causal one.

FTP/1008/9.2 Robin Rison welcomed the intended recruitment of a
further 22 Band 5 midwives, and enquired how close that
made the Trust to establishment; Jane Owen confirmed
that this would leave a manageable number of
vacancies. In response to a question, she also confirmed
that some PCT funding was conditional on providing
community midwives, but all staff were rotated to ensure
that they spent time on the Delivery Suite as well. It was
clarified that a ‘staffing incident’ was recorded when a
clinical impact arises from the workload exceeding the
available staffing.

FTP/1008/9.3 lan Booth asked for clarification of the number of
corporate objectives, and Julie Burgess confirmed that
the 12 objectives considered by the Board had been
condensed into the 10, by a process of re-phrasing.

The Chairman noted that the Board would wish to place
a marker on staffing issues, and enquired whether the
risk would be on-going; Jane Owen confirmed that this
would remain a red risk until the establishment met the
workload, and that different mitigations were being used.
The Chairman also noted that the Board would begin
consideration of the 2009/2010 objectives at the
November seminar meeting.

FTP/1008/9.4 The Board of Directors:

e NOTED the reported changes to the Red Risk
Register

ASSURANCE
FTP/1008/10 Matron’s Report on Control of Infection

FTP/1008/10.1 Jane Owen presented the report, noting that this was the
first time the quarterly report had been presented to the
Board. She confirmed that the report had been
discussed in full by the Infection Control committee, and
would be discussed by the Clinical Governance JO
Committee at its forthcoming meeting. She drew the
Board’s attention to the varying results across
Directorates, particularly regarding hand hygiene audits.
It was important for the Board to have the context and
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background, as the Board had approved the policy
statement on infection management and control.

lan Booth commented that it was depressing that the
Medical staff appeared to be poorly-performing on hand
hygiene, and Jane Owen noted that in the previous
survey Medical staff had performed well; she was
looking in more depth at these changes. She also noted
that the Medical Director was leading and championing
these matters amongst the medical staff, and thanked
him for his input.

The Board:

e STRESSED that it considered infection control an
important responsibility;

e NOTED that the Board would take appropriate action
to effectively promote infection control;

e SUPPORTED the proposals in the paper and
anticipated improvements as a result; and

e CONFIRMED that they approved of the policy
statement as set out in the covering paper.

Quarterly Control of Infection Report

Jane Owen presented the report to the Board, noting
that the key issues were on hand hygiene audits; she
drew to the Board'’s attention that no mandatory report
cases had occurred, and that pre-admission MRSA
screening had begun in Gynaecology. She confirmed
that the inspection visit by the Healthcare Commission
was still awaited.

Jane Owen also noted that she intended to bring

forward, via consideration at the Management Board,a  JO
paper to update the Board on environmental

improvements undertaken.

The Board:

e APPLAUDED the achievements of the staff;

e CONFIRMED that it expected the levels of
achievement shown to continue; and

e NOTED that appropriate action would be taken to
address any areas of difficulty.

ORGANISATIONAL PERFORMANCE

Integrated Performance Report (including Finance
Report and incorporating 18 Week Project Update)

Introducing the Integrated Performance Report, Jane

Owen drew the Board’s attention to the exception report
in respect of stillbirths in the Trust. These had been fully
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reviewed and discussed at length by the Management

Board; a review was now being undertaken into the

reporting of mortality outcomes. Robin Rison commented

that he was concerned about this, and asked that a

summary of the review was presented to the Board for PT
assurance.

FTP/1008/12.2 Regarding the possible application of the 13-week target
to Genetics, Jane Owen reported that no definitive
guidance had been received from the Department for
Health. The genetics department were working to reduce
waiting times, but there could be detriments to patients if
a 13-week requirement was confirmed. Helen Hemberg
enquired whether the Department might re-consider the
position, and Jane Owen confirmed that she was not
aware of a final position. Julie Burgess reported that the
Strategic Health Authority was continuing to press for a
resolution of the issue; the question had been escalated,
and an audit trail was available if required. It was
acknowledged that the question needed to be resolved
by definitive guidance.

FTP/1008/12.3 Returning to the issue of stillbirths, Allison Garrish (a
Governor attending the meeting) enquired whether the
risk factors/ staffing affecting the Delivery Suite had been
a contributing factor; Jane Owen advised that there had
been one case where staffing was considered to be a
factor, but not a cause.

Workforce

FTP/1008/12.4 Presenting the workforce-related content of the
Integrated Performance Report, Neil Savage drew
attention to the following main issues:

e Sickness absence: the rate had risen significantly
above the benchmark, and recently-advised figures
for the West Midlands and national averages showed
that effort was required to improve the situation.

¢ Employee investigations: he was concerned that the
reported data was not an objective measure, as each
employee investigation was different and the
complexity of some investigations necessarily took
longer to resolve;

e KSF indicators: there was significant work to be
done, but he was hopeful that the target would be
reached. He also noted that KSF was again
becoming a nationally-led issue.

FTP/1008/12.5 Robin Rison applauded the work on KSF appraisals, and

suggested that comparative figures on sickness absence
were obtained for the private sector as well as the NHS.
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Peter Thompson drew attention to similar units, which
experienced absence rates in the range of 9% to 12%,
and asked that comparisons were also provided for
those units. The Board noted that the 3.76% national
average applied to all NHS units, and questioned
whether it was the relevant measure for this Trust; Neil
Savage noted that the Trust's performance was
measured against this figure. David Draycott enquired
whether sickness was concentrated in any areas, and
Neil Savage confirmed that detailed analysis was
available on request.

The Board REQUESTED the Director of Workforce and
Organisational Development to develop comparative
information on both private sector and comparable units’
absence levels.

Finance

Presenting the finance-related content of the Integrated
Performance Report, Tim Woods commented that the
Trust was ahead of the financial plan, and drew attention
to the following main issues:

e Half-year position: After six months of the financial
year, the surplus was almost at the level planned for
the full-year; a re-forecasting exercise was being
carried out, but the full-year surplus was now
anticipated at around £1.5 million. This maintained
the Trust’s risk rating at 4.

e Cost Improvement Plans: There were no red reports
in respect of CIP’s, although non-pay costs continued
to be the key pressure. The Gynaecology Directorate
had met their monthly target.

e Location of Funds: The cash funds of the Trust had
been moved into the Paymaster-General's Office,
following the end of an investment term with a high
street bank. The Paymaster-General’'s Office paid
interest at the Bank of England Base Rate, currently
4.5%. Arrangements to ensure small traders who are
suppliers to the Trust are paid quickly were also
being put into place.

e Aged debtors: the increase in debt over 90 days was
in respect of funding for an SHA initiative (Aspirant
HRD Programme) for which an invoice had been
raised on a control account but which might not
proceed.

Robin Rison referred to account sheet F1, and enquired

whether the favourable full-year movement in pay costs
was as a result of vacancies being held, affecting service
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quality. Tim Woods agreed that this was possible, but
noted that an inability to recruit was likely to be affecting
the figures. Helen Hemberg noted that this could have a
knock-on effect on staff absence related incidents; there
was a heed to press the NHS to provide sufficient
funding for the service to recruit. It was noted that these
points would need to be addressed with commissioners.
Bids had been submitted early to assist with the process,
and the outcomes were expected shortly. David Draycott
suggested that these questions should be raised on the
Monitor Quarterly Return; it was noted that the issues
were not entirely within our control, and the Monitor
Return might not be the appropriate mechanism to
resolve the Board’s concerns.

Nigel Gardner asked for further information regarding the
Aspirant HRD Programme, and Tim Woods confirmed
that this was still under negotiation with the Strategic
Health Authority. Mr Gardner expressed concern that an
invoice had been issued when the agreement was still
outstanding; Tim Woods acknowledged that it might
have been issued too quickly, but as it was held on a
control account it did not affect the Income and
Expenditure Account. Responding to a question from Mr
Gardner, Tim Woods also confirmed that all capital
spend orders to date had been planned.

Julie Burgess noted that it was inherent in the payment
by results system that the Trust would be ‘playing catch-
up’ on funding. It was important that the forthcoming
discussions with the PCT's and Specialist
Commissioners focussed on providing the funding to
assist in meeting the rising workload. David Draycott
wondered whether Monitor were able to exercise
influence on commissioners, and Julie Burgess noted
that as FT Regulator this was not Monitor’s area; they
would expect the Trust to address this through
negotiation with the commissioners. The Trust needed to
strongly press South Birmingham PCT as lead
commissioner, with the Strategic Health Authority
supporting the process overall. Peter Thompson noted
that students qualified at two points during the year,
which led to a tendency to hold back 5 or 6 vacancies
until qualification; Jane Owen also noted that the Trust
had increased the number of students that it was
training.

The Board of Directors:

e NOTED the Integrated performance report;

e Expressed CONCERN that the questions around 18-
week and 13-week targets for genetics were still
unresolved;

e SUPPORTED the growing emphasis on the
implementation of KSF; and
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e SUPPORTED ongoing negotiation with
commissioners regarding improved funding levels to
reflect the real costs of services.

Healthcare Commission Annual Health Check
Scores

Julie Burgess presented Enclosure 7, noting that the

Trust had improved its score for Use of Resources to

Excellent, although the Quality of Service score had

reduced to Good, as three areas of concern within

Quality of Service had been identified. She confirmed

that a technical issue relating to ‘Choose and Book’ had

been identified, and based on this an appeal was being JB/JO
submitted in respect of the Quality of Service score,

supported by the Strategic Health Authority.

Responding to questions from the Board, Julie Burgess
confirmed that the issue relating to ‘Choose and Book’
was such that, if the assessment had looked at an
original list of data within the system but now largely de-
activated in agreement with the PCT's, it was not
possible to meet the required standard. In particular, the
Genetics service was not included within the National IT
Programme, itself raising issues under the Referral to
Treatment requirements; this was now being reviewed
by the Department and Connecting for Health. Within the
Region, only South Staffordshire Mental Health Trust
had been awarded two Excellent grades.

Jane Owen drew the Board’s attention to the continual
raising of standards within the process; performing at the
same level in the subsequent year would lead to a lower
grade, so the Trust needed to continue to improve.

The Board of Directors:

e CONGRATULATED the Trust for achieving an
Excellent rating for use of resources; and

e CONFIRMED its commitment in achieving Excellent
for Quality of Service in the 2009 Health check.

2008/09 Quarter 2 report to Monitor

Introducing Enclosure 8, the Head of Corporate
Governance drew the Board'’s attention to the following
points;

e The Board was invited to authorise the signing of
Declaration 1, confirming that all targets had been
met over the period of 1% July to 30" September
2008;
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the exception reporting mechanism would be used to
update Monitor on the situation for 18 week and 13
week referral to treatment targets in Genetics,
following on from the report made in the first quarter
return;

a report would be included on recent changes in the
membership of the Board of Directors and the
Members' Council; and

An additional part of Appendix 4, relating to the
proposed business opportunity that was considered
in private session would be part of the return.

The Board of Directors:

APPROVED the submission to Monitor of the
financial information set out in Appendix 1 of the
quarterly report

AUTHORISED the Chair to sign Declaration 1 on
behalf of the Board, thus confirming that the Trust
had met all applicable targets and had plans in place
to ensure that all known targets that came into force
would be met

AGREED that, subject to updating to reflect
developments up to the time of submission, an
exception report should be submitted to Monitor to
draw attention to the ongoing difficulties being
encountered in obtaining definitive national guidance
on the waiting time targets applicable to clinical
genetics

APPROVED the submission to Monitor of the report
on recent changes in the membership of the Board of
Directors and the Members' Council

Foundation Trust Governance: Progress report on
Non-Executive Directors’ Job Description,
Objectives and Performance Appraisal

Neil Savage presented Enclosure 9, which proposed for
the Board’'s endorsement a job description for Non-
Executive Directors; it also updated the Board on the
development of objectives and performance appraisal
criteria for Non-Executive Directors.

The Board of Directors:

NOTED progress towards developing objectives and
a performance appraisal framework for Non-
Executive Directors; and
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e NOTED that the job description for Non-Executive NS
Directors would be progressed through the
appropriate Trust bodies.

NHS Constitution: update on consultation and
Trust’s Response

Neil Savage presented Enclosure 10, which provided the
Board with an update on the Trust’s response to the
recent consultation on the NHS Constitution. He invited
the Board to note that the Trust had submitted a
response to the consultation; there had been a low level
of engagement with the consultation, but this reflected
the national experience. Julie Burgess noted that there
appeared to be much more enthusiasm for the process
at a national level than at a local level.

The Board of Directors NOTED the Trust’'s response to
the consultation on the NHS Constitution.

Hosted Organisations- Six Monthly Update from
West Midlands Public Health Observatory

The Board considered the written report prepared by Dr

Kemm, and Julie Burgess advised the Board that the

change to Foundation Trust status had necessitated new
contract-based arrangements for hosted units. Proposals

from the Department of Health were being reviewed; Tim TW/ JB/
Woods assured the Board that the arrangements SIP
included provision for any redundancy costs to be met

by the Department.

Nigel Gardner enquired whether the benefit received by

the Trust from the Observatory had been reviewed, and

Julie Burgess advised that the use of the Observatory

was limited to data for specific projects. The Board

requested that this was considered, and it was AGREED

that Jason Burn would discuss it at the next meeting of JaB
the Observatory’s Advisory Board.

MEMBERS’ COUNCIL MATTERS
Report from Members’ Council Chair

The Chairman reported that the round of Committee

meetings leading to the December meeting of Council

was underway, and that the meeting of Committee

Chairs with herself, the Chief Executive and the Head of
Corporate Affairs was being arranged; dates for 2009 SIP
would also be put into the diary. Work was also

underway on Governor induction and development, and NS
working with the Board for mutual benefit.

TRUST POLICIES FOR APPROVAL
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Violence and Aggression Policy

Jane Owen presented the draft policy, noting that it had
been considered and recommended by the Management
Board.

Robin Rison referred to section 7.3 of the policy, and
enquired which groups of staff were trained to provide
physical intervention; Jane Owen confirmed that these
were front-line staff, particularly community midwives
and porters. Peter Thompson noted that the policy did
not propose a zero-tolerance approach, and it was
confirmed that this was in line with NHS national policy.

The Board of Directors APPROVED the revised
Violence and Aggression Policy subject to review in
September 2011.

First Aid Policy

Neil Savage presented the policy for approval, noting
that this was a new policy drafted by the Trust’s Risk
Manager. He confirmed that it complied with the
legislative requirements, and had been recommended by
both the Health and Safety Committee and the
Management Board.

The Board of Directors APPROVED the First Aid Policy
subject to review in June 2011.

Display Screen Equipment Policy

Neil Savage presented this revised policy, which had
been updated to make it more accessible, but contained
no significant changes in content. He confirmed that the
policy had been recommended by the Health and Safety
Committee and the Management Board.

The Board of Directors APPROVED the Display Screen
Equipment Policy subject to review in September 2011.

Policy for the Emergency Protection of a Child
following birth

Jane Owen presented this policy for approval, which
gave important clarification of procedures following
recent cases in other organisations that had caused
public concern. She confirmed that it had been approved
by the legal department and the relevant multi-
disciplinary team, and was recommended by the Clinical
Governance Committee and the Management Board.

The Board of Directors APPROVED the Policy for the

Emergency Protection of a Child following birth, subject
to review in October 2011.
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Non-Medical Prescribing Policy

Jane Owen presented this policy to the Board, noting
that a number of other Trusts had been operating non-
medical prescribing for a period. It was currently
intended to operate this policy for the neo-natal and
transport areas. She confirmed that the policy was in line
with Department of Health requirements, and
arrangements for support from University Hospitals
Birmingham had been made. The Management Board
had agreed to recommend the policy.

lan Booth referred to section 4, and enquired how the
Trust would identify those who had the ability to study at
degree level; Jane Owen confirmed that this assessment
would be undertaken by the University partner who
provided the training.

The Board then APPROVED the Non-Medical
Prescribing Policy, subject to review in September 2011.

OTHER BUSINESS

ltems circulated between Board meetings

The Chairman drew attention to the list of items
circulated between meetings, and asked Directors to
advise her if any had not been received.

November meeting and action notes

The Chairman confirmed that the 27" November Board
would largely consist of a seminar session, held in
private. She confirmed that a public session of the Board
would be held at noon on the 27" November.

The Chairman also confirmed to the Board that the Head
of Corporate Affairs would circulate action notes from the
Board meeting by close of play on Friday 31% October.

Presentation on World Class Commissioning

Julie Burgess confirmed that Rita Symonds, Director of
Strategy and Commissioning at South Birmingham PCT,
had not been able to attend today, and this item would
be re-arranged.

Dates of next meetings

Thursday 27 November 2008 (Seminar session)
Thursday 18 December 2008
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ENCLOSURE 2

November 2008
Ref : 11/08/public/A8/V1

Birmingham Women's NHS

NHS Foundation Trust

SUBJECT : Safeguarding Children

REPORT BY : | Jane Owen — Director of Nursing and Midwifery

AUTHOR : Elaine Giles — Lead Nurse/ Midwife for Safeguarding
Children and Vulnerable Adults.

CONTEXT AND BACKGROUND FOR REPORT

e To advise the Clinical Governance Committee and Board of Directors
on the progress made within the safeguarding arrangements for the
Trust, addressing the following areas:

= Current arrangements for safeguarding children

= Key achievements in 2007 — 2008

= Areas of risk identified and actions taken to manage the risk
» Proposed developments for 2008 — 2009

KEY ISSUES FOR THE BOARD OF DIRECTORS’ CONSIDERATION AND
DECISION

e To acknowledge that activity within the safeguarding children field
continues to escalate annually.

¢ Domestic abuse continues to generate an increased number of
referrals warranting increased clinical hours being dedicated to this
area.

e Agree the need for a framework of mandatory child protection
supervision for front line staff, in line with national guidance and risk
reduction.

e Confirmation that the process of updating CRB checks is being
undertaken

RECOMMENDATIONS

e To note and approve the annual report

e Evidence of retrospective CRB checks is available should this be
required for the purpose of external audit.

e A formal process of mandatory child protection supervision should be
implemented for front line staff working directly with families and
children.






1.0 Introduction:

This report has been compiled to provide both the clinical governance committee and
the Board of Directors with an overview of the current position within the organisation
in relation to Child Protection, now referred to as Safeguarding Children’ in
accordance with the statutory guidance contained in the Department for Education
and Skills (DfES) document ‘Working Together to Safeguard Children, 2006.
http://www.everychildmatters.gov.uk/ files/AES53C8F9D7AEB1B23E403514A6C1B17

D.pdf

2.0 Background:

Legislation commands that NHS Trusts have a statutory responsibility to safeguard
children, to promote children’s well-being and prevent them from suffering harm
under the Children Act 1989 Children Act 1989 (c. 41)

Guidance for organisations about meeting their statutory duties is contained within
several documents including:

e National Service Framework (NSF) for Children, Young People and Maternity
Services (DfES, 2004) National Service Framework documents : Department
of Health - Health care

e Safeguarding Children and Young People: Roles and Competencies for
Health Care Staff, 2006. Intercollegiate document supported by the
Department of Health. http://www.rcpch.ac.uk/doc.aspx?id_Resource=1535

3.0 Trust accountability for safeguarding children:

The safeguarding arrangements are linked to all the Trust's corporate objectives but
specifically within the key areas of risk, quality and partnership working.

From 1% October 2005 Chief Executives and senior managers were asked to ensure
that their responsibilities under the Children Act 2004 Act were carried out.
http://www.everychildmatters.gov.uk/ files/CB6A73D97A171A201EFS5ED4F26B0B55
D.pdf

At an organisational level, this means:

All health workers have a duty to protect children and the Trust is responsible for
ensuring that all staff are familiar with the local procedures that must be followed if
they have concerns about a child

Julie Burgess, Chief Executive, has overall responsibility for Safeguarding and
promoting children’s welfare within the Trust.

Jane Owen, as Director of Nursing and Midwifery reports to the Board of Directors on
safeguarding issues and also carries the title of ‘Safeguarding Champion’ to support
the role of the Named Professionals and drive the safeguarding agenda forward
within the organisation.

4.0 Named Professionals:

In line with national guidance, the roles of the Named Professionals are clearly
defined within the job descriptions.
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Named (Lead) Nurse/ Midwife BWH: Elaine Giles
Named Doctor BWH: Mike Hocking, Consultant Neonatologist

4.1 Named (Lead) Nurse/ Midwife for Safeguarding Children (LNMSC)

The post of the Lead Nurse/ Midwife for Safeguarding Children is funded for 0.8 WTE
The post has secretarial support which was increased to 0.8 WTE hours from July
this year.

The LNMSC is professionally responsible to the Designated Nurse/ Head of Service
(South Birmingham PCT) — Marie Dulewski.

Line Management responsibilities:
e 3 specialist midwives (Maternity Directorate)
e 1 specialist nurse/ midwife (Corporate)
e 1 administrator (Maternity Directorate)

This is funded for 0.2 WTE.

4.2 Named Doctor

Mike Hocking, Consultant Neonatologist continues in the post of the Named Doctor
for Child Protection.

Following the development of a model job description by the Royal College of
Paediatrics and Child Health and other relevant bodies, a modified job description for
this responsibility in the Trust is in the final stages of approval.

The Named Doctor is professionally responsible to the Designated Doctor, Geoff
Debelle (SBPCT).

4.3 Specialist Nurse/ Midwife Safeguarding Children and Vulnerable Adults

A business case for a Specialist Nurse/ Midwife Safeguarding Children and
Vulnerable Adults was successful and Eleanor Newbold has been in post since 1%
September 2008.
The safeguarding nurse/ midwives and Named Doctor meet monthly with the remit
of:

e Ensuring the Trust meets its statutory duties to comply with safeguarding

children legislation and guidance.
e Review the mandatory training strategy.
e Develop action plans following Serious Case Reviews

5.0 The Safeguarding Team:

Consisting of 3 specialist midwives:
e Heather Gray - substance misuse/ smoking cessation
e Olive Downer-Robinson — Mental health/ Domestic abuse
e Joanne Mardell — Teenage pregnancy
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5.1Substance misuse

Compared to the previous 12 months, 132 pregnant women have been referred into
the service. 80% of this caseload requires referral to Social Care Services.
Substance misuse - Every Child Matters
Four specialist drug workers from the Mother & Baby Team, having honorary
contracts with the Trust, provide additional input and expertise into the specialist
clinic on a fortnightly basis.
Reducing the prevalence of smoking, especially amongst pregnant women, is a
significant government target to improve public health and reduce health inequalities.
£3 million boost to help pregnant women give up smoking : Department of Health -
Publications. The specialist midwife works in conjunction with the smoking cessation
specialist, Ann Fitchett to reduce the number of pregnant smokers within the Trust.
However, smoking at the point of birth remains high (13%).
New initiatives have led to:
e Improved data collection for smoking in pregnancy.
e Quarterly staff newsletter to inform staff of the smoking statistics within
service users and acts a reminder to staff in respect of data collection.
e Routine carbon monoxide monitoring being offered to all pregnant women at
booking.
e Recruitment of women to a research project looking at the heart rates of
babies born to mothers on drug reducing programmes.

5.2 Domestic abuse

The greatly increasing workload associated with Safeguarding Children within the
Trust has been exacerbated by the requirements to act on information generated by
domestic abuse referral information from the police and the Multi Agency Risk
Assessment Conference’s (MARAC).
.http://www.cardiff.ac.uk/socsi/resources/robinson-marac.pdf. The Lead Nurse/
Midwife and Specialist Midwife for Domestic Abuse and Mental Health currently
share this responsibility due to the increasing demand.

Police referrals to health following domestic abuse incidents

180
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80
60
40
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5.3Mental health

There has been an increase in the number of referrals for women with mental health
issues. This suggests an increased awareness amongst health staff of the effects of
mental illness on children and their families. The Mental Health Liaison Clinic run
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jointly with staff from Queen Elizabeth Psychiatric Unit continues to be very active
ensuring that there is a robust system in place to safeguard babies and children.

Referrals to the mental health liaison clinic:

Month | 2007 2008
Jan N/A 31
Feb N/A 28
Mar N/A 26
Apr N/A 27
May N/A 40
Jun N/A 23
Jul N/A 29
Aug 23 26
Sept 25
Oct 31
Nov 15
Dec 18

Number of women transferred from BWH into mental health beds:

2007

2008 (1/2 year)

3

2

There has been one maternal death related to mental health concerns.

5.4 Teenage parents

The specialist midwife for teenage pregnancy, Joanne Mardell carries a caseload of
103 pregnant teenagers under the age of 17 years. Young Parents to be Parent
Education Group (Young Mumz 2B) runs every week. During the last 12 months
there has been 51 young mums and 17 young fathers who have attended. In line with
the government's teenage pregnancy strategy About the Teenage Pregnancy
Strateqgy - Every Child Matters the following initiatives have been implemented:

Planned initiatives for 2008/9

Introduction of new teenage pregnancy guidelines

Birth Centre lower age limit reduced from 17 years down to 16 years.
Specialist midwife has completed Family Planning and Sexual Health Course.
Postnatal home visiting commenced in May 2008 for specifically vulnerable
young parents within South Birmingham. To date this has incorporated 20

visits.

Postnatal support group trialled.

Commencement of a text messaging service to pregnant teenagers to remind
them of their appointment. Although a new initiative, so far the feedback from
customers has been positive.

e Family planning outreach clinic provided by BRASH (Birmingham
Relationship and Sexual Health) within the antenatal specialist clinic.
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e Family planning administration on the postnatal floor prior to transfer home.
e Teenage pregnancy audit.

6.0 The Hospital Social Work Team:

The hospital social worker, Paul Wilson, is employed by the Local Authority based at
Birmingham Children’s Hospital. Paul Wilson is accommodated within an office in
Norton Court.

The hospital team will take referrals for Birmingham residents who are in-patients
and do not already have a social worker. They work closely with the Safeguarding
Team and assist in the mandatory training programme.

7.0 Safeguarding Children Referrals:

Safeguarding referrals continue to increase annually (see below).The rise in reported
incidents of domestic abuse has contributed significantly to this increase.

300

250

200

1504/

AN

100

2005 2006 2007 2008 (half year)

There has been a noticeable increase in the level of complexity with many cases.

120 (41%) cases in 2007 have required input from at least 3 agencies due to their
complex social circumstances. This not only impacts considerably upon the leads
within the safeguarding arena but also on other health professionals within the
organisation, in particular, community midwifery services.

8.0 Advice and Supervision:

National guidance recommends that a framework for mandatory child protection
supervision is put in place to equip front line staff to deliver safe, child-centred
safeguarding activities.

The Lead Nurse/ Midwife provided advice and informal supervision on a case by
case basis.

A key priority for 2008/2009 is to introduce a formal mandatory process of clinical
supervision for all staff working directly with children and families.

All members of staff have access to in-house advice and support from Named
Professionals.

Out of hours advice is not currently provided and staff are directed towards Social
Care Emergency Duty Services.

9.0 The Safeguarding Children Training Strategy:
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Child Protection training is mandatory and is delivered by the Lead Nurse/ Midwife.

Recently, supported by the Hospital Social Work Team.

Trust induction:

The Trust ‘Safeguarding Children’ leaflet and the Every Child Matters booklet ‘What
to do if you're worried a child is being abused’ (DfES, 2006) are given out to all new

starters.

There are 3 levels of Safeguarding Children training relevant to Trust staff:

Level 1

Level 1 training is applicable to all staff, both clinical and non-clinical and
incorporates an introduction as to what constitutes abuse, staff responsibilities to
report concerns relating to child abuse and who to report those concerns to.

Level 2

Level 2 is applicable to both clinical and non-clinical staff who have infrequent
contact with children, young people and families. This incorporates being able to
recognise child abuse, understanding the barriers to recognition, culture and

diversity, how to make a referral and record keeping.

Level 3

Level 3 is predominantly for those members of staff who are working directly with
children, young people and families. The training incorporates knowledge of key
guidance and legislation, multi-agency working, understanding child protection
investigations, roles and responsibilities, serious case reviews, domestic abuse and

substance misuse.

Number of staff trained in-house

100

2007 2008 Jan-Aug

10.0 Risk management:

OLevel 2

B Level 3

B Young Parents
ODomestic Abuse
@ Mental Health

B Substance Misuse

B Female Genetal
Mutilation

Failure to act in an appropriate and timely manner can have serious implications for

children, their families and staff.
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The following areas have been highlighted as potential areas of risk within the area of
safeguarding children in the Trust. Work to reduce the risk has been undertaken and
continues to be addressed:
e The removal of babies from their mother’s care immediately following birth.
e The increasing level of aggression facing Trust staff when involved in child
protection issues.
Actions taken have included:
e The development of a multi-agency policy for the emergency protection of a
child at birth which is waiting to be ratified.
e Clear child protection plans in place prior to birth.
e Closer partnership working with customers, health professionals and social
care staff.
e Confirmation that retrospective CRB checks are being undertaken on existing
Trust staff.

10.1 Clinical Governance

Complying with national guidance, Safeguarding Children is firmly embedded within
the clinical governance framework and continues to receive regular reports, including
findings from Serious Case Reviews, recommendations and action plans to change
practice.

10.2 Compliance with Core Standard C2 (SfBH)

Core Standard C2 specifically relates to safeguarding children and young people
http://www.healthcarecommission.org.uk/_db/_documents/Core_standard C2 safeq
uarding_children_all_sectors.pdf

The Annual Health Check 2006/2007 demonstrated compliance with this standard
and this is consistent in 2007/2008.

10.3 Policy and guidance development and review

BSCB inter agency policies and procedures are accessible to all staff by going onto
the BSCB web site Welcome to Birmingham Safeqguarding Children Board. A local
policy is also available. They can be accessed on the Trust intranet.
New guidance 2007:

e Women Involved in CP Procedures Using the Birth Centre
New policies/ guidance waiting to be ratified 2008

e Emergency Protection of a Child Following Birth

e Guideline for the Care of Families Involved in Surrogacy Arrangements
New guidance in draft 2008

e Concealed pregnancy/ Late bookers/ Poor antenatal clinic attendance

10.4 Criminal Record Bureau checks (CRB):

Since February 2005, all staff seeking employment with children or vulnerable adults
must be screened by the Criminal Records Bureau (CRB) in order to assist
employers in making safer recruitment decisions. Vetting and Barring Scheme -
Every Child Matters. All staff employed by the Trust are required to submit to a CRB
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before taking up post. Staff who work directly with children are required to submit to
an enhanced CRB check. The Workforce Directorate have systems in place to
ensure that checks on new staff are completed. A retrospective programme of
checking of existing staff is in place.

11.0 Child death review process:

Implementation of child death review processes under Chapter 7 of Working
Together to Safeguard Children 2006 has resulted in greater scrutiny of all child
deaths by Local Safeguarding Children Boards. This will provide an overview and
identify key themes and trends for future years. Overall monitoring will be done by
Ofsted. Serious case reviews - Every Child Matters

All deaths that take place in the Trust of Birmingham children are reported to BSCB
as part of these arrangements.

11.1 Serious Case Reviews (SCR)

Section 8 of Working Together to Safeguard Children, 2006 describes the
circumstances in which a serious case review should be undertaken. Serious case
reviews - Every Child Matters

Information is fed back to BSCB by means of an internal management review. The
LNMSC is responsible for completing the Trust’s internal management reviews.
Themes emerging from Serious Case Reviews both nationally and locally include
issues around domestic abuse and substance and alcohol misuse. Mandatory
training addresses both issues.

Trust activity in Serious Case Reviews
6 -

Ed OSerious Case Reviews (published)
B |nternal Management Reviews
B Nil Returns

5
4
3
24
1
0

2006 2007 2008 (half
year)

11.2 Published Serious Case Reviews

e Case4
Concerns a newborn baby found deceased and concealed shortly after birth.
No specific recommendations for the Trust.

e Case5-DOB: 17.1.2005 DOD: 18.2.2006
The child died having drowned in the bath.

Recommendation 3 states that all agencies working with a family where a child is
identified as being vulnerable or in need at the point of considering referral to another
agency should be asked whether the child requires a CAF assessment. The action is
that organisations should raise awareness and provide training for staff.

Page 9 of 12
obseg





The Trust has an action plan in place to ensure staff receive the appropriate level of
training.

e Case6-DOB:9.8.1999 DOD: 10.5.2006
Child died having been strangled.
No specific recommendations for the Trust

e Case 7-DOB: 19.6.2001 Date of incident: 27.6.2006
Child died of multiple stab wounds.
Although this was not a family known to the Trust there are lessons to be learnt and
liaison with mental health services is currently being undertaken in respect to this
case.

11.3 Internal Management Reviews

e Case 37: DOB: 13.10.2007 DOD: 19.3.2008
The child died suddenly and unexpectedly. Initial investigation revealed:

1. Issues of neglect

2. Death of a child from the father’s previous relationship

3. Domestic violence

4. Bruises to this baby’s chin and torn frenulum
Executive summary and recommendations not yet published.
The internal management review has already highlighted a need for changes in
practice and as such new trust guidance on ‘Return of the Postnatal Notes’ has been
implemented.

e Case 34: DOB: 13.10.2005 DOD: 13.3.2008
The child died after an ingestion of Methadone (Heroin substitute).
Previous concerns relating to the parents’ use of alcohol, concealed pregnancy, poor
housing conditions and possible previous non-accidental injury.

e Caseb4: DOB:10.3.2004 DOD: 26.4.2008
The child died as a result of being hit by the family car.
Executive summary and recommendations not yet published

11.4 Nil Returns

Nil returns are cases where, after searching the medical records library by name,
date of birth and address, no trace of attendance for care at BWH can be found. This
information is shared with BSCB.

1 Nil Return for the period of this report.
12.0 Adoption Claims:

Each child born at the Trust who is being considered for permanency within an
adoptive family requires a doctor or senior nurse to complete details concerning the
mother and child’s medical history.

This role continues to be done for the Local Authority, on behalf of the Trust, by the
LNMSC, with clerical support.
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There is an increase of 120% in 2007, compared to 2006 and a projected increase in
2008.

Number of adoption claims

90+
80

70

ANAN

e 5B e3

2006 2007 2008 (half year)

13.0 Partnership working:

Birmingham Safeguarding Children Board (BSCB)

Requirements of Local Safeguarding Children Boards are set out in Section 13 of the
Children Act 2004.

The Lead Professionals attend sub-groups of BSCB. During 2007 the Trust was
represented at 77.78% of the meetings. Recommended attendance rate is 75%.

14.0 Common Assessment Framework (CAF):

CAF is one of the contributing elements to the delivery of frontline services, as
outlined in Section 11, Children Act 2004 which all agencies have signed up to.
Common Assessment Framework - Every Child Matters

An implementation plan is in place to ensure all relevant staff receives the
appropriate level of training in CAF.

15.0 Public Law Outline (PLO):

This is a new approach to case management under the Protocol for Judicial Case
Management in Public Law Children Act Cases 2003.
http://www.judiciary.gov.uk/docs/public_law_outline.pdf

Trust staff working directly with children and families will be asked to contribute to the
process by the preparation and submission of reports as part of the Core
Assessment process. The reports will be eligible for submission to Family Court
proceedings.

Preparation of family court statements

" O Number of

- Statements

. M Court Attendance
T to give evidence
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There was 100% increase in the number of statement requests in respect of child
care proceedings in 2007 compared to 2006. 2008 is already showing that statistics
have doubled.

The following information relates specifically to nursing and midwifery staff.

This can be an extremely stressful process for those staff involved, which requires
additional support to guide them through the process.

Line managers need to be aware and make allowances for the extra time that is
required to undertake this.

16.0 Key achievements 2008- 2009:

The Trust has robust procedures in place for identification and referral of
concerns relating to the protection of children and young people.

The Trust has robust systems in place for recording concerns and action plans
to safeguard children and young people.

There has been an increase in the number of requests for consultations from
staff across the Trust as awareness has been raised through training. Activity
overall has increased within the safeguarding team.

The Trust has maintained its active participation in the safeguarding children
agenda through representation and membership at BSCB sub-groups.

The introduction of a new role, Specialist Nurse/ Midwife in September 2008 to
support the LNMSC.

17.0 Future developments:

Continue to promote the safeguarding of children and young people and raise
awareness of key issues across the Trust.

Identify the role of ‘link nurses/ midwives’ in operation areas to look at ways of
raising awareness in individual operational areas/ teams.

18.0 Summary/ Recommendations:

Child protection training is ongoing and whilst progress has been made,
further work is required to ensure that it is further embedded throughout the
organisation. This will be a key priority in 2008/ 2009.

A key target was met by the Trust when it achieved compliance with Core
Standard C2 , Standards for Better Health (which relates specifically to
Safeguarding Children AND Young People and NSF Standard 5)

A framework for a system of mandatory caseload supervision should be
considered, initially for staff working directly with children and families.

Confirmation that evidence supports retrospective CRB checks on existing
staff.
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ENCLOSURE 3
November 2008
Ref 11/08/public/A9/v1

Birmingham Women's NHS

NHS Foundation Trust

SUBJECT : Safeguarding vulnerable adults

REPORT BY : | Jane Owen — Director of Nursing and Midwifery

AUTHOR : Elaine Giles — Lead Nurse/ Midwife for Safeguarding
Children and Vulnerable Adults

CONTEXT AND BACKGROUND FOR REPORT

To update and provide assurance to the Clinical Governance Committee
and Board of Directors on the continued developments for safeguarding
vulnerable adults conforming with national strategy.

KEY ISSUES FOR THE BOARD OF DIRECTORS’ CONSIDERATION AND
DECISION

e Safeguarding of vulnerable adults is a Trust wide concern.

e Progress within the field of safeguarding vulnerable adults has been
delayed due to the lack of clinical hours available. With the new
appointment of the role of a Specialist Nurse/ Midwife this should
improve.

e Consider the impact on the service of the increase in the number of
referrals form the police of reported domestic abuse.

e Confirmation that the process of updating CRB checks is being
undertaken

RECOMMENDATIONS

e The Clinical Governance Committee and Board of Directors are
assured of progress and have opportunity to raise questions regarding
any aspect of the protection of vulnerable adults.

e Agree the need for the development of an action plan to progress
additional service requirements.

e Evidence of retrospective CRB checks is available should this be
required for the purpose of external audit.






1.0 Introduction:

This is the second annual report relating to the safeguarding of vulnerable
adults. The aim of the report is to provide the Clinical Governance Committee
and the Board of Directors with an overview of the current position within the
organisation in relation to adult protection, now referred to as ‘Safeguarding
Adults’.

Work in the area of safeguarding adults is a relatively new area in the United
Kingdom. The ‘No Secrets’ national strategy was launched in 2001 to set a
framework for the expectations on all organisations to work towards
preventing abuse of vulnerable adults. No_secrets: guidance on developing
and implementing multi-agency policies and procedures to protect vulnerable
adults from abuse : Department of Health - Publications

Identification, responding to situations of harm and supporting vulnerable
adults is the responsibility of all professionals.

2.0 Background:
Who is a vulnerable adult?

A vulnerable adult is a person aged over 18 years who may be unable to take
care of themselves, or protect themselves from harm or from being exploited.
This may be because they have a mental health problem, a disability (physical
or learning), a sensory impairment, are old and frail, or have some form of
illness.

Areas of abuse are:

Physical abuse

Sexual abuse
Psychological abuse
Financial abuse

Neglect / acts of omission
Discriminatory abuse
Abuse in individual rights
Forced marriage
Institutional abuse

Abuse can happen anywhere — in a nursing home, a hospital, in the
workplace, at a day centre or educational establishment, in supported housing
or in the street.

The perpetrator of the abuse is often well known to the person and could be:
A paid carer or volunteer

A health worker, social care or other worker

A relative, friend or neighbour

Another resident or service user
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e An occasional visitor or someone who is providing a service
e Someone who deliberately exploits vulnerable adults

3.0 Birmingham Safeguarding Adults Board (BSAB):

The Local Authority established a Birmingham Safeguarding Adults Board,
launched in October 2007 and reflects the structure that is already in place for
Safeguarding Children. Their role is to facilitate and deliver agency protection
arrangements. Birmingham City Council has the lead role for the safeguarding
of vulnerable adults.

Partnerships between health and social care are essential for the delivery of
effective services. In matters relating to children a duty of partnership working
is enshrined in law on Local Authorities, Health and other statutory agencies.
An equivalent legal duty does not exist for adults. In September 2007 partner
agencies in Birmingham were asked to sign up to Memorandum of
Understanding.

At an organisational level, partner agencies are asked to ensure there is:

e A clear and shared understanding of its purpose and the expected
outcomes for safeguarding the vulnerable people of Birmingham

e Deliver national and locally agreed priorities and secure expected
outcomes

e Understand arrangements for accountability and responsibility for
operation and safeguarding outcomes

e Assess and manage risk in relation to agreed business plans and
stated objectives and outcomes

e Monitor delivery and performance against agreed plans, priorities and
best practice standards

e Are empowered to carry out the remit of Safeguarding Vulnerable
Adults

e Have a basis for evaluation of progress and performance

e Provide a basis for evaluation and scrutiny

Unlike the Safeguarding Children Board, the Trust has no formal links with
BASB but is linked through South Birmingham PCT.
This is an area that requires further exploration.

4.0 Mental Capacity Act (MCA):

The Mental Capacity Act 2005 Mental Capacity Act 2005 (c. 9) provides a
statutory framework to empower and protect vulnerable people who are not
able to make their own decisions. It makes it clear who can make decisions
and in what situations these decisions may be made.

Guidance on the Act is provided in the form of a code of practice.
http://www.publicquardian.gov.uk/docs/code-of-practice-041007.pdf

This empowering and important piece of legislation puts good practice and
safeguards in place for people who cannot make decisions.

Lead Clinician Mental Capacity Act — Peter Thompson, Medical Director.

Page 3 of 7





There has been 1 case reported to the team that has required an action plan
regarding mental capacity.

5.0 Referrals:

Referrals to the safeguarding team concerning vulnerable adults have been
exclusively through maternity services.

5.1 Domestic abuse referrals

Number of referrals relating to pregnant women received from the police

180 ~
160 +
140 +
120 +
100 +
80
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40
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Aug

5.2 Mental health

Month | 2007 2008
Jan N/A 31
Feb N/A 28
Mar N/A 26
Apr N/A 27
May N/A 40
Jun N/A 23
Jul N/A 29
Aug 23 26
Sept 25
Oct 31
Nov 15
Dec 18

Number of women transferred from BWH into mental health beds

2007 2008 (1/2 year)

3 2

There has been 1 reported maternal death related to mental health

5.3 Learning disabilities

2007 | 2008 (1/2 year) |
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16 | 12

6.0 Training and education:

There is no programme of training currently in place that is specific to
safeguarding adults. Some issues such as domestic abuse, mental health,
substance misuse have been covered by the safeguarding team and within
the safeguarding children training strategy.

Further development is needed with an emphasis on:
Identification of abuse

Understanding how abuse can happen

Being alert to the indicators of potentially abusive situations
Awareness of the procedures for reporting concerns

Mental Capacity Act training provided by mental health services was held off-
site and made available for staff to attend and targeted managers across the
organisation.

Bevan Brttan specialist mental health team provide training in MCA for health
professionals. The cost implications for this needs to be explored.

7.0 Safe Recruitment:

Human Resources recruitment department have implemented a robust
system to ensure that all newly appointed staff working directly with children
and vulnerable adults have an enhanced Criminal Records Bureau (CRB)
check. The same applies to staff that change job roles within the Trust.

A programme of retrospective CRB checks for existing staff needs to be
progressed, reflecting national guidance and ensuring Bichard compliance.
http://police.homeoffice.gov.uk/publications/operational-policing/bichard-
inquiry-report?view=Binary

Currently checks should be refreshed every 3 years.

A new scheme is due to be introduced in the autumn of 2008. The
consultation period is underway and will have implications for the Trust in that
potential employees have a right of appeal if their appointment is declined as
a result of those checks.

8.0 Policies and procedures:

The current arrangements for multi-agency working in respect of Safeguarding
Adults are based on No Secrets (DOH & Home Office 2000). This statutory
guidance includes the development and implementation of multi-agency
policies and procedures for safeguarding vulnerable adults from abuse and
neglect. The Trust has adopted BASB policies and procedures Safeguarding
Policies and Procedures

There has been no further development on the introduction of a local policy.
This will be incorporated into an action plan for Safeguarding Vulnerable
Adults.
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9.0 Progress:

Safeguarding vulnerable adults is, like the national picture, a new area of
development within the organisation.

Since the previous report a Trust lead for safeguarding vulnerable adults has
been appointed:

Elaine Giles, Lead Nurse/ Midwife for Safeguarding Children and
Vulnerable Adults

The increased capacity of the work involved in the safeguarding of children
and young people has meant that there have been little resources to progress
practice relating to the safeguarding of adults, except where those adults fell
into the remit of safeguarding children because they were parents or parents-
to- be.

This was recognised by the Trust following a business case for additional
support to facilitate the work relating to safeguarding adults.

A full-time Band 7 post was developed and Eleanor Newbold, Specialist
Nurse/ Midwife for Safeguarding Children and Vulnerable Adults
commenced in post on 1% September 2008.

When Eleanor has completed a period of induction, including additional
training in safeguarding vulnerable adults, it is anticipated that she will
progress an action plan in service provision for vulnerable adults.

Additional clerical support was also identified and agreed. Deborah Dearn,
secretary to Elaine Giles and Paul Wilson, Social Worker has increase her
hours to 0.8 WTE.

10.0 Risk issues:

e Poor identification and reporting of abuse has led to a national picture
of underreporting and lack of resources in this area, leaving vulnerable
people at increased risk.

e Delay in the identification of suspected abuse and reporting can
hamper investigation both for social care services and the police. It
can, where the adult is an in-patient, delay hospital discharge if
appropriate steps to protect the individuals’ safety have not been
instigated.

e Confirmation that retrospective CRB checks are being undertaken on
existing Trust staff.

10.0 Recommendations:

e Develop an action plan for Safeguarding Vulnerable Adults to include
* Preventative strategy, incorporating CRB checks.
= A mandatory training package
» Links to BASB and partner agencies
= Policy and procedures
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= Awareness raising
» Dedicated specialist role for domestic abuse
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1. INTRODUCTION

The prevention and control of infection is a fundamental principle that all staff must
adhere to ensure that safe care is provided for patients. The statutory Health Act (2006)
Code of Practice for the Prevention and Control of Health Care Associated Infections
(HCAI) identifies the obligation that all staff are suitably educated in the prevention and
control of HCAI. There is also key emphasises on ensuring that prevention and control of
health care associated infection (HCAI) is embedded into everyday practice and applied
consistently by everyone.

Staff training is a key component in ensuring that staff members are educated in
principles to minimise the risk of spread of infection to patients who are receiving health
care either within the hospital or community. The Health Act (2006) and Clean, safe
care: Reducing infections and saving lives (2008) state that staff should receive Infection
Control training on induction and also as part of regular on-going training programmes .

In addition the NHS Litigation Authority Risk Management Standards for Acute Trusts
(2008) identifies the requirements for managing the risks associated with infection
prevention and control, with one component being the requirement for a training needs
analysis to identify the training requirements for all staff. The NHSLA also identifies that
the organisation should have approved documentation which describes the process for
ensuring the delivery of effective hand hygiene training for all relevant permanent staff
groups and that this is identified in the training needs analysis.

This Infection Control Training Policy outlines the infection prevention and control
training requirements that are required by staff, with detailed requirements for individual
staff groups.

It links to the Trust Risk Management Strategy which details all mandatory training
required throughout the organisation. In that strategy, the training requirements for
Infection Control are listed in the Risk Management Training Matrix and a copy of the
Training Needs Analysis is also included.

2. PURPOSE

The purpose of this Infection Prevention and Training Policy is to determine the level of
training required by individual staff groups. This Policy will ensure that all staff members
know which training is relevant for their staff group and will also outline the
responsibility of managers in ensuring that all staff attend mandatory training so that all
they remain competent in their role.

3. DUTIES
3.1  Duties within the Organisation
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Specific infection prevention and control training and hand hygiene training are
requirements of the NHS Litigation Authority Risk Management Standards for Acute
Trusts and are therefore recognised by the Birmingham Women’s NHS Foundation Trust
to be an integral component of Clinical Governance.

The Board of Directors has a responsibility to ensure that adequate resources are in place
for staff training, and that staff have sufficient time allocated to them to receive the
appropriate level of training to enable them to fulfil their duties and responsibilities.

¢ Clinical Directors and Professional Heads of Nursing/ Midwifery have overall
responsibility for ensuring that staff have attended mandatory training and that
they are competent within their role. In practice, this responsibility may be
delegated to other staff within the Directorate e.g. Ward / Department Managers.

e Itis the responsibility of each Directorate to performance manage staff attendance
at mandatory training sessions and Directorates should identify individual
mandatory training KPI’s (Key performance Indicators) for their directorate; these
should be dependent on current levels of staff attendance at mandatory training.

e The Line Manager of the individual is responsible for ensuring that staff attend
and receive training applicable to their staff group. Whilst all staff groups will
need to have an understanding of the importance of infection prevention and
control, not all staff groups will need the same detail and level of information (see
Appendix 1, for the Training Needs Analysis).

e All new staff members are required to attend the Trust Induction programmes
where infection prevention and control and hand hygiene are key components.
The exceptions to this are, junior doctors in training and short term medical
locums. Junior doctors are required to attend specific medical staff induction
programmes and short term medical locums have access to a leaflet which is
downloaded from the Global U Drive and distributed as part of local induction.

e All relevant staff must attend an Infection Control Update session each calendar
year within a maximum of 2 months after their expiry date. Initial attendance
should occur within the first 12 month period of their post.

e Itisthe responsibility of individual staff members to access the necessary training
in regards to their professional accountability and to raise any concerns that they
may have relating to their competency.

e Attendance at relevant training will be identified and monitored through the
individuals Personal Development Review process.

e The Infection Prevention and Control team are responsible for ensuring that the

Training Policy will be available electronically on the Trust Intranet (accessed via
the Global ‘U’ Drive) so that it is available to all staff.

4
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3.2 Identification of Stakeholders

This policy is applicable for all staff working at Birmingham Women’s NHS
Foundation Trust. Key stakeholders include the following:

e Director of Infection Prevention and Control
e Professional Heads of Nursing/Midwifery
e Clinical Directors/ Medical Director

e Clinical Support Managers (Professions allied to medicine i.e. Physio, OT,
etc)

e Facilities Manager (Estates, Housekeepers and Portering staff).

e HR Department

3.3 Consultation with Stakeholders

Comments were sought from the key stakeholders listed above and amendments
made to the policy as necessary.

4. Training

4.1 Levels of Training

Introduction to Infection Control - Induction

Infection control education on induction is compulsory for all new starters to the Trust.
This will be achieved by either attending the corporate trust induction session or by
attending induction sessions on the medical staff induction programmes.

It consists of a 15 minute session using a power point presentation. The session is
delivered by a member of the Infection Control Team or the Infection Control Directorate
Lead for Neonates. The session provides an introduction to infection control
arrangements, Trust policies, basic infection control principles & practices and key
principles of the Health Act Code of Practice (2006). It also focuses on key principles
such as:

e Hand Hygiene & Standard Precautions

e Reporting Staff Iliness

e Safe Sharp Practice & Management of Inoculation Injuries

A leaflet is available for agency and locum staff and will be given to the member of staff
by the shift leader . The leaflet can be downloaded from the global ‘U’ drive and it details
infection control arrangements, where to locate Infection Control policies and standard
key principles of Infection Control.
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Infection Prevention and Control and Hand Hyagiene Updates

Sessions include reinforcement of key principles of good infection prevention and control
practice including hand hygiene. They also include an update on local or national issues,
changes or new additions to infection control policy, as well as feedback of relevant audit
or surveillance data. Separate programmes for individual staff groups are delivered by the
Infection Control Team and the Infection Control Lead for Neonates over the year which
are tailored for each specific staff group:

e Consultant Medical Staff

e Midwives

e All other permanent staff members that have clinical contact with patients,
including, Nurses, Midwifery assistants, Healthcare assistants, AHPs, Theatre
Staff and Genetic Counsellors

e Housekeepers, Porters and Estates Staff

Staff members may also access the NHS online e- learning training to meet their training
requirement for one year, but must the attend trust training programme sessions on
alternate years.

Appendix 1 (Training Needs Analysis) details more information about the content of each
session. Staff should attend update training on an annual basis.

Good Laboratory Practice for Infection Prevention

The session includes key principles of good laboratory practice and hand hygiene. It is
delivered by a member of the Infection Control Team or an identified cascade trainer,
using a specific training package updated annually by the Infection Control team.

Additional Infection Prevention and Control Training

Formal or informal ad hoc sessions may be arranged throughout the year and delivered
locally in ward and department areas by the Infection Control Team or Infection Control
leads in response to need.

4.2 Notification of training

Dates and venues for training are currently accessible via several routes,
dependant upon the session:

Induction programmes — Human Resources Department
Update programmes
e Midwives (Skill drills) — Practice Development Midwife





4.3

4.4

4.5

4.6

5.

ENCLOSURE 4
November 2008
Ref : 11/08/public/Al13/v1
e Permanent Clinical Staff , Housekeepers and Porters — Infection Control
Nurse Specialist/Infection Lead for Neonates
e Consultant Medical Staff — Education Resource Centre Manager

Booking Training
Line Managers are responsible for ensuring that staff are booked onto the
appropriate induction and update training sessions.

Attendance, Audit and Monitoring

A record of staff infection control training is required under one of the
compulsory duties identified by the Health Act (2006). Therefore attendance
sheets should be completed for each training session and all training records
inputted onto the Trust Training Database. Directorates and Ward and Department
managers are responsible for ensuring that all staff attend the relevant training
sessions and any staff members whose training has lapsed are followed up.

Continuing Professional Development

It is recommended that to remain competent staff need to access training as
detailed in Appendix A and this must be reflected in their individual Personal
Development Plan and monitored as part of the Personal Development Review
process.

Further Developments

Whilst this Training Policy has outlined the current infection prevention and
control training requirements this may change over time with teaching methods
being adapted (as necessary) which take into consideration the time availability
and other commitments of the Infection Control team.

MONITORING OF COMPLIANCE WITH THIS POLICY

Monitoring of compliance with this policy will be undertaken by the Infection Control
Team and the Infection Control leads, during routine informal visits to clinical areas.
Knowledge base and compliance with infection control policy will also be assessed by
formal audits undertaken as part of the Annual Infection Control Programme. Ward and
Department managers will be responsible for monitoring action plans that are formulated
following Infection Prevention and Control audits.

6. ASSOCIATED DOCUMENTS & REFERENCES

1. Department of Health (2006) The Health Act: Code of Practice for the Prevention and
Control of Health Care Associated Infections.
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2. Department of Health (2008) Clean Safe Care: Reducing Infection and Saving Lives.

3. NHS Litigation Authority (2008) NHSLA Risk Management Standards for Acute
Trusts.
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Infection Control Training Needs Analysis for Birmingham Women’s NHS Foundation Trust

Database Type of training Staff Training content Frequency and duration of training Delivered | Monitoring
Training Covered by Groups by by
Award Award
Induction Training | Update training
Infection Introduction to New Hand hygiene Trust induction Infection Trust
Prevention & | infection control starters training Self directed — | Control Training
Hand Hygiene Infectious diseases Infection Control | Nurse / Database
Programme 1 and staff Manual Designated
Awareness of risks available on U Deputy To be
associated with drive recorded in
inoculation injuries Cascade addition to
Principles of training for Induction
Infection Prevention changes in Course
& Control practice.
Introduction to the
Health Act 2006
Infection Infection All Rolling programme | Hand hygiene Annual. Trust
Prevention & | Prevention permanent to include: included in generic Either formal Training
Hand Hygiene | Update nursing, Hand hygiene induction for all staff | training session Database
Programme 2 midwifery, Principles of Gynae, Theatre | ICN/ Dep
theatre and isolation staff, AHPs GCs Details of
AHP staff Risks associated MW — Annual IC Lead staff whose
(excluding with  inoculation skills drills training has
laboratory injuries NNU —inhouse | ICN/Dep | lapsed sent
staff), Topical infection sessions to relevant
Genetic control issues or Ward &
Counsellor Feedback of eLearning: Department
S audit/surveillance Infection Managers
data Prevention &
You
Infection Infection Medical Rolling programme | StR 1-2 Induction Annually Consultant | Trust
Prevention & | Prevention staff to include: Programme microbiolo | Training
Hand Hygiene | Update gist / Database

Julie Suviste / Jacky Cotton
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Programme 3 o0 Hand hygiene StR 3-7 Induction Deputy Monitored by
0 Antibiotic Programme Education
prescribing Centre
0 Risks associated Manager
with  inoculation
injuries To be
o0 Topical infection recorded in
o control issues addition to
Feedback of Induction
audit/surveillance Course
data
Infection Infection Domestic/ | o Hand hygiene Annually ICN /Dep Trust
Prevention & | Prevention Portering o0 Management of Training
Hand Hygiene | Update staff / isolation rooms Database
Programme 4 Support o0 Management of
workers blood and body Data entered
fluid spillages and
o Cleaning & monitored by
Decontamination Manager
Infection Management of Shift Review of policy and N/A Every 2 years Consultant | Delivery
Prevention & Inoculation Leaders their responsibility microbiolo | Suite
Hand Hygiene | Injuries on delivery | managing inoculation gist Manager
Programme 5 Suite injuries
Infection Good laboratory Laboratory | o Hand hygiene Local induction Annually ICN / Trust
Prevention & | practice for Staff Deputy Training
Hand Hygiene | infection 0 Read and Database
Programme 6 | prevention understand Lab
updated SOPs. Managers | Attendance
records held
by manager
in
department
N/A Induction training | Agency/loc | o Leaflet that can be | Given to all short N/A Shift None
in general good um staff in down loaded from | term agency/locum Leader
infection control clinical ‘U’ drive staff
practice areas

Julie Suviste / Jacky Cotton
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