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)

AGENDA

BOARD OF DIRECTORS MEETING
WEDNESDAY 28" July 2021 VIA VIDEO-CONFERENCING

Purpose and Ambition

Paie 2 of 386

Birmingham and Solihull

Mental Health

NHS Foundation Trust

The Board is accountable to the public and stakeholders; to formulate the Trust’s strategy; ensure
accountability; and to shape the culture of the organisation. The Board delegates authority to Board
Committees to discharge its duties effectively and these committees escalate items to the Board, where Board
decision making and direction is required.

The Board will ensure that all its decisions are taken in line with the Values of the Trust:

Compassion, Inclusive and Committed

Ardenleigh inpatient Service User Story 9:30 start for this item

ITEM DESCRIPTION LEAD " TIME | PAPER PURPOSE

Opening Administration: Chair

Declarations of interest
2. Minutes of the previous meeting held on the A

June 2021 Approval
3. Matters Arising/Action Log A Assurance
4, Chair’'s Report A Assurance
5. Chief Executive’s Report CEO A Assurance
6. Board Overview: Trust Values \Y, Assurance

QUALITY

Organisational Audit

People Committee Chair Report

P. Gayle

Integrated Quality Committee Chair Report W. Saleem Assurance
8. Mental Health Legislation Committee Chair P. Gayle A Assurance
Report
9. Medical Directorate Escalation Report - Annual | H. Grant A Assurance

- PEOPLE

Assurance

- SUSTAINABILITY

Finance, Performance & Productivity R. Beale Assurance
Committee Chair Report
15. Integrated Performance Report D. Tomlinson A Assurance
16. Finance Report D. Tomlinson A Assurance
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ITEM DESCRIPTION LEAD TIME | PAPER PURPOSE

17. Medium and Low Secure Facilities (Reaside) D. Tomlinson A Assurance
Strategic Outline Case
18. Audit Committee Chair Report G. Hunjan A Assurance
19. Charitable Funds Committee Chair Report L. Cullen Assurance
GOVERNANCE & RISK
20. BAF D. Tomlinson A Approval
21. Reach Out Governance D. Tomlinson A Assurance
22. BSOL Mental Health Provider Collaborative P. Nyarumbu A Assurance
22. Questions from Governors and Public Chair Vv Assurance
(see procedure below)
23. Any Other Business (at the discretion of the Chair -
Chair)
e Thank you and goodbye to Waheed
Saleem
24, SNAPSHOT REVIEW OF BOARD Chair -
PERFORMANCE
Were items appropriate?
Were timings appropriate?
Are there any items for inclusion on the
action log?
Are there any items to be disseminated
across the Trust?
Were the papers, clear, concise and aided
decision making?
25. RESOLUTION
The Board is asked to approve that representatives of the press and other members of the public be
excluded from the remainder of the meeting having regard to the confidential nature of the business
to be transacted.
26. Date & Time of Next Meeting Chair
e (09:00am
e September 2021

A — Attachment

V - Verbal Pr - Presentation

ask questions on agenda items at the end of the meeting
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Procedure for questions from the public at board
meetings

The Board meetings are held in public rather than being public meetings: this means that the
public are very welcome to attend but cannot take part. Nevertheless the Chair is happy to
conduct a short question session at the conclusion of each board meeting held in public to
respond to questions which have been raised by the public or members of staff at the
meeting.

Questions

Members of the public, staff and governors are permitted to ask questions at meetings of the
Board of Directors.

The Chair will invite questions at the end of the meeting.
Relevance of questions

Every question must relate to the items received or considered by the Board of Directors at
the meeting.

Questions should not refer to or require discussion of confidential information, including
personal information about any individual.

The Chair may interrupt to stop a question being asked where it is not relevant to the matters
at the meeting or it discloses confidential information.

Notice requirements

There is no need for notice to be given to ask a question at the meeting. However, members
of the public are encouraged to give notice of their question to the Trust Secretary by 12
noon on the working day before the meeting to enable a full response to be prepared.

Limitations on numbers of questions or time allowed

No member of the public may ask more than one question at any meeting unless the Chair
allows otherwise.

There are no limits to the questions for Governors.
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The time allowed for questions by the public and governors is limited. The Chair may curtail
the time available for questions at his discretion.

Response to questions

Where possible a response to a question asked will be given at the meeting and recorded in
the minutes. Where this is not possible a written response will be provided within ten working
days, with the response being reported to the next meeting for information. If a question has
been asked previously, the Chair may refer to the response recorded in the minutes rather
than repeating the response.
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2. Minutes of the previous meeting
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q Birmingham and Solihull
ot/ Mental Health

NHS Foundation Trust

MINUTES OF BOARD OF DIRECTORS MEETING HELD Wednesday 30" June VIA
VIDEO CONFERENCING, MICROSOFT TEAMS

PRESENT: Ms D Oum - Chair
Prof R Beale Non-Executive Director
Ms S Bloomfield Director of Quality & Safety
(Chief Nursing Officer)

Dr L Cullen - Non-Executive Director

Mrs V Devlin - Executive Director of Operations

Mrs R Fallon-Williams- Chief Executive

Mr P Gayle - Non-Executive Director

Dr H Grant - Executive Medical Director

Mrs G Hunjan - Non-Executive Director

Mr P Nyanrumbu - Director of Strategy, People & Partnerships
Mr W Saleem - Non-Executive Director

Ms J Warmington - Non-Executive Director

Mr D Tomlinson - Executive Director of Finance

IN ATTENDANCE:
Mr D Conway - Deputy Company Secretary

GOVERNORS OBSERVING:

Mrs M Johnson - Carer Governor

Mrs H Kench - Public Governor

Mr M Mirza - Service User Governor
Mr J Travers - Staff Governor

1. STAFF STORY

The Board received a detailed presentation from Stephen Harrison, Aiysha Majid and
Jake Berry. They all work in the IT Department of the Trust and detailed how the
pandemic has impacted on their roles and their educations. They also demonstrated how
they had consistently stayed true to our value of Compassion even when faced with
individuals they were supporting whose behaviours were not.

R. Beale thanked them for their honesty in their presentation.

M Mirza thanked them for their gratitude as a Service User Governor for the difference
they make to the Trust.

S. Bloomfield stated that this was brilliant to hear, and | really enjoyed your story. She
wanted to talk about how everybody who works in this Trust contributes to patient safety.

1
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She added that through all of the work you did over and above during the pandemic have

prevented harm occurring to our staff and to our patients.

P. Gayle wanted to echo what my other colleagues have said. You have done a
phenomenal job. He asked how you feel we as a Board and senior leaders could support
you even more going forward.

The Team felt that getting the recognition that we are today really pushes us and gives us
a bit of inspiration to work as hard as we do. They added it has been nice to be able to
voice what has happened.

G. Hunjan wanted to say to all three members a big thank you for coming across to the
Board and sharing your story. She asked the Trust held a series of seminars where
colleagues and team members were invited to share their experiences regarding what
happened when COVID became more prevalent, were you involved with any of those
sessions. They confirmed that they were invited but never took part.

The CEO wanted to particularly echo the point about the P. Gayle made about our values
and the two extremes of how our values are not being demonstrated in the organisation.
Given the fact that you were experiencing people who were showing completely
unacceptable behaviour, yet you stay true to our values and compassionate. We must
continue to make a commitment to you to ensure that we continue to give the message
that it was unacceptable.

The Chair concluded by saying thank you for coming and sharing your story, so openly.
The Board really appreciate you putting in the work in to bring it to life for us. It will
influence how we work together as a Board.

2. OPENING ADMINISTRATION

There were no apologies for absence.

There were no declarations of interest relevant to items on the agenda.
3. MINUTES FROM THE PREVIOUS MEETING & ACTION LOG

The minutes of the meetings held on the 28" May 2021 were approved as true and
accurate records of the meetings.

4. CHAIR’S REPORT

The Chair’s report providing an overview of key activities undertaken that month was
received and noted by the Board. She highlighted that the advert for the recruitment or
Non-Executive Director was live and interviews would be taking place next week.

5. CHIEF EXECUTIVE’S REPORT

The CEO wanted to add some updates and emphasise a couple of areas in her report. In
terms of where our current position around COVID-19, she wanted to let the Board know

2
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that we do have a number of individual patients in three service areas who are COVID

positive, it was looking as though they were all community acquired and it was not known
yet if it was a situation of an outbreak. She commended our clinical staff for how they
were managing this situation.

The Board were informed that at the moment, about 78% of our permanent staff have had
the vaccine. There have been a couple of deep dives into particular areas where the take
up is lower, for example, in Acute and Urgent Care and we have seen based on some of
the different actions over 10% increase in the uptake in that Directorate. The deep dives
would continue over the coming weeks around some of our approaches, including entries
on a risk register actions to mitigate so that if we end up in a situation where we have
another wave, we are clear about how those services are going to manage and what
actions are going to be taken

She raised the Memorial Garden at Uffculme that was opened last week. This was a real
demonstration of how collaborative work and support across our charity, the organisation,
our service users, Governors, and a community organisation can bring to fruition
something meaningful for all of us. As a consequence of discussions that we had on
Friday with colleagues from Reaside and Aredenleigh they are considering how they
provide something in their local facility, given particularly the restrictions on both service
users, and staffing in order to be able to go to Uffculme versus to be able to have
something more local there.

Individual directorates are taking forward quite a bit of work now on equality, diversity and
inclusion. Every senior leader, has now had an opportunity to take part in a three session
development around our anti-racist leadership and how that can show up in the
organisation. The Trust are asking everybody now to think about what this would mean
and the commitment you will make into your area of your working.

Work continues around the Integral Integrated Care System. She added that the new
Health Secretary may have a slightly different view about timeframes and some of the
elements of the Bill.

P. Nyanrumbu will be leading a much larger session for us across all the elements of the
integrated care system that are pertinent to us as a Board next month.

Finally, she wanted to remind us all that the NHS is 73, this month and wanted to take the
opportunity to think about our thank you’s and invite everybody to put forward their thank
you'’s to individuals in the organisation that we work with.

H Grant thanked the CEO for profiling the academy this was really exciting and was one
of the biggest in the country. The Trust had built a real supportive infrastructure, which
was not just about teaching this was also about trainees happy competing with good
experience. She added that these are senior trainees who are stepping out of training by
taking a year out for development. This will add further to their career when they are
applying for jobs.

3
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P. Gayle felt that this was fantastic news and he was proud of this academy as we are

going to be a beacon. He wanted to congratulate everybody that had been involved in
getting this off the ground

P. Gayle further raised the issue that clinical activities continue to rise during the month,
and the acuity remains at a high level. High acuity often means dealing with other patients
or service users, who may present more complex and challenging issues. In order to
ensure we provide high quality care, are we confident that we do have the right people in
place with the skills to deal with to deal with this.

The CEO stated that the Board are aware that we have some gaps in our workforce and
there was a lot of transformational work going on that is enticing people into new exciting
areas of work. We are looking to see how we can mitigate that and how can we make the
experience and the desire to working on inpatient settings, as attractive. Work continues
around thinking about how we over recruit into roles that we know that are easily or more
easily recruitable than, for example, band five nurses might be at this moment in time.

She added that she was hopeful to be able to tackle it from a number of angles and we
needed to think quite differently about how we get the expertise and skills and also
thinking about how the senior team operate. Also a number of new patients that have
been never known to us before are hitting us with much higher acuity level, as opposed to
coming through a pathway of care or being dealt with at earliest stages. She gave some
reassurance that we are talking to other areas of the country, just to make sure that we
are not an unknown or an anomaly in all of that and it was quite clear that our colleagues
elsewhere in the country are experiencing exactly the same kind of profiling that she
described.

P. Gayle further raised the issue of referrals increasing to older adult mental health teams
and do we know why that is.

The CEO was not fully sure why at the moment. Once the referrals have been addressed
this could be looked at in more detail.

V Devlin stated that the trust know that people are presenting and acuity and complexity
is high. To help this was are putting services around early intervention and prevention.
One of our pieces of work was to create a crisis house working in partnership with FTB,
under the third sector.

6. EXECUTIVE OVERVIEW TRUST VALUES: P Nyanrumbu EXECUTIVE DIRECTOR

The Board received an update from P Nyanrumbu, Executive Director, on how he had
seen the values of the Trust being demonstrated through the month.

7. QUALITY

7.1 Integrated Quality Committee Chair's Assurance Report

4
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Mr Saleem presented the report from the Committee highlighting that the

Committee received the latest response to the CQC against the action plan, which
is being progressed. The Committee would continue to have oversight of the
implementation of the action plan, however, as previously stated it is important
that the improvements are embedded across the trust and a safety and quality
culture exists in a consistent manner, and more work is needed in this regard.

In regards to the Ligature Review update the members were provided an update
on the work that was being undertaken on procedural and relational actions that
are being considered to reduce ligature risks. A full report would be presented to
the July committee. The Committee asked that this report includes the details on
how the changes will make a difference, how they will be embedded and become
part of the standard operating procedure of the trust and ensure that these are
consistently implemented across the trust.

Health, Safety and Security Quarterly Report was discussed and noted that the
potential additional responsibilities to the Trust as part of the Fire Safety Act,
although further clarity will be required as further guidance is issued

The Committee was pleased to note the robust system and processes in place on
investigation and sharing the learning from SI’s. Further work is being undertaken
to embed the learning across the Trust.

The Chair raised in regards to the Ligature Risk Review the approach to building a
guality and safety culture with co-production. She added that the Trust was
interested in increasing service user voice and the input of carers, adding that IQC
would seek assurance regarding progress on this.

S. Bloomfield stated that this needs to be business as usual. This is seen a lot
through QI work and needs to be into our governance processes as an automatic
guestion that we ask.

She added that she was contacted yesterday about funding available for
improving our ward environments for learning disabled people and people with
ASD. It was really encouraging that we did not have to ask for that to be put into
the bid. Ultimately this relies on us all to push back when things are not good
enough.

She has asked the team to send us a monthly patient experience report through to

IQC.

6.2 The Quality Account 2020/21

The Board were presented with the Quality Account 2020/21 for approval following
a recommendation from IQC.

S. Bloomfield raised the stakeholder comments for this year. Historically, we have
struggled to get a full set of stakeholder comments and feedback and we certainly
struggled to get them all the time. This year, thanks to the hard work of my team
and the emphasis placed on the importance of this. We have got full set of
statements back. If you look at the Healthwatch statements, there has been some
lovely feedback in there for us, but there's also some really good challenge about

5
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things they would expect to see, for example, health inequalities, that they did not

see as much as they wanted to.

She added that we have made some changes to our Quality Account based on
the feedback.

The Chair stated that it was good to see stakeholders being so engaged. She
commended the team for the work on this and asked the Board for approval.

Decision: The approved the Quality Account 2020/21

6.3 Serious Incident Report

S. Bloomfield presented the report and highlighted that the executives had some
discussion together health inequalities of late and it was helpful that the author of
this report has started to include some of those in the terms of clinical
characteristics and social characteristics in the report.

She added that we need to improve our reporting by religion. Not all the religions
that the communities we serve are currently on the system to be flagged and she
found it interesting that we break Christianity down into denominations but not in
the other religions.

In terms of the themes, there are no surprises. It was great to be able to recognise
excellence in practice, even in difficult situations. We will be writing out to
recipients of learning from Excellence Awards.

7. PEOPLE

7.1 People Committee Chair's Assurance Report

The committee received an update on the final narrative and numerical
submissions and that plan was successfully submitted on the 3rd June. And as a
committee, we noted the critical organisational systems and actions plus the risks
to the delivery of the workforce plans.

The committee continue to receive assurance in relation to the delivery of the plan
through the committee subgroups, which are now established, We received
assurance that this newly formed subgroup was focusing on the key areas of
concern, and workforce KPIs to feed back their findings to the People Committee.
This group highlighted the vacancy fill rates and the bank and agency fill rates,
which were of concern and highlighted the fact that it was acknowledged that the
Trust was responded to the increase in service needs, resulting in expansion of
services and creating more vacancies.

The Committee highlighted that the organisation should be more ambitious in
regards to the ICS people aim to have 100 entry level jobs pledge. We thought it
was not ambitious at all. This ambition will be reviewed, particularly from a trust
perspective and further steps will be reported and monitored.

6
Draft Board of Directors Minutes June 2021



Board of Directors (Part I) Page 15 of 386
The meeting discussed the pseudo anonymization clinical records for patients who

also trust staff and we had a very lengthy debate about this. The Committee did
approve the recommended approach of pseudo anonymization of clinical records
for patients.

The Committee received a report outlining the organisation’s disparity ratio. A
Race Disparity Ratio is the difference in proportion of Ethnic Minority colleagues at
various AfC bands in a Trust, compared to the proportion of White colleagues at
those bands. Racial ‘disparity ratios’ have been created for each trust to root out
discriminatory practice in NHS systems.

The Chair stated that once those structures are fully embedded, that was going to
be a really rich source of information up through to the board

The Chair sought the lead executive’s feeling on the scale of the People
challenge, where progress felt as though it was being made and their sense of
where there may be challenges along the way.

P Nyanrumbu stated that this was quite ambitious and innovative. However, the
challenge will be with our system colleagues, not just ourselves as an organisation
where some of the opportunities to work across the system in partnership will be
really critical for us. The other area, which he wanted to highlight was around the
reliance on temporary staffing as he did not feel that this was sustainable. The
Trust have to really start to think about our offer of flexible working within the
organisation and getting the grip on why people are choosing to go on temporary
staffing rather than fill some of our vacancy within the organisation.

V. Devlin stated that feedback from our bank staff was that they like the flexibility
that having a permanent contract does not give them that. There has been
conversations around flexible bank contracts of maybe 15 hours, where you can
move and work around. We also need to look at how we can have more
apprenticeships from the local communities.

The Chair stated that it was her ambition for the Trust as far as possible, to
encourage and support people from the local community to access meaningful
careers with prospects in our Trust.

P. Gayle asked if bank staff that consistently take up regular shifts on a weekly
basis, that go beyond 13 weeks, then technically should they be offered
substantive contracts under law.

The Trust are having those conversations with individuals. However, we cannot
just automatically switch people to a contract.

The Chair asked sought clarity regarding the additionality of the ICS Bank staff list.

P Nyanrumbu stated that this was really about flexible redeployment of staff. We
have been looking at developing a memorandum of understanding of how we
become more flexible. So, for example, if you want to open up the vaccination
centre, how do we ensure that we can navigate our way around the system and be
able to, to redirect some of our workforce across the system.

7
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7.2 Freedom to Speak Up Report

S. Bloomfield presented the report highlighting the work undertaken by the
guardians. She stated that the Trust were seeing an increase in issues being
raised with the guardians, which is exactly what we wanted. It should be expected
to see further increases over the coming months or quarters.

She further highlighted the need to support operational leaders to understand
what the role of Freedom To Speak was and what is was not..

National Guardian’s office index did state the Trust was one of the 10 most
improved trusts. But we cannot rest on our laurels we have a lot more work to do.

W. Saleem stated that it was great that people are raising concerns, but the proof
of the pudding was how the Trust are dealing with outcomes. He had some
concerns about the why one case was still open since November and asked for
some assurance that the systems are in place to ensure that things are being
dealt with in an appropriate and timely manner. S. Bloomfield confirmed that the
case has been dealt with correctly and systems are in place for the management
of cases.

S. Bloomfield confirmed that the roles will be going out shortly for a permanent
post and a plan would be coming back for agreement. Once the Champions are in
place we may need even more resource if cases go up.

The CEO stated that the attention was always that we would have permanent
roles and the plan always was to do that review work with the input of the
temporary guardians but we had not determined what they would look like.

The CEO questioned around the survey work that was done. Staff are still
reluctant to raise issues because they feel they are going to be repercussions for
them. As more people come forward, where how we are we dealing with them in a
way that was satisfactory to the person that raised the concern. Also, how do we
use that information to get the message out into the organisation and give more
people the confidence to feel psychologically safe around raising their concerns.

S. Bloomfield felt that the champions network was going to be critically important
about how we encourage and support people to come forward to do that. These
champions, being out in the areas where staff are providing the direct care, and in
our back office functions and talking very positively about our freedom to speak up
service and should often encourage staff to access it.

HG made a point about the need to triangulate all the different sources of
information. The Guardian of Safe Working has a particular remit that within the
medical trainees and we are seeing very similar issues come through. She
guestioned whether there are opportunities for how they might work together in
terms of triangulation.

ACTION: S. Bloomfield and H. Grant to discuss mapping out a triangulated
assurance report for The Guardian of Safe Working and FTSU

The Chair asked that the Guardians are thanked for their work in this area.
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8.  SUSTAINABILITY

8.1 Finance, Performance & Productivity Committee Chair Report

G. Hunjan advised the Board that key items from the meeting are on todays
agenda.

8.2 Integrated Performance Report — including cycle of business

D. Tomlinson highlighted the performance in May. He stated that there was
nothing new to report in terms of trends. The key issue was around Out of Area
Bed Use as it stalled in terms of the numbers in May, there was a plan to reduce
that going forward.

We have talked to representatives of the three committees to make sure going
forward we are providing the full level of detail insight and intelligence that was
helpful. Under the option, the Committees and Board would review intelligence
and insight at weeks 7 and 8, e.g., at the end of July for May outputs.

The principal benefit of this approach was that there would be time to create that
important triangulation through PDG and to discuss the ‘so what?’ at other
governance forums. Whilst it would be later that the assurance forums receive
evidence, that evidence would be fully analysed and triangulated, making it more
likely to drive insightful discussion and decisions.

DECISION: The Board approved the move to reporting at weeks 7 and 8 from
August 2021, with the caveats of external reporting milestones, and the

benefits of other governance techniques.

8.4 Finance Report

D. Tomlinson highlighted the capital situation, the total capital plan was £9.6m. On
28 May 2021,the Trust submitted a bid as part of the system capital prioritisation
process to access funding from the system capital investment fund (SCIF). The
panel had recommended an award that would result in a £0.6m increase to the
capital envelope. This was subject to formal sign off by system Chief Executive
Officers on 25 June 2021.

The overall position at both ICS, and Trust level was for the first half year, with a
for a deficit plan for £1.6 million. A change plan would be submitted, along with
the rest of the ICS to have an overall breakeven p