
[image: image5.wmf]
[image: image1.jpg]Western Sussex Hospitals m

NHS Foundation Trust




Doc 2 Specification : Board Governance Review
The Trust’s Board of Directors has developed a specification for an external board governance review in order to meet NHS Improvement’s (NHSI) expectations that are set out in the ‘Developmental reviews of leadership and governance using the well-led framework guidance’. You are invited to tender to support the Trust in meeting its obligations and to deliver a comprehensive report identifying opportunities for development and improvement. 

This Review will be our first since achieving a CQC Outstanding rating in April 2016.
1. About our Trust
Western Sussex Hospitals NHS Foundation Trust serves a population of around 450,000 people across a catchment area covering most of West Sussex.

The Trust runs three hospitals: St.Richard’s Hospital in Chichester, Southlands Hospital in Shoreham-by-Sea and Worthing Hospital in the centre of Worthing.

We became an NHS Foundation Trust on 1 July 2013, just over four years after the organisation was created by a merger of the Royal West Sussex and Worthing and Southlands Hospitals NHS trusts.

Western Sussex Hospitals NHS Foundation Trust provides a full range of major general hospital services, including
· A full emergency service

· Planned and emergency services in surgery and medicine

· Women and children’s services

· Therapeutic, diagnostic and pharmaceutical services
The trust has embarked on an exciting and challenging improvement programme we have called Patient First, aimed at supporting the continuous improvement of the services we provide to patients, their carers and families. Further information on Patient First can be found appended to this document.

It should be noted that with effect from 1st April 2017 the trust entered into a 3-year management agreement to run Brighton and Sussex University Hospitals NHS trust (BSUH). This means that the Board of Western Sussex is also the Board of BSUH and this is important context for the review.
2. Scope
The governance review will take place over approximately three months, starting in February 2018, and culminating in a final report being presented to the Board of Directors meeting on 28th June 2018. 
Any proposal must include confirmation as to how the detailed governance review will comply with NHSI’s ‘Developmental reviews of leadership and governance using the well-led framework guidance’. In addition it will set out the scope and methods to be used; to produce a final report setting out the findings of the review and suggested actions needed to address any issues and risks arising; and finally the presentation of the report to the Board of Directors.
While a review can take many different forms, as a basic requirement, each of eight Key Lines of Enquiry (KLOE’s), see chart below, should be reviewed and rated in such a way as to allow the prioritisation of findings and action-planning.
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Purpose

To provide assurance to the Board of Directors on the quality and effectiveness of the trust’s governance arrangements. 

Objectives
The aim of the governance review is to establish how well the board is operating across the KLOE’s as set out above. This will include:

· To review the Board’s self-assessment;

· To test and identify any areas where the Trust’s governance arrangements can be improved

· analysing the extent to which the board promotes decision-making at the appropriate level of the organisation;

· assessing the system of identifying and managing principal risks;

· evaluating how the governance arrangements supports ‘local accountability’, and;

· suggesting actions for the board to consider that might help improve how the trust is governed. 

Process

1. The Board will complete a self-assessment

2. The detailed governance review will be conducted by an independent organisation selected following an appropriate procurement process.
3. The specific process and methodology will be established with the provider as part of the process of determining the scope, but the following is proposed;
(a) Desk top review of key assurance systems and processes. For example, 

· Strategy – Quality Improvement Plan, Operational Plan, Strategic Plan 

· Risk and Safety Systems – DATIX, Risk Register, 

· Performance Monitoring – Key Performance Indicator Dashboard, integrated quality and performance report

· Assurance processes – governance infrastructure, Board Assurance Framework, Quality Committee agendas and papers, and: 

· Stakeholder feedback – Complaints, HealthWatch

(b) Interviews with individual Board Members, observing Board, Council of Governors and other Board and Executive Committee meetings
(c) Feedback from third parties – CQC reports, stakeholder groups
(d) Benchmark review against other Acute Trusts.

(e) The selected Provider will produce a report for the Trust Board, with improvement recommendations, based on their analysis and observations.
3. Procurement:
The Trust is advertising this procurement in Contracts Finder and inviting responses via the Trust’s electronic tender portal
	Indicative Procurement timetable for the provision of Consultancy to undertake a Board Governance Review

	 
	Dates

	Trust Executive Committee Review of Final Tender Specification
	19th October 2017

	Board Approval to undertake tender
	26th October 2017

	Advertisement Issued
	9th November 2017

	Receive responses and Tender Close date
	  Noon on 29th November 2017

	Evaluation and Clarification period ends :
	11th January 2018

	Trust Board paper produced by
	24th January 2018

	Trust Board– Contract Award
	1st February 2018

	Standstill Period Ends
	9th February 2018

	Complete and sign off Letter of appointment
	12th February 2018

	The governance review will take place over approximately three months, starting in February 2018, and culminating in a final report being presented to the Board of Directors meeting on 28th June 2018. 


4. External Governance Review: Evaluation

      The non - financial criteria responses will be scored on a 0 – 5 scale

5 
Excellent. Addresses all issues and is of a quality and level of detail and understanding that provides certainty of delivery 

4 
High degree of confidence in the suppliers ability to deliver through a thorough understanding of what is being requested demonstrating that the bidder can do what they say they will

3
Good understanding of the issues, good level of detail, and demonstration that proposals are feasible so that there is a good level of confidence that the Bidder will deliver 

2
Some evidence that the bidder understands the issues and addresses them appropriately with sufficient information, but lacking reliable substance.

1
Some misunderstandings and a generally low level of information and detail. Bidder fails to meet expectations in many ways and provides insufficient confidence to the evaluator

0
No information or barely understood by the Bidder and / or missing information. Provides no confidence that the requirements will be met 

RESPONSES REQUIRED 
Expert Knowledge (25%)

1 Please provide details of your expertise in undertaking a Board Developmental Review.

Experience and track record (25%)

2. Please provide evidence of having delivered a Board Governance Review  
3. Please provide evidence of engaging with Board Members in order to undertake a Board Developmental Review. 

4. Please provide a minimum of three current references, preferably including NHS organisations.

5. Please provide details on how you will ensure ensuring delivery of the services in accordance with the Trust’s project timeline. 

Cultural Fit (10%) 
6. Please demonstrate your understanding of the Trust’s objectives and how these will be achieved. 

Financial Criteria (40%)

7. Please complete the enclosed Commercial template 

Please also detail how your offer provides the Trust with value for money     including the proposed cost model including payment milestones. As a minimum your proposed costs should be broken down to show all costs applicable and showing split between design and preparation.
Staff grades should be detailed in accordance with the following grade definitions :

Junior Consultant demonstrable experience and relevant exposure in a range of projects in a specialist field.Evidence of client facing experience and relationship management.  

Consultant Notable subject matter experience, in depth knowledge and relevant experience of their specialist fields. Evidence of a wide range of consultancy projects and client facing experience. Support work in process and organisational design and leading workshops and events. Actively seeks out work from senior managers.

Senior Consultant/Manager Management of engagements and projects adhering to professional standards and strict costs control. Substantial proven experience in their specialist field and in consultancy /training role. Previous experience in the project management in a wide range of high quality and relevant projects. Familiarity of the issues / problems facing public sector organisations

Principal Consultant Recognised expert in their field and in a consultancy /training role. Significant proven relevant experience managing a full portfolio of clients in a variety of complex projects. Sound knowledge of the public sector, current policy and political issues . Assists in fee proposals. Previous experience in project management on at least three major projects preferably public sector and using the PRINCE2 or equivalent method

Managing Consultant /Associate Director /Director  Substantial experience in their specialist field and operating multiple major consultancy assignments achieving specific revenue and income objectives to agreed outcomes. Previous experience in recruiting and managing remote teams, projects billing, project and risk management on at least five major projects. Advises client Senior Management Teams and Directors in the commercial and public sectors. Use of PRINCE2 or equivalent. In depth knowledge of the public sector, current policy and the political issues affecting it. Typically we would expect a person within this category to have significant, proven, industry recognised experience. 
Partner/Managing Director Extensive achievement in their specialist field, in which they are nationally renowned. Extensive experience of leading or directing major, complex and business–critical projects, bringing genuine strategic insight, understanding the range of services to be delivered to the client. In depth knowledge of the public sector and of current policy and political issues affecting it.
5. Submission Process:

5.1 You are invited to submit a proposal to support Western Sussex Hospitals NHS Foundation Trust

5.2 Your submission should detail all costs for each of the outputs shown above, your recommended outlined approach and timeline for delivering each one
5.3 Your submission should state any exclusions and include a completed Commercial Template

6. Further Information:

6.1 If you require further information regarding the specification please contact Andy Gray who will deal with your request. Email andrew.gray@wsht.nhs.uk
6.2 If you require further clarification regarding the tender process, please contact John Gifford , Deputy Head of Procurement ( john.gifford@wsht.nhs.uk )  who will deal with your request directly
Please note all clarification points will be shared with other organisations participating in the tender 
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PATIENT FIRST

What is the Patient First Programme?

The Patient First Programme is Western Sussex Hospitals’ organisation wide approach to improvement.  Its key aim is to improve the care we give to patients through a rigorous focus on standardisation and improvement of patient pathways aimed at the elimination of waste and error through system redesign.  The philosophy is one of continuous improvement through the incremental changing and re-testing of the patient pathway.  This can only be achieved through a shift in the culture of the organisation.

For this to work, it is essential that the patient is placed right at the centre of the redesign process, and is involved in the redesign process itself.  It is also critical that frontline staff lead the redesign process, and all have an equal voice in determining how to improve the patient pathway.

The programme requires a different relationship between the Trust and the senior leaders to that which has been in place to date.  Frontline staff need to be encouraged and empowered to lead change without having to check through layers of line management.  The concept behind the programme is that improvement becomes self-generating and bottom up, rather than being steered from the top down.

The programme builds on a number of proven improvement methodologies, most notably the Lean programme, originally developed by the Toyota Motor Company, and adapted and used successfully in the healthcare setting by organisations such as the Virginia Mason Medical Center.  This involves improvement techniques aimed at eliminating waste and error, including Rapid Improvement Events, PDSA (Plan, Do, Study, Act) Cycles and Collaborative events.  

The approach taken by the Western Sussex Hospitals’ Patient First programme is represented by the triangle below.  The guiding approach is summed up by ‘Everyone passionate about delivering exceptional quality every time “where better never stops”. The programme has four strategic themes; Sustainability, People, Quality Improvement, and Systems and Partnerships.
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QUALITY IMPROVEMENT – at the heart of the Patient First programme is the idea of continuous improvement.  Our intention is to focus initially on a small number of priority improvement areas and use the techniques outlined above to make improvements to the care of our patients.   The areas are yet to be fully decided, but will include:

· Ward accreditation programme - where wards are monitored for the quality of their care across a range of measures; those wards who consistently achieve a standard of excellence are awarded accreditation status. 

· Patient Safety Huddles – Patient safety huddles have already been introduced to a number of wards and being currently tested for their effectiveness.  The huddles are aimed at quickly identifying and sorting any issues that might get in the way of delivering great patient care.  
· A programme to reduce the numbers of unforeseen Cardiac Arrests in the Trust, through better identification of deteriorating patients and a more patient –centred approach to resuscitation.  This is being carried out as part of the NHS Quest programme, a collaborative approach to improvement across sixteen acute Foundation Trust hospitals, using the tools and techniques associated with the Patient First programme

· The early identification and treatment of Sepsis, again as part of the NHS Quest programme, is looking to ensure that any patients who may have sepsis are identified as soon as possible on presentation, and that  a range of interventions are undertaken rapidly to prevent their deterioration

· Other quality improvement initiatives such as: outpatients, breast care, falls, care for patients with dementia and acute kidney injury will be part of the Patient First programme, with the priorities for quality improvement being generated through the Trust Quality Board.

 OUR PEOPLE – the Patient First programme is dependent on a significant cultural shift within the organisation.  Without a genuine change to the way in which we operate we will not make this shift towards patient-centred care that we aspire to.   The first step in this process is to develop a common understanding of the Patient First programme within the Trust and to shape how we move to a continuously improving organisation. During November an all-day event is being held with over 100 staff to help us shape this future. 

There are a number of strands to the People area of work, including:

· Customer Care Programme – based on ideas generated through our engagement with Butlins, the Trust embarked upon a new approach to customer care based on the principles of the Patient First programme – the ‘Western Sussex Way’.  This has resulted in a radically different approach to induction and recruitment of staff, and will develop into a comprehensive training programme to ensure that all staff are fully engaged in delivering great care to patients.  As part of this programme, the Trust has developed the concept of ‘Ambassadors’, a group of staff who are trained in customer care techniques and can act as exemplars and guides to other staff

· Inverting the pyramid – the Patient First programme can only achieve its aim of continuous improvement to patient care through an empowerment of frontline staff to care and to innovate.  The Trust’s senior leadership will be undertaking coaching skills to move from a more heroic interventionist approach (‘capes on’) to one that is more empowering and enabling (‘capes off’) in order to ensure that improvement is sustainable.  

· A Trust-wide training programme in service improvement techniques will be established and integrated into the Trust’s current training programme.  The Patient First programme will only achieve its aim of continuous improvement if the majority of staff have both a supportive environment and the right skills to effect change.

· A new understanding (compact) between staff and the organisation on the roles and responsibilities that each individual has towards each other.

SUSTAINABILITY – the Patient First programme will not succeed unless the Trust has robust programme management arrangements which ensure that the efficiency and transformation programmes, as well as the quality improvement programmes, get delivered.   
The Trust is enhancing its capability in this area by establishing a Programme Management Office (PMO) to manage and track its progress.  This will be integrated with a service improvement function that will provide the chosen transformation programmes with corporate support on delivery.  A Programme Director for the Efficiency and Transformation Board has been appointed who will set out the programme and approach in greater detail.

SYSTEMS/PARTNERSHIPS – Western Sussex Hospitals NHSFT does not exist in a vacuum.  It is part of a complex health and social care system involving other Providers, Primary Care, Commissioners, Regulators, the Private sector, the Voluntary sector and Local Authorities.  If our aim is to provide genuinely patient-centred care then the programme must reach out beyond the boundaries of the Hospital to ensure that we look to continuously improve our system-wide processes and pathways, and influence others to make sure that all our decisions are made in the best interest of patients. As part of this programme we will therefore work ever closer with our partners to achieve transformation across the health economy.
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